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CONGRESSICNAL RECORD — SENATE

THE SOCIAL SECURITY AMEND-
MENTS OF 1960

Mr. KERR. Mr. President, I rise to

discuss the provisions of House bill 12580,

being the Social Security Amendments

of 1960, passed earlier this year by the

House, and acted on by the Senate
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Finance Committee on Saturday of last
week. I do so, Mr. President, for a num-
ber of reasons.

First, there has been an absence of
accurate information made available to
the public as to the provisions of the
bili as ordered reported by the Senate
Finance Committee.

Second. 1 do s¢ because it has been
said by sincere and honorable men that
the language and provisions of the bill,
as reported by the Senate Finance Com-
mittee, violate the expressed purposes
of the Democratic platformm adopted by
our convention at Los Angeles in July.

I wish to read a few words from that
platforra:

MepicaL. Carz ¥OR Orpez PERSONS

Fifty milllon Americans—more than a
fourth of our people—have no insurance
protection against the high cost of iliness,
For the rest, private health insurance pays,
on the average, only about one-~third of the
cost of medical care.

The problem is particularly acute among
the 16 million Americans over 65 years old,
and among disabled workers, widows, and
orphans,

Most of these have low incomes and the
elderly among them suffer two to three
times as much illness as the rest of the
Population.

Mr. President, if I correctly under-
stand the language of that platform, it
sets forth one of the pertinent facts con-
fronting the American people today, and
that is that medical care and its cost are
particularly acute, by reason of their
need, among the 16 million Americans
over 65 years old and among disabled
workers, widows, and orphans.

Mr. President, in my judgment the
bill, as agreed upon by the Finance Com-
mittee on Saturday, and as it will be
before the Senate in a few days, when
the comuittee has completed its work on
formulating its report and bringing the
bill to the Senate, will go a very long way
in providing a sound opportunity for
medical care for the 16 million Amecri-
cans over 65 years of age and for dis-
abled workers, widows, and orphans. In
fact, Mr. President, if I correctly under-
stand the provisions of this bill—and I
think I do, because I was one of the
authors of the amendment that was
adopted—it will provide a program, in
every State of the Union in which the
individusl State has or wants a medical-
care program for its aged, whereby every
aged person in each individual State
can, under the provisions of a medical-
care program approved by each State,
have an adequate mediczl-care program.

It does not, Mr. President, adopt the
method of payinz for the program as
specifically suggested by the language of
the platform, But if I correctly under-
stand the language cf that platform, Mr.
President, it only suggested what the
drafters thought was the most available
means of paying for such a program. I
did not then, and I do not now, under-
stand the languaze of that platform to
put the premium on the method of pay-
ing for such a program. As I under-
stand both the language and the prin-
ciple of that platform, it placed the
premium upon providing the program.

Therefore, Mr. President, it was with
a great deal of pleasure and, I thought,
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in a manner that would meet the ap-
proval of my colleagues in the Senate
that, together with my distinguished col-
league the Senator from Delaware [Mr.
Frarl, I offered the amendment I did
offer to the Sensate Finance Committee.

I wish to say that one of the things
about the proposal that gave me the
greatest amount of pleasure was the fact
that, after examination of the proposal
by the members of the committee, a
number of them indicated & desire to
jointly sponsor the amendment with the
Senator from Delaware [Mr. Frear]l and
myself, and that was done. A number
of the members of the committee on both
sides of the table—both Republican
members and Democratic members—
joined the Senator from Delaware [Mr.
Frear] and myself in the sponsorship of
this amendment. Mr. President, I think
that is wholesome and salutary. I be-
lieve that every Member of this body-—
whether & Democrat or a Republican—
is interested in the inauguration of a
medical-care program for the aged in
our country who are unable to provide
for themselves, on a basis that will meet
the needs of our people. And, Mr. Pres-
ident, I believe that it can be as attrac-
tive to a Republican Member of this body
as to 2 Democratic Member of this body;
and I submit this explanation of what
the committee did, Mr. President, in the
hope that it may have so great a degree
of bipartisan support that it will be made
a reality for the American people in this,
the year 1960.

Mr. President, a number of amend-
ments were offered to the committee, as
substitutes for the plan the committee
adopted. I am not taking the position
that they are without merit. I took the
action that I did take in the committee as
to my position and my vote, on the basis
that the proposal submitted and ap-
proved had great merit. A part of that
merit, Mr. President, is indicated in the
following facts:

No. 1, it is a proposal that can be
made effective October 1, 1960.

Every other propesal made or offered
as a substitute for this one had as a pro-
vision language which would have
pushed forward the effective date until
sometime in 1961, and a number of them
very late in 1961.

Then, the proposal adopted by the
committee, Mr. President, has this
merit: It will take care of every aged
person in any State that implements this
program, whether that person is on old-
age assistance, or on social security, or
on neither, if he has a need for medical
care.

Mr. President, this proposal has the
added advantage of a very great incen-
tive to a number of States with an acute
problem of needed medical care for the
aged. While those States having less
than the national average per capita in-
come have had difficulty in inaugurating
and implementing medical care pro-
grams for their aged, this proposal will
make it possible for a low-income State
to inaugurate a medical care program for
its people on the basis of the program
being paid for 80 percent by the Federal
Government and 20 percent by the State
government.
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It has the advantage, Mr. President, of
becoming a part of the present medical
program provided for under title I of
the existing social security legislation.
That means a State which has passed en-
abling legislation heretofore permitting
it to participate in the present medical
care program by the Federal and State
governments for the aged can move im-
mediately, without further legislation by
the State, into the promulgation of these
additional provisions needed for the
present medieal ears program.

The committee made three basic
changes in the existing old-age assist-
ance provisions—title I—of the Social
Security Act to encourage the States to
improve and extend medical service to
the aged:

First. It increased Federal funds to
States for medical services for 2,400,000
aged persons on old-age assistance.

Second. It provided Federal grants to
the States for payment of part or all
of the medical services of the aged per-
sons with low incomes, though not on
the assistance roles, though not on the
social security roles, or on the social
security roles, as the case may be.

Thivd. The Secretary of Health, Edu-
cation, and Welfare is instructed to de-
velop guides or recommended standards
for the use of the States in evaluating
and improving their programs of medi-
cal services for the aged.

With reference to those .receiving
medical care benefits, those on old-age
assistance, the existing provisions of title
I provide Federal funds to the States for
medical services to aged individuals who
are determined to be needy individuals
by the States.

That is another provision of an
amendment to the social security law in
1956, adopted by the Senate Pinance
Committee, of which the Senator from
Oklahoma was one of the sponsors,
which was passed by the Senate, accept-
ed by the House, and approved by the
President.

At the present time the States pro-
vide needy aged persons with money pay-
ments for medical services, and also pro-
vide vendor payments to the suppliers
of medical care, including hospitals, doc-
tors, and nurses.

These provisions vary greatly. Some
States have reiatively adequate provi-
sions for the care of aged needy persons.
Others have little or no provisions. The
increased Federal financial provisions in
the bill are designed to encourage the
States to extend comprehensive medical
services to all needy persons, including
those receiving monthly assistance pay-
ments, including those receiving social
security payments, and including all of
those who need the services, though not
within either of the mentioned cate-
govies.

Participation in the Federal-State
prozram is completely optional with the
States, with each State determining the
extent and character of its own program,
including the standards of eligibility and
scope of benefits.

At the present time the Federal Gov-
ernment makes available to States funds
for medical services to needy aged per-
sons, but that financial participation is
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limited to a stated statutory proportion
of the average assistance expenditure
up to $65 per person per month.

In explanation of that, let me add that
under existing law the Federal Govern-
ment participates in the old age assist-
ance program within the States, both for
subsistence and medical care, under the
provisions of a variable grant formula
whieh gives the States from 50 to 65 per-
cent of the amount of their payments
up to a total of $65, whether the $65
or thie part which they pay is for sub-
sistence or medical care program or
both.

I know Senators are aware of the fact
that under the matching formula the
Federal Government pays 80 percent of
the first $30. Then it provides between
50 and 63 percent of the next $35, but
it does not participate in payments be-
yond the total of $65. In many of the
States a part of the $65 is used for sub-
sistence and a part of it for medical
care. However, in many other States
the payment to the aged within the
States exceeds the $65 per month.

In some States the excess is for medi-
cal care programs. In some States the
excess is for subsistence. In some States
it is in part or wholly both.

Under the provisions of the bill as it
will be before the Senate, Federal finan-
cial participation in medical services
will go up $12 per month per recipient
of old age assistance, to be added to the
existing $65. In other words, in effect
the bill will provide a new amount for
assistance to the aged in the form of
medical care separate and apart from
and in addition to the $65 limit in which
the Federal Government can now par-
ticipate.

There is a special provision in the bill
for the States where the average pay-
ments either for subsistence or for medi-
cal care, or for both, total less than $€5
per month. If a State has a program
for both purposes of less than $65 per
month, the bill would permit up to $12
per. month per recipient of old age as-
sistance in the State on the basis of $1
by the State and $4 by the Federal Gov-
ernment—80 percent by the Federa
Government and 20 percent by the State.

If a State has a.program already of
$65 subsistence, which is paid partly by
the Federal Government and partly by
the State, and a medical care program
and or subsistence payments in addi-
tion to the $65, then the bill would give
the State the percentage to which, under
the formula, it would be entitled, be-
tween 50 and 8¢ percent of the $12 per
month per recipient, to come to the
State from the Federal Government.

This simply means that if a State is
paying $12'a month for medical care,
paid 100 percent by the State, the State
can get a percentage of the $12 which
is allowable to the State under the
formula in the bill, which would be be-
tween 50 and 80 percent, to replace
that part of the $12 a month now made
available for the medical care for the
aged, which is now being provided 100
percent by the State.

Under the other provisions in the bill
the State could take an additional part
of the $12 per month, which it is now
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paying 100 percent, and with it could
match another amount to be provided by
the Federal Government on the basis of
50 to 80 percent Federal and 20 to 50
percent State, to set up a medical care
program authorized under the bill for all
other needy aged in the State not now
receiving the benefit of the medical care
program under the present law.

The bill would amend the existing
title I to make it clear that States may
extend their existing programs to cover
the medically needy. The bill would give
States the incentive to establish such
programs where they do not exist, or to
extend such programs where they are
not adequate in coverage or sufficiently
comprehensive in the scope of benefits.
The State standard for determining
need for medical assistance does not have
to be the same standard as that for de-
termining need for money payments.

In other words, under the bill the
standards in a State which are fixed by
the State for eligibility for old-age
assistance are not automatically made
the standards for eligibility for medical
care for the aged in the State, other than
those who are on the old-age assistance
rolls.

Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator yield at that
point?

Mr. KERR. 1 yield.

Mr. LONG of Louisiana. If I cor-
rectly understand what the Senator is
saying, the States can set up a new plan,
in most cases, although some presently
have a plan which the Federal Govern-
ment will accept and match. In the
majority of the States the State can
provide, in the case of a person 65 years
of age or older, that if the person is able
to pay a hospital bill before he becomes
i1}, but becomes unable to do so while he
is in the hospital, as the hospital bills
run up and become substantial, the
depamnent can cover such a person.

. The State department
can make that an eligible case for use of
these funds.

Mr. LONG of Louisiana. In the case
of & majority of the States the Federal
Government would be paying 80 percent
of the cost of taking care of such a
person’s medical bill.

Mr. KERR. From 50 percent to 80
percent, depending upon the per capita
income of the State in relation to the
national per capita income.

Mr. LONG of Louisiana. In the case
of the majority of the States, would not
the figure be 80 percent?

Mr. KERR. I do not believe that
would be true in a majority of cases. It
would be true with respect to many
States. The majority would be nearer

80 than 50 percent.

Mr. LONG of Louisiana. I thank the
Senator.

Mr. SMATHERS. Mr. President. will
the Senator yleld?

Mr.KERR. Iyield.

Mr. SMATHERS. In our State of
Plorida we have a definition of medically
indigent which differentiates between
those who are indigent by reason of the
fact that they cannot buy fooc for sus-
tenance and things of that character
and people who cannot afford certain
other things, such as medical care. We

CVil—1033

CONGRESSIONAL RECORD — SENATE

say that people who may even have a
sum of money but who cannot, for ex-
ample, go into a hospital, have an oper-
ation performed which would cost, we
will say, $200, and pay the bill, are
people who are to be classified as medi-
cally indigent, because they do not have
a sufficient amount of money to take
care of a big hospital bill.

Under the bill as agreed on by the
Senate Committee on Finance, the defini-
tion given by the State of Florida to the
medically indigent would be appiicabie
to the provisions of the particular bill
approved by the Committee on Finance,
would it not?

Mr. KERR. The Senator is correct in
principle, but I should like to make one
correction. The term “medically indi-
gent” is not in the bill. The language in
the bill applies to those who need medical
attention and who are unable, on account
of their economic conditions, to provide
it.

We can understand how the standard
for medical assistance, under the second
part of the bill, would be different from
the standard whereby subsistence assist-
ance is now made available to the aged,
for the reason that if the standards were
the same the second group would already
be under the old-age assistance program.

There is the provision in the bili that
a State can cdetermine the standards
which it believes should be in effect to
fix the eligibility of those who need med-
ical services and cannot afford them.
Those are entirely different from the
standards which are in effect with refer-
ence to determining eligibility of & citi-
zen for the present old-age assistance
program.

Mr. SMATHERS. 1 thank the Sena-
tor. In other words, what the bill pro-
vides is that a great number of citizens,
for example, in the State of Filorida,
would be eligible to receive this medical
assistance although they, because " of
their inceme, of course, would not qualify
for old-age subsistence.

Mr. KERR. The Senator is entirely
correct. That is illustrated by the
dramatic fact that there are about 2.4
million people in our cousitry now on old-
age assistance rolls with reference to
whom the first part of the amendment,
which I have explained, would apply,
in that a medical care fund of $12 each,
or up to that amount, could be set up by
the State from Federal and State funds.
At the same time, there are about 10
million other people in this country who
are over 65 years of age who need med-
ical care and who, to one degree or an-
other, are unable to provide it for them-
sclves. Any person of that group whose
financial or economic condition is in-
cluded in the State-fixed standards of
eligibility could participate in and be the
beneficiary of the other part of the bill.

So in reality this bill makes it possible
for a State to set up its program on the
basis of eligibility for its citizens to re-
ceive the medical care benefits of this
bill, so that in every State every person
over 65 years of age who Is unable to
secure medical services could obtain such
services on the basis of the standards of
need determined by the State of which
he or she is a resident.
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Mr. FREAR. Mr. President, will the
Senator yield for a question?

Mr. KERR. 1 yield.

Mr. FREAR. I thought I understood
the Senator from Oklahoma, in response
to the Senator from Florida, to say that
there are 10 million people now needing
care. Is that the fact, or is it the fact
that there are 10 million who, in case
they need care, will be eligible?

Mr. KERR. The statement of the
Senator from Delaware is another way of
expressing what I tried to state. I un-
derstand there are 16 million people in
the country over 65. On the old-age as-
sistance rolls are 2,400,000 who under
that part of the bill would be immedi-
ately eligible for this program. That
leaves 13,600,000. The Finance Com-
mittee estimated that about 10 million
of those might be in the position of
needing medical care which they could
not provide. This bill sets up a program
to provide medical care for those of that
group who need it.

Mr. ERVIN. Mr. President—

Mr. ANDERSON. Mr. President——

Mr. KERR. I yield to the Senator
from North Carolina first, and then I
shall yield to the Senator from New
Mexico.

Mr. ERVIN. If I correctly under-
stand the proposed plan, insofar as Fed-
eral participation is concerned, the cost
of the program would be financed out
of the generai revenues of the Federal
Government; is that correct?

Mr. KERR. The Senator is correct.

Mr. ERVIN. The cost to the State
would be financed in a similar manner,
that is, out of the general revenuss of
the State?

Mr. KERR. It would be financed in
whatever way the State chose to finance
it. Ordinarly it wouid be financed out
of the general revenue fund.

Mr. ERVIN. I should like to ask the
Senator if I am correct in my recollec-
tion that under the present law govern-
ing social security the cost of the em-
ployment tax used to pay social security
is scheduled to rise to 9 percent of the
payroll by 1967, even of Congress dces
not increase benefits or alter the present
benefits in any way.

Mr. KERR. 1 believe the date in
which the employer-employee contribu-
tion becomes 9 percent, half to be paid
by the employer and half by the em-
ployee, is 19€3.

Mr. ERVIN. In any event, 9 percent
of a payroll for an employment tax is
quite a considerable amount to be taken
out of the payroll, is it not?

Mr. KERR. It is. At this time the
deduction is 3 percent from the employer
and 3 percent from the employee. I
would doubt that the present rate would
be changed by Congress in the light of
the purpose to keep that fund solvent.
The rate under existing law, unless
changed by the Congress, will gradually
increase until 1969. at which time the
employee will pay 4!'2 percent and the
employer 415 percenti.

Mr. ERVIN. Does not the Senator
think that that is of great significance
in arriving at a8 method of financing in
plans for medical care to the aged?

Mr. KERR. I agree with the Senator
from North Carolina.
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1 think that is a factor that should be
considered. I think it is especially sig-
nificant when we think about the situa-
tion that now confronts us. Many Sen-
ators, who are among the finest men I
know, and for whom I have the greatest
affection and respect. teel that we should
now increase the payroll tax on em-
ployees and employers to secure a fund
out of which to pay for medical care for
some 13 million people who will make no
contribution to the fund. I for one do
not agree.  If we were to declde that in-
stead of 10 million ~eople who need
medical care and cannot provide it for
themselves, there are 13,500,000 whose
span of life would be determined by the
availability of medical and hospital care,
and who could not provide it for them-
selves, and therefore, in a great enlight-
ened Christian country are entitled to
have that country consider it as a na-
tional obligation to provide that service
for them, I think that service should be
provided for out of the general revenue
funds secured from taxation of all the
people rather than to have it come from
a payroll tax on the workers and the
employers of today. If employers were
required to pay for that medical! care,
they would thereby be required to pro-
vide not only the money for their own
medical care in their elder years, but
also, as a limited group of citizens, to
provide the necessary money with which
to give medical care to a worthy and
honored group of aged people. If such
people are entitled to be considered—
and T am one who feels they are—they
are entitled to have their needs met by
all of the people and not merely by a
limited few of the people.

Mr. ERVIN. As a basis for the next
question I wish to ask the Senator, I
would like to state a premise. I have
talked with a great many elderly peo-
ple about this problem, and I find that
a very substantial number of those peo-
ple are those who, by reason of posses-
sion of a small amount of property or by
reason of the possession of a small
amount of income, are not eligible for
old-age assistance under the present law,
and likewise are not covered by the Social
Security Act. They do not draw social
security. This bill would permit the
States to adopt standards which would
take care of people who are not pro-
tected by social security and who are not
eligible for old-age assistance, and pre-
vent them from suffering financial dev-
astation by reason of protracted illnesses.

Mr. KERR. The Senator is eminently
correct. If we are going to make pro-
vision for medical care for our aged, one
of the basic principles contained in this
bill is that which calls upon the Govern-
ment to provide assistance for all of our
aged and not merely for a limited group
of our aged whose care will be paid for
by another ilimited group. In other
words, we do not want a situation where-
by we would have an inadequate program
providing for less than all who need it, by
an inadequate number of people, less
than all of our taxpayers.

Mr. ERVIN. I thank the Senator from
Oklahoma for yielding to me and for his
very lucid explanation of the provisions
of this plan.
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Mr. KERR. I thank the Senator from
North Carolina. I now yield to the
Senator from New Mexico (Mr. ANDER-
sox], and then I shall yield to the Sen-
ator from Vermont {Mr. AIKeN).

Mr. ANDERSON. The Senator was
asked the question whether the 10-mil-
lion group consisted of 10 million who
needed medical care and who could not
provide it for themnselves. Does not the
Senator believe, as he answered the Sen-
ator from Delaware [Mr. Frearl, that
this is a gioup from which prospects
might be drawn, but as the estimate was
given to us, there might be 500,000 up to
1 million?

Mr. KERR, The Senator is entirely
correct.

It is not presumed, whether we pro-
vide for 12 million under the social secu-
rity tax route, or for all of the needy
people under a program paid for by direct
appropriation, that all members of the
group will get sick and will have to go to
the hospital. Either program is pro-
vided for a group with reference to which
the benefits will be made available to
those within the group, who by reason of
illness, find themselves in need of the
benefits of the program: and the ap-
plicability, as I understand, would be
identical whether we set up a program
for one group within a social security tax
or a plan for everybody under a program
of Federal and State appropriations.

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

Mr. KERR. I yield to the Senator
from Vermont.

Mr. AIKEN. I am seeking informa-
tion. Can the Senator from Oklahoma
advise the Senate what part of the na-
tional income is represented by those
having incomes of $4,800 or less? In
other words, if we adopt the social se-
curity approach in connection with pro-
posed legislation, in this fleld what part
of the national income will escape pay-
ing the cost of the old age health insur-
ance program? I believe we ought to
have that information.

Mr. KERR. I am advised by the rep-
resentative of the Department of Health,
Education, and Welfare, who has access
to the information and statistics which
are needed to answer the question, that
about 40 percent of the national income
would make no contribution to the fund
it it were secured from a social security
tax.

Mr. AIKEN. About 40 percent. ‘That
would be, for “he most part, the well-
to-do people of the country, who would
escape paying a part of the cost of the
program. Is that correct?

Mr. KERR. It would mean that that
part of the national income would not
make any contribution to the fund.

Mr. AIKEN. The entire cost of the
program woild fall on those whose in-
come was $4,800 or less?

Mr. KERR. It would fall on a percent-
age of those whose earnings are not in
excess of $4,800.

Mr. AIKEN. I thank the Senator.

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

Mr, KERR. I yield to the Senator
from Florida.
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Mr. HOLLAND. Does the Senaior
have available figures which he can place
in the Recorp at this time to indicate the
added percentage of tax which would
have to be imposed on those who are
under the social security system if the
other“program, the one based upon the
social security system alone. were fol-
lowed, rather than the program the
Senator from Oklahoma is explaining?

Mr. KERR. I am advised that an ad-
ditional 1 percent tax on payrolls sub-
ject to the social security tax would
amount to $2 billion a year.

Mr. HOLLAND. I thank the Senator.
I have received a number of letters, com-
plaining letters, from young people in
industries covered by the social security
program, under which both employers
and employees pay the social security
tax, and they state that in their judg-
ment any program which is based upon
an increase in the social security tax
would be unfair to the younger workers
in the country. I wonder if the Senator
has any observation to make on that
point.

Mr. KERR. As I said a while ago, 1
believe a program for a group of people,
including all of our citizens within a
certain category, if Congress decides it
is needed and should be provided, should
be provided out of revenues secured from
taxes on an equal basis and levied on all
the people, not secured by an additional
tax on the workers in our country.

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

Mr. KERR. Iyield.

Mr. HOLLAND. Is riot this the gist of
the point that the Scnator makes,
namely, that if the system is based upon
social security alone, and based upon a
tax levied upon that group, obviously the
complaint of the young people under
social security, whom I have mentioned,
is well founded?

Mr.KERR. Itisindeed.

Mr. HOLLAND. ¥ thank the Senator.

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

Mr.KERR. Iyield.

Mr. TALMADGE. I congratulate the
Senator on his excellent speech. Per-
haps the Senator will come to this point
in a later portion of his speech, but I
believe it would be wise to put in the
Recorbp at this point a statement of the
benefits these people can get from the
proposed legislation which the Senate
Committee on Finance has agreed on.
Is it not true that if a State adopts this
program, they will be able to pay the
hospital bills of needy people who can-
not otlierwise pay them?

Mr. KERR. The Senator is correct.

Mr. TALMADGE. Is it not also true
that they will be able to pay sargical
fees which they cannot otherwise afford
to pay?

Mr. KERR. The Senator is correct.

Mr. TALMADGE. Is it not also true
that they will be able to pay dental kills
which they otherwise cannot afford to
pay?

Mr. KERR. I will be glad to read the
services, noninstitutional and institu-
tional, available at this time, if the Sen-
ator would like to have me do so.
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Mr. TALMADGE. I would appreciate
it if the Senator would do that.

Mr. KERR. Inpatient hospital serv-
fces, skilled nursing home services,
physician services, outpatient hospital
services, home health care services, pri-
vate duty nursing services, physical
therapy and reiated services, dental
services, laboratory and X-ray services,
prescribed drugs, eyeglasses, dentures,
and sundry diagnostic screening and
preventive services.

Mr. TALMADGE. Is it not also true
that under the State program that could
be without limit?

Mr. KERR. That is correct.

Mr. TALMADGE. Both as to dol-
lars———

Mr. KERR. Both as to those who sre
on the old-age assistance rolls, and all
other aged under the new provision.

Mr. TALMADGE. He is not limited
to that amount, in other words.

Mr. KERR. He is not limited by the
per capita amount that has been put in
there for him. He or she has the bene-
fit of the total amount put in there for
the whole group. That is also true un-
der the bill with reference to those not
on old-age assistance.

Mr. TALMADGE. The Senator is
touching on a very vital point now,
which I wished to cover. Some press
reports I have seen indicate that the
celling would be $12 per capita for those
individuals who need aid. As I under-
stand the point the Senator is making,
that would merely be the appropriation
to cover the individual, but the amount
avallable would be without limit. Is
that correct?

Mr. KERR. If the State's program so
provided.

Mr. TALMADGE. I thank the able
Senator for making that point excep-
tionally clear. In other words, if the
committee’s amendment is adopted, it
will enable every citizen of the United
States—

Mr. KERR. Over 65.

Mr. TALMADGE. Who is 65 years of
age or older, with social security or with-
out social security, to obtain medical,
dental, and hospital help that they can-
not now obtain.

Mr. KERR. The Senator is correct.
On the basis set up and participated in
by his or her State.

Mr. TALMADGE. That amount will
be paid for by 180 million Americans, not
by 70 million who are on social security.

Mr. KERR. The Senator is correct.

Mr. TALMADGE. I thank the Sena-
tor. Icongratulate him. He has worked
out a very satisfactory plan which should
solve the needs in one very critical area
for the people of our ccuntry.

Mr. KERR. I thank the Senator from

Georgia.

Mr. BYRD of West Virginia. Mr,
President, will the Senator yield?

Mr. KERR. 1 yield.

Mr. BYRD of West Virginia. I con-
gratulate the Eenator from Oklahoma for
the very cogent explanation of the bill
he has made. It may be his intention
to refer to the subject a little later in his
presentation, but I should like to ask him
it he would explain to the Senate the
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action taken by his committee on Satur-
day with regard to the Byrd amendment,
which was offered by myself and 21 other

Sponsors.

Mr. KERR. I shall be giad to do so.
The measure before the committee was
also sponsored by the distingufthed
Senator from Indiana (Mr. HARTKE]. It
provides that any man on social security
may have the same privilege of retiring
at age 62, instead of at age 65. So that
under the provisions of the amendment
sponsored by the Senator from West
Virginia and others, if adopted, every
man in the country would be given equal
rights with the women of the country
with reference to being permitted to re-
tire at age 62 instead of age 65, by ac-
cepting an amount reduced to the degree
necessary to receive the same benefits,
and thereby not be paid benefits in an
excessive amount. I think the term is
used “on the basis of what is actuarially
sound.” I think it is 80 percent of what
he would get if he waited until age 65.

Mr. BYRD of West Virginia. Then, if
a man accepted actuarially reduced bene-
fits at 62, or between age 62 and age 65,
would that entail any additional cost to
the employer or to the employee?

Mr. KERR. It would not; nor would
it entail any additional cost to the fund.

Mr. BYRD of West Virginia. Would
not retirment be voluntarily and not
mandatory?

Mr. KERR. It would.

Mr. BYRD of West Virginia. I thank
the Senator from Oklahoma.

Mr. CARLSON. M:r. President, will
the Senator yield?

Mr. KERR. I yleld.

Mr. CARLSON. I commend the dis-
tinguished Senator from Oklahoma for
the very splendid analysis he has made
this afterncon of the amendment as
agreed on by the Committee on Finance.
I think he has covered very well the peo-
ple who will be included and taken care
of under this proposal, which means
every citizen over 65, whether he or she
is under social security or not.

Second. He has discussed the bill of
the Committee on Pinance and, I believe,
has made a very good point in stating
that if the proposal is not adopted, it
will place the people under social secu-
rity, and young people, who are raising
familles and trying to provide for their
families, will be carrving a burden which
they should not be asked to carry.

But a point I should like to mention,
which I do not believe the Senator from
Oklahoma has mentioned, is that if Con-
gress approves the amendment and the
President signs the bill, {he act can go
into effect on October 1 in a large num-
ber of the States of the Nation—in fact,
most of the States of the Nation—be-
cause they have either a good medical
program or at least some kind of medical
program,

Mr. KERR. The Senator from Kan-
sas has mentioned what I believe is one of
the very important elements of the bill
This praposal can become law on Oeto-
ber 1 of this year if the Senate accepts
the bill and it is signed by the President.
I believe it can and will be accepted by
the House. I belleve it can and will be
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accepted by the President. In that
event, we would have a great program for
the aged needy of our country, and bave
it this year.

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

Mr. KERR. Iyield.

Mr. SMATHERS. 1 was about to
question the Senator from Oklahoma on
that very point. Is it not true that some
of the factors which the committee con-
sidered in its determination to follow
this course in providing medical atten-
tion for the aged needy were that the
other body has indicated that it will fol-
low only this particular course; that the
President of the United States has indi-
cated that there might be a veto if we
followed the social security course; and
that while that might lend itself to a
great political issue, nevertheless it was
the view of the committee that it was
more important to take care of the needs
of the aged in the fleld of medical atten-
tion? Was not that more important
than to have a medical issue?

Mr. KERR. That was the position of
the Senator from Oklahoma. I was
happy to find that it was the position of
the Senator from Florida and a number
of other members of the committee.

Mr. SMATHERS. I thank the Sen-
ator from Oklahoma.

Mr. WILLIAMS of Delaware. Mr.
President, will the Senator yleld?

Mr. KERR. I yield.

Mr. WILLIAMS of Delaware. I join
with my colleagues in paying my respects
to the Senator frcm Oklahoma for a
very clear analysis of the action of the
Committee on Finance, and to join him
in support of our committee’s action.

The Senator has already pointed out
in his statement that under the proposal
of the Committee on Finance, all of the
taxpayers of America would be paying for
benefits for the aged who need assistance,
rather than putting the burden only on
the workers of America.

Is it not also true that under the social
security approach, if that were adopted,
we would be extending medical benefits
even to those who did not need them? A

.person may have more than adequate in-

come from investments and on retire-
ment may be drawing social security.
Why should we extend medical benefits
to those who are well able to take care
of themselves, as would be done under
the .rogram if it is made a part of the
social security system?

Mr. KERR. The Senator is corrcct.
That is as to the social security program.

Mr. WILLIAMS of Delaware. That is
correct.

Mr. KERR. What it would do would
be to provide a program of benefits for
millions of people over 65 years of age
who did not need them, and deny bene-
fits to millions of workers who are over
65 years of age and who need them.

Mr, WILLIAMS cf Delaware. That is
correct. Under the existing law, the
limitation of earnings is only on earnéd
income, and not on investment income.
It is conceivable that a man under social
security can be retired and may have an
income of $150,000 or $200,000 a year
from investments, yet if we tie these
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Denefits to the social security he would
be furnished free medical services. This
would be true even though he had no
need at all for such assistance.

Mr. KERR. He might have no need
for them.

Mr. WILLIAMS of Delaware. Yet
those medical services would be charged
to the workers of America.

Mr. KERR. That is correct.

‘Mr. HOLLAND. Mr. President, will
the Senator yield?

Mr. KERR. 1 yield to the Senator
from Plorida.

Mr. HOLLAND. I think I understand
the matter clearly, and I congratulate
the Senator from Oklahoma upon his
presentation. However, there is one
point I should like the debate to show
clearly, if I understand it correctly.

Reference has been made to a retire-
ment age of 62 for women under the
Social Security Act, and reference has
been made by the distinguished Senator
from West Virginia (Mr. Byzrn] to an
amendment offered by him and the dis-
tinguished Senator from Oklahoma to
the effect that such amendment, or the
substance of it, is now in the bill, to al-
low the retirement of men on a less
attractive financial basis at age 62.

From that, we should not understand,
should we, that the present bill, as to its
medical care features, applies to anyone
exeept past age 85?

KERR. Beyond the age of 65;
the Sem.tor is correct. That amendment
had to do with the social security provi-
sfons in the bill, and not with reference
to the medical care provisions in the bill.

Mr. HOLLAND. I wasreasonably sure
that that was the case. I wanted the de-
bate to show that affirmatively. I think
that that has now been done.

Mr. TALMADGE. Mr. President, will
the Senator yleld?

Mr. KERR. I yielc

Mr. JOHNSON of T.'xas. Mr. Presi-
dent.?wﬂ.l the Senator ‘rom Oklahoma

.Mr. KERR. I had yielded to the
Senator from QGeorgia.

Mr. TALMADGE. I shall defer to the

majority leader.

Mr. JOHNSON of Texas. 1 simply
wish to make it clear that, as I under-
stand, the amendment offered by the able
Senator from West Virglala (Mr. Byan]
would reduce the age limit at which a
man could receive an annuity under the
social security program from age 65 to
age 62; but the annuity would also be
ndueed proportionately, as was done in
the case of women several years ago.

Mr. KERR. That is correct.

Mr. JOHNSON of Texas. I think that
is & very fine proposal. I congratulate
the Senator from West Virginia and the
committee for adopting it.

Mr. TALMADGE. Mr. President, Ide-
dmeopunuethepomtmwdebythe
Senator from Delaware [Mr. WirLiAMs]).
If we use the soclal security approach,
would it not be true that Congress would
compel every self-employed individual
in America and every worker who is on
social security to take out compulsory in-

mn.m?xm BenMoty rom
r from
ceonh is eorrect.
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Mr. TALMADGE. That would be

e, and the plan would be compulsory,

whether those individuals wanted such
insurance or not, would it not?

Mr. KERR. Every covered citizen,
whether self-employed or an employee
of an employer, would compulsorily be
covered under the so-called social se-
curity tax approach.

Mr. TALMALGE. Even the richest
man in America?

Mr. KERR. Yes.

Mr. TALMADGE. Even if he had a
son who was an able doctor?

Mr. KERR. Yes.

Mr. TALMADGE. Or if he had a
brother who was a dentist?

Mr. KERR. Yes.

Mr. TALMADGE. Even if he had an-
other relative, who was a hospital ad-
ministrator?

Mr. KERR. That is correct.

Mr. TALMADGE. His health insur-
ance would be compulsory, whether he
liked it or not, and wouid be handled by
the Government of the United States?

Mr. KERR. To this extent, yes.

Mr. TALMADGE. Does the Senator
think Congress ought to compel the peo-
ple of the Nation to go into the insur-
ance business with the Goverr.ment?

Mr. KERR. The Senator from Okla-
homa does not.

Mr. TALMADGE. The Senator from
QGeorgla agrees with the Senator from
Oklahoma.

Mr. BUSH.
Senator yield?

Mr. KERR. Iyield.

Mr. BUSH. I am personally grateful
to the Senator from Oklahoma for his
remarkably clear exposition of the bill.
He has made a difficult subject come to
life. I compliment him.

I have been particularly interested in
the effect such legislation might have on
private insurance companies or private
health plans, such as the Blue Cross-
Blue Shield. Possibly the Senator will
deal with that later in his remarks; or
possibly he had already done so, before
I caught up with him. Nevertheless, I
should like to hear what the Senator has
to say on that subject, concerning the
effect the committee bill would have on
private insurance companies, and what
would be the attitude of private insur-
ance companies, who have been trying
to move ahead with health insurance
plans. What would be the attitude of
the Blue Cross-Blue Shield organization
with respect to the committee bill?

Mr. KERR. I should think the com-
mittee bill would have no adverse effect
upon that program, I am sure the Sen-
ator from Connecticut would agree with
me that certainly few on the old age
assistance roles have such personal in-
surance.

‘With raference to those who are not on
the old age assistance rolls but who have
private health insurance plans, they cer-
tainly, in my judgment, would not be
eligible under any of the standards fixed
by the States, whereby the specifications
of those who are medically in need——

Mr. JOHNSON of Texas. Mr. Presi-
dent, we over here cannot hear the Sen-
ator. Will he speak louder ?

Mr. President, will the
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Mr. KERR. The benefits of those in
our country who are over 65 years of
age but are not on the old-age assistance
rolls would be in accordance with or
determined by the standards of needs as
fixed by their States.

H they had a private plan of health
insurance—Blue Cross or Blue Shield—
in my judgment they would thereby not
come within the specifications the States
would fix for what they would define as
those in need of medica) care.

Mr. MONRONEY. I thank my col-
league for his explanation of this very
complicated and difficult subject, and
also for the grea! industry and study he
has devoted to it.

I should like to ask about the correct-
ness or lack of correctness of the reports,
which I have heard, to the effect that the
bill also raises the outside earning limits
in the case of those who retire on soctal
security, so as to permit those who retire
to increase the amount with which they
can supplement their soclal security
benefits by their earnings, by permitting
them to earn up to $1.800 a year with-
out having deductions made from their
social security benefits?

Mr. KERR. The Senator from Kansas
[Mr. CanLsoX] called up, in the commit-
tee, the amendment, which had been
sponsored by his colleague (Mr. Sceorp-
PxL], and by other Senators on the com-
mittee and by Senators not on the com-
mittee, raising from $1,200 a year to
31 800 a year the amount which could

be earned by a recipient of old-age and
survivors insurance without affecting the
amount of his social security payments.

Mr. MONRONEY. I thank the Sen-
ator.

Mr. BUSH. Mr. President, on this
point will the Senator from Oklahoma
yield tome?

Mr. KERR. I yield.

Mr. BUSH. Was that action taken by
the committee?

Mr. KERR. Yes; by the committee.

Mr.BUSH. It was?

Mr. KERR. Yes.

Mr. BUSH. And that provision is in
this bill; is it?

Mr. KERR. Yes; it is in this bill.

Mr. ERVIN. Mr, President, wil! the
Senator from Oklahoma yield to me?

Mr. KERR. Iyield.

Mr. ERVIN. I was interested in the
question about the situation of those who
might have some hospitalization or med-
ical care insurance. The Senator from
Oklahoma has expressed the opinion that
in all probability the States would adopt
standards which might exclude such per-
sons from the provisions of this plan. I
should like to ask the Senator whether
the plan contains any provision which
would deny a State the power to adopt
s standard under which persons who
have limited health insurance could take
advantage of this plan after they had
exhausted their limited health insurance.

Mr. KERR. I do not see how a State
could fix standards which would keep
this program from being available to
those with private health programs after
the provisions of their programs had
been exhausted.

Mr. ERVIN. Ithank the Senator.
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Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator from Oklahoma
yield to me?

Mr, KERR, I yield.

Mr. LONG of Louisiana. Will the
Senator state the effective date of his
proposal?

Mr. KERR. October 1 of this year.
That is the action of the committee.

Mr. LONG of lLouisiana. If this pro-
gram goes into effect, even assuming that
alternative plans were proposed and con-
sidered, this une would go into etfect, at
& minimum, a full 3 months before
any of the other plans for health insur-
ance under the social security program
would go into effect, would it not?

Mr. KERR. I did not hear discussed
in committee any other plan which had
an effective date prior to October 1 of
this year. So the provisions of this bill,
as it will be before the Senate, and as jt
was approved by the committee, will be
effective at least 9 months ahead of the
effective date of any amendment I heard
offered to the committee,

Mr. LONG of Louisiana. Will the
Senator from Oklahoma state the cost
of the proposal offered by him—and let
me say I believe he included me as a co-
sponsor of it.

Mr. KERR. 1 did, and I was happy
when the Senator from Louisiana joined
the Senator from Delaware [Mr. Frearl

myself and some Senators on the
oth?r side of the committee table, as one
of the sponsors of the amendmer.t.

Mr. LONG of Louisiana. Will the
Senator from Oklahoma state the esti-
mated cost to the Federal Government
and the State governments in the- first
year of operation of this proposal?

Mr. KERR. The estimated cost of the
participation by the Federal Government
in the $12 payment for medical care
for the aged now on the assistance rolls,
for the first year of operation, is $125
million. The cost to the individual
States would range from nothing up to
50 percent of the amount of the $12 sums
set up by the administration within the
State for their participants in the old-
age assistance program.

Mr. LONG of Louisiana. Will the Sen-
ator from Oklahoma state how much in
dollars it is estimated the States’ cost
will be in the first year?

‘Mr. KERR. I would say that, in the
judgment of the representative of the
Department of Health, Education, and
Welfare, it would be between $10 and
$15 miilion.

Mr. LONG of Louisiana. Is it not true
that most of the Federal end of the
matching to which the Senator from
Oklahoina is referring is actually a mat-
ter of having the Federal Government
match the funds the State is already ad-
vancing for purposes of this sort?

Mr KERR. That is correct. In many
of the States they are now providing a
medical care program for their old-age
assistance clients on the basis of 100 per-
cent by the State. So the provisions of
this bill would result in having the Fed-
eral Government provide a matching
fund for many of the States which now
are paying all or substantially all of the
medical care program for that group,
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‘With reference to those who would be
added, I say to the Senate that in order
that we may have in our minds language
that will enable us to distinguish be-
tween the two groups provided for under
this bill, I point out that those not on
the old-age and assistance rolls would be
brought in under what we call title XVI
of House bill 12580, as amended. It is
the part of the House bill which sets
up the program for those who need medi-
cal care. but are not on the old-age and
assistance rolls. The estimate for the
Federal cost for the first year of the op-
eration of that program would be about
$60 million to the Federal Government;
but after the first year it would be abcut
$160 million, with a proportionate
amount coming from the States, on the
basis of either from 20 percent to 50
percent of the total amount made avail-
able. Only after that program gets un-
derway, would both the Federal and the
State parts or shares of the cost of the
medical care program for the aged not
on the assistance rolls go beyond that
amount.

Mr. LONG of Louisiana. Yes.

Mr. KERR. But that is the estimate,
which I believe is reasonable, for the first
and second years of the program.

Mr. LONG of Louisiana. I should like
to ask the Senator from Oklahoma about
the situation of a State which is regarded
as one of the low per capita income
States: Is not it true that for States
which meet that description and which
presently are providing, at their own cos¢,
medical care for the aged, in effect the
Federal Government is placing itself in
a position which would make it possible
to increase by as much as 490 percent
the amount that States are able to pay
toward the medical care for the aged in
those States?

Mr. KERR. That is correct.

Mr. LONG of Louisiana. Without any
increase in a State's appropriations, so
long as its present appropriations were
applied to matcring the Federal pro-

‘gram?

Mr. KERR. That iscorrect.

Mr. LONG of Louisiana. Does not the
Senator from Oklahoma recognize that
the cost of this program is going to in-
crease very substantially, because States
are going to modify their laws and are
going to appropriate more money, which
will require more Federal matching, as
this program becomes fully effective?

Mr. KERR. That is correct; and in
my judgment that is one of the most val-
uable parts of this bill.

First, it recognizes the need for a med-
ical care program for our aged.

Second. it provides an -incentive to
States with existing programs to increase
them; and it provides an incentive to
States which are without programs to in-
augurate and implement them.

Third, it provides means whereby, as
time passes, and as our States and the
people within them recognize the equity
of these programs, they will develop
them to a basis t» meei the needs of the
people  of their States, with resulting
participation by the Federal Government
on the basis I have outlined.

Mr. LONG of Louisiana. Is this not
also true? If we vote for this plan, we
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can depend upon a very substantial in-
crease in esvery State that is interested
in providing aid for the aged—and I be-
lieve they all do—very substantial and
improved assistance in medical care for
the aged. 1Is it not true that the Presi-
dent would probably sign the bill and
the plan would become law on October
1—

Mr. KERR. This year.

Mr. LONG of Louisiana. This year.
By contrast, if we vote for Lthe proposal
ta increase the social security tax and
to use that money to provide additional
health insurance, with the administra-
tion opposed to it, the probabilities are
that even if the Congress passed it, it
would be vetoed, it would not become
effective, and there would not be the
votes to override the veto. So, in one
instance, we would have provided major
assistance to those who need help in
paying medical expenses; whereas. on
the other hand, we would have a good
political issue, but it would have pro-
vided nothing at all between now and
the time Congress next convened. Is that
correct?

Mr. KERR. That is the opinion of
the Senator from Oklahoma.

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

Mr. KERR. 1 yield.

Mr. RANDOLPH. Earlier I indicated
that I would listen with intense interest
to the remarks on the subject matter by
my friend from Oklahoma. I have done
so, and I have been helped by the re-
marks he has made on the action within
the Senate Committee on Finance with
reference to this matter.

I wish to make an observation, and
I hope that it is in the interest of per-
haps a partial understanding on the part
of those who would like to go further
and have it embrace the social security
framéwork. For that reason I make this
comment. I believe the report the Sen-
ator from Oklahoma has given relates
primarily to the expansion of our old-
age public assistance plan to include
medical care. Is that not correct?

Mr. KERR. Not exactly. It expands
the program now available to 2,400,000
persons on the assistance program. It
makes possible the implementation of
the program for the henefit of 10 million
persons in this country for whom there
is a need but who are not on the assist-
ance program.

Mr. RANDOLPH. I thank the Sen-
ator. I agree with much that he said
this afternoon, insofar as it goes: but
the plan he espouses does not provide
an insurance plan into which people can
pay in their working years and then
possess a paid-up policy on retirement.
I think this is a matter of right. It does
not relate merely to an income test.

Will the Senator comment on that
statement?

Mr. KERR. The Senator from Okla-
homa has been impressed by what many
able men have said with reference to
the need of millions of our aged citizens
for a medical care and hospital pro-
gram which they cannot pro ide for
themselves. In the judgment of the
Senator from Oklahoma, this bill pro-
vides such a program. In the judgment
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of the Senator from Oklahoma, if im-
plemented by the several States, it will
provide for every aged citizen in those
States who needs aid.

‘The program is not compulsory on the
States. It does not compel them to pro-
vide a program for which they them-
selves have paid. But it does provide
the opportunity, at State and Federal
expense. The soclal security tax is a
program that is paid for by taxation.
This program is paid for hy taxation,
but this program will be paid for by the
taxation of all the people, and will be
available to all the aged who need it. In
the judgment of the Senator from Okla-
homa, it meets 2 need which’ has been
so0 ably and eloquently described with
reference to the fact that there are 16
million people in our country over 65
years of age, most of whom need mediecal
and hospital care, but are unable to pro-
vide it for themselves.

Mr. RANDOLPH. One further com-
ment: I am appreciative of the thought-
ful manner in which the Senator from
Oklahoma has discussed this problem,
which is a paramount one, I am sure,
in the hearts and minds of all Members
of the Senate. I become weary at the
suggcestion expressed by some Members
of the Senate that we must draft legis-
lation which has the approval of the
President before it is sent to Capitol
Hill from the White House. I think the
President arrogates to himself a respon-
sibility which is not given to him by the
Constitution. The members of the legis-
lative body pass upon these matters and
send to the President that which, in their
judgment, they belleve to be legislative
enactments in the public interest.

Mr. DIRKSEN. Mr. President, will the
Senator yield at that point?

Mr. KERR. I would like to have an
opportunity to reply to that statement.
Then I will yield to the Senator from
Ilinois.

Mr. RANDOLPH. I shall be delizhted
to have the Senator reply; but over and
over again we are faced, it seems to me,
with the report of word having come
from the White House that we must
draft legislation in a certain manner,
and that, if enacted in another manner,
it will be vetoed. I do not believe that
is the best way to proceed under our
system of checks and balances.

Mr. DIRKSEN. Mr. President, will
the Senator from Oklahoma let me an-
swer that?

Mr. XERR. Yes.

Mr. DIRKSEN. The Constitution
very definitely makes the President of the
United States a part of the whole legis-
lative process.

Mr. RANDOLPM. I realize that.

Mr.DIRKSEN. Bills must first be ap-
proved by both Houses before they go to
the executive branch. The President is
constitutionality clothed with the power
to approve or disapprove, and if he dis-
approves he is mandated under the Con-
stitution to send the bill back here——

Mr. RANDOLPH. I agree.

Mr. DIRKSEN. For such action as
the legislative branch wants to take; and
if the veto is not overridden, obviously it
does not become a part of the law of the
land. Bo it cannot be sald that the
Founding Pathers did not make the
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President a part of the legislative proc-
ess. That is one of the happy checks
and balances in our whole system of gov-
ernment.

Mr. RANDOLPH. Mr. President, Idid
not say that. What I object to is the
predisapnroval of the President of the
United States on matters which are yet
tobe passed on in the Congress.

Mr. DIRKSEN. The President of the
United ‘States does not arrogate to him-
self, as my distinzuished friend from
West Virginia puts it, powers which are
not his; nor are they arbitrarily exer-
cised. He is elected, not by the con-
stituents of a State or of a congressional
district but by all the pcople of the United
States, popularly expressed in the form
of an electoral vote; and he has a na-
tional responsibility to all the people.
That does not amount to arrogance.
That {s nothing more than a judicial ex-
ercise of the powers the Constitution im-
poses on him.

Mr. RANDOLPH. I am apprecintive
of what the Senator has said. I pursue
the inquiry for this purpose: If the mi-
nority leader in the Senate or the mi-
nority leader in the House stands up and
telis the Members generally that if the
legislation is passed in this form or that,
the President is going to veto it, it gives
the President a voice here in the Capitol
which goes beyond the power, or, very
frankly, the prerogative of the President
of the United States.

Over and over again I hear that said
by the leaders of the party.

Mr. DIRKSEN. Mr. President, will
the Senator yield once more?

Mr. RANDOLPH. Iyield.

Mr. DIRKSEN. I have no recollec~
tion that the minority leader of the
Senate or of the House has ever made a
statement to the effect that the Presi-
dent would veto a measure passed by
the Congress. I have said, on occasion
on this floor, “It is my personal judg-
ment, without putting words in the
mouth of the President and without
knowing, as a matter of fact, that on
the basis of his own declaimed philosophy
there is every likelihood that this bill
might be vetoed.”

That is quite a different thing. I have
never yet seen the time when, in advance
of his own examination of a measure
which has gone to him, the President has
ever said to me, either nt the leader-
ship meetings or elsewhere, that he would
veto a bill. ‘That is a decision he reserves
for himself. He takes appropriate advice
from the agencies and departments of
Government and then come to his own
conclusion.

I do not know that I have ever been
advised in advance--let us say, more
than 30 minutes—that a certain piece of
legislation was to be vetoed.

Mr. RANDOLPH. My delightful
friend has the pulse of the President,
and he expresses it in words over and
over again. He may not spell out exactly
what the President is going to do, and
certainly I would not say he has so done,
but I say that over and over again we
have felt days and days before we passed
vpon a bill that the President was going
to veto it, if enacted in'a form which
displeased him, The minority leader has
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several times forecast ultimate Presi-
dential action with extraordinary ac-
curacy.

Mr. FULBRIGHT. Mr. President, will
the Senator yleld?

Mr. KERR. I yicld to the Senator
from Arkansas.

Mr. FULBRIGHT. PFirst, I wish to
congratulate the Senator from Oklahoma
for what appears to me to be an ex-
cellent solution to this very troublesome
problem.

There is onhe point in connection with
a previous remark I wish to have clari-
fied. The Senator made clear the in-
centive for increased payments by the
States. As the Senator said, I think
this is one of the bill’'s greatest merits.

In regard to a State which may be
doing all it thinks it should do at th2
moment, is there a prohibition against
the State decreasing what it is now
doing, the effort it is now making in the
field? In other words, will a State be
permitted to use the Federal contribu-
tion to maintain the present standard
and to decrease the State contribution?

Mr. KERR. I will say to the Senator
there are circumstances under which
that would bz possible. The bill cer-
tainly is not written in such a way as to
encourage it.

I remember looking at the situation
in regard to one State. I believe the
State is providing about $6 a month for
a medical care program. I believe the
State is contributing to the program
about $2.50 a month. Under the provi-
sions of the bill I think the State could
use $1 of the $2.50 which it is contribut-
ing to the $6 program, and could receive
$4 additional, so that actually the State
could thereby almost double the medical
care program without it costing the
State any more money.

I say to the Senator that we had in
mind, in writing the bill, that we should
have as favorable a provision in that re~
gard as we could in the hope and in the
belief that States would step up their
medical eare programs and, as they did,
use more of their own funds and thereby
receive proportionately much more Fed-
eral money.

Mr. FULBRIGHT. I suppose it would
b2 very unusual if a State were in a
position to decrease its own contribu-
tion, because I presume, except for a
very few States, that the present pro-
gram is inadequate. I wondered about
it.

Mr. KERR. I doubt whether any State
would decrease the amount of money it
spends. There are a number of States
which, by spending the same amount of

money, could receive substantially
greater benefits.
Mr. FULBRIGHT. Yes. I think that

is certainly very fine. We hope the uiti-
mate effcet will be an increase in the
quality of and in the amount of most of
these programs.

As I understand the proposal, .from
the Senator’s explanation, it scems to be
a very wise solution to the problem.

Mr. KERR. I thank the Senator from
Arkansas.

Mr. WILLIAMS of Delawere. Mr.
President, will the Sensior yleld?
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Mr. KERR. I yield to the Senater
from Delaware.

Mr. WILLIAMS of Delaware. The
Senator from Oklahoma has stated the
situation very clearly, but I would not
want the Recomp to indicate that the
Senate Committee on Finance acted
under the threat or fear of -a Presiden-
tial veto.

Mr. KERR. 1 should like to clear
that matter up a bit, if the Senator will
permit. and the Senator can say what he
wishes in that regard.

Mr. WILLIAMS of Delaware. I know
that the Senator from Oklahoma will
agree with me that the Senate Cem-
mittee on Finance approved the biil on
its own merits. An overwhelming ma-
Jority on both sides of the aisle felt it
was a fair and equitable bill. We felt
}: could be and should be enacted into

w.

I think that point should be empha-
sized. The fact that the administration
is in complete agreeméent with the action
of the committee is a fortunate factor,
but was not the determining factor so
far as the vote of the committee was con-
cerned.

This bill was reported not only with the
votes of every Republican member of the
Finance Committee but it also had the
support of six of the Democratic mem-
bers of our committee. This bill has bi-
partisan support as well as the strong
support of the administration.

We have brought to the Senate a bill
which we think will deal with this prob-
lem of providing adequate medical care
sor every person in America over the age
of 85 who needs it, provided the State it~
self sets up a medical program.

This Jeaves to the States the right to
set up their own programs, with the Fed-
eral Government participating in the
cost thereof. This is a right the States
should have. If the States wish to es-
tablish medical programs, every person
in America over the age of 65 who needs
assistance can get it under the bill. It
would not provide medical care for any-
one who does not need such assistance.

I think it should also be pointed out
that although this bill would supplement
the insurance programs, if any person
over the age of 65 wishes to carry his own
private health insurance he can do so.
The bill would in no way interfere with
the normal operations and functions of
insurance companies. This is not a na-
tional or socialized medical program.

I thank the Senator from Oklahoma
for ylelding at that point. As I said be-
fore, the fact that this bill has the en-
thusiastic support of the administration
is fortunate, but I again emphasize that
this bill was reported on its own merits
with strong bipartisan support.

Mr. KERR. Ithank the Senator from
Delaware. The Senator has accurately
set forth the situation. So far as the
Senator from Oklahoma is concerned,
he was not under the lash of tze Chief
Executive by reason of zn audible or in-
audible, actual or possible, veto threat.

I say to my oolleagues in the Sen-
ate that I was much more concerned
about whether I could get a majority of
the members the Committee on
Finance to agree with my proposal than
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I was with regard to whether I could
get the approval of the administration.

As I said when I started the discussion,
the thing which made me feel very good
about the situation was that the
members of the Committee on Finance
approved the amendment. They ap-
proved it because they thought it was
equitable, because they thought it was
worthy. because they thought it would
be the beginning of a complete and ade-
quate program. and because they be-
lieved it was something to which they
could subscribe and defend on the floor
of the Senate and at home.

When inquiry was made subsequently,
as to the attitude of the administration,
I was delighted to find acceptance at that
place. I believe probably I have been as
vocal as any Member of this body in the
expression of well-founded and unre-
strained opinions about the exercise of
the veto. It occurred to me that in this
situation we in the Finance Committee
achieved a degree of bipartisan support
and accommodation with the Chief
Executive which was remarkable in the
extent to which all had agreed on how
to meet the needs of the people of our
States. Certainly we did so without the
lash or any threat of a veto over us. I
am sure every member of the committee
can understand that we naturally were
delighted when we found that that to
which we had agreed would be accept-
able to the administration.

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

Mr. KERR. Iyield to the Senator from
Maryland.

Mr. BUTLER. I wish to congratulate
the very able Senator from Oklahoma
and tell him what a pleasure it is to work
with him on the Committce on Finance.
lIn;l:-ould like to address two questions to

Is the plan approved by the committee
and supported by the administration a
plan that has been approved by the in-
surance industry? To put the questior. in
another way, has the insurance industry
raised any objection to the plan?

Mr.KERR. None that Iknow of.

Mr. BUTLER. Has the American
Medical Association raised any objection
to the proposed plan?

Mr. KERR. None thatIknow of. One
of the significant things was the fact
that after it was explained to the medi-
cal and dental professions in my State, I
had the assurance that the members of
those professions there would be happy
to cooperate; they had no basis of op-
position.

Mr. BUTLER. Is it the type of plan
to which a Senator such as myself, who
believes very firmly in the rights of the
States and the rights of their people to
take care of their own problems at home,

could agree?
Mr. KERR. I think the Senator is
eminently correct.

Mr. BUTLER. It isa type of plan that
takes carve of the absolute necessity of
the people who are already on relief rolls,
and it applies to those who are in need
and do not have the means to protect
themselves. It gives assistance to the
States to aid such persons.

Mr. KERR. It also gives ample assist-
ance to the States to meet the needs of
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their aged who need it, whether they are
on the old-age assistance rolls or not,
and each State can determine its speci-
fications. I shall discuss that point in
some detail in a few moments. Each
State can determine the .specifications
which are acceptable to it for the eligi-
bility of their citizens to participate in
this program.

Mr. BUTLER. I thank the Senator
from Oklahoma. I make a slight reser-
vation. ¥ think I said it applicd only o
those persons who are on the assistance
rolls at the moment. It also applies to
those who are in need of care and are
not -on the assistance rolls and cannot
pay for it themselves.

Mr. KERR. That is correct.

Mr. BUTLER. But necessity must be
shown before they are entitled to it.

Mr. KERR. According to the specifi-
cations of the individual State.

Mr. BUTLER. I thank the Senator.

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

Mr. KERR. I yield to the Senator
from Mississippi.

Mr. STENNIS. I commend the Sen-
ator from Oklahoma for a very fine pres-
entation. He is always prepared on this
subject, and he is interested in it. I
sometimes complain about the lack of a
quorum or attention, and I now wish to
commend the Senate for giving the Sen-
ator such a fine opportunity to explain
this important bill. I believe the entire
committee, whether individual members
voted for this particular bill or not, owes
a debt of gratitude to all Senators for the
consideration that has been given to it.
I think the committee has brought forth
a very fine bill. '

I was about to ask a question of the
Senator from Oklahoma on a subject
which the Senator had not covered ex-
cept by referring ‘to “those in need.” I
believe his answer to the Senator from
Maryland, that he is about to develop
that part of his subject, is sufficient for
the time being.

Mr. KERR. Yes, I expect to do so..

Mr. STEWNIS. I shall not ask the
Senator to repeat what he intended to
say.

Mr. DIRKSEN. Mr. President, does
the Serator from Oklahoma intend to
continue?

Mr. KERR. Yes. The bill would
amend existing title I to make it clear
that States may extend their assistance
programs to cover the medically needy.
The bill would give the States a financial
incentive to establish such programs
where they do not exist or to extend
such programs where they are not ade~
quate in coverage of comprehensive in
the scope of benefits.

The State standard for determining
need for medical assistance does not have
to be the same standard as that for de-
termining need for money payments.
Thus, a State may, if it wishes, disre-
gard in whole or part, the existence of
any income or resources, of an individual
for medical assistance. An individual
who applies for medical assistance may
be deemed eligible by the State not-
withstanding the fact he has a child who
may be finar.cially able to pay all or part
of his care, or owns or has an equity in
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s homestesd, or has some life insurance
wlth s cash value, or is receiving an old-
age insurance benefit, annuity, or retire-
ment benefit. The State has wide lati-
tude to establish the standard of need for
medical assistance as long as it is &
reasonable standard consistent with the
objectives of the title.

Section 1 provides that one of the ob-
jectives of the title is to furnish medi-
cal assistance to individuals who are not
recipients of old-age assistance but
whose Incoiie and resources are insuf-
ficient to meet the costs of necessary
medical services. In establishing the
standard of need for medical assistance
a State must comply with all other ap-
plicable provisions of section 2.

Mr. President, I wish to close by ex-
tending my appreciation to the Senate
for the attention it has given to me and
to the other members of the commit-
tee for their work in deliberating and
studying this bill, and the amendments
which were approved. In my judgment,
a close examination of the bill by Sen-
ators from any State will show that, if
enacted into law, the proposed legisla-
tion would be of great benefit to the
citizens of each and every State and a
detriment to none.

I thank the Senate. i

Mr. FREAR. Mr. President, will the
Senator yleld?

Mr. KERR. I yleld to the Senator
from Delaware.

Mr, FREAR. As the Senator from
Oklahoma has already heard, many Scn-
ators have expressed their pride in the
work accomplished by the Senator from
Oklahoma and the manneér in which he
has presented it to the Senate. I should
like to add perhaps merely a feeble word,
but the feebleness of it does not signify
my degree of appreciation for what the
senior Senator from Oklahoma has done
for the senior citizens of the United
States.

Mr, KERR. I thank my good friend
from Delaware.

Mr. DIRKSEN. Mr. President, will
the Senator yleld?

Mr. KERR. I yield to the Senator
from linols.

Mr. DIRKSEN. The Senator has
made an exceptional exposition. I know
he has been on his feet for quite a while.
I ask him if he would yleld for a little
catechizing in order to place the whole
subject in a package.

Pirst, the proposed legislation pre-
serves the general principle set forth in
the President’s message, liberalizing it in
the hope of making it adequate?

Mr. KERR. The statement is accurate.

Mr. DIRKSEN. The plan would not
be financed out of ger.eral revenues but
from funas made available in the form
of grants-in-aid to the States that qual-
ify under the program?

Mr. KERR. I am sure it would not be
financed out of earmarked taxes, out of
revenue secured from the general tax
structure

Mr. DIRKSEN. Out of general reve-
nues appropriated for that surpose.

Mr. KERR. The Senator is correct.

Mr.DIRKSEN. A Stateis free to come
in or stay out,

Mr, KERR, The Senator is correct.
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Mr. DIRKSEN. There are enough in-
centives in the bill to make one properly
assume that every State would want to
come in under this program.

Mr. KERR. I believe that it would re-
sult in that happening.

Mr. DIRKSEN. The estimate with
respect to the House bill was that if all
States participated, the combined Fed-
eral-State cost would aggregate about
$325 million. Can the Senator give us a
rounded figure as to what this program
would cost?

Mr. KERR. I believe that the esti-
mate of cost of the bill uas passed by the
House for title XVI. which was the ini-
tial coverage, would be about $30 million
a year, soon going up to $165 million,
which would be the Federal cost. That
would call for matching funds by the
States, so that when it went into eftect,
after a year or so, the total cost to hoth
State and locai governments with refer-
ence to both titie XVI and the slight
expansion of coverage under title I of the
existing law, would be about the amount
named by the Senator from Illinois.

Mr. DIRKSEN. It is my understand-
ing that every person over 65, whether on
social security or not, who is in need
would be eligible for the benefits pro-
vided in this plan

Mr. KERR. The Senator is correct.

Mr. DIRKSEN. It is my understand-
ing also that this program could be put
into effect on or about the 1st.of October
of this year, if enacted into law in this
session, as distinguished from alterna-
tive programs, which would requires ad-
ditional State legislation, and could
probably not become efrective until some
time in the middle or latter part of 1951

Mr. KERR. As I understand it, every
substitute offered to the committee for
its consideration had in it a provision
which would have prevented the amend-
ment from becoming effective before the
middle of 1961, if enacted.

Mr. DIRKSEN. The proposed pro-
gram makes ro provision for a fee by a
participant in the program, or any kind
of action that might put a lien upon the
property of a recipient of the benefits.
Is that correct?

Mr. KERR. Not by reason of any-
thing in the law.

Mr. DIRKSEN. That puts this mat-
ter into one good package. I congratu-
late the Senator on his magnificent pres-
entation.

Mr. KERR. I yield the floor.

Mr. GORE. Mr. President, it has been
with very great interest that I have lis-
tered to the able address of my friend
and colleague, the distinguished Senator
from Oklahoma (Mr. Keazx). He has
made many lasting contributions to the
Nation’s social security program, jor
which I should like to pay him tribute.

Lest someone reached the conclusion
that there is no longer any disagreement
with the bill to be preser:ted by the com-
mittee, I wish to speak very briefly. The
bill has been described to the Senate this
afternoon. It is faulty in three major
respects.

First, a means test would be provided,
which would be applied before any old
person could receive a benefit. The dis-
tinguished Senator from Oklshoma sald
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it weuld provide medical care and hos-
?ln.liauon to all old people who needed
L.

I believe there are still old people in
America, and I hope that when my chil-
dren are old there will stil! be old people
in America, who have sufficient pride
that they will not humble themselves by
seeking public alms. The committee bill
follows the public charity approach.
The bill provides for public charity. It
gives no old person an entitlement, a
rignt. Ours is a proud people. It erodes
the pride of our people to place them
in the ignominious position of having
to take their hat in hand and go to a
welfare agent and plead their poverty
before recciving aid of which they are
in need.

One would gather, from several. re-
marks made on the floor of the Senate
this afternoon, that this country made a
great mistake when it enacted the social
security program. It was with consider-
able surprise that I heard in the Senate,
one day after the 25th anniversary of
this, the greatest step in social security
that mankind ever made, that it was
wrong to have a program of compulsory
insurance.

The social security program applies to
all alike who are in specifizd employ-
ment. It is compulsory. I have no
choice, when I pay my tax as a self-em-
ployed individual in private life, but to
pay the social security tax on self-em-
ploymeéent income. An employee in a
bank in the city of Washington has no
choice but to accepi the social security
deductions from his paycheck. Asacon-
scquence of this programi, when that
bank clerk reaches the retirement age,
he is entitled to his soclal security retire-
ment pay. He is entitled to it as a mat-
ter of right, whether he be a pauper or
a plutocratic millionaire. He has anen-
titlement. He has a right. That right
vests under the law.

The social security program has a
wide base. It provides insurance so that
people wiii not have to live in poverty
when they retire.

I thought thic was good and I still
think so. But we hear this afternoon
mtcl’;lisnot good, that it is ar unsound

The seesaw of political sentiment to-
ward & proposal can take weird turns
I heard the distinguished minority
leader extoll the committee bill because
it did not meet the test of pay as you go.
I heard the ed minority
leader praise the bill because the bene-
fits it provides would be paid for from
the general fimd. Yet only a few
months ago he and the administration
were opposed to addiiional funds for
highway oconstruction if even $1 came
out of the general fund. They said the
cost must be met by an increase in the
tax on gasoline.

There is one feature of our social
security program upon which all of us

medlcalearemd
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rity program as an additional category
of benefits. I offered a substitute bill,
which was defeated in committee. I see
on the floor the distinguished junior
Senator from New Mexico [Mr. ANDER-
SON]. He also offered a substitute that
was defeated.

The proposals which the junior Sen-
ator from New Mexico [Mr. ANDERSON]
and I introduced, while providing greater
benefits, also provided taxes to bring in
the revenue to make the program fiscally
sound,

The committee bill would provide
some additional benefits, but it provides
no additional revenue.

The course of fiscal responsibility
sometimes takes a weird turn, indeed.
The turn is often interpreted in accord-
ance with the dictates of expediency.
Some persons apparently had rather be
fiscally unsound with an inadequate
poorhouse approach than to be fiscally
sound with an adequate program of so-
clal security.

‘The third major fault of the bill re-
ported from the Ccmmittee on Finance
is that it depends upon State matching
of funds. Some States contend that
they are already straining to ma.ch that
which .s already available. Indeed, sev-
eral States are not now matching funds
which are already available under a pro-
vision of law similar to that now rec-
ommended to us.

‘The recent Governors’ conference
passed a resolution asking Congress to
enact a bill adding medical cere and
hospitalization to the social security
pregram. One of the principal reasons
given, as I recall the resolution, was that
the State sources of matching funds
were already all but exhausted.

The Senator from West Virginia [Mr.
Ranporpul has just reminded me that
that resolution was passed on June 29
and was placed in the Rrcorp of June
30 by the distinguished Senator from
Michigan [Mr. McNamaral. It will be
found in the RECORD on page 15094.

Much has been made of the fact that
the committee bill would be effective in
October of this year. Some small bene-
fits might be available in some States at
that time; but, in major part, the States
must raise additional matching funds,
and that would require sessions of the
State legislatures.

A group of Senators who are earn-
estly seeking a sound medical care and
hospitalization bill, adequate for the
needs of the people and preserving the
pride of the people, met this forenoon.
We will introduce a bill in due course,
and the Senate will have an opportunity
to choose between a means test, wkich,
as I say, erodes the pride of our people,
and a program which is actuarily sound,
is not dependent upon State matching,
and provides benefits withir. the frame-
work . of the social sccurity program. I
hope Senators will reserve judgment
until they read the minority views and
have an oppertunity to examine the bill
which we will introduce.

Mr. ANDERSON. Mr. President, I
may say, at the outset, that much of what
1 shall say will sound similar to what
the distinguished Senator from Tennes-
see has been saying. This is not because
we have gotten together and compired
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notes; it merely indicates that our hearts
beat somewhat in unison when it comes
to trying to deal adequately with this
problem. Ithank the Senator from Ten~-
nessee for the remarks he made.

First, I was greatly intrigued by even
the suggestion that any Senator might
hold back on this proposal because of the
possibility of a veto. It seems to me that
not long ago we passed a housing bill
which we were fully certain might run
into trouble, but I do not recall any
Senator announcing that he would not
vote for it because it might have diffi-
culty at the White House.

It seems to me that a couple of years
ago we had under consideration an agri-
cultze bill which I vigorously opposed,
but which my Democratic colleagues
shoved rapidly through the Senate to
the White House, there-to see it receive
a veto.

It seems to me that one Member of the
Senate had a proposal, at one time, to
add $5 to the old-age assistance. The
bill passed Congress and went to the
White House, where it was vetoed. But
the Senator who sponsored the measure
never held back a minute because of the
possibility that it might be vetoed.

As I recall, not too lonz ago a public
works bill went through Congress, was
sent to the President, and was vetoed.
Congress passed the bill again, it went
to the President, and was vetoed again.
I do not recall that the author of that
bill ever stood up and said, “Do not pass
the biil: it might be vetoed.”

So I hope that in this discussion no
Senator will so far forget himself as to
suggest the possibility that any Senator
would vote Jdifferently because of the
possibility of adverse action at the White
House.

Mr. LONG of Louisiana.
dent. will the Senator yield?

Mr. ANDERSON. I yield.

Mr. LONG of Louisiana. This Sena-
tor is one of those who has been guilty
of what the Senator from New Mexico
refers to as urging that an amendment
be adopted although the bill might then
be vetoed.

This Senator also had the experience,
some years ago. in connection with a
social security bill, of urging that an
amendment be adopted to reduce the
ben2fits in the bill, because we had
rather certain indications of the prob-
ability that the bill would be vetoed, and
Congress would not be in session when
the bill was returned to Congress.

The distinguished Senator knows that
these decisions must depend on the cir-
cumstances.

Mr. ANDERSON, I recall that, and I
take pride in the work wiich the Senator
from Louisiana did.

I think there are some good features
in the bill the committee will report. I
do not say everything is bad. Many
things about it are good. I simply say
it does not go nearly far enough.

I am not surprised that it has been
indicated that the administration will
support the bill, or that we might get
an administration bill, because one little
section of the House bill, which was car-
ried on page 8 of the committee print
which we had, but which liberalized tie
alternative requirements so that an in-

Mr. Presi-
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dividual could meet them much easier,
was taken from the House provision:
and taking out that House provision
saved $251 million a year. So it is not
unusual that the addition of some little
section which added $130 million did not
throw the bill so far out of balance that
the administration was no longer inter-
ested in it. We rejected that one time.
‘Then we called for a reconsideration of
it, and we rejected it again. So I know
that one of the prompting motives in
rejecting it again was the fact that if
we had not restored the $251 million,
then this additional amount of money for
old age help might have overbalanced it
a little.

There are many weaknesses in the bill.
One of them is that it depends on State
appropriations and tax increases. That
will involve a tough battle in the legis-
lature in almost every State. One of
the weaknesses is that State legislatures
meet biennially.

It is all very well to throw out the
date October 1 and say it is a wonderful
thing. The fact is that only the old-age
assistance provisions will be affected by
October 1. The rest of it will have to
be held in abeyance until the legislatures
of the various States meet and take some
action. The Governors of the States
must alsoact.

The able Senator from Tennessee [ Mr.
Gorel anticipated somewhat what I in-
tended to say. He cited the fact that
the Governors’ conference passed a reso-
lution, which is printed in the hearings
at page 161.

We. the undersigned, attending the 52d
annual Governors’ conference, urge that you
and your committee amend H.R. 12580—

‘The bill which has just been reported—
to provide health benefits under the pro-
visions of the old age survivors and dis-
ability insurance system.

That is what the Senator from Ten-
nessee was trying to do with his bill.
That is what the Senator from Michigan
{Mr. McNaMara| was trying to do with
his bill. And that is what I tried to do
with my very modest amendment.

The interesting thing is that when we
have been listening to debates on the
minimum wage bill. some Senators have
said. “Leave it to the Governors. The
QGovernor of my State says we do not
need this legislation.”

Well, Mr. President, if we are going to
leave it to the Governors, as regards the
minimum wage, why not leave it to the
Governors, as regards benefits to the
aged, for health purposes? Thirty Gov-
ernors signed the telegram in which they
said they did not want it done by any
fashion other than the payroll tax
method. Why did they say that? They
said it because they knew what their
financial problems were.

A great many of the Governors signed
it. Among them are the Governor of
Missouri, the Governor of California, and
Governor Collins of Florida, who took a
little part in some of the recent discus-
sions. .

A moment ago I found that the Gov-
ernor of Arkansas, Mr. Faubus, signed
it. Gov. Nelson Rockefeller, of New
York. also suzzested this as a possibility.
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It is all very well to say that all New
York has to do is appropriate anotker
$35 million or $40 million. But certainly
the Governor of New York knows what
he is doing when he suggests this possi-
bility. Therefore, I think we should pay
some attention to his ideas in regard to
this matter.

‘The telegsram was also signed by the
Governor of Michigan, the Governor of
Washington, the Governor of Connecti-
cut, the Governor of Wisconsin—by a
totai of 30 Governors, who are suggesi-
ing that the method proposed here, of
imposing a. small payroll tax, is the
proper method with which to care for
this problem.

If the Governors know so much about
the proper course in regard to the mini-
mum wage, how is it that, in the opinion
of some, they are so ignorant as regards
soclal security? I believe we should pay
a little attention to that point.

‘Purthermore, the Governors will have
to sign the implementing legislation, if it
is passed next year.

Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator from New Mexico
yield?

The PRESIDING OFFICER (Mr. Bur-
picKk in the chair). Does the Senator
from New Mexico yield to the Senator
from Louisiana?

Mr. ANDERSON. Iam happy toyield.

Mr. LONG of Louisiana. The Senator
from New Mexico referred to the State of
New York; and I believe the point he
made in that connection illustrates some
of the benefits of this proposed legisla-
tion, although of course the Senator
feels that it might not be adequate.
Does not the Senator know that at pres-
ent New York is one of the leading
States of the Nation in providing general
hospitalization to persons who, for oné
reason or another, might have difficulty
in paying their medical bills?

Mr, ANDERSON. Yes.

Mr. LONG of Louisiana. This bill
would make it possible for New York to
provide twice as much care for those
over 65 years of age as New York is now
providing. In the opinion of the Sen-
ator, would not that make it a very lib-
eral and substantial program in New
York?

Mr. ANDERSON. Oh, yes, if New
York could just find $75 million But
New York has a little dificulty, once in
a while, in doing that. New Yovk is a
marvelous State, and I am very happy
that its payments are high. But, some-
how or other, its Governor took a littl>
different view regarding this situation
than did the Senate Finance Committce.
If the Senate Finance Committee had
taken Governor Rockefeller's advice, it
would have reported another of the bills,
rather than the one it did report.

Mr. LONG of Louisiana. But my point
is that although I do not Xnow just how
New York is providing all its aid to the
aged or how it is handling the hospitali-
zation, yet I am sure that New York can
very well do what Louisiana dves. name-
1y, set up the plan in such a fashion that
the State gets credit for what it already
is doing for those over 65 years of age,
and thereby enuble the State to qualify
for Pederal matching of the amount the
State glready Is providing,
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New York, which has a very liberal
program, would be in a position at least
to double its program, simply by adjust-
ing its affairs in such a way as to get
credit at the Federal level for what New
York already is doing at the State level.

Mr. ANDERSON. However, if the
only result of this bill would be to have
some fancy bookkeeping done, I do not
think very much additional help would
be provided for the aged.

It is true that New York is doing a fine
job. But there are 15 or more Staies
which today are doing little or nothing
for such medic2l care. What are they to
do? .
That is why some of us believe that
the best way is to proceed by means of a
payroll tax with which to take care of
this social security problem.

Mr. LONG of Louisiana. In the case
of those of us who come from States
which already are providing liberal and
adequate medical care for the aged, and
who assume that under this program our
States will go to the extreme limit in
seeing to it that anyone who needs med-
ical care at public expense will receive
it, is there any reason why we should
vote to require the people of our States
to pay, on t.,) of that, an additional tax
in the form of a payroll tax or a tax of
one-half of 1 percent of their income,
as the case may be, to provide for such
care, when our States are already pro-
viding it? -

Mr. ANDERSON. In the case of the
$71 that Louisiana is providing Louisi-
ana will be able to matzh $3 and will be
able to receive $12 or $15 for it. Butitis
also true that the State next to Louisiana
on the list is Kentucky, with only a $46
average payment. If Kentucky is not
able vo provide medical benefits now, how
does the Seaator expest Kentucky will
be able to provide them in the future
merely because the Congress passes a
bill which provides, in effect, that the
Kentucky Legislature will be allowed to
try to dig up some funds with which to
match?

Mr. LONG of louisiana. The $71 to
which the Senator from New Mexico has
referred does not relate at all to what
is being done in Louisiana. Our State
hospital program is quite independent
of our welfare program in Louisiana.
The Louisiana hospital fund is spent for
State hospital care, for which the people
are not charged medical bills. If the
hospital program for the aged in Louisi-
ana is to be given credit for what the
State already is doing, frankly, the funds
which would bs made available would
be more than what is needed in order
to do the job for all aged persons in
Louisiana at 100 percent.

But as the Senator from New Mexico
knows, under the program we have in
mind, Louisiana would not receive com-
plete matching for all she already is
doing, because Louisiana has already
gone so far that if-an effort were made
to match what she already is spending
for this purpose, she would have more
help than she would need.

Mr. ANDERSON. I have stated
frankly that Louisiana has done a very
good job in thé fleld of medical care:
and that may be one of the reasons
why on 50 many occasions the Sena‘tor
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from Louisiana has suggested liberaliz-
ing our social security program. But
that is not true of every State; and the
fact that there is a fine program in
Louisiana does not mean that the same
is true throughout the Nation.

Mr. LONG of Louisiana. But does not
the Seaator from New Mexico appreciate
the fact that the medical care which
States already are providing for the
aged could at least be doubled under this
bill without devoting to the program Any
additional Siate revenue—in other
words, merely by having the Federal
Government match what the State al-
ready is doing?

Mr. ANDERSON. I do not mean the
matching provisions of the bill; I simply
say that, in addition, there are millions
of people under the social security pro-
gram who will find themselves best taken
care of by this system.

Now I come to the question of the
means tests: One of the big objections,
I believe, {0 what is provided by the bill
is the provision for a means test. There
are a great many people who do not want
to say, “I am medically indigent, even
though I am not indigent insofar as my
other resources are concerned, for I own
my own house, and I have property and
income; but when it comes to paying
medical bills, put me down as indigent,
so I can get medical care free.”

Many people beliesve they should re-
ceive it as a matter of right; that is the
position of many who are perfectly will-
ing to make such insurance payments.
And I am satisfied that many of the
Governors of the States said that was
the desirable thing to do.

Some interesting philosophies gare
being voiced in connection with this
matter. I do not understand how it is
that a conservative, pay-as-you-go 8o-
cial security approach has become im-
practical, whereas a program of making
large appropriations from the General
Fund-~in other words, the spending ap-
proach—is regarded as having become so
fiscally responsible. Certainly that is a
strange argument. Some seem to be-
lieve that it would be perfectly horrible
to make a program self-sustaining on a
pay-as-you-go basis.

I have seen some Members of Congress
vote against a measure which provides
for a pay-as-you-go method, although
heretofore they have been very much
worried about the condition of the Fed-
eral Treasury. Yet they are willing to
start taking $130 million or $230 million
out of the Treasury, to supplement these
funds, and are willing to have millions
of dollars come out of the State treas-
uries, whereas the payroli tax would take
care of the matter very simply and very

A great many things could be said,
and will be said. My only purpose here
tonight is to urge Senators not to be-
come pledged to some particular pro-
gram and sgainst some other particular
program. I think it is entirely passible
that, before they are through, they may
find that there are no bargain days.
There are no discount stores. There is
no way we can get something cheaply.
The program will cost some money. It
is true that a one-half of 1 percent
tax on payrolls would provide $1 billion;
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and someone says, “You cap have all
of that for $135 million. All you have
to do is take what is in the bill now.
For $135 million you get what $1 bil.
lion will buy.”

No, we do not. There is no royal and
easy road to getting insurance protec-
tion for the people of the United States,
and I say to Senators that they haa bet-
ter look at the whole figure and decide
Wwhat we need.

I was interested. In the question that
was asked, “What about a rich man, a
man whose father might be a millionaire,
& man whose wiie might take in room-
ers? Will he get the money to go to the
hospital?” They would argue against
that and strike down the whole social
Security program. What about the pres-
ident of a corporation who gets $600,000
& year, but who comes under the social
security program? Does anyone worry
over whether he might have retirement
pay? I am told there are many Mem-
bers of Congress who have money de-
ducted from their pay for retirement
purposes, who have adequate income and
resources, but who believe insurance is
not a bad thing.

‘There are officers of corporations who
are paid many thousands of dollars a
year, many of them receivirg more than
& hundred thousand dollai s, who still see
to it that money s deducted from their
pay, up to $4,800 of tncir earnings. We
do not suggest taking them off the 3-per-
cent tax. No one says that corporation
officers should not contribute to the pro-
gram In this way. However, if it is sug-
gested taking another quarter of 1 per-
cent from the employer and another
quarter of 1 percent from the employee,
that suddenly becomes fiscally irrespon-
sible and dangerous to the whole coun-
&ry. I do pot believe it. I believe that
services for which the rich are taxed
are still all right because they provide
for all the people of this country.

I therefore hope we will not suddenly
decide in advance that we will not sup-
port an amendment which will be of-
fered, which would reccgnize the social
security principle. I believe a number
of Senators will be interested in having
it presented. I hope I will be among
them, as I am sure other Senators who
are now present will be. Regardless,
there will be an opportunity, when the
bill reaches the floor, to vote on that
supplementary amendment, whicn car-
ries out the desires of the Governors of
30 States, which carries out the desires
of the people across the country who
have been watching the program for a
long time.

I began my first participation in this
program in 1936, when I became a direc-
tor of the Employment Security Adninis.
tration in my home State. I had served
as a relief administrator prior to that
time. I had served as a national youth
administrator, as had our distinguished
majority leader. We started our work
in the same way.

‘Thruugh the years I have developed

some feeling on this question, I belicve

the Social Security System has been a
fine thing; and if we will only go back to
the early days and listen to the pro-
nouncements issued against this “awful,
pernicious insurance device,” whereby
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a man who had a good job was taxed so
there might be uremployment insurance
for all, it will be found that those who
made those pronouncements in the be-
ginning do not make them any more.

We have just celebrated the 25th an-
niversary of the Social Security System.
When the first bills were passed, there
were some pretty harsh things said from
one side of the aisle; but when the 25th
anniversary arrived. I did not see a sin-
gle Senator from the other side of the
aisle stand up to recommend a repeal of
the whole Social Security System. Per-
haps they learned something in 25 years;
and I suggest to them that if we estab-
lish this program and accept an amend-
ment that will be offered which puts it
on the social security princip’e for medi-
cal care to the aged, in 25 years we shall
.see the same general results. Aad I hope
that will be the decision of the Senate.

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

Mr. ANDERSON. Iyield

Mr. RANDOLPH. It was my privilege
earlier in the day to listen to the Sen-
ator from Oklahoma (Mr. Kerrl, and
then to listen to the Senator from Ten-
nessee [Mr. Gorel, and now to have
heard the Senator from New Mexico
{Mr. AnpErsON]. I would not feel it
propcr, after having expressed my ap-
preciation to the Senator from Okla-
homa for his discussion of the action of
the Senate Finance Committee, if I
failed to speak my appreciation for the
helpful and forthright manner in which
the Senators from Tennessee and New
Mexico have spoken. I am sure thcir
reasoning appeals to many of the Sen-
ators ir this body.

Mr. ANDERSON. I thank the able
Senator.

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

Mr. ANDERSON. I yield.

Mr. HUMPHREY. I ask the Senator
to yield primari'y because I wish to com-
mend the Senator from New Mexico, r.ot
only for the words he has. uttered here
today, but for the work on the psart of
the Senator from New Mexico and his
colleagues who voted with him for the
social security principle in providing
medical care for the aged or elderly. I
commend the Senator also for pointing
out some of the weaknesses in the com-
mittee proposal that are so very evident.

‘What disturbs me about the proposal
is that it is ncthing more or less than
a “souped-up” old-age assistance pro-
gram with the means test applied a little
more liberaliy than before. It does not
get down to the solid principle of in-
surance under the social security pro-

I jotted down a few thoughts relating
to the action of the Finance Committee
in rejecting the sound principle of so-
cia! security insurance and in approving
a modified vers:on of additionsl Federal
assistdance to the States in order to carry
un a medical care program on the basis
of need as determined by social workers
who investizate the economic status of
cach and every applicant for medical
assistance.

We should get away from this reliet
concept. This Nation boasts of it8 pros-
perity, This Nation boasts of its produc~
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tivity and of the ever larger number of
people that have well paid jobs. It seems
to me we ought to work our way up to a
system of health care insurance so that
when elderly people come into their hour
of need for medical care there is money
in the till, so to speak, to pay for it pn an
insurance principle.

The thing that disturbs me, I can add
to my friend from New Mexico, is that
the very people who have criticized us
for fiscal irresponsibility are ighoring or
pushing aside a conservative, proven.
tested program of social security insur-
ance that is a pav-as-you-go type of pro-
gram into a special fund out of which
tax revenues are directed for a particular
purpose or purposes.

They reject that. They go on to say,
“Let us dip into the general revenues of
the Treasury for an undetermined
amount to increase Pederal assistance to
the States.” Then they depend upon
State legislatures to act cooperatively to
provide increased 1evenues from the
States for a medical assistance program
based upon a means test and the relief
principle.

I cannot understand that. I think we
should enact the Anderson proposal or
the McNamara proposal or the bill I in-
troduced, which related only to hospital
and nursing home care. The bills spon-
sored by the Senator from New Mexico
[Mr. ANDERSON!, the Senator from Min-
nesota (Mr. McCarrrY], the Senator
from Indiana (Mr. HarTxel, and myself
had a common denominator. namely, the
social security insurance principle. That
is the sound way to approach the prob-
lem. ‘Those bills would provide free
choice of hospitals. In ihe instance in
which the McNamara bill relates to sur-
gical care. there is provided a free choice
of doctors.

That would have provided a sensible,
sane way to pay the bill. The bill would
have been paid not out of the general
reenues, as the Finance Committee pro-
posal indicates, but out of the special
social security fund on a sound, actuarial
basis.

The Governors of the 50 States have
indicat>d their overwhelming approval,
as the Senator from New Mexico pointed
out. Every public opinion poll which
has ever been taken on this subject has
indicated that more than two-thirds of
the people favor applying the social secu-
rity principle to medical care for the
people who are recipients of social secu-
rity benefits. It seems to me that should
he the approach.

Mr. President, I shall do my best to
see to it that the Congress supports that
principle. I shall do my best to see to it
that the Democratic Party stands up for
it, since we are committed to it in the
platform.

Several Senators addressed the Chair.

Mr. ANDERSON. If my colleagues
wiil permit, I wish to conclude by saying
that I am glad the able Senator has men-
tioned the problem of the means test. I
had my first experience with this prob-
lem as a county relief administrator. I
found that when we had case aids scat-
tered all over the county we had to learn
whether they were reading the same
book or living up to the same standards,
for in one area family after family went



16438

on relief, while in another area practi-
cally no family was on relief. ‘The only
way to solve that problem was to shift
the aids around and to establish
standards.

Subsequently I became a State relief
administrator, while I was trying to run
a private business at the same time. I
found that we had the same problem
with regard to individual counties that
I had found to exist on the case aids.
They had a different standard of need in
one couniy as compared to another
county.

Finally I became an administrator of
a program for several States. and I
found that the same thing was true with
reference to the various States.

That is why it bothers me when I read
such things as are found in section 1605:

An eligible individual means any individ-
ual (1) who is 65 years of age or over and
(2) whose income and resources. taking into
account his other living requirements. as
determined by the State, are insufficient to
meet the cost of his medical service.

That is open to as many interpreta-
tions as there are States.

Shall we say that a man who has rela-
tives who are rich has resources, or shall
we eliminate the relative responsibility,
as many States have done?

Shall we say that a man who owns his
own home has resources? Shall we take
it away from him piecemeal, item by
item, as he needs medical care?

Shall we say that a man who has an
income of $100 a month from social se-
curity has an income sufficient to live on?
Will we make him dip into that month
by month to pay a medical bill?

We may have as many variations on
this theme as there are States and State
administrators. As one who has seen
hundreds of variations in the same field,
I recognize-how that could occur.

One of the worst riots in which I ever
was caught in relief activity arose over a
case of lace curtains. The question was,
Should we give a relief .client lace cur-
tains in his house. and did he need lace
curtains? It was my privilege to be
called to the telephone in Salt Lake City,
where the regional headquarters were
then established. The Governor of Colo-
rado at that time wac Gov. Ed Johnson.
He was being held inside his office by a
raging mob of hundreds of people who
demanded that he change the rules for
eligibility before they would release him.
He got out safely only when I was able
to promise an additional sum of money
in the name of Mr. Hopkins, which was
to come to him a few days afterward.

If we want trouble, we can place this
assistance upon the basis of 50 different
States having 50 different living require-
ments and deciding whether people have
income and resources adequate to meet
the need.

I do not think we will have too much
trouble with regard to those who are
already under old-age assistance pro-
grams. I believe we will have a great
deal of trouble when we try to create a
new class of indigency in America, the
medically indigent. I say that is a dan-
gerous proposal, and I hope we saall rot
let it occur.
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Mr. HUMPHREY. Mr. President, will
the Senator yield for a question?

Mr. ANDERSON. I yield.

Mr. HUMPHREY. Would the Finance
Committee bill depend upon State appro-
priations in part?

Mr. ANDERSON. Inpart.

Mr. HUMPHREY. creased State

apiupriations?
Mr. ANDERSON. In part.
Mr. HUMPIIREY. Would this not

necessitate an increase in State taxes?

Mr. ANDERSON. I would rather not
try to answer that question. I am not
opposed to what is provided in the bill.
As the able Senator from Louisiana
pointed out earlier. in a State such as
Louisiana it might be possible to readjust
some of the overpayment which is al-
ready being made, over the $65 limit,
50 as to provide mcre medical care with-
out any additional taxes. There are
individual States in which that situation
would be true, and other States where it
would not be true.

I would rather have the Senator from
Minnesota ask me a general question,
as to which I could say that generally
speaking it is anticipated there will be
additional financial burdens on the
States.

Mr. HUMPHREY. In the State of
Minnesota we spend $20 million a year
on medical care for the aged. That is
a substantial sum of money. I ask the
Senator from New Mexico if we are to
be asked to spend more money under the
Finance Committee bill.

Mr. ANDERSON. I have put away
the table which had the figure for Min-
nesota on it. I am not able to answer
the Senator's question immediately, be-
cause I do not carry the figure for every
State in my mind.

Mr. HUMPHREY. The point I em-~
phasize 1s that the real problem today in
financing is a problem of local and State
governments.

Mr. ANDERSON.
correct.

Mr. HUMPHREY. The State ex-
penditures have gone up as much as 300
percen*. Indebtedness of States has gone
up fantastically. I have been a mayor
of a large city, and I have some idea of
the difficulty of operating local govern-
ment with a limited taxing power.

Mr. ANDERSON. I have the table
again, and can now answer the Senator's
question.

Mr. HUMPRHEY. I thank the Sena-
tor.

Mr. ANDERSON. For the State of
Minnesota. if I have the correct figure,
the average is $91.4¢. The maximum in
regard to which the Federal Government
participates is $65. Therefore, some of
the additional money Minnesota is now
paying above the $65 might be turned
over to the fund and might provide some
additional benefits.

I hupe that .answers the Senator's
question.

Mr. HUMPHREY. Inother words, the
State might receive some additional
funds?

Mr. ANDERSON. From the first part
of the bill, as the section is written, in
the case of Minnesota, there might be

The Senator is
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provided some additional money with-
out additional taxes:

Mr. HUMPHREY. Fcr what people?

Mr. ANDERSON. It would be for all
classes of people, but primarily it would
be for the people on old age essistance.

Mr. HUMPHREY. For those on old
age assistance?

Mr. ANDERSON. There could be
some additional money for the medical
indigent. once the State of Minnesota
amended its law to make thst provision.

Mr. HUMPHREY. The point I feel
very strongly about. Mr. President, re-
lates to the comment of the Senator
from New Mexico when he talked about
a Dew category of the medically indigent.
There are pcople today, in substantial
numbers in every State, who are receiv-
ing assistance in the form of medical
care. That is all to the good. There has
been a hard fight to have some of the
bills enacted into law in the respective
State legislatures, to take care of this
problem.

However, what about the man who
has a $2,000 a year income, for example,
or slightly more? Let us say a man has
$2,500 a year income, from the social
security payments he receives and from
what he can make, with the present
limitation of $1,200. Is that man a
medically indigent person? Is that man
to be charged as one who will be the
recipient of State aid? Or is that man
to be put aside and be on his own?

If a person has $2.500 a year income
and is put in a hospital, that income is
practically nothing. All of us who have
families who have had chronic illnesses
know of this.

The thing that disturbs me is that
Members of this Congress can go to the
Bethesda Naval Hospital, or to Walter
Reed Hospital and we can get all the
medical attention we want. Every mem-
ber of the Cabinet can get it, as can the
President of the United States and the
Vice President. When I speak of giving
aid to the elderly people, I do not mean
only the ones who are without money.
When one is 65 or 68, whatever age is
provided in the bill, and he is eligible for
social. security henefits, when we start
talking about patting that person under
a social security or a social insurance
system, somebody says it is wrong.

I do not want to see people classified
as medically indigent. Isay that if such
a person is entitled to social serurity
benefits, and if we can add on a social
security provision for medical care, paid
for by a contribution from the individual
as well as the employer, or paid for by
the individual alone, if self-employed,
such: is a sound provision. I do not see
any reason why we must hire another
10,000 social workers, even though I have
the highest regard for that group as a
profession, to go around investigating
whether somebody who is going into a
hospital for medical care meets the re-
quirements of a “means test.”

I wish to see the day in this country
when, if one is eligible for social security
benefits, and if he is ill, he may go Into a
hospital of his own choosing and receive
medical care. I think this is the way it
ought to be.
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Of course, the committ=e bill, so far as
I understand it, is an improvement over
what we have. There is no doubt about
it, and for that it is to be commended.
But we have arrived at a point in the his-
tory of this country when the problem of
medical care for our elderly people is a
critical problem, just as 25 years ago,
when the social security law was enacted.
there was a critical problem of unem-
ployment.

We have a rising rate of clderly people

the population. We shall havea great
increase in the population of the elderly,
and if we are going to try to take care of
this group on the basis of public assist-
ance, we shall have insurmountable
problems. There is only one way to take
care of the problem and that is to pay
for it under the social security system.
where there is a fund, and where there
is a levy made to pay for it, rather than
waiting around to see whether or not
money can be appropriated by a State
legislature every year, with the thousand
and one demands on State legislatures.
including demands for new schools and
new colleges.

It is said that in the next 10 years we
must double the university plant of State
universities and colleges because of the
population increase. There is a fantasy
tic increase in school enrollment. There
will be the greatest increase in school en-
rollment in the next 10 years, equal to
that of the past 50 years. When State
legislatures are asked to erect new
schools, new universities, new highways.
or to clean up cities, we should look at
the tax base of those States. What is it?
Most of the tax base of the States is
property, real, tangible property. This
is already overtaxed.

The answer, it seems to me, is to find
& better means of financing. That is
what the committee bill atiempts to do.
‘The committee bill does 1ot provide that
the people should not have medical care.
It provides that they should have medi-
cal care. But it provides for such care
on the basis of Pederal-State public as-
sistance, using the means tests for eligi-
bility. The diference between us is not
whether people should have medical
care, but how they should have it. I, for
one, do not believe tkat it is a wise public
policy to predicate medical care for an
ever-increasing number of people in this
society on the principle of the means test
and on the principle of public assistance.
We need a predetermined financing
means in terms of a levy or a tax for a
special fund so that the bill can be paid
and the insurance principle applied.

Mr. CARLSON. Mr. President, will
the Senator from New Mexico yield to
me? I do not want the floor; I merely
wish to pay the Senator a compliment.

Mr. ANDERSON. ¥ am happy to yield
for that purpose.

Mr. CARLSON. I wish to say that the
interest of the distinguished Senator
from New Mexico in Sehalf of the social
security program is not new.

He mentioned earlier that we had this
year celebrated the 25th anniversary of
the signing of the original Social Secu-
rity Act. A program celebrating that
event was held this afternoon at the
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Health, Education, and Welfare Build-
ing. I had the privilege of attending
the program. 1 wish the Senator had
had time to attend also. It was a very
interesting session, I assure the Senator,
and it brought back memories. as it
wouid have to him, because he and I were
both Members of the House of Repre-
sentatives at the time that was passed.

I think he would be. interested in
knowing that Miss Perkins was preseut
and made a very fine statement. She
discussed some of the problems of the
past. and some of the problems that the
Senator has mentioned with respect to
the new health program. There were
problems at the time the Social Security
Act was passed, and ithere arc some prob-
lems invoived in this bill. I would not
say this afternoon that all the proposals
the Senator has made are bad. I do not
think the bill is the answer to the prob-
lem. but we will discuss those details
when we get into the bill. It has some
merit.

Mr. Folsom, who was the main speaker
this afternoon at the 25th anniversary,
made an outstanding statement of this
program. As the Senator from New
Mexico well knows, he started a program
in his own company in 1921. I think he
is one of the most outstanding men in
this field and has been for many years.
The national program partially—I will
not say largely—was instituted through
his urging and his background and abil-
ity in this field. He made an excellent
statement. I urge the Senator to obtain
a copy of it. He not only went into the
history of the act, but into the facts of
the program, which has now gone
through a shakedown process. I think
it is regarded as a very stable and neces-
sary program, and one that means much
to this Nation.

I mention that event because I went
through some of the battles on that legis-
lation with the distinguished Senator
from New Mexico in 1939 when we re-
wrote the act. ‘The Senator from New
Mexico is not a Johnny-come-lately in
this field. He is to be complimented on
his statement. We will discuss and de-
bate some of the issues in the program
when the bill is before us for considera-
tion.

Mr. ANDERSON.
time friend.

Mr. LONG of Louisiana. Mr. Presi-
dent, as one who has supported every
social security bill, and I believe every
public welfare bill, as well as every im-
Provement of either program that has
passed this body during the last 12 years,
I am pleased to support the bill which the
Senate committee reported. In my judg-
ment it is a good bill. It will go & long
way toward providing for the needs of
the aged in terms of medical care. and it
is the only assistance that we are likely
to get for the aged a¢ any time soon. The
junior Senzator from Louisiana has on
Geecasion urged amendments to legisla-
tion when it was contended that such
amendments might lead to a veto of the
legislation if they were adopted, and will
do so again. In many instances it was
his hope either that the President would
not veto the bill, or that if the President

I thank my long-
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vetoed tae bill, we might find the votes
to override the veto. On other occasions
the Senator from Louisiana has been will-
ing to go along with amendments tp bills.
I have in mind particularly the So-ial
Security bill of 1958, by which benefits
for the aged and the orphaned children
were to be materially increased. The
Jjunior Senator from Louisiana voted with
those who made some reductions in what
the committee would have liked to have
for the needy, the aged, and the orphan
children because he was certain that
otherwjse the bill would be vetoed, and in
all probability the Congress would have
adjourned without an opportunity of
even trying to override the veto of the
hill.

Practically, that is where we stand to-
day with regard to the various medieal
plans that will be offered. The probabiii-
ties are that we will not achieve action
if we undertake to enlarge the social
security plan and blanket everyone un-
der social security to obtain medical
benefits for the aged. On the other
hand the proposal that ‘ve have here is
one that would provide immediate ad-
ditional assistance to all the needy aged
in this country, and additional assistance
to all persons needing medical care for
which they cannot pay and who are not
presently classified as needy in all 50
States of the Union.

This measure would go into effect on
October 1. It is a measure that we have
every reason to expect the President to
sign into law. It is the only rea! possi-
bility of anything of any consequence
being done between now and the time the
next Congress has an opportunity to act
on a social security bill, if the next Con-
gress should see fit to act on one.

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

Mr. LONG of Louisiana. I yield.

Mr. CARLSQON. The Senator has
mentioned the fact that the proposed
legislation, as it will be reported by the
committee, would probably receive the
approval of the President and become
law. I wonder whether there is not an-
other obstacle to be considered in con-
nection with the enactment of legisla-
tion of this kind. A somewhat similar
bill passed the House of Representatives.
with only 23 votes cast against it. I
wonder if the situation in the Ways
and Means Committee——and I served on
that committee and I know the thinkin:
of the membership of that committee—
and with only 23 votes having been cast
against the bill in the House—I shall
chieck on it' to make sure of the vote—
is not another situation that we should
keep in mind, because the bill probably
would have to go to conference.

Mr. LONG of Louisiana. Also, the
proposal to have an additional social
security tax levied, and to blanket every-
cne into the medical care provisions for
benefits for which they have not paid.
would undoubtedly run into trouble in
the Rules Committee -in the House.
Thet would be an additional sbstacle.
As a practical matter, many Senators
who are supporting substitute plans have
told me and others in the cloakrooms
that theéie is no prospect at all for those
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plans to be enacted at this session of
Congress. In some instances the spon-
sors know that this is a political issue,
and that they a“e proposing a political
issue to take to the country, rather than
supporting legislation which can become
effective immediately.

"A great deal has been said about a
means test, about making people submit
to indignities in order to obtain the
Federal-State payment of medical bills
of those who are over the agc of 65.
The junior Senator from Louisiana has
been opposed to anything that keeps a
larger number of ased people from re-
cefving public assistance. In many
States there is the concept of rclative
responsibility. The State of Louisiana
does not require it in order for a person
to be eligible for public assistance. The
relative responsibility requirement us-
ually relates to the fact that a son or
daughter or some other relative who is
able to provide for an aged person
should first provide for his relatives and
the old person is prevented from receiv-
ing public assistance if his relative is
able to help him.

As one who opposes this type of re-
quirement, the junior Senator from
Louisiana realizes that in many in-
stances the relative responsibility re-
quirement has prevented aged people
from receiving the public assistance to
which they are entitled because the
needy persons are ashamed to admit, or
ashamed to say under oath, that their
children cannot or will not support
them; and rather than ask their chil-
dren.to say that they cannot support
the old folks, they simply decline to re-
quest any publi~c assistance, because they
are.too proud to do so.

In Louisiana we do not have a relative
responsibility provision in our public
welfare laws. The Federal law does not
require it, and the State of Loulsiana
does not require it,

We are proud that we do not require
it. We believe that if the aged people
feel that they need assistance, they are
entitled to apply for it, and we feel that
they should not be preventad from re-
ceijving assistance because they have rel-
atives who-could if they would—in most
instances they would not—provide for
the old people.

‘The next provision which keeps a great
number of aged people rrom receiving
public assistance is the so-called lien
requirement. This is usually a require-
ment whereby an aged persan is asked to
sign a lien on whatever pLroperty he
possesses, usually on real property, so
that the property can be seized by the
State and sold to get back the money
that has been paid to the pvur person in
public assistance after the person has
passed on.

Once again, many aged people—and I
believe this applies to a great majority
of them—{feel so close to their property,
and have always had the concept that
they must never part with their property,
that many of them will not sign any
agreement that would permit their prop-
erty to be sold under foreclosure pro-
cedure, even though it cannot be sold
until after their death, They will not
sign it. That is another way from keep-
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ing old folks from getting assistance to
which they are entitled.

In Louisiana we do not have the poor-
house approach to public assistance. A
person can have money in the bank, can
own a home, can own a small piece of
property, and can own an ‘Insurance
policy, and still receive the maximum
amount of public assistance under a
program in which the Federal Govern-
ment matches the States in order to
provide for that person.

In Louisiana 57 percent of the persons
over 65 years of age receive some degree
of public assistance. The average pay-
meont is about $71 a month.

So far as all these pcople are con-

cimed, the bill makes it possible for the
Federal Government to match an addi-
tional $12 per capita. The State of
Louisiana is already providing an extra
$6 a month, on the average, with no
Federal matching at all, in order to pro-
vide for 57 percent of those who are over
65 in Lcuisiana and are at present
receiving public assistance.

Every other State can do the same
thing if it wishes to do so. If they do
not want to dispense with the relative
responsibility requirement for public
assistance, or do away with the lien re-
quirement, they can still set up a sepa-
rate category unaer the bill that we will
report to the Senate.

This can be a very liberal plan, It can
permit -people to have a substantial
amount of money in the bank, to own
homes, to hold insurance policies, and
still receive the State payment with a
Federal-aid program paying the entire
medical bill.

It has been said by the distinguished
Senator from Tennessee [Mr. Gorzl,
that the people affected would have to
take a-pauper’s oath before they could
apply for some sort of assistance. That
is not so. They could go to the hos-
pital or go 10 the doctor, and get what-
ever medical treatment they need. After
they had been in the hospitil, whether
it be a day or thirty days or a hundred
days or a year, they would then simply
sign a statement that in their opinion
they were eligible to have their hospital
bill paid under this program.

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

Mr. LONG of Louisiana. I yield.

Mr. GORE. Is the Senator describ-
ing the situation in Louisiana?

Mr. LONG of Louisiana. Yes. That
would be true in Louislana. However,
Tennessee, as the Senator knows, can
organize its medical program on an en-
tirely different basis for those who are
under the old-age assistance program,
and permit them to have a liberal
amount of property in their names, or
have cash in the bank, and still receive
this type of assistance in the payment of
their medical bills.

August 15
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SOCIAL SECURITY AMENDMENTS OF
1960

Mr. JOHNSON of Texas. Mr. Presi-
dent, I move that the Senate proceed
to the consideration of Calendar 1928,
H.R. 12580, the social security bill.

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

The LecisLative CLERK. A bill (H.R.
12580) to extend and improve coverage
under the Federal old-age, survivors,
and disability insurance system and to
remove hardships and inequities, im-
prove the financing of the trust funds,
and provide disability benefits to addi-
tional individuals under such system; to
provide grants to States for medical care
for aged individuals of low income; to
amend the public assistance and ma-
ternal and child welfare provisions of
the Social Security Act; to improve the
unemployment compensation provisions
of such act; and for other purposes.
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The PRESIDING OFFICER. The
question is on agreeing to the motion of
the Senator from Texas.

The motion was agrced to; and the
Scnate proceeded to consider the bill,
which had been reported from the Com-
mittee on Finance with amendments.

Mr. JOHNSON of Texas. Mr. Presi-
dent, I have spoken with the chairman
of the Committee on Finance, the dis-
tinguished Senator from Virginia [Mr.
Byrol; the ranking minority member of
the committee, the distinguished Sen-
ator from Delaware [(Mr. WILLIAMS];
and the ranking majority member of the
committee, the distinguished Senator
from Oklahoma [Mr. Kerr], the author
of the bill, who has reported an amend-
ment relating to a medical plan. I am
informed that they will be prepared to
present the bill, the report, and the dis-
cussion on the merits of the bill, as they

sce it, tomorrow. They do not anticipate-

that there will be any yea-and-nay votes
tomorrow. We do not expect to have any
yea-and-nay votes tomorrow.

It is planned to have the Senate con-
vene early on Monday; and if further
discussion is desired before a vote, very
well. It is, however, hoped that we
may reach a vote as early as possible
consistent with a thorough consideration
of the bill.

I desire all Senators to be on notice
that we shall discuss the bill tomorrow.
It is not expected that there will be any
yea-and-nay votes, but Senators who de-
sire to speak may do so.

It is planned to have the Senate con-
vene at 10 o'clock on Monday morning.
We will come In early and stay late
every day next week, in the hope that
we may conclude action on the bill as
expeditiously as possible.

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

Mr. JOHNSON of Texas. I yield.

Mr. DIRKSEN. Mr. President, I
think it ought to be made definite that
there will be no votes, rather than to
say that no votes are anticipated. A
good many Senators have already left
the city; others will be leaving. I think
there should be definite assurance that
under no circumstances will there be a
vote on any amcndment tomorrow.

Mr. JOHNSON of Texas. I cannot go
that far, because I do not control that
procedure. However, so far as the ma-
jority leader can control the procedure,
there will be no votes.

If 10 Senators decided now that they
wanted to vote, and the Senator from
{from Oregon [ Mr. Morse]l moved to ad-
journ and asked for the yeas and nays,
and if I asked Senators not to hold up
their hands. but he was successful in
having them ordered, 1 would be com-
plctely powerless to prevent a vote. 1
say that so far as the majority leader is
concerncd, there will be no votes, and I
will do everything I can to resist them.

Mr. DIRKSEN. Mr. President, if the
majority leader will yield, let me say I
hope he will not object if I make an
alternative suggestion; namely, ask
unanimous consent that no votes be
taken on Saturday.

Mr, JOHNSON of Texas. Mr. Prest-
dent, I will try to guarantee that, but I
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would not want to enter into a unani-
mous consent agreement on it.

Mr. DIRKSEN. Mr. President, I hope
that, whatever the course on tomorrow,
Senators will not have to be bothered
with apprehension or fear that a vote
will be taken then—because, after all,
that can be avoided.

Mr. JOHNSON of Texas. I should
like to allay any Senator’'s apprehension
or fear. But I endure it all day long,
every day. Certainly I shall do my best,
and I think I have done reasonably well
in these 10 years.

Mr. DIRKSEN. Of course the Senator
from Texas has. But I think it impor-
tant for Senators to know that no votes
will be taken tomorrow. )

Mr. JOHNSON of Texas. Mr. Presi-
dent, I wish to express my deep appre-
ciation to the Senator from Utah [Mr.
Moss] for his patience and cooperation
in helping the Senate transact very im-
portant business today and for with-
holding his speech until this late hour.
It is a precedent which I should like to
see more of our colleagues emulate, be-
cause thus we were able to proceed with
important business of the Senate, by tak-
ing action on two important measures.
I owe a great debt of gratitude to the
distinguished Senator from Utah.

Mr. MOSS. Mr. President, I appre-
ciate the kind words of the Senator from
Texas. 1have been glad to postpone my
remarks until this point.
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SOCIAL SECURITY AMENDMENTS
OF 1960

The Senate resumed the condition of
the bill (H.R. 12580) to extend and im-
prove coverage under the Federal old-
age, survivors, and disability insurance
system and to remove hardships and in-
equities, improve the financing of the
trust funds, and provide disability bene-
fits to additional individuals under such
system; to provide grants to States for
medical care for aged individuals of low
income; to amend the public assistance
and maternal and child welfare pro-
visions of the Social Security Act; to im-
prove the unemployment compensation
provisions of such act; and for other
purposes,

Mr. JAVITS. Mr. President, I ask
unanimous consent that I may yield first
to the senior Senator from Kansas [Mr.
ScuorppeL), to the junior senator from
New York [Mr. KeaTing] and then to the
Senator from Virginia [Mr. Byrp]l to
make affirmative statements, without
losing my right to tne floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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AID FOR THE ELDERLY

Mr. BYRD of Virginia. Mr. President,
I ask unanimous consent to have printed
in the body of the REcorp an article from
the Wall Street Journal, entitled “ ‘The
Aging’: Neither Indigent Nor Childlike,
They Want Government Aid as Very
Last, Not First, Resort.”

There being no objection, the article
was ordered to be printed in the Recorp,
as follows: )

[From the Wall Street Journal, Aug. 18, 1960]

“THE AGING”: NEITHER INDIGENT NOR CHILD-
LIKE, THEY WANT GOVERNMENT AID AS VERY
Last, Nor FIR6T, RESORT

(By James W. Wiggins and Helmut Schoeck)

Seen from our sample, the aging popula-
tion of the United States enjoys a high level
of health. Some 90 percent of all respond-
ents sald they were in either good or falr
health. Two-~thirds of our sample declared
themselves in good health. Only 10 percent
sald they were In poor health.

The statements about their good health by
the respondents are supported by the con-
cluding observations written by the inter-
viewers. Reading those final remarks, we see
a profile of the aging that shows them to be
in good health and in cheerful moods; they
appear self-rellant and disdainful of efforts
to single them out for special consideration.

About two-thirds of our respondents had
neither seen a doctor nor talked with one on
the telephone, in regard to their health,
during the 4 weeks preceding the interview.
Only 28 percent were planning to see a doctor
in connection with their health during the
2 weeks following the interview.

Almost 80 percent of the aging in our
sample had never heard from anyone that
they might need certaln things at their pres-
ent age which they did not need when they
were younger.

When we asked the respondents: “Do you
have any medical needs now that are not
being taken care of?”—92 percent said, “No.”
However, for the remaining 8 percent who
knew of some unfilled medical needs, we have
to distinguish various reasons for the failure
to relleve the need. Flnanclal reasons were
the least important ones. Often the re-
"spondent would point out that a certain op~
eration or artificial alds, such as glasses,
teeth, or hearing equipment, had been recom-
_mended but that some other doctor, or
friend, had advised against it as not worth
the risk or trouble.

MEETING AN EMERGENCY

This picture of a healthy and well-cared-for
aging population in the United States 15 fully
supported by the economie data on thelr
medical care. Only 6 percent of all respon-
dents in our sample had spent over 8100 for
themselves or thelr spouses during the month
preceding the interview. In fact, of the 94.7
percent who reported expenditures for medi-
cines and medical care below 8100, the ma-
Jority had either no expenses or only a few
dollars. Only 1 percent in our sample re-
ported medical expenses In excess of $500.

So much for the realities. But how would
the modal (occurring oftenest) aged person
cope with a medical emergency? To recelve
an answer to that question, the interviewer
had to phrase his question with regard to the
social class of the respondent. He asked:
“Suppose you had a large medical bill and
no medical insurance, how would you pay
the bill?” In the case of the lower class
respondent, he would specify; “Let us say, a
bill of #1,000”; for middle class people the
amount was ¢2,000; and for the upper class
person & hypothetical bill of 8$5,000. .

Combining the responses from all three
social classes, 43 percent of our respondents
would use cash or & check to pay the bill,
11 percent would mortgage their homes, and
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15 percent would use cash value of insurance
or sell stocks and bonds. Fewer than one-
third of the respondents gave various other
ways of paying such a large bill. Thus we
can say that the modal aging person in the
United States can cope with a large medical
bill by conventional and personal means.
We should note that the question speciflcally
inquired about the method of payment in
case there was no medical insurance. How-
ever, 64 percent of our respondents did re-
port insurance for medical purposes.

The modal annual cash income reported
was between 82,000 and 83,000. Half of the
respondents reported incomes In excess of
$2,000 per year, and 1 out of 20 reported
more than $10,000 annual income. One
interviewer was uncertain of the applicable
socloeconomic category when she found a
respondent who reported no cash income, but
owned 300 acres of valuable farmland In a
Mountain State. We assured the interviewer
that lack of cash income did not place this
man in the lower class. Another respondent
reported his cash income ns $400 per year,
and, when asked later what he did for the
community, replied that he helped the poor.
The modal respondent reported that he had
no income other than cash, but nearly one-
third did report other income.

Cash income s, however, an inadcquate
measure of the financial position of any pop-
ulation, and particularly the older popula-
tion. Ownership of a fully furnishcd home,
the completion of responsibiiity for children,
completion of premium payments on life
insurance, and similar considerations enter
the picture.

A very significant index to financtal inde-
pendence is the statement of net worth.
The aging were asked to estimate their net
worth, that 1s, the cash value of thelr as-
sets minus thelr liabtlities. The modal aging
respondent reported his cash-equivalent as-
sets over Habilities to be in excess of $10,000.
This figure referred to assets of the lving
respondent, not "estate at death,” which
would have included life insurance death
benefits. Almost 60 percent of the sample
made up this modal group.

Significantly, a large number of respond-
ents spontaneously and energetically stated
that they did not have any debts, and did
not belleve in buying on credit. This rein~
forces the data on medical and rclated debts
described above.

Since economlic crists may hit the aged as
it does the young, respondents wero asked
where they might get a “lot of money for an
emergency * * ¢ with least embarrassment.”
The modal group (63.8 percent) listed chil-
dren and other relatives as preferred sources.
Priends, church groups, and lodge brothers
came next, with 12 percent. The only im.
personal source suggested with any fre-
quency was the small loan company.

WORRIES OVER INFLATION

Concern wag expressed by many respond-
ents over Inflation, even before tho Inter-
viewer reached the question dealing with it.
The decade of the 1940's was the most fre-
quently named period for the first signifi-
cant awareness of the declining value of
money. The explanations given by the
aging for inflation have not yet becen fully
analyzed, but the respondents usually cited
government, war, labor unions, and big bust-
ness. The individual who was blamcd mnost
often by name was Franklin D. Rooscvelt.

The modal member would expcct the Gove
ernment to meet the minimum needs of the
genuinely destitute aglng. But for this
group the proviso was added, “if there are
no children,” or “if the children can‘t help.”
When asked where the respondent would
want to obtain housing in case he could not
finance {t himself, the modal member of the
sample (43 percent) preferred housing under
church auspices. Less than one-fourth chose
Government housing, even In case of great



16882

need. One interviewer, a trained soclologist,
reported that in his rural sample the mere
suggestion of housing by the State or Gov-
ernment as a possibility often provoked a
fright reaction.

The modal two-thirds (66.4 percent) are
in retired status, although a number 1n this
category are still gainfully employed. The
typical respondent did not wish to continue
working after retirement, but nearly half did
wish to continue. Of the 33.6 percent still
working, 70.4 percent are working on the
same Job held prior to reaching age 65.

The modal person in our aging population
has religlous affillation. Over 80 percent are
members of a church. If speclal care was
needed from outside the famlly, twice as
many elderly Americans would prefer to get
it from their church rather than from the
State.
dependent on the church., They would not
want the church to assume or proffer family
or welfare functions.

Contrary to the usual stereotypes held to-
day, the aging, even In our large cltles, are
far from belng doomed to loneliness. Hori-
zontal moblility, urbanization, the much-
cited but rarely specified “social change”
have all failed to break or even to weaken
the bond between aging parents and adult
children. Moreover, it 1s a soclal relation-
ship of true reciprocity. When asked: “Do
you ever help your children or other close
relatives In any way?"’ 72 percent of our re-
spondents replied “Yes,”

Peter Townsend, reporting from his sur-
vey In Esst London, did not find much “hard
evidence of neglect on the part of old peo-
ple’s children. Widespread fears of the
breakdown of family loyaltles and of mar-
rled children’s negligence seem to have no
general basis In fact. Doctors, soclal Work-
ers and others who express such fears may
sometimes forget they are in danger of gen-
eralizing from an extremely untyplcal sub-
section of the population or from a few ex-
treme examples known personsally to them.
So far at least as the old are concerned,
therefore, there 18 no justification for an
attempt to supplant the famlly with state
services.”

LIFE 1S SIMPLER

Our data indicate that very similar con-
clusions can be drawn for the United States.
In fact, when the respondents In our survey
were asked: “Do you belleve that a new
department of Government could do some-
thing Important for you personally that is
not belng done now?” the majority (60 per-
cent) sald, “No.,”

Soctal workers and other Interest groups
often insist that modern life has become s0
complicated that our aging cltizens need
someone else to tell them how to take care
of themselves. But our survey suggests that
the majority of our older people do not geem
impressed by an Increasing complexity of
life, nor do they expect this problem to loom
large within the next 10 to 20 years. On the
contrary, they can think of many chores and
problems of dally life that have become much
easler for them than they were for thelr own
parents and grandparents.

In conclusion, the data presented in this
paper strongly supports a reexamination of
the conceptions of the aging In the United
States. It may be serlously questioned
whether Increasing age ls pathological per se,
as 1s implied by the alarm with which 1t is
viewed by many researchers, professional
helpers, and policymakers. While attempt-
ing to study the aglng, the soclal sclen-
tists may make them objJects, rather than
persons, and in so dolng produce problems
where none previously existed. There seems
11ttle doubt that the (widespread) caricature
of the aging derives from application of the
experience of a generation ago to a new type
of over-65 population.

However, they are far from belng’
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Finally 1t must be emphasized that. thls
paper does not deny that parts of our popu-
lation of all ages, including old age, are de-
pendent, lnadequate, ill, and unemployed.

_The authors share feelings of sympathy for

such persons. The study here reported, how-
ever, shows that the aging, like others in our
population, are not characteristically de-
pendent, inadequate, 111, or senile.

It 1s hoped that further research into the
normal can be carried out. Since all re-
sources are limited, whether of famlily, kin,
private or public agencles, the recognition
that the dependent and helpless in our aging
population are limited in number will allow
avallable resources to be appllied with dis-
crimination, with far greater hope of return
to the soclety and to 1ts people.

SOCIAL SECURITY AMENDMENTS
OF 1960

The Senate resumed the considera-
tion of the bill (H.R. 12580), the social
security amendments of 1960.

Mr.BYRD of Virginia. Mr. President,
the bill, HR. 12580, as amended by the
Committee on Finance, makes many
worthwhile improvements in the Social
Security Act relating to the old-age and
survivors, and disability insurance, old-
age assistance, aid to the blind, maternal
and child welfare, and unemployment
compensation provisions. It liberalizes
the eligibility requirements for social se-
curity benefits so that approximately
125,000 disabled workers and an equal
number of dependents may qualify for
benefits immediately irrespective of age.

I have placed on the desk of each
Member of the Senate a Finance Com-
mittee pamphlet showing the major dif-
ferences in the present social security
law and H.R. 12580 as reported by the
Committee on Finance, the prineipal
features of which I shall briefly sum-
marize,

First, however, I wish to say that this
bill is the result of many months of study
and research on the subject of medical
care for the aged. This has included
testimony presented in the extensive
public hearings held by the House Com~
mittee on Ways and Means, and the ad-
ditional hearings by the Committee on
Finance on the House-passed bill and
certain other health care proposals which
had been advanced in the Senate. 'The
committee is cognizant of the many
problems which exist in this area and
the difficulties attendant upon the vari-
ous approaches which have been ad-
vanced.

The medical plan adopted by the Fi-
nance Committee was proposed jointly
by the senior Senator from Oklahoma
{Mr, Kegr] and the junior Senator from
Delaware [Mr. Frearl. Other members
of the committee who joined as cospon-
sors are the junior Senator from Louisi-~
ana [Mr, LoNG]; the junior Senator from
Florida [Mr. SmaTHERS]; the senior
Senator from Delaware {Mr. WILLIAMS];
the junior Senator from Kansas [Mr.
CarLsoN]; and the senior Senator from
Utah [Mr. BENNETT]. This amendment
was adopted by a record vote of 12 yeas
to 4 nays. Six Democrats and six Re-
publicans voted in favor of the amend-
ment, and four Democrats voted against
it.
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Therefore, & majority of the Demo-
cratic members of the committee voted
in favor of the amendment, and all the
Republican members voted for it. I fa-
vor enactment of this bill with the Kerr-
Frear medical care amendment.

The Federal-State plan proposed by
the PFinance Committee inaugurates a
medical care program for the aged in
our country who are unable to pay their
medical bills when illness occurs or con-
tinues. This program is established un-
der title I of the Social Security Act. It
provides additional matching funds to
the States to, first, establish a new or
improve their existing medical care pro-
gram for those on the old-age assist-
ance rolls and second, initiate a new pro-
gram designed to furnish medical assist-
ance to those needy elderly citizens who
are not eligible for old-age assistance
but who are financially unable to pay
for the medical and hospital care needed
to preserve their health and prolong
their life. This twofold plan would
thus cover all medically needy, aged 65
or over, whether or not they.are eligible
for old-age assistance or whether or not
they are eligible for the benefits under
the social security or any other retire-
ment program, subject only to the par-
ticipation by the State of which they
are resident.

Participation in the Federal-State pro-
gram is completely optional with the
States, with each State determining the
extent and character of its own program
and the standards of eligibility.

For those on the old-age assistance
rolls, the Kerr-Frear amendment pro-
vides for Federal matching of vendor
medical care of $12 a month per recip-
ient which would be in addition to the
present $65 maximum for Federal
matching for old-age assistance; the
Federal share to be 50 to 80 percent de-
pending on the per capita income of the
State, where the State monthly payment
is over $65, and 65 to 80 percent depend-
ing on the per capita income of the State
ghere the monthly payment is under

65,

For the other medically needy individ-
uals, the Federal share would be §0 to 80
percent with no dollar maximum for
medical care.

There is no Federal limitation on med-
ical service provided under the bill. The
Federal Government will participate un-
der the matching formula in any pro-
gram which provides any or all of the
following services:

. Inpatient hospital services;

. Skilled nursing-home services;

. Physiclans’ services;

Outpatient hospital services;

Home health care services;

. Private duty nursing services;

. Physical therapy and related services;
. Dental services;

. Laboratory and X-ray services;

10. Prescribed drugs, eyeglasses, dentures,
and prosthetic devices;

11. Diagnostic, screening, and preventive
services; and

12, Any other medical care or remedial
care recognized under State law.

A State may, If 1t wishes, Include medical
services provided by osteopaths, chiroprac-
tors, and optometrists, and remedial services
provided by Christlan Sclence practitioners.
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The medical plan advocated by the
Finance Committee represents a realistic
and workable plan. States can take ad-
vantage of its provisions in part or in
whole beginning October 1, 1960.

The financial incentive in the Finance
Commiittee plan should enable every
State to improve the medical services
now provided under their old-age assist-
ance programs and extend such services
to every other person over 65 years of age
who is unable to secure medical services.
This would include those under the so-
cial security system, railroad retirement
system, civil service system, or any other
public or private retirement system,
whether such person is retired or still
working subject only to the standards
determined by the State. It would cover
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the widows of such workers as well as
their dependents who meet the age 65
requirement and are unable to provide
for their medical care.

Under the revised title I, State plans,
with the ald of Federal matching funds,
could provide potential protection under
this new medical assistance program to
as many as 10 million persons aged 65
whose financial resources would be in-
sufficient to cover sizable medical ex-
penses. These 10 million would include
the vast majority of the 12 million indi-
viduals who are receiving social security
benefits, Also some 2.4 million people
on old-age assistance could receive med-
ical care under the committee’s bill,

In the first year after enactment be-
fore all States have been able to adopt
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cr extend such programs, an estimated
additional $60 million in Federal funds
would be expended for medical assist-
ance for the aged. In addition, increased
Federal funds for matching vendor med-
ical-care payments in respect to the 2.4
million old-age assistance recipients are
estimated at about $140 million. Thus
under both programs combined the cost
would be $200 million. I ask unanimous
consent to insert for the record a table
showing a State-by-State breakdown of
the estimated amount of Federal match-
ing which would be provided for medical
care.

There being no objection, the table
was ordered to be printed in the Rzcorp,
as follows:

Tasre B.—Estimated annual 1sl-year costs under proposed program of medical assistance for the aged and for additional matching for
vendor medical care payments under old-age assistance

{All figures in thousands]
Afedical assistance | Additlonal OAA | Additional costs— Medical assistance | Additional OAA | Additional costs—
for the aged ! vendor medjcal both programs for the aged ! medj both programs

Pederal Ismo snd| Federal |State and| Federaf.| State and Federal [State and| Fedoral lsmo and| Federal |State and

cost |local cost| cost. [local cost| eost || cost |local cost]! eost eost eost
Untted States..| 900,000 | $35,837 | $142,175 &, 873 | $202,175 $59, 710 iz $4,502 | oo . $4,7857 $153
. 25 186 1358 216 184
Ahbams............. ] 9 4,138 4, 189 9 b3 72 1,638 S
Alasks_ . oooo..anaa... 1 1 52 82 5 53 47 p< ] 47
Arizona 7 ] 635 370 647 378 1,258 620
A!m ......... 27 7 3, 08 3,335 7 4,879 241 4,80
i — AR | m nai| sb o2 nal

1 19 i 41
C 3,318 3,318 1,030 4,357 3318 18 L87 | . 1,059 13
B 3 41 3 74 46 85 ¢ 3 1,018 85
75 75 46 vil 75 1,3% 440 7, 766 3,336
206 199 sasei _______| 3es 19 8 [ seof _________ 10,017 633
" 5 4,804 4,818 889 1, 350 1L064 |.......... 2,78 1,88
2 < 28 71 9 1 2,451 3001 6052 2451
34 17 63 w 17 896 806 485 1,381 896
a1 0 3,905 9,818 5011 [ 2 Lol ... 1,69 2
3,013 3,013 554 3,007 3,013 L] 3 419 1% L4 19
98 57 3,10 328 57 2 7 1, 936 7
3,05 [ ¢ ] 2,483 3,837 68 ” 8 4 51 [ ] 0 £9
15 4 2,798 872 2 810 576 H ' 3 v 78 18
13 448 12,970 - 13,003 48 43 2 08 20 22
o AN a| ad| ads awal 2%
tml m) e o b 2| 2 o3| 2

0 [ 47
2612 L848 3,043 8, 585 1.848 ] 52 -] 21 [ V]

[} 2 4,638 L1123 4,644 Li4

1 Bocauos of the newness of this program. it is extremely difficult to estimate exactl!
which States will participate and to what extent, especially in the 1st year -n;

‘Mr. BYRD of Virginia. I shall defer
further discussion of the Finance Com-

BIBABILITY INSURANCE PROGRAM
‘This bill makes three major changes

in the disabllity benefit provisions of title
II of the Social Security Act, as follows:

dictions would probably

mination of one period of disability, will
not be required to serve another 6-month
“waiting period” before they are again
eligible to receive benefits.

EARNINGS LIMITATION

The Finance Committee added an
amendment to the House-passed bill
which will increase the earnings limita-
tion for social security benefits from
$1,200 to $1,800 per year.

I may state that the occupant of the
chair, the distinguished junior Senator
from North Carolina (Mr. JorpaN], was
one of the Senators who offered that
afhendment some months ago.
REDUCTION OF RETIREMENT AGE FOR MEN TO 63

Under ancther Finance Committee
amendment men workers and dependent
Lusbands would be entitled to elect to
retire at age 62 with actuarially re-
duced benefits, in the same way that
women workers and wives can now make
such an election. Likewise, dependent
widowers and dependent fathers of de-
ceased workers would qualify for full

Nore.—Estimates were not made for Guam, Puerto Rico, and Virgin
wmmmwmmt:ammyﬂmmwmmmm

f

relatively small,

benefits at age 62 in the same manner
as widows and dependent mothers of
deceased workers now can qualify. Itis
estimated that approximately 1.8 mil-
lion men would be eligible to elect to
retire immediately and receive reduced
benefits if they so desire.

The cost of this plan will not be
greater than if the retirement occurred
at age 65, because they recetve less funds
during that 3-year period.

BENIFITS FOR SURVIVORS OF WORKERS WHO

DIfS EEFOAR 1940

‘This bill provides for the payment of
benefits to survivors of a worker who
acquired six quarters of coverage and
died before 1940. Under the 1939
amendments survivors’ monthly benefits
were payable only to survivors of work-
ers who died after 1939. About 25,000
people—most of them widows aged 75
or over—would be made eligible for bene-
fits by this change. Benefits would be
payable only for months beginning after
the month of enactment,
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INCREASE IN CHILDREN'S BENEFITS

The benefits payable to the children
of deceased workers, which now can be
somewhat less than 75 percent of the
worker's benefit—depending on the num-
ber of children in the family—would be
75 percent for all children, subject to
the family maximum of $254 a month, or
80 percent of the worker's average
monthly wage if less. About 400,000
cnildren would get some increase as a
result of this amendment, eflective for
benefits for the third month after the
month of enactment.

OTHER BENEFIT IMPROVEMENTS

Certain dependents and survivors of
insured workers would also benefit by
provisions included in the bill which—
effective with the month of enactment—
would first authorize benefits on the
basis of certain invalid ceremonial mar~

riages contracted in good faith; and .

second, assure continuation of a child’s
right to a benefit based on the wage rec-
ord of his father, which is now voided if
& stepfather was living with and sup-
porting him at the time his father died,
or in a retirement or disability case, at
the time when the child applied for

benefit,
INCREASED COVERAGE

Another opportunity would be pro-
vided for an estimated 60,000 ministers
to be covered under the program.

If the States take advantage of the op-
portunity offered them, nearly 2}, mil-
lion employees of State and local gov-
ernments could obtain coverage for cer-
tain past years on a retroactive basis.

The provision of the House bill cov-
ering American citizens employed in the
United States by foreign governments
was also approved, as was the House pro-
vision covering certain policemen and
firemen under retirement systems in my
State of Virginia.

Other approved provisions would fa-
cilitate coverage for some of the non-
covered people employed in positions
covered by State and local retirement
systems and for 100,000 noncovered em-
ployees of certain nonprofit organiza-

OCOVERAGE OF PHYSICIANS
‘The provisions in the House bill ex-
tending coverage to physicians have been
deleted because of lack of definitive in-
formation on whether a majority of doc-
tors wish to come under the program.
I have undertaken a poll of the phy-

INVESTMENT OF TRUST FUNDS
The bill would make certaln changes
in the investment provisions relating to
the Federal old-age and survivors insur-
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able for four or more years from the time
at which the special obligations are
issued. Current actuarial cost estimates
indicate that this change wculd, over the
long range, provide additional income to
the trust funds equivalent to 0.02 percent
of payroll on a level-premium bhasis.

The bill substitutes for the present re-
quirement that the managing trustee
purchase marketable obligations unless
it is not in the public interest to do so,
a requirement that he purchase obliga-
tions issued exclusively to the trust funds
unless it is in the public interest to
purchase obligations in the open market.

The bill also provides that the board of
trustees as a whole shall have responsi-
bility for reviewing the general policies
followed in managing the trust funds
and that in keeping with its responsibil-
ities the trustees shall meet at least every
6 months.

AID TO THE BLIND

‘The committee adopted an amendment
to the House-passed bill to increase the
exemption of earned income allowed for
people receiving benefits under the aid-
to-the-blind State assistance program
from $50 a month, or $600 a year, to the
first $1,000 of earnings per year, plus
one-half of any additional earnings.
This exemption would be optional with
the States beginning with the calendar
quarter that starts after the date of
enactment, but would be compulsory
beginning on July 1, 1961.

Also approved was the House provi-
sion extending from June 30, 1961, to
June 30, 1964, the temporary legislation
which relates to the approval by the Sec-
retary of Health, Education, and Wel-
fare of certain State plans for aid to
the blind—namely, those of Pennsyl-
vania and Missouri.

MATERNAL AND CHILD WELFARE PROGRAMS

Both the House and Senate commit-
tee bills authorize increased annual ap-
propriations for the maternal and child
health service programs from $21.5 mil-
lion to $25 million and the services for
crippled children program from $20 mil-
lion to $25 million. The child welfare
program authorization was increased in
the House bill $17 million to $20 million,
and further increased by the Finance
Committee to $25 million, so as to assure
services to more counties Ly providing
for more child welfare workers and
equipping these workers through special
training to provide better services for
the mentally retarded children.

UNEMPFLOYMENT COMPENSATION

The committee approved the House
provision improving the operation of the
Federal unemployment account—the so-
called George-Reed Joan fund—by
tightening the conditions pertaining to
eligibility for and repayment of ad-
vances to Stetes with depleted reserve
accounts. In addition, the committee
adopted an amendment to increase the
amount authorized to be built up in this
loan fund from $200 million to $500
million.

‘The committee did not approve the
other proposed changes in the unem
ployment compensation program be-
causs of the limited time afforded the
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committee to the consideration of the
bill as a whole and the need for further
study and hearings on some of the com-
plicated problems involved.

I shall not attempt to describe the
many other provisions of the bill which
will simplify and improve the operation
of the social security laws.

I repeat that I favor enactment of
this bil. with the Kerr-Frear medical
care for the aged amendment approved
by a 12 to 4 record vote of the commit-
tee.

I ask unanimous consent that the com-
mittee amendments be adopted en bloc,
and the bill as so amended be open for
further amendments.

Mr. JAVITS. Mr. President, a parlia-
mentary inquiry.

The PRESIDING OFFICER. The
Senator from New York will state it.

Mr. JAVITS. Do I correctly under-
stand that if the request shall be agreed
to, every part of the bill, including the
amendments which will have been
adopted, will be open to further amend-
ment?

Mr. BYRD of Virginia. The Senator
is correct.

The PRESIDING OFFICER (Mr. Jon-
DPAN in the chair). That is the opinion
of the Chair.

Mr. JAVITS. Mr. President, may we
have action on the request of the Sena-
tor from Virginia?

The PRESIDING OFFICER. With-
out objection, the request is agreed to.

The amendments agreed to en bloc are
as follows:

At the top of page 2, to atrike out:

“TABLE OF CONTENTS
“Title I--Coverage
“Sec. 101. Extenaion of time for ministers to
eloct coverage.
“Sec. 102. State and local governmental em-

“(a) Delegatlon by Governor
aof certification func-

tions.
“(b) nnptoym transferred
one retirement
ms system t0 an-

other.
“(c) Retroactive coverage.
“(d) Policemen and firemen.
“(e) Limitation on States’
liabflity for employer
(and employes) con-
tributions in certain

cases.
“(f) Statute of Ilimitations
for State and local

“(s) Municipal and county

ers.

“Sec. 103. Extenaion of the program to Guam
and American Samoa.

“Sec. 104. Doctors of medicine.

“Sec. 105, Services of paramt for son or

daughter.
“mmmuammm

“Sec. 107. Amu'lenn citizen employees of
foreign governments and intes-
aational organizsations.

“Sec. 108. Domestic service and casual labor.

“Title II—Kligidility for denefits
“Sec. 201. ChiMiren horn or adopted after
omeet of parent’s disabliity.
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“Sec. 202.
“Bec. 203.

“Sec. 204.
“Sec. 205.

Continued dependency of step-
child on natural father.

Payment of burial expenses.

Pully insured status.

Survivors of individuals who dled
prior to 1940 and of certain
other Individuals.

Crediting of quarters of coverage
for years before 1951.

Time needed to acquire status of
wife, child, or husband in cer-
taln cases.

Marriages subject to legal impedi-
ment.

Penalty deductions under forelgn
work teat. .

Extension of filing period for hus-
band's, widower’s, or parent's
benefits in certain cases,

“Title 111—Benefits amounts

“Sec. 301. Incresse in insurance benefits of

children of deceased workers.

“8Sec. 302. Maximum family benefits in cer-

tain cases.

“Sec. 303. Computation and recomputations

of primary insurance amounts.

“Sec. 304. Bimination of certain obsolete

recomputations.

“Title IV—Disabdility insurance denefits and
the disadility freeze

“Sec. 401. Elimination of requirement of at-
tainment of age fifty for disabil-
ity insurance benefits.

“Sec. 402. Elimination of the waiting period
for disability insurance benefits
in certain cases.

“Sec. 403. Period of trial work by disabled
individual.

*“Sec. 404. Bpec!al insured status test in cer-

cases for disability pur-
po.u.
“Title V—Bmployment security
“Purt 1—8hort Title

“Sec. 501. Short title.

“Pert 2-—hploymnt Security Administra-
tive Financing Amendmonts

“Sec.. 521. Amendment of title 1X of the So-
cial Security Act.

“Sec. 901. Employment se-
curity adminis.
tration account.

“Sec. 902. Transfers between
Pederal unem-
ployment ac-

ocount and em-

ployment securt-
1ty administration

account.
“Sec. 903. Amounts transfer-
red to State ac-

“Sec. 208.
“Sec. 207.

“Sec. 208.
“Sec. 200.
“Sec. 210.

counts.
“Sec. 904, Unemployment
Trust Pund.
“Sec. 522. Amendment of title XII of the So-

“Sec. 1203. Advances to Ped-
eral unemploy-
ment account.

*Sec. 1204. Mmmoxaov-

uw.Amhmmmun-

“Part . 3—Extension of Coversge Under Un-
employment Compensation Program

'Sec.ul.mmmunue-.

“Sec. 632. American alreraf

“Sec. 533, Morpnlntlnm ote.

CONGRESSIONAL RECORD — SENATE

“Sec. 534. Fraternal beneficl
agricultural orglmuuom. vol-
untary employeea’ beneficlary
association, etc.

“Sec. 535. Effective date.

“Part 4—Extension of Federal State Unem-
ployment Compensation Program to Puerto
Rlco

“Sec. 541. Extension of titles IIT, IX, and

XII of the Social Security Act.

“Sec. 542. Federal employees and ex-service-

men.

“Sec. 543. Extension of Federal Unemploy-

ment Tax Act.
“Title VI—Medical services for the aged

“Sec. 601. Establishment of program. (Title

XVI of the Social Security Act.)
" 1601. Appropriation.

1602. State plans.

1603. Payments.

1604. Operation of State

plans.
Eligible
uals.
“Sec. 1606. Benefits.
“Sec. 1607. Benefit year.
Improvement of medical care for
old age assistance recipients.

“Sec. 603. Planning granta to States.
“Sec. 604. Technical amendment.
“Title VIl—Miscellaneous

“Sec. 701 Investment of Trust Punds.

“Sec. 702. Survival of actions.

“Sec. 703. Periods of limitation ending on
nonwork days.

“‘Sec. 704. Advisory Council on Social Se-
curity Financing.

“Sec. T705. Medical care guides and reports
for public assistance and medi-
cal gervices for the aged.

“Sec. 708. Temporary extension of certain
special provisions relating to
State plans for aid to the blind.

“Sec. T707. Maternal and child welfare.

“Sec. 708. Amendment preserving relation-
ship between railroad retire.
ment and old age, survivors. and
disabtlity insurance.

“Sec. 700. Meaning of term ‘Secretary’.

And, in liew thereof, to insert:
““TABLE OF CONTENTS
*“Title I—Coverage

“Sec. 101. Extension of time for ministers to
elect coverage.

“Sec. 102. State and local governmental em-
ployees.

“(a) Delegation by QGovernor

of certification func-

tions.

“(b) Eu ployees transferred
from one retirement
system to another.

“{c) Retroactive coverage.

“(d) Policemen and firemen.

“(e) Limitation on States®
Uability for employer
(and empbvloyee) econ-
tributions in certain

cases.
“(f) Statute of imitations for
State and local cover-

age.

“(g) Municipal and county
hospitals.

“(h) Validation of coverage for
eertain Mississippl

§54

¥y

1608. individ-

“Sec. 602.

teachers.
“{1) Justices of the peace and
constables in the State

“Sec. 103. Bmployees of nonprofit organiea-
tions.

“Sec. 104. American citizen employess of for-
olgn governments.

*Sec. 108. Domestic servico and casual labor,
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“Title I1—Eligidbility for benefits

“Sec. 201. Children born or adopted after
onset of parent's disabllity.

Continued dependency of
on natural father.

“Sec. 203. Payment of b\xﬂal expenses.
“Sec. 204. T ts with re-
spect to fully insured status.
Survivors of indlviduals who died
prior to 1940 and of certain other

individusals.

Crediting of quarters of coverage
for years before 1951.

Marriages subject to legal impedi-
ment.

Penalty deductions under foreign
work test.

Extension of filing period for hus-
band’s, widower’s, or parent’s
benefits in certain cases.

Actuarially reduced benefits for
men at age 62.

“Sec.211l. To increase the earned income

Umitation.

“Title I11—Benefit amounts

“Sec. 301. Increase in insurance benefits of
children of deceased workers.

“Sec. 302. Maximum family benefits in cer-

in cases.

“Sec. 303. Computations and recomputations
of primary insurance amounts.

“Sec. 304. Ellmination of certain obsolete re-
computations.

“Title IV—Disability insurance benefits and
the disadility freezs

*“Sec. 401. Elimination of requirement of at-
talnment of age fifty for disabil-
ity insurance benefits.

“Sec. 402. Elimination of the waiting period
for disability insurance benefits
in certain cases.

“Sec. 403. Period of trial work by disabled in-
dlvidual.

“Sec. 404. Special insured status test in cer-
tain cases for disability purposes.

“Title V—Employment security

“Sec. 501. Amendments to title IX of the So-
cial Becurity Act.

“Sec. 502. Amendment of titie XII of the So-
cial Security Act.

“Sec. 1201. Advances to State
unsmploymen t
funds.

“Sec. 1203. Repayment by
States of ad-
vances to State
unemploymen t
funds.

“Sec. 202.

“Sec. 205.

“Sec. 206.
“Sec. 207.
“Sec. 208.
“'Sec. 209.

“Sec. 210.

“Sec. 1203. Advances to PFed-
eral

“8ec. 1204. Definition of Gov-
ernor.

“Sec. 503. Amendments to the Federal Unem-

ployment Tax Act.

“Sec. 504. Conforming amendment.

“Title VI—Medical services for the aged

“Sec. 601. Amendments to title I of the So-
cial Security Act.

Incresse in Limitations on Assist-
ance Payment to Puerto Rico. the
Virgin Isiands, and Guam.

Technical amendment.

Effective dates.

“Title VIl—Miscellaneous

“Sec. 701. Investment of Trust Punds.

“Sec. 702. Survival of actions.

“Sec. T03. Periods of limitation ending on

nonwork days.

“Sec. 002.

“Sec. 003,
“Sec. 804.

provisions relating
State plans for ald (o the blind,
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“8ec. 707. Maternal and child welfare.

“Sec. 708. Amendment preserving relation-
ship between rallroad retirement
and old-age, survivors, and dis-
ability insurance.

*Sec. 709. Meaning of term ‘Secretary”.

“Sec. 710. Ald to the blind.”

On page 6, line 16, after the word “be”, to
strike out “frrevocable.,” ” and Insert “irre-
vocable.”; at the top of page 7, to insert:

“(B) Notwithstanding the first sentence
of subparagraph (A), if an individual filed a
certificate on or before the date of enact-
ment of this subparagraph which (but for
this subparagraph) 1is effectilve only for the
first taxable year ending after 1956 and all
succeeding taxable years, such certificate
shall be effective for his first taxable year
ending after 1955 and all succeeding taxable
years if—

“(1) such individual files a supplemental
certificate after the date of enactment of this
subparagraph and on or before April 15, 1962,

**(i1) the tax under sectlon 1401 in respect
of all such individual's self-employment in-
come (except for underpayments of tax
attributable to errors made in good falih),
for his first taxable year ending after 1956
is paid on or before Aprll 15, 1962, and

*“(111) in any case where refund has been
made of any such tax which (but for this
subperagraph) 1is an overpeyment, the
amount refunded (including any interest
pald under section 6611) 1s repald on or be-
fore April 18, 1862, The provisions of sec-
tion 6401 shall not apply to sany payment
or .repayment described in this subpara-
graph.”

On page 10, line 13, after 1402 (e)”, to
tnsert *(3) (B) or”; in line 18, after “1042
(e)™, to insert “(3) (B) or”; on page 11,
Une 12, after “1402 (e) ™, to insert “(3) (B)
or™; on page 17, Une 3, after the word
“hefore”, to strike out “the first day of the
year following the year in which this para-
graph 1s enacted, or before the first day of”
and insert “January 1, 1957, or before Janu-
ary of the third year preceding”; on page 29,
after line 4, to insert:

“JUSTICES OF THE PEACE AND CONSTABLES IN THE

STATE OF NEBRASKA

“(1) Notwithstanding any provision of sec-
tion 218 of the Soclal Security Act, the
agreement with the State of Nebraska en-
tered into pursuant to such section may, at
the option of such State. be modifled 80 as
to exclude services performed within such
State by individuals as justices of the peace
or constables, if such individuals are com-
pensated for such services on a fee basis.
Any modification of such agreement pursuant
to this subeection shall be effective with
respect to services performed after an effec-
tive date specified in such modification, ex-

that such date shall not be earller
than the date of enactment of this Act.”

After line 17, to insert:

“IEACHEIRS IN THE STATE OF MAINE

#(§) Section 316 of the Social Security
Amendmants of 1058 is amended by striking
out ‘July 1., 1960° and inserting
thereof ‘July 1, 961"

After line 121, to strike out:

“FXTENSION OF THE PROGRAM TO GUAM AND

~gec 103. (a) (1) (A) The next to the last
section 1) of ths Social

tngerting in lteu thereof ‘any State’.
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*(2) Sectlon 101(d) of the Soclal Becurity
Act Amendments of 1950 and séction 5(e)
(2) of the Soclal Security Act Amendments
of 1953 are each amended by striking out
*Puerto Rico, or the Virgin Islands’ and in-
serting in leu thereof ‘the Commonwealth
of Puerto Rico, the Virgin Islands, Guam,
or American Samoa’.

“(b) Section 203(k) of the Soclal Security
Act 1s amended by striking out ‘Puerto Rico,
or the Virgin Islands’ and inserting in leu
thereof ‘the Commonwealth of Puerto Rico,
the Virgin Islands, Guam, or American
Samoa’, and by striking out ‘Puerto Rlico and
the Virgin Islands’ and insertlng in leu
thereof ‘the Commonwealth of Puerto Rico,
the Virgin Islands, Guam, and American
Samoa’.

“(c) Sectlon 210(a)(7) of such Act Is
amended to read as follows:

**(7) Service performed in the employ of
a State, or any political subdivision thereof,
or any instrumentality of any one or more
of the foregoing which is wholly owned
thereby, except that this paragraph shall not
apply In the case of—

*‘(A) service included under an agree-
ment under scctlon 318,

*‘(B) service which, under subsection
(k), constitutes covered transportation serv-
ice, or

“¢(C) service in the enrploy of the Govern-
ment of Guam or the Government of Ameri-
can Samoa or any political subdivision there-
of, or of any instrumentality of any one or
more of the foregoing which is wholly owned
thereby,. performed by an officer or em-
polyee thereof (including s member of the
legislature of any such Government or polit-
ical subdivision), and, for purposes of this
title—

**(1) any person whose service as such an
officer or employee i3 not covered by a retire-
ment system established by a law of the
United States shall not, with respect to such
service, be regarded as an officer or employee
of the United States or any agency or instru-
mentality thereof, and

“!(y) the remuneration for service de-
scribed in clause (1) (including fees paid
to a public offictal) shall be deemred to have
been pald by the Government of Guam or
the Government of American Samoa or by &
political subdivision thereof or an instru-
mentality of any one or more of the fore-
going which is wholly owned thereby, which-
ever 1s appropriate;’.

*(d) Section 310(a) of such Act is fur-
ther amended—

*“(1) by strixing out ‘or’ at the end of

(16),

“(2) by striking out the period at the end
of parsgraph (17) and inserting in lieu
thereof a semicolon, and

“(3) by adding at the end thereof the
following new paragraph:

" *(18) Service performed in Guam by &
resident of the Republic of the Philippines
while in Guam on & tem| basis as a

t alien admitted to Guam pur-
suant to section 101(a) (15) (H) (it) of the
Immigration and Natlonality Act (8 US.C.
1101(a) (15) (H) (i) ); or’.

“(e) Section 210(h) of such Act is amended
to read as follows:

* ‘State

“°(h) The term “State” includes the Dis-
trict of Columbia, the Commonwealth of
Puerto Rico, the Virgin Islands, Guam, and
American Samoa.”

“(f) Becttion 210(1) of such Act is
amended to read as follows:

“ United States

“°(t) The term “United States” when
used In a phical sense means the
States, the District of Columbia, the Com-
monwealth of Puerto Rico, the Virgin Is-
iands, Guam, and Amserican Samoa.’

end of paragraph (8)
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*(g) (1) Bection 311(a) of such Act is
amended by striking out the period at the
end of paragraph (7) and inserting in lieu
thereof *; and‘, and by inserting after para-
graph (7) the following new parsgraph:

“¢(8) The term “possession of the United
States” as used in sections 831 (relating to
income from sources within possessions of
the United States) and 832 (relating to citl-
zens of possessions of the United States) of
the Internal Revenue Code of 1954 shall be
deemed not %5 include the Virgin Islands,
Guam, or American Samoa.’

“(2) Clauses (v} and (v1) in the last sen-
tence of section 211(a) of such Act are each
amended by striking out ‘paragraphs (1)
through (6)° and inserting in lieu thereof
'1;:;.1:agraphs (1) through (6) and paragraph

“(h) Section 211(b) of such Act Is
amended by striking out the last two sen-
tences and inserting in leu thereof the fol-
lowing:

**An individual who is pot a citizen of the
United States but who is a resident of the
Commonwealth of Puerto Rico, the Virgin
Islands, Guam, or American Samoa shall not,
for the purposes of this subsection, be con-
sidered to be a nonresident alien individual.’

“(1) Section 218(b)(1) of such Act is
amended by inserting °, Guam, or American
Samoa’ immediately before the period at the
end thereof.

"(;L)i (1) Section 219 of such Act is re-

1

pealed.
"(3 (A) Section 210()) of such Act is re-

“(B) Subsections (k) through (o) of sec-
tion 210 of such Act are redesignated as sub-
sectlons (J) through (n), respectively.

“(C) Sections 32032(1), 215(h), (1), and
3217(e) (1), and the last paragraph of section
209, are each amended by striking out ‘sec-
tion 210(m) (1)’ anad inserting in lieu there-
of ‘sectlon 210(1) (1) ".

*(D) Section 202(t) (4)(D) of such Act
is amended—

“(1) by striking out ‘section 210(m)(3)°.
‘section 210(m) (3)°, and ‘section 2310(m) (2)
and (38)' and inserting in lleu thereof ‘sec-
tion 310(1) (2)°, ‘section 210 (1) (3)°, and ‘sec-
tion 210(1) (2) anad (3)°, respeciively; and

“(i1) by striking out ‘section 210(n)° each
Pplace it appears and inserting in lieu thereof
‘section 310(m)°.

“(E) Section 205(p) (1) of such Act is
amended by striking out ‘subsection (m) (1)°
gdlnmﬁngmueuthereof'mbaecﬂon 1)

). .

*(F) Sectinn 209()) of such Act is amended
by striking out ‘section 210(k) (%) (C)’ and
l(xg)u:ung in lleu thereof ‘section 210(j) (3)

“(G)Section 218(c) (6) (C) of such Act is
amended by striking out ‘section 210(1)° and
inserting in lieu thereof ‘section 310(k)°.

*“(3) Section 211(a)(8) of such Act is
amended to read as follows:

“*(6) A resident of the Commonwealth of
Puerto Rico shall computs his net earnings
from self employment in the same manner
a8 a citizen of the United States but without
regard to the provialons of section 933 of the
Internal Revenue Code of 1954;°.

(=) (1) Bection 1402(a) of the Internal
Revenue Code of 1954 (relating to definition
of net from self-employment) is
amended by striking out the period at the
and inserting in lieun
thereof *; and’, and by inserting after para-
graph (8) the following new paragraph:

“*(9) the term of the United
States” as used in sections 931 (relating to
income from sources within of
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“(2) Clauses (v) and (vi) in the last sen-
tence Of such section 1402(a) are each
amended by striking out ‘paragraphs (1)
through (7)° and inserting in lieu thereof
‘paragraphs (1) through (7) and paragraph

9)°.

¢ “(1) The last sentence of section 1402(b)

of such Code (rel:mng to definition of self-
loyment i ded by striking

out "the Virgin Islands or a resident of Puerto

Rico’ and inserting in lieu thereof ‘the Com-

monwealth of Puerto Rico, the Virgin Islands,

Guam, or American Samoa’.

*(m) Section 1403(b)(2) of such Code
(relsting to cross references) is amended by
inserting °, Guam, American Samoa,’ after
*Virgin Islands’.

*(n) Section 3121(b) (7) of such Code (re~
lating to definition of employment) is
¢mended to read as follows:

“¢(7) service performed in the employ of a
State or any political subdivision thereof, or
any instrumentality of any one or more of
the foregoing which is wholly owned thereby,
except that this paragraph shall not apply
in the case of—

“*(A) service under sub fon (J),
constitutes covered transportation service, or

“*(B) service in the employ of the Govern-
ment of Guam or the Government of Amer-~
fcan Ssmoa or any political subdivision
thereof, or of any instrumentality of any
one or mare of the foregoing which is wholly
owned thereby, performed by an officer or
employee thereof (including a member of the
legislature of any such Government or polit-
ical subdivision), and, for purposes of this
title with respect to the taxes imposed by
this chapter—

“*(1) any persen whose service as such an
officer or employee is not covered by a retire-
ment system established by a lsw of the
United States shall not, with respect to such
service, be regarded as an employee of the
United States or any agency or instrumen-
tality thereof, apd

“*(i1) the remuneration for service de-
scribed in clause (i) (including fees paid
to & public official) shall be deemed to have
been paid by the Government of Guam or
the Government of American Samoa or by
a political subdivision thereof or an instru-
mentality of any one or more of the fore-
going which is wholly owned thereby, which-
ever is appropriate;’.

“(o) Section 3121(b) of such Code is fur-
amended—

hich

by striking out "or' at the end of
paragraph (16),

“(2) by satriking ou® the period at the
end of paragraph (17) and inserting in lieu
thereof a semicolon, and

~(s)mmm;.cmcndcnmm
following new paragraj

“*{18) service pertonned in Guam by a
resident of the Republic of the Philippines
while in Guam on a temporary basis as a
nonimmigrant alien admitted to Guam pur-
suant to section 101(.)(15)(8)01) of the
Immigration and Nationality Ac (8 US.C.
llOI(A)(w)(H) (i1)); or’,

p) Section 3121(c) of such Code (re-
htlng to definition of State, United States.
and citizen) is amended to read as follows:

“*(c) Srare, UnrrEop STATES, AND CITIZEN. —
For purposes of this chapter.

m‘.‘-‘(l) !n:‘&a;lm. term “State” includes

District the

o umbia, Commonwealth

and

Staties when vash I s poreamicar e
& gOOgTA] sense

includes the Commonweslth of Mm Pico,

the Virgin Islands, Guam, and American

An individual who is a eitizen of the Com-
monwealth of Puerto Rico (but not other-
wise a citinen of the United States) shall
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b2 considered, for purposes of this section,
£s a citizen of the United States.’

*“(q) (1) Subchapter C of chapter 21 of
such Code (general provisions relsting to tax
under Federal Insurance Contributions Act)
is amended by redesignating section 3125 as
section 3126, and by inserting after section
3124 the following new section:

¢ S£C.3125. RETURNS IN THE Case or Gov-
ERNMENTAL EMPLOYEES 1IN
GUAM AND AMERICAN SAMOA.

* ‘(a) GuaM.~The return and payment of
the toxes imposed by this chapter on the
income of individuals who are officers or
employees of the Government of Guam or
any political subdivision thereof or of any
instrumentality of any one or more of the
foregoing which is wholly owned thereby,
and those imposed on such Government or
political subdivision or instrumentality with
respect to having such individuals in its
employ, may be made by the Governor of
Guam or by such agents as he may designate.
The person making such return may, for
convenience of administration. make pay-
ments of the tax imposed under section 3111
with respect to the service of such individ-
uals without regard to the $4,800 limitation
in section 3121(a)(1).

**(b) AMERICAN Samoa.—The return and
payment of the taxes imposed by this chap-
ter on the income of individuals who are
officers or employees of the Government of
American Samoa or any poiitical subdivision
thereof or of any instrumentality of any one
or more of the foregoing which is wholly
owned thereby. and those imposed on such
Government or political subdivision or in-
strumentality with respect to having such
individuals in its employ. may be made by
the Governor of American Snmoa or by such
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either who makes a return pursuant to sec-
tion 3125 shall be deemed a aeparate em-
ployer.’

**(3) Section 6413(c) (2) of such Code (re-
lating to applicability of special rules to
certain employment taxes) is amended by
adding at the end thereof the following new
subparagraphs:

* (D) GOVERNMENTAL EMPLOYEES IN
GuamM.—In the case of remuneration received
from the Government of Guam or any po-
litical subdivision thereof or from any in-
strumentality of any one or more of the
foregoing which 1s wholly owned thereby.
during any calendar year, the Governcr
of Guam and each agent designated by him
who makes a return pursuant to section 3125
(a) shall, for purposes of this subsection, be
deemed a separate employer.

“*(E) GOVERNMENTAL EMPLOYEES IN AMER-
ICAN samoA.—In the case of remuneration re-
ceived from the Government of American
S8amoa or any political subdivision thereof
or from any instrumentality of any one or
more of the foregoing which is wholly owned
thereby, during any calendar year, the Gov-
ernor of American Samoa and each agent
designated by him who makes a return pur-
suant to section 3125(b) shall. for purposes
of this b fon, be d a separate
employer.’

*(4) The heading of such section 6413(c)
(2) 18 amended Ly striking out °'AND EM-
PLOYEES OF CERTAIN FOREIGN CORPORATIONS'
and inserting in lieu thereof °, EMPLOYEES OF
CERTAIN FOREICN CORPORATIONS, AND GOVERN-
MENTAL EMPLOYEES IN GUAM AND AMERICAN
SAMOA.’

*(s) Section 7213 of such Code (relating
to unauthorized dlsclosure of information)
is amended by redesignating subsection (d)

agents as he may desi Tke p

making such return may. for convenience of

administration, make payments of the tax
imposed under section 3111 with respect to
the service of such individuals without re-

gard to the $4,800 limitation in secticn 3121

(a)(1)'

“(2) The table of sections for such sub-

hap Cis ded by striking out

“ 'Sec. 3125. Short title.’

and inserting in lieu thereof:

“*Sec. 3125. Returns in the case of govern-
mental employees in Guam
and American Samoa.

“'Sec. 3120. Short title.”

“(r) (1) Section 6205(a) of such Codc (re-
lating to adjustment of tax) is amended by
adding at the end thereof the following new
paragraph:

“*(3) GUaM OR AMERICAN SAMOA AS EM-
rover—For purposes of this subsection. in
the case of remuneration received during any
calendar year from the Government of Guam,
the Government of American Samoa, a po-
litical subdivision of either, or any instru-
mentality of any one or more of the fore-
going which is wholly owned thereby, the
Governor of Guam, the Governor of Ameri-
can Samoa, and each agent- designate¢ by
either who makes a return pursuant to sec-
tion 3125 shall be deemed a separate em-
ployer.”

“(2) Section 6413(a) of such Code (relating
to adjustment of tax) is amended by adding
at the end thereof the following new para-
graph:

“*(3) GUuam OR AMENICAN SAMOA AS EM-
rrorEr—Por purposes of this subsection, in
the case of remuneration received during
any calendar year from the Government of
Guam, the Governm=rt of American Samoa,
& political subdivision of either, or any in-
strumentality of any ons or mare of the
foregoing which is wiuolly owned thereby, the
QGovernor of Guam, the Governor of Ameri-
can Samoa, and each sgent designated by

as fon (e¢) and by inserting after sub-
sectlon (c) the following new subsection:

*‘(d) Di1SCLOSURES BY CERTAIN DELEGATES
or SecreTary.—All provisions of law relat-
ing to the disclosure of information, and all
provisions of law relating to penalties for
unauthorized disclosure of information,
which are applicable in respect of any func-
tion under this title when performed by
an officer or employee of the Treasury De-
partment are likewise applicable in respect
of such function when performed by any
person who is a *delegate” within the mean-
ing of section 7701(a) (12) (B).’

"(t) Section 7701(a)(12) of such Code
(relatiug to definition of delegate) is
amended to read as follows:

**(12) DELEGATE.—

“*(A) I ceNrmaL.—The term ‘Secretary or
his delegate’ means the Secretary of the
Treasury, or any ofiicer, employee, or agency
of the Treasury Department duly authorized
by the Sacretary (directly, or indirectly by
one or more redelegations of authority) to
perform the function mentioned or de-
scribed in the context, and the term *“or his
delegate” when used in ccnnection with any
other official of the United States shall be
similarly construed.

*‘(B) PERFORMANCE OF CERTAIN FTUNCTIONS
IN GUAM OR AMIRICAN saMoa—The term
"delegate”, in relation to the performance
of functions in Guam or American S8amoa
with respect to the taxes imposed by chap-
ters 2 and 21, also includes any officer or
employee of any other department or agency
of the United States, or of any possession
thereof, duly authorized by the Secretary
(directly. or indirectly by one or more re-
delegations of authority) to perform such
functions.”

“(u) Section 30 of the Organic Act of
Guam (48 US.C, sec. 1421h) is amended by

before the period at the end
thereof the following: ‘; except that nothing
in this Act shall be construed to apply to
mytutmpoudbychapur:or:lotcu
Internal Revenue Code of 1954.



16888

“(v)(1) The amendments made by sub-
(a) .shall apply only with respect to
reinterments after the date of the enact-
ment of this Act. The amendments made
by subsections (b), (c), and {f) shall apply
only with respect to service performed after
1060; except that insofar as the carrying on
of a trade or business (other than performe
ance of service as an employee) is conecerned,
such amendments shall apply only in the case
of taxable years beginning after 1960.
The amendments made by subsections
(4). (1), (o), and (p) shall apply only with
respect to service Derformed after 1960.
The amendments made by subsections (b)
and (1) shall apply only In the case of tax-
able years g after 1960. The
amendments made by subsections (c), (n),
(q). and (r) shall apply only with respect
to (1) services in the employ of the Qovern-
ment of Guam or any political subdivision
thereof, or any instrumentality of any one
or more of the foregoing wholly owned
thereby, which is performed after 1960 and
after the calendar quarter in which the Sec-
retary of the Treasury receives a certifica-
tion by the Governor of Guam that legiala-
on has been enacted by the Government
Guam expressing its desire to have the
insurance system established by title II of
the Social Security Act extended to the of-
ficers and employees of such Government
and such political subdivisions and instru-

]

foregoing wholly owned thereby, which is
performed after 1960 and after the calendar
quarter in which the Secretary of the Treas-
ury receives a certification by the Governor

American Samos that the Government of

§
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«(3) The repeal (by subsection (1) (1)) of
section 319 of the Social Act, and
the elimination (by subsectioms (c), (f).
(b), (1)(3). and (J)(3)) of other provisions
of such Act

maXing referencs 0 such sec-
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to the Commonwealth of Puerto Rlco of the
insurance system under title II of such Act,
the m or q of such exten-
ston, or the status of any individual with re-
spect to whom the provisions so eliminated
are applicable.

“Doctors of Medicine

“Sxc. 104. (a) (1) Section 211(c) (5) of the
Social Security Act is amended to read as
follows:

“(5) The performance of service by an
individual in the exercise of his profession
as a Christlan Scilence practitioner.’

*(2) Section 211(c) of such Act is further
amended by strixing out the last two sen-
tences and Inserting in lleu' thereof tho
following:

“*The provisions of paragraph (4) or ($)
shall not apply to serv'ce (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
Aled by him under section 1402(e) of the
Internal Revenue Code of 1954 is in effect.’

“(b) Section 210(a)(6)(C)(iv) of such
Act 1s amended by striking out all that fol-
lows °1847° and inserting in lleu thereof ‘(re-
lating to certain student employees of hos-
pitals of the Federal Government; 5§ USC.
1052), other than as a medical or dental
intern or & medical or dental resident in
training:’.

“(c) Section 210(a)(13) of such Act is
amended by striking out all that follows the
first aemicolon.

“(d) (1) Sectlon 1402(c) (S) of the Internal
Revenue Code of 1954 (realting to definition
of trade or business) !s amended to read as
follows:

“*(5) the performance of service by an
individual in the exercise of his profession as
a Christian Science practitioner.”

“(2) Sectlon 1402(c) of such Code is fur-

ther 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 réligious order
‘who has taken & vow Of poverty as & member
of such order) performed by an individual
during the period for which a certificate filed
by him under subsection (e) is In effect.’

“(e) (1) Section 1402(e) (1) of such Code
(relating to fling of walver certificate by
ministers, members of religicus orders, and
Christian Science practitloners) is amend-
ed by striking out "extended to service’ and
all that follows and inserting in lleu thereof
‘extended to service described in subsection
(c) (4) or (c)(8) performed by him.’

“(2) Clause (A) of section 1402(e) (2) of

‘certificats) i amended to read as follows:

*(A) the dus 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 subsections (c) (4) and (c)

scribed In subsection (c)(4) or (c)(5): or'.

”(f) Section 3121(b)(6)(C)(iv) of such
Code (relating to definition of employment)
to amended by striking out all that follows
‘1947 anad inserting in lleu thereof ‘{relat-
ing to certain student employees of hospitals
of the Foderal Government; § US8.C. 1052),
other than as a medical or dental intern or &
medical or dental resident in training.’

“(g) Section 3121(b)(13) of such Cods Is
amended by striking out all that follows
the first semicolon.

“(h) Ths amendments msade by subsoc-
tions (a), (d), and (¢) shall apply only wi
vespect to tazable years ending on or
December 31, 1000. The amendmsnts

ki
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(f), and (g) shall
services

by subsections (b), (c),
performed

apply only with respect to
after 1960.

~Service of Parent for Son or Daughter

=Sgc. 105. (a) Section 210(a)(3) of the
Social Security Act is amended to read as
follows:

“*(3) (A) Service performed by an iIndi-
vidual in the employ of his spouse, and serv-
ice performed by a child under the age of
twenty-one in the employ of his father or
mother;

“*(B) Bervice not in the course of the
employer's trade of business, or domestic
service In & private home of the employer.
performed by an individual in the employ
of his son or daughter;’.

“(b) Section 3121(b)(3) of the Internsal
Revenue Code of 19564 (relating to definition
of employment) is amended to read as
follows:

“+*(3) (A) service performed by an indi-
vidual in the employ of his spouse, and serv-
ice performed by a child under the age of
21 in the employ of his father or mother;

“*(B) service not In the course of the
employer's trade or business, or domestic
service In a private home of the employer,
perfarmed by an individual in the employ
of his son or daughter;’.

“(c) The amendments made by subsec-
tions (a) and (b) shall apply only with re-
spect to services performed after 1960."

On page 81, at the beginning of line 185, to
change the section number from *“106” to
“103"; on 68, after line 18, to strike out:

“(d) (1) Section 3121(h) of such Code (re-
1ating to definition of American employer)
13 amended by striking out ‘or’ at the end of
paragraph (4), by striking out the period at
the end of parsgraph (8) and inserting In
lleu thereof ‘, or', and by adding at the end
thereof the following new paragraph:

*¢(6) a labor organization created or or-
ganized in the Canal Zone, if such organiza~
tion 1s chartered by a labor ion
(described In section 601(c)/8) and exempt
from tax under section 501(a)) created or

in the United Btates.®

“(2) Bection 210(e) of the Bocial Security
Act is amended by striking out ‘or (6)° and
inserting in lieu thereof *(6)°, and by insert-
ing before the period at the end thereof the
following: ¢, or (7) a labor tion ere-
ated or organized in the Canal Zone, if such
organization is chartered by a labor o:gani-
gation (described in section 501(c) (8) of the
Internal Revenue Code of 1054 and exempt
from tax under section 501(a) of such Code)
created or organized in the United States’.

“(3) For purposes of title II of the Social
Security Act, tf—

“(A) a citizen of the United States ia pald
remuneration for service performed after
1034 and before 1961 as an employes of an
American employer (28 defined in sectlon
210(e) (7) of such Act);

“(B) amounts are paid, as taxes imposed
by sections 3101 and 3111 of the Imnternal
Revenuo Cods of 1951, with respect to any
part of the remuneration pald in any calen-
dar quarter to such individual for such serv-
ce and part of such amounts have been pald
before the date of the enactment of this
Act; and

“(C) no claim for credit or refund of such
amounts pald with respect to such calendar
quarter (other than a claim which would be
allowed 1if such services constituted employ-
ment for purposes of chapter 21 of such
Code) is filed pricr to the explration of the
period preacribed in section 6311 for fling
clatm for credit or refund.
then the remuneration paicd 1o such calen-
dar quarter with respect to which such
amounts ave timely patd shall be desmed
to constituty remuneration for em e

On page 0L, at the beginning of line 10, to
strike out “(c)* and insert “(d)”; after line
13, to strike oux:
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“{2) The amendments made by para-
graphs (1) and (2) of subsection (d) shall
De effective with respect to service per-
formed after December 31, 1960.”

At the beginning of line 17, to strike out
*(3)* and insert “(2)’; In line 20, after the
word “subsections”, to strike out “(b), (c).
and (d)* and insert “(b) and (c)': on page
61, in the heading, in llne 3, to strike out
“AND INTERNATIONAL ORGANIZATIONS'; at the
beginning of line 3, to change the section
number from “107” to “104"; at the begin-
ning of line 13, to strike out “(11),” and in-
sert “(11) or”; in the same line, after *(12)",
to strike out the comma and “or (15)"; on
page 62, at the beginning of line 1, to strike
out “(11),” and insert “(11) or”’; in the same
line, after “(12)”, to strike out “or (15)";
after line 13, to strike out:

“Sxc. 108. (a) Paragraphs (2) and (3) of
section 209(g) of the Social Security Act
are each amended by striking out.*“$50” and
inserting in lieu thereof ‘$25°'."

At _the beginning of line 17, to strike out
“(b)™ and insert "‘Sec. 105. (a)"; in line 18,
after the word “paragraph”, to strike out
“(18) (added by section 103 of this Act)”
and insert “(17)"; at the beginning of line
20, to strike out “(19)” and insert “(18)";
after line 23, to strike out:

“(¢) S8ubparsgraphs (B) and (C) of section
3121(a) (7) of the Internal Revenue Code of
1954 (relating to definition of wages) are
each amended by striking. out ‘$50' and in-
serting in lieu thereof "$25° .

On page 63, at the beginning of line 3, to
strike out “(d)” and insert “(b)™; in line 5.
after the. word *'| ph*, to strike out
“(18) (added by section 103 of this Act)”
and insert *(17)”; at the beginning of line 7,
to strike out “(19)” an insert *(18)”; at the
beginning of line 11, to strike out “(e)” and
insert “(c)"; in- the same line, after the
amendment just above stated, to strike cut
“The amendments made by subsections (a)
and (c) shall apply only with respect to
remuneration pald after 1960.”; in line 13,
after the ward “subsections™, to strike out
“(b) and (d) "™ and tnsert “(a) and (b)""; on
page 64, line 12, after the word “he”, to in-
sert “(A)*™; in line 14, after the word “or”,
to insert “(B)™; in line 18, after the word
“Benefita™, to insert a comma and “but only
if (1) proceedings for such adeption of the
child bad been instituted by such individual
in ar before the month in which began the
period of disabliity of such individual which
stil} exists at the time of such adoption or
(11) such adopted child was living with such
individual in such month.”; at the top of
page 68, In the heading, to insert “TECANICAL
AMYNDMXNTS WITH AZSPZCT TO"; Iin line 9,
after the word “each”, to strike. out “four”
and insert “two”; on page 89, line 2, after
the word “of”, where it appears the first time,
to strike out “four” and ingert “two’; in line
3, after the word “of”, to strike out “four”
and insert “two™; on page 74. after line 31,
to strike out:

“TIME NEZIDED TO ACQUIRE STATUS oY WIrE,
CHILD, OR EUSBAND IN CERTAIN CASES

“8xcC. 207. (8) Section 216(b) of the Social
Security Act 1s amended by striking out ‘not
less than threo years immediately preceding
the day on which her application is filed’ and
,ln;ruuumm&ewmzmm.none

immediatély preceding the day on
't.l'lehhu-pplmuonhmed'. v
(D) The first sentence of section 216 (o)
of such Act Is amended to resd as follows:
‘The. term “child” means (1) the child or
legally adopted child of an individual, and
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immediately preceding the day on which his
application 1s filed’ and inserting in Meu
thereof ‘not less than one year immediately
preceding the day on which his application
i3 filed".

*(d) The amendments made by this sec-
+lon shall apply only with respect to month-
1y benefits under section 202 of the Social Se~
curity Act for months beginning with the
month in which this Act is enacted on the
basis of applications filed in or after such
month.”

On page 75, at the beginning of line 23, to
change the section number from *208” to
*207"; on page 81, at the beginning of line
8, to change the section number from 208"
to “208"; at the beginning of line 19, to
change the section number from 210" to
*'209”; on page 83, after line 18, to insert:

“ACTUARIALLY REDUCED BENEFITS FOR MEN AT
AGE €3

“Sec. 210. (a) Section 218(a) of the Social
Security Act is amended to read as follows:

‘“‘Retirement age
"*(a) The term "retirement age” means
age sixty-two'.
*(b) Subsections (q), (r). and (s) of sec-
tion 202 of such Act are amended to read as
follows:

“ ‘Adjustment of old-age, twife’s, and hus-
band’s insurance benefit amounts in ac-
cordance with age of deneficiary
***(q) (1) The old-age insurance benefit of

any individual for any month prior to the

month in which such individuai attains the
age of sixty-five shall be reduced by—

“*(A) five-ninths of 1 per centum, muiti-
plied by

“*(B) the number equal to the number
of months in the period beginning with the
first day of the first month for which such
individual is entitled to an old-age insur-
ance benefit and ending with the last day
of the month before the month in which
such individual would attain the age of
sixty-five,

“*(2) The wife's or husband’s insurance
benefit of any lndividual for any month
after the month preceding the month in
which such individual attains retirement age
and prior to the month in which such indi-
vidual attains the age of sixty-five shall be
reduced by—

**(A) twenty-five thirty-sixths of 1 per
centum, multiplied by

“*(B) the number equal to the number
of months in the period beginning with the
first day of the first month for which such
individual is entitled to such wife's or hus-
band’s (as the case may be) insurance bene-
fit and ending with the last day of the
month before the month in which such in-
dividual would attain the age of sixty-five,
except that in no event shall such period
start earlier than the first day of the month
in which such individual attains retirement
age.

In the case of an individual entitled to wife’s

insurance benefits, the preceding provisions

of this paragrapk shall not apply to the
benefit for any month in which such in-
dividual has in her care (individually or
jointly with the individuai on whose wages
and scif-employment income her wife's
insurance benefit is based) a child en-
titled to child’s insurance benefits on the
basis of such weges and self-employment
income. WV .th respect to any month in the
pertod spucified in clause (B) of the first

(2) & stepchild who has been such step-
child for not less than one year immediately
the day on which application for
child’s insurance benefits is filed or (if the
\nsured individual is deceaséd) the day on
which such individual died.”
“*(e) Section 316(f) of such Act Is amended
siriking out ‘not less than tare years

of this paragraph, if (in the case of

an . individual entitied to wife's insurance.

benefits) such individual does not have in
such month suca a child in her care (in-
dividually or jointly with the individual on
whoss wages and self-empioyment income
her wife’s insurance benefit is based), she
shall be deemed to have such a child in her
care in such mouth for the purposes of the
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preceding sentence unless there is in effect
for such month a certificate filed by her
with the Secretary, in accordance with regu-
lations prescribed by him, in which she
elects to receive wife’s insurance benefits re-
duced as provided in this subsection. Any
certificate filed pursuant to the preceding
sentence shall be effective for purposes of
such sentence—

#‘(1) for the month in which it is filed,
and for any month thereafter, if in such
month she does not have such a child in her
care (individually or jointly with the indi-
vidual on whose wages and self-employment
income her wife's insurance benefit is based),
and

“*(11) for the period of one or more con-

secutive months (not exceeding twelve) im-
mediately preceding the month in which
such certificate is filed which is designated
by her (not including as part of such period
any month in which she had such a child
in her care (individually or jointly with the
individual on whose wages and self-employ-
ment income her wife's insurance benefit is
baged) ).
If such a certificate is flled. the period re-
ferred to in clause (B) of the first sentence
of this paragraph shall commence with the
first day of the first month (1) for which
such individual is entitled to a wife's in-
surance benefit, (i) which occurs after the
month preceding the month in which she
attains retirement age, and (ii1) for which
such certificate is effective.

“*(3) In the case of any individual who
is entitled to an old-age insurance benefit to
which paragraph (1) is applicable and who,
for the first month for which such individual
1s 80 entitled (but not for any prior month)
or for any later month occurring before the
month in which such individual attains the
ege of sixty-five, is entitled to a wife's or
husbands insurance benefit to wnicn para-
graph (2) is applicable, the amount of such
wife’s or husband’s insurance benefit for
any month prior to the month in which such
indavidudl attains the age of sixty-five shall,
in lleu of the reduction provided in para-
graph (2). be reduced by the sum of—

“*(A) an amount equal to the amount by
which such old-age insurance benefit for
such month is rediuced under paragragh (1),
plus

**(B) anamount equal to—

“ ‘(1) the number equal to the number of
months specified in clause (B) of paragraph
(2) /multiplied by

“*(11) twenty-five thirty-sixths of 1 per
centum, and further mulitiplied by

**(iit) the excess of such wife's or hus-
band’'s insurance benefit (as the case may
be) prior to reduction under this subsection
over the old-age insurance benefit prior to

by der this gub

tion

“‘(4) In the case of any individual who is
or was entitled to a wife's ar husband's in-
surance benefit to which paragraph (3) is
applicable and who, for any month after
the first month for which such individual
is or was so entitled (but not for such first
month or any earlier month) occurring be-
fore the month in which such individual at-
tains the age of sixty-five, is entitled to an
old-age insurance benefit, the amount of
such old-age insurance benefit for any month
prior to the month in which such individual
attains the age of sixty-five shall, in lieu of
the reduction provided in paragraph (1),
be reduced by the sum of~—

**(A) an amount equal to the amount by
which such wife’s or husband’s (as the case
may be) insurance benefit 1s reduced under
paragraph (2) for such month (or. if such
individual 1s not entitled t0 a wife’s or hus-
band’s insurance benefit for such month, by
an amount equal to the amount by which
such benefit was reduced for the last month
for which such individual was entitled to
such & benefis), plus
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“*(B) 1f the old-age insurance benefit for
such month prior to reduction under this
subsection exceeds such wife’s or husband'’s
(as the case may be) insurance benefit prior
to reduction under this subsection, an
amount to—

(1) the number equal to the number of
months specified in clause (B)-of paragraph
(1), multiplied by

“<(if) five-ninths of 1 per centum, and
further multiplied by

“*(iii) the excess of such old-age lmsur-
ance benefit over such wife’s or husband’s (as
the case may be) insurance benefit.

“+(5) In the case of any individual who is
entitled to an old-age Insurance benefit for
th month in which such individual attalns
the age of sixty-five or any month thereafter.
such benefit for such month shall, if such
individual was also entitled to such benefit
for any one or more months prior to the
month in which such individual attained the
age of sixty-five and such benefit for any
such prior month was reduced under para-
graph (1) or (4), be reduced as provided In
such poragraph, except that there shall be
subtracted, from the number specified in
clause (B) of such paragraph—

“*(A) the number equal to the number of
months for which such benefit was reduced
under such paragraph, but for which such
benefit was subject to deductions under para-~
graph (1) or (2) of section 203(b), and ex-
cept that, in the case of any such benefit
reduced under paragraph (4), there also shall
be subtracted from the number specified In
clause (B) of paragraph (2), for the purpose
of computing the amount referred to in
clause (A) of paragraph (4)—

“*(B) the number equal to the number of
months for which the wife’s or husband’s (as
the case may be) insurance benefit was re-
duced under such paragraph (3). but for
which such benefit was subject to ;leduzsatl(t;l;s
under paragraph (1) or (2) of section .
under nctlo:h 203(c), or under sectlon
223(b).

«<(C) In case of a wife’s insurance benefit,
the number equal to the number of months
occurring after the first month for which
guch benefit was reduced under paragraph
(2) in which such indlvidual had in her care
(individually or jointly with the indtvidual
on whose wages and self-employment income
such benefit is based) a child of such indt-
vidual entitled to child’s insurance benefits,
and

«+(D) the number equsl to the number of
months for which such wife's or husband’s
(as the case may be) insurance benefit was
reduced under such h (2), but In
or atter which such individual’s entitlement
to wife's or husband’s insurance benefits
was terminated because such individuals
spouse ceased to be under a disability, not
including in such number of months any
month after such terminatiov in which such
individual was entitled to wife's or hus-
band’s insurance benefits.

Such subtraction shall be made only if the
total of such months specified in clauses (A),
(B), (C). and (D) of the preceding sentence
1s not less than three. For purposes of
clausss (B) and (C) of this the
wife’s or husbands insuraunce benefit of an

«+(6) In the case of any individual who
is entitled to a wife's or husband’s insur-
ance benefit for the month in whick such
individual attains the age of sixty-five or
any month thereafter, such benefit for such
month shall, if such individual was also en-
titled to such benefit for any one Or more
monthnpﬂorwmmnmlnwmmmeh
individual attained the age of sixty-five and
such benefit for sny such prior month was
reduced under paragraph (3) or (3). be
weduced as provided in such paragreph, ex-
sept that thers shall be subtracted from
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the number specified in clause (B) of such
paragraph—

“*(A) the number equal to the number
of months for which such benefit was re-
duced under such paragraph, but for which
such benefit was subject to deductions under
section 203(b) (1) or (2), under section
203(c), or under section 222(b),

“*(B) In case of a wife’s insurance bene-
fit, the number equal to the number of
months, occurring after the first month for
which such benefit was reduced under such
paragraph, in which such individual had in
her care (individually or jointly with the
tndividual on whose wages and self-employ-
ment income such benefit is based) a child
of such individual entitled to child's insur-
ance benefits, and

**(C) the number equal to the number
of months for which such wife’s or husband'’s
(as the case may be) insurance benefit was
reduced under such paragraph, but in or
after which such individual's entitlement to
wife's or husband’s insurance benefits was
terminated because such individual’s spouse
ceased to be under a disability, not including
in such number of months any month after
such termination in which such individual
was entitled to wife’s or husband'’s insurance
benefits,
and except that, in the case of any such
benefit reduced under paragraph (3), there
also shall be subtracted from the number
specified In clause (B) of paragraph (1), for
the purpose of computing the amount re-
ferred to In clause (A) of paragraph (3)—

“*(D) the number equal to the number of

months for which the old-age insurance ben-
efit was reduced under such paragraph (1)
but for which such benefit was subject to
deductions under paragraph (1) or (2) of
section 203(b).
Such subtraction shall be made only if the
total of such months specified in clauses (A),
(B). (C), and (D) of the preceding sentence
is not less than three.

“ (7 In the case of an individual who is
entitled to an old-age insurance benefit to
which peragraph (5) is applicable and who,
for the month in which such individual at-
tains the age of sixty-five (but not for any
prior month) or for any later month, is en-
titled to a wife’s or husband’s insurance
benefit, the amount of such wife’s or hus-
band’s inaurance benefit for any month shall
be reduced by an amount equal to the
amount by which the old-age insurance bene-
fit 1s reduced under paragraph (5) for such
month.

“*(8) In the case of an individual who is
or was entitled to a wife’s or husband’s in-
surance benefit to which paragraph (3) was
applicable and who, for the month in which
such individual attains the age of sixty-five
(but not for any prior month) or for any
later month, is entitled to an old-age in-
surance benefit, the amount of such old-age
insurance benefit for any month shall be
reduced by an amount equal to the amount
by which the wife's or hushand’s (as the
c.se may be), insurance benefit is reduced
under paragraph (6) for such month (or, If
such individual is not entitled to a whe's or
husband’s insurance benefit for such month,

by (1) an amount equal _to the amount by

which such benefit for the lest month for
which such individual was entitled thereto
was_reduced, or (1) if smaller, an amount
equal to the amount by which such benefit
would have been reduced under paragraph
(6) for the month In which such individual
attained the age of sixty-five If entitlement
to such benefit had not terminated before
such month).

and application of ssction 215(g).
amount of any reduction computed under
peragraph (1), under paragraph (2), under
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clause (A) or clause (B) of paragraph (3).

or under clause (A) or clause (B) of para-

graph (4) is not & multiple of $0.10, it shall
be reduced to the next lower multiple of
$0.10.

«<presumed filing of application by indi-
vidual eiigible for old-age and wife’'s or
husband’s insurance benefits
“*(r) Any Individual who becomes entitled

to an old-aze insurance benefit for any

month prior to the month in which such in-
dividual attains the age of sixty-five and who
is eligible for a wife’s or husband's insurance
benefit for the same month shall be deemed
to have filed an application In such month
for wife's or husband’s (as the case may
be) insurance benefits. Any individual who
becomes entitled to a wife's or husband’s
insurance beaefit for any month prior to the
month in which such individual attains the
age of sizxty-Sve and who is eligible for an
old-age insurance benefit for the same month
shall be deemed, unless (in the case of an
individual exztitled to wife’s insurance bene-
fits) such irdividual has in such month in
her care (individually or jointly with the
individual on whose wages and self-employ-
ment income her wife’s insurance benefits
are based) a child entitled to child’s tnsur-
ance benefits on the basis of such wages and
seif-employment income, to have filed an
application in such month for old-age in-
surance beneits. For purposes of this sube-
section an individual shall be deemed eligible
for a benefit for a month if, upon fling
application therefor in such month, such
individual wcuid have been entitled to such
benefit for such month.
« * Disability insurance beneficiary

“'(s) (1) If any Individual becomes en-
titled to a widow's insurance benefit, widow-
er's insurance benefit, or parent’s insurance
benefit for a month before the month In
which such individual attains the age of
sixty-five, or becomes entitled to an old-
age insurance benefit, wife’s insurance bene-

fit, or husband’s Insurance benefit for a

month before the month in which such in-

dividual attains the age of sixty-five which is
reduced under the provisions of subsection

(q). such individual may not thereafter be-

come entitled to disability insurance benefits

under this title.
“-(2) If an individual would, but for the
of subsection (k) (2)(B). be en-
titled for any month to a disabliity insur-
ance benefit and to a wife’s or husband’s
insurance benefit, subsection (q) shall be
ble to such wife’s or husband’s in-
surance benefit (as the case may he) for
such month only to the extent it exceeds
such disabdility insurance benefit for such

month.

- *#*(3) The entitlement of any individual to
disability insurance benefits shall terminats
with the month before the month in which
such individual decomes entitled to old-age
insurance benefits’.

“(c) So much of such section 207(b) (1) as
follows clause (C) is amended by striking
out ‘she.becomes entitled to an old-age or
disability insurance benefit based on a pri-
mary insurance amount which is equal to or
exceeds one-half of an old-age or disability
insurance benefit of her husband,’.

“(d) (1) Clause (D) of subsection (c)(1)
of such section 202 is amended by
out ‘or he becoraes entitled to an old-age
or disabliity insurance benefit equal to or
exceeding one-half of the primary insurance
amount of his wife,’.

“(2) Subsection (c) (3) of such section 203
is amended by out ‘Such’ and in-
serting in lieu thereof ‘Except as provided
in subsection (q), such’.

“(e) Bubssction 202(}) (3) of such Act is

to read as follows:

Natwithstanding the
paragraph (1). an individual may, at his
option, waive entitlement to cld-age insur-
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ance beneflts, wife's insurance benefits, or
hushand’s insurance benefits for any one or
more consecutive months which occur—
“'(A) after the month before the month
in ‘which such individual attains retirement

age,

“+(B) prior to the month in which such
individual attains the age of sixty-five, and

“+(C) prior to the month in which such
individual files application for such benefits;
and, in such case, such individual shall not
be consldered as entitled to such benefits for
any such month or months before he filed
such application. An individual shall be
deemed to bave walved such entitlement for
any such month for which such benefit
would, under the second sentence of para-
gruph (1), be reduced to zero.’

“(f) Section 3121(a)(9) of the Internal
Revenue Code of 1954 is amended to read as

follows:
" %¢(9) any payment (other than vacation
or ‘sick pay) made to an employee after the

“(g) (1) The amendment made by sub-
section (a) shall apply only in the case of
lump-sum death payments under section
202(1) of the Social Security Act with re-
spect to deaths occurring after October
1960, and in the case of monthly benefits
under title IT of such Act for months after
tober 1960 on the basls of applications
after the date of enactment of this

“(2) Por purposes of section 215(d) (3) (B)
the Social Security Act (but subject to
paragraph (1) of this subsection)—

“(A) » man who attains the age of sixty-
two prior to November 1960 and who was’
not eligible for old-age insurance benefits
wnder saction 202 of such Act (as in effect
the enactment of this Act) for any
prior to November 1960 shall be
to have attained the age of sixty-
1960 or, If earlier, the year in which
an individual shall not, by reason
amendment made by subsection (a),
deemed to be a fully insured individual
November 1960 or the month in
!:omdled. whichever month is the
“(C) the amendment snade by subsection
a) shall not be applicable in the case of
any individual who was eligible for old-age
insurance benefits under such section 202
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Soclal Security Act for any month if he
was or would have been, upon flling applica-
tion therefor in such month, entitled to
such benefits for such month.

“(3) Por purposes of secti~n 209(1) of such
Act, the amendment made by subsection (a)
shall apply only with respect to remunzra-~
ton paid after October 1960.

“(h)(1) The amendments made by sub-
sections (b) through (e) shall take effect
November ., 1960, and shall be applicable
with respect to monthly benefits under title
I of the Social Security Act for months
after October 1960.

“(2) The amendment made by subsec-
tion (f) shall be effective with respect to
remuneration pald after October 1060.”

On page 100, after line 13, to tnsert:

“IMCREASE IN THEX EARNED INCOME LIMITATION

“Suc. 211. (a)(1) Paragraphs (1) and (%
of subsection 203(e) of the Social Secmsn)y
Act are each amended by out
‘$1200° wherever it appears therein and in-
serting in lisu thereo{ °$1.800°. and (2) such
paragraphs and paragraph (1) of subsection
14} olmehncﬂonmmhamendedby
out "$100 times’ wherever it appears
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therein and inserting in lleu thereof '$150
times’

*(b) The amendments made by subsec-
tion (a) shall be effective, in the case of any
individual, with respect to taxable years of
such individual ending after 1960.”

On page 101, line 22, after the word “sec-
tion”, to strike out “208" and insert “207";
on page 102, line 4, after the word “section”,
to strike cut “208” and imsert “307”; in
llne 23, after the word "section™, where it
occurs the second time, to strike out "'208"
and insert “207"; on page 114, line 22,
after the word '‘of™, to strike out “a woman'*
and insert “an individual”; on page 115,
line 2, after the word “which”, to strike out
“ghe’ and insert “such individual”; under
the heading “Title V—Employment Secur-
ity”. on page 131, after line 19, to strike
out: .

“Part 1—Short title

“Sec. 501. This title may be cited as the

‘Employment Security Act of 1960°,

“Part 2—Employment security administra-
tive financing amendments
“AMENDMENTS OF TITLE IX OF THE SOCIAL
SECURITY ACT

“Sge. 531. Title IX of the Social Security
Act (42 US.C, sec. 1101 and following) is
amended toread as follows:

“‘TITLE IX—MISCELLANEOUS PROVISIONS RE-
LATING TO EMPLOYMENT SECURITY

“'Employment Security Administration
account

“*Establishment of account

" ‘Sec. 901. (a) There i3 hereby established
in the Unemployment Trust Fund an em-
ployment security administration account.

“ ‘Appropriations to t

“*(b) (1) There is heredby appropriated to
the Unemployment Trust Pund for credit
to the employment security administra-
tion account, out of any moneys in the
Treasury not otherwise appropriated, for the
fiscal year ending June 30, 1961, and for
each fiscal year thereafter, an amount equal
to 100 percent of the tax (including in-
terest, penalties, and additions to the tax)
received during the flscal year under the
Federal Unemployment Tax Act and cov-
ered into the Treasury.

“‘(2) The amount appropriated by para-
graph (1) shall be transferred at least
monthly from the general fund of the Treas-
ury to the Unemployment Trust Pund and
credited to the employment security admin-
istration account. Each such transfer shall
be based on estimates made by the Secretary
of the Treasury of the amounts received in
the Treasury. Proper adjustments shall be
meade in the amounts subsequently trans-
ferred, to the extent prior estimates (includ-
ing estimates for the fiscal year ending June
30, 1960.) were in excess of or were less than
the amounts required to he transferred.

“*(3) The Secretary of the Treasury is
directed to pay from time to time i{i*m the
employment security administration account
into the Treasury, as repayments to the ac-
count for refunding internal revenue collec-
tions, amounts equal to all refunds made
after June 30, 1960, of amounts recelved as
tax under the Federal Unemployment Tax
Act (including interest on such refunds).

“ ‘Administrative Expenditures

**(c) (1) There are hereby .authorized to
be made available for expenditure out of the
employment security administration account
for the fiscal year ending June 30, 1961, and
for each fiscal year thereafter—

“°*(A) such amounts (not in excess of
$350,000,000 for any fiscal year) as the Con-~
gress may deem appropriate fcr the purpoce
of—

“*(1) assisting the States in the admin-
istration of thelr unemployment compenza-~
tion laws as provided in title III (including
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administration pursuant to agreements un-
der any Federal unemployment compensa-
tion law, except the Temporary Unemploy-
ment Compensation Act of 1958, as
amended),

" '(11) the establishment and maintenance
of systems of public employment offices in
accordance with the Act of June 6, 1933, as
amended (29 U.8.C., secs. 48-48n), and

“*(111) carrying into effect section 2012 of
title 38 of the United States Code;

“*(B) such amounts as the Congress may
deem appropriate for the necessary expenses
of the Department of Labor for the per-
formance of its functions under—

‘(1) this title and titles IIT and XII of
this Act,

**(i1) the Federal Unemployment Tax Act.

“*(111) the provisions of the Act of June
6, 1833, as amended,

*¢(1v) subchapter IT of chapter 41 (except
section 2012) of title 38 of the United States
Code, and

“*(v) any Pederal unemployment compen-
sation law, except the Temporary Unemploy-
ment Compensation Act of 1958, as amended.

**(2) The Secretary of the Treasury is di-
rected to pay from the employment security
administration account into the Treasury as
miscellaneous receipts the amount estimated
by him which will be expended during a
three-month period by the Treasury Depart-
ment for the performance of its functions
under~—

“‘(A) this title and tities IIT and XTI of
this Act, including the expenses of banks for
servicing unemployment benefit payment and
clearing accounts which are offset by the
maintenance of balances of Treasury funds
with such banks,

“*(B) the Federal Unemployment Tax Act,
and

“*(C) any Pederal unemfployment compen-
sation law with respect to which responst-
bility for administration is vested in the
Secretary of Labor.

In determining the expenses taken into ac-
count under subparagraphs (B) and (C),
there shall be excluded any amount attrib-
utable to the Temporary Unemployment
Compensation Act of 1958, as amended. If it
subsequently appears that the estimates un-
der this paragraph in any particular period
were t00 high or too low. appropriate adjust-
ments shall be made by the Secretary of the
Treasury in future payments.

“‘Additional Tax Attributable to Reduced

Credits

**(d) (1) The Secretary of the Treasury is
directed to transfer from the employment
security administration account—

"“‘(A) To the Federal unemployment ac-
count, an amount equal to the amount by
which—

**(1) 100 per centum of the aaditional tax
received under the Federal Unemployment
Tax Act with respect to any State by resscn
of the reduced credits provisions of section
3302(c) (2) or (3) of such Act and covered
into the Treasury for the repayment of ad-
vances made to the State under section 1201,
exceeds

*(11) the amount transferred to the ac-

count of such State pursuant to subpara-
graph (B) of‘ this paragraph.
Any amount transferred pursuant to this
subparagraph shall be credited against, and
thall operate to reduce, that balance of ad-
vances, made under section 1201 to the State.
with respect to which employers paid such
additional tax.

“*(B) To the account (in the Unemploy~
ment Trust Pund) of the State with respect
to which employers pald such additional tax,
an amount equal to the amount by which
such additional tax received and covered into
the Treasury exceeds that balance of ad-
vances, made under section 1201 to the State,
with respect to which employers paid such
additional tax.
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If, 10T any taxable year, there is with respect
to any State both a balance described in sec-
tion 3302(c)(2) of the Federal Unemploy-
ment Tax Act and a balance described in sec-
tion 3302(c) (3) of such Act, this paragraph
shall be applied separately with respect to
section 3302(c)(2) (and the balance de-
ecribed therein) and separately with respect
to section 3302(¢) (3) (and the balance de-
scribed therein).

**(2) The Secretary of the Treasury is di-
rected to transfer from the employment secu-
Tity admin!stration account—

“*(A) To the general fund of the Treasury.
an amount equal to the amount by which—

“*(1) 100 per centum of the addittonal tax
received under the Federal Unemployment
Tax Act with respect to any State by reason
of the reduced credit provision of section 104
of the Temporary Unemployment Compensa-
tion Act of 1958, as amended, and covered
into the Treasury, exceeds

“*‘(i) the amount transferred to the
account of such State pursuant to subpara-
graph (B) of this paragraph.

“*(B) To the account (in the Unemploy-
ment Trust Fund) of the State with respect
to which employers paid such additional tax,
an amount equai to the amount by which—

“*(1): such additional tax received and
covered into the Treasury, exceeds

®*(i1) the total amount restorable to the
Treasury under section 104 of the Temporary
Unemployment Compensation Act of 1958, as
amended, aa limited by Public Law 85-457.

“(3) Transfers under this subsection ghalt
be as of the beginning of the month succeed-
ing. the month in which the moneys were
credited to the employment security adminis-
tration account pursuant to subsection

(b) (D).
* ‘Revolving Fund

“‘(e)(1) There is hereby established In
the Treasury a revolving fund which shall
be available to make the advances autuorized
by this subsection. Thers are hereby au-
thorized to be appropriated, without fiscal
year limitation, to such revolving fund such
Amounts as may be necessary for the purposes
of this section.

“*(2) The Secretary of the Treasury is di-
rected to advance from time to time from
the revolving fund to the employment secu-
rity administration account such amounts
ss may be necessary for the purposes of this
section. If the net balance in the employ-
ment security administration account as of
the beginning of any fiscal year is $2350,-
000,200, n¢ advance may be made under this
subsection during such fiscal year.

“(3) At to the yment secu-
rity administration account made under this
subsection shall bear interest until repaid at

such .nnp rate is not ‘a muitiple of cne-
eighth of 1 per centum, the rate of interest
shall bs the multiple of one-eighth of 1 per
centum pext lower than such average rate.
“*(4) Advances to the employment gecu-

CONGRESSIONAL RECORD — SENATE

“ ‘Determination of Excess and Amount To
Be Retained in Employment Security Ad-
ministration Account
“(f)(1) The Secretary of the Treasury

thall determine as of the close of each fiscal

year (beginning with the fiscal year ending

June 30, 1961) the excess in the employment

security administration account.

“*(2) The excess in the employment secu-
rity admintstration account as of the close
of any fiscal year is the amount by which
the net balance in such account as of such
time (after the application of section 802(b)}
exceeds the net balance in the employmeut
securliy admiuistration account as of the be-
ginning of that fiscal year (including the
fiscal year for which the excess is being
complted) for which the net balance was
higher than as of the beginning of any other
such fiseal year.

**(3) I the entire amount of the excess
determined under paragraph (1) as of the
close of any fiscal year is not transferred
to the Federal unemployment account. there
shall be retained (as of the beginning of the
succeeding fiscal year) in the employment
security administration account 50 much of
the remainder as does not increase the net
balance in such account (as of the begin-
ning of such succeeding fiscal year) above
$250,000,000.

**(4) For the purposes of this sectlon,
the net balance in the employment security
administration account as of any time is the
amount in such account as of such time
reduced by the sum of—

“‘(A) the amounts then subject to trans-
fer pursuant to subsection (d), and

“*(B) the balance of advances (plus inter-

est accrued thereon) then repayable to the
revolving fund established by subsection
(e).
The net balance in the employment se-
curity administration account as of the be-
ginning of any lacal year shall be determined
after the disposition of the excess in such
accoi.nt as of the ciose cf the fpreceding
fiscal year.

“*Transfers betceen Federal unemployment
account gnd employment security edmin-
istration account
** *Transfers to Federal U pioy t

Account

“'Sgc. 902. (a) Whenever the Secretary of
the Treasury determines pursuant to sec.
tion 901(f) that there is an excess in the
employment securlty administration account
as of the ciose of any fiscal year, there shall
be transferred (as of the beginning of the
succeeding fiscal year) to the Federal unem-
ployment account the total amount of such
excess or 20 much thereaf as is required to
increase the amount in the Federal unem-
ployment account to whichever of the fol-
lowing is the greater:

**(1) $550,000,000, or

**(2) The amount (determined by the
Secretary of Labor and certified by him to
the Secretary of the 'n'euury) equal to four-
tenths of 1 per centum 7f the total wages
lubject to contributions under ali State
laws for the
calendar yeor endlng during the fiscal year
for which the excess is determined.

“ “Transfers to Employment Security Admin-

{stration Account

“*(b) The amount, if any, by which the
amount in the Pederzl unemploym.nt sec-
count as of the close of any fiscal year ex-
ceeds the greater of the amounts specified in
w (1) and (2) of subsection (a)

be transferred to the employment se-
eurlty administration account as of the
close of such fiscal year.

“‘dmounts trensferred to State sccounts

“ ‘Tn General

“‘Sze. 903. (a)(1) w as

subsestion (b), whenever, after

provided in
the applica-

August 20

tion of section 1208 with respect to the ex-
cess in the empioyment security adminis-
tration account as of the close of any fiscal
year. ther> remains any portion of such ex-
cess, the remainder of such excess shall be
transferred (as of the beginning of the suc-
ceeding fiscni year) to the accounts of the
States in the Unemployment Trust Fund.

***(2) Each State’s share of the funds to
be transferred under this subsection as of
any July 1—

" *(A) shail be determined by the Secre-
tary of Labor and certified by him to the
Secretary of the Treasury before that date
on the basis of reports furnished by the
States to the Secretary of Labor before June
1. and

¥*(B) shall bear the same ratio to the
total amount to be s0 transferred as the
amount of wages subject to contributions
under such State's ployment p
sation law during the proceeding calendar
year which have been reported to the State
before May 1 bears to the total of wages sub-
Ject to contributlons under ali State unem-
ployment compensation laws during such
calendar year which have been reported to
the Stntes before May 1.

iy ? on Trans/

*“(b)(1) If the Secretary of Labor finds
that on July 1 of any fiscal year—

*‘(A) a State is not eligible for certifica-
tion under section 308, or

“*(B) the law of a State is not approvable
under section 3304 of the Federal Caemploy-
ment Tax Act,
then the amount avallable for transfer to
such State’s account shall, in lfeu of being
80 transferred, be transferred to the Pederal
unemployment account as of the beginning
of such July 1. If, during the fiscal year
beginning on such July 1, the Secretary of
Labor finds and certifies to the Secretary of
the Treasury that such State is eligible for
certification under section 303, that the law
of such State is approvable under such sec-
tlon 3304, or Dboth, the Secretary of the
Treasury shall transfer such amount from
the Federal unemployment account to the
account of such State. If the Secretary
of Labor does not 50 find and certify to the
Secretary of the Treasury before the close
of such fiscal year then the amount which
was available. for transfer to such State's
account as of July 1 of such fiscal year shall
(as of the ciose of such fiscai year) become
unrestricted as to use as part of the Pederal
unemployment account,

“‘(2) The amount which, but for this
paragraph, would be transferred to the ac-
count of a State under subsection (a) or
paragraph (1) of this subsection shail be
reduced (but not below gero) by the balance
of advances made to the State under section
1201. The sum by which such amount is re-
duced shall—

“‘(A) Dbe transferred to or retained in (as
the case may be) the Pederal unemployment
account, and

“*(B) be credited agalnst, and operate to
reduce—

*‘(1) first, any balance of advances made
before the date of the enactment of the Em-
ployment Security Act of 1960 to the State
under sectlon 1201, and

“*(i1) second, any bhalance of advances
made on or after such date to the State un-
der section 1201.-

**'Use of Tranaferred Amounta

**(c)(1) Except as provided In paragraph
(2). amounts transferred to the account of &
State pursuant to subsections (a) and (b)
shall be used only in the payment of cash
benefits to individuals with respect to their
unemployment, exciusive of expenses of ad-
ministration.

“*(3) A State may, mnt %0 a specific
appropriation made by the lsglsiative body
of the State, use monsy withdrawn from




1960

its account in the payment of expenses in-
curred by it for the administration of -its
unemployment compensation law and pub-
lio employment offices if and only if—

®¢(A) the purposes and smounts were
specified tn the law making the appropri-
ation,

*+(B) the appropriation law did not au-
thorize the obligation of such money safter
the close of the two-year period which be-
gan on the date of enactment of the ap-
propriation law,

“+(C) the money is withdrawn and the
expenses are incurred oefter such date of
enactment, and

*+(D) the appropriation law limits the
total samount which may be obligated during
a fiscal year to an amount which does not
exceed the amount by which (1) the aggre-
gate of the amounts transferred to the ac-
count of such State pursuant to subsections
(a) and (b) during such fiscal year and the
four preceding fiscal years, exceeds {11) the

te of the amounts used by the State
pursuant to this subsection and charged
against the amounts transferred to the ac-
oount of such State during such five fiscal
yoars.
Por the purposes of subparagraph (D).
amounts used by a State during any fiscal
year shall be charged against equivalent
amounts which were first transferred and
which have not previously been s0 charged:
except that no amount obligated for admin-
fstration during any fiscal year may be
charged against any amount transferred dur-
ing & fiscal year earlier than the fourth pre-
ceding flscal year.

“ ‘Unemployment trust fund

“ ‘Establishmen., stc.

“ 'gue. 904. (a) There 1s hereby established
in the Treasury of the United States a trust
fund to be known as the “Unemployment
Trust Pund,” hereinafter in this title called
the “Pund.” The Becretary of the Treasury
is authorised and directed to receive and
hold in the Pund all moneys deposited there-
in by a State agency from & State unem-
ployment fund., or by the Rallroad Retire-
ment Board to the credit of the railroad un-
employment insurance account or the rall-
Toad unemployment insurance administra-
tion fund, or otherwise deposited in or
credited to the Fund o7 any account therein.
Such deposit may be made directly with the
Secretary of the Treasury., with any de-
positary designated by him for such pur-
poss, or with any Federal Reserve Bank.

“‘Investments

**(b) It shall be the duty of the Secretary
the Tressury to invest such portion of
Pund es is not, in his judgment, re-
quired to meet current withdrawals. Such
investmeént may be made only in .aterest-
bearing obligations of the United States or
in obligations guaranteed as to both prin-
cipal and iaterest by the United States. Por
such purpose such obligations may be ac-
quired (1) on original issue at the issue
price, or (2) by purchase of outstanding oo~
ligations at the market price. The purposes
for which obligations of the United States
may be issued under the Second Liberty Bond
Act, as smended, are hereby extended to au~
thorise the fasuance at par of special obliga-
tions exclusively to the Pund. Such special
obligations shall bear interest at & rate
equal to the average rate of interest, com-
putsd as of the end of the calendar month
:nmwmmuo;bmmm, borne
terest-bearing obligations of the

United Btates then forming part of the
Public Cebt; except that where such average
rats ia not & multipls of one-eighth of 1 per
centum, the rate of interest of such apecial
shall be the multiple of one-

eizhth of 1 per centum next lower then such
average rats. Obligations other than such
special obligations may be acquired for the

ER
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Fund only on such terms as to proyide an in-
vestment yleld not less than tir¢ yield Which
would be required in the case of special ob-
ligations if issued to the Fund upon the
date of such acquisition. Advances made to
the Federal unemployment account pursuant
to section 1203 shall not be invested.
* ‘Sale or Redemption of Obligations

“‘(c) Any obligations acquired by the
Fund (except special obligations issued ex-
clusively to the Fund) may be sold at the
market price, and such speclal cbligations
may be redeemed at par plus accrued interest.

“ ‘Treatment of Interest and Proceeds

"‘(d} The interest on. and the proceeds
from the sale or redemption of, any obliga-
tions held in the Fund shall be credited to
and form a part of the Fund.

* ‘Separate Book Accounts

“*(e) The Fund shall be invested as a
single fund, but the Secretary of the Treas-
ury shall maintain a separate book account
for each State agency. the ploy t se-
curity administration account. the Federal
unemployment account, the raiiroad unem-
ployment insurance account, and the rail-
road unemployment insurance administra-
tion fund and shall credit quarterly (on
March 31, June 30, September 30, and Decem-
ber 31. of each year) to each account, on the
basis ©of the average daily balance of such
account. a proportionate part of the earn-
ings of the Pund for the quarter ending on
such date. For the purpose of this subsec-
tion, the average dally balance shall be
computed—

“*(1) in the case of any State account,
by reducing (but not beiow zero) the amount
in the nt by the bal of advances
made to the State under section 1201, and

*‘(2) In the case of the Federal unem-
pioyment account—

*‘(A; by adding to the amount in the ac-
count the aggregate of the reductions under
paragraph (1), and

*‘(B) by subtracting from the sum 30 ob-
tained the balance of advances made under
sectlon 1203 to the account.

“‘Payments to State Agencies and Rallroad
Retirement Board

“‘(f) The Secretary of the Treasury is au-
thorized and directed to pay out of the Pund
to any State agency such amount as it may
duly requisition, not exceedirg the amount
standing to the account of sucl' State agency
at the time of auch payment. The Secretary
of the Treasury is authorized and directed
to make such payments out of the railroad
unempluoyment insurance account for the
payment of henefits., and out of the rajiroad
‘unemployment insurance administration
fund for the payment of administrative ex-
penses, as the Railroad Retirement Board
may duly certify, not exceeding the amount
standing to the credit of such account or
such fund, as the case may be, at the time
of such payment.

* ‘Federal Unemployment Account

“*(g) There is hereby established in the
Unemployment Trust Fund & Federal un-
employment account. There is hereby au-
thorized to be appropriated to such Fuderal
unemployment account a sum equal to (1)
the excess of taxes collected prior to July 1,
1946, under title IX of this Act or under the
PFederal Unemployment Tax Act. over the
total unemployment administrative expendi-
tures made prior to July 1. 1946, plus (2) the
excess of taxes collected under the Pederal
Unemployment Tax Act after June 30, 1046,
and prior to July 1, 1953, over the unemploy-
ment administrative expenditures made after
June 30, 1946, and prior to July 1, 1853. As
used in this subsection. the term “unemploy~
ment administrative expenditures” means ex-
penditures for grants under title III of this
Act, expenditures for the administration of’
that titls Dy the Soclal Security Board, the
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Federal Sccurity Administrator, or the Bec.
retary of Labor, and expenditures for the
administration of title IX of this Act, or of
the Federal Uncmployment Tax Act, by the
Department of the Treasury, the Social Secu.
rity Board, the Fcderal Security Adminis-
trator, or the Secreixry of Labor. For the
purposes of this subscction. there shall be
deducted from the totuil amount of taxes
collected prior to July 1, 1343, under title IX
of this Act. the sum of $40,561,886.48 which
was authorized to be approprizted by the Act
of August 24, 1937 (50 Stat. 754). and the
sum of $18,451,846 which was autirorized to
be appropi lated by section 11(b) of the Rail-
road Unemployment Insurance Act.””

In line 6, after the word “conforming”. tu
strike out “amendments” and insert “amend-
ment"; after line 6, to strike out:

"Sgc. 524. (n) BSection 301 of the Scecial
Security Act is amended to read as follows:

** ‘APPROPRIATIONS

“‘Sgc. 301. The amounts made available
pursuant to section 901(c)(1)(A) for the
purpose of assisting the States in the admin-
istration of their unemployment compensa-
tion laws shall be used as herelnafter
provided.’

At the beginning of line 14, to strike out
“(0)" and insert “Sgc. 504.”; in Hne 1& to
strike out “amended—" and insert “smend-
ed”; after line 16, to strike out:

**(1) by striking out subsection (b): and

*(2) by amending subsection (a) by strik-
ing out the heading and "(a)°, and™.

On page 151, after line 12, to Insert:
“AMENDMENTS TO TITLE IX OF THME SOCIAL
SKECURITY ACT

“8ec. 501. (a)(1) Section 902(2) of the
Soctal Security Act is amended by striking
out ‘6200,000,000' and inserting in lieu there-
of ‘9500.000,000°.

"(2) The last sentence of such section 902
1s amended by striking out *1203(c)* and in-
serting in iieu thereof '1203".

“(b) Section 903(b) is amended to read as
follows:

“*(b) (1) If the Secretary of Labor finds
that on July 1 of any fiscal year—

“'(A) a State is not eligible for certifica-
tion under section 303, or

“*(B) the law of a State is not approvable
under section 3304 of the Federal Unemploy-
ment Tax Act,
then the amount available for crediting to
such State’s account shall, in lleu of being
80 credited, be credited to the Federnl unem-
ployment account as of the beginning of such
July 1. 1If, during the fiscal year beginning
on such July 1, the Secretary of Labor finds
and certifies to the Secretary of the Treasury
that such State is eligible for certification
under section 303, that the law of such State
is approvable under such section 3304, or
both, the Secretary of the Treasury shall
transfer such amount from the Pederal un-
employment account to the account of such
State. If the Secretary of Labor does not so
find and certify to the Secretary of the
Treasury before the close of such fiscal year
then the amount which was available for
credit to such State’s account as of July 1 of
such fiscal year shall (as of the close of such
fizcal year) become unrestricted as to use as
part of the Federal unemployment account.

*+*(2) The amount which, but for this par~
agraph, would be tranaferred to the account
of a State under subsection (8) or paragraph
(1) of this subsection shall be reduced (but
not below zero) by the balance of advances
made to the State under section 1201. The
sum by which such amount s reduced shall—

“*(A) be credited to the PFederal unem-
ployment account, snd

~°(B) oe credited against, and operate to
reduce—

“+(1) first, any balance of advances made
befaore the date of the enactment of the Social
Security Amendmenta of 1960 to the State
under sectlon 1201, and
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®*(l1) second, any balance of advances
made on or after such date to the State under
section 1201.°

“(€) The last sentence of section 904(b)
of such Act ix amended by striking out
‘1202(¢)* and inserting In Meu thereof ‘1203°.

“(d) Bectlon 904(e)(2) of such Act is
amended by striking out °‘1202(c)’ and In-
serting in lleu thereof ‘1203".

On page 153, line 15, to change the section
number from “5322" to “502"; in line 25, after
the word “sectlons™, to strike out *901(d)
(1).”; on page 156, line 16, after the word
“title” and the period, to strike out “When-
ever, after the application of section 901(f)
(3) with respect to the excess in the employ-
ment security administration account as of
the close of any fisca} year, there remalns any
portion of such excess, 80 much of such re-
malinder as does not exceed the balance of
advances made pursuant to this section shall

be transferred to. the general fund of the

Treasury and shall be credited agalnst, and
shall operate to reduce, such balance af ad-
vances.”

On page 158, after line 9, to strike out:

“Increase in Tax Rate

“Szc. 823. (a) Sectlon 3301 of the Internal
Revenue Code of 1954 (relating to rate of tax
under Federal Unemployment Tax Act) is
amended—

“(1) by striking out ‘1955' and inserting In
lleu thereof ‘1961°, and

*(2) by striking out ‘3 percent' and In-
serting in lleu thereof ‘3.1 percent’.

“Computation of Credits Againct Tax

On page 158, at the beginning of line 18,
to strike out “(b)* and insert “Sec, 503.”; in
the same line, after the word “of”, to strike
out “such Code” and insert “the Internal
Revenue Code of 1954"; on page 163, after
1ine 4, to strike out:

#*(1) RATE OF TAX DEEMEID TO BE 3 PER-
cxnt~In applying subsection (c), the tax
tmposed by section 3301 shall be computed
at the rate of 3 percent in lleu of 3.1 per-
cent.”

At the beginning of line 9, to strike out
“(2)” and insert “(1)’; at the beginning of
lipe 17, to strike out “(8) " and insert *(2)™;
at the g of llne 24, to strike out
“(4)" and insert “(3)"; on page 163, at the
beginning of line 21, to strike out “(5)” and
insert “(4)”; on page 164, at the beginning
of Une 9, to strike out *(6)" and insert
“{8)": at the beginning of line 138, to strike
out *(7)” and insert “(6)"; on page 165, at
the beginning of ltne 1, to strike out “(8)~
and insert “(7)": beginning with line 32, to

atrike out:
“Effective Date
“(¢) Theam ts made by subsection
(a) shall apply only with respect to the cal-
endar year 1961 and calendar years there-
after.”
At the top of page 168, to strike out:

*part 3—Eztension of coverage under unem-
ployment pensation program
Federal Instrumentalities

«gge. 831. (s) Section 3303(b) of the In-
ternal Revenue Code of 1954 i= amended to
read as follows:

“*(b) PrDERAL INSTRUMENTALITIES I¢ GEN-
saar.—The legislature of any State may re-
quire any instrumentality of the United
States (other than an instrumentality to
which section 8306(c) (6) applies), and the
individuals in its employ, to make contribu-
tions t0 an unemployment fund under &
State unemployment compensation law ap-
proved by the Secretary of Labor under sec+
tion 3304 and (except as provided in section
8340 of the Revised Statutes, as amended (12
UB.C., sec. 484), and as modified by subsec-
tion (0)). to comply otherwise with such law.
The permission granted in this subeection
shall apply (A) only to the extent that no
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discrimination fs made against such Instru-
mentality, so that {f the rate of contribution
18 uniform upon all other persons subject to
such law on account of having individuals
in their employ, and upon all employees of
such persons, respectively, the contributions
required of such tnstrumentality or the indi-
viduals in its employ shall not be at a
greater rate than is required of such other
persons and such employees, and 1if the rates
are determined separately for different per-
sons or classes of persons having individuals
in their employ or for different classes of
employees. the determination shall be based
solely ubon unemployment experience and
other factors bearing a direct relation to
unemployment risk; (B) only if such State
law makes provision for the refund of any
contributions required under such law from
an Instrumentality of the United States or
its employecs for any year in the event such
State is not certified by the Secretary of
Labor under section 3304 with respect to such
year; and (C) only if such State law makes
provision for the payment of unemployment
compensation to any employee of any such
instrumentality of the United States in the
same amount, on the same terms, and subject
to the same conditions as unemployment
compensation is payable to emplojees of
other employers under the State unemploy-
ment compensation law.’

“(b) The third sentence of sectlon 3308
(8) of such Code is amended by striking
out ‘not wholly’ and inserting in lleu thereof
‘neither wholly nor partially’.

“(e) Sectlon 3308(c)(8) of such Code is
amended t0 read as follows:

“*(8) service performed in the employ of
the United States Government or of an in-
strumentality of the United States which
is—

“‘(A) wholly or partially owneéd by the
Unlited States, or

*“‘(B) exempt from the tax imposed by
section 3301 by virtue of any provision of
law which specifically refers to such section
(or the corresponding section of prior law)
in granting such exemption;’.

“(d) (1) Chapter 28 of such Code tis
amended by renumbering section 3308 as
section 3309 and by inserting after section
3307 the following new section:

“ ‘Sre. 3308. Instrumentalities of the United
States.

“‘Notwithstanding any other provision of
law (whether enacted before or after the
enactment of this section) which grants to
any Instrumentality of the United States an
exemption from taxation, such instrumen-
tality shall not be exempt from the tax im-
posed by section 3301 unless such other pro-
vision of law grants a specific exemption, by
reference to section 3301 (or the correspond-
ing section of prior law), from the tax im-
posed by such section.’

“(2) The table of sections for such chap-
ter {s amended by striking out the last line
and ilnserting in lieu thereof the following:

“ ‘Sec. 3308. Instrumentalities of the United
States.
* ‘Sec. 3309. Short title.*

“(c) So much of the first sentence of sec-
tion 1501(a) of the Social Security Act as
precedes paragraph (1) is amended by strik-
ing out ‘wholly’ and inserting in lieu thereof
‘wholly or partially’.

“(f) The first sentence of sect'on 1307(a)
of the Soclal Becurity Act is amended by
striking out ‘wholly’ and inserting In leu
thereof ‘wholly or partially’.

“American Alrcraft

“Sgc. 532. (a) 8o much of saction 3308(¢c)
of the Internal Revenue Code of 1954 as pre-
codes paragraph (1) thersof is amended by
striking out ‘or (B) on or in connection with
an American vessei’ and all that follows down
through the phrase ‘cutside the United
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States,’ and by inserting in lleu thereof the
following: ‘or (B) on or in connection with
an American vessel or American alrcraft
under a contract of service which is entered
into within the United States or during the
performance of which and while the em-
ployee 'is employed on the vessel or aircraft
it touches at a port in the United States. 1f
the employee is employed on and in connec-
tion with such vessel or alrcraft when out-
side the United States,’.

“(b) Sectlon 3306(c)(4) of such Code is
amended to read as follows:

‘“‘(4) service performed on or in connec-
tion with a vessel or aircraft not an Amer{-
can vessel or American alrcraft, if the em-
ployee 1s employed on and in connection with
such vessel or aircraft when outside the
United States;‘.

“(c) Section 3306(m) of such Code s
amended-~-—

“(1) by striking out the heading and in-
serting in lleu thereof the following:

“‘(m) AMERICAN VESSEL AND AIRCRAFT~—";
and

“(2) by striking out the period at the
end thereof and inserting in lleu thereof
a semicolon and the following: ‘and the
term “American aircraft” means an alrcraft
registered under the laws of the United

States.’
“Peeder Organizations, etc.

“Sgc. 333. Section 3306(c) (8) of the In-
ternal Revenue Code of 1954 {s amended to
read as follows:

**(8) service performed in the employ of
@ religious, charitable, educational, or other

ization described in section 501(c) (38)
which {s exempt from income tax under sec-
tion 501(a);".

“Praternal Beneficlary Socletles, Agricultural
Organizations, Voluntary Employees’ Bene-
ficiary Assoclations, ete.

*Skc. 534. Section 3308(c) (10) of the In-
ternal Revenue Code of 1954 i3 amended to
read as follows:

**(10) (A) service performed in any cal-
endar quarter in the employ of any organ-
ization exempt from income tax under sec-
tion 501(a) (other than an organization
described in section 401(a)) or under sec-
tion 521, if the remuneration for such serv-
ico is less than $50, or

“*(B) service performed in the employ
of s school. college, or university, it such
service is performed by a student who is
enrolled and is regularly attending classes
at such school, college, or university;’.

“Effective Date

“Sec. 335. The amendments mades by this
part (other than the amendments made by
subsections (e) and (f) of section 531) shall
apply with respect to remuneration paid
after 1961 for services performed after 1961.
The amendments mads by subsections (e)
and (f) of section 531 shall apply with re-
spect to any week of unemployment which
begins after December 31, 1960.

“Part 4-~-Eztension of Federal-State unem-
ployment compensation program to Puerto
Rico

“Extension of Titles IIT, IX, and XII of the
Social Security A:t

“Sec. 541. Effective on and after January
1, 1961, paragraphs (1) and (2) of section
1101(s) of the Social Security Act are
amended to read as follows:

**(1) The term “State”, except where
otherwise provided, includes the District of
Columbla ard the Commonwealth of Puerto
Rico, and when used in titles I, IV, Vv, VIIL,
X, and XIV includes the Virgin Islands and
Guam.

“°(2) The term *“United States” when
used In a geographical sense means, except
whers Jtherwise provided, the States, the
District of Columbla, and the Commoan-~
wealth of Puerto Rico.’
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“Pederal Employees and Ex-Servicemen

=Szc. $42. (s) (1) Effective with respect to
weeks of unemployment beginning after De-
cember 31, 1965, section 1503(b) of such
Act is amended by striking out ‘Puerto
Rico or’.

“(3) Effective with respect to first claims
filed after December 31, 1965, paragraph (3)
of section 1504 of such Act is amended by
striking out ‘Puerto Rico or’ wherever ap-

g therein. .

“(b) (1) Effective on and after January
1. 1961 (but only in the case of weeks of
unemployment beginning before January 1.
19668) —

“(A) section 1502(b) of such Act Is
amended by stri¥ing out ‘(b) Any' and In-
serting in lieu thereof ‘(b)(1) Except as
provided in paragraph (2), any’, and by
adding at the end thereof the following new

ph:

«*(2) In the case of the Commonwealth
of Puerto Rico, the agreement shall provide
that compensation will be paid by the Com-
monwealth of Puerto Rico to any PFederal
employee whose Federal service and Federal
wages are assigned under section 1504 to
such Commonwealth, with respect to unem-
ployment after December 31, 1960 (but only
in the case of weeks of unemployment be-
ginning before January 1, 1968), In the
same amount, on the same terms, and sub-
ject to the same conditions as the compen-
sation which would be payavle to such em-
ployee under the unemployment compen-
sation law of the District of Columbia i
such employee’s Federal service and Fed-
eral wages had been included as employ-
ment and wages under such law, except that
if such employee, without regard to his
Pederal service and Federal wages, has em-
ployment or wages sufficient to qualify for
any compensation during the benefit year
under such law. then payments of compen-
sation under this subsection shall be made
only on the basis of his Pederal service and
Pederal wages. In applying this paragraph
or sub (b) of secti 1503, as the
case. may be, employment and wages under
the unemployment compensation law of the
Commonwealth of Puerto Rico shall not be
eomhu.:ed with Pederal service or Pederal

“(B) Section 1503(a) of such Act is
amended by adding at the end thereof the
following: ‘For the purpose of this sub-
section, the term “State™ does not include
the Commonwealth of Puerto Rico.’

“(C) Bection 1503(b) of such Act is
amended by adding at the end thereof the
following: °This subsection shall apply in
respect of the Commonwealth of Puerto
m only if such Commonwealth does not

an agreement under this title with the
Secretary.’

“(2) Effectlve on and after uary 1, 1961
(but only in the case of first cla! filed be-
fore January 1, 1966), section 1504 of such
Act is amended by adding after and below
pt:unph (3) the following:

‘Por the of paragraph (2), the
term “United States” does not include the
Commonwealth of Puerto Rico.

u;{e) Kffective on and after January 1,

“(1) section 1503(d) of such Act is amend-
od by striking out ‘Puerto Rico and’, and by
striking out ‘agencles’ each place it appears
and inserting in lieu thereof ‘agency’; and

“(2) section 1511(e) of such Act is amend-
ul“hy striking out ‘Puerto Rico or'.

(d) The last sentence of section 1501(a)
ot:t:;:;:u amended to read as follows:

Purpose of paragraph (5) of this

subsection, the term “QUnited %nta" when

usal In the geographical sense means the

States, the District of Columbis, the Com-

M'EI.lﬂl of Puerto Rico, and the Virgin
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“Extension of Federal Unemployment Tax
Act

“Szc. $43. (a) Effective with respect to re-
muneration paid after December 31, 19860, for
services performed after such date. section
3308()) of the Internal Revenue Code of 1954
is amended to read as follows:

*“¢()) STATE, UNITED STATES, AND CITIZEN.—
FPor purposes of this chapter—

“¢(1) STaATE—The term “State” includes
the District of Columbia and the Common-
wealth of Puerto Rico.

“*(2) Unrrep STaTEs—The term “United
States” when used in a geographical sense
includes the States, the District of Colum-
bia, and the Commonwealth of Puerto Rico.
An individual who is a citizen of the Com-
monwealth of Puerto Rico (but not otherwise
a citizen of the United States) shall be con-
sidered, for purposes of this section, as a
citizen of the United States.’

“(b) The unemployment compensation
law of the Commonwealth of Puerto Rico
shall be considered as meeting the require-
ments of—

*(1) section 3304(a)(2) of the Pederal
Unemployment Tax Act, if such law provides
that no compensation is payable with re-
spect to any day of unemployment occurring
before January 1, 1959;

“(2) zection 3304(a)(3) of the Federnl
Unemployment Tax Act and section 303(a)
(4) of the Social Security Act, i such law
contains the provisions required by those
sections and {f it requires that, on or before
February 1, 1961, there be paid over to the
Secretary of the Treasury, for credit to the
Puerto Rico account in the Unemployment
Trust Fund, an amount equal to the excess
of—

"(A) the aggregate of the moneys received
it the Puerto Rico unemployment fund be-
fore January 1, 1961, over

*(B) the aggregate of the moneys pald
from such fund before January 1, 1961, as
unemployment compensation or as refunds
of contributions erroneously pald.

“‘TTTLE VI—MEDICAL SERVICES FOR THE AGED

“Estadlishment of program

"Sxc. 601. The Soclal Security Act Is
amended by adding at the end thereof the
following new title:

“ ‘TITLE XVI—~MEDICAL SERVICES FOR THE AGED

“‘4ppropriation

*‘Sgc. 1601. For the purpose of enabling
each State, as far as practicable under the
conditions in such State. to assist aged in-
dividuais of low income in meeting their
medical expenses, there is hereby authorized
to be appropriated for each fiscal year a sum
sufficient to carry out the purposes of this
titie. The sums made avaliable under this
section shall be used for making payments
to States which have submitted, and had ap-
proved by the Secretary, State plans for med-
ical services for the aged.

“State plans

“‘Sec. 1602. (a) A State plan for medical
services for the aged must—

“*(1) povide that it shall be in effect in
all political subdivisions of the State, and,
:!h:dmmunnd by them, be mandatory upon

m;

**(2) provide for financial participation by
the State;

“*(3) provide for the establishment or
designation of a single State agency to ad-
minister or supervise the administration of
the plar;

“*(4) provide that madical services with
respect to which payments are made under
the plan skall include both institutional and
noninstitutional medical services;

“*(5) include reasonable standards, con-
sistent with the objectives of this titie, for
determining the eligibility of individuals for
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medical benefits under the plan and the
amounts thereof, and provide that no bene-
fits under the plan would be furnished any
individual who is not an eligible individual
(as defined in section 1605);

“*(68) provide that all individuals wishing
to apply for medicai benefits under the plan
shali have opportunity to do so, and that
such benefits ahail be furnished with rea-
sonable promptness to all individuals mak-
ing application therefor who are eligibie for
medical benefits under the plan;

“¢(7) provide that no benefits will be
furnished any individual under the plan with
respect to any period with respect to which
he 1s receiving old-age assistance under the
State plan approved under section 2, aid
to dependent children under the State plan
approved under section 402, aid to the blind
under the State plan approved under sec-
tion 1002, or aid to the permanently and
totally disabled under the State plan ap-
proved under section 1402 (and ‘for purposes
of this paragraph an individual shall not
e deemed to have received such assistance
or aid with respect to any month unless he
received such assistance or aid in the form
of money payments for such month, or in
the form of medical or any other type of
remedial care in such month . (without re-
gard to when the expenditures in the form
of such care were made ) );

“*(8) provide that no lien may be imposed
against the property of any individual prior
to his death on account of benefits paid or
to be paid on his behalf under the plan (ex-
cept pursuant to the judgment of a court
on account of benefits incorrectly paid on
Behalf of such individual), and that there
shall be no adjustment or recovery (except,
after the death of such individual and his
surviving spouse, if any, from such individ-
ual's estate) of any benefits correctly paid
on behalf of any individual under the plan;

**(9) provide that no enroliment fee, pre-
mium, or similar charge wiil be imposed as
a condition of any individual's eligibility
for medical benefits under the plan;

“*(10) provide that benefits under the
plan shall not be greater in amount, dura-
tion, or scope than the assistance furnished
under & plan of such State approved under
section 3—

“‘(A) in the form of medical or any other
type of remedial care, and

“*(B) in the form of money payments to
the' extent that amounts are included in
such payments because of the medical
needs of the recipients;

“‘(11) provide for granting an oppor-
tunity for a falr hearing before the Siate
agency to any individual whose claim for
medical benefits under the plan is denied
or 1s not acted upon with reasonable prompt-

“*(12) provide such methods of adminis-
tration (including methods relating to the
establishment and maintenance of personnel
standards on a mer't 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) as are found
by the Secretary to be necessary for the
proper and efficient operation of the plan;

“+(13) pravide safeguards which restrict
the use or discl of informati n-
ing applicants for and recipients of benefits
under the plan to purpcses directly con-
nected with the administration of the plan;

“+(14) provide for establishmert or des-
‘iguation of a State authority or authorities
which shall be responsible for establishing
and maintaining standards for—

“‘(A) hospitals providing hospital serv-
ices,

#+*(B) nursing homes providing skilled
nursing home services, and
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“‘(C) agencies providing organized home
CAT® SeTVices,

!ol:;hleh expenditurcs are made under the
plan;

“*(18) tnclude methocs for determining—

“°(A) rates of paymen: for institutional
services, and

“*(B) schedules of fees or rates of pay-
ment for other medical services,
for which expenditures are made under the
plan;

“‘(16) to the extent required by regula-
tions prescribed by the Secretary, include
provislons (conforming to such regulations)
with respect to the furnishing of medical
benefits to eligible individuals who sre resi-
dents of the State but absent therefrom; and

“*(17) provide that the State agency will
make such reports, in such form and con-
taining such information, as the Secretary
may from time to time require, and compiy
with such provisions as the Secretary may
from time to time find necessary to assure
the cotrectness and verification of such re-

ports.

“*(b) The BSecretary shall approve any
State plan which complies with the require-
ments of subsection (a),. except that he shail
not spprove any plan which imposes as a
condition of eligibility for medical benefits
under the plan—

“?(1) an age requirement of more than
sixty-five years;

**(2) any citizenship requiremeut which
excludes any citizen of the United States: or

“*(3) any residence requirement which
gxclndel any individual who resides in the

tate.

“‘(¢) Rotwithstanding subsection (b), the
Secretary shall not approve any State pian
for medical services for the aged unless the
State has established to his satisfaction that
the approval and operation of the plan wiil
not result In a reduction in old-age assistance
under the plan of such State approved under
section 2, ald to dependent children under
the plan of such State approved under sec-
tion 402, aid to the biind under the pian of
such 8tate approved under section 1002, or
sid to the permanently and totally disabled
under the plan of such State approved under
section 1402,

* ‘Payments

“‘Spc. 1603, (a) Prom the sums appro-
priated therefor, there shall be pald to each
State which has a plan approved urder sec-
tion 1602, for each calendar quarter, begin-
ning with the quarter commencing July 1,
1981~

“*(1) In the case of any State other than
the Commonwealth of Puerto Rico, the Vir-
gin Islands, and Guam, an amount equal to
the Federal percentage (as defined In section
1101(a) (8)) of the total amounts expended
during such quarter for medical benefits
under the State plan;

“*(2) In the case of the Commonwealth of
Puerto Rico, the Virgin Isiands, and Guam.
an amount equal to one-half of the total
amounts expended during such quarter for
medical benefits under the State plan; and

“(8) in the case of any State, an amount

to one-half of the total of the sums
expended during such quarter as found nec-
essary by thi Secretary for the proper and
efficient administration of the State plan;
except that there shall not be. counted as an
expenditure for purposes of paragraph (1)
or (2) any amount expended for an indi-
vidual during a benefit year of such in-
dividuai—

“*(A) for inpatient hospital services after

itures have been made for the cost
of 120 days of such services for such indi-
vidual during such year, or

“*(B) for laboratory and X-ray services
(which do not constitute inpatisnt hospital
services) after expenditures of $300 have
made for such individual during such
or

i
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**(C) for preacribed drugs (which do not
constitute inpatient hospital services) after
expenditures of $200 have been made for
such individual during such year.

“*(b) Prior to the of each
quarter, the Secretary shall estimate the
amounts to be paid to each State under
subsection (a) for such quarter, such esti-
mates to be based on (1) a report filed by
the State contalning its estimate of the total
sum to be expended in such quarter in ac-
cordance with the provisions of such sub-
section, and stating the amount appropri-
ated or made avallable by the State and Its
political subdivisions for such experditures
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 dif-
ference ls expected to be derived, and (2)
such other investigation as the Secretary
may find necessary. The amount s0 esti-
mated, reduced or Increasesd to tbe extent of
any overpayment or underpayment which
the Secretary determines was made under
this section to such State for any prior
quarter and with respect to which adjust-
ment has not already been made under this
subsection. shall then be paid *o the State,
through the disbursing facllities of the
Treasury Department, in such installments
as the Secretary may determine. The re-
ductions under the preceding sentence shall
include the pro rata share to which the
United States is equitably entitlied, as de-
termined by the Secretary, of the net amount
recovered by the State or any political sub-
division thereof with respect to medical
benefits furnished under the State plan.

“'Operation of State plans

" 'SEC. 1604. If the Secretary, after rea-
sonable notice and opportunity for hearing
to the State agency admiuistering or super-
vising the administration of any State plan
which has beeu approved by him under sec-
tion 1602, finds—

“*(1) that the plan has been 30 changed
that it no longer complles with the provi-
slons of section 1602, or

“*(2) that in the administration of the
plan there is a fallure to comply substan-
tially with any such provision,
the Secretary shall notify such State agency
that further payments will not be ‘made to
the State uncer section 1603 (or, in his dis-
cretion, that payments will be ilmited to
parts of the plan not affected by such non-
compliance) until the Secretary is satisfied
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following %o the extent determined by the
physician to be medically necessary:

“*(A) inpatient hospital services;

“*(B) skilled nursing-home services;

“*(C) physicians’ services:

‘(D) outpatient hospital services;

“*‘(E) organized home care services;

“*(P) private duty nursing services;

“*(G) therapeutic services:

**(H) major dental treatment;

“*(I) laboratory and X-ray services:

“*(J) prescribed drugs.

“°(2) The term "medical services” does
not include—

*“*(A) services for any individual who is an
inmate of a public institution (except as a
patient in & medical institution) or any in-
dividual who is a patient in an institution
for tubercuiosis or mental diseases; or

“*(B) services for any individual who is
patlent in a medical institution as a result of
& diagnosis of tuber is or psychosls, with
respect to any period after the individual
has been a patient in such an institution, as
a result of sucl dtagnosis, for forty-two days.

“‘(¢) The term “inpatlent hospital rerv-
ices” means the following items furnished
to an inpaticnt by a hospital:

**(1) Bed and board (at'a rate not in ex-
cess of the rate for semiprivate accommo-
dations):

*°(2) Physiclans’ services; and

**(3) Nursing services, interns’ services,
laboratory and X-ray services, ambulance
service, and other services, drugs, and appll-
ances rejated to his care and treatment
(whether furnished directly by the hospital
or, by arrangement, through other persons).

“°(d) The term “skilled nursing home
services” means the following items fur-
nished to an inpatient In 2 nursing home:

“*(1) Skilled nursing care provided by a
Tegistered professional nurse or & Mcensed
practical nurse which is prescribed by, or
performed under the general direction of, a
Phyaician;

*‘(3) Medical care and other services re-
lated to such skilied nursing care; and

“*(3) Bed and board in connection with
the furnishing of such skilled nursing care.

“‘(e) The term “physicians' services”
means services provided in the exercise of his
profession In any State by a physician U-
censed in such State; and the term “physi-
cian” includes a physiclan within the mean-
ing of section 1101 (a) (7).

**(f) The term “outpatient hospital serv-
fces™ means medicel and surgical care fur-
nished by a hospital to an individual ag an

and

that there is no longer any such pll
ance. Untll he is 50 satisfied, no further pay-
ments shall be made to such State under
section 1603 (or payments shall be limited
to parts of the plan not affected by such
noncompliance). For purposes of this sec-
tion, a plan shall be treated as having been go
changed that it no longer complies with the
provisions of section 1602 if at any time
the Secretary determines that, were such
plan to be submitted at such tic.e for ap-
proval, he would be barred from approving
such plan by reason of section 1602(c).
“ ‘Eligible individuals

“'Skc. 1605. Por the purposes of ials title,
the term “eligible individual means any in.
dividual—

‘;'(1) who 1s sixty-five years of age or over,
an

“*(2) whose incone and resources, taking
into account his other living requirements as
determined by the State, are tnsufficient to
meet the cost of his medical gervices.

“ ‘Benefits

* ‘Szc. 1606. For the purpose of this title—

“‘(a) The term “medical benefits” means
payment of part or all of the cost of med-
ical services on behalf of eligibie individuals.

“*(b) (1) Except as provided In paragra;
(3), the term “medical services” means t’!:

outp t.

“'(g) The term “organized home care
services” means visiting nurse services and
physicians® services, and services related
thereto, which are prescribed by a physician
and are provided In the home through a
public or private nonprofit agency operated
In accordance with medical policies estab-
lished by one or more physicians (who are
regponsible for supervising the execUtlion of
such pnlicies) to govern such services.

“‘(h) The term “private duty nursing
services™ means nursing care provided in the
home by a registered professiona] nurse or
lcensed practical nurse, under the general
direction of & physician, to a patlent requir-
ing nursing care on a full-time basis.

“*(1) The term “therapeutic services”
means gervices prescribed by a physician for
the treatment of disease or injury by physi-
cal nonmedical means, Inciuding retraining
for the loss of speech.

*“*(3) The term “major dental treatment™
means services provided by a dentist, in the

ise of his professi with resp toa
condition of an individual's teeth, oral cav-
ity. or assoclated parts which has seriously
affected, cr uay sertously affect, his general
Rhealth. As used la the preceding sentence,
the term “dentist™ means a person licensed
to practice dentlstry or dental surgery in the
8tate where the services are provided.
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**(k) The term “laboratory and X-ray
services” includes only such services pre-
soribed by a physician,

*“*(1) The term * means
medicines which are prescribed by a physi-

clan.

“(m) The term “hospital” means & hos-
pital (other than a mental or tuberculosis
hospital) licensed as such by the State in
which 1t 1s located or, in the case of a Stats
hospital, approved by the licensing agency of
the State.

“*(n) The term “nursing home™ means &
nursing home which is licensed as such by
the State in which 1t is located, and which
(1) is operated in connection with a hospital
or (2) has medical policies established by
one or more physicians (Who are responsible
for supervising the execution of such poli-
cies) to govern the skilled nursing care and
selated medical care and other services which

it provides.
“‘Benefit year

“*Szc. 1607. For the purposes of this title,
the term “benefit year” means, with respect
to any individual, & period of 12 consecutive
calendar months as designated by the State
agency for the purposes of this title in ac-
cordance with regulations prescribed by the
Secretary. Subject to regulations prescribed
by the . the State plan may permit
the extension of a benefit year in order to
avold hardahip.’

“Improvement of medical care for old-age
assistance recipients

“gxc. 603. (a) Section 3(a) of the Social
Security Act is amended by striking out ‘and
(3) in the case of any State,’ and Inserting
in lieu thereof the following: ‘and (3) in the
case of any State which is qualified for such
quarter (as determined under subsection (c)
(1)), an amount equal to 5 per centum of the
total ¢f the gurms oxpended during such
quarter as old-age asslstance under the State
plan ir. the form of medical or any other
type of remedial care, not counting ¢ » much
of any expenditure with respect to any month
a8 exceeds whichever of the following is the
smaller—

“*(A) 85 multiplied by the total number
of recipients of old-age assistance for such
month, or

“°(B) the additional expenditure per re-
ciplent of old-age assistance for such month
(as determined under subsection (c)(2)).
multiplied by the total number of recipients
of old-age assistapnee for such month;
and (4) in the case of any State,’.

“(b) Sectlon 8 of such Act is further
amended by adding at the end thereof the
following new subsection:

“*(e) (1) Por the purposes of eclause (3) of
subsection (a)., a State shall be qualified
for a quarter if the State agency of such
State has submitted, in or prior to such
quarter (but in no event prior to the quar-
ter in which this subsection Is enacted), a
modification of the plsn of such State ap-
proved under this title which the Secretary
is satisfled would result in a significant im-
Pprovement in old-age assistance in the form
of medical or any other type of remedial care
under the plan, except that in no event may
a State be qualified for a quarter prior to the
first quarter for which such modification is
effective. Any determination under the pre-
ceding sentence with respect to any modifi-
cation of a State plan shall be based on a
comparison with old-age azsistance in the
form of medical or any other typ2 of reme-
dial care, if any, under the plan during the
quarter prior to the quarter in which this
subsection was enacted, and in making such
determination the Secretary shall take into
account the extent to which there would be
any reduction in amountis’ previously in-
€luded because of medical needs in old-age
assistance under the plan in the form of
money payments. Such State shall ceass to
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be qualified for any quarter occurring (1)
after the quarter in which the Secretary de-
termines, after notice and opportunity for
hearing to the State agency
orf supervising the administration of the
State plan of such State, that the improve-
ment referred to in the first sentence of this
subsection has (through a change in the
plan or {u its administration) ceased to be &
t improvement, and (2) prior to
the quarter in which such State again qusll-
fies as provided in the preceding sentences.
**(2) For the purposes of clause (3)(B)
of subsection (a), the additional expendi-
in
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June 30, 1082, but has not been used or obii-
gated by such State for carrying out the
purpose of this section prior to the close of
such date, shall be returned to the United
States.
“(e) As used in this section. the term
‘State’ Includes the District of Calumbia, the
onwealth of Puerto Rico, the Virgin
Islands, and Guam.
“Technical amendment
“Szc. 604. Effective July 1, 1961, section
1101(a) (1) of the Social Security Azt (as
amended by section 541 of this Act) is
ded by striking out ‘and XIV' and in-

ture per recipient of old-age assi
any State for any month means the excess

“*(A) the quotient obtained by dividing
the total of the sums expended in such
months as old-age assistance under the State
plan in the form of medical or any other type
of remedial care by the total number of
recipients of old-age assistance under such
plan for such month, over

“°(B) the quotient obtained by dividing
the total of the sums expended in the last
month which ended prior to the enactment
of this paragraph as old-age aasistance under
the State plan in the form of medical or any
other type of remedial care by the total num-
ber of recipients of old-age assistance under
such plan for such month.’

“(c) Section 6 of such Act is amended by
striking out ‘but does not include’ and all

-that follows and inserting in lieu thereof

‘but does not include—

“’(1) any such paymrents to or care in
behalf of any individual who is an inmate
of a publle institution (except as a patient
in a medical institution) or any individual
who is a patient in an institution for tuber-
culusis or mental diseases, or

**(2) any such payments to any individ-
ual who has been diagnosed as baving tuber-
culosis or psychosis and is & patient in a
medical institution as a result thereof, or

“*(3) any such care in behalf of any indi-
vidual, who is a patient in a medical insti-
tution as a result of a diagnosis that he has
tuberculosis or psychosis, with respect to any
period after the individual has been a patient
in such an institution, as a result of such
diognosis, for forty-two days.’

“(d) The amendments made by subsec-
tions (a) and (b) shall be effective only with
respect to calendar quarters commencing on
ot after October 1, 1960. The amendment
made by subsection (c) shall be effective
only with respect to calendar quarters com-
mencing on or after July i, 1961.

“2Planning grants to States

“Sec. 603. (a) For the purpora of assisting
the States to make plans and initiate admin-
istrative arrangements preparatory to par-
ticipation in the Federal-State program of
medtcal services for the aged authorized by
title XVI of the Soclal Security Act, there
are hereby authorized to be appropriated for
making grants to the States such sums as
the Congress may determine.

“(b) A grant under this section to any
State shall be made only upon application
therefor which Is submitted by a State
agency designated by the State to carry out
the purpose of this section and is approved
by the Secretary No such grant for any
State may exceer? S0 per centum of the cost
of carrying out such purpose tn accordance
with such application.

“(c) Payment of any grant under this sec-
tlon may be made in advance or by way of
relmbursement, and in such installments, as
the Secretary may determline. The aggre-
gate amount pald to any State under this
section shall not exceed 850,000.

“(d) Appropriations pursuant to this sec-
tion shall remain avallable for grants under
this section only until the close of June 30,
1962; and any part of such & grant which
has been paid to s State prior to the close of

serting in lieu thereof ‘XIV, and XVI'.
On page 195, after line 5, to insert:

“TITLE VI—MEDICAL SEAVICES FOR THE AGED
“Amendments to title I of the Social Security
Act

“Sec. 601. (a) The heading of title I of
the Soctal Security Act is amended t¢ read
as follows:

““‘TITLE I—CGRANTS TO STATES FOR OLD-AGE AS-
SISTANCE AND MPEDICAL ASSISTANCE FOR THE
AGED’

“(b) Sections 1 and 2 of such Act are
amended to read as follows:

“‘Appropriation

“Secrron 1. For the purpose (a) of enabling
each State as far as practicable under the
ccnditions in such State, to furnish financial
assistance to aged needy individuais and of
encouraging each State, as far as practicable
under such conditions, to help such indi-
viduals attain self-care, and (b) of enabling
each State. as far as practicable under the
conditions in such State, to furnish medical
assistance on behalf of aged individuals who
are not recipients of old-age assistance but
whose income and resources are insufficient
10 meet the costs of necessary medical serv-
ices, there is hereby authorized to be appro-
priated 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
(hereinafter referred to as the ‘S8ecretary’),
State plans for old-age assistance, or for
medical assistance for the aged, or for old-
age assistance and medical assistance for the
aged.

“‘State old-age and medical assistance plans

“*Sgc. 2. (a) A State plan for old-agoe as-
sistance, or for medical assistance for the
aged, or for old-age assistance and medical
assistance for the aged must—

“*(1) provide that it ahall be in effect tn
all political subdivisions of the State, and,
if administered by them, be mandatory upon
them:

“*(2) provide for fi 1al pariicipat!
by the State which shall, effective January 1,
1962, extend to all aspects of the State plan;

*‘(3) either provide for the establishment
or designation of a single State agency to
administer the plan, or provide for the estab-
lishment or designation of a single State
agency to supervise the administration of
the plan;

“'(4) provide for granting an opportunity
for a fair hearing before the State agency
to any individual whose claim for assistance
under the plan 1s denied or is not acted upon
with reasonable promptness:

“*(5) provile such methods of adminis-
tration (including methods relating to the
establishment and maintenance of personnel
standards on & merit bas's, except that the
Secretary shall exercise o authority with
respect to the selection, tenwe of office, and
compensation of any tndlividual employed in
accordance with sucl methods) as are found
by the Secretary to be necessary for the
proper and efiicient operation of the plan;




ports;

“*(7) provide safeguards which restrict the
use or disclosure of information concerning
applicants and recipients to purposes di-
rectly connected with the administration
o< the State plan;

“‘(8) provide that all individuals wish-
ing to make application for assistance under
the plan shall have opportunity to do so, and
that such sssistance shall be furnished with
reasonable promptness to all eligible indi-
viduals;

“*(9) it the State plan includes old-age

“*(A) provide that the State agency shall,
in determining need for such assistance, take
into consideration any other income and re-
sources of an individual claiming old-age a3-

sistance;

“*(B) provide reasonable standards, con-
sistent with the objectives of this title. for
detarmining eligibility for and the extent
of such assistance;

“*(C) provide a description of the serv-
jces (i any) which the State agency makes
available to applicants for and recipients of
such assistance to help them attaln seif-care,
including a description of the steps taken to
assure, in the provision of such services,
mazximum utilization of other agencies pro-
viding similar or related services;

“*(10) provide, if the plan includes pay-
ments of old-age assistance to individuals in
private or public institutions, for the estab-
Hahment or designation of a State authority
or authorities which shall be responsible for
establishing and maintaining standards for
soch tnstitutions;

*“*(11) if the State plan inciudes medical
assistance f0r the aged—

“‘(A) provide for inclusion of some in-
stitutional and some noninstitutional care
and services;

“*‘(B) provide that no enrollment fee,

or similar charge will be imposed
as a condition of any individual's eligibility
for medical assistance for the aged under
the plan;

“*{C) provide for inclusion, to the extent
required by regulations prescribed by the
Becretary, of provisions (conforming to such
regulstions) with respect to the furnishing
of such assistance to individuals who are
residents of the State but are absent there-

“ ‘(D) include reasonable standards, con-
sietent with the objectives of this title, for
determining eligibility for and the extent of
such assistance;

“*(B) provide that no lten may be im-
posed against the property of ary individual
prior to his death on account of medical
assistance for the uged paid or to be paid
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who has resided therein five years during
the nine immediately preceding the
application for old-age assistance and has
resided therein con usly for one year
immediately preceding the application, and
(B) in the case of applicants for medical
assistance for the aged, excludes any ipdi-
vidual who resides in the State; or

“*(3) any citizenship requirement which
excludes any citizen of the United States.*

“(c) Section 3(a) of such Act is amended
to read as follows:

“‘Sgc, 3. (a) Prom the sums appropriated
therefor, the Secretary of the Treasury shall
pay to each State which has a plan approved
under this title, for each quarter, beginning
with the quarter commencing October 1,
1960—

“‘(1) in the case of any State other than
Puerto Rico, the Virgin Islands, and Guam,
an amount equal to the sum of the follow-
ing proportions of  the total amounts ex-
pended during such quarter as old-age assist-
ance under the State plan (including expen.
ditures for insurance premiums for medical
or any other type of remedial care or the
cost thereof)—

“(A) four-fifths of such expenditures, not
counting so much of any expenditure with
respect to any month as exceeds the product
of $30 multiplied by the total number of
recipients of old-age assistance for such
month (which total number, for purposes of
this subsection. means (1) the number of
individuals who received old-age assistance
in the form of money payments for such
month, plus (li) the number of other in-
dividuals with respect to whom expenditures
were made in such month as old-age ascist-
ance in the form of medical or any other type
of remedial care): plus

“*‘(B) the Pederal percentage (as defined
in section 1101(a)(8)) of the amount by
which such expenditures exceed the maxi
mum which may be counted under clause
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product of $41 muitipiied by the total num-
ber of such recipients of old-age assistance
for such monrth, or (II) if amaller, the total
expended as old-age assistance in the form
of medical or any other type of remedial
care with respect to such month plus the
product of $35 muitiplied by the total num-
ber of such recipients, or {1i) 15 per centum
of the total of the sums expended during
such quarter as old-age assistance under the
State plan in the form of medical or any
other type of remedial care, not counting so
much of any expenditure with respect to any
month as exceeds the product of $6 muiti-
plied by the total number of such recipients
of old-age assistance for such month; and

“*(3) in the case of any State, an amount
equal {0 the Federal medical percentage (as
defined in section 6(c) of the total amounts
expended during such quarter as medical
assistance for the aged undar the State
plan; and

“‘(4) in the case of any State, an amount
equal to one-half of the total of the sums
expended during such quarter as found nec-
essary by the Secretary of Health, Education.
and Welfare for the proper and efficient ad-
ministration of the State plan, including
services which are provided by the staff of
the State agency (or of the local agency
administering the State plan in the political
subdiriston) to applicants for and recipients
of old-age assistance to help them attain
self-care.’

“(d) Section 3(b)(2)(B) of such Act is
amended by striking out ‘old-age assistance’
and inserting in lieu thereof ‘assistance’.

“(e) Section 4 of such Act is amended by
striking out °‘State plan for old-age assist-
ance which has been approved’ and insert-
ing in lieu thereof ‘State plan which has been
approved under this title'.

“(1) (1) Section 6 of such Act is amended
(A) by striking out ‘tuberculosis or psy-
chosis’ and inserting in lieu thereof ‘pul-

berculosis or psychosia’, (B) by

(A), not counting so much of any expend}
ture with respect to any month as exceeds
the product of $65 muitiplied by the total
number of such recipients of old-age assist-
ance for such month; plus

“*(C) the larger of the following: (i) the
Pederal medical percentage (as defined 1
section 6(c)) of the amount by which such
expenditures exceed the maximum which
may be counted under clause (B), not count-
ing s0 much of any expenditure with respect
to any month as exceeds (I) the product of
$77 multiplied by the total number of such
recipients of old-age assistance for such
month, or (IT) if smaller, the total expended
as old-age assistance in the form of medical
or any other type of remedtial care with re<
spect to such month plus the product of $65
multiplied by such total number of such
recipients, or (li) 15 per centum of the total
of the sums expended during such quarter as
old-age assistance under the State plan in
the form of medical or any other type of
remedial care, not counting so much of any
cxpen‘dltun with respect to any month as

on his behalf under the plan ( Pt pur-
suant to the judgment of a court on account
of benefits incorrectly paid on behalf of such
individusal), and that there shall be no ad-
Sustment or recovery (except, after the death
of such individual and his surviving spouse.
if any. from such individual’s estate) of anry
medjcal assistance for the aged correctly
paid ou behalf of such individual under the

plan.

«*%b) The shall approve any
plan which fulfills the conditions specified
in subsection (a), except that he shall not
approve any plan which imposes, as a con-
dition of eligibility for assistance under the

plan—-

“*¢1) an age requirement of more than
sixty-ave years; or

«+(3) any residence requirement which
(A) in the case of applicants for old-age as-
sistance, excludes any resident of the State

the prod of $12 multiptied by the
tct:l number of such recipients of old-age
assistance for such month; and
“*(2) in the case of Puerto Rico, the Virgin
Islands, and Guam. an amount equal to—
“*(A) one-half of the total of the sums
expended during such quarter as old-age
assiscance under the State plan (including
expenditures for insurance premiums for
medical or any other type of remedial care
or the cost thereof), not counting so much
of any expenditure with respect to any month
as exceeds $35 multipled by the total num-
ber of recipients of old-age for

y
striking out *(a)* and inserting in ljeu there-
of ‘(1)’, and (C) by striking out ‘(b)’' and
inserting *(2)° in lieu therecf.

“(2) Section 6 is further amended by in-
serting ‘(a)’ immediately after ‘Sxc. 6." and
by adding after such section 6 the following
new subsections:

“‘(b) Por purposes of this title, the term
medical assistance for the aged’ means pay-
ment of part or all of the coat of the follow-
ing care and services for individuals sixty-
five years of age or older who are not re-
cipients of old-age assistance but whose in-
come and resources are insufficient to meet
all of such cost—

“‘(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 serv-

dental services;
laboratory and X-ray services;

“*(10) prescribed drugs, eyeglasses, den-
tures, and prosthetic devices;

“*(11) diagnostic, screening, and preven-
tive services; and

“‘(12) any other medical care or remediul
care recognized under State law;
except that such term shall not include any
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) or any individual (A) who is a
patient in an institution for tuberculosis or

tal di or (B) who has been

such month; plus

“*(B) the larger of the following amounts:
(1) one-half of the amount oy which such
expenditures exceed the maximum which
may be counted under clause (A), not
counting s0 much of any expenditure with
respect to any month as exceeds (I) the

diagnosed as having pulmonary tuberculosts
or psychosis and is a patient in a medical in-
stitution as a resuit thereof.

“‘(c) For purposes of this titie, the term
‘Federal medical percentage' for any State
shall be 100 per centum less the State per-
centage; and the State percentage shall be




tinental United States (including Alaska)

.and Hawall; except that (i) the Federal med-

feal percentage shall in no case be less than

30 per centum or more than 80 per centum,

and (1) the Federal medical percentage for

Puerto Rico, the Virgin Islands, and Guam

shall be 50 per centum. The Federal med-

ical percentage for any State shall be de-
termined and promulgated in saccordance
with the provisions of subparagraph (B) of
section 1101(a) (8) (other than the proviso
at the end thereof); except that the Secre-
tary shall, as soon as possible after enact-
ment of the Social Security Amendments of

1960, determine and promulgate the Federal

medical percentage for each State—

“‘(1) for the period beginning October 1,
1960, and ending with the close of June 30,
1961, which -promulgation shall be based on
the same data with respect to per capita in-
come as the data used by the Secretary in
promulgating the Pederal percentage (under
section 1101(a) (8) ) for such State for the
fiscal year ending June 30, 1961 (which
promulgation of the Pederal medical per-
centage shall be conclusive for such period),
and

*‘(3) for the period beginning July 1, 1961,
and ending with the close of June 30, 1963,
which promulgation shall be based on the
same data with respect to per caplta income
as the data used by the Secretary in pro-
mulgating - the Federal percentage (under
section 1101(a) (8)) for such State for such
petiod (which promulgation of the Federal
medical percentage shall be conclusive for
such period).’

“Increase in limitations on assistance pay-
ment to Puerto Rico, the Virgin Islands,
end Guam
“Sec. 602. Section 1108 of the Soclal Se-

curity Act is amended by—

*(1) striking out °$8,500,000° and inserting
in lisu thereof °69,000,000, of which $500,000
may be used only for payments certified with
respect to section 3(s) (2) (B)";

“(2)-striking out °$300,000' and inserting
1 lteu thereof °$315,000, of which $15,000
may be used only for payments certified in
respect to section 3(a) (2) (B)*;

*(3) striking out ‘$400,000° and inserting
in lteu thereof ‘420,000, of which 820,000
may be used only for payments certified in
respect to section 3(a)(2) (B)*; and

“(4) striking out ‘titles I, IV, X, and
XIV', and inserting fa lieu thereof ‘tities I
z(‘g:’her than sectlon 3(a) (3) thereof), IV, X,

*Technical amendment

“SEC. 603, (a) Section 618 of the Revenue
Act’ of 1951 (65 Stat. 569) is amended by
striking ouf ‘title I and inserting in -lieu
thereof ‘title I (other than section 3(a)(8)
thereof)".

. {b) “"The amend...ent made subsection
(a) shal] take effect October 1"1’960
“Effective dates

“Sgc. 604. The amendments made by sec-
tion 601 of this Act shal takaeﬂect%ew-
ber 1, 1960, and the amendments made by
sectlon 602 shall be effective with respect to

years ending after 1960."

Undsr the “Trmx VII—Miscxrra-
¥EoT3”, on page 213, line 10, after “Sxc. T04."”,
to ltlen out “(a)"; after line 23, to atrike
out: “(b) Sectlon 116 of the Soclal Security
Amendments of 1936 1s further amended by

at tha end thereof the following new

“‘(f) - The Advisory Counal- appointed
under subsection di
addition to the {e) during mﬂqﬂm" u:

113 repart its findings and recommenda
2 tions
With respect to extensions of the coverage of
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the old age, survivors, and disability insur-
ances program, the adequacy of benefits under
the program, and all other aspects of the

programs, .
. On page 214, Hne 11, after the word “Med-
fcal”, to strike out “Services” and insert
“Assistance”; in line 18, after the word “Med-
ical”, to atrike out *“Services” and insert
“Assistance™; in line 23, after the word “med-
ical”, to atrike out “services” and insert
“assistance™”; on page 215, line 4,-after tie
word “medical”, to strike out “services” and
insert “assistance™; on page 217, line 14, after
the word “of”, to strike out “$20,000,000”
and insert *“$25,000,000", and on page 220,
after line 13, to insert:

“Ald to the dlind

“Sec. 710. (a) Effective for the period be-
ginning with the firat day of the calendar
quarter which begins after the date of enact-
ment of this Act, and ending June 30, 1961,
clause (8) of section 1002(a) of the Soctal
Security Act s amended to read as follows
‘(8) provide that the State agency thall, in
determining need, take into consideration
any other income and resources of the indi-
vidual claiming ald to the blind: except that,
in making such determtnation. the State
agency shall disregard either (1) the first 850

per month of earned income, or (i) the first.

81,000 per annum Of earned income plus
one-half of earned income in excess of 81,000
per annum:’,

*(b) Effective July 1, 1961, clause (8) of
such section 1002(a) is amended to read as
follows: *(8) provide that the State agency
shall, in determining need, take into consid-
eration any other income and resources of
the individual claiming aid to the blind;
except that, in making such determination,
the State agency shall disregard the firat
$1.000 per annum of earned income plus one-
half of earned income in excess of $1,000 per
annum;".”

Mr. JAVITS obtained the floor.

Mr. JAVITS. Mr. President, I am
grateful to the Senator from Virginia for
allowing me to get the floor, so that I
might, as early as convenient, speak on
a very important, principal amendment
which I desire to offer to the bill. I
desire to express my appreciation to him.
Everyone knows that the distinguished
Senator from Virginia could have prior
recognition to almost any Member of this
body except the leaders. I simply wished
to call attention to that fact.

Mr. President, I send to the desk sun-
dry amendments to the bill, and ask that
they lie on the desk and be printed, un-
der the rule. I submit the amendments
on behalf of myself and my colleague
from New York [(Mr. Keatmncl. The
amendments relate to the social security
and unemplorzient compensation aspects
of the bili

The PRESIDING OFFICER. The
amendment wilil be received, and will lie
on the table and will be printed.

Mr. JAVITS. Mr. President, I also
send to the desk, on behalf of myself, the
Senator from Kentucky (Mr. Cooreri,
the Senator from Pennsylvania (Mr.
Scorrl, the Senator from Vermont [Mr.
Amrsl, the Senator from Hawaii (Mr.
Foncl, the Senator from New York (Mr.
Kearinc]l, the Senator from California
(Mr. KucusLl, the Senator from Ver-
mont [(Mr. Prouryl, and the Senator
from Massachusetts [Mr. SALTONSTALL],
as cosponsors, an amendment to which I
shall address my remarks. Iask that the
gtlaudment be printed and lie on the

e,
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The PRESIDING OFFICER. The
amendment will be received, and will be
printed and will lie on the table.

Mr. EERR. Mr. President, will the
Senator from New York yield?

Mr. JAVITS. 1yield.

Mr. KERR. Mr. President, I ask
unanimous consent that during the con-
sideration of the biil amending the Social
Security Act, on Monday and thereafter,
Miss Helen E. Livingston and Mr. Fred-
erick B. Arner, assigned to the staff of
the Finance Committee, have the priv-
ilege of the floor, in order to be available
as sources of information to Senators.

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

Mr. JAVITS. Mr. President, will the
Senator from Oklahoma include in his
request the chief actuary of the Social
Security Administration?

Mr. KERR. I thought that had
already been done. But, if not, I am
happy to iuclude in the request Mr.
Robert J. Myers.

Mr. JAVITS. I point out that the re-
quest in regard to Mr. Myers applied
only to today, whereas I believe it desir-
able that he have the privilege of the
floor during all of this debate.

Mr. KERR. Certainly.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. JAVITS. Mr. President, the ma-
Jor principle underlying all the measures
in this fleld that now are before us is
now generally accepted—namely, that
Federal aid is necessary to provide our
citizens over 65 with adequate health
care. Practically all' Members of the
Senate are agreed on this point, Mr.
President. The question before us now
really is how shall we do it, not whether
we shall do it at all. If there was any
question about this, it was settled in the
policy planks adopted at the recent na-
tional conventions by both parties. The
Republican Party is pledged to the
adoption of a contributory health pro-
gram for the aged with Federal aid to
give protection against burdensome
costs of health care, and with the bene-
ficiaries having the option of purchasing
private health insurance. The Demo-
cratic Party pledgse calls for the use of
the contributory machinery of the Social
Security System to cover hospitalization
and other high cost medical services.

Today, I wish to describe the amend-
ment I have sent to the desk, to be
printed and to lie on the table. I hope
to call up the amendment before I con-
clude my remarks. It is suomitted by
me, and is jointly sponsored by eight
other Senators I have named; and I be-
lieve our amendment is the best means
for accomplishing at this session Federal
aid for health care for our older citizens.
In that conncction, I emphasize the
werd: “at this session.” The principles
of this amendment are incorporated in
the bill introduced by me, with Senators
Cooprzr, Scorr, Foxe, AIXEN, KIATING,
and FrouTy, as cosponsors, and in the
administration bill introduced by Bena-
tor SaLronstart. I should like to point
out that we have now arrived at a point,
with the Senator from Massachusetts
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[Mr. BarToNSTALL), Where my basic posi-
tlon on this bill has been combined with
that of the administration. which had
put forward its own bill by means of
the Senator from Massachusetts; and
therefore I am offering this. measure as
& reconciliation of both points of view.

‘This amendment provides basic pre-
ventive care, regardless of whether the
recipient is on social security, at a rea-
sonable cost to the Federal and Statc
Governments. It covers all over 65 of
modest income; it gives preventive care,
including private physicians services; it
preserves the existing relation between
doctor and patient; it encourages exist-
ing medical plans; and it assures fiscal
security and responsibility.

First, I should like to point out that I
have not newly arrived at these princi-
ples, nor have my colleagues. As far
back as 1949, over a decade ago, I in-
troduced in the Congress a National
Health Aet. My cosponsors include—

interestingly enough—Vice President
Nixon, then a Member of the House of
Representatives, and Secretary of State
Herter, who, also, was then a Member of
the House of Representatives, together
with Senator Case, Senator Scott, and
Senator Morton, who lkewise at that
time were Members of the House, and
now are Members of this body—as events
have turned out, a rather impressive
group of cosponsors.

The principles of the National Health
Act were the same as the principles
which I and my cosponsors are now
espousing in this amendment. The 1949
bill—and, incidentally, let me say that
when I first came to this body, that bill
was sponsored by Senator Ives, of New
York--rested on the basic principle that
Foderal and State resources should be
used to make available membership in
voluntary prepayment plans to everycne,
regardless of age or financial condition,
and scaled to the subscribers’ actual in-
oome, rather than to a flat-rate pre-
mium. Government funds would be
used to make up the difference between
the aggregate subscribers’ payments and
the actual eost of furnishing health serv-
ices benefits to extend beyond hospital
and major medical care. This bill was
introduced as an alternative to the then
Ewing health plan, which many will
recall.

Mr, President, the amendment which

I have just now had printed is the only
ons before us which places the emphasis
where it belongs; namely, on preventive
care. I wish to emphasize that point;
" and I repeat that this amendment is the
only one which places the emphasis on
medical care, which is where the em-
phasis belongs. Under the option set
forth in my amendment, provision Is
made, as 8 minimum—and it is a mini-
mum; and in a moment I shall explain
what I mean in that connection—for 12
home or office visits by a physician; the
firat $100 of ambulatory, diagnostic, lab-
oratory or X-ray services; 24 visiting
home nurse service calls as prescribed by
a physician; and when "iecessary—and,
Mr. President, I wish to point out that
by the words “when necessary,” I mean
on the certification of a physician—21
days of hospital or equivalent nursing
home care. These are benefits based on
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actual need as shown in U.S. medical use
statistics for our clder citizens.

‘This is a first cost program which puts
the individual in & position where he can
obtain protection in advance of the haz-
ards of chronic illness. Everyone 65
years of age or over is eligible to sub-
scribe, if his income reported for income
tax is not over $3.000 a year, for a single
person, and $4,500 for couples, and if he
is not a beneficiary for medical care un-
der the other provisions of the main
bill—in other words, if he is not a re-
cipient of old-age assistance payments
or if he is not among the medically needy
who already are covered by the Kerr-
Frear amendments which now are be-
fore us.

There is no deductibility and there is
no coinsurance for basic preventive care
coverage. The subscriber gets the bene-
fit of it at once, as soon as he needs it;
and, most importantly, the program is
fully adequate, from a medical point of
view, for the average health care needs
of the older citizens.

By giving priority to preventive care,
as sound medical practice dictates, we do
not run the danger of overutilization of
hospital and other institutional facilities.

I digress to point out I cannot con-
ceivably overemphasize that danger. I
point out the approach which is taken in
the Anderson amendment—sincere as I
know it is, and laudable in every sense,
because I know Senators.concerned in it
are just as sincere to do something in
this fleld as I em—the Anderson amend-
ment nevertheless concentrates upon
hospital care. Anyone who has had ex-
perience with hospital institutions,
especially in the big cities. and I under-
stand even in smaller places in other
parts of the country than my own, knows
they are already chock full. There are
already waiting lists and waiting lines.
To add this staggering responsibility,
therefore—that in order to get benefits a
person just has to go to & hospital—will
break down the whole system. I can
think of nothing more cruel than to offer
to our elderly people a plan which we
know in advance had this basic defect.

On the other hand, physicians’ care
is practical and simple to obtain, and
physicilans are not compelled to send
their patients to hospitals in order to get
the treatment they need. The other
provisions all are designed to further the
objectives of preventive medical care,
despite the wide variation in medical
facilities in each of the 50 States.

Again, I should like to emphasize an-
other strong point of our amendment.
It is based on what can be done in every
State separately, treating the State as a
unit. This, too, will take account of the
medical facilities and capabilities in each
State, so that what we promise an indi-
vidual we will perform,

For the individual described, who
feeis that he can pay for hi: own pree
ventive care, but wants to protect him-
self against a lengthy iliness, there is an
option enabling him to subscribe to a
plan to pay for major portions of the
cost of long-term, catastrophic, or other
expensive illness. This, it will be re-
called, was essentially the administra-
tion’s approach, which I have now added
to my original bill.
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This alternative plan provides for a
minimum of 120 days of hospitalization,
up to a year of skilled nursing-home
services, and of organized home health
care services, and foir surgical services in
the hospital—any or all to the extent of
80 percent of the cost of the services
after incurring expenses of $250 for any
or all of such services in any one year.
In other words, it is a coinsurance and
deductible plan of 80 percent and $250,
but the State is free to reduce the de-
ductibility factor in the plan it offers.

I wish to emphasize that both of the
service benefit packages which I have de-
scribed for preventive care and for cata-
strophic illness establish minimum bene-
fits. The maximums are regulated only
by the amount of money which tha Fed-
eral Government will contribute as its
share; and I will come to the finanrcial
details in a few moments,

In addition to the two options which I
have described for the individusal, there
is a third option: A covered individual
over 65 who does not enroll in a State
administered medical plan may receive
50 percent of his premium expense for a
private health insurance policy approved
by the State, but not in excess of $60 a
year.

These three options are available to all
over 85 with incomes under the maxi-
mum set forth, except those receiving
benefits under the old-age assistance
program. I refer to the Kerr-Frear pro-
visions.

It is estimated that, aside from .4&
million over 65 receiving old-age assist-
ance, coverage under owr amendment
will be availeble to 11 million of those
over 65. That excepts over 2 million
people over 65 who are not referred to in
these figures. They are the ones who
are either very well off financially, and
can take care of their medical care, or
the indigent, who come under other pro-
visions of the Kerr-Frear bill. But, for
practical purposes, the Senator from
New Mexico [Mr. ANDERSON], the Sen-
ator from Michigan (Mr. McNaMARA],
myself, or any other Senator who has an
idea on how to deal with the medical
care for the aged, will be dealing with a
potential of 11 million people.

As to the latter, the bill which Is be-
fore us would provide health care, or an
opportunity for care, to those 11 million
people over 65. Again I wish to make it
perfectly clear that nothing in my
amendment will subtract or detract from
the health care provisions which are in
the bill before us, the so-called Kerr-
Frear provisions.

I have referred, in describing these
benefit packages, to minimum se-vices
in which the Federal Government would
make its contribution, as well as the
States, and, to a modest extent, the sub-
scriber.

The PFederal Government, under our
plan, will be able to contribute to an ex-
panded benefit package up to an aggre-
gate cost of $128 a year.

The minimum package which I have
described  1s  estimated, generally,
throughout the country, for both pre-
ventive care and catastrophic illness, to
cost $90 & year,
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An example of the maximum package,
at $128 a year, of maximum medical
benefits under preventive care, would be:
physicians’ services, 12 days office and
home; inpatient hospital services, 45
days; unlimited ambulatory X-ray and
laboratory services; and unlimited or-
ganized home health care services;
skilled ancd nursing home services, 135
days.

That is the maximum possible, consid-
ering the country as & whole, under the
$128 cost, which would be the roof eli-
gible for Pederal contribution.

Similar maximum benefits under the
long-term {illness program, under this
$128 celling, consist of hospital care, 180
days; skilled and nursing home care, 365
days, or 1 year; organized home care
service, the same, 365 days; surgical pro-
cedures; laboratory and X-ray services,
up to $200; physicians’ services; dental
services; prescribed drugs, up to $350;
private duty nurses and physjcal restora-
tion services. :

In short, that is probably the most
elaborate package anyone has thought
about for the aged to be available to an
individual over 65 years of age who feels
he does not need preventive care—he
can look after that—who feels he can
look after the first $250 of his own costs,
in terms of catastrophic illness, and then
he gets 80 percent of the cost of this
tremendous package of benefits.

I point that out because it indicates
this is a plan which is tailored to ac-
uality, not to what can we do for the
aged, but to the actual needs of the aged.

There are some who want preventive
care, from the first dollar cost, from the
word “go.” They would be without any
coinsurance, without any deductibility
under the law. There are others who
can take care of themselves unless they
run into a bad situation, and it is for
them we want to have a comprehensive
package, and that is the maximum pack-
age I have offered.

There is no other proposal before this
session of the Congress which meets all
the desirable conditions and can provide
all the benefits to as many people and as
quickly as this amendment. First, it
builds upon what the States have in the
way of Iacilities—and .they differ very
materislly among the States.

Second, it is a generel revenue plan,
not a social security measure. Mr. Pres-
ident, I think the hard nut of the issue
is, Do we wish to inaugurate in the social
security system what is, for all prac-
tical purposes. & health care scheme?
I would not say it is exactly what the
British do, but it is very much like it.
The point is that we would for the first
time inaugurate a system by which we
would have a national responsibility for
the health care of the people.

We are now starting with the aged
over €8, but once we have imbedded it 5>

into the responsibility of
the Governmept in terms, at the very
best, of & government pro-
gram, of course it will develop, without
any question. If the Congiess makes
this very fundamental decision in prin.
¢iple, it should develop. I would be op-
Posed to inaugurating it in this way,
because I think it is unsound and unwise
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in terms of the organization of our
country.

Mr. President, I should like to inter-
ject another thought. I know those who
favor the social security idea are men of
conscience, and I think they should re-
flect on one item in this matter, namely,
is a social security system for medical
care a system which is apposite to the
traditions of and to the general attri-
butes of American life? 1Is it a system
congenial to American life, to the Amer-
ican way of living, to the American way
of dealing with doctors and medical care
generally?

I hasten to refute any idea that a social
security approach is "un-American.” Of
course it is not. I only point out that
the question of context, of the way in
which we live, our national attitudes, is
an important consideration in making
what is really a very fundamental and
a very important sociological decision.
I wish to emphasize that point. I shall
not go to Bermuda, nor will grass grow
in the streets, if the Congress decides
that way, but I think it would be a pro-
found and important departure from
anything we have ever done before, with
great sociological implications. I there-
fore urge my colleagues who are thinking
about it, and I know many are, to con-
sider it in those terms as well.

The contributory principle, which I
have adopted, is nothing new. It is in
the bill now, as a matter of fact. The
Kerr-Frear proposals represent nothing
more than the extension of the con-
tributory principle, by which Federal and
State governments contribute to a de-
sirable social welfare plan.

Another difficulty, as I view the mat-
ter, with respect to the social security
idea, relates to the fact that it is inter-
esting to me to find that so many of my
liberal friends—not only my liberal
friends, but also my liberal brothers in
arms—espouse the social security idea,
which seems to me to be a reversal of our
own thinking, because the general rev-
enue approach spreads the responsibility
among all the people who are able to
pay, in proportion to their ability to pay,
whereas the social security approach is
practically a sales tax approach. It will
tax those at the lowest end of the eco-
nomic totem pole, who, we always say
in terms of general welfare measures, are
the least able to pay. Interestingly
enough, it would exclude an estimated
40 percent of the income of individuals
from any responsibility for a health care
program. That, in itself, seéms.to me to
be inappropriate.

I would say that the Kerr-Frear pro-
posals take that very principle ‘nto con-
sideration and carry it out to tne limited
extent to which they endeavor to carry
out the medical care program.

I observe that the Senator from Oklu-
homa [Mr. Kerr] is present in the
Chamber. I should like to repeat for
him what I said before. I am all for his
program. I think it is absolutely essen-
tial. I think we have to take a further
step. Iam trying to propose an addition,
using the same principle. Since the
question of need is not involved, this
represents, in an efficient way, the neces-
sary next step. Ithink it isa very happy
thing which the Senator has done for
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all of us, in stripping the bill of all the
argument about the old-age assistance
people and the medically indigent people.
The Senator has done that and has done
it very well. I think we are all content
with it. )

We can go on. We can really concen-
trate upon the fundamental issue, which
I have stated to be this: There is a great
body of Senators, in my opinion—per-
haps it does include the Senator from
Oklahoma [Mr. Kerr], but we all love
him, respect him, and have the greatest
respect for his sincerity—which I think
is a solid majority, who desire to do
something for the aged beyond what
would be done by the bill which has been
presented. I think the real issue is going
to be whether we shall do it by the
social security route, breaking totally
new sociological ground, or whether we
shall do it by the traditional contribu-
tory system, which is the same system
employed by the Senator from Okla-
homa. I am arguing fer the latter.
Stripped down, that is essentially my
case.

Mr. President, the cost question, of
sourse, is vitally important. We already
have an estimate of cost on the Kerr-
Frear measure, which is now in the bill,
of $200 million a year. Under my pro-
gram, which is proposed in the amend-
ment, the medium cost for the Federal
Government for the plan is estimated by
me—I shall give the estimate of the
technicians in a minute—at $450 million
a year. The reason I differentiate my es-
timate from that of the technicians is
that the technicians give me a figure of
estimated participation of 75 percent,
which would mean the participation of
8,250,000 people. The technicians give
me a figure on the minimum package
which is referred to in my amendment
of about $350 million from the Federal
Government. They give me a figure, on
the maximum package, of about $462
million from the Federal Government.

Taking into consideration all of the
uncertainties—whether 75 percent or
more will be covered—and the variations
among the several States as to the types
of plans which the States would propose,
I think & “fair shot” at it, which is per-
haps a little on the high side, is $450 mil-
lion per annum as the cost of what I am
proposing to the Federal Governmens at
such time as there is full use of the po-
tential participation involved.

There is one other point which I should
like to emphasize about my approach to
the problem. I call in the amendment
for some cost to the subscriber. Let us
remember that the medically indigent
and the old-age assistance people are to
be looked after. We are seeking to deal
‘with people who have some modest in-
come. I call for a cost to the subscriber
which is 10 percent of the cost of the
packag:.. We have a right to assume that
will be somewhere between $9 a year and
$12.80 a year. These are the lower and
upwer limits of the package.

I should like to make a point on the
question of subscription which I think
is important. Many people in this whole
situation are worried about the program
runnirg away. The British had that ex-
perience. People worry about the pro-
gram becoming a matter of competition,
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politically or otherwise—probably po-
litically. There may be & question of,
perhaps, who will do more in terms of
the benefit package. Some are worried
about malingering and lots of other
abuses.

It seems to me when we charge even a
modest amount to the subscriber we in-
troduce a note of dignity, a note of per-
sonal responsibility, a note of insurance
participation which is very attractive.
In view of the fact that the amounts in-
volved are very small—I am thinking of
people with modest income when I say
“very small”~—1I think this gives us a de-
sirable addition, and at the same time
gives us a little help as to the cost of the

program.

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

Mr, JAVITS. Iyield.

Mr. PROXMIRE. Pirst, even though
I oppose the Senator from New York on
this issue, I wish to congratulate him
for this constructive and positive pro-
posal. I think it represents an advance
which has a great deal of merit. I know
the Senator from New York is not one of
thoss who are coming forward with a
program because there is a lot of pres-
sure for a health insurance program for
the aged. The Senator from New York
has been presenting this program for
many years. As I understand, in 1949
the Secnator introduced a similar pro-
gram when he was a Member of the
House of Representatives. This is noth-
ing new for him.

1 should like to ask the Senator from
New York whether the only eligibility
criterion would be income. Would there
be any property criterion whatever?

Mr. JAVITS. None whatever.

Mr. PROXMIRE. Any liens on
property?

Mr. JAVITS. None whatever.

Mr. PROXMIRE. It would be entirely
income.

Mr. JAVITS. Entirely income.

Mr. PROXMIRE. The income would
be $60 a week for an individual. If a
person earned or received less than $60
a week he would be eligible? The fisure
would be $90 for a couple, roughly?

Mr. JAVITS. That is correct.

Mr, PROXMIRE. If an individual
received $65 a week or $75 a week or $80
a week, or his family received $100 or
more & week, he would not be eligible, is
that correct?

Mr. JAVITS. That is correct.

Mr. PROXMIRE. So even if a person
were afflicted with an illness which cost
thousands of dollars a year, he could not
qualify under the Senator’s program un-
less he could show that his income was
very modest—in the $60 or less a week
range?

Mr. JAVITS. That is true. But is it
not also true that then we would get
into the range of people who are gen-
erally covered? Remember that chere
are 127 million people covered by vari-
ous types of health insurance, and we do
not expect the Federal Government to
shepherd them all

I point out to the Senator that I think
the Senator is making entirely valid
points, and that the Senator is correct

speaking, that the over-
whelming majority of those over 65 come
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within the $3,000 and the $4,5¢0 limits.
The exclusion at the most is something
within the area of about 3% million
maximum.

Mr. PROXMIRE. S«
million Americans who make more than
$60 a week or more than $30, with Te-
spect to families, over 65 years of age,
who may have health problems, which so
many older people are likely to have,
who would not be covered under the
proposal of the Senator from New York?

Mr. JAVITS. They would not be
covered under my proposal. The only
point T make is that they are people
who are able to be covered privately,
and it seems to me a governmental pro-
posal involving under anyone’s system
important governmental contribution
should try to confine itself to some area
in which people cannot otherwise help
themselves.

Mr. PROXMIRE. Does the Senator
believe that the social security system
itself, which provides a pension for every-
one who works, whether he earns over
$60 a week or over $90 a week, whether
they have that kind of income after they
get older or not, should be modified and
should apply only to those who can come
in and pass an income test?

Mr. JAVITS. I point out to the Sen-
ator that if a person earns over $1,8300 a
year, even under the bill, he will not
receive any social security.

Mr. PROXMIRE. The Senator knows
perfectly well that under the social se-
curity program a man can have an in-
come of $10,000 and receive his $10.000
income provided he does not earn it as
wages or salary. After 72, a man may
go out and earn by the sweat of his
brow any amount and he 1is still eligible
for social security; is that correct?

Mr. JAVITS. That is correct. But
the Senator has glossed very quickly over
the fact that if that individual earns over
$1,800 a year, he gets no soclal security.

Mr. PROXMIRE. Bstween ages 65
and 72.

Mr. JAVITS. That is correct. That
applies to about 2 million people right
now. So the numbers are roughly equiv-
alent. It is not an argumentative figure.
I am trying to state my facts and figures
authoritatively. So they just about bal-
ance out. It is a fact now that about
2 million people do not collect social se-
curity because they earn over $1,800 a
year. So the social security system it-
self—not that I admit it, is analogous—
accommodates that kind of application.

Mr. PROXMIRE. I think the applica-
tions are very important. If a person
has an income from rent or from an
annuity or from any of many kinds of
sources of income, which many older
people have, he still gets his social secur-
ity check no matter how large his jn-
come. If a person is over 72, he can earn
all the money he wishes by the sweat of
his brow and still receive his social secur-
ity check. And most important of all,
of course, an elderly person can live on
a small income if he is well. It is when
he is il that he needs the additional help
and he needs it as desperately if he earns
$100 a week as if he earns $60 a week, if
he suffers a prolonged costly illness.

Ishould like to come to what I think is
the fundamental issuc, and I think the

So there are 2%
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Senator stated 1t very clearly when he
satd, “The hard nut of the issue is be-
tween using the social security system
and not using 1t.” I think the Senator’s
test is a much more attractive test than
the usual means test that the States
apply with respect to property, insisting
on liens and pauper’s oaths. The Sen-
ator from New York very properly does
not insist upon that procedure.

Mr. JAVITS. Will the Senator allow
me to interrupt to nail down that point.
1 agree entirely with the Senator from
Wisconsin and his fellow liberals on that
point.

Mr. PROXMIRE. Nevertheless, the
Senator would apply an income test. An
individual would have to prove that not
only his earnings but his in-ome was less
than $3,000 a year.

Mr. JAVITS. Yes. Will the Senator
allow me to qualify that statement. We
have simplified the procedure greatly by
relying solely on the income tax retumn,
and the bill so provides. If a man files
an income tax return, that settles the
question. If he violates the law, and
does not file, we will not pursue that
point.

Also the mere certification in his
income tax return that he shows no more
than X dollars would be enough to quali-
fy him. He would not have to give us
the return or anything else. The
amendment is clear on that point, and
it is a simple proposition. I only wanted
to clarify the procedure.

Mr. PROXMIRE. I think one of the
most attractive and helpful features of
the Scnator’s approach is the one he
mentioned last. He said the plan pro-
vided a little dignity because the partici-
pants would be required to contribute
10 percent of the cost of the premium.
I think that is fine. However, the great
advantage of the social security ap-
proach, it seems to me, is that it provides
a great deal of dignity to the person who
participates in this program, because he
knows that he has earned it. He has
earned it by his own contribution over
his lifetime to social security. He has
earned it because his employer in hiring
him really, as part of his wage, has con-
tracted to pay into the social security
fund, and while initially people who had
not made a contribution in this way
would qualify over the years, all those
who would receive this benefit would have
made the contribution themselves and
would receive the benefits as a matter of
right. It would be theirs, because they
had made their contribution and had
earned it. There would be no element of
charity. There would be no element of
the State or the Federal Government
handing out money because they felt
sorry for people. Americans could be
proud of the fact that during their life-
time they had worked and contributed to
the fund, and that they had earned the
right, when they retired, to have health
insurance.

Mr. JAVITS. “rhe argument of the
Senator from Wisconsin is rather sur-
prising, because I have not heard him
say that it is charity to give high, fixed
farm supports or checks for the conser-
vation of land. I have not heard him say
that such support represents the fact that
the United States is sorry for the indi-
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viduals who are getting the checks.
There are all kinds of programs costing
billions of dollars for which the Federal
Government is paying, and paying di-
rectly to people, programs which we all
fight for and think are right. They
represent no demeaning of the individ-
ual’s dignity.

My point is that my approach would
give the individual a vested stake in
where this money went. It does not fail
to have some terminal points in the sense
of responsibility with respect to it.

I will not say for a minute that there

to be said for the social
security approach, that it is all wrong,
and that it is the greatest vice mankind
ever saw. Of course not. That is non-
sense. The only point I make is that on
balance, taking all of the arguments for
the social security system and all of the
arguments for this system, and consider-
ing the sociological break with the past
which the soclal security system in
health would represent, I believe my pro-
gram is preferable for our country.

In other words, I am not trying to
devastate the Senator from Wisconsin
with my argument. I think there is an
answer to his particular point and I have
made it. But I also wished to point out
that this is one of the questions that he
and others like him will argue most
sincerely as being a strong point in favor
of their plan.

Mr., PROXMIRE. May I say that
every farmer in Wiseonsin, every farmer
in New York, and every farmer in the
country deplores the subsidy aspects of
our farm program and wants to get out
from under subsidy as soon as possible,
hoping that it is but a temporary ex-
pedient. Also, a farmer does not con-
sider commodity credit loans entirely as
a subsidy to himself but as a way to solve
a serfous national problem.

I do not wish to detain the Senator.
I have a few more questions. I think
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this is a worthy proposal although I am
inclined to disagree with it at the
moment.

The Senator estimates that the plan
wil! cost about $450 million a year to
the Federal Government in addition to
the cost of the Kerr-Frear proposal,
which I understand is $212 million, or a
total of some $662 million a year addi-
tional cost to the Federal Government.

Mr. JAVITS. I do not think the
Senator is correct about the cost of the
Kerr-Frear proposal. It is estimated in
the Rrcorp to be $200 million. The
Senator is close enough.

Mr. PROXMIRE. I conferred with
the Senator from Oklahoma. He told
me it would be $142 million for the first
part of his proposal and $70 million for
the second part. He said that the cost to
the States for his program would be
approximately $71 million. The Sena-
tor from New York, I presume, assumes
the cost to the State would be $450 rail-
lion for his proposal. The Kerr-Frear
proposal would cost the States $71 mil-
lion. ‘The Javits bill would be on top of
that. So the Javits approach according
to the author’s estimates would be $520
million in added cost to the States.
Somehow, somewhere we will need to
find an additional $1,182 million of Fed-
eral and State money to pay for this
Republican proposal. That means an
increase of $662 million in Federal taxes
and $520 million in State taxes.

I wish to state to the Senator from
New York that although I have great
faith in our Wisconsin Governor, who is
a close friend of mine and a Democrat,
and in the Wisconsin Legislature, all of
whom are sympathetic to the problems
of the old people, I am not so sure they
can come up with an additional $10 mil-
lion or $12 million for this purpese in
Wisconsin.

I am sure, while this is true of Wis-
consin, it is true also of many other
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States. I should like to ask the Senator
how many States, in his judgment, would
come through with a program this year
and how many States would come
through within the next 2 or 3 years
with a program of the kind he proposes.
Where would the money come from?
Many of these States are in very seri-
ous trouble. The State of the Senator
from New York is better off than most
States, but many States are in a serious
plight. Many of them would have a very
difficult problem in raising the kind of
money the Senator would have them try
to raise under his proposal.

Mr. JAVITS. The figures for Wiscon-
sin, upon which my estimates are based,
show for the minimum package a State
contribution of $7.8 million, and for the
maximum package a contribution of
$12.3 million.

Mr. PROXMIRE. A median of $10
million.

Mr. JAVITS. That is fairly accurate.
Practically all the States have entered
into the medical-care aspects of the old-
age assistance program, and I bclieve
with all sincerity that the amounts are
not so large that they could not be found
for so desirable a program which gives
such great benefits to their people beyond
the competence of the respective States.

In order to make clear the figures, I
ask unanimous consent that there may
be included in the Recorp at this point
a chart prepared for me by the Gov-
ernment agencies, at my request, with-~
out any implication as to their favoring
my amendment, based upon an 8¥%-mil-
lion participation, of the total Govern-
ment cost, the Federal cost, and the
State cost, based upon the minimum
package and the maximum package
referred to in my remarks.

There being no objection, the chart
was ordered to be printed in the Recorp,
as follows:

Estimated annual costs under Javils amendment to H.R. 12580 proriding far medical services for the aged
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Mr. PROXMIRE. Is it not a fact that
at the recent Governor’s conference, in
June, the Governor of Wisconsin Jed the
successful fight to put the Governors on
record, or & majority of the Governors,
at least, as favoring the social security
approach and disapproving the Federal-
State matching approach; or if not dis-
approving the latter approach, at least
favoring the social security approach?
Is it not also a fact that the distin-
guished Governor of the Senator’s State,
Gov. Nelson Rockefeller, was one of the
leaders in this fight, and that the dis-
tinguished Governor of New York very
enthusiastically favors the social secur-
ity approach, and has stated so many
times?

Mr. JAVITS. This question was
bound to come up, and we might as well
answer it. It is, of course, a fact, that
the Governors want to shed themselves
as much of the cost as they can.
is very understandable. They
to use the money for other
they have it. So we can un-
their position. We wrestle
with it every day in the week. They
want more money here and they want
to spend less themselves.

With respect to Governor Rockefel-

Perhaps it will be some day, but it is
not in the substitute now. He is in
{avor of the social security approach if
it gives the individual subseriber the
option of getting his money in cash, so
that he may subscribe to a private
health plan. He has made that point

very clear.

I speak of it so strongly because he
made it clear to me. This is an issue
upon which he and I do not see eye to
eye. There are very few such issues.
QGovernor Rockefeller and I are in great
agreement, certainly as great as any-
with him. He is In favor of
the security approach, and has
said 50. I respect him for his views, al-
h I may not agree with them. He
has pointed out that he is only for it if
it gives the subscriber or the bene-
ficiary the cash option; otherwise, he is
not in favor of it.

Mr. PROXMIRE Iunderstand. How-
ever, Is it not true that the Governor
has stated very eloquently that he is in
favor of the social security approach,
not merely because it would save the

most important consideration, particu~
larly in a State like New York State,
which has a sound method of raising
money, and has been successful re-
cently—but because he feels that the so-
clal security approach is the more effi-
clent and more comprehensive and more
dignified way to do it? 1Is that not why
also & great newspaper in the Senator’s
home State, the New York Times, also
method, as does the Wash-
ington 50 many other news-
papers which are objective in their ap-
proach problem, and which can
feeling of politics look at
the issue and decide which makes the
most sound economic sense and which

:
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provides the greatest amount of personal
dignity?

Mr. JAVITS. I would not wish to
characterize or give coloration to the
degree of enthusiasm with which the
Governor or the New York Times ap-
proaches the social security method.
However, there are many newspapers
which have earned great respect
throughout the country which do not
favor that approach, but who are vio-
lently opposed to it, and state their pref-
erence with sincerity, and say why they
think they are right. Although it is an
item which the Senator has the right to
mention, I do not believe it is decisive
in respect of the issue which is before us.

Mr. PROXMIRE. I thank the Sena-
tor from New York. Once again I would
say that his bill has a great deal of
merit, and of course, as always, he has
presented masterful arguments in favor
of it. I am not persuaded. However, I
enjoy listening to his touching argu-
ments.

n
Mr. JAVITS. I am grateful to the
Senator from Wisconsin. There is noth-
ing which brings out a case better than
qQuestions. He is very able. He and I
have debated this question on television.
I have enjoyed our debates very much.
His performance here is well worthy of
him.
I should like to proceed now to a con-
clusion of my remarks, very briefly.

I had in mind pointing out what I am
sure others will point out; namely, the
reason why this subject has become a
great problem and a great issue in this
country.

Since 1957, medical care costs have
gone up more than 20 percent. When
we remember what our older citizens
must pay for medicel care with what
they earn, we can understand why this
is burgeoning not only as a political
problem, but also as an economic and
social problem.

Our older citizens, according to a 1957~
58 study, spent, on the average, $177
& year for health and medical expenses,
compared with $84 spent on the average
by the rest of the population.

However, 16 percent of the vlder citi-
zens had to spend as much as $500 a year
for their health care. We must remem-
ber, also, and must take into account
the fact—and I am deeply convinced of
this—that our older citizens are not get-
ting the medical care they ought to be
getting. They ought to be spending
more than the already high amounts.
However, these higher expenses come at
a time when the earning power of the
men and women in this group has de-
clined sv sharply that 60 percent. or 9.6
million, in this group have less than a
thousand dollars a year to live on, while
80 percent, or 12.8 million. have incomes
of $2,000 & year or less.

It seems to me that under these cir-
cumstances we are bound to do some-
tring about this situation.

Before I corclude Ishould like to make
one further poiat, which is so important
to this whole debate, and that is this:

What is the program which is pro-
portioned to what our older citizens
need? Why is it 61 days in the hospital,
and not 30 days? Why is it 180 days,
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and not 365 days? What do the older
citizens really need?

In that respect I point to & U.S. Na-
tional Health survey entitled “Hospital-
ization—Patients Discharged From
Short Stay Hospitals,” published in

_June 1958. It shows why the program

which I am proposing with my cospon-
sors is so valuable and so clearly pro-
portioned to the need. It shows that
less than 10 percent of the 16 million
aged citizens who are hospitalized—9.8
percent to be exact—actually need to stay
more than 31 days per year in the hos-
pital. Ninety percent do not require
long hospital stays. U.S. Government
statistics show that the average hospital
stay of this latter group is 14 days, with
the general average stay being 21 days.

Mr. President, this shows that a pro-
gram like ours which is adjusted to pre-
ventive care, meeting a range between
21 days at a minimum, and 45 days at a
maximum, in & hospital, without any
precost of coinsurance, or anything else,
is exactly what the people need. The
great bulk of the people do not really
need anything else. Therefore, why have
an enormous mountain of effort, so far
as they are concerned, for the hospitali=
zation which is represented by the An-
derson amendment, when 95 percent of
them do not really need it?

Mr. President, let us remember that
more than 127 million Americans are now
under some kind of medical care insur-
ance program. These programs may
provide only limited coverage, but they
help to cover some part of the health care
expense. When I speak, as I do, about
the psychological departure which is in-
volved in the social security system, I
have in mind the distortions, the ma-
terial impairment—which should not
even be taken into account by anything
we do, or seriously strained or taxed by

we do-—in this enormous sys-
tem which, in a typical American way,
the American people have built up to
help themselves.

The plan which I have praoposed con-
forms best, because it continues to leave
@ very large area for private capacities
which are represented by all the medical
plans.

I should like to emphasize that the
Anderson plan starts to provide benefits
at age 68, or when a person is 3 years
older than under the plan whick: the Sen-
ate is now considering.

I conclude on this note: Let us not
overlook the fact that with the enact-
ment of a major health care bill by Con-
gress, an enormous burden will be placed
on the Nation's medical resources and
personnel, no matter what safeguards
are included against overutilization.
Nothing would be more tragic than to
compel o'd folks to go on a long waiting
list to enter a hospital al-eady subject to
overcrowding. We helu to lighten that
burden by enabling cur older citizens,
under my amendment, to get preventive
care before they fall seriously ill, as the
bill which I sponsor provides. Proposals
centered around hospitalization concen-
trate that burden in many places to the
breaking point.

I hope very much that the fundamen-
tal principles which I have advocated
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will be incorporated in any health care
insurance legislation adopted by Con-
gress. These are the basic principles I
urge most strongly: Emphasis on pre-
ventive care, voluntary participation for
all over 65, with the preservation of the
doctor-patient relationship; State plans

with Federal matching so that we can.

build on existing facilities; and payment
out of general revenues. i

Mr, President, I hope the Senate will
pass a bill which will go further than
the one so ably presented by the Sen-
ator from Oklahoma [IMr. Kesr] and
the Senator from Delaware [Mr. Frear],
which confines itself essentially to medi-
cal Indigents, and which, I think, is
acceptable to all, certainly to myself
and my cosponsors.

All our older citizens of modest in-
come should have full consideration
from us in their older years, when they
need help to meet their medical ex-
penses, and they are entitled to it by
their service in the life of our country.

Mr. President, I ask unanimous con-
sent to have printed in the Recorp as a
part of my remarks a table showing the
percentage of participation under my
amendment by the various States with
the Federal Government. I have pre-
viously secured unanimous consent to
have printed in the Recokp a chart

the cost of the minimum-
maximum package.

There being no objection, the table
was ordered to be printed in the Recorp.
asfollows:

Federal matching percentages under Javits
amendment to HR. 12580 providing for
medical services for the aged

Alabama_ 60.7
Alaska_ 50.0
Arizona. 57.1
Ark: 8.7
CallfOrnis. o e ceeecccc e $7.8
Colorado. 51.7
C cticut 3.3
D 3.3
District of Columbia. . oo cccaeae - 37.8
Florids. 585.1
Qeorglia. 4.2
Hawall 84. 4
Ydaho. 89.4
Nlinots 39.8
Indiana. - 49.7
lowa_ 57.1
EKansas “- 1
Kentucky. 68.0
Loust 62.6
Matne 88.3
Maryland 46.8
Massachusetts 43.1
Michigan. 45.0
b 54.8
Mississippt. 66.7
Mlssourt. 81.7
Mont, 62.1
Nebraska. 87.2
Nevada. 38.9
New Hampshire. 54.1
New Jersey. 3.3
New Mexico 60.0
New York 37.3
Narth Carolina. 868.4
North-Dakota. 4.1
©Ohlo "¢
Oklahoma. 59.7
Oregon. 51.3
8.4

Rhode Island 49.3
South Carolina. 66.7
Dakota. 64.9

63.8

Texas 88.1
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Federal matching percentages under Javits
amendment to HR. 12580 providing for
medical services for the sged—Continued

Utah 58.4
Vermont. 58.7
Virginia_ 58. 4
Washingt 47.3
West Virginia, 63.0
‘Wi {n 52. ¢
‘Wyoming. 50.5
Puerto Rico. 66.7
Virgtn Islands 66.7

Mr. JAVITS. Mr. President, I ask
unanimous consent that my amendment
may be printed as a part of my remarks.

There being no objection, the amend-
ment was ordered to be printed in the
REecorp, as follows:

At the end of the bill insert the following:

“Sxec. 801. The Social Security Act 1s fur-
ther amended by adding at the end thereof
the following new title:

* “TTTLE XVI—MEDICAL BENEFITS FOR THE AGED
“‘Appropriation

“‘Sgc. 1601. For the purpose of assisting
the States to improve the health care of aged
{ndividuals of low incomes by enabling them
to secure. at cost reasonably related to their
tncomes. protection either against the ex-
penses of preventive and diagnostic services
and short-term lliness treatment or against
long-term lllness expenses, there are hereby
authorized to be appropriated for each fiscal
year such sums as the Congress may deter-
mine. The sums made avallable under this
section shall be used for making payments

- to States with State plans submitted by them

and approved under this title.
“‘State plans

“*Sec. 1602. The Secretary shall approve
a State plan under this title which—

“‘(a) provides for estsblishment or desig-

nation of & single State agency to administer
or laluupeﬂrlne the administration of the State
plan;
“*(b) provides that esch eligible individ-
ual (as defined in sectlor. 1605(a)) who ap-
plies therefor (and only such an individual)
shall be furnished whichever of the following
he may elect:

“*(1) preventive and diagnostic and short-
term {llness benefits, which, for purposes of
this title, shall consist of payment on behalf
cof an eligible individual of the cost incurred
by him for the following medicai services
rendered to him to the extent determined by
the attending physician to be medically nec-~
essary (but subject to the limitations in sec~
tion 1608)—

“*(A) inpatient hospital gervices for not
to exceed twenty-one days in any enroll-
ment year, except that at the request of the
tndividual, days of skilled nursing-home
services may be substituted for any or all
of such days of tnpatient hosplial services
at the rate of three days of skilled nursing-
home care for one day of inpatient hospital
services;

“¢(B) physiclans*® services furnished out-
stde of a hospital or skilled nursing home, on
not more than tweive days during any en-
rolilment year;

“*(C) ambulatory diagnostic laboratory
and X-ray services furnished outside of a hos-
pital or skilled nursing home to the extent
the cost thereof is not in excess of $100 in
any enrollment year;

*+(D) organited home health cars services
for not more than twenty-four days in any
enroliment year; and

*‘(E) such other medical services as the
State may elect (subject to the limitations
in classes (E), (vi), and (vil) of paragraph
(2) and to the limitations in section 1608);
or

“‘(2) long-term 1illness benefits, which,
for purposes of this title, shall consist of
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payment on behalf of an eligible tndividual
of 80 per centum of the cost above the de-
ductible amount incurred by him for the
following services (hereinafter in this title
referred to as “medical services”) rendered
to him to the extent determined by the
attending physician to be medically neces-
sary (but subject to the limitations in sec-
tion 1606)—

“*(A) inpatient hospital services for not
to exceed one hundred and twenty days in
any enroilment year;

“(B) services provided to ine
patient {n a hospital:

“¢(C) skilled nursing-home services:

“*(D) organized home health care serv-
fces;

“*(E) such of the following services as the
State may elect (subject to the limitations
in section 1608) —

“*(1) physicians’ services;

* () outpatient hospital services:

“(iif) private duty nursing services:

“*(1v) physical restorative services:

“*(v) dental treatment;

“ ¢(v1) laboratory and X-ray services to the
extent the cost thereof 1s not in excess of
$200 in any enrollment year;

“+(vil) prescribed drugs to the extent the
cost thereof is not In ezcess of $350 In any
enroliment year: and
“¢(vil}) inpatient hospital gervices in ex-
cess of one hundred and twenty days in any
enrollment year; or

“(3) private insurance benefits, which, for
purposes of this title, shall consist of pay-
ment on behalf of such individual of one-half
of the premiums of & private heslth insur-
ance polley for him up to a maximum pay-
ment for any year of $60;

“+(c) providea for granting an opportunity
for a falr hearing before the Stste agency
to any individual whose claim for benefits
under the plan has been denled:

“(d) pravides for payment of enrollment
fees, payable annually or more frequently. as
the State may determine, by eligible indi-
viduals applying for long-term i{llness bene-
fits or diagnostic and slrort-term iliness ben-
efits under the plan, the amounts of such
fees to be determined by a schedule estab-
lished by the State and approved by the Sec-
retary as providing fees the lowest of which
1s equal to not less than 10 per centum of the
per capita cost for the enrollment year in-
volved of the bdenefits provided, the re-
masinder of which vary in relation to the in-
come (38 defined in section 1605(b)) of the
individuals:

“‘(e) include provision for increases in
enrollment fees, approved by the Secretary
for individuals who for the enrollment year
involved, would not be eligible individuals
but for the provisions of section 1605(a) (2);

“‘(f) includes such methods of adminis-
tration as are found by the Secretary to be
necessary for the proper and eficlent opera-
tion of the plan. including—

‘(1) methods relating to the establish-
ment and maintenance of personnel stand-
ards on & merit basis, except that the Secre-
tary shall exercise no authority with respect
to the selection, tenure of office, or compen-
sation of any individual employed tn accord-
ance with such methods:

“*(2) methods to assure that the applica-
tions of all individuals applying for benefits
under the plan will be acted upon with rea-
sonable promptness:

“+(3) methods relating to collection of en-
rollment fees for long-term fliness benefits or
diagnostic and short-term fliness benefits
under the plan, except that the State may
not utllize the services of any nonpublic
agency or organization in the collection of
such fees, and

“‘(4) methods for determining—

“*(A) rates of payment fur institutional
services, and

*“*‘(B) schedules of fees or rates of paye
ment for other medical services,
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for which expenditures are made under the

plan;

“*(g) sets forth criteria, not inconsistent
with the of this title, for approval
by the State agency, far purposes of the plan,
of private heslth insurance es;

“*(h) provides that no benefits will be
furnished any individual uunder the plan
. with respect to any pericd with respect to
which he is recelving old-age assistance
under the State plan approved under section
2, ald to dependent children under the State
pian approved under section 402, aid to the
blind under the State plan approved under
section 1002. or aid to the permanently and
totally disabled under the State plan ap-
proved under section 1402 (and for purposes
of this paragraph an individual shall not
be deemed to have ived such
or ald with respect to any month unless he
1 or ald in the form

gard to whom the expenditures in the form

of such care were made) );

“*(1) provides safeguards which restrict
use or disclosure of information con-

cerning applicants for and recipients of bene-~

fits under the plan to directly con-

nected with the administration of the plan;
“*(§) includes (1) provisions, conforming

any enroliment year between the types of
benefits avallable under the plan and may
apply for the benefils 8o elected for such
year and (2) to the extent required by regu-
1ations of the Secretary, provisions, conform-
ing to such regulations, with respect to the

of benefits described in paragraph
(1) or (2) of subsection (b) to eligible indi-
viduals temporary absences from the

for establish t or desig-
aation of a State authority or authorities
which ahall be responsible for establishing
and maintaining standards for any persons,
institutions, and agencies providing medical
services for which expenditures are made un-
tlho plan; and

‘M

4

i
B

to time require, and comply
provisions as the Secretary may
to t0o assure
verification of such re-

eyat
Eigsea
Esk

if any, included in old-age assistance in the
form of monsy payments on gccount of their
medical needs, for reciplents of old-age as-
sistance under the State plan approved under
title I will be at least as great in amount,

the State plan under this title.

“*(m) xfnku provision (1) authorizing

payment of their employees’ enrollment fees
under the plan, and (3) permitting any em-
of an em-~
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the plan and to pay the same to the State
agency administering the plan;
~ ‘Payments

“sggc. 1603. (a) From the sums Appro-
priated therefor, each State which has a plan
approved under section 1602 shall be entitled
10 receive, for each calendar qmrm.J:le;
ginning with the quarter commencing
1, 1961, an amount equal to (1) the Federal
share for such Statc of the to;al :;m%“g::
expended during such quarter by the
under the plan as long-term iliness, diagnos-
tlc and short-term illness. or private insur-
ance benefits, plus (2) one-half of the total
of the sums expended during such quarter
as found necessary by the Secretary for the
proper and efficient administration of the
State plan.

=¢(b) Payment of the amounts due a State
under subsection (a) shall be made in ad-
vance thereof on the basis of estimates made
by the Secretary, with such adjustments as
may be necessary on account of overpayments
or underpayments during prior quarters;
and such payments may be made in such in-
stallments as the Secretary may determine.
Adjustments under the preceding sentence
shall include decreases in estimates equal to
the pro rata share to which the United
States is equitably entitled, as determined by
the Secretary, of the net amount recovered
by the State or any political subdivision
th f, with pect to benefits furnished
under the State plan, whether as the result
of being subrogated to the rights of the
recipient of the benefits against another
person, or as the result of recovery by the
recipient from auch other person, or because
such benefits were incorrectly furnished, or
for any other reason.

“°(c) For purposes of subzection (a), (1)
expenditures under a State plan in any
calendar year shall be included Only to the

t they d the t of the en-
rollment fees collected in such year under
the State plan, and (2) expenditures under
a State plan for preventive diagnostic and
short-term illness benefits or for long-term
illness benefits in excess of $128 multiplied
by the number of individuals enrolled for
benefits under such plan in such year shall
not be counted.

“ ‘Operation of State plans

“‘Sxc. 1604. If the Secretary, after reason-
able notice and opportunity for hearing to
the State agency administering or supervis-
ing the administration of any State plan
:m_m::hhu been approved under section 1302,

“*(1) that the plan has been so changed
that 1t no longer complies with the provi-
slons of section 1603; or

“*(2) that in the administration of the
plan there is a failure to comply substan-
tially with any such provision; the Secre-
tary 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 parts of the State plan
rot affected by suzh fallure) until the Sec-
retary is satisfied that there is no longer
any such noncompliance.- Until he is so
satisfied, no further payments shall be made
to such State (or payments shali be limited
to parts of the State plan not affected by
such fallure).

“ ‘Eligible individuals

*“‘Ssc. 1605. (a) Por the purposes of this
title, the term *“eligible individual” means,
with respect to any enroliment year for any
individual, an individual who—

“*(1) (A) is 88 years of age or over,

“*(B) resides in the State at the beginning
of such year, and

“¢(C) meets, with respect to such year,
the income requirements of subsection (b):
or

“°(2) (A) resides in the State at the begin-
ning of such year, (B) was an eligible indi-
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vidual for the preceding enrollment year,
and (C) paid enrollment fees under the plan
for the enrollment year or had a
private health insurance policy and the State
made payments under the State plan toward
the cost of the premiums of the policy dur-
ing such year.

“¢(b) For the purposes of this title, the
income requirements of this subsection are
met by any individual with respect to any
enrollment year if, for his last taxable year
(for purposes of the Federal income tax)
ending before the beginning of such enroll~
ment year—

“+(1) he did not pay any income tax, or

“*(2) (A) his income did not exceed
$3,000 in the case of an individual who, at
the beginning of such enrollment year, was
unmarried or was not living with his spouse,
or

“+(B) the combined income of such In-
dividual and his spouse did not exceed $4,500
in the case of an individual who, at the
beginning of such enrollment year, was mar-
ried and living with his spouse.

“*(c) The term ‘income’ &8 used in sub-
section (b) means the amount by which
the groes income (within the meaning of the
Internal Revenue Code of 1954) exceeds the
deductions allowabls in determining adjusted
groes income under section 62 of such Code;
except that the following items shall be in-
cluded (as items of gross income):

**(1) Monthly insurance benefits under
title II of this Act,

“*(2) Monthly benefits under the Rall-
road Retirement Acts of 1935 and 1837, and

*°(3) Veterans’ pensions.

Determinations under this section shall be
made (in the manner prescribed by the Sec-
retary by regulations) by or under the super-
vision of the State agency administering or
supervising the administration of the plan
approved under section 1602.

- 'Bmﬁ&f
“‘Sec. 1606. Subject to regulations of the

Secretary—
* *‘Medical services

“‘(a) (1) Except as provided in paragraph
(2), the term “medical services” means the
1 to the extent determined by the
physician to be medically necessary: R

“*(A) inpatient hospital services;

“*(B) skilled nursing-home services;

“*(C) physiclana’ services;

“*(D) outpatient hospital services:

*“*(E) organized home care services;

*(F) private duty nursing services;

“°(G) therapeutic 2

“*(H) major dental treatment;

“*(I) laboratory and X-ray services; and

“*(J) prescribed drugs.

**(2) The term “medical services” does not
tnclude—

“*(A) services for any individual who is an
inmate of a public institution (except as a
patient in a medical institution) or any in-
dividual who 15 a patient in an institution for
tuberculosis or mental diseases; or

“‘(B) services for any individual who is &
patient in a medical institution &s a result of
a dlagnosis of tuberculosis or psychosis, with
respect to any period after the individual has
been a patient in such an institution, as &
result of such diagnosis, for forty-two days.

“ ‘Inpatient hospital services

“‘(b) The term “inpatient hospital serv-
ices”” means the following items furnished to
an inpatient by a hospital:

“*(1) Bed and board (at a rate not in ex-
cess of the rate for semiprivate accommoda-
tions);

“’(2) Physicians’ services; and

“*(3) Nursing services, interns’ services,
laboratory and X-ray services, ambulance
service, and other services, drugs, and ap-
pliances related to his care and treatment
(whether furnished directly by ths hospital

or, by arrangement, through other persons).
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*« ‘Surgicel services
®s(c) the term “surgical services” means
surgical procedures to an inpatient
in a hospital other than those included in
the term “inpatient hospital services”, in-
cluding oral surgery, and surgicsl procedum
provided In an emergency in & doctor’s office
or by a hospital to an outpatient.
= 'Skilled mursing-home services

*¢(d) the terms *“skilled nursing-home
means the following items fur-

nished to an inpatient in & nursing home:
“*(1) Skilled nursing care provided by a
esslonal nurse or a licensed
practical nurse which is prescribed by, or
performed under the geceral direction of,

s physician;

"#1(2) Such medical supervisory services
and other services related to such skilled
nursing care as are generally provided in
nursing homes providing such skilled nursing
care; and

“*(8) Bed and board in connection with
the furnishing of such skilled nursing care.

“ ‘Physicians’ services
«*(e) ths term “physiclans’ services”
means services provided in the exercise of
his profession in any State by a physician
licensed in such State; and the term “phy-
siclan” includes a physiclan within the
munm;c( section 1101(a) (7).
* ‘Outpatient hospital services
(1) the term “outpatient hospital serv-
ices” means medical and surgical care fur-
nished by a hospital to an individual as an
outpatient.
“‘Organized home health care services
“*(g) the term * home health
care services” means (1) visiting nurse serv-
1ca -nd phyaichm services, and services
hich are prescribed by o
physician and are provided in a home
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« Prescrided drugs
“¢(1) the term “prescribed drugs” means
medicines which are prescribod by &
physician,
* ‘Hospital

“*(m) the term "hospital” means & hos-
pital (other than a mental or tuberculosis
hospital) which is (1) a Federal hospital,
(2) licensed as a hospital by the State in
which it is located, or (3) in the case of a
State hospital. approved by the licensing
agency of the State.

“‘Nursing home

“*‘(n) the term “nursing home” means &
nursing home which is licensed as such by
the State in which it.is located, and which
(1) is operated In connection with a hos-
pital or (2) has medical policies established
by one or more physiclians (who are respon-
sible for supervising the execution of such
polictes) to govern the skilled nursing care
and related medical care and other services
which it provides.

“‘Miscellaneous definitions
*‘Sec. 1607. For purposes of this title—
* ‘Federal 8hare

“‘(a) (1) The “Federal share” with respect
to any State means 100 per centum less that
percentaze which bears the same ratio to
50 per centum as the per capita income of
such State bears to the per capita income of
the United States, except that (A) the Fed-
eral share shall in no case be less than 3313
per centum nor more than 682 per centum,
and (B) the Federal share with respect to
Puerto Rico, the Virgin Islands, and Guam
shall be 6624 per centum.

“*(2) The Federal share for each State
shall be promulgated by the Secretary be-
tween July 1 and August 31 of each even-
numbered year, on the basis of the average
per capita tncome Of each State and of the
United States for the three most recent

through a publie or private profit ag
operated in accordance with medical pouclea
establigshed by one or more physiclans (who
are responsible for supervising the execution
of such policies) to govern such services; and
(2) homemaker services of a nonmedical na-
ture which are prescribed by a physician and
are provided, through a public or private
nonprofit agency, in the home to a person
who is in need of and. in receipt of other
medical secvices.
« ‘Trivate duty nursing services

“‘(h) the term “private duty nursing
services™ means nursing care provided in the
bhome by a registered professional nurse or
licensed nurse, under the general
direction of a physicl to a patient requir-
ing nursing care on a full-time basis, or pro-
vided by such & nurse under such direction
to a patient in a hospital who requires nurs-
ing care on a full-time basis.

= ‘Physical restoraiive services

“*(1) the term “physical restorative serv-
ices” means services prescribed by a physician
for the treatment of disease or injury by
phyaical nonmedical means, including re-
training for the loss of speech.

“‘Dental treatment’

“‘()) the term “dental treatment”™ means
sarvices provided “y a dentist, in the exer-
¢lse of his profession, with respect to a con-
dition of an individual’s teeth, orsl cavity, or
associated parts which hag affected, or ‘may
affect, his general health. As used in the
Preceding sentence, the term “dentist”™ means
& person licensed to practice dentistry or
dental gurgery in the State where the serv-
ices m1¢ provided.

* ‘Laboretory and X-ray services

“‘(k) the term “laboratory and X-ray
tervices™ includes only such services pre-
acribed by a physician,

calendar years for which satisfactory data
are available from the Department of Com-
merce. Such promuigation shall be conclu-
sive for each of the eight quarters in the
period beginning July 1 next succeeding
such promulgations.

“*(3) As used In paragraphs (1) and (2),
the term “United States” means the fifty.
States and the District of Columbla.

“ ‘Deductible Amount

“*(b) The “deductible amount” for any
individual for any enrollment year means
an amount equal to 8250 of expenses for
medical services (determined without regard
to the limitations in clauses (A) or (E) (vi)
or (vil) of section 1602(a)(2) which are in-
cluded 1n the State plan and are tncurred
in such year by or on behalf of such indi-
vidual, whether he is marrled or single, ex-
ccpt that, in the case of an individual who
is married and lving with his spouse at the
beginning of his enroliment year, it shall be
an amount equal to $400 of expenses for
medical services (s0 determined) incurred in
such year by or on behalf of such individual
or his spouse for the care or treatment of
either of them, but only if application of
such $400 amount with respect to such in-
dividual and his spouse would result in pay-
ment under the plan of a iarger share of the
cost of thelr medical services ircurred In
such year. Subject to the limitations in
section 1608, the $250 amount referred to in
the preceding sentence may be reduced for
anv State if such State so elects; and in
case of such an election the $400 amount
referred to in such sentence shall be propor-
tionately reduced.

* ‘Enrollment Year

“‘(c) The term “enrollment year” means,
with respect to any individual, a period of
12 consecutive months as designated by the
State agency for the purposes of this title
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1n accordance with regulations prescribed dy
the Becretary. Subject to regulationa pre-
scribed by the Secretary, the State plan may
permit the extension of an enrollment year
in order to avold hardship.

* ‘Private Health Insurance Policy

“*(d) The term “private health insurance
policy” means, with vespect to any State, &
policy. offered by a private insurance or-
ganization licensed to do business Iin the
State, which is approved by the State
agency (administering or supervising the ad-
ministration of the plan approved under
section 1602), which is noncancelabie except
at the request of the insured individual or
for fallure to pay the premiums when due
and which is avatlable to all eiigibie Indi.
viduals in the State.

“ ‘Cost

*‘(e) The per capita cost of long-term
{llness benefits or diagnostic and short-term
{liness benefits for any year or other period
shall be determined by the State, in accord-
ance with regulations of the Secretary, on
the basis of estimates and such other data
as may be permitted in such regulations.

“ «Election of médical services to de provided
by State

“‘Sec. 1608. Any election by a State pur-
suant to the provisions of clause (E) of par-
agraph (1) or the provisions of paragraph
(2) of section 1602(b) or of the second sen-
tence of tection 1602(b) shall be valid for
purposes of this title for any enrollment
year or other period determined by the Sec-
retary only if an election is also made by
the State under the cther of such provisions
so that, in the judgment of the Secretary,
the per capita cost of benefits under para-
graph (1) of section 1602(b) and the per
capita cost of benefits under paragraph (2)
of such section for such period after such
elections bear the same relationship to each
other as the per capita cost of benefits under
each such paragraph for such period with-
out such elections bear to each other.

“ ‘Advisory Council on Health Insurance

“'Sgc. 1609. (a) There shall be in the De-
partment of Health, Education, and Welfare
an Advisory Council on Medical Benefits for
the Aged (hereinafter referred to as the
“Councll”) to advise the Secretary on mat-
ters relating to the general policies and ad-
ministration of this title. The Secretary
shall secure the advice of the Council before
prescribing regulations under this title.

“‘(b) The Council shail consist of the
Surgeon General of the ublic Health Serv-
ice and the Commissioner of Sucial Security.
who shall be ex officio members (and one of
whom shall from time to time be designated
by the Secretary to scrve as chalrman), and
twelve other persons, not otherwise in the
employ of the United States, appointed by
the Secretary without regard to the civil-
service laws. Four of the appointed mém-
bers thall be selected from among represent-
atives of various State or local government
agencies concerned with the provision of
heaith care or insurance agailnst the costs
thereof, four from among nongovernmental
peisons who are concerned with the provi-
slon of such care or with such ilnsurance,
and four from the general public, including
consumers of health care.

“‘(c) Eack member appointed by the
Scerctary shall hold office for a term of
4 years, except that (1) any member ap-
pointed to fill a vacancy occurring prior to
the explration of the term for which his
predecessor was gppointed shall be appointed
for the remainder of such term, and (3) the
terms of the members first taking office shall
expire as follows: four shall expire 2 years
after the date of t:z enactment of this
title, four shall expire 4 years after such
date, and four shall expire § years after such
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date, as designated by the Secretary at the

time of the appointment. None of the ap-

pointed members shall be eligible for reap-

Pdntmm within 1 year after the end of
his preceding term.

“‘(d) Appointed members of tbe Coun-
cil. while attending meetings or conferences
of the Council, shall receive compensation
at a rate fixed by the Secretary but not ex-
ceeding 850 a day, end while away from
theilr homes or regular places of business
they may be allowed travel expenses, in-
cluding per diem in lleu of subsistence, as
suthorized by law (6 US.C. 73b-2) for per-
sons in the Government service employed
intermittently.

= *Savings provision

“‘Sec. 1610. Nothing in this title shall
modify obligations assumed by the Federal
Government under other laws for the bos-
pital and medical care of veterans or other
presently authorized recipients of hospital
and medical care under Federal programs.’

“Planning grants to States

“Sxc. 803. (a) Por the purpose of assist-
ing the smu to make puns and initiate
administrative paratory to
pearticipation in the l"edernl State program
of medical benefits for the aged autborized
by title XVI of the Soclal Security Act,
there are hereby authorized to be appro-
priated for making grants to the States such
sums as the Congress may determine.

“(b) A grant under this sectlon to any
State shall be made only upon application
therefor which is submitted by a State
agency designated by the State to carry out
the purpose of this section and is approved
by the Becretary. No such grant for any
State may exceed 50 per centum of the
eost of carrying out such purpose in accord-
ance with such application.

“(¢) Payment of any grant under this
section may be made in advance or by way
of reimbursement, and in such installments;
as the Secretary may determine. The ag-
g egate amount paid to any State under
this section shall not exceed $50,000.

*(d) Appropriations pursuant to this sec-
tion shall remain available for grants under
this section only until the close of June 30,
1962; and any part of such a grant which
has been paid to a State prior to the close
of June 30, 1962, but has not been used or
obligated by such State for carrying out
the purpose of this section prior to the close
of such date, shall be returned to the Uniteg
States.

“(e) As used in this sectlon, the term
‘State’ includes the District of Columbia. the
Commonwealth of Puerto Rico, the Virgin
Islands, and Guam.

“Technical dment

“Sxc. 803. Effective July 1, 1961, section
1101(a) (1) of the Social Security Act (as
amended Dby section 541 of this Act) is
amended by striking out ‘and XIV- and in-
serting in lleu thereof ‘XIV, and XVI'.”
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SOCIAL SECURITY AMENDMENTS
OF 1960

The Senate resumed the consideration
of the bill (H.R. 12580), the social secu-
rity amendments of 1960.

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

Mr. WILLIAMS of Delaware. I had
indicated I would yield first to my friend
from South Dakota.

Mr. CASE of South Dakota. Mr.
President, the junior Senator from South
Dakota desires to make a parliamentary
inquiry.

The PRESIDING OFFICER. Does
the Senator from Delaware yield for
the ' purpose?

Mr. WILLIAMS of Delaware. I yield.

The PRESIDING OFFICER. The
Senator will state his parliamentary
inquiry.

Mr. CASE of South Dakota. I desire
to make this inquiry with the under-
standing that the Senator from Dela-
ware will not lose his right to the floor.

Mr. President, my parliamentary in-
quiry is, Does the parliamentary situa-
tion at this time permit the Senate to
proceed to a vote on any amendment?

The PRFSIDING OFFICER. There
is no amendment pending at the
moment. The bill is open to amend-
ment.

Mr. CASE of South Dakota. Have
the committee amendments been agreed
to?

The FRESIDING OFFICER. The
committee amendments have been
agreed to en bloc.

Mr. CASE of South Dakota. Are the
committee amendments considered to be
original text?

The PRESIDING OFFICER. The
committee amendments have been
agreed to en bloc with the understand-
ing that the committee amendments
will be treated as original text for the
purpose of amendment.

Mr. CASE of South Dakota. If an
amendment were to be offered at the
present time, could a Senator ask for a
vote on the amendment?

The PRESIDING OFFICER. The
Senator could, if no Senator desired to
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speak further. A vote would then be in
order.

Mr. CASE of South Dakota. The Sen-
ator from South Dakota has one or two
amendments in mind, but does not know
whether this is an auspicicus time to
offer them. The Senator from South
Dakota would wish to have a yea-and-
nay vote if he were to offer the amend-
ments.

Mr. HARTKE. Mr. President——

The PRESIDING OFFICER. The bill
is open to amendment.

Does the Senator from Delaware
yleld?

Mr, WILLIAMS of Delaware. I will
yield in just a moment.

I understand there was a statement
yesterday on the part of the majority
leader that ther» would be no votes
today, and I know we all will respect
that statement of the majority leader.

However, I understand that if there
are no amendments offered and if there
are no speakers we could proceed to a
third reading of the bill, and be ready
for a final vote Monday.

The PRESIDING OFFICER. There
has been no unanimous-consent agree-
ment adopted.

Mr., WILLIAMS of Delaware. The
Presiding Officer is correct.

The PRESIDING OFFICER. As the
Senator knows, the bill is open to
amendment. If no amendment be pro-
posed, the bill will be ready for third
reading,

Mr. ALLOTT and Mr. HARTKE ad-

dressed the Chair.

Mr, WILLIAMS of Delaware. I yleld
to the Senator from Colorado.

Mr. ALLOTT. I thank the Senator.

Mr, President, since the quorum call
was called off, I wish to have the Recorp
show that the senior Senator from Colo-
rado was on the floor at the time of the
call of the roll and is now on the floor.
The senior Senator from Colorado is in
Washington attending to the business of
the Senate.

I have felt that this particular session
of the Senate was unnecessary and that
if we had gotten down to work earlier
in the spring, instead of having all sorts
of delaying tactics and delaying speeches
on the floor, we could have had our
work done long before this. Neverthe-
less, the majority worked its will, in
spite of my vote, and we did recess until
this particular time.

There are some of us who are running
for office this fall I note from the
newspapers that my particular opponent
is out making political speeches to the
people of Colorado, which he is perfectly
entitled to do, but I should like to be
there in cool Colorado with my friends
discussing the issues of the campaign
rather than driving around or being
present in the muggy heat of Wash-
ington.

So it is my hope that on this day we
can make some progress. Some of us
are anxious to leave. I state flatly that
it is not going to be very long before this
Senator is going to leave, whether the
Senate is still in session or not, because I
feel that I have a right to go to my home
State and acquaint my constituents and
friends with the issues and do such cam-

as must be done,
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.1 thank the Senator from Delaware
very much f{or yielding, and particularly

for the opportunity to show that I was
present this Saturday morning, when I

had foregone an opportunity to speak at -

a very influential gathering in my own
State today in order to be here. -

Mr. WILLIAMS of Delaware. I thank
the Senator from Colorado. Iknow that
the Senator from Colorado, as well as
.many Senators from this side, including
the Senator from Kansas [Mr. ScHoOEP-
PEL] who is sitting here beside me, had
speaking engagements back in their
States, but they are in attendance today
because they wished to help expedite the
business of the Senate. Again I com-
pliment and thank the Senator from New
York for his cooperation, because the

only manner in which the Senate can -

even proceed with speeches today is to
have a quorum csall withdrawn. Ob-
viously there is not a quorum with so
many Members of the majority party
h:;inz already left town for the week-
e .

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

Mr. WILLIAMS of Delaware. I yield.

Mr. HARTKE. I point out to my good
friend from Delaware that I did not
mean to imply any criticism of the Vice
President for not being present last
Thursday or Saturday. On the con-
trary, I said that in all fairness his ab-
sence should be explained. I think the
Vice President has very important duties,
and I think among those were campaign
appearances last Thursday and last Sat-
urday, which were of a political nature.
but certainly in the interest of giving
the Vice President’s views to the public
80 that the people of our country might
know about his position on public mat-
“ters.

In regard to the subject of voting to-
day, I think in all fairness to Semators

ho are present, there should be no mis-
understanding. It was the minority that

practically insisted that the majority
leader assure the Senate that there would
be no votes today. I read from the
Recorp on page 16857:

Mr. Dmxscx. Mr. President, I think it
ought to be made definite that there will be
novom.uthuanntonymtnovom
are anticipated. A good many Senators have
already left the city: others will be leaving.
I think there should be definite assurance
that under no circumstances will there be a
vote oD any amendment tOmMOITOW.

Mr. Journsow of Texas. I cannot go that
far, because I do not coatrol that procedure.

» 80 far as the majority leader can
coatrol tke procedure, there will be no votes.

This procedure was not a matter
initiated by the majority leader; this
was 2 question of trying to work out an
agreeable procedure.

I should like to say one thing further,

because I am going to meet a question -

when I arrive home. Yesterday on a
rolicall T voted for two measures that
_were presented at the special request and
insistence of the President to authorize
the expenditure of $500 million for South
America and $100 million for the Congo.

effort to delay procedures in order to pass
those two measures yesterday on the
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floor of the Senate. They were measures
which under normal circumstances
would call for long debate and searching
questions as to what would be done with
the money after it had been appro-

ted.
The point is that the bills were passed.-

and the majority of Senators on this side
of the aisle, including myself, voted for
the bills.

I do not mind telling the Senator that
we will meet the charge from Republi-
cans at home that we are big spenders
because we have spent what the Presi-
dent wants us to spend. We are big
spenders because we authorize money
the President wants us to spend. We
have held up the progress of Congress
when in one day we pass two bills which
the President describes as emergency
measures in our international affairs.

I think it is right that when we hit the
water’s edge, partisan consideration
should cease. So far as I am concerned,
I have observed that principle, and I am
sure many other Senators have also. I
think other Senators in good conscience

. should hold the line there also.

Mr. WILLIAMS of Delaware. I thank
the Senator, and I assure him that I
never for one moment thought that any-
thing he was saying about the Vice Pres-
ident was in any way political or criti-
cal, just as I would not want the Sena-
tor from Indiana to think that anything
we are saying over on this side of the
aisle is in any sense political. We all
realize to what extent we are operating
in the U.S. Senate during this special
session in a nonpolitical atmosphere.

I compliment and thank my goou
friend from Indiana for his support yes-
terday of the President of the United
States. I believe I can assure him that
when he returns to his home State he
will not have much difficulty in explain-
ing to his constituents satisfactorily at
any time when he has supported the
President of the United States. It is
only when he has not supported him
may he have a little more difficulty. I
hope that the spirit of cooperation in
which my friend from Indiana supported
the President of the United States yes-
terday will carry through on the bill
which is now pending. If he does, I am
confident that he wm again be on the
right track.

As to the charge that those who sup-
part the President are called big spend-
ers, I think he is in error. It was at
times when Ccngress tried to spend much
more than the President said was neces-
sary that Congress received criticism.
On occasions, Senators on the other side
of the aisle have felt the spending urge
and have added to that which the Pres-
ident said was necessary, and such excess
is what has caused the Senator's party to
receive the tag of big spenders.

If you will stop trying to increase the
appropriations far above the budgetary
requests you will be able to drop the label
of big spenders.

Some Senators have too much enthu-
siasm for these spending programs. If
they will only control that enthusiasm
next week when we vote on some of the
programs that are being advocated here,
I think we can all go home with the
compliments of our constituents,
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Mr. HARTKE. I hope the Senator
from Delaware is correct. This bill is
a good example of what I have been talk-
ing about. The Congress should enact
a health plan based upon the social se~
curity approach with contributions from
workers, and not go ahead aud raid the
Treasury Department, as is proposed by
the administration. The administration
proposal is to make a direct raid, a di-
rect gift, and a subsidy to the people on-
the basis that they need medical care.

I observed as I sat in the committee a
remarkable development in the fact that
there does not seem to be any difference
now between the approach of the admin-
istration and the approach of those of us
on this side of the aisle in regard to the
need for medical care. The question
now is, How will the bill be paid?
Frankly, we feel the bill should be paid in
the real American way—on an insurance
basis, by which.individuals make ccn-
tributions, and later receive the benefits
from their payments. The administra-
tion believes that the Government should
make a direct subsidy. I know my dis-

. tinguished friend from Delaware, based

upon his constant observation of the
doctrine of avoiding subsidies to the peo-
ple, will be on the side of those who feel
that we should pay as we go on the so-
cial security approach. I am sorry he
will have to leave the approach of the
President, but I know in cases of nationa’
urgency he will feel that subsidies of this
nature cannot and should not be granted.

Mr. WILLIAMS of Delaware. I thank
my good friend from Indiana again.
I know his remarks are expressed in
all sincerity. What gives me some
concern is that my friend from Indiana
takes the attitude that the program
which he is advocating under the social
security approach will not cost the Amer-
ican taxpayers anything, and would
cause no raid on the Treasury. Who
would pay the tax to which you 5o lightly
refer? The Senator from Indiana pro-
poses to place the tax on the workers
of America. When he speaks of raiding
the Treasury, I ask him where the Treas-
ury gets its money? From the taxpayers
of America. Any program that is adopt-
ed will be a program that will be paid
for by the taxpayers of America, and
the only - difference in approach is
whether we shall vote to adopt a program
which will increase the tax on the work-
ers of America alone, or whether we shall
vote a program under which the cost will
be divided among all the people of Amer-
ica. That is the major point involved.
It is a point which will be nrgued later,
and into which I do not wish to go now,
because I know my friend, the Senator
from Michigan (Mr. McNamara) and my
friend from New Mexico {Mr. ANDERSON]
wish to get on with their speeches.

With such a program such as the Sen-
ator has proposed there will ve a reduc-
tion in the paycheck of evcry worker in
America. Iemphasize Ihave had a great
respect for my friends on the other side
of the aisle, but I shudder at the casual
manner they use when talking about
increasing taxes.

Why do you get 5o enthusiastic every
time someone suggests raising taxes?
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Surely we are not to witness the revival
of that old New Deal philosophy of tax,
spend, and elect. I am not unmindful of
the fact that since we first put the Fed-
eral income tax law in effect, in 1913,
there have been 15 tax increases, and
every one of those tax increases except
2 were enacted by the Democratic
Party. It is this free and easy tax and
spending policy that distresses me. Some
even argue that it does not make any dif-
ference how much we raise taxes so long
as we give something back to the people.
If that is the program of this New Fron-
tier coalition I do not like it.

On the other hand, 8 of the 10 tax
reductions given to the people have been
given to them by the Republican Party.
With respect to personal exemptions,
when the New Deal administration took
over, the personal exemption was $1.000
for each individual, and $2,500 for a
married couple. That was in 1933. Un-
der the New Deal and Falir Deal these ex-
emptions were whittled down to $500 by
1947. The Republican-controlled 80th
Congress, over the veto of the President,
Harry Truman, increased the exemption
by $100, to the present $600. Throughout
the entire history of our Federal income
tax law the Democratic Party, when it
has been in power, has never raised the
exemption at any time. Oh, it promises
to raise these exemptions when cam-
palgning but when in power they lower
them. The Democratic Party's platform
is always pledged to raise the personal
exemption. But, the actions of the
Democratic Pariy in Congress show that
every time they have tampered with it,
they have decreased the exemption. The
whole record of the Democratic Party is
one of continuously raising taxes and
then staying awake nights to think of
new ways to spend.

It is for those reasons that I am con-
cerned by what the Senator from In-
diana has just said. Do not forget that
whenever we vote money out of the
‘Treasury, whether it is for the social se-
curity program or for any other Federal
project, the cost is assessed to the Ameri-
can taxpayers. )

The Government has no mysterious

source of income. The only money we .

can appropriate under any program is
money which has first been taken either
directly or indirectly out of the pockets
of the American taxpayers. We do not
give the American pecple anything.
Now, again, I thank the Senator from
New York for not insisting on a live
quorum and thereby embarrassing our
friend from Massachusetts by having
the Rxcorp show that he is absent today.
Mr. KEATING. Mr. President, will
the Senator yleld?
Mr. WILLIAMS of Delaware. I yield.
Mr. KEATING. I do not wish to pro-
long the discussion on the bill which is
.before the Senate, at_this point, but I
must express, not criticism, but cer-
tainly consternation and distress to hear
my friend from Indiana, who usually
has such a sympathetic attitude, say
that it is a raid on the Treasury for
provision to be made for the elderly peo-
ple, for those who need the aid so badly.
It is almost universally agreed that
something should be done for the older
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people to meet their medical needs, par-
ticularly for those who need the help.
There are different viewpoints as to how
the problem should be approached.
However, to hear it called a raid on the
Treasury, or even & subsidy, distresses
me very much. I am surprised and dis-
tressed.

Mr. WILLIAMS of Delaware. I thank
the Senator.

Mr. McNAMARA. Mr, President, in
view of the administration’s loudly pro-
claimed crusade for fiscal responsibility,
it is hard to understand their stubvorn
shortsightedness in supporting a health
program for the aged that can cost the
taxpayers billions of dollars. ’

If it is true that some 10 million aged
persons would be eligible for services un-
der the bill approved by the Finance
Committee. this medical care program
could cost the States and the Federal
Government approximately $2.5 billion,
with the Federal share amounting to
$1.7 billion.

Perhaps the administration is not too
concerned about the cost because these
figures. really are not meaningful. The
blunt truth of the matter is that it would
be the miracle of the century if all of
the States—or even a sizable number—
would be in a position to provide the
matching funds to make the program
more than just a plan on paper.

Let us fact the fact that what would
really happen is that the cost would be
kept low, and s0 would the number of
aged persons receiving medical care.

Is this what we really want?

To apply a means test, to require the
surrendering of dignity and worldly pos-
sessions to become a charity patient. is
repugnant to the American concept and
desire for an abundant and secure re-
tirement for its elderly citizens.

The social security approach applied
to a health insurance program is fiscally
sound.

It provides a pay-as-you-go system of
financing, does away with the humiliat-
ing means test, and avoids placing an
impossible financial burden on the
States.

At hearings of the Senate Subcommit-
tee on Problems of the Aged and Aging
this program received the endorsement
of the Nation’s leading economists and
public health specialists.

The working people who would benefit
from this type of a program are willing
and anxious to paj for it during their
active working years, so that when the
time comes for them to retire, health in-
surance will be an earned right, not a
charity handout.

As a nation we can be proud of our
medical achievements.

Now let us find a way to make it pos-
sible for these benefits to come within
the reach cf our aged.

In no field of public policy have so
many myths been employsd as instru-
ments to confuse the public as in this
area of medical insurance for our aged
citizens. Pressure groups with vested
interests have cxpended large sums to
distort income statistics, have flaunted
hysterical slogans and have poured heavy
resources into advertising and pressure
campaigns,
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With all this emotional effort they
have not been able to refute or wipe out
the plain, simple fact that the aged of
this Nation have costly medical needs,
have shamefully low incomes and have
refused—as & group—to bend their knees
for charity to pay for medical bills.
They would rather suffer silently and,
in some cases, have literally died first.

The aged deserve and insist on dignity
in meeting medical costs. They assert—
as we do—that a system of medical in-
surance operating through the estab-
lished social security system is the effec~
tive, efficient, and dignified means to ac-
complish this purpose.

Mr. President, let us take up these fic-
tional arguments one by one early in
this debate and dispose of them once and
for all. We can then get on with an
intelligent discussion of the policy free
from the vague, visceral slogans of the
mimeograph mind.

PACT AND FICTION ABOUT MEDICAL CARE

PROBLEMS OF THE AGID

First. Fiction: The aged have no spe-
cial health problems. This has been
stated over and over again.

Facts: (a) persons 65 and older with
one or more chronic condition, 76 per-
cent; persons of all ages with one or more
chronic condition, 41.4 percent.

(b) Percent discharged from short-
stay hospitals, aged, 12.1 percent; all
ages, 9.9 percent.

(c) Percent in hospital more than 30
days, aged, 38.8 percent; all ages, 27.1

t. Average number of days in
hospital, aged, 15; all ages. 9.

(d) More than half the aged who have
chronic conditions are limited in their
activity.

(e) Many have residual handicaps
that might have been prevented if the
disease or injury had been adequately
treated at the outset.

(f) At any given moment, there are
about 750,000 cases of cancer, most of
which are in those over 65.

(g) While the aged make up only
about $ percent of the total population.
they constitute 40 percent of all heart
disease cases.

(h) As of 1957-58, medical expendi-
tures by the aged, on a per capita basis,
were 88 percent greater than those for
all ages. Since then the difference is
even greater in all likelihood. Hospital
costs have been increasing at an annual
rate of 8 percent. From 1952 to 1957
health expenditures for all ages in-
cr?dsed 42 percent, but 74 percent for
aged.

Second. Fiction: Older persons have
adequate incomes to meet their medical
costs.

Pacts: (a) For the same 5-year pe-
riod—1952-57—income of families with
aged heads and of aged unrelated indi-
viduals rose by only 20 percent.

(b) As of 1957-58, nearly one-half of
the aged in a health information foun-
dation study—A4AT percent—had no assets
at all or only one type of asset—home,
life insurance, savings, stocks, or help
from relatives—to pay, in whole or in
part, a medical bill of $500 or more.

(¢) In 1958 Census Bureau figures
showed the following income data: First
for all aged individuals, 60 percent—-9.6
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million—had incomes of less than $1,000;
second, for familles with aged heads—8
million families—half of them had no
more than $2,600 income; third, for 3.5
million aged unrelated individuals, half
had no more than $939 income.

(d) The 1959 Survey of Consumer Fi-
nances, Federal Reserve Board—which
does not include aged of very lowest in-
come and in institutions, and so forth—
shows that there are now more aged with
no liquid assets than there were in 1949:
1949, at least 3.9 million spending units;
1959, at least 4.6 million spending units.

(e) The same survey of 1959 shows
that 45 percent had less than $500 in
liquid assets; 30 percent had no liquid
assets at all.

NoTR.~—1949-59 Survey of Consumer
PFinances statistics do not take into ac-
count changes in purchasing power of
assets—nor increase in aged’s medical
costs—sgince 1949.

(f) Since the new Anderson-Kennedy-
McNamara amendment applies only to
social security beneficiaries aged 63 and
over, these kinds of figures on income
and assets cited above would indicate
worse financial conditions for the 68-
and-over aged population.

(8) The median income of aged
males—including those working full-
time and those 65 to 68—was $1,488 in
1958. And this figure does not include
aged men with no income at all.

(h) All these figures should be
weighed against the statement by the
Secretary of HEW that, on the basis of
a very low-cost food budget, an income
of less than $2,560 for an elderly couple
is uncomfortably low.

(1) As of the end of 1958 only 1.5 per-
sons 65 and older were on private pen-
sions.

(§) In 1849 the median income of fam-
{lies with aged heads was 60.6 percent
of the median for all U.S. families, but
by 1958 it dropped to 52.4 percent.

(k) Even when we take into account
the differences in family size, the in-
come of the aged is lower than that for
other families.

Third. Fiction: The medical problem
of the aged can be met through private
insurance.

Facts: (a) Including those with in-
adequate private insurance coverage,
only 42 to 49 percent of the aged have
any health insurance. These figures are
only estimates by.the Department of
HEW and the insurance companies.

(b) These figures also include em-
ployed older -people, who probably have
the hichest percentage of coverage be-
cause they are more likely tc be able
to afford premiums, and their employer
probably contributes. They also in-
clude the 65-67-yeur-olds who have
greater private coverage than those 68
and older.

(¢) Many Blue Cross plans suffer defi-
cits because of their inclusion of aged
persons at no extra premium or at
premiums not calculated to finance their
higher risks and higher costs.

(@) The soclal security 1957 survey
showed that among hospitalized insured
aged beneficiaries, 73 percent had zero
to one-half of their medic1 costs met by
fnsurance.
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(e) Only 14 percent of all beneficiary
couples had some or all of their medi-
cal cos's covered by insurance.

(1) Most insured persons do not have
the righ" to convert group policies to in-
dividual ones when they retired. Only
30 percen: have this right, in the Nation
as a whole,

(2) For those who do have the right,
the increase in the premium is 80 to 300
percent of the preretirement group
premium.

Fiction: Thne American people are
against the socia) security approach.

Facts: (a) First of all, the vast ma-
jority of Americans approve and accept
the 25-year-old system of social insur-
ance for meeting the hazards of old age.

(b) The two best and most reputable
national studies—by the University of
Michigan and by the National Opinion
Research Center—show that the ma-
jority of their national samples favor a
government role in meeting the medical
cost problems of people.

University of Michigan study, 1956:
55 percent favor, 25 percent oppose, 20
percent no opinion.

NORC study, 1957-58: 54 percent fa-
vor, 43 percent oppose, 3 percent no
opinion.

Note.—The questions used in these
two surveys referred to doctors’ fees, and
for health care in generil for individuals
of all ages. The And-+rson-Keanedy-
McNamara amendment applies only to
beneficiaries 68 and older —and excludes
peyments for doctors’ fee:.

(¢) No really scientifi:: study—with
carefully worded questions asked of a
truly representative sample—has been
done in the past 2 years cov2ring the en-
tire American population, asking spe-
cifically about approval of a social se-
curity program of benefits s uch as pro-
vided in the A-K-M ame:dment for
older persons.

(d) It is interesting to note, however,
that in surveys conducted in :wo heavily
Republican congressional cistricts in
1960, using words and/or ‘“‘sampling"
techniques that result in a bias against
such a proposal—the large m:ajority still
favored the idea:

First. Twenty-second District, Oliio,
Mrs. BoLTON, with question asking about
all mediecal expenses, end the answers
solicited and returned through a mailing
technique:

Should the Social Security Act be amend-
ed to include the payment of all medical ex-
penses after retirement, the cost to be pald
by both employers and employees?—CoON-
GRESSIONAL Rucoan, March 10, 1960:

{In percent]
In jAgalustt No |Total
favor opinion]
4351 3BRe| 126] 100
6.3{ o 7§ 100

Second. Fifth District, Minnesota, Mr.
Jupp, with question asking about surgical
benefits—not covered in A-K-M amend-
ment—and using a sampling technique
based on telephone directory, which re-
duces number of low-income and aged
persons:

Do you favor increasing the [social se-.

curity] tax in order to provide additional
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Dbenefits, such as providing insurance against
Dhospital, home,

costs of and surgical
servicea for yettred persons under social se-
curl AL Rzcomp, June 28,

1960:
In [Agatnst] No |[Total

tavor

0 <] 8| 100
7 15 7|
Tncpebdents ol B & i
No party indicstion. . . 64 % 10 100

Fiction: The cost of the soclal security
approach is enormously greater than
asserted.

Facts:

First. The cost was computed care-
{ully and with conservatism by the Chief
Actuary of the Social Security Adminis-
tration.

Second. The cost is figured on a level
premium basis and takes into account
increases for the next 100 years.

Third. The calculated cost does not
include reductions of 15 to 20 percent in
overall costs estimated by experts of the
Social Security Adminfstration to result
from emphasis on preventive medicine
and low cost nonhospital care.

Fourth. Expenditures for the early
years will run around $700 million and
revenue will be over a billion dollars per
year. This provides a prudent future
reserve.

Fiction: This is only the beginning and
will lead to national compulsory health
insurance.

Facts:

First. The aged have a special prob-
lem today and this is the one that we
are attempting to solve.

Second. We are not asserting an
urgent need for covering the general
population.

Third. Under this argument, the
parade of future horrors, we would
never enact any programs to meet
urgent needs.

Fiction: Social security will lead to
poor quality medicine.

Facts:

First. The quality of medical care is
the responsibility of the medical profes-
sion and it will not abdicate this respon-
sibility. . ]

Second. The source of the funds re-
ceived by the hospital will have no effect
upon how that hospital cares for any
given patient. .

Third. Over § percent of hospital bills
are unpaid. Source: American Hospital
Association report. When hospitals re-
ceive payments for these bills, it will
permit them to improve services for all
their patients.

Fourth. Good hospitals now assure
that care of high quality is given in
their institution.

Fiction: There will be excessive use of
facilities.

Facts:

Pirst. Admission and discharge to and
from hospitals is econtrolled by the
patient’s physician,

Second. The bill calls for a review of
long-stay cases by a committee of physi-
cians who are on the staff of the
hospital.
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‘Third. The balanced set of benefits
provided in the bill will tend to limit the
use of expensive facilities and encourage
the use of less expensive facilities when
‘these are appropriate for the patient.

Fourth. Any increase in use will be
temporary as those who have postponed
the need for care get it. When this
backlog has been dealt with, the amount
of care given will level off. -

Fifth, Older persons who have hospi-
tal insurance stay in the hospital only
half as long as those who don't have
hospital insurance.—Per OASDI survey.

Piction: The social security approach
is socialized medicine. .

Facts:

Mrst. Socialized medicine means that
the doctors work for the Government.
How can they say that about this pro-
gram when the doctors will continue to
be paid by their patients?

Second. This approach is one of in-
surance, not of direct service. In this,
. it 1s much like the widely accepted vol-
untary health insurance programs—like
Blue Cross.

Third. The program will not take
over the hospitals and nursing homes;
it will simply pay their bills.

Pourth. There can be no govern-
mental interference in the physician-
patient relationship since the doctors
are not included in the program.
~ Fiction: Private insurance will be run
out of business.

PFacts:

~rst. There has been a dramatic
growth in life insurance and retirement
annuities following passage of social
security.
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Second. This program would remove
the least profitable segment of their

Third. It would permit them to
charge younger people less because they
will not be saddled with the cost of care
for older people.

Fourth. Those older people who can
afford it will be able to purchase insur-
ance for those benefits not provided in
this bill and also have luxury care.

PFiction: There is no one who needs
medical care who can't get it now..

‘Facts

The health of the aged will be sus-
tained only by early examination and
treatment, not when a bursting emer-
gency is at hand.

First. There is one unknown diabetic
for every known one.

Second. Four percent of the people
over 40 have glaucoma—three-fourths
undetected.

Third. Six women in every thousand
run around with cancer of the cervix
undetected.

PFourth. These people need medical
care and can't get it now.

Fiction: Social security approach does
not cover everyone.

rgrst Nine out of ten workers are cov-
el

Second. With the passage of time,
more and more aged persons will be
eligible for the program and fewer and
fewer will have to rely on public assist-
ance.

Third. At present, 9 million of the
125 million over 68 are eligible for the
program; 15 million of the remainder
are now receiving some medical care
through public assistance; a half million
are covered by civil service or railroad
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retirement pensions and these can buy
into the program; others may still be
employed full time and the remainder
can be helped by the medical indigency
program until coverage as a right under
OASDI is more widespread.

Fiction: Social security is compulsory
medicine.

Facts:

First. The only compulsion involved in
this program is to pay the contribution.

Any public program involving tax
funds requires this much compulsion.

Second. The acceptance of benefits is
purely voluntary.

Third. Free choice of physician, hos-
pital, or nursing home is guaranteed.

Fourth. The bill specifically prohibits
interference in the practice of medicine
and indeed, physicians’ services are not
covered at all.

Fiction: Social security approach does
not pinpoint the need.

Facts:

First. People often cannot recognize
the need for care since they do not
realize they may have a serious progres-
sive disease.

Second. Financial need is widespread
among the aged since 57 percent of them
have less than $1,000 per year cash
income.

Third. Nobody can tell when he will
have a huge medical bill and therefore
everybody requires health insurance.

Fourth. Delay in recelving care raises
the total cost of taking care of the aged
person.

Those medical care programs which
emphasize early diagnosis use 20 percent
fewer hospital days than do programs
which do not.

Basic data on health stalus of aged
1. Chronic ailments (as opposed (o acute ones) typify the aged population: 4. Ahizhermportlonol_lhenndmlnllnhospualhtmonthmlmontb:
Agns Ages
Alages | 23t044 | 451084 | 63 plus Alages | 25to4d | 45t06s | 63 pls
Percant with 1 or more chronie conditions as] wa| ean 0 10 bospital more than 30 days. ... . .
Tt ety e conditions.. a4 22 ] B Percent in bospital more than ¥3 m1 0.8 %n.0 ns

[ ] greater than for the

(Above data from U.S. National Health Survey, Public Health Service.)
l.Olcp-upths.hlm-u.thatoul mnedexpansaofthamdm
percent general population:

2. The aged enter hospitats more freciuently than the general population:

Ages

Ags

Allages | 153034 | 35to 54 | 83t0 64 | 65 plus

AR ages | 5 plus

Personal consumptioa expendi-
tures for health r..............]

e %8 $108 us un

') n1

Perceat discharged from short-stay b

1 Excirdes (1) payments paid as premjums for health insursnce, bat includes amounts
doutnbeneﬂts: (2] ts for all institutionalized
P o oot Lot A e mcoe iy o oed persint

Hmwdlmuﬁ—uoblgbnndmnmwmmum

-Memdlmwu
3. Thalr aversge length of stay is higher than for the general population: Ages
Age ADeges | €3 plus
Aloges [ teold [ Steld | 3 plme Dollar hospital £8)eneenenn
) A oxpendl (puenpl ) - g 8‘:
Avetage sumber ol daye....................] .8 1.3 12.9 My
(From Health Information Foundation study)
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7. ‘The most frequent types of finesses
mmumwmncm

talizing the aged are also the ones
m:lhrenamm;im
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8. The higher the age, the greater is the prepertion of hospital charges (whieh are
highes 0 begia with) paid by the patient:

) Ages
Under 63 &5 plas
Disgnostic categories Wia it | 5teld [ 638000 | P Dlus
Hospital | Percent | Hospital | Percent
l “ Percent paid by patient, completely or in A
n , com|
n'aun y v y .7 n? 4.6 €5.1
276 49 87 137 Average hospital bill. a8 2% e Q9
252 26 404 7.3
202 49 413 589
391 3.0 506 5.7  (From University of Michigan study, 1950.)
b~ 43 357 &1
a7 99

(From University of Michigan study, 1959.)

BASIC DATA ON HEALTH

Thus the health care problem of the
aged is-aggravated by (a) their greater
frequency of chronic fllnesses and hos-
pital stays; (b) the higher cost of their
medical expenses; (¢) the higher pro-
portion paid out of pocket by them; and
(d) their sharply lower financial ability
to finance medical expenses:

(a) While the increase in health ex-
penditures from 1952-53 to 1957-58, for
all ages, was 42 percent, the increase for
the aged was 74 percent.

(b) The financial ability of the aged
has not grown by the same magnitude.

In the same 5-year period, the income
of families with aged heads and of aged
unrelated individuals increased only
about 20 percent.

According to the Federal Reserve Bu-
reau’s 1958 survey among & sample of
three-fourths of the aged population—
typically in better financial status than
those not surveyed—45 percent had less
than $500 in liquid assets, 30 percent had
no liquid assets whatsoever.

Census Bureau estimates of the 1958
income of the aged indicate that (a) for
individuals, 60 percent—9.6 million—had
incomes of less than $1,000; (b) for

families with aged heads—6 million fam-
ilies—half had no more than $2.600 in-
come in 1958; (¢) for unrelated indi-
viduals—3.5 million men and women—
half had no more than 5939 in that year.

Mr. President, many questions con-
cerning this program have been raised.
A number of tables containing informa-
tion in reply to those questions have been
prepared. I ask unanimous consent that
they be printed at this point in the
RECORD.

There being no objection, the tables
were ordered to be printed in the Recorp,
as follows:

Recipients of| Popuiation Maximum Average pay-
OAA per age 65 and Number money ! pay- ment includ-
1,000 over (In of OAA ments, Notes ing vendor
tion aged 65 | thousands) reciplents limit unless s,
and over Jaly 1958 January 1960 noted as ovember
(June 1959) estimate sdminis, 1959
lab 408 241 99,278 5 $48.17

Abska. 210 ] 1, 452 100 22

Arizona 176 7 13,048 0 61. 89

Ark: 290 187 58, 470 v 47.76

California Nns. 178 257,743 106 v | January 1960, $115. 90.73

Colorad: 30 139 51, 44 Sy 99.13

Connecticut. 4 20 14,752 .V 110. 8¢

Del _ “ 2 1,343 s 49.33

Dhistrict-of Columb 47 61 3, 146 v 6. 8¢

Florida. 151 453 60, 976 6w 85.29

Georgl: 336 24 97, 563 [} 47.29

Guam s 28.63

Hawail 50 281 L 471 v 6L98

) 131 56 7,398 [.coeannn..o v 1 Nursing home care only..... 66.79

Dlinois 83 914 75, 43 63 v | Costof-living index 75

Indiana 0 418 x,71 Nv 6L.04

Iows. m 316 3,877 v 73 51

Kansas 129 22 28,971 v 78.68

K Ly 5 w2 56, 685 (-] Administrative. 4“4 %

Louisi. 572 209 124,643 72v | February 1960, $78 (admint ive) el

Malne . 118 103 11,881 asv Q.78

Maryland 48 198 9, 568 100-210 v | County classification (ad tve). . a0, 49

Massach 157 513 80,323 v 100.06

Michigan. 108 590 62, 760 0y 71.81

Minn M2 5 47,502 ne 85,90

A P 446 174 80, 228 as July 1960, $40. _ 29.83
Missouri. 256 460 17,677 6w |._ 5949

112 (.3 7,053 85 .. 684
N 100 152 15,288 oV €9.33
Nevarla. ... an 15 2,64 75 v | (Administsative) 0.4

New 1L ri (] 4, 932 L4 do 7808

New Jersey. 38 L 18,835 v 88.24

New Mexico 21 47 1, 699 180 v | Case d ive) 67.37

New York 55 1,39 £, 888 v 105897

Nortb Carolina 109 235 €, 22 v 40.33

North Dakota. oo oo eeeeeaeee 135 52 7.318 v 85.01

Ohio.. 106 834 90,187 v .57

C 384 o] 90,471 Mv | (Ad 82 87

Oregon. 104 173 17,205 v &3

Penasylvania. . oo oeeeeaaee. 47 1,046 50, 307 v o 6.2

s 103 39,701 8.2

st | | | s 3

aroling 145 7 v | Administative.

South Dakota. 132 68 5, 083 €0.43
X 200 m 85,770 v )A 41.78
lewas 2% 660 22,398 4 do. 5298

w) wl IRl o
& 1. 5% ] Ni home eare onl; 57.

Virgin alands 22 [LTY I—— mln:m’ v 2.5

"gm_qh 57 259 14,938 |ooeanne. .. Nursing home care only: added hospital ears, July 1960.. 43.56

Washin 0 60 50,006 275 v | Case i d i ) . 81.58
West Virginta, 120 167 19, 904 v | Ad tive. 6.97
Wi 9% 283 3,028 W%y ™0
Wyoming 1% E 3,389 ®y 0"

Total, United Rtatew. ..... ....... 15 15,067 2,57, 408 aa
: 1
! =--Yendos payments, 3 Nursing home care only for maximum; remediat eye care vendor payraent only.



16916
Number of OAA4 recipients per 1,000 popula-
tion aged 65 and over

Less than 100:
New Jersey. S8
Delaware. 1
District of Columhia . __________ 47
Pennsylvant 47
Maryland 43
Hawall 80
New York 85
57
C ticus. 67
Indians Ny 70
New Hampshire. g
Rhode Island 83
Wis -} o6
100 to 149:
Nebraska 100
Oregon. 104
Ohlo. 106
Michigan, 108
Towa. 111
Mo 1123
Maine 115
West Virginia, 120
Kansas 129
Idaho. 131
South Dakota. 132
Vermont. 133
North Dakota. 135
Wyoming 139
Minnesota.. 142
Ttah 147
150 to 199
Florid 151
Massach 157
Korth Carolina 169
Arizona. 178
200 to 299
T 200
Washing 200
Nevada 201
Kentucky. 203
Alaska. 210
Row Mexico. 11
California. 215
South Carolina. 223
Missourt 256
Arkansas. 290
Virgin Islands. 2902
300 to 399:
Texas. 376
Colorado 330
Geargla. 356
Puerto Rico_ 3718
Oklahoma. 384
400 or more:
Alabama_ 406
Mississippt 46
Loulsiana. 513

Source: 8octal Security Bulletin, Oct.
1989, p. 28, data as of June 1959.

Mr. PROXMIRE. Mr. President, will
the Senator yield?
Mr. MCNAMARA. I yield.

unxu!shed Senator from Michigan. He
has taken the lead In the Senate in
studying the problems of the aged. He
has devoted endless hours and a tre-
mendous amount of work to this study.
I know, for example, that last spring,
when most of us went home to mend our
fences and campaign—and the senior
Senator from Michigan has a tough cam-
paign ahead of him—rather than to go
home and campaign, he stayed here,
held hearings, and deprived himself of
an opportunity to make some political
progresa. This is ane of many sacrifices
he has made.

‘The Senator from Michigan has devel-
oped, in my opinion, as solid and firm an
understanding of what is at issue in the
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health insurance program for the aged
as any Member of the Senate. I think
his advice and position on this question
deserve the particular attention of every
Senator.

The Senator from Michigan has been
the first and the most enthusiastic advo-
cate of the social security approach to
this problem. He deserves great credit
forit. .I am certain that more important
to him than .any credit he would receive
is the prospect that we can succeed in
winning this fight. The speech he has
made and the documentation which he
has placed in the Recorp will, I hope, be
very carefully read by all Senators.

I congratulate the Senator from Mich-
fgan on the outstanding work he has
done, not simply today, but during many
long months.

Mr. McNAMARA. I thank the Sen-
ator from Wisconsin for his generous
remarks. Certainly they are overflat-
tering.

Mr. PROXMIRE. They are true.

Mr. McNAMARA. I have simply
made a contribution to a cause about
which I feel very strongly. I know that
the Senator from Wisconsin also feels
strongly about the same cause. I thank
him for his courtesy.

Mr. ANDERSON. Mr. President, at
the very outset of my remarks, I, too,
wish to compliment the able Senator
from Michigan {Mr. McNamaral for the
excellent work he has done. He is in
reality the leader of all of us in trying to
provide assistance and care for the aged.

The amendment to HR. 12580, which
I have offered on behalf of myself, the
Senator from Massachusetts (Mr. KEn-
nEpY]l, the Senator from Minnesota
[Mr. HUMPRREY], the Senator from 1Nli-
nois [Mr. Douctasl, the Senator from
Tennessee [Mr. Gorel, the Senator from
Michigan [Mr. McNamaral, the Senator
from Minnesota [Mr. McCarRTHY], the
Senator from Indiana [Mr. HARTKE],
the Senator from West Virginia [Mr.
RaxpoLrr], and the Senator from Cali-
fornia [Mr. ENGLE], extends the social
security mechanism to provide health
benefits for more than 9 million of our
aged persons.

In offering this amendment, the text of
which was printed in the CONGRESSIONAL
Recorp of August 17, I also submitted a
brief sunmary of the amendment, which
also was printed in the Recorp. At this
time, I should discuss in more detail the
principal provisions of the amendment.

First, the amendment is offered as an
addition to the bill reported by the
Finance Committee. It is not a substi-
tute for the Finance Committee bill or
for any of its provisions. This amend-
ment establishes a fully financed social
insurance program on a contributory
basis to cover the cost of certain types
of health services for more than 9 million
aged Dersons who are receiving OASDI
benefits. This amendment plus the
amendments reported by the Finance
Committee would provide help to all of
the aged—those who are under social
security and those who are not.

FERSONS ELICIBLE

Under this amendment all persons who
have attained the age of 68 and who
are entitled to receive old-age, survivars,
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or disability insurance benefits under the

existing social security program would

be eligible to receive lifetime protection
without any means or income test
against the cost of certain types of health

services. There are now about 9,185,000

persons who are 68 years old and over,

and who are receiving social security
benefits. I ask unanimous consent to
have printed at this point in the Recorp,

a table prepared by the Actuarial Branch

of the Bureau of Old-Age and Survivors

Insurance which gives a State-by-State

breakdown of these 9,185,000 aged per-

sons.

There being no objection, the table
was ordered to be printed in the Recorp,
as follows:

Old-age, survivors, and disadility insurance—
Estimated number of persons aged 68 and
over eligible for monthly OASDI benefits,
by State, July 1, 1961

{In thousands]
State of residence: * Number
Total & 9,188
Alabama.. 120
Alaska 3
Arizona 45
Arkansas. 93
California. 736
Colorudo. Ly ]
Connecticut 151
Delaware. n
District of Columbia._ .o oo oo 31
Florida. 208
Georgia 125
Hawali i8
Idaho. 34
INlinois 554
Indiana a2
Jown. 181
Kansas 128
Kentucky 154
Loulsi 93
Maine_ [
Maryland 119
M chusetts. 342
Michigan 398
Minnesota. 193
Mississippl. 85
Missourl -~ 263
Montana. 37
Nebraska, 89
Nevada. 9
New Hampshire. 42
New Jersey 345
New Mexi b -
New York 1, 004
North Carolina 168
North Dakot@eeacec cocccacccccaaaa 32
Ohio 517
Oklahoma 109
Oregon 11¢
Pennsylvania 674
Puerto Rico 46
Rhode Island 58
South Carollng.e. .. cccaccccmcccaas T2
South Dakota 39
Ten 149
Texas. 332
Utah 33
Vermont._ ... eeccecccccacecnnceaan 26
Vu'gln 1slands. 1
Virginia 151
163
99
244

1 Distribution by State estimated.
sExcludes persons restding outside the
United Statvs.

Source: Buresu of Old-Age and Survivors
Insurance, DMivision of Program Analysls,
Actuarial Branch, August 1960.
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SCOPE OF BENEFITS

Mr. ANDERSON. Mr. President, the
cost of four essential types of health
benefits would, subject to certain limits,
be provided. These are:

First. Hospital inpatient services: The
cost of inpatient hospital services for up
to 120 days in a year in execess of the
first $75 would be provided. This first
$75 would have to be paid by the indi-
vidual in each benefit year.

Inhospital services which are covered
would include bed and board in the hos-
pital in semiprivate accommodations and
those ancillary services, such as labora-
tory, drugs, supplies, and nursing serv-
ices, as are generally furnished to in-
patients in a hospital.

Second. Skilled nursing home services:
Skilled nursing home recuperative care
for up to 240 days in a benefit year would
be covered. The definition of “skilled
nursing home services” is, however, quite
limited. It is restricted to those services
which are furnished in a nursing facility,
after the individual has been transferred
to such facility from a hospital and a
physician has certified that such nursing
home care is required in connection with
the condition for which he was hos-
pitalized. This limited definition is es-
sential in order to keép costs within
proper limits and to assure that the pro-
gram will not merely pay for custodial
care of aged individuals.

Third. Home health services: Nursing
and other home health services are pro-
vided in an individual’s home for up to
360 visits within a benefit year. These
services, which would include both pro-
fessional nursing care, practical nursing
care, and specified homemaker’s serv-
ices, would have to be provided through
& public or nonprofit agency.

The Blue Cross has issued a booklet
entitled “Cost of Hospital Care in In-
diana, 1956,” which reached my office
this morning. It deals with problems
which have arisen. I think it interesting
that on page 35 of the- booklet it is
pointed -out that “this impact of the
cost of health care takes on added signfi-
cance when one realizes that fewer than
40 percent of those over 65 are now
covered by some form of hospitalization
insurance.”

In other words, this writer of group
insurance points out that despite the
best it can do, there stiil are some gaps
in that program. A more recent study
might reveal slightly different figures.

While I indicated that inpatient hos-

pital services would be provided for up .

to 120 days, gkilled nursing home re-
cuperative care for up to 240 days, and
home health services for up to 365 visits,
there is an overall ceiling on those bene-
fits Under the amendment, only 180
-units of services are available to any in-
dividual within a single year. A unit
of service is equal to 1 day of inpatient
hospital care, 2 days of skilled nursing
home care or three home health visits.
‘This provision is intended to control the
amount of services furnished to any in-
_ dividual and to encourage. the use of
fecilities less expensive than the hospital.
For example, it an individual received
120 days of haspital care, he would have
only 60 units of service remaining. Those

- representative.
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60 units would entitle him to only 120
days of skilled nursing home care, or 180
home health visits, or a combination of
the two. For each day less than the
120 days he remained in the hospital,
however, he would be entitled to 2 ad-
ditional days in a nursing home or three
additional visits by a home health
agency.

Fourth. Outpatient diagnostic hospital
services: Outpatient hospital diagnostic
services, such as diagnostic X-ray and
laboratory services, are covered by this
amendment. The inclusion of the cost
of these services will be a great benefit to
all individuals in encouraging the early
diagnosis of an illness.

Payment for these services furnished
to eligible individuals will be made only
if such services are furnished after a
physician has certified in writing that
such hospital, nursing home, home
health, or outpatient diagnostic services
are necessary, Continued recertification
by the physician may be required by the
Secretary of Health, Education, and Wel-
fare after the individual has been in the
hospital or other institutions or has been
receiving the home health services for
an extended period of time. The amend-
ment also provides that in the case of an
individual who is in the hospital for a
continuous period in excess of 30 days,
the need for continued hospitalization
shall be reviewed by a hospital committee
that includes two or more physicians.

COST AND FINANCING

The amendment I have offered is fully
financed and is actuarially sourd. There
is included in the minority views of the
Senate Finance Committee, correspond-
ence between the actuary for the Social
Security Administration and the Senator
from Illinois {Mr. DoucLAs] setting forth
the actuarial estimates of the cost of
these benefits. As indicated in that cor-
respondence, the level premium or long-
range cost of the program is estimated at
.50 percent of taxable payrolls. The
amendment provides that tne full cost
shall be met by increasing the contri-
bution rates, beginning with the calen-
dar year of 1961, as follows:

One-fourth percent for employers and
employees, and three-eighths of 1 per-
cent for the self-employed, on earnings
up to $4,800 a year.

Following the precedent established
by this body by means of the program
for disability insurance in 1956, my
amendment provides that these addi-
tional contributions would be set apart
in a separate trust fund, and that all
payments for the health benefits pro-
vided by the amendment are to be made
from that account.

ADMINISTRATION

‘The provisions of .this amendment, like
the social -security program, are to be

administered by the Secretary of Health,

Education, and Welfare.

Agreements relating to the provision
of services would be made with the pro-
vider of services or with its authorized
The Secretary is re-
quired to enter into an agreement with
any qualified provider of service, such as
a hospital or skilled nursing home. To
be eligible to participate, a hospital ar
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nursing home would have to be operated
in agreement with State and local laws,
and would have to meet any standards
established by State and local authori-
ties. Under such agreements, payments
would be made for the reasonable cost
of the service provided to eligible indi-
viduals.

The amendment specifically provides
that the Secretary shall not by reason of
any provision thereof have supervision
or control over the practice of medicine
or the manner in which medical services
are provided, or over the administration
of any participating institutions.

The amendment also specifically pro-
vides that any individual who is eligible
under the program shall have the free
choice of any participating hospital,
skilled nursing home, or home health
agency.

The amendment provides for a Medi-
cal Insurance Benefits Advisory Council,
representing the public and persons who
are outstanding in the hospital and
health activities field. The Secretary is
to consult such representative advisory
councils in determining policy and pro-
mulgating regulations.

Mr. President, the other day there was
quite a celebration throughout the Na-
tion, and patticularly here in Washing-
ton, D.C., for the Social Security Act was
25 years old. According to the headline
published in one Washington newspaper,
the Social Security Act was hailed as a
bulwark; and the picture published with
the newspaper article was that of Wil-
liam L. Mitchell, Commissionerr of the
Social Security Administration. That is
very interesting to some of us who have
been interested in the social security pro-
gram and the Social Security Act for a
period of 25 years, because there was a
time when persons on one side of the
political aisle spoke in very disparaging
terms of the whole social security pro-
gram, just as I expect some of them to
speak a little disparagingly of this ap-
proach to the problem of medical care
for the aged.

But I have seen quite a change occur
during these 25 years; and thus I was
interested to observe that the Social Se-
curity Act, now 25 years old, was hailed
as a bulwark of our economy by the pres-
ent Commissioner of the Social Security
Administration, Mr. Mitchell; and I was
also interested to note in an article pub-
lished in the New York Times on Sunday,
August 14, and dealing with how this
25th year of the social security program
was marked, that it was stated that
“Roosevelt put his name on an act that
lﬁlas changed the pattern of American

e.”

Mr. President, as one who had the
privilege of discussing with the then
President Franklin D. Roosevelt his
hopes, dreams, and aspirations for the
social security program, I think I can
say that virtually nothing in his entire
administration gave him the satisfaction
that he got from the realization that he
had devised and developed, under his
administration, a program of social se--
curity that was to remain a. part of our
American-system.

Even though in the first few years of
the program there were those who
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suggested that the act should be repealed

a8 Quickly as possible and & return should

be made to rugged individualism, yet, Mr.

President, after the passage of the years,

there is now not a person in our political

life who suggests that those social secur-
ity laws should be stricken from our
statute books.

THE NECKSSITY OF A SOCIAL INSURANCE AP-
PROACH TO THE PROBLEM OF MEDICAL CARE
FOR THE AGKD
Mr. President, I have referred to the

fact that only last week we celebrated

the 25th anniversary of the signing of
the Soclal Security Act. The signifi-
cance of the major decislon which the

Congress made 25 years ago is pertinent

to our discussions today. In 1935, we

had already experienced 3 years of a

deep depression, with millions of unem-

ployed and older peaple, especially,
facing stark destitution. We had strug-
gled mightlly with the problem, and had
experimented with a number of ap-
proaches. We had given grants to the

States, through relief. We had Insti-

tuted vast work programs .under CWA

and PWA, and we had distributed enor-
mous amounts of surplus foods. Cities,
counties, and States had added to that
effort.

Mr. President, I shall not repeat what

Isaid a few days ago; but I administered

& program under the FERA, under the

SERA, under the CWA, under the WPA,.

and under the National Youth Adminis-
tratlon. Therefore, when I speak of
what the program was 25 years ago, I
realize that I can bear personal testi-
money to the fact that after people
had gone through that long series of
relief programs, there was great rejoicing
among social workers and among the
recipients of social favor when an-
nouncement was made that there would
be a social security program that took
it out of the category of plain assistance,
and put it on the better basis of actuarial
insurance, in orde.- that their needs
might be cared for, -

But the Council on Economic Security,
which President Roosevelt appointed in
1934, aided@ by a group of citizens ad-
visory councils, undertook the problem
of the longrun and permanent solution
td economic insecurity for all American
citizens- who depended on their earned
income for a livelihood. The recommen-
dation of this Council, which was adopted
by Congress and embedded In the first
Social Security Act, was that we should
set up a system of contributory social
insurance which would underwrite the
risks of unemployment and loss of in-
come, due to old age. Later the program
was revised to include loss of income re-
sulting from the death of the family
breadwinner. That program was to be
our first line of defense against poverty
and economic insecurity, and those pro-
visions were incorporated in title IT of
the Social Becurity Act, which to this
day remains the heart of our whole soeial
security aystem. .

Recognizing, as President Roosevelt
sald when he signed this act, that we can
never insure 100 percent of the people
against 100 percent of thelr risks, a sec-
ond line of defense was set up through a
public sssistance program, operated
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through a system of grants to the States,
which would match the funds raised by
the States themselves for this purpose.
‘Where the social security benefits are in-
sufficient and where for any reason an
individual is not covered by social insur-
ance, his needs can be met through these
various public assistance programs—old-
age assistance, aid to the blind. aid to
dependent children, or aid to the perma-
nently disabled.

Through the past 25 years the wisdom
of this basic decision to rely primarily
on social insurance has been affirmed
many times. For example, in 1948 and
1949, a speclal Citizens’ Advisory Com-
mittee to the Senate Finance Committee
was established under the late distin-
guished Senator Eugene Millikin, of Col-
orado. This committee was under the
active chairmanship of the late Sumner
Slichter, Lamont Unjversity professor,
Harvard University, and included among

the representatives of labor, manage- -

ment, and the public such distinguished
individuals as Dr. J. Douglas Brown, dean
of the faculty, Princeton University;
Malcolm Bryan, of the Trust Co. of Geor-
gia; Mr. M. Albert Linton, president,
Provident Mutual Life Insurance Co.;
and Marion B. Folsom, treasurer of East-
man Kodak Co., and later Secretary of
the Department of Health, Education,
and Welfare, and, in my opinion, one of
the truly fine men who have ever served
this Government. .

In the unanimous report of this com-
mittee, there is the following statement:

The Councll favors as the foundation of
the soclal security system the method of
contributory social insurance with benefits
related to prior earnings and awarded with-
out a needs test. ®* * ¢ Under such a social
insurance system, the individual earns a
right to a benefit that is related to his con-
tributtion to production. ® * ¢

Public assistance payments from general
tax funds to persons who are found to be in
need have serious limitations as a way of
maintaining family income. Our goal is, 80
far as possible, to prevent dependency
through social insurance and thus greatly
reduce the need for assistance. i

I call the Senate’s attention to the fact
that that recommendation does not come
from some ultraliberal Member of the
Senate or of the House of Representa-
tives. Thelist which I have read, I hope,
will be regarded as an impressive list,
headed by the late Senator Eugene Milli-
kin, a former chairman of the Senate
Finance Committee, and one of the truly
great brains ever to serve in the US.
Senate. It includes the late, great econ-
omist, Sumner Slichter, whose views on
economics were widely followed, and who
told me one day, about a year or two ago,
how he supplied several businessmen in
other countries with a special letter on
economic conditions in the United States,
for which, he told me, they paid him ex-
tremely well, and thereby permitted him
to join in all the folly he wished to in
pursuing economic theories. The lst
also -includes Marion B. Folsom, former
treasurer of Eastman Kodak Co., and, as
I sald, one of the truly wonderful men
ever to serve. the country, and a man
who, only a few days ago, spoke out on
the subject, and & man who quite possi-
bly has written to Members of the Sen-

August 20

ate expressing himself on this very
subject, and I hope his comments and
contributions may become public before
the debate is concluded.

Incidenteally, this same Council recom-
mended, in 1849, that the social insur-
ance system should be extended to cover
permanent and total disability. How-
ever, the Congress at that time did not
accept the advice of the Council, and
added another category of public assist-
ance for the permanently and totally dis-

.abled. This is a decision somewhat par-

allel to that which some are now recom-
mending as & method to meet the prob-
lem of medical care for the aged. In
only a few short years the inappropri-
ateness of this approach became more
evident, and In 1956 the Congress ex-
tended the social insurance program to
cover permanent and total disability.
And this program is now working vith
admirable success despite the dire warn-
ings we received from the American Med-
fcal Association at that time that its
adoption would mean socialized medi-
cine in America.

If a person wanted to do s0, he could
call back many rich and rewarding mem-
ories, because. in a room just off the
Chamber of the Senate, there was a
luncheon held one day in 1956 with the
members of the Finance Committee of
the Senate, In which this question was
carefully discussed. Only after a great
deal of persuasion and discussion and
giving and taking did we come out of
there with a decision that we would pass
the bill, and that the great and able
Senator from Georgla, Mr. George, would
put his name on it and permit it to come
to the floor with his blessing and ap-
proval.

This decistion has been reaffirmed by
the groups of consultants to the Secre-
tary of Health, Education, and Welfare
in 1954 and by the Advisory Counctl on
Soclal Security Financing in 1959.

My emphasis on the social insurance
approach is not to decry the role of publie
assistance and the determination of need

-in each individual case that is necessary

to the proper administration of any
public assistance prosram. My point is
that this must always be considered the
second line of defense; and to place our
chief reliance on this approach in a pro-
gram to meet the needs of the people of
America would be to reverse the decision
50 wisely made 25 years ago.

With specific reference to the bill re-
ported by the Senate Finance Commit-
tee, H.R. 12850, the provisions of that bill
for grants-in-aid to the States for meet-
ing health needs of older people are good
it taken &3 supplementary to a sound
medical insurance system. Placing our
first reliance on the medical insurance
system, such as contemplated in the -
Anderson-Kennedy amendment, and
then accepting the provisions of HR.
12580 as supplementary to that insur-
ance program is the only approach that
is consistent with the wise decisions
made by the founders of our soclal
security aystem in 1935.

WHY A COVERNMENT PROGRAM OF HEALTHN IN-
SURANCE IS NEIDED FOR OLDER FEOPFLE

In the last several years a great deal

of study has been given to the problem
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of meeting the costs of health care for
older people. Out of these studies has
emerged almost universal agreement on
anumber of facts:

First. Insurance is the soundest meth-
od of meeting the costs of medical care
for all people—young and old. The tre-
mendous expansion of coverage that has
taken place in the last 20 years attests
the acceptance of that principle.

Second. Older people are more in
need of insurance protection than the
general population because (a) their in-
comes are sharply reduced at retirement
age, and (b) their health needs increase
on the average nearly threefold.

Third. Nongovernment insurance is
not able to provide the protection for
older people as well as it has for those in
their working years. This is because all
commercial insurance—and increasingly
noncommercial such as Blue Cross and
Blue Shield—must set their rates ac-
cording to the degree of risk involved in
insuring the group or individual covered

-under a given policy. With the low risk
groups constantly getting the more
favored rates, the high risk groups,
notably the aged, are left with the choice
between rates so hign they cannot be
paid for out of meager retirement in-
comes, or protection so poor that it is
almost worthless.

This fact is attested by the extreme
reluctance of the commercial insurance
industry to reveal what actual progress
has been made in extending health in-
surance among older people. There has
been a real effort to sell such insurance,
and there has been no shortage of esti-
mates by representatives of the industry
as to how well the job will be done and
the proportion of the older population
that will be covered by 1870 or 1980.
But there are no meaningful reports on
how well it is being done mow. This is
because there are bhuilt-in factors in
competitive nongovernment insurance
which make it impossible to meet the

Only a comprehensive, compulsory
social insurance program can provide
the mechanism which can spread the
cost of sickness in old age over a long
period of time and over the entire work-
ing population.

Any insurance system which is prac-
tical in this area must spread the costs

in both these dimensions. Private in-
surance will never do it for the simple
reason that by its nature it cannot do
it. The social security mechanism is
the only practical way of meeting the
problem. This was all summarized in &
few words from an editorial in Business
Week, the issue of April 16, 1960:

The problem basically is that the aged are
high-eost, high-risk, low-income customers.
Their health needs can be met only by them-
sclves when they are jvung or by other
younger people who arc sitlll working. The
only way to handle their health problem,
therefore, 1s to spread the risks and costs
widely. And that can best be done through

the soclal security system to which employ-
‘ers and employees contribute regularly.

Mr. President, that fine article from
Business Week magazine is entitled “A
Challenge That Can't Be Ducked.” The
editor of this magazine, I believe, i3 El-
liott Bell, who was, I think, the financial
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adviser to former Governor Dewey. I
have quoted Elliott Bell many times in
the Committee on Finance favorably and
approvingly, and I am very happy to
quote his remarks again and to say that
this man by no stretch of the imagina-
tion could be called a person influenced
by the more liberal elements of the Dem-
ocratic Party. He has taken care of the
problem for us in his statement in a most
acceptable fashion.

Mr. President, I ask unanimous con-
sent that the entire article to which I
have referved be printed in the REcorp
at this point.

There being no objection, the article
was ordered to be printed in the RECORD,
as follows:

A CHALLENGE THAT CaN't BE DUcKED

Health insurance for the aged is fast be-
coming the No. 1 issue facing Congress this
year. And there's political dynamite in it:
Any candidate suspected by the millions of
old people (and those concerned about their
health problems) of taking a cold or know-
nothing attitude toward the issue is likely
to be in serious trouble this election year.

One thing about the issue is clear: Al-
though plenty of politiclans may see it as a
vote-catching device, there is nothing syn-
thetic or phony about the problem. Every-
one .who has seriously studied the situation
has concluded that the provision of better
health care for the aged is a serious—and
growing—problem. Thanks to medical prog-
ress, the number of aged is increasing rapid-
ly. In 1930, there were 6 million people
over 635 in the United States; today there are
16 milifon.

For far too many of these, long life has
meant shrunken incomes, increased sickness,
loneliness, and the shame of being a candi-
date for a handout from society. Health,
Education, and Weifare Secretary Flemming,
in his thorough report to the House Ways
and Means Committee last year, conciuded
that three out of every four aged persons
would be able to prove need in relation to
hospital costs. That is to say, they would
be able to prove that they simply could not
afford to pay for the care they needed when
taken seriously {ll.

The issue, then, is not whether there is &
problem but rather how to meet the prob-
lem.

TWO APPROACHES

Representative Atux Foranp, Democrat, of
Rhode Island, has proposed to deal with it
through a system of compulsory Federal in-
surance within the framework of the Social
Security Act. The PForand bill would pro-
vide insurance covering 60 days of hospital
care, or 120 days of combined hospital and
nursing home care, together with surgical
gervices, to all those eligible for old age
insurance benefits. It would be financed,
initially, by boosting social security payroii
taxes one-haif percent—divided equally be-
tween employees and employers.

The Forand bill has been attacked for a
number of reasons by various groups, es-
peclally the American Medical Association,
which sees it as the camel’s nose of social-
ized medicine coming under the tent.

But the maln weakness of the Forand bill,
as speclalists in the health field see it, is not
that it does too much but too little. They
condemn it as too narrow and as an encour-
agement to “hospitalitis”—the tendency, in-
herent In many of our present voluntary
insurance programs, to put the sick into
hospitals because there are no provisions
for covering treatment at home or in doctors’

.offices.

The bill sponsored by Senator Javrrs, Re-
publican, of New York, strikes at this weak-
ness. As Javirs points out, though hospitali-
gation costs comprise a large part of an
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aged -person’s annual medical blll, the aver-
age older couple spends $140 & year on health
costs unrelated to hospitalization. "One out
of every six persons 65 years and older,” says
Javrrs, “pays over $500 in medical bills an-
nually.” Yet 60 percent of the old people
have annual incomes under 81,000 and can't
afford home or office care that might cut
down the length of hospitalization or elimi-
nate it altogether.

Javirs would deal with the problem by a
voluntary program that would combine Fed-
eral and State subsidies, contributions scaled
to income by the aged themselves, and both
commerclal and nonprofit insurance com-
panies such as Blue Cross and Blue Shield.
The program would not become operative in
any State until the State put up the money.
arranged with the insurance carriers, and
agreed to certaln standards for the program.

Although the Javits bill makes a hard
effort to provide a voluntary (and heavily
subsldized) program, it does not appear to
meet the test of practicality. The program
would take a very iong time to negotiate
with 50 individual State governments and
with insurance carriers—assuming that it
would be possible at all to get them involved
in a program whose costs are unpredictable.

deed, after ng Flemming's able re-
port. and the n.rguments on all ~!des of this
issue, we are forced to conclude that the
voluntary approach simply will not do the
Job.

The problem bastcally is that the aged are
high-cost, high-risk, low-income customers.
Their health needs can be met only by them-
selves when they are young or by other
younger people who are still working. The
only way to handle thel health problem,
therefore, is to spread the risks and costs
widely. And that can dbest be done through
the social security system to which employ-
ers and employees contribute regularly. By
comparison with the heavily subsidized
schemes, this approach has the advantage of
keeping old people from feeling that they
are beggars living off society’s handouts.

‘We do not pretend to know all the answers
to the problem of enlarging the soclal secu-
rity system to include a health insurance
program for the aged. Even a modest study
of the problem immediately convinces any-
one of its difficulty and compiexity. At th.s
point, we don't think that the complete an-
swer to it has emerged.

Nevertheless, no democratic government
can refuse to grapple with a problem of
such demonstrated urgency and importance.
The issue cannot be evaded and, before it
becomes a political football, the politicians
of both parties should accept responsibility
for finding the best possible answer in the
shortest possible time.

THE QUESTION OF COMPULSION

Mr. ANDERSON. Next I come to the
question of compulsion. We heard a
little bit about that the other day. - The
question is asked, “Why do you compel
these people to belong if they do not
wish to belong? Why do you compel
them to come under the program if they
are under the social security system?"”

I have not hesitated to refer to com-
pulsory social insurance, though I am
aware that in the battle of semantics
which has raged around our proposals
this term is considered a devastating
weapon.

Nowhere has this issue been defined
more clearly than in a column by Walter
Lippmann which appeared in the Wash-
ington Post and Times Herald on June
16.

Mr. Lippmann, whose articles I am
sure we all read, says:

Shali it (the medical care program] be
financed by compulsory insurance, which
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means that throughout a persons’ working
1ife he and his employer will be taxed to pro-
vide an insurance fund for his medical needs
when he is retired and is no longer earning
an income? ¢ * ¢

Or shall the program be financed, as the
sdministration proposes, by charitable doles
to the very poor, pald for out of compulsory
taxes collected by the National and Siate
Governments?

. L] L] L] .

Why does the President feel so strongly
opposed to the principle of compulsory insur-
ance for medical care to supplement the
insurance, which already exists, for old age?
What is wrong about its betng compulsory
that a man should insure himself against tbe
needs of his old age? What Is so wonderful
about a voluntary system under which a man
who doesn’t save for his old age has to have
his doctors and his hospital bills pald for by
his children or public welfare funds? There
is nothing un-American in the principle that
the imprudent ahall be compelied to save 50
that they do not become a burden to thelr
familles and the local charities, so that they
can meet the needs of their old age with
self-respect which comes from being entitled
to the benefits because they have pald the
cost out of their own earnings.

Mr. President. I ask unanimous con-
sent that.the entire article written by
Mr. Walter Lippmann entitled “Medical
Care for the Aged,” published in the
Washington Post and Times Herald of
June 16, 1960, be printed in the Recorn
at this point.

There being no objection, the article

Mzxprcat. CARE YOR THE AGED

and drugs which, because they are aging,
they noed more than do younger people.

There are a few eccentrics, professing to .

be conservatives, who .think that in a truly

ment measures.

Thus, this administration has prepared a
program which the Director of the Budget,
Mr. Stans, says will cost $1.5 billion by 1964
and $2.5 billion by 1970. For the Democrats,
Senator McNamaza and some 19 Senators, In-
cluding Exwwgoy, Srmiwcron, and Hom-
PHEEY, have introduted a bill that would add
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as it was of the Forand bill in the House, and
it has the support of the leading Democrats
and of Governor Rockefeller.

Or shall the program be financed, as the
administration proposes, by charitable doles
to the very poor, pald for out of compulsory
taxes collected by the Nationai and the State
Governments?

For reasons which he has never explained,
the President regards compulsory soclal se-
curity taxes as unsound, soclalistic, and
rather un-American; on the other hand he
regards compulsory taxes to pay for doles
based on a means test as somehow more
voluntary, sounder, more worthy of a free
soctety and more American.

Under the McNamara bill, medical Insur-
ance would be added to the existing old-age
insurance system. During his working life,
each person covered by the soclal security
system would contribute an additional
amount, as would also his employer, to sup-
p t his ret nt income to include
medical services.

It is true that during the first few years
benefits would be received by persons who
had not contributed because the system did
not exist when they were earning thelr liv-
ing. These benefits would be paid for by
the younger people. But as the younger
people would be b thelr own insur~
ance, thers is little inequity in this. No-
body will lose anything, although those who
are already t0o old to have been contribu-
tors to an insurance plan will benefit. In a
few years everyone receiving the benefits
will have paid his share.

Why does the President feel so strongly
oppased to the principle of compulsory in-
surance for medical care to supplement the
ingurance, which already exists, for oid age?
What is wrong about its being compulsory
that & man gshould insure himself against
the needs of his old age? What is s0 won-
derful about & voluntary system under which
man who doesn't save for his old age has

have his doctors and his hogpital bills
for by his children or public welfare
? There is nothing un-American in

jegec
:
:
:
.3.
:

which comes from being entitled
benefits becauss they have pald the cost out
of their own earnings.

‘The President has been led to think, he

ciation In negotiating with hospitals and
nursing homes and in dealing with claims
and complaints. The system would be
f d es Ins But 1t would be

worked not by a new Government agency but
by the kind of private voluntary association
which the President otherwise believes in.
In this ction it s 1 ting to
remember that in the early 1930's when vol-
untary health insurance plans wers in-
augurated, our old friend, the American
Medical Association, was declaring that they
were communism and sociallsm and sociale
ized medicine. Today, the American Medi-
cal Association is pointing to these same
voluntary insurance plans as the solution of
our present necds and the proper alternative
to compulsory old age medicsl care insur-
ance.
Among wne opponents of medical insur-
ance there seems to be s vague and uncom-
fortable feeling that it Is
theory, alien to the
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The Founding Pathers were not subject
to such theoretical hobgoblins. In 1798
Congress set up the first medical insurance
scheme under the US. Marine Hospital
Service. The scheme was financed by de-
ducting from seamens wages contributions
to pay for their hospital expenses.

If that was socialized medicine, the gen-
eration of the Founding Pathers was bland-
1y unaware of it.

Mr. PROXMIRE. Mr. President, will
the Senator yield at that point?

Mr. ANDERSON. Iam happy to yleld
to the Senator.

Mr. PROXMIRE. Mr. President, it
seems to me the Senator from New
Mexico is discussing the heart and soul
of the difference between his social se-
curity proposal and some of the other
type proposals in regard to health in-
surance. I think the philosophical dif-
ference is extremely important. It is a
difference raised by as fine a liberal Sen-
ator as the distinguisned senior Senator
from New York [Mr. Javirs] this morn-
ing, who disagrees with the Senator from
New Mexico. The Senator from New
York (Mr. Javirs), and other Senators
feel that the compulsion in social security
is somehow, though not un-American,
something which clashes with present
American attitudes. That is the feeling
of some toward compulsion, in using the
social security approach for health in-
surance.

I wish to ask the Senator from New
Mexico if this fundamental issue was not
only setticd 25 years ago but also has

not

can people? People are now compelled,
whether they like it or not, if they work
for a living, to save their money and to

there were experts to whom we appealed,
but they were not the members of the
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that a man has to put away a few dollars
80 that a child who is born blind in his
family can get hielp, or so that a child
who is born blind in the family of his
neighbor can get help, because we are
still our brothers’ keepers. Itisan awful

But. somehow or other, the program
was started. Before long it was not pos-
sible to find on the floor of the House or

-of the Senate people who would get up -

to say, “It is wrong to have compulsory
saving for old age.”

I believe there are Members of the
US. Senate who actually contribute to
the retirement fund. Why do they do
80? It Is because it has been proved to
be a desirable and wise thing to do, It
is not compulsory in the Congress, but
there is compulsion in industry.

. We have completely forgotten that it
was considered to be so terrible for a
man to be compelled to save money for
‘his old age, to be compelled to save
money for blindness or for aid to
dependent children.

Within the last few years, since 1956,
we have found it is not so terrible to be
compelled to save for disability. That
was once considered to be a terrible
-thing. That opened the door to the
whole field of socialized medicine.

While I have had many appeals from
doctors concerning the bill before the
8enate, I do not think the number came
close to the appeals which came to me
from doctors about the disability provi-
sibns. That was real sure-enough poi-
son in the wheels of our social service.
Somehow, the program was established.
Now not a single doctor is telling me
bhow terrible it is that people who be-
come crippled and disabled have a
chance to eat with some regularity. I
thank God that those doctors who have
watched the program are kind enough
to admit that it has not harmed us. I

think they will say the same about this

program.

Iagree with the Senator from Wiscon-
sin. I think the principle was settled
.25 years ago, as to the question of wheth-
er compulsion is or is not desirable, by
making provision for old-age assistance,
for aid to the blind, for aid to dependent
children, for retirement pay of all kinds,
and for disability. Now, perhaps, we
shall make provision for health.

Mr. PROXMIRE. There are those
who oppose the position of the Senator
from New Mexico, of which position I
approve. I approve of the amendment
of the Senator from New Mexico, and I
expect to vote for it enthusiastically.
Those who oppose it say they are in
favor of assistance for the aged who are
in ill health. :

They say they would prefer to pay for
the plan by a broad national tax on
everybody through the taxing of income,
rather than confining it to the social
sweurity system, which is a relatively
and comparatively regressive tax. It
seems in doing 8o what they fail to recog-
Rjze is that what the social security does
13 to provide an opportunity for everyone
to make his own contribution to his own
Tetirement and to his own health so that
he has & right—nobody is giving it to
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him—he has earned a right to receive
health insurance in his old age.

Is it not true that if we rely on the
kind of proposal made by those who op-
pose this approach——in other words, a
broad national tax—that what will hap-
pen is that we shall wait a long, long
time before there is anything like the
kind of comprehensive, full and adequate
health insurance program for all the
American aged who need {t?

I should like to complete the question
by asking also how Jong we would have to
wait for an adequate pension system if
instead of having a social security tax,
we had relied on general revenues to
provide the kind of social security pen-
sion which our people are receiving to-
day and blessing?

Mr. ANDERSON. I think that those
who argue for dipping into the Federal
Treasury to take care of payments under
the proposal should be consistent and go
down one road or the other all the way.
If they believe that the approach of ap-

‘ plying a payroll tax on a pay-as-you-go

basis for health for the aged is wrong,
then they should also seek to remove all
the rest of the social security taxes and
be absolutely consistent. They should
seek to make all such payments from
the Federal Treasury.

They know, of course, tha$ they will
not get the kind of money from the
Federal Treasury that would be needed.
If they came in and asked for billions
of dollars that would be required from
the Federal Treasury, we would unbal-
ance the budget, and we would have to
face large deficits year after year. We
would, therefore, either defeat the pro-
gram by having Congress repeal it or
by the amount of pressure we would get
to meake social security payments. So
they will not go that route at all. They
will not take a step down that disastrous
path. They simply say that rather than
have this procedure adopted, we will take
a little of this other system.

1 say to the Senator from Wisconsin
that we tried that with disability. We
limped along for a few years unable to
face up to it, and then in 1956 we did
faceup toit.

I wish that those who sponsored that
legislation would take the same attitude
on the pending legislation. They are
exactly comparable. It would be very
nice if we had it that way.

If the Senator does not mind, I would
like to deal with this precedent of ex-
tending new benefits under OAST to per-
sons already retired. One of the big
arguments that will be made, and one
of the arguments that was made in the
committee, was that through a payroll
tax and paying immediate benefits we
would give some health protection to
people who had not paid anything for
it, those who are already retired and who
are 68 years of age or over. They will
get some money and they will not pay
anything for it.

If the proponents of the plan wished
to be consistent, why did they not follow
that policy with reference to disability?
It is an interesting question, and we
wonder why they did not.
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PRECEDENTS FOR EXYEINDING WEW BENIPITS
UNDER OASI 7O PERIONS ALREADY RETERED
The Anderson-Kennedy amendment,

in providing the new medical insurance

benefits to persons who have already
retired, is following the precedent always
followed by the Congress in liberalizing
old-age, survivors, and disability insur-
ance. New or improved benefits have
always been extended without additional
contributions on their part to persons
who had already retired or lost their
husbands or become disabled. And the
estimated cost resulting from this policy
has each time been included in cost esti-
mates and has been met by higher con-
tribution rates for those still at work.
First. Three examples exist in connec-
tion with disability benefits: (a) The new
disability benefits enacted in 1956 were
made available to 300,000 persons al-
ready disabled. Contribution rates were
increased by one-fourth percent each
for employers and employees, and placed
in a separate disability fund, as the An-
derson-Kennedy bill proposes; (b) in
1958, their dependents became eligible,
and so did certsin other disabled work-
ers; (¢) the present Finance Committee
bill, like the House bill, extends disability
benefits to persons under 50 and their
dependents even though the disability

occurred before 1956
It is satisfactory to do it that way for

disability. It is all wrong to do it in

some other way if a physician writes a

letter and says, “Y do not like it. I

think that is socialized medicine.”
Second. Increases in monthly cash

benefits were made available to millions

-of beneficiaries each time benefits were

improved for persons currently em-
ployed. The following table shows the
number of beneficiaries who, without
further contributions, immediately re-
ceived the advantage of cash henefit in-
creases through the amendments en-
acted in the years shown—based on
number of monthly benefits in current-
payment status at end of year, Social
Security Bulletin, Annual Statistic Sup-
plement, 1958, page 13:

Million
1950 3.4
1952 -8.0
1954 6.9
1958 12.4

Yes, we will add 9 milllon people who
are eligible for benefits under this pro-
gram. We put in 124 million in 1958.
That was financially sound. That was
fiscal responsibility. But if we propose
a payroll tax now, that does not dip into
the Federal Treasury, that is a very bad
socialistic scheme.

Az a result of the 1950 amendments,

‘the average benefit for retired workers

rose from $26.36 in August to $46.62 in
September 1950, an increase of 77 per-

cent, or nearly $140 a year.

In 1958, the average for workers al-
ready retired was estimated by the Sen-
ate Finance Committee to be $4.75 a
month, or $57 a year. This is about
three-fourths the cost of the proposed
medical insurance benefits,

The effects of the cash benefit in-
creases is illustrated by the case of a
worker who retired in 1940
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.average benefit for that year of $22.60
a month By now his benefit has be-
come $55. His wife or widow has re-

ceived proportionate increases. Allow-

ing for changes in prices, his benefit
check had increased in purchasing

power about 17 percent by December
1959—Social Security Administration,
Research and Statistics Note No. 8,
March 8, 1960.

Unlike commereial insurance. social
insurance is directed to meeting social
goals related to the general welfare.
The old-age, survivors, and disability
program does not make benefits directly
proportionate to earnings and contribu-
tions. It has always been more liberal
to low-income groups in regard to the
proportion of lost earnings that are re-
placed. It has also had liberal eligibil-
ity requirements for newly covered
groups. The trust fund, and the con-
tributions to it, have met resultant costs.

Awhile ago I asked to have printed in
the Rxcoas some editorials from Busi-
ness Week and the Washington Post.
I ask unanimous consent at this time
that there be printed in the RECORD at
this point of my remarks an article from
the New York Times entitled “Wider
Use for Social Security” under date of
June 13, 1960.

‘There being no objection, the article
was ordered to be printed in the Rxcozrn,
as follows:

Wiser Usz For SoCIAL SECURITY

A convincing case for using the Pederal

social security system to finance health in-

Nationwide has had a unique experience
in giving the public protection. Founded by

- CONGRESSIONAL RECORD — SENATE

t of private plans in re-

spread developmen
cent years.” We hope that tho interests now-
this extension

opposing of the social secu-
rity system will prove to be as wrong as
they were in 1935.

Mr. ANDERSON. Mr. President, I g5k
unanimous consent that an article from
the New York Times of Tuesday, May
10, 1960, entitled “Health Aid for the
Elderly,” be printed at this point in my
remarks.

There beinz no objection, the article
was ordered to be printed in the Recorbp,
as follows:

HeaLTH AID FOR THE ELDERLY

The administration’s program of health
insurance for those over 65 has laid the
main issues right on the line. They are:
first, the use of the Pederal soclal security
mechanism versus State administration with
Pederal subsidies and, second, cZmpulsion
versus freedom of choice.

Under the administration plan the various
States would be authorized to provide inan-
cial ald to elderly people in meeting the
costs of hespital and medical care, either
directly or through private agencies. The
Pederal Government would share the costs
of the whole operation with the States. Par-
ticipation by individuals would be voluntary,
but limited to those whose incomes were
less than $2,500 in the previous year (couples
$3.800). On tbe other hand, the widely sup-
ported FPorand bill provides that the entire
operation b2 carried on by the Pederal Gov-
ernment as part of the well-established old-
age and survivors insurance system, with
eligibility for all those eligible for regular
OASI benefits.

We bhelieve that the arguments for using
social security are overwhelming. Governor
Rockefeller has done well to say that the
sdminlstration plan could result in “a very
serious fiscal situation, very high costs and
cumbersome administration” and to urge
that medical care for the aged be an added
health feature of the soclal security system,
with those who benefit contributing to their

Ppeople are not being met by insurance,
those over 65 haven't either the in-
or the astets t0 cover those expenses,
- that Nationwide favors the use of the social
security principle to help meet their needs

surance among our older people by buliding
on the h-ec provisions of soclal insurance

approach to health care for the aged. But
three decades of experience since then
ve shown that the minimum soclal secu-
“have made postible a wide-

own prot N

The relatively high expense. per person
covered, of the administration plan has two
chief causes. Pirst is the fantastic cost of
setting up and operating new machinery
of administration in possibly as many as
50 different States, and second, the expense
involved in checking on the incomes of mil-
lions of beneficiaries to prove eligibility—
both at the start and, as incomes change, in
the future too. And the complexity and
diffusion of administration and control
would be littie short of bewildering.

As for the issue of compulsion. it van-
ishes with just a little thought. The only
compulsion invoilved in the PForand plan
would be that of paying slightly increased
social security taxes. Beneficiaries would
have a wide choice of hospitals approved
by the Government as part of the program.
(Under those clrcumatances who wouldn't
want to accept the benefits?)

As a matter of fact, the administration bill
involves the same, but a less obvious, kind of
compulsion. Taxpayers as a whole—includ-
ing those not giver protectlon—would be
compelied to cover the costs of State and Fed-
eral subsidies. The bogey of “socialism”™ in
social security -health protection is also easy
to dispel. Under the Forand Dbi'l neither
hospitals nor surgeons taking care «f bene-
ficlartes would be under Government sontrol.

There are many positive advantages in
using social security. Por example, it would
avold what amounts t0 & means test for ell-
gibtlity—something abhorrent to Ameri-
cans—and would automatically relate pay-
ments to ability to pay without investigation,
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Also, 1t would take effect nationally at once,
while State cooperation might be far from
unanimous and alzo slow in coming.

The administration bill, hcwever, offers
substantially more benefits than does the
Forand measure. But, except for persons
on rellef, they couldn‘t be had until the sub-
scribers themselves had pald $250 (couples
$400) for health care, in addition to their
$24. enrollment fee. And, after that, they
would have to pay 20 percent of all their

bseq P The alternative of
purchasing health insurance from private
agepcies, even with a 50-50 assist from the
governments up to $60, would also be ex-
pensive. It looks as if the voluntary plan
would be used most by those who need it
least.

A satisfactory measure would have to be
less costly than the administration plan—but
provide more protection than does the Forand
bill—if possible financially. And the Forand
measure doesn't cover the 4 milllon or =o
people over 65 who are not getting social
security. It is unfortunate that so little
time remains in the present session of Con-
gress to hammer out a plan that will meet
the need and the phenomenal public de-
mand. If that can't be done, this matter
should surely be made & must for the next
Congress when it meets.

Mr. ANDERSON. Mr. President, I ask
unanimous consent that there be printed
in the Recorp at this point in my re-
marks an article from Life magazine
under date of April 25, 1960, entitled
“Age, Health, and Politics”; and an edi-
torial from the Washington Post of Feb-
ruary 20, 1960.

There being no objection, the article
and editorial were ordered to be printed
in the Rezcorb, as follows:

[From Life, Apr. 25, 1960}
AGE, HEALTH, AND POLITICS

The hottest political potato so far in this
election year is this question: Are Americans
over 65 entitled to Pedersl help to meet their
hospital and doctor bills?

The Forand bill, which would raise $1 bil-
lion for such care by a one-half of 1 percent
boost in the social security tax, has produced
floods of favorable mail and given the Demo-
crats an unexpected issue, Republicans,
while granting the need for aid, are trying to
find a more private, voluntary alternative.
Since the issus is important. let’s try to sepa-
rate its soclal realities from its politics and
facts from principles.

Unquestionably, many older Americans
(15.8 million are over 65) are in real need.
The average $72 a month they draw from
social security scarcely provides food and
shelter, much lecs for the medical expenses
which increase with age. Few are in 8 posi-
tion to meet the cost of chronic {llness from
which many suffer. Yet even to get charity
care—itself inadequate in quantity and often
inferior in quality—they must suffer the in-
dignity of a pauper’s oath.

Can their need for medical aid be provided
by private, voluntary Biue Cross-type plans?
These are expanding., but can never meet
the whole need. Premiums for the aged as a
separate group are prohibitively high. The
least burdensome method of insurance is for
the wholie society to spread the costs over the
whole working life cycle. The cheapest and
most logical way of doing this, whether by
the Forand bill or a better one, is by extend-
ing the existing system of social securlty.

To provide this, aid need not be soctalized
medicine, as opponents claim, since pay-
ments could be made through private chan-
nels and patients select their own .doctors
and hospitals as before.
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‘The first question of principle is whether
this form of ald will undermine the private
duty of providing for one's own old-age
through old-fashioned virtues like foresight
and thrift. Being a floor, not a ceiling. it
need pnot do so. Individuals will still have
plenty of incentive to save for the future,
though less fear of it.

Another question of principle is whether
it is the proper function of a free govern-
ment to offer special help to its older citi-
zens. That principle was accented when 50~
cial security itself became effective in 1937.
‘The presumption ag: any extension of
Federal activity and expenditure, though
Jeffersonian in origin, is now championed,
though weakly. by the Republicans. who
don't want to be tagged as enemiles of the
aged. But an extension of an established
system like social security is not a violation
of 'pﬂnclple. But there is also an issue of
cost.

Not even the Democrats  can extend the
welfare state without reference to the price
tag. Enough spending bills were introduced
in Congress last year to add 850 to 860
biilion to our existing $78.4 biilion budget If
passed. Priorities, therefore, have to be de-
termined. Health aid to the aged can be pro-
vided, but it may mean fewer schools, high-
ways or other meeds which may also be ur-
gent. A related question is whether aid to
the sged can be done without renewed In-
flation. The aged, on small and fixed In-
comes, have been the chief sufferess from In-
fiation, and this is a good reason for giving
soclal security a high priority. By the same
token, any ald program that feeds inflation
would defeat its own purposes and fool its
beneficiaries. So the costs of any pian
adopted must be carefully limited and
controlled.

Doubtless the Forand bill can be improved.
Some $200 million could be saved simply by
ralsing the eligible age from 65 to 68. More-
over, many oldsters able-and eager to work
could better provide for their own security
{f the $1,200 limitation were raised on the in-
come they may earn without forfeiting social
security pensions.

But in principle: such aid is proper public
business. The issue is therefore inevitably
and properly s political one. It should be
decided according to the Nation's sense of
fustice, urgency, and cholce of priorities in
the use of scarce resources—as interpreted
by the Nations elected representatives in
Congress.

[Prom the Washington Post, Feb. 20, 1960}
RETIREMENT NICHTMARE

Everywhere in its travels around the coun-
try, Senator McNamara's SBubcommittes on
Problems of the Aged and Aging heard
anxiety expressed by older citizens as to
how they would pay for medical cars In
thelr retirement. How can anyone with
foresight, old or young. fail to be anxlous
about this problem? While a man is em-
ployed, he can enjoy the protection of some
sort of group or private insurance program
to cover thedical and hospital bills if he be-
comes ill. The chances are, however, that
when he retires be will no longer enjoy
such protection; yet this is the time, ob-
viously, when he will need it most—when,
indeed, he is certain to need it sooner or
later, which is what makes the cost of such
private insurance prohibitively high for the

The McNamara subcommittee came to the
conclusion that this problem should have
top priority for legislative consideration in
1960 and recommended in its report an ex-
pansion of the system of old-age, survivors,
and disability insurance to include health
service benefits for all persons eliglble for
OASDL. We think this conclusion is in-
esaapable. The essence of it is embodled
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in the Forand bill which would cost about
81 billlon a year to be with one-
fourth of 1 percent increase in social se-
curity toxes. Like other old age benefits,
this would be paid for by a citizen through-
out his wage-earning years, with a matching
contribution by his employer. It would re-
lleve retirement of one of the worst of its
nightmares.

That the American Medical Assoclation
would offer its usual doctrinaire opposition
to this proposal was as much to be ex-
pected as a bil! from a doctor after a visit
to his office. Senator McNamaza has ob-
served that the AMA had “nothing to offer
but tired abuse.” This is not, by the wild-
est filght of the most neurotic fancy. so-
clalized medicine or political medicine. It
is simply a system, if the AMA could but
calm its nerves enough to realize it, which,
like Blue Cross or Group Hospitalization or
any other insurance program, would enable
a patient to go to th2 doctor and the hos-
pital of his choice and pay the bills result-
ing from the care he needs in old age. It
would help doctors, hospitals, and medicine
in general, And it would enable American
men and women to retire in their old age
with more security and aelf-respect.

Mr. ANDERSON. Mr. President, I
have taken a great deal of time, and I
intend to take some more. Some ques-
tion has been raised about the medical
‘care provisions of the committee bill.
The medical care provisions of the bill
approved by the committee are substan-
tially better than those of the House bill.
But the approach is nevertheless a public
assistance approach. States would be
permitted to be less severe in their tests
of medical indigency than the tests they
now impose for such payments, but the
Federal program assumes some proof of
poverty or a means test., The specific
wording of the bill is:

An eligible individual means any indl-
vidual (1) who is 85 years of age or over
and (2) whose income 2nd resources. taking
into account his other living requirements,
as determined by the State, are insufficlent
to meet the cost of his l\nedlcal service.

This wording involves no substantial
change from the present authority in
title I, the old-age assistance provision.
The important part of the Finance Com-
mittee addition to the bill is the liberali-
gation of the matching grants formula.
But additional money will not itself bring
forth necessary State action. And the
proposal will not overcome the inherent
limitations of public assistance as com-
pared with social insurance.

If social insurance is added to the
committee bill, as my amendment pro-
poses, the majority of aged persons will
not have to turn to public assistance, but
the minority who do will have better
care. The Finance Committee bill is a
useful supplement if the major burden
is carried by social insurance. Then the
minority who need aid on the basis of
an income test can secure it more liber-
ally. But without health benefits fi-
nanced through OASDI, most States
cannot be expected to provide sufficient
funds to pay for adequate medical serv-
ices either to present old-age recipients
or to the proposed additional group of
the medically indigent.

Any approach involving a means test
and based on Federal grants to the States
will not provide the kind of protection
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which the majority of the aged want and
deserve in this Nation today.

Because it does not provide assured
payments as a matter of right, it fails to
promote peace of mind or early preven-
tive care.

Through reliance on a needs and in-
come test, it fails to safeguard the sav-
ings, independence, and dignity of the
individual.

It is of assistance only as dependency
occurs instead of helping prevent it.

The Finance Committee has done well
to integrate into title I all the proposed
provisions for medical care through Fed-
eral-State matching grants on a means-
test basis. This avoids the confusion
and inefficiency that might have resulted
from the House bill. It also removes any
doubt that the increased payments for
medical care would be administered by
the State and local welfare agencies.

They would need thousands of new
employees to do the job properly, but
they already have great difficulty in se-
curing adequate, well-trained staffs.
Our elderly citizens do not want to have
their income, other resources, and living
requirements inquired into by overbur-
dened employees of welfare agencies.

The task of making such a check would
be especially difficult in the case of
elderly persons who move from State to
State.

The medical care program in the com-~
mittee bill will not automatically become
effective. ‘The States must take positive
action to provide additional funds. In
many States. perhaps in the great major-
ity, additional legislation will be required
before a new type of medical cost can be
paid for or before a new kind of test of
poverty can be applied.

A few fortunate States may be able to
give more liberal assistance to their
elderly citizens on October 1, but many
will have to wait until after their legisla~
tures have taken action next year.

It they fail to act, then the elderly
citizens will have gained nothing. My
amendment makes hospital benefits
available on July 1 of next year to 9
million aged persons without the need for
action by 50 State legislatures and
Governors.

The fact Federal money is made avail-
able does not necessarily result in State
action. Under the present old-age as-
sistance provisions, 23 States and the
District of Columbia fail to take advan-
tage of all the Federal funds that are
offered to them for use for their aged
citizens.

Experience: through many years of
effort indicates that in most if not all
States, it is very difficult to secure pas-
sage of liberalizing amendments and
necessary appropriations. Many States
now have tests of need, of residence, of
relatives’ responsibility, and liens that
are severe and that are the result of
their own choice. More Federal funds
will not change these policies in a man-
ner satisfactory t0 our retired citizens
who have striven throughout their long
working lives to achieve independence
and self-respect.

The 1958 amendments to the Social
Security Act established an Advisory



16924

Council on Public Assistance which, as
requested by the Congress, has submitted
& substantial report. That document
contains recommendations relevant to
the problem under consideration. It re-
fers to “the serlous gaps and inequities
that still remain in coverage, in ade-
quacy of public financial assistance and
in availability of high quality services.”
Its comments on unmet medical need

Jjustify increased Federal grants for this.

purpose. But the Council also warns:
Improvements in medical care should not

be accomplished by reducing money pay-
ments to recipients.

The Council report also points out:

Not many States provide assistance for
comprehensive medical care. Some pay only
for a single item.

Even in regard to cash payments, the
Council found that "less than one-half
the States fully meet need by their own
standards for any of the federally aided
categories.” Total unmet need among
aged recipients is estimated at $222 mil-
lion a year, not counting medical care.

If a progressive State is considering

b an adequate program, the
usual arguments will be made that higher
taxes will drive business elsewhere and
that high payments will attract depend-
ent people. The same barriers to ade-
quacy under a State-by-State approach
will be encountered as in other social
Welfare programs.

Taxes will be as compulsory under the
assistance programs as the contributions
are for social insurance. The OASDI
contributions are uniform throughout
the country and are borne by persons
during their working years.

It has been argued that Federal funds
financed from general revenues are
more progressive than the social insur-
ance payroli tax. But 58 percent of State
rYevenues are based on taxes, such as sales
taxes, which fall very heavily on people
with low incomes, including the aged.
An increase in these taxes, such as would
be necessary in practice, would cause ad-
ditional numbers of azed persons to have
to turn to public assistance.

The criticism of the payroll tax can
readily be met by raising the wage-base
ceiling above $4,800 a year or even re-
moving it entirely. The accompanying
increase in maximum benefits would
overcome the lag of benefits behind ris-
ing earnings.

The States are already having diffi-
culty meeting the needs of expanding
populations for education, recreation,
Toads, and many types of community
facilities. They cannot easily provide
the additional funds that would be re-
quired to take advantage of the new Fed-
eral matching grants unless my amend-
ment is added.

Now I should like to speak briefly on
the amendment itself.

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

Mr. ANDERSON. I yield.

Mr. PROXMIRE I sghould like to
have the Senator yleld at this point on
the benefits, which I consider to be one
of the strong points of the amendment,
As I understand, it would to some extent
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reduce the total cost of iliness to all the
American people, because the amend-
ment provides for preventive care. Is
that correct?

Mr. ANDERSON. Yes; indeed it does.

Mr. PROXMIRE. Much more so than
the bill would without the Anderson
amendment added to it.

Mr. ANDERSON. Yes; I believe so.

Mr. PROXMIRE. Is it not true that
it is also designed to cut down the ex-
cessive use of hospitals, the indiscrimi-
nate use of hospitals, at & time when we
have great difficulty in providing an
adequate number of hospital beds?

Mr. ANDERSON. Yes. The amend-
ment suggests that a person can get
adequate home care. I think that is
very important.

Mr. PROXMIRE. The individual
would pay the first $75. That would
discourage malingering or chiseling by
those who might abuse the system, by
those who would simply loaf in the hos-
pital. It would do so by charging the
hospitalized for at least a part of the
cost.

Mr. ANDERSON. That is correct.

Mr. PROXMIRE. In what way would
the Senator’s amendment relieve the fi-
nancial burden on the States?

Mr. ANDERSON. The peoble who will
take advantage of the social security
provisions are not going to make claims
under other parts of the act. I believe
that is important. Two million people
are on social security in New York State,
and 22,000 are on social security in New
Mexico. These are people who would
not necessarily and probably would not
ever come to the State to ask for any
special form of assistance. However, if
we provide that in order to get any help
from the Federal Treasury they must be
found to be medically indigent, then we
must turn all the workers, case aids,
and relief agencies to the task of exam-
ining into the question of whether these
people are medically indigent. They
may be medically indigent one month
and not the next month,

Mr. PROXMIRE. The amendment of
the Senator from New Mexico is a care-
ful and prudent ameniment. It would
economize and eliminate chiseling and
waste in the use of hospitalization; it
would provide for preventive care,
thereby reducing the total cost of illness
to all Americans, and it would relieve to
8 significant extent the burden on the
States.

Mr. ANDERSON. Yes.

Mr. George Meany, president of the
AFL~CIO, has written to every Meulber
of the Senate urging support for the
Anderson-Kennedy amendment to pro-
vide health benefits for the aged as a
part of the social security system.

I ask unanimous consent that Mr.
Meany’s letter be printed in the REcozp
at this point in my remarks.

There being no objection, the letter
was ordered to be printed in the Recorp,
as follows:

On behalf of over 13 milllon American
workers and their familles, I urge you to
support the And K dy dment
which will be offered as an addition to the
Finance Committes social security bill. In
the matter of health care for the aged this
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bill 13 limited to some slight improvements
in the present public assistance program and
the creation of a new “medically indigent”
class. It would provide medical services
only as a public charity and only on proof
of poverty, and then only in States that agree
to participate, and only if matching funds
from the Federal Treasury are appropriated
by the Congress.

The Anderson-Kennedy amendment would
provide health benefits as a matter of earned
right under the tried and tested soclal secu-
rity system which requires no funds from the
Federal Treasury or from the States. With
this addition to the committee bill, we would
be providing health care both for those In
the soclal security system and for those who
do not presently qualify. By adding such a
soclal security provision, we would reduce the
number of people who would have to look to
public assistance for medical care, with its
hateful means test. .

This i3 one of the most vital issues ever to
come before the U.S. Senate. We can take a
small step forward, or we can take significant
action and bring real security with dignity to
the lives of our senior cltizens.

We have just celebrated the first 25 years
of soclal security in America. The most fit-
ting tribute we can pay to the foresight of
the Congress 25 years ago 18 to build now
upon our sound system of soclal insurance.
The Anderson-Kennedy amendment is the
way to do it.

Mr. ANDERSON. Mr. Presidenv, a
few days ago, Mr. James E. Stuart, presi-
dent of the Blue Cross Association, wrote
to me urging me to modify my amend-
rent so as to permit the Secretary of
the Department of Health, Education,
and Welfare to employ private nonprofit
organizations to pay hospitals for serv-
ices rendered to beneficiaries under the
act.

Dr. George Baehr, special medical
consultant of the health insurance plan
of Greater New York, and former presi-
dent of the New York Academy of Medi-
cine, wrote a letter to me in opposition
to that suggestion. I ask unanimous
consent that Dr. Baehr's letter may be
placed in the REcoRp at this point.

There being no objection, the letter
was ordered to be printed in the REcorb,
as follows:

AucGUsT 4, 1860.
Hon. CLINTON P, ANDERSON,
U.8. Senate, Washington, D.C.

'DEAR SENATOR ANDIRSON: In a letter dated
August 2, 1860, Mr. James E. Stuart, presi-
dent of the Blue Cross Association, urged
you to modify your proposed amendment to
HR. 12580 80 as to permit the Secretary of
the Department of Health, Education, and
Welfare to employ private nonprofit organi-
zations to pay hospitals for services rendered
to beneficlaries under this act.

1 write in opposition to this suggestion—
unless all of the Blue Cross plans through-
out the country and their present spcasoring
agency—the Blue Cross Assoclation were to
be uunited into a homogeneous, nationwide,
nonprofit organization established under
Federal charter comparable to that of the
American National Red Cross.

The following are my reasons for opposing
the recommendations of the Blue Cross Ass0-
clation:

1. Multiplicity of local Blue Cross plans
which differ greatly from one another in
operating costs, premium rates, and scope
of benefit coverage.

2. Lack of control of the Blue Cross Asso-
clation over the independent local Blue
Croas plans.

3. Abser:ce of control by Blue Cross plans,
over rising hospital costs.
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4.’ Inabllity of Blue Cross plans to curb
utilization of hospital facil-
itles and other hospital abuses.

5. Absence of any power of Blue Cross to
regulate hospital standards and quality of
hospital care.

Under the above circumstances, Blue Cross
or any other private insurance company’
would only serve as an unnecessary middie-
man to receive and pay hospital biiis for
OAST and then submit claims to the Sec-
retary of the Department of HEW for reim-
bursement. This would tend to Increase ad-
ministrative costs without compensating
advantages. The middlemen. acting as a
fiduciary agent for the Government, would
feel no obligation to exercise any restraint
_upon the clalmant hospitals whose lay and
Mmedical representatives comprise the major-
ity of the board of directors of the Blue
Cross plans.

It is my opinfon that the Government
agency which pays bills on behalf of its
beneficlaries directly is better able to en-
force hospital standards and curb hospital
abuses,

I would be pleased to be recorded as sup-
porting your proposed amendment to HR.
12580 in all its provisions,

Sincerely yours,
Groace Bazmx, MD.,
Special Medical Consultant, Health
Insurance Plan of Greater New York.

FACT SHEEY ON ANDERSON-KENNEDY
AMENDMEINT

Mr. ANDERSON. Finally, I should
like to read a fact sheet on the Anderson-
Kennedy amendment:

1. Number of persons eligible for benefits,
July 1, 1961, 9.2 million. ‘This is three out of
four of all persons aged 68 and over and
nearly three out of five aged 65 and over.

2. Cost in first full year of operation:
about $80 per person, & total of $700 mtllion,
or one-third of 1 percent of taxable payrolls.

3. The proposed contributions will exceed
benefit payments by one-third of a biliton
dollars & year. - The new medical tnsurance
account is estimated to equal $1 billion by
the end of 1962 and $2 billion in 1963.

4. The maximum contribution by any one
wage earner will be $12 a year or 23 cents &
week. For persons with earnings below
$4,800, it will be less.

Mr. President, & great many organi-
zations have written to me endorsing the
amendment and making recommenda-
tions. I see no point in including a com-
-plete list of these organizations in the
Recorn. Nevertheless they represent
impressive testimony that these organi-
zations realize that the social insurance
principle is well established and proper in
this case. .

I hope the amendment will be sup-
ported on that basis.

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

Mr. ANDERSON. I yield.

Mr. PROXMIRE. Would the Sena-
tor’s amendment be added to the bill?

Mr. ANDERSON. Yes.

Mr. PROXMIRE. It would strike
-nothing from the bill. Is that correct?

Mr. ANDERSON. It would - strike
nothing at all. It accepts all there is in
thebill. It says that the work of the Fi-
nance Committee is good, but this will
make it useful, and it will place primary
reliance on the insurance system, and
will allow the other provisions in the bill,
which cost about $130 million, to become
supplementary to it.
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Mr. PROXMIRE. This is a point
which has been puzzling a number of
Senators, and I have received no reliable
answer. The Forand bill, as I understand,
provides for this kind of health insur-
ance at the age of 65. The McNamara
proposal, the Kennedy proposal, and the
Humphrey proposal, all of which, I pre-
sume, at one time or other, were checked
with the responsible officials in the De-~
partment of Health Education, and Wel-
fare, provided for benefits at 65 not 68
«nd thereby covered millions more. At
that time they were said to be actuarially
sound with the same social security tax
the Senator from New Mexico now pro-
poses.

The amendment of the Senator from
New Mexico—which I trust, because I re~
ly completely on his word; I am sure it is
always very good—as I understand, has
been trimmed down because it is impos~
sible to provide these kinds of benefits
beginning at age 65 without having a
much heavier payroll tax than one-half
of 1 percent.

Was there some kind of revision on the
part of the actuaries who created this
tax and this change in the situation?

Mr. ANDERSON. No. I think the
revislon is on the part of the individuals
who made the proposals. If we included
all the items which were included in the
Forand bill, we would include, not a
fourth from the employer and a fourth
from the employee, but I think we would
have to include four-tenths from the
employer and four-tenths from the em-
ployee; perhaps more than that.

Mr. PROXMIRE. It is my under-
standing that the original Forand bill
provided one-fourth from the employee
and one-fourth from the employer.

Mr. ANDERSON. But the cost esti-
mate was revised when it was discovered
not to be actuarily adequate.

Mr. PROXMIRE. It was my under-
standing that the McNamara bill also
provided for one-fourth from the em-
ployer and one-fourth from the em-
ployee.

Mr. ANDERSON. The McNamara bill
provides for service in a somewhat differ-
ent fashion, but the rates are the same.
There is nothing particularly wrong
with the McNamara bill, the Humphrey
bill, or any other bill. It was simply a
decision which sdme of us reached that
we would prefer to go a little shorter on
the number of hospital days. We have
used the exact figure which the admin-
istration itself used—120 hospital days.
In my original proposal provision was
made for 365 hospital days. I am per-
suaded that that figure is too high. Most
of us accepted the revised figure, sug-
gested by the Senator from Illinois [Mr.
DoucLas], and came down to a figure
which would be fully met by the levies
we would produce. In other words, .43
percent will go.for hospital care; .01
percent for nursing home; .05 percent
for diagnostic outpatient hospital serv-
ices.

Mr. PROXMIRE. It is my under-
standing that it was to be a more sub-
stantial, drastic change; that in view of
the new actuarial figures, the Forand
bill or the McNamara bill contains re-
vised estimates of how much each pro-
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posal would cost, from one-half of 1 per-
cent to eight-tenths of 1 percent, the
cost to be divided equally. In other
words, the employer would have to pay
four-tenths of 1 percent and the em-
ployee four-tenths of 1 percent, in order
to make either prozram actuarially
sound. But to have provided for that
contribution would have meant such a
drastic increase that it was decided to
take the approach of the Senator from
New Mexico.

Mr: ANDERSON. That is correct. It
is necessary to decide whether we want
to get aill of heaven in the first year or
try to find out if a certain principle
should be used. Even though it does not
cover everything that may be desirable
now, it is probably better to wait and
see what is most desirable.

Mr. PROXMIRE. Many Senators
felt that people should be covered at the
age of 65. It was felt that this cover-
age should be provided almost at once.
We have great confidence in Mr. Myers.
I have relied on him in the past. I
know he is a very competent person, as
are the other actuaries, but we felt that
this is a completely new field. No one
really knows about it. The same kind
of assurance cannot be given as can be
given with respect to social security
benefits. We do not know how many
people will be ill, especially under the
preventive programs. We do not know
what changes will take place in medical
science. :

So it is a kind of vague estimate. We
wondered whether this was a firm, widely
approved estimate, or if it was simply
an estimate of one person, which may
be overly conservative.

Mr. ANDERSON. No. It is a firm,
widely approved estimate. The reason
age 68 was used was that the average
age of retirement is now 68. We
thought that instead of fishing around
for an age, say, age 75 or age 73, we
should take the average age at which
persons now actually retire. Since peo-
ple will die anyway, we said we would
start with age 68 and see how the plan
worked.

Mr. PROXMIRE. I thank the Sena-
tor from New Mexico.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. WILLIAMS of Delaware. Mr.
President, I ask unanimous consent that
the order for the quorum call be re-
scinded.

The PRESIDING OFFICER. With-
out objecton, it is so ordered.

What is the pleasure of the Senate?
If no Senator wishes to address the Sen-
ate at this time, the Senate will proceed-
in accordance with the order previously
entered.

Mr. GORE. Mr. President, I suggest
the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr, JOHNSON of Texas. Mr. Presi-
dent, 1 ask unanimous consent that the
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order for the quorum call be rescinded.

The PRESIDING OFFICER. With-
out objection, it is s0 ordered.

Mr. JOKNSON of Texas. Mr. Presi-
dent, I understand that the distin-
guished Senator from Tennessee has a
very brief statement to make. When
he concludes his statement, we shall,
under the order previously entered, go
over until Monday, at 10 o°'clock.

Mr. GORE. Mr. President, today the
Junior Senator from New Mexico [Mr,
AnpeasoN] delivered in the Senate an
exceptionally able and forceful address
on the subject of medical care and hos-
pitalization for the elderly of today and
tomorrow, with particular emphasis upon
the problems of tomorrow. The prob-
lems of tomorrow loom in geometric
proportions. .

I trust that before a vote on this bill
is reached, Senators will afford them-
selves an opportunity to read the able
address delivered by the junior Senator
from New Mexico.

I also call attention to the statement
of the minority views, which have been
printed in connection with the commit-
tee report, beginning on page 274. It
will be found that those of us, mem-
bers of the Finance Committee, who are
proposing an amendment to the pend-
ing bill have stated at considerable
length our views. It would be appreci-
ated if the other Members of the Senate
would do the minority members of the
committee the honor of studying our
views with respect to this particular
plece of proposed legislation.
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Mr. President, it is my purpose on
Monday or Tuesday to address the Sen-
ate at greater—but, I hope, reasonable—
length upon this subject.

However, today I wished to call at-
tention, at this point in the Recorp, to
the exceedingly forceful and able ad-
dress delivered by the distinguished
junlor Senator from New Mexico [(Mr.
AnDERSON], and also to the minority
views, which are printed in connection
with the committee report.

Mr. PROXMIRE. Mr. President, at
this point will the Senator from Tennes-
see yleld to me?

Mr. GORE. I yield.

Mr. PROXMIRE. I wish to join the
distinguished junior Senator from Ten-
nessee in commending the Senator from
New Mexico [Mr. ANpErson] for the ex-
cellent quality of his presentation in
favor of his amendment.

I think the Senctor from New Mexico
was absolutely correct when he antici-
pated that the heart of the opposition to

the amendment is based upon some kind

of a vague feeling that this is a radical,
costly, expensive, new departure, that it
is going to be wasteful and extravagant,
and that it is the road to socialism.

The Senator from New Mexico quoted
from Business Week in approving the
approach now under consideration. The
Senator from New Mexico pointed out
that the most thoughtful and conserva-
tive people in American life who are also
informed and expert on this matter ap-
proved this approach. The Senator
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from New Mexico, ahove all, showed
that this is an efficient, businesslike ap-
proach, an approach that will do the
Job, and will do 1t at modest cost.

About all, running through the pres-
entation of the Senator from New Mex-
ico, was the fact that the Anderson ap-
proach is the American way, because it
permits the people who will benefit to
pay for the system themselves—no
handout, no charity, no all-powerful
state, no Big Brother, but an individual
contribution and an individual benefit,
in exactly the way the social security
system has proven itself in a full gen-
eration of 25 years.

I agree with the statement I have
heard from several persons that it is per-
haps the finest presentation anybody has
made on a bill that has been before the
Senate in a long, long time. I was de«
lighted I had the privilege and oppor-
tunity to be on the floor of the Senate to
hear it.

I thank the Senator from Tennessee

‘for gleldlng to me,
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SOCIAL SECURITY AMENDMENTS
OP 1960

The PRESIDING OFFICER. Is there
further morning business? If not, morn-
ing business is concluded.

Without objection, the Chair lays be-
fore the Senate the unfinished business.

‘The Senate resumed the consideration
of the bill (H.R. 12580), the social se-
curity amendments of 1960.

Mr. YOUNQG of Ohio. Mr. President,
it is my happy personal recollection that
25 years ago I was a Member of the Con-
gress that overwhelmingly enacted the
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most humane and advanced social leg-
islation in our Nation's history—the
Social Security Act.

I have stated before, and I shall again,
that this is one of the many imprints
Franklin D. Roosevelt has left upon the
pages of our Nation's history, an imprint
that we hope and believe will endure
forever. .

Also, it is a happy recollection that
later, as a member of the Committee on
Ways and Means of the House of Repre-
sentatives, I helped draft the present lib-
eralized and expanded social security
program. In fact, some of the para-
graphs that are now in the Social Se-

curity Act were originally in my own.

handwriting and produced as 25 of us,
Republicans and Democrats alike, sat in
a nonpartisan and a nonpolitical manner,
in our shirt sleeves, and helped draft the
amended and liberalized social security
law during the 81st Congress.

Mr. President, America has never been
& Nation content to stand stiil and rest
on the laurels of the past.

It has been our tradition and our his-
tory always to move forward, always to
take newer and greater steps in the in-
terest of the welfare of the- American
people. Piecemeal, patchwork and after-
the-fact legislation has proved to be in-
adequate to meet the needs of our elderly
citizens. We must learn to anticipate
needs, not to be tangled in the confusion
of interpreting them lonz after they
have swept onto the scene.

Mr. President, in my judgment, the
legislative proposal reported from the
Committee on Finance and now before
the Senate, will not meet, nor dees it
seriously attempt to meet, the needs of
the-day. It represents, however, a step
in the right direction. The same is true
with regard tc the proposed substitute
offered by the distinguished senior Sena-
tor from New York (Mr. Javrrsl.
Frankly, I do not particularly like the
approach of the substitute proposal, but
I intend to be present and to listen to
all of the arguments made for and
against it before the vote is taken. i

The bill before us at least recognizes
the need for a medical care plan for the
aged. I suppose this is in itself some-
what of an achievement, considering the
tremendous opposition to the concept
from the American Medical Association
and from other “ice age” oriented

In speaking in this manner of the

American Medical Association, Mr. Pres- .

ident, I am not referring to the fine pro-
fessional men who are the physicians
and surgeons of the United States. Iam
referring to the House of Delegates of
the American Medical Assoclation, the
little group of willful men in control of
the American Medical Association who
operate one of the most powerful lobbies
in Washington, D.C.; men who are not
truly representative of the physicians
and surgeons of this country.

The fact is that in my State of Ohio,
in the neighborhood State of Pennsyl-
vania, in the State of New Jersey, and I
belleve in the State of New York, and
elsewhere, physicians and surgeons on
every occasion, when @ referendum has
been taken on the question, “Do you de-
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sire to join the social security system?"
have voted in every instance in the af-
firmative as they did in Ohio by 68 per-
cent, expressing the will of the rank and
file of the medical men of the country to
join the social security system. Despite
this, the reactionary House of Delegates
of the American Medical Association is
constantly lobbying to prevent the inclu-
sion of physicians and surgeons under
the beneficient provisions of our social
security law.

In fact, we have reached the situation
where practically the only group of pro-
fessional men in the United States not
included within the social security sys-
tem are the physicians and surgeons.

Mr. President, I am one who believes
that our social security system should be
made universal, that it should apply to
all employees and to all self-employed.
‘We should provide that upon retirement
or upon disability those who are covered
ty the social security program will re-
ceive not a mere handout but an ade-
quate sum, in order that, with whatever
little savings they have been able to ac-
quire during lifetimes of constructive
effort, they may live in some comfort and
with dignity.

The simple fact, Mr. President, is that
medical expenses rise with a person's
years. At the same time, for most peo-
ple, the ability to meet those needs de-
clines rapidly once the person is off the:
payroll as an employee. .

Mr. President, it is a unique circum-
stance that in the other body a bill has
been introduced tc permit physicians
and surgeons to be covered by sccial se-
curity on an optional basis instead of on
a compulsory basis. Think of that sort
of outrage which is sought to be perpe-
trated upon our social security system,
which all of us desire to continue to be
actuaarially sound.

Our social security system was actu-
arially sound and is actuarially sound.

Of course, this proposal for optionsl
coverage for physicians and surgeons
will not get to first base. It will be
shelved in the Committee on Ways and
Means of the House of Representatives.
as it should be. Assuming any group of
professional men could get away with
going into the social security system on
an optional basis instead of on a compul-
sory basis, ail the young men in that pro-
fession would not be at all interested in
doing so. Naturally they would wait un-
til they became 63!, years of aze to join
the social security system, and then
would soon share in its benefits.

If the medical profession really has the
audacity to claim it is entitled to that
treatment, where would we stop? Why
should rot a garage mechanic or anyone
elsc be entitled to go into the system on a
voluntary basis instead of on a compul-
sory basis? Within 6 months’ time the
S00ial security system would no longer be
actuarially sound.

Mr. President, we sometimes lose sight
of the fact that we are dealing with peo-
ple, with human beings instead of mere
statistics. In this expanding system of
safeguards against the hazards, the
cruelties, and the penaslties of old age
new concepts of security and human dig-
nity are involved, as well as & new re-
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lationship between the individual and
his Government.

The hope we all cherish is an old age
free from care and want. To that end
men and women toil patiently and live
closely, seeking to save something for the
day when they can earn no more. The
dignity of every American is involved in
the legislative proposals which we in the
Senate shall be considering during the
present week.

The bill before us. as reported from
the Committee on Finance of the Sen-
ate, provides a "‘means test,” sometimes
called a "“needs test,” which would be ap-
plied before an individual could receive
some of the benefits. A sick, elderly per-
son would be forced to acknowledge pub-
licly that he himself could not afford to
take care of his medical and surgical
needs before he could receive some of the
benefits under the act. In effect, hc
would be receiving charity, a handout
from our gcod Uncle Sam.

Mr. President, something deep inside a
person is offended if, after a lifetime of
productive effort, all a retired or disabled
person gets is a handout.

Charity should never be the answer of
American intelligence and sense of jus-
tice to the problems of unemployment
and indigent old age. .

The German Chancellor Bismarck, has
been regarded by some people as the one
who originated the first social security
system. The fact is that Thomas Paine,
the American Revolutionary War patriot,
in 1795, while recuperating from an ill-
ness in the home of the U.S. Ambassador
to France, James Monroe, wrote:

To preserve the benefits of what is called
civilized 1ife and to remedy at the same time
the evil which it has produced, ought to be
considered as one of the first objects of re-
form legislation.

He then propecsed to create a national
fund out of which a sum would be paid
each year to every person living at the
age of 50 years.

It is noteworthy that in revolutionary
times, 50 years of age was considered
rather old. Just as noteworthy, in 1870,
at the time that Otto von Bismarck was
Chancellor of Germany, it was considered
that 65 was elderly, and that the German
Government should step in and with a
social security program help the aged
man of 635.

In the Revolutionary War period ase
50 was considered old. In 1870, 65 was
considered old. I know that the distin-
guished junior Senator from Kansas (Mr.
CarLsoN], who is now presiding in the
chair, will agree with the junior Senator
from Ohio, who has personally exceeded
65 by some years, that 65 is not so old
any more. As a trial lawyer who over
the years hss tried many, many per-
sonal injury lawsuits involving damages
claimed for deaths or permanent injuries,
and who has introduced in evidence time
and again the latest life insurance ex-
pectancy tables, I say that in our lifetime
we have seen the life' expectancy of
Americans climb and climb, so that a
man or woman in his or her fifties has a
life expectancy far exceeding the life
expectancy of some years past. As soon
as medical science discovers controls and
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cures for eancer and heart disease our
life expectancy will shoot even further
upward.

I am happy to say that there is every
reason to believe that we are on the verge
of making those discoveries.

Tom Paine, back in the Revolutionary
period, proposed that there be established
a natjonal fund that would provide the
sum of 15 pounds per annum. He wrote,
~This is not charity but a right, not a
tounty but justice.” We can say that to-
day of the social security system of our
country. At that time Tom Paine, the
pioneer, was advocating 15 pounds a
year, which I estimate was a little over
$5 per month.

Mr. President, I have digressed for a
moment from what I had intended to say
to point out that our American social se-
curity system was not obtained from
Bismarck of Gerniany, but that it can
be traced directly to an essay of Thomas
Paine, written in 1795.

The concept of our social security sys-
tem applies to all alike. The wealthy
and the poor are equal before it.

All the millions of people who are
covered are policyholders in the greatest
insurance plan ever devised.

I recall distinctly that when we were

attempting to liberalize and extend this
act in the Committee on Ways and Means
of the House of Representatives, short-
sighted executives, the presidents of
various life insurance companies, ap-
peared before the committee and said
that we were destroying private enter-
prise, and that we were resorting to state
socialism.
Executives of insurance companies
truly know now that the social security
program, which was devised first by
Pranklin D. Roosevelt, enacted into law
by the Congress of the United States in
1935, and signed on August 14, 1935, by
President Roosevelt, has caused the indi-
viduals covered to be security minded, to
give thought—which frankly I was not
giving at that time—-to an old age free
from care and want. At that time I was
living from day to day, happily. How-
ever, nowadays, due to the social mind-
edness and social security consciousness
of young and old alike the business of the
private companies of the
United States has increased tenfold,
They have all prospered.

Some members of the house of dele-
gates of the American Medical Associ-
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and it will endure forever for the welfare
of all Americans.

It is not a mere pension system.
Rather, it is a8 national insurance plan,
an old-age and survivors and disability
system, not in competition with, but
complementary and supplementary to,
private insurance plans. The benefits an
individual receives from it are rightfully
his, not by reason of charity, but by rea-
son of his premiums paid during his eco-
nomically productive years.

It is partly because of that, Mr. Presi-
dent, that I look with some degree of
apprehension on the pending legislative
proposal reported by the Committee on
Finance. I do not like to have any indi-
vidual in this country, whether 65 years
of age or 68 years of age, when calamity
ccmes into the home, when surgery or
hespitalization is necessary, to be obliged
to take a means test, or to sign an affi-
davit as to his need. The thing to do is
to place this program under our social
security system and to keep that system
actuarily sound. It is reported by actu-
aries of the Department of Health, Edu-
cation, and Welfare that the system
could be kept actuarily sound by increas-
irg the premium by one-fourth of 1 per-
cent each year for employer and em-
ployee, and by three-eighths of 1 per-
cent being added to the premium of
covered seif-employed.

My view is that this is the philosophy
which should apply to all medical care
for the aged. It should be made an in-
tegral part of our social security system.
Medical care should be the right of an
elderly citizen for which he has paid and
provided for in his earlier years. The
Federal Government would be doing

_nothing more than providing the insur-
ance system where private industry can-

not do the job adequately. To do other-
wise would be to scuttle our concept of
social security.

Mr. President, the committee proposal,
it seems to me, is fiscally unsound.
While it offers little, In some instances
no more than $12 a month, it provides
no means for raising the revenue for
the pitiful additional benefits it offers.

Incidentally, how much medical care
will $12 a month bring?

In reality, the pending proposal, while
it has many meritorious features, is not
the kind of truly national plan I should
lke to have carry forward our social
security system to greater heights, and
at the same time continue it on an
actuarily sound basis,

First, it relies on action being taken
by the individual States before the Fed-
eral Government can participate. We
would have 50 separate and distinct
programs of medical care for the aged
if and when all the States adopted some
plan or other.

Secondly, the plans would vary from
State to State. We are saying to our
elderly citizens, who may desperately
need surgical care and extended hospital
treatment, “If you live in such and such
a State, you will receive some help, small
though it may be, but if you get siek in
another State, then you may not receive
any help.”

For example, let us assume that the
State of Hawall adopted a program
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under this act. To a resident of Hawaii
we would say, “Since you live In the
State of Hawaii, you get such and such
an amount.” We would say to a person
living in a State with a less adequate
plan, “Since thc general assembly of
your State is not as liberal as the State
of Hawaii or some of the other Statcs,
you will receive a lesser amount.” It
scems to me to be rather archaic in the
space age to adopt this approach toward
the health and welfare of our aged.

That part of the bill which provides
medical care for the aged, as reported
from the Committee on Finance, offers
empty promises to some Americans. By
innuendo, at least, it refutes the prin-
ciples on which our social security sys-
tem is based and detracts from the fun-
damental American concept of the dig-
nity of the individual.

The distinguished junior Senator from
New Mexico [Mr. ANDERSON] has intro-
duced an amendment supplementary to
the committee proposal which is in-
estimably more suited to handle this
problem. It would make medical care
for those 68 and over presently covered
by social security a part of our overall
social security program. The amend-
ment offered by the Senator from New
Mexico would provide increased benefits
for hospitalization and for medical care
and nursing. ° It would provlde the basic
needed benefits; namely, hospitalization
up to 120 days, nursing home care up
to 240 days, nursing and other health
services at home up to 360 days, and
outpatient diagnostic service.

These are the benefits which Amer-
fcan people need and want. The pro-
posal which comes to us from the Com-
mittee on Finance has many meritorious
aspects, but I hope that on the floor of
the Senate, as we proceed -throughout
this week, we shall by amendment to
the committee bill further improve and
expand the benefits which the aged men
and women of our country are entitled
to receive.

Of course, any proposal we enact,
whether it be the committee proposal
or the one offered by the Senator from
New Mexico, will not be soclalistic, de-
spite statements made by a few reac-
tionary members of the house of dele-
gates of the American Medical Associa-
tion, who have wormed themselves into
power over the physicians and surgeons
of the country, and- who maintain a
powerful lobby in Washington. Amer-
icans enjoy, will continue to enjoy and.
have, the opportunity to be attended by
the doctors of their choice.

Lest anyone think that I, a profes-

-sional man myself, have any grievance

against physicians and surgeons, which
of course I do not, I wish always to have
physicians and surgeons decide for
themselves the right to accept or re-
fuse to attend an individual. For exam-
ple, if they choose not to go out at
night, to be taken from their homes, and
compelled to go a great distance to at-
tend a sick person; that should be a
matter for the physician or surgeon to
decide for himself.

Those who oppose this plan as re-
strictive are blind to the fact that it
helps provide for the future medical and
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surgical nesds far more in keeping with
our American ideals than handouts from
the Public Treasury. Private plans are
inadequate and the costs are excessive.

Mr. President, there are salutary
amendments to the Social Security Act
contained in the legislative proposal be-
fore us, which I believe will help
strengthen our social security system.
Notable among them are three in which
I have taken a special interest. While
I shall hwry along in my remarks to-
day, I may speak briefly on them a little
later on, and may have something fur-
ther to say on other meritorious aspects
of the pending legislative proposal.

In the past we have dealt unrealis-
tically and without imagination with the
problem of disabled workers.

Disability i’ no less tragic at 30 than at
50, no less final in destroying the ability
to work and earn a decent living. I am
happy to see that the present bill elimi-
nates this requirement and provides for
benefits to disabled workers covered by
social security regardless of age.

This is proper, of course, when a phy-
sician attends a worker who has paid
his premium into the social security sys-
tem, whether that worker is 30 years old,
35 years old, or whatever his age may be.
If he has paid his premium in a suffi-
cient number of periods to be covered by
social security, and if doctors agree that
he is permanently and totally disabled,
and will never again be able to be gain-
fully employed, it is wrong to provide
that such a disabled person may not re-
ceive any retirement henefit until he at-
tains the age of 50, if he lives that long.
I am happy that this problem has been
taken care of in this proposal.

Then, also, Increasing the earnings
limitation from $1,200 a year to $1,800 a
year is a step iIn the right direction.
Personally, I hope that, perhaps, on the
floor of the Senate we may compromise
this matter further by increasing the
amount. from $1,800 to $2,400, at least,
to enable many recipients of social se-
curity to enjoy greater dignity and com-
fort and a more decent standard of liv-
ing. (t is really a cruel punishment to
deny those who wish to work and ade-
quately supplement their -incomes, the
right to do so. It was their work and
money which built this fund and which
has helped to maintain it actuarially
sound to this good hour. Of course, it is
unrealistic to provide, as the present
law docs, that if they earn. more than
$1,200 a year, they cannot receive their
retirement benefits.

Another provision would allow men
to retire at the age of 62, if they chose
to do s0. I cannot understand why any-
one would so choose. However, if a
worker Or a self-employed person chooses
to retire at age 62, then it appears to me
to be sound to permit him to do so and
to reduce the benefits accordingly. This
is actuarially sound, and is permitted for
women today. Here is another forward-
looking amendment to the present social
security law. I hope it will be adopted.

Apart from medical care for the aged,
there is one glaring deficiency, it seems
to me, in the committee proposal. In
the bill as it came from the House com-
pulsory coverage under the act was ex-
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tended to physicians and surgeons. The
Committee on Finance deleied this pro-
vision on the ground that it could not
ascertain definitely whether a majority
of physicians wished to come under this
provision.

It appears to me that there may have
been a feeling among some of the mem-
bers of the Committee on Finance, which
I share to an extent—and I am sorry
to say I am not a member of that com-
niittee. although I hope to be, because I
enjoyed very much my service on the
House Committee on Ways and Means—
that so long as physicians and surgeons
of the United States choose to be repre-
scnted by that small, reactionary group
at the top of the American Medical As-
sociation, then it serves them right not
to be included in the beneficent pro-
visions- of the social security program.
However, while I may have that thought,
I conclude, more properly, that it is not
right to punish the physicians and
surgeons simply because they are mis-
represented at the top. Wherever a
referendum has been taken, doctors have
expressed a desire to be included within
the compulsory coverage of social secu-
rity. :

I am sorry I did not bring it to the
Senate Chamber with me today, but I
have in my office a large, bulging file con-
taining telegrams and letters I have re-
ceived from physicians and surgeons liv-
ing in Ohio, urging me, their public serv-
ant in Washington, to try my humble
best—and I shall try—to have the phy-
sicians and surgeons ineluded within the
Social Security Act. Those communica-~
tions are surprising. The views of those

physicians and surgeons are exactly con-*

trary to the views of that little clique
which is in charge of the American Med-
ical Association; that little clique whose
thinking dates back to pre-William Mc-
Kinley times, and who are not properly
representative of the views of the phy-
sicians and surgeons of the Nation.
Ten years ago, after I had been de-
feated for reelection as Representative at
Large, I resumed the practice of law in
my hone city of Cleveland, Ohio. The
Cuyahoga County Bar Association, com-
prised of some 1,800 members, some years
later, honored me by electing me as its
president. During that time, it was my
privilege to come before the Committee
on Finance of the U.S. Senate. I re-
member distinctly that the chairman of
the committee, the distinguished senior
Senator from Virginia [Mr. Bysp] was
present a part of the time when I was
testifying.
distinguished junior Senator from Loui-
siana (Mr. LonNG), who is present in the
Chamber today, was present throughout
the time I gave testimony. He listened

‘intently to my testimony, although I

cannot say that I persuaded him. I be-
lieve it was mentioned at that time by
the distinguished Senator from Louisiana
that I was the very first president of any
bar association in the United States to
appear before a committee of Congress
and to urge that self-employed lawyers
be included under social security; and
that had the lawyers of the Nation
chosen to appear before the House Com-
mittee on Ways and Means and the Sen-

I remember also that the -
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ate Committee on Finance in previous
years, self-employed lawyers might have
been included in the act, together with
other self-employed persons, before they
actually were.

I do not claim that my effort had any-
thing to do with the result, but the fact
is that the view of the distinguished
Senator from Louisiana [Mr. Lonc] and
other members of the committee pre-
vailed, and lawyers were, a few months
afterward, included under social se-
curity.

Because of the reactionary clique at
the head of the organization claiming to
represent the physicians and surgeons
of the United States, it seems to me that
physicians and surgeons are the only
group of professional men who are not
included in social security. It is my hope,
that, perhaps, on the floor of the Senate
during this week the law may be amend-
ed to include them. It would be a re-
buke to the clique at the head of the
American Medical Association. More
than that, it would afford proper recog-
nition of the fact that all self-employed
men and women, in any profession or in
any line of work, should be included;
that our social security system should be
made universal and apply to all self-
employed persons, in addition to per-
sons who are employees.

Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator from Ohio yield?

Mr. YOUNG of Ohio. I yield to the
distinguished Senator from Louisiana.

Mr. LONG of Louisiana. The Sena-
tor from Chio was most gracicus in his
reference to me.

Permit me to say that while the Sen-
ator from Ohio was serving as president
of his bar association, he did an out-
standing job in educating the lawyers of
his State on the benefits available un-
der social security and how the benefits
compared to the price to the lawyer.

Prior to that time, most lawyers had
not realized that, from an insurance
point of view, there was available two,
or perhaps four, times as much protec-
tion under social security as under pri-
vate insurance plans. As the Senator
from Ohio then pointed out to us on the
committee, he saw to it that lawyers
were appointed to study both sides, and
to conduct a debate, and to show both
sides of the argument. I believe the
result was that at a meeting attended
by a grcat number of lawyers in his
State, the lawyers—including the two
who had debated on the side against
coverage—voted unanimously in favor
of coverage. The Senator from Ohio
knows as well as I do that those who had
been assigned the duty of collecting the
facts against coverage and presenting
them and taking that side of the argu-
ment would be very likely to realize that
the overwhelming argument favored
coverage. -

‘The junior Senator from Louisiana was
one of those who told the doctors, on
occasion, that he would not vote to have
them placed under social security un-
less and until they were prepared to
accept it. If and when the doctors of
my State or the majority of the doctors
of the Nation make it clear that they are



1960

ready for coverage under the social
security system, I am prepared to vote
for such coverage for them.

But certainly in the past on the com-
mittee I have taken the attitude that I
was not prepared to vote for coverage
for the doctors until they indicated they
favored it. I felt it would be better to
leave things the way they were until the
dcctors became sufficiently educated
about the matter to take a stand similar
to that taken by the lawyers, who have
desired coverage under social security—
particularly after they beiter under-
stand the cost as compared to the
benefits. I believe that eventually that
will be the case insofar as the doctors
are concerned; but it will take a little
time.

Mr. YOUNGQ of. Ohio, Mr. President,
I appreciate the courtesy and helpfulness
of the Senator from Louisiana in making
the statement he has just made.

The distinguished Senator from Lou-
isiana certainly manifests great intelli-
gence and an excellent recollection.
Attending, as he has, so many meetings
of the Senate Finance Committee over
the years, and being regarded as one of
the hardest working members of that
committee, it strikes me as unusual when
he recalls the fact that the bar associa«
tion of which I was president did, indeed,
hold a referendum. We held a debate on
the subject of whether lawyers should be
included within the provisions of the
social security system; and following that
debate-—~where the usual arguments were
made, such as “state socialism,” and
“socialized medicine,” our association
and the lawyers of Ohio did vote over-
whelmingly in favor of being covered by
the social security system. Approxi-
mately 70 or 80 percent of them were in
favor of joining the social security sys-
tem; and the Cuyahoga Bar Associa-
tion, of which I was then president, voted
unanimously to ask the Congress to in-
clude self-employed lawyers within the
social security system. We were in-
cluded.

Now, Mr. President, the physicians and
surgeons of the country have likewise
evidenced, whenever a poll has been
taken, their wish to be included. Cer-
tainly the distinguished Senator from
Louisiana and I agree that they will be
included, regardless of whether they are
actually included this year.

1 assure the distinguished Senator
from Louisiana, whom I hold in the high-
est admiration and respect, that I realize
full well that he, likewise, wants our
social security system to be applied uni-
versally—to all employed and all self-
employed, regardless of their occupation
or profession. I realize that he, too, is
insistent that the system remain actu-
arially sound—as do all thoughtful citi-
zens,

Mr. President, a moment ago I re-
ferred to the position now being taken
by the American Medical Association in
regzard to having doctors and surgeons
covered by the social security system.
Mr. President, it is my belief that this
antiquated and reactionary organization
does not speak for the great majority of
doctors who desire to be included under
the act and who have publicly expressed
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this desire in polls and otherwise. In
fact, it speaks only for a small group of
willful doctors who have the time to
devote to its activities, rather than to
practicing medicine.

Mr. President, insofar as amendments
to the Social Security Act are concerned,
this bill, while not fully satisfactory, is
at least an improvement upon existing
legislation.

It is my fervent hopbe that we shall
accept the amendment of the distin-
guished junior Senator from New Mexico
(Mr. Anpersor], and thereby have a
truly realistic progcram under a stream-
lined and up-to-date socicl security
system.

Mr. President, I have taken more time
than I intended to take on this subject.
At this point let me express, finally, my
very fervent hope that the Senate, when
it votes later in the week, will vote to
accept the amendment which has been
offered by the distinguished junior Sen-
ator from New Mexico [Mr. ANDERSON].
It is also my hope that we will adopt
other amendments which will improve
and expand this great system, of which
all of us are so proud; and that, as the
end result of our efforts during this ses-
sion of Congress, we shall pass and shall
send to the White House a truly realis-
tic act which will provide an up-to-date
social cecurity program, actuarially
sound. Such a bill will take care of the
elderly men and women of the Nation,
men and women who no longer are able
to be gainfully employed. In particular
it will take care of them when the ca-
lamity of unexpected, prolonged illness
or of hospitalization and surgical care
comes into their homes, because, Mr.
President, we believe that colossal debt
should not be the penalty that American
men and women should have to pay when
these tragedies occur.

Mr. President, I yield the floor.

Mr. LONG of Louisiana. Mr. Presi-
dent, I suggest the absence of a quorum.

The - PRESIDING OFFICER. The
clerk will call the roll

The legislative clerk proceeded to call
the roll

Mr. WILLIAMS of Delaware. Mr.
President, I ask unanimous consent that
further proceedings under the quorum
call be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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SOCIAL SECURITY AMENDMENTS OF
1960

The Senate resumed the considera-
tion of the bill, HR. 12580, the social
security amendments of 1960.

Mr. WILLIAMS of Delaware. Mr.
President, a parliamentary inquiry.

The PRESIDING OFFICER. The
Senator will state it.

Mr., WILLIAMS of Delaware. 1Is
:hhle;e pending any amendment to the
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The PRESIDING OFFICER. The bill
is open to amendment.

Mr. WILLIAMS of Delaware. Mr.
President. this- bill has been fully de-
bated. This js the second day it has
been under consideration. If no Sena-
tor wishes to offer an amendment, I am
wondering why we cannot proceed to the
disposition of this bill by having the
third reading.

We hear rumors that some Senators
who had amendments printed may have
decided not to offer those amendments.
Some of these amendments that are at
the desk have been submitted by Sena-
tors on both sides of the aisle; but
if there is no disposition on the part
of their sponsors to offer them I ask
for the third reading of the bill.

The PRESIDING OFFICER. The bill
is open to amendment.

_Mr. LONG of Louisiana. Mr. Presi-
dent, I agree with what the Senator
from Delaware has said. There is no
other Democrat on the floor at present.
I find myself in the somewhat embar-
rassing position of perhaps having to
suggest the absence of a quorum, al-
though it seems to me Senators who wish
to offer amendments in the nature of a
substitute ought to offer them, and if
they are opposed to the bill. they ought
to be on the floor to speak in opposition
or to offer amendments.

After I suggest the absence of a quo-
rum. I do hope we may insist that Sena-
tors who wish to offer substitutes either
speak or discuss their substitutes or vote.
I am ready to vote.

Mr. WILLIAMS of Delaware. I hear
rumors around the cloakroom that some
Senators are thinking seriously of not
offering these amendments that have
been proposed. Perhaps they would
rather vote for the bill as it was reported
by the committee, which, frankly, I think
should be done.

I feel very strongly that if Senators
who have proposed these amendments
are not interested enough to be on the
floor, and present them they should not
delay the Senate.

I renew my request to have the third
reading of the bill and proceed to a
vote.

Mr. LONG of Louisiana. Mr. Presi-

- dent, I find myself very much in sym-

pathy with the position the Senator from
Delaware has taken, but I believe we
should perhaps offer some ooportunity to
Senators who want to offer amendments
or substitutes, or to oppose the bill, to
be present. 8o I suggest the absence of
a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll. .

Mr. MANSPIELD. Mr. President, I
ask unanimous consent that the order for
the quorum call be rescinded. .

The PRESIDING OFFICER (Mr.
ProxMrre in the chair). Without objec-
tion, it is so ordered.

The bill is open to further amendment.

Mr. ANDERSON. Mr. President, I
call up my amendment to HR. 12580,

PRESIDING OFFICER. The
mendment of the Senator from New
Mexico will be stated.
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The Lecistative CLErg. The Senator
from New Mexico {Mr. ANDERSOR] pro-
poses an amendment identified as
“8-17-60—A.”

The PRESIDING OFFICER. Does
the Senator from New Mexico desire to
have his amendment read in full or
printed in the Recorp?

Mr. ANDERSON. I ask unanimous
consent that it be printed in the Recorp
at this point in my remarks.

The PRESIDING OFFICER. With-
out objection. it is so ordered.

The amendment offered by Mr. ANDER-
SON is as follows:

MEDICAL INSURANCE FOR THE AGED

Sec. 604. (a) Title IT of the Social Se-
curity Act is amended by adding after sec-
tion 225 the following new section:

“MEDICAL INSURANCE BENEFITS
“Entitlement to benefits

“8xc. 226. (a) (1) Every individual who—

‘;(A) has attained the age of sixty-eight,
an

*(B) 1s- entitled to monthly insurance
benefits under section 202,
shall be entitled to have payment made
under this section on his behalf for in-
patient hospital services, skilled aursing
home sgervices. home health services, and
outpatient hospital diagnostic services,
furnished fa the United States on or after
whichever of the following days is the
latest: (i) the first day of the month in
which he attains the age of sixty-eight, (i)
the first day of the first month for which
he becomes eucitied to benefits under section
202, (1it) in the case of inpatient hospital
services July 1, 1961, or (iv) in the case of
all other services, January 1, 1962.

“(3) For purposes of this subsection, an
individual shall be deemed entitled to
monthly benefits under section 202 for the
month in which he died if he would have

“Limitations on payment for services

“(b)(1) Payment for services furnished
an individual may be made only in accord-
ance o'n'lth the provisions of subsection (e)

y —

(A) written request is filed for such pay-
ment in such form, in such manner, within
such time, and by such person as the Sec-
retary may by regulation prescribe, and

“(B) such services are furnished after
referral by a physiclan who certifies in writ-
recertifies, where such services are
over a period of time, in such
and with such frequency as the Sec-

may by regulation prescribe) that
such services (other than outpatient hos-
pital dlagnostic services) are or were required
for medical treatment or that in the
case of cutpatient hospital ciagnostic serv-
ices, such services are or were required for
study; except that such referrai
not be required for inpatient hospital
in case of an emergency which makes
such referral impracticable.

“(C) with respect to inpatient hospital
services for & continuous period in excess of
thirty days, such services are furnished after

[~

i

E
E
9

E

1

|

fces furnished an individual during any ben-
efit period shall be reduced (but not below
‘2er0) by a deduction equal to $75.

“(3) Payment under this section for serv-
fces furnished an individual durtng a benefit
period may not be made for any inpatient
bhospital services; skilled nursing home serv-
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ices. or home health services after one hun-
dred and eighty units of services have been
furnished to him in any such period. For
the purpose of this paragraph a unit of serv-
ice shall be equal to each day on which in-
patient hospital services are furnished to
him. each two days on which skilled nursing
home services are furnished to him. or each
three visits during which home health serv-
fces are furnished to him. Nor meay payment
under this section for services furnished any
individual during a benefit period be made
for— .

*“(A) inpatient hospital services furnished
to him during such period after such sers-
ices have been furnished him on one hun-
dred and twenty days during such period;

“(B) skilled nursing home services fur-
nished to him during such period after such
services have been furnished him on two

hundred and forty days after transfer from -

a hospital;

“(C) home health services furnished to
him during such period after such services
have been furnished to him during three
hundred and sixty-five visits in such period.

“(4) For purposes of this section. a ‘benefit
period’ with respect to an individual means
a period—

“(A) beginning with the first day (not in-
cluded in a previous benefit perlod) in which
such individual both is furnished any of the
following services: inpatient hospital serv-
ices, sxzilled nursing home services, home
health services, or outpatient hospital diag-
nostic services and is entitled to have pay-
ment made under this section with respect
thereto, and

“(B) ending with the three hundred and
sixty-fourth day following such first day.

“Review of determinations

“(c) Any individual (other than a pro-
vider of services) dissatisfied with any de-
termination made by the Secretary as to
whether he is entitled to have payment made
under this section for services furnished
him. or as to the amount of such payment,
shall be entitled to a hearing thereon by the
Secretary to the same extent as is provided
in section 205(b) with respect to declsions
of the Secretary, and to judicial review of
the Secretary’s final decision after such hear-
ing as is provided in section 205(g).
“Description of medical insurance beénefits

“(d) Por the purpose of this section—

“(1) The term ‘inpatient hospital services’
means the following items furnished to a
hospital inpatient: bed. and board in the
hospital in semiprivate accommodations un-
less they are unavatlable, or other accommo-
dations are required for medical reasons, or
other accommodations not more expensive
than semiprivate are occupied at his re-
quest; and such nursing. and other services,
such use of hospital facilities, and such
drugs, supplies, and appliances, as are cus-
tomarily furnished by the hospital for the
care and treastment of inpatients while in
the hospital: including ambulance services
medically required, whether or not furnished
by the hospital; and including laboratory.
diagnostic X-ray, anesthesiology, physio-
therapy, and other ancillary services which
are customarily furnished to inpatients
either by the hospital or by another person
un-ier agreement with the hospital: but ex-
cluding clinical medical and surgical services
except those rendered in the course of an
approved program of medical teaching;

“(2) The term °skilled nursing home serv-
ices’ means the following items furnished
to an inpatient by a skilled nursing facility
after transfer from a hospital and which
are certified by a physician as being required
in connection with the condition or condi.

dulnune;(a)mhmdleuundm
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services as are generally provided by skilled
nursing home facilities: and (C) bed and
board in connection with the furnishing of
such skilled nursing care;

“(3) The term ‘home health services:
means (A) professional nursing care by a
registered professional nurse or a licensed
practical nurse in a place of residence main-
tained as an individual's home, prescribed
by a physician and provided through 2 vis.
iting nursing agency: and (B) part-time
homemaker services physical and occupa-
tional therapy. medical soclal services, die-
tary counseling, ambulance service and simi-
lar allied services in an individual's home,
prescribed by a physician and provided
through a h Ler service agency.

“(4) The term ‘outpatient hospital diag-
nostic scrvices’ means diagnostic X-ray and
Inboratory services, and such other services,
drugs, and supplics as.are generally pro-
vided by hospitals to outpatients for tha
purpose of diagnostic study:

“(5) The term ‘hospital” means an institu-
tion which (A) is operated in accordance
with the laws of the jurisdiction in which it
is located pertaining to such facility and
in accordance with standards established by
the authorities responsible for such stand-
ards in such jurisdiction; (B) is primarily
engaged in providing diagnostic and thera-
peutic facilities for surgical and medical
diagnosis. treatment, and care of “injured
and sick persons by or under the supervision
of physicians or surgeons; (C) maintains
adequate medical records; and (D) con-
tinuously provides twenty-four-hour nursing
service rendered or supervised by registered
graduate nurses. The term ‘hospital’ shall
not include & tuberculosls or mental hos-
pital;

“(6) The term -°skilled nursing facility'
means a facility which (A) 13 operated to
provide skilled nursing services in accordance
with the laws of the jurisdiction ta which (¢t
is located pertaining to such facility and in
accordance with standards established by the
authorities responsible for such standards
in such jurisdiction; (B) has beds for the
care of patients who require continuing
planned medical and nursing care; (C) is
under the continuous supervision of a reg-
istered nurse or physiclan; (D) is operated
in connection with a hospital or has medical
policies established by one or more physi--
cians (who are responsible for the execution
of such policies) to govern the skilled nur-
sing care and related medical care and other
services which it provides: (E) maintains

-adequate medical records; and (F) continu-

ously provides twenty-four-hour nursing
service by registered graduate nurses or
Licensed practical nurses:

“(7) The term ‘visitlng nurse agency’
means a public or other nonprofit agency op-
erated in accordance with medical policies
which are established by one or more physi-
clans (who are re ponsible for supervising
the execution of such policies) and which
g;):;m the visiting nurse services it pru-
vides: .

“(8) The term "homemaker service agency’
means a public or other nonprofit agency
that employs personnel to furnish home
help zervices to \ t, or y or
chronically 111, aged persons; and

*“(9) The term °physician’ means an indi-
vidual (ineluding a ph within the
meaning of section 1101(a) (7)) licensed to
Practice surgery or medicine by the State in
which he provides surgical or medical
services.

“Agreements with providers of services

“(e) (1) The Secretary of Health, Fduca-
tion, and Welfare shall, at the request of any
hospital, skilled nursing facility, visiting
nurse agency, or homemaker

(hereinafter and in subsection (c) nfm
tered professional nurse or a licensed . !

as 8 ‘provider. of services’), enter into an
agrecment with such hospital, facility, or
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sgency for payment for services furnished to
individuals entitled to have such payment
made under this section. Each such agree-
ment shall contain such provisions, not in-
consistent with the provisions of this sec-
tion. as may be mutusally agreed to by the
Secretary and such provider of services.

“(2) Any agreement entered into pursuant
to paragraph (1) shall provide that—

“(A) the provider of services will not
charge any individual (or any other person)
for services for which such individual is en-
titled to have payment made under this sec-
tion, and will make adequate provision for
return of any moneys incorrectly collected
from such individual or other person:

“(B) the Secretary will pay to any pro-
vider of services the reasonable cost of serv-
ices specified in subparagraph (A) (less the
deductions provideq for in subsection ¢ (2),
but only if the provider of services furnishes
such information at such time and in such
form as the Secretary may by regulation re-
quire; the Secretary shall determine such
reasonable costs and in making such deter-
minations is authorized to use such method
or methods of estimating as he may by regu-
lation prescribe;

“(C) no payment wlll be made to any pro-
vider of services for any service which such
provider is obligated by a law of, or & con-
tract with, the United States to render at
public expense;

“(D) where a provider of services fur-
nishes to an individual at his request serv-
ices which are described in subsection (d),
and are in excess of or more expensive than
that usually encampassed by the service so
described, the Secretary shall pay to such
provider of services only the equivalent of
the reasonable cost of the service usually
s0 encompassed and that the provider of
services may charge such individual for any
additional cost of the service furnished at
&uch request; and

“(BE) -such agreement may be terminated
by (1) the provider of services at such time
and upon such notice to the Secretary and
to the public as the Secretary may specify
by regulations and (i) the Becretary at
such time and upon such notice to the pro-
vider of services as may be specified by reg-
ulations, but only after the Secretary has
detormined that such provider of services
is not complying substantially with the pro-
vistons of such agreement or that such pro-
vider no lopger substantially meets the
provisions of subsection (d) and has noti-
fied such provider of such determination.

“(3) Nothing in this section shall— -

"(A) preclude the Secretary from making
payment for the reasonable cost of services
furnished to an individual eligible to re-
celve such services by any hospital which
is not a party to an agreement under this
subsection but only if (1) such services were
emergency services and (i1i) the Secretary
would bs authorized to pay for such serv-
ices had the Secretary and such hospital
entered into an agreement under this
section;

“(B) preclude providers of services to be
Tepresented by an tndividual, assoclation, or
organisation suthorized by such provider of
services t0 act on its behalf:

“(C) be construed to give the Secretary

on or control over the practice of
medicine, the manner in which medical
services are provided, or over the adminis-
tration or operation, the selection, tenure,
or compensation of personnel of any hospl-
tal, skilled nursing home, visiting nurse
agency, or homemaker service agency which

has entered into an agreement under this
section.

“(4) Where an agreement under this see-
tlon between a provider of services and the
Becretary has been terminated, the Secretary
may, notwithstanding any other provision of
this section, enter into another agreement
under this section with such provider but
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only if such provider conforms to the stand-

ards set forth in subsection (¢) and the Sec-

retary determines that another 4greement

with such provider will effectuate the pur-
of this section.

*(5) The Secretary shall from time to time
determine the amount to be paid to each
provider of services under an agreement with
respect to the services furnished and shall
certify such amounts to the Secretary of the
Treasury, except that such amount may be
reduced or increased, as the case may be, by
any sum by which the Secretary finds that
the amount paid to such provider of services
for any prior period was greater or less than
the amount which should have been paid
to it for such period. The Secretary of the
‘Treasury, prior to audit or settlement by the
General Accounting Office, shall make pay-
ment from the medical insurance account,
at the time or times fixed by the Secretary. in
accordance with such certification. ’

“FREE CHOICE BY PATIENT

”(f) Any individual entitled to have pay-
ment made under this section for services
furnished him may obtain inpatient hospital
services, skilled nursing home services, home
health services, or outpatient hospital diag-
nostic services from any provider of services
which has entered into an agreement with
the Secretary and which admits such indi-
vidual or undertakes to provide him services.

“MEDICAL INSURANCE BENEFITS ADVISORY
CoOUNCIL

“(g) For the purpose of advising the
Secretary in the formulation of policy and
the promulgation of regulations in connec-
tion with the administration of this section,
there is hereby created a Medical Insurance
Benefits Advisory Council which shall consist
of a-chairman and twelve appointed mem-
bers to be appointed by the Secretary, after
FPebruary 1, 1961, and before April 1, 1961.
The chairman shall serve at the pleasure of
the Secretary. Not less than four of the ap-
pointed members ghall be representatives of
the general public, and the remainder of
the appointed members shall be persons wi.o
are outstanding in the fields pertaining to
hospitals and health activities. Each ap-
pointed member shall hold office for a term
of four years, except that any member ap-
pointed to fill a vacancy occurring prior to
the expiration of the term for which his
)T WaS inted shall be appointed

pr PP
for the

terms of office of the members first taking
office shall expire, as described by the Secre-

tary at the time of appointment, three at the.

end of the first year, three at the end of the
second year, three at the end of the third
year, and three at the end of the fourth year
after the date of appointment. An appolinied
member shall not be eligible to serve con-
tinuously for more than two terms but ghall
be eligible for reappointment if he has not
served immediately preceding his reappoint-
ment. The advisory council is authorized to
appoint such speclal advisory and technical
committees as may be useful in carrying out
its functions. Appointed members of the
advisory council and members of its ad-
visory or technical committees. while serv-
ing on business of the advisory council, shall
receive compensation at rates fixed by the
Secretary, and shall also be entitied to re-
ceive an allowance for actual and necessary
travel and for subsistence expenses while so
serving away frum thetir places of residence.
The advisory council shall meet as frequently
as the Secretary deems necessary. Upon re-
quest of four or more members, it shall be
the duty of the Secretary to call a meeting
of the advisory council.

“SULEMAKING FOWERS OF THE SECRETARY
*(h) The Secretary shall have the power
and authority to make rules and regulations

- and t0 establish procedures, not inconaistent

with the provisions of this section, which are

remainder of such term, and the’

August 22

necessary or appropriate to carry out such
provisions, and shall adopt reasonable rules
and regulations to regulate and provide for
the nature and extent of the proofs and evi-
dence and the method of taking and fur-
nishing the same in order to establish the
right of individuals to medical insurance
benefits hereunder. The Secretary is author-
{zed to utilize the services of appropriate
public or private agencies in obtalning in-
formation to assist him in performing his
functions under this section.”
MEDICAL INSURANCE ACCOUNT

(b) (1) Section 201 of the Soclal Security
Act 13 amended by redesignating subsections
(b), (¢). (d), (e), (1), (), and (h) as (¢).
(). (e). (1), (g). (1), and (j). respectively.

(2) Section 201 of such Act is further
amended by adding after subsection (a) the
following new subsection:

»(b) There is hereby created in the Fed-
eral Old-Age and Survivors Insurance Trust
Fund an account to be known as the medical
insurance account. For the fiscal year end-
ing June 30, 1961, and for each fiscal year
thereafter, out of moneys appropriated to
the trust fund pursuant to subsection (a),
there shall be credited from time to time to
the medical insurance account in such trust
fund, amounts equal to the sum of—

“(1) the amounts determined by multi-
plying one-half of 1 per centum by the
amounts of wages (as certified to the Secre-
tary of the Treasury for purposes of para-
graph (3) of subsection (a)) paid after De-
cember 31, 1960, and

“(2) the amounts determined by multi-
plying three-eights of 1 per centum by the
amounts of self-employment income (as cer-
tified to the Secretary of the Treasury for
purposes of paragraph (4) of subsection
(a)) for any taxable year beginning after
December 31, 1960.” ’

(3) Subsection (c) (redesignated as (d)
by paragraph (1) of this subsection) of sec-
tion 201 of such Act is amended by inserting
after *“Trust funds” in paragraph (2) the
following: “(including the operation and
status of the medical insurance account in
the Pederal Old-Age and Survivors Insurance
Trust Fund)”; by inserting “(including the
amounts credited to the medical insurance
account)” after “Trust funds’ in paragraph
(3) as amended by section 701(d) of this
Act; by inserting “(including the amounts
credited to and the charges made agalnat
the medical Iinsurance account)” after
*Trust funds” the first time it appears in the
penultimate sentence of such subsection; by
inserting “(including the future amounts
to be credited to and the future charges to
be made against the medical insurance ac-
count) ™ after “Trust funds” the second time
it appears in such sentence; and by inserting
*(including the medical insurance account)*”

- after “Trust funds” the third time it appears

i such seutlence,

(4) Section 201 of such Act is further
amended by adding after sub n (1)
(redesignated as (g) by paragraph (1) of this
subsection) the following new subsection:

“(h)(1) After the closse of each fiscal
year, the Secretary of the Treasury shall de-
termine the average of tha amounts in tae
medical insurance account during such year
for purposes of determining the amount of
interest that should be credited to such ac-
eount from the interest that was credited to
the Federal Old-Age and Survivors Insurance
Trust Pund during such fiscal year. There
shall be credited to the account from the
amounts appropriated to the Pederal Oid-
age and Survivors Insurance Trust Fund an
amount for interest which is in the same
ratio to the interest credited to the Federal
Old-Age and Survivors Insurance Trust Fund
for such fiscal year as the average of the
amounts in the medical {nsurance account
during such fiscal year is to the avezage of
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the amounis in the Federal Old-Age and
Survivors Insurance Trust Fund during such
Gscal year.

“(2) The proper- share of the proceeds
from the saie or redemption of any obliga-
tions in the Federal Oid-Age and Survivors
Insurance Trust Fund which are credited to
such trust fund shall be credited to the
medical insurance account.”

(5) Subsection (g) (redesignated as (i) by
paragraph (1) of this subsection) of section
201 of such Act is amended by striking out
the last two sentences of paragraph (1) and
inserting in leu thereof the following:
“After the ciose of each fiscal year, the Sec-
retary of Health, Education, and Welfare
shall anaiyze the costs of administration of
this title incurred during such fiscal year
in order to determine the portion of such
costs which should be borne by each of the
trust funds (inciuding the cost which shouid
be charged against the medical insurance
account) and shaii certify to the managing
trustee the amount, if any, which should be
transferred from one to the other of such
trust funds (inciuding the amount that
should be charged in the Federal Old-Age
and Survivors Insurance Trust Fund against
the medical tnsurance account) in order to
insure that each of the trust funds (includ-
ing such account) has borne or has been
charged with, as the case may be, its proper
share of the costs of administration of this
title Incurred during such fiscal year. The
managing trustee is authorized and directed
to transfer any such amount from one to the
other of such trust funds fn accordance with
any certification so made.*

(8) Subsection (g) (redesignated as (i) by
paragraph (1) of this gsubsectirn) of section
201 of such Act is further amended hy in.
serting immediately preceding the period at
the end of paragraph (2) the following: *:
from the payment made from the Federai
Oid-Age and Survivors Insurance Trust Fund
the . Medical Insurance Account shali be
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633 percent of the amount of the self-
employment income for such taxabie year;
and

‘‘(5) in the case of any taxable year begin-
ning after December 31, 1968, the tax shali
be equal to 7); percent of the amount of
the self-employment income for such tax-
able year."

TAX ON EMPLOYEES

(b) Section 3101 of such Code (relating
to rate of tax on employees under the Federal
Insurance Contributions Act) is amended to
read as follows:

“Sec. 3101. RATE OF TAX.

“In addition to other taxes. there is hereby

posed on the i of every individual
a tax equal to the following percentages of
the wages (as defined In section 312(a))
received by him with respect to employment
(as defined in section 3121(b))—

**(1) with respect to wages received during
the calendar year 1960, the rate shall be
3 percent;

“(2) with respect to wages received during
the calendar years 1961 and 1962, the rate
shall be 3!; percent;

*(3) with respect to wages received during
the calendar years 1963 to 1965, both inciu-
sive, the rate shall be 33 percent;

**(4) with respect to wages received dur-
ing the calendar years 1966 to 1968, both
inciusive, the rate shall be 4!; percent;
and

*(5) with respect tn wages received after .

December 31, 1968, the rate shall be 43;

lpercent."

TAX ON EMPLOYERS

(c) Section 3111 of such Code (reiating to
rate of tax on empioyers under the Federal
Insurance Contributions Act) is amended to
read as follows:
“Sec. 3111. RATE OF Tax.

“In addition to other taxes, there is here-
by imposed on every employer an eXxcise tax,
with respect to having individuals in his

charged with such amounts as the ging
trustee determines as necessary for such ac-
count to bear a proper share of such pay-
ments.”

(7) Subsectlon (h) (redesignated as ()
hy paragraph (1) of this subsection) of sec-
tion 201 of such Act is amended hy inserting
fmmediately preceding the period at the end
thereof the following: “‘and in the case of

empioy, equal to the following percentages

of the wages (as defined in section 3121(a)) ~

paid hy him with respect to employment (as
defined in section 3121(h) )—

“(1) with respect to wages pald during
the calendar year 1960, the rate shall be
3 percent:

*(2) with respect to wages pald during
the calendar years 1961 and 1962, the rate

payments required to be made under

226, such payments shall be charged against

the funds credited to the Medical Insurance

Account.”

AMENDMENTS TO THE INTERNAL REVENUE CODE
OF 1984: CHANGES IN TAX SCHEDULES, SELY-
EMPLOYMENT INCOME TAX
Syc. 603. (a) Bection 1401 of the Internal

Revenue Code of 1954 (relating to rate of

tax on self-empioyment income) is amrended

to read as follows:

“Sec. 1401. RaTE OF Tax.
~In sddition to other taxes, there shali be

for each taxable year, on the self-

employment income of every individual, a

tax as follows—

“(1) tn the case of any taxable year be-

after Docember 31, 1959, and before

January 1, 1961, the tax shall be equal to 414

percent of the amount of the self-employ-

ment income for such taxable year;

“(2) in the case of any taxable year begin.
ning after December 31, 1960, and before
January 1, 1963, the tax shall be equal to 4%
percent of the amount of the self-employ-
ment income for such taxable year;

*(3) inthe case of any taxable year begin.
ning after December 31, 1902, and before
January 1, 1068, the tax shall be equal to 835
percent of the amount of the self-employ-
ment income for such taxable year;

“(4) In the case of any taxable year begin-
ning after December 31, 1963, and before
January 1, 1960, the tax shall be equat to

shail be 314 percent;

“(3) with respect to wages paid during the
calendar years 1863 to 1965, both inclusive,
the rate shall be 3% percent;

~(4) with respect to wages paid during
the calendar years 1866 to 1968, both inciu-
sive, the rate shall be 4!, percent; and

“(5) with respect to wages paid after De-

cember 31, 1968, the rate shall be 43

percent.”
STUDIES AND RECOMMENDATIONS
Srec. 608. (2) Section 702 of the Soclal Se-
curity Act is amended by inserting “(a)”
after “702"; by adding at the end thereof the
following:

“In counection with such study and rec-.

ommendations, the Secretary shall institute
and conduct appropriate demonstration pro-
grams relating to the health needs of such
individuals and the manner and means by
which such needs may be fulfilled. The

1 ts authorized to provide for the
carrying on of such research studies Der-
taining io health care and the administra-
tioa of such care as may be recommended

" by the advisory council designated pursuant

to section 226(g). = Such research studies
may be carried on directly by the Depart-
ment of Health, Education, and Welfare, by
others under contract negotlated for, or
mnt.:muhbymm.tumchm-

(b) The Socretary shall carry on studies
and develop recommendations to be submit-
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ted to the Congress not iater than January
15, 1963, reiating to (1) the adequacy of
existing facilities for health care of the aged;
(2) methods for encourazing the further de-
velopment of efficient ard economical forms
of health care for the 25ed which are a con-
structive alternative to inpatient hospitai
care; (3) the feasibllizy of adding supple-
mentary types of medical insurance benefits
for the aged within tke financial resources
provided -by this Act: acd (4) the effects of
the initial deductibie of 875 upon benefici~
aries, hospitals. and the financing of the
program.

Mr. ANDERSON. Mr. President, thz
amendment is the one which I discussed
at some length on Saiurday afternoon.
Very few Senators were present at that
time. I do not intend to repeat at any
great length what I said then, but I again
wish to remark that the amendment is
offered as an addition to the bill as re-
ported by the Senate Finance Commit~
tee. It is not a substitute for any of the
amendments presented by the Senate
Finance Commiitee or any of the pro-
visions contained in the bill, but instead
it establishes a fully financed social in-
surance program on a contributory basis.

I listed in the REecorp of Saturday
the numbers of people who might be in-
volved in this plan in the various States,
showing that in New York State, for
example, more than 1 million people
would be covered under the amendment,
that in Illinois approximately 550,000
people would be covered, and that in
other States there would be correspond-
ingly large numbers.

I was happy to point out that it in-
volves some very essential services. It
would reduce the number of hospital
days permitted by the original amend-
ment from 365 to 120. It proposes to cut
out the second $75 contribution in a year,
and that change would make possible
the addition of some other services. In-
hospital services are made available.
Skilled nursing home services would be
available up to 240 ¢ays in 1 benefit
year. Home health services, which
would involve nursing and other home
nursing services, would be permitted up
to 360 visits within the benefit year.

Finally, as a fourth provision, out-
patient, diagnostic hospital services
would be provided.

One of the points which I had hoped
Senators would remember is that we had
the problem with reference to disability.
We had a report from an advisory com-
mittee suggesting that we adopt dis~
ability on a pay-as-you-go basis with
contributions. : ’

" Congress decided that was not the wise
course and adopted another program in
1950. But by the year 1956 Congress
saw that was not the wise course, and it
put disability on a pay-as-you-go basis
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long conferences of the majority mem-
bers of the Senate Finance Committee,
and those conferences were held.

I referred on Saturday afternoon to
the fact that a caucus was held in tl}e
office of the Secretary of the Senate in
which the principle embodied in the
amendment was considered for a long
time, and it was finally agreed that the
committee would bring forth a bill con-
tajning a provision for contributions.

That same wise procedure, it seems
to me, might have been followed in this
regard and it might not require the in-
tervening, intermediate steps of trying
to take the required money out of the
Federal Treasury first, and then some
years later come back and do the same
thing we did with respect to disability,
namely, .to put the program on a pay-
as-you-go basis.

If we were to follow the principle we
learned on the subject of disability, we
would have that type of bill from the
Finance Committee at this time, I am
sure.

It is true that the proposed program
will cost some money. There are no bar-
gain days or bargain basements or spe-
cial discount stores in this field of health.
We cannot get a satisfactory program
for $130 million. It will cost at least
$700 million the first year, and event-
ually $1 billion._

That is why we have tried to say we
might as well face the problem now in-
stead of waiting several years and then
saying the program is too much of a
burden on the Treasury, and that we
must put it on & pay-as-you-go basis.
The amendment which has been intro-
duced on behalf of the Senators stated
will provide for payment of one-quarter
percent by both employer and employee.
These payments will provide a surplus
the first year of 1961 of perhaps $300
million, and start off a separate fund, as
was 50 wisely done in 1956 on the pre-
vious program relating to injuries.

I hope that the Senate will spend some
time on the amendment. I believe the
Senator from New York [Mr. Javrrsl,
when he arrives, will have a substitute
for the amendment which he desires to
present. I hope we may have some dis-
cussion of it throughout the day.

I also hope that we may reach a
prompt vote. But I do know that the
program which was laid down relies upon
the social security program as a first
line of defense, and public assistance as
a first line of defense, and public assist-
ance as a second line of defense. If the
amendment is not adopted, we have in
the bill before us only a second line of
defense, and we shall have omitted the
first line of defense that we think should
be included.

Mr. AIKEN. Mr, President, will the
Senator yield

Mr . ANDERSON. 1Iyield

Mr. ATIKEN. I have been discussing
the proposed amendment of the Senator
from New Mexico, and the question arose
as to whether, if the holder of a social
security card was earning, we will say,
$10,000 or $12,000 a year, but was other-
wise for benefits under the
amendment of the Senator from New
Mexico, he would be disqualified because
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of his earnings. Could he still earn any
amount and qualify for benefits, or is
there a limitation on earnings involved
in the amendment?

Mr. ANDERSON. There is a limita-
tion on earnings involved in the tax, but
there is no provision in the bill which
requires that if a man earns $1.000, an-
other $2,000, and another $3.000, and still
a fourth man earns $10,000, the man
earning $10,000 must be separated from
the othérs. A man who earns $500,000 as
head of a great corporation is covered
for sccial security benefits now, even
thouzh he may be drawing that large
salary.

Mr. AIKEN. Up to the amount of
$4.800.

Mr. ANDERSON. Yes. Payments are
deducted from his earnings on the basis
of $4,800. He is not protected beyond
$4,800. The tax is on only $4.800 of his
pay.

Mr. AIXEN. If he had a social se-
curity card. but even after the age of 68
he was earning $10,000, $15,000, or
$20,000 a year, would he still qualify for
the health benefits under the amend-
ment of the Senator from New Mexico?

Mr. ANDERSON. Surely.

Mr. ATIKEN. Then earnings under the
amendment make no difference.

Mr. ANDERSON. There is no means
test involved in the amendment.

Mr. AIKEN. There is no means test.
I thank the Senator,

Mr. ANDERSON. There is no means
test, because we learned very quickly in
the disability program that the means
tesi was not a satisfactory test, and we
did not put the program on the basis
of means. As I tried to point out the
other day, we have learned by long ex-
perience how some of the past programs
have worked. I remarked on Saturday
that I had been administrator under the
FERA, SERA, CWA, and the WPA, and
under the National Youth Administra-
tion. We learned in those early 1930's
that a program started as a public assist-
ance program is thereafter proposed on a
pay-as-you-go basis. We adopted a social
sccurity program. We can still have
various types of assistance which will
constitute a second line of defense, but
the primary line that must be depended
upon is the payroll tax.

We have followed that principle con-
sistently in every step we have taken.
Even when we wavered frem it, as we did
in connection with disability, we soon
came back to it. In other words, we can
dodge around it for awhile, but we have
to come tack to it eventually. It is the
identical experience we had with aid to
children and aid to the uiiad, and so
forth.

Mr. ATKEN. If a man earns $10,000 or-
$15,000 a year, and is 68 years of aze, and
not entitled to social security benefits, is
it true that he would not qualify under
the Senator’s amendment?

Mr. ANDERSON. He would be barred,
unless he is entitled to social security
benefits. He may be entitled to benefits
and still not receive cash payments be-
cause of the earnings limitation. But
he is still covered under my amendment.

Mr. CASE of New Jersey, Mr. Presi-
dent, will the Senator yield?
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Mr. ATKEN. I can use $10,000 as an
example, or I can use $4,000, if that suits
the situation better. If a man has never
had social security, would he qualify un-
der the Senator’s amendment?

Mr. ANDERSON. He would not qual-
ify if he has not gained entitlement to
social security benefits.

Mr. CASE of New Jersey. To qualify
for benefits under the Senator’s amend-
ment it would be necessary to be entitled
to benefits under section 202, would it
not?

Mr. ANDERSON. Yes.

Mr. CASE of New Jersey. Section 202
benefits are not payable if the person has
an income of $1,200 a year.

Mr. ANDERSON. A person may earn
up to $1,200 a year under present law
without suffering any reduction in re-
tirement benefits. If HR. 12580 is
passed that limitation will be $1,800.
Benefits are not stopped, but only pro-
portionately reduced.

Mr. CASE of New Jersey. Yes. So
that a person getting over $1.800 a year,
under the amendment. or over $1,200, as
now, would not receive any benefits.

Mr. ANDERSON. No; that is not cor-
rect. The important point I was trying
to bring out is that we do not single out
individuals. We put them in the social
security system. If they are entitled to
benefits under social security they will
be covered regardless of the income 1imi-
tation with reference to retirement pay-
ments.

Mr. CASE of New Jersey. We are try-
ing to clarify what the bill does,

Mr. AIKEN. 1 was trying to find out
what it does.

Mr. KERR. Mr. President, I would be
happy if the Senator from New Jersey
and the Senator from Vermont would
give me their attention, because I should
like to ack some questions along the line
of their inquiries of the Senator from
New Mexico. When would the Senator’s
amendment become effective?

Mr. ANDERSON. On January 1, 1961.

Mr. KERR. I thought there was &
date in the amendment of July 1, 1961,
and another date of January 1, 1962.

Mr. ANDERSON. Well, we did some
revising, but I do not believe we changed
those dates.

. The tax becomes effective on January

, 1861.

Mr. KERR. If the Senator will ex-
amine his amendment, I am sure he wiil
find that the tax becomes effective Jan-
uary 1, 1961, but I do not believe the
benefits become effective until July 1,
1961, or January 1, 1962,

Mr. ANDERSON. ‘I am looking at sec-
tion 604:

The first day of the month In which he
attalns the age of sixty-eight; the first day
of the first month for which he becomes
entitied to benefits under section 202; in the
case of inpatient hospital services July 1,
1961. or in the case of all other services,
January 1, 1962.

Mr. KERR. That is, insofar as hos-
pital services are concerned, benefits
would become effective July 1, 1961, and
all other services not until January 1,

Mr. ANDERSON. I think that is
correct.
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Mr. KERR. With reference to the
application of the law, no one not under
social security would benefit by the Sen-
ator's amendment. Is that correct?

Mr. ANDERSON. That is correct. I
believe the provisions of the House bill
as amended by the Senate committee
would take care of the other people.

Mr. ANDERSON. Yes, but I am talk-
ing about the Senator’s amendment.

Mr. ANDERSON. Yes.

Mr. KERR. With reference to those
who are eligible, that is, if they are on
social security and 68 years of age, they
would be eligible for the benefits of the
Senator’s amendment whether their in-
come was $1,500 a year, $900 a year, or
$100,000 a year.

Mr. ANDERSON. That is what I said
to the Senator from Vermont, and I be-
Heve that is a correct statement. There
is no limitation In the amendment de-
pendent on a man’s earnings,

Mr. KERR. That is correct, and that
is as I understand the Senator’s amend-
ment. Iam not criticizing ii; I am try-
ing to get into the Recorp what it would
do. It would make anyone on social
security, over 68 years of age, eligible
for its benefits, regardless of how much
the person earned; but no one not on
social security would be eligible for the
benefits, regardless of how little he
earned.

Mr. ANDERSON. That is right, be-
cause they have made no contribution
to the fund. This is a separate fund we
are speaking about for social security
individuals. .

Mr. AIKEN. 1Is it not true that any-
one who had social security credit would
be eligible for benefit, even if he had an
income of $100,000, but if he were actu-
ally earning over $1,800 would he not
be disqualified?

Mr. KERR. He would not be eligible
for cash benefits, but would be for hos-
pital benefits, provided he were over
age68.

Mr. AIKEN. He would get the bene-
fits regardless of income, but there
would be some limitation based on earn-

ings.

Mr. KERR. The limitation that ap-
plles is with reference to cash payments,
but not with reference to benefits for
hospital and doctor care, as I understand
the amendment. The Senator from
New Mexico said that the amendment
was similar to the program we put into

Yes. .
Mr. KERR. To whom were the bene-
-available under - the disability

amendment?

Mr. ANDERSON. The Senator from
Oklahoma ought to know about it. He
had a great deal to do with the writing
of it :

g

one type of fund, in 1950,

i
:
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Mr. KERR. When did we adopt the
disability amendment which would make
benefits available to a worker 50 years of
age or older who may become disabled?

Mr. ANDERSON. In 1956.

Mr. KERR. That is my recollection.

Mr. ANDERSON. We had enacted a
provision previously, in 1950.

Mr. KERR. I thought the Senator’s
remarks were addressed to the provision
we adopted in 1956,

Mr. ANDERSON. That is risht. We
started with a program in 1950. Then
subsequently we changed it in 1956, by
addinz a payroll tax. We put it on a
payroll tax basis.

Mr. KERR. With limited benefits to
those who qualified as workers, and who
had made a contribution to the social
security fund themselves.

Mr. ANDERSON. Because we had 2
previous fund with money in it.

Mr. KERR. The 1956 amendment,
which the Senator said was similar in
principle, did not make provision for
anyone disabled who did not qualify for
the benefits by having a certain number
of gquarters of contribution to the OASI
fund.

Mr. ANDERSON. I shall not argue
that questica. 1 simply say that when
we reached the item of disability, we

that the same pay-as-you-go
principle had to be adopted which we are
trying to adopt here.

Mr. KERR. We adopted a pay-as-
you-go principle, and we adopted a pro-
gram for the disabled, but we did not
make the benefits available to millions
of people who had made no contribution
to the social security fund.

Mr. ANDERSON. In thiscase, we will
take care of a few people who are past
the age of 68 and who are making no
contributions today. All the people un-
der 68 will be making a contribution. I
believe the number who will have made
no contribution is less than 500,000.

Mr. KERR. All under 68 will make a
contribution, or all under 65?

Mr. ANDERSON. All under 65.

Mr. KERR. Inother words, as of now,
or as of the effective date of the Senator’'s
amendment, the benefits which would be
provided beyond the effective date, which
would be July 1, 1961, with reference to
hospital benefits, and January 1, 1962,
with reference to all other benefits, apply
not simply to thosc making contributions
to the fund, but among the people who
would be eligible on the effective dates
of the Senator’s amendment would be
those who had made no coatribution to
the medical care fund.

Mr. ANDERSON. I think some per-
sons who will benefit under the Senator’s
amendment, which is already in the bill,
will have made no contribution.

Mr. KERR. I shall be glad to discuss
that point. I am trving to identify the
provisions of the Senator’s amendment.

Mr. ANDERSON. Precisely because
they were below 65. If we are to take
care of the aced, we have to take care
of the aged on an even basis. '

Mr. KERR. That is what the Senator
from Oklahoma thinks; and that is the
reason he offered his amendment.
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Mr. GORE. Mr. President, will the
Senator yield?

Mr. ANDERSON. I had intended to
yield the floor, but I am happy to yield
to the Senator from Tennessee.

Mr. GORE. The bill which the com-
mittee reported provides only for those
in States which provide matching funds,
and who later go to the welfare office
and. successfully claim they are poverty
stricken.

Mr. ANDERSON. Who say that they
are medically indigent.

Mr. GORE. What does “medically in-
digent”” mean?

Mr. ANDERSON. It meansa mancan
pay his board; that he can have money
for the movies; but that he cannot pay
the hospital. I say that is a brand-

‘new type of indigency in this country,

one which I think will become completely
unsatisfactory to the people. It puts a
means test on people who have means.
It puts a property test on people wao
have property. They may have prop-
erty, but they can go to the welfare office
and say, “But I can't go to a hos-
pital. I can’t pay my hospital bills. I
can’t have nursing home care later on.
Therefore, I am a pauper medically.
But I am not a pauper from the stand-
point of income.”

I do not understand how one would
feel who said, “I am medically indigent,
but I am perfectly able to pay all the
rest of my bills.”

Mr. GORE. Did I hear the amend-
ment which the able Senator from New
Mexico has offered, and of whichI am a
cosponsor, criticized because it would
provide benafits to those who have paid
into the social security fund, but who
have not paid a tax which has not been
levied, on the ground that somebody was
getting something for nothing? Was
the Senator’s amendment criticized on
that basis?

Mr. ANDERSON. Precisely. That, of
course, is the situation that obtained
with all the rest of the bill, in the amend-
ment of the Committee on Finance,
which has been adopted. It is right to
do it if it is done in the committee's
bill; it is wrong if we do it in this amend-
ment.

Mr. GORE. There is a big difference,
though.. In the case of the Senator's
amendment, a person who has paid into
the social security fund would become
clizible for this additional catcgory of
benefits which would be added to the
social security program. That benefit
would be by right, and an old person
would not be subject to humiliation, if
he asserted his poverty.

Mr. ANDERSON. I agree with the
Senator. 1 only say—and it is true—
that for a short period of time a few
persons who have not contributed will
be getting money from the fund. But
that happened in the beginning of the
Socizl Security Act. People drew un-
employment compensation when they
had made very trifling payments into
tke fund. .

Mr. KERR. Mr. President, will the
Senator yleld?

Mr. ANDERSON. Iyield.

Mr. KERR. Does the Senator from
New Mexico say that when the Social
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Security Act was made effective, it was
available to no one who had not earned
at least six quarters’ compensation?

Mr. ANDERSON. No; I say that peo-
ple who had made trifiing contributions
to the fund nevertheless received unems-
ployment compensation. I stand on that
statement. Does the Senator from Okla-
homa contradict it?

Mr. KERR. No; but that is the point
which the Senator from Oklahoma
makes. Under the amendment of the
Senator from New Mexico, millions of
people would be entitled to draw from the
social security medical program who had
made no.contributions to the social se-
curity medical care fund.

Mr. GORE. But they will have made
contributions to the fund, and the
amendment would add an additional
category of benefits to which they would
be entitled.

Mr. ANDERSON. They have made a
contribution previously. They have met
the qualifications. The fund now has
over $20 billion in it. This proposal
might take $1 million or $2 million out of
it. At least, it would not go broke.

If the system for paying interest were
changed from the one we have, it would
be possible to pick up a good many mil-
lion dollars. Money is credited to the
social security fund on the 1st and 15th
of each month. Interest is lost all the
rest of the time.

I received a figure the other day in
the amount of $25 million. That is prob-
ably all the money which may be taken
in the first year of this proposal. It is
perfectly all right to chisel the fund of
$20 million for one particular purpose,
but it is awful to take a few million dol-
lars to pay persons who had reached the
age of 68, and who, as a matter of fact,
wanted and needed some medical care.

Mr. GORE. Mr. President, will the
Senator yleld one further time? Then
1shall desist.

Mr. ANDERSON. 1yield.

Mr. GORE. This amendment provides
soclal insurance. It is security based on
the mass contribution of the people. It
is security based upon actuarial sound-
ness. I ask the Senator: Does not the
amendment meet the test, based on the
contributions and the benefits, of actu-
arial soundness?

. Mr. ANDERSON. Completely. It will
take a half percent to do this. The first
1 wm probably take only $700 mil-

the fund will collect $1 billion.

e & little cushion, a nest egg,
will take care of such people as
talking about. Thereafter, year
ter year, the money will be collected by
payroll tax. This proposal i3 actu-
tmlct. sound.. No one has disputed that

Mr. AIKEN. Mr. President, will the
Senator yleld?

Mr, ANDERSON. I yield.

Mr, AIKEN. . I do not believe we have
qwite clarified the meaning of the word-
in the. Senator's amendment. I
asked the division whether earnings had
anything to do with qualifying a person
over age 68 for benefits from the pro-

legislation. On page 3 of the Sen-
ator’s un, under the heading “Medical
Insurance Benefits,” and subheading

g
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“Entitlement to Benefits,” I read from
section 226(a)(1):

Every individual who—

(dA) has attained the age of sixty-eight,
an

(B) 1is entitled to monthly insurance
benefits under section 202.

Under section 202, as I understand,
anyone earning more than $1,800 a year
could not qualify for benefits. I think
that ought to be clarified, because from
my inquiries from official sources, we find
it is also a question as to what it means
already as to whether a man earning
$40,000 a year could still qualify or not.

Mr. ANDERSON. Earnings do not
have any reflection on entitlement.
Does the Senator think they have? A
person may be entitled to benefits under
section 202, but due to the earnings lim-
itation he may not receive cash pay-
ments.

Mr. AIKEN. Entitlement to social
security benefits regardless of earnings?

. ANDERSEN. Yes.

M:. AIKEN. The law today provides
that a person cannot earn more than
$1,200. The bill, as I understand, pro-
vides that he cannot earn more than
$1,800. If I had my way, I would take
off that limitation completely; but I do
not have my way.

Mr. ANDERSON. The point is that a
man who earns more than $1,800 a year.
or $1,200 now, is entitled to Social Se-
curity benefits, but he is not receiving
them because of some other earnings he
has, and the entitlement he has, which
quelifiec him in that respect, entitles
1nim to medical benefits.

Mr. ATIKEN. On earned income.

Mr. ANDERSON. On earned income.

Mr. AIKEN. I know personally some
judges in my State—I could name them,
but I shall not do so—who have retired—
perhaps have retired under Social Se-
curity—who go to work for 18 months,
or whatever number of quarters is re-
quired, for someone else, in order to
qualify for Social Security. However,
that qualifies them after they have
reached a certain age. I simply wanted
to make certain that anyone earning
more than $1,800 would not be dis-
qualified, even though he might be en-
titled to it.

Mr. ANDERSON. I tried to say, two
or three times, that I am sure that the
person who is entitled to it draws it,
under this provision. I do not believe
any provision to the contrary is included
in this measure. I realize that it is nec-
essary for us to make use of the drafting
service; but if this measure contains a
provision about which I do not know, I
shall be very much surprised.

But certainly this measure does not
include any provision to the effect that
reduced medical care benefits shall be
received by one who is making a salary of
315000 or $20,000 a year,

AIKEN. Then do I correctly
understand that a social security card-
holder who has been earning $4,800 a
year and has been paying the tax on it
during the time this law
books would receive the
that received by a
holder who has been earning
year and has been paying the tax
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over a 15-year period during the time the
law has been on the books?

Mr. ANDERSON. Yes, that is clear.

Mr. AIKEN. It is clear, is it?

Mr. ANDERSEN. Yes.

Mr. AIKEN. Perhaps the other may
become a little cleared as the debate
proceeds.

Mr. CHURCH. It is my understand-
ing that under the committee bill, the
medical benefits would not be confined
to those who are on public assistance,
but would include others—those who are
medically indigent. Is it the under-
standing of the ‘Senator that, under the
committee’s bill, the declaration of med-
ical indigence which would qualify these
additional persons is something like the
declaration that a veteran must make
when he seeks to obtain hospitalization
in a veterans’ hospital for a non-service-
connected disability? That problem has
caused endless difficulty in the admin-
istration of the veterans' hospital pro-
gram.

Mr. ANDERSON. I believe the same
general principle applies to both. It is
rather hard to establish what a medi-
cally indigent person is; but it is diffi-
cult to establish what an indigent person
is; but it is difficult when the law includes
a new category which would result in
the American people being told, “You
may have plenty of money, and you may
own a $20.000 home, and you may have
a good annual income; but now you say
to us that it you were suddenly asked to
pay a $2.000 medical bill, you might have
to mortgage your house. Therefore, you
are medically indigent.”

Of course that person might be able to
reduce his television payments, or some-
thing else, and then not be medically
indigent.

As I tried to point out the other day,
one of the problems in which we became
involved when we were discussing the
provision of relief, one time, was whether
relief included a home; and I think
someone raised the question of whether
a proper home included lace curtains,
The ‘Administrator ruled that lace cur-
tains should not be included. But there
was much opposition, and finally we in-
cluded lace curtains.

So the application of the definition
of the term “medically indigent” to
needy people will very likely vary from
State to State.

Mr. CHURCH. I agree with the Sen-
ator, and I think this particular provi-
sion is open .to very serious abuse.

Mr. CLARK. Mr. President, will the
Senator from New Mexico yield to me?

The PRESIDING OFFICER (Mr.
Youna of Ohlo in the chalr). Does the
Senator from New Mexico yield to the
Senator from Pennsylvania?

Mr, ANDERSON. I yleld.

Mr. CLARK. My understanding is
that the Democratic Convention adopted,
as part of its platform, the following
plank:

‘We shall provide medical care benefits for
the aged as part of the time-tested social
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The Senator's amendment complies
wm; that plank in ousr platform, does it

Mr. ANDERSON. Yes, it does; and 1
wish to tell the able Senator from Penn-
sylvania abcut the situation when that
particular part of the platform was under
consideration. Ispeak now as a member
of the committee which held the first
hearings; and then we had a drafting
eommlttee of which I was a member,
which worked for several days, in a
closed room, on the platform; and then
I was part cf the speakers’ group which
handled the platform at that point; and.
so far as I know, not one Democrat in
any part of the hall rose and objected
to that provision. When the platform
was brought before the full Democratic
Convention, there was objection to cer-
tain parts of the platform; but some of
our friends very eloquently pleaded for
this part of it, and no one objected to this
part of the platform.
m:dr. CLARK. That is my recollection,

Mr. ANDERSON. However, it is re-
markable to note what some persons will
do when such matters face them later

on.

Since it is obvious that this way is the
way.in which this matter will ultimately
have to be handled, I think it better to
proceed in this way now.

Mr. CLARK. The committee bill does
not conform to the Democratic platform,
does it?

Mr. ANDERSON. No. However, of
course, one has a right to say that the
platform perhaps will commit subse-
quent Members of Congress, but not
necessarily the present Members of Con-

gress. .

Mr. CLARK. The Javits proposal
does not conform to the platform, does
it?

Mr. ANDERSON. It is not yet hefore
us,

Mr. CLARK. But it is clear that it
does not conform to the platform, is it
not?

Mr.ANDERSON. Yes.

Mr. CASE of New Jersey. Mr. Presi-
dent, I think it clear that there should
not be 2 means test. But what concerns
me about the Senator’s amendment is
that it does not state how the “medically
indigent” requirement would be applied.

Mr.KERR. Mr. President, if the Sen-
ator will yield, let me say that the term
“medically indigent” is not included in
this proposed legislation.

Mr. CASE of New Jersey. But we un-
derstand it is an expression that is used
in connection with the bill. -

Mr. KERR. But {t is not accurate to
say the term is to be found in the bill;
and I hope that both the proponents and
the opponents of the bill will be mindful
of the fact that the term is not used in
this bill, and no provision of the bill
would justity the use of that term.

Mr. CASE of New Jersey. Iaccept the
comment the Senator from Oklahoma
has made.

Mr. KERR. It was the purpose of the
framers of the amendment to eliminate
entirely the possibility that that term
might be determinative in the minds of
Senators,
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Mr. CASE of New Jersey. I under-
stand that; but I also find—-

Mr. ANDERSON. 1 can only say that
while we were discussing it iix the com-
mittee, the term “medically indigent”
was used time after time after time, as 1
am sure the Senator from Tennessee and
other Senators who were there will re-
call.

Mr. CASE of New Jersey. My ques-
tion is why the Senator from New Mex-
ico puts his proposal on top of the other
one, instead of substituting his proposal
and also a provision to take care of the
objection being made to the committee
bill, rather than to proceed in the other
way.

Mr. ANDERSON. On Saturday, 1
spent nearly 2 hours, here on the fioor,
trying to explain why that is so. Let me
put the matter in this way: In the first
place, although we do not criticize the
committee amendment, it may involve
some delay, and perhaps may never be
accepted.

Many States do not provide for any
medical care. Fifteen or more States
make only a trivizl provision as regards
medical care. Other States, such as Loui-
sfana have fine hospital benefits; but not
every State does.

Therefore, some of us felt that in all
the States of the Union, those who quali-
fy under social security and who reach
age 68 would be better served by this
provision, without the requirement that
the States dig up some more money.

I point out to the Senator fromm New
Jersey, who is a stanch friend of social
security legislation, that 30 of the Gov-
ernors who recently attended the Gover-
nors’ conference spoke out specifically
against the provision of the committee
report, and asked that this provision for
health care for the aged be made on a
pay-as-you-go basis.
thMtr CASE of New Jersey Iunderstand

a

Mr. ANDERSON. 1 understand the
Senator’s point of view. I only state
that the QGovernors had this problem
before them.

I have to concede that the provision of
the bill is very liberal, and the formula
worked out by the Senator from Okla-
homa should be an inducement to the
States to put up the necessary money.
But regardless of whether such an in-
ducement is created, some of the States
are “up against the gun" as regards
ralsing more money; and today 15 or
more of the States still have very low
payments of this sort.

Mr. CASE of New Jersey. I appreciate
the Senator's explanation. However, se-
vere criticism has been made of the com-
mittee bill by students of this subject.
They criticize the committee bill on the

ground that it would introduce a new:

concept—whether it be called medically
indigent or something else. . They are
opposed to that, because, in their judg-
ment, not only would it be socially bad,

but it might be almost impossible of ad- :

ministration.

I am thinking immediately of the peo-
ple in my own State who administer the
old-age and survivors program. It has
been very well administered and has, I
think, worked extremely well. Their
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concern with the committee bill is very
great indeed. What troubles me, and
what I press on the Senator from New
Mexico is, Why keep it? Why not revise
it at the same time we are doing it for
those who are now on old-age and sur-
vivors insurance, a program which, in my
judgment, is much better?

Mr. ANDERSON. That is a fair ques-
tion, and I think I should answer it. 1
think the principal reason, in my own
mind, for doing that was that the com-
mittee bill, particularly the amendment
offered by the Senator from Oklahoma,
the Senator from Delaware, and other
Senators, provided some Federal match-
ing money for those States which were
trying to match under public assistance
cases. It is true an additional number
might come in. I believe the estimate
was there might be 10 million who might
come in, and maybe 500,000, or perhaps
1 million, would ask for assistance. Per-
sonally, I think when those individuals
ask for assistance, the States are going
to be reluctant to allow persons who
are fairly well fixed financially to plead
poverty in order to get medical care.
The States might turn them down, or
establish standards sufficiently high to
keep them out. I thought it better to
take the Senate language we now have
than to toss it out and write a new pro-
vision in it.

This matter will go to conference. If
there is any overlapping that has to be
adjusted, if these other amendments
should go into the bill, then the con-
ferees can deal with it. But the amend-
ment was adopted by the Senate com-
mittee, and was adopted in 5 seconds,
without a vote or discussion of any kind.
Therefore, it is in the bill, and I would
rather go to conference with it than
without {t.

Mr. CASE of New Jersey. The Sena-
tor from New Jersey appreciates the
courtesy of the Senator and the time he
has taken to give this explanation of it.
It is a troublesome matter, and I would
like to see it worked out in a diBerent
way, if it could be done.

Mr. ANDERSON. I still recognize it is
& troublesome matter. We spent quite
8 bit of time discussing how it might be
handled. Many Senators felt there
might be conflicts, as the Senator from
New Jersey feels.. Whatever the Senate
does, the final decision goes to the con-

' ference with the House, and all these

amendments will be in conference with
the House. We may find some better

_solution than now proposed, but for the

present I feel the bill is better with the
Kerr-Frear amendments in it than with-
out them.

Mr. GORE. Mr. President, will the
Senator yleld? ]

. Mr. ANDERSON. 1 yield to the Sen- .
ator from Tennessee.

Mr. GORE. I should like to say to the
distinguished Senator from New Jersey
that, as one of the cosponsors of the
Anderson amendment, I earnestly hope
that- the social insurance principle of
providing medical care and hospitaliza-
tion for our aged citizens, with this be-
ginning, will be broadened and extended
until many of the people who will be
eligible for old-age assistance or pubile
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assistance under the committee bill will
no longer be required to take a means
test.

Perhaps we can never reach the period
when some of our citizens will not need
public charity, but I surely hope that the
beginning which the Anderson amend-
ment would provide for the principle of
social insurance with medical care and
hospitalization can be broadened until
those dependent upon public charity will
be reduced to a much smaller number
than will be covered under the commit-
tee amendments.

Mr. CASE of New Jersey. Mr. Presi-
dent, will the Senator yield so I may
make a comment?

Mr. ANDERSON. Yes.

Mr. CASE of New Jersey. I appreci-
ate the comment of the Senator from
Tennessee. I have very strong feeling
on this.subject. I think, however, we
ought to do that now, and not “mess up”™
the operation of the public assistance
programs nationallly. In many States,
particularly in New Jersey, it is going
to get us off on the wrong track, and
delay, rather than expedite, putting into
effect this health program for our older
people on an insurance basis across the

ard

Mr. ANDERSON. I appreciate the
comment of the Senator from New Jer-
sey, for whom I have tremendous respect.
It bothers him because it bothered me,
and it bothered the Senator from Ten-
nessee.

Mr. GORE. As a matter of fact, in
committee I offered an amendment as a
substitute for what was finally approved
by the committee to do that which the
Senator from New Jersey suggests. But
we must start from where we are, and not
from where we wish we were.

Mr. ANDERSON. 1 can say to the
Senator from New Jersey that I, as well,
offered an amendment, very similar to
the one before us, as a substitute for the
one which is proposed. But we have to
operate by a- majority on these matters,
and there were 12 votes cne way and 5

votes the other way.

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

Mr. ANDERSON. 1 yield to the Sen-
ator from Texas.

Mr. YARBOROUGH. I thank the dis-
tinguished Senator from New Mexico for
this very great effort to extend the cover-
age contained in the committee amend-

. I think such aid should be
granted to our citizens as a matter of
right, and we should not force an indi-
vidual to endeavor to get medical care
on the basis of charity, which is detri-
mental to the character of an individual
and to the higher instincts of man.

My question to the Senator is directed
more to the committee amendment than
his amendment, because it goes back to
the earnings that a social security recip-
lent may be allowed before his social
security payments are cut off,

Under the law as it now stands, as I
understand it; if & person on social se-
curity earns more than $1,200 s year, his
social security payments are reduced,
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and are reduced on a ratio of a certain
amount for each $80. A recipient is cut
out of 1 month’s pay for each $80 that
his annual earnings exceeds the sum of
$1.200. Isthat correct?

Mr. ANDERSON. The Senator is en-
tirely correct.

Mr. YARBOROUGH. From letters 1
have received and from what I have
heard on visits in my State and other
parts of the country, the greatest com-
plaint, not only from the social security
recipients, but from civic organizations
that are interested in the problems of the
aged, is the law against retired persons
earning money.

Is it not a fact that if a person getting
social security payments has an income
of $30,000 a year solely from investments,
the social security payments would not be
cut 1 red cent?

Mr. ANDERSON. That is correct.

Mr. YARBOROUGH. The committee
has endeavored to improve this condi-
tion by raising the annual earnings al-
lowed to $1,800 a year without reducing
social security benefits to retired per-

sons. I have a bill pending raising that-

amount to $2,400. I contemplate offer~
ing it asan amendment.

I ask the Senator if it would not be
beneficial to raise the amount that a
person who is drawing social security
payments may earn to $2,400 rather than
have the limitation become $1,800.

Mr. ANDERSON. We tried every
kind of scale we could imagine, inside
the committee. I had a proposal which
called for $2,000. The Senator from in-
diana [Mr. HARTKE] had the figure of

'$3,600, and had others all the way down

to about $1,800. The able Senator from
Kansas [Mr. CarLsoN] pointed out that
the senior Senator from Kansas [Mr.
ScroerreL) had a figure of $1,800. We
had figures all over the landscape.

We did what legislators sometimes
have to do. We tried to find some com-
promise figure which we could use as
a first step. We hit upon $1,809, because
that represented a 50-percent increase.
We thought that was pretty good.

Personally, I would have liked to go
to the $2,000 fizure which I suggasted
but a majority of the committee felt that
we should settle upon the figure of $1,800.
This is partly a recognition of the in-
crease in the cost of living, and it is
partly a move in the direction the Sena-
tor is now mentioning; namely, a desire
to free the people so that they can make
some additional money.

This will be tested. It will be watched
carefully by the soclal security people.
I believe the Senator will find that the
$1,800 move is a good move, and it may
lead to a bigger move, which the Sena-
tor himself contemplates.

Mr. YARBOROUGH. Actually, since
the $100 per month limitation on earn-
ings was established, has not the cost
of living increased so much that the
increase to $1.800 would virtually be
taken up by the increase in the cost of
living since the $100 per month limita.
tion was put into effect many years ago?

Mr. ANDERSON. The figures which
Isaw indicate, I think, not all of it would
be used up for, the cost-of-living in-
crease.
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Mr. YARBOROUGH. That is my rec-
ollection.

Mr. ANDERSON.
dom, but not much.

Mr. YARBOROUGH. I commend the
distinguished Senator from New Mexico
for his work in bringinz the figure up to
$1.800. The Senator mentioned the dif-
ferent figures offered, from $1,800 to
$3,600. I regret that the compromise
was on the basis of the lowest figure sug-
gested. I wish it had been a little higher,
at least $2,400.

Mr. ANDERSON. I do not wish to
have the Senator from Texas give me
credit for this. I am sure that every
member of the Committee on Finance
is in favor of increasing the amount.
It is simply a question of how far we
ought to go.

Mr. YARBOROUGH. In the commit-
tee report there is the statement:

Under the committee’s bill a beneficlary
would lose 1 month’s berefits for every 880
(or fraction thereof) by which his annual
earnings exceed $1,800. There would be no
change in ttc provision of existing law which
guarantees that no benef:s will be lost for
any month in which a bezeficlary earns 8100
or less and does not render substantial serv-
ices in self-employment.

Why was not the monthly limitation
raised from $100 a month to $150 a
month, as the annual limitation was
raised from $1,200 to $1.200?

Mr. ANDERSON. I think the best
answer is that the amendment simply
did not do it, I am sorry to say. We
might as well be frank about it. The
members of the Committee on Finance
are not absolutely perfect. It may be
more logical-to do this as the S¢nator
from Texas has suggested, but we did
not do 50. Therefore, it is presented on
this basis.

Mr. YARBOROUGH. In order to give
protection, if the matter involved 1
month only instead of the whole year,
if a person worked 1 month for $150 but
did not earn $1,800 for the year, for that
month he would receive a deduction,
under the language of the report; is that
not correct?

Mr. ANDERSON. I am afraid the
Senator from Texas is not correct, but 1
simply say this was a point which did not
occur to us. We were in a hurry. There
was pressure to get the bill reported.
We spent our time talking about the level
and not about all of the refinements
afterward.

Mr. YARBOROUGH. - Thatisa mmor
detail, which we can cure by amendment.

Mr. ANDERSON. One of the great
problems, when one starts to amend one
section of a bill, is that one does not al-
ways recognize all of the sections which
ought to be amended.

Mr. YARBOROUGH. I am not being
critical. I hope that can be cured.

Mr. ANDERSON. The Senator has
brought up a good point.

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

Mr. ANDERSON. Iyield to the Sena-

I appreciate very
much the fact that the Senator has
brought to our attention the increase in
the earnings limitation from $1,200 to

Tnere is some free-
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$1,800. If the Sehator from Texas will
give me his attention, I think it has been
well stated that every member of the
Benate Committee on Finance wished to
do something in this field. There was no
question on that. The question related
to the amount, as the Senator from New
Mexico has mentioned.

One thing which I trust the distin-
guished Senator from Texas will keep in
mind, if he desires to suggest that we in-
crease the amount to $2,400, is that we
learned the increase from $1.200 to $1,800
will cost the social security fund $400
million a year. If we should increase the
amount to $2,400, if I remember the fig-
ure correctly. the cost will be $1.1 billion.

Mr. ANDERSON. That is very close.

Mr. CARLSON. That also enters into
the picture.

Mr, YARBOROUGH. I thank the
distinguished Senator from Kansss for
his contribution.

It seems to me there is a grave inequity
involved, when a person.reaches the age
of 85, if he retires under social security.
His payments, we will say, are $12.50 a
month. People cannot live on that.
People may subsist, and may not starve,
but they cannot live on a normal stand-
ard of living of people who have homes
and who have to pay taxes at the pres-
ent rate of school district taxes in Amer-
ica. The Federal Government is doing
nothing with regard to supporting
schools. School taxes are very high in
most districts in America. These- peo-
ple have to pay high taxes if they live
in their own homes. They cannot live
on such an amount unless they are will-
ing to give up, to move into an old per-
son’s home. They have extremely dif-
ficult times living on $111 or $112 a
month. Most of those who are able try
to supplement their earnings. Some
have saved some money or have other
income. If they have saved enough
money or if they have enough other in-
come, they can draw as much as $20,000
a month from. dividends—stock divi-
dends, bond interest, coupons, and s0
on—and not have their social security
payments cut one red cent. However,
it these people should earn $110 a
month, then the social security pay-
ments are cut because they are earning
too much money.

This puts & premium upon not work-
ing, to stop people who wish to help pay
their own wsy from working, in the
American spirit. It is said, “If you go

would not be docked for that, unless he

check for that month.
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Mr. GORE. Neither applies to the
medical care and hospitalization aid
contained in the Senator’s amendment,

Mr. ANDERSON. That is correct.

Mr. CASE of South Dakota. Mr.
President, will the Senator yleld?

The PRESIDING OFFICER. Does
the Senator from New Mexico yield to
the Senator from South Dakota?

Mr. ANDERSON. 1Iyield. Iam try-
ing to yield the floor.

Mr. CASE of South Dakota. I think
section 211, which would increase the
earned income limitation from $1,200 to
$1,800 is one of the least publicized but
one of the most important features in
the bill as reported. I say that with
conviction, because in both the 85th
Congress and the 86th Congress, in Jan-
uary, as soon as possible after the Con-
gress convened. I introduced bills to
accomplish this very thing.

The language which is used in at least
the first paragraph of section 211 in the
amendment is identical, I believe, with
the language of S. 699, which I intro-
duced in the 1st session of the 85th
Congress, on January 17, 1957, a part of
the legislative day of January 3, the first
day of the session. I also introduced
S. 638 on January 23, 1959, in the 1Ist

session of the 86th Congress, the pres-
ent Congress.

I am certainly in favor of increaslng
the earned income limitation, and I
think the merits of it have been well
covered by the Senator from Texas.
Later in the day, as soon as I can be
recognized. I desire to speak further on
this subject.

Mr. ANDERSON. I thank the Sen-
ator.

Mr. CASE of South Dakota. I thank
the Sznator for ylelding.



16950

CONGRESSIONAL RECORD — SENATE August 22

SOCIAL SECURITY AMENDMENTS
OF 1960

The Senate resumed the considera-
tion of the bill (HR. 12580) the Social
Security Amendments of 1960.

Mr. YARBOROUGH. Mr. President,
I send to the desk an amendment to
H.R. 12580, and ask that it be printed.

The purpese of this amendment is {o
add Texas to the list of States which are
permitted to divide State and local re-
tirement systems into two parts for pur-
poses of obtalning social security cover-
age under Federal-state agreement.

The State and local employees covered
by a retirement system are generally ex-
cluded from coverage under social
security except where the members of a
retirement system by a majority vote
elect to take social security coverage for
the entire group. This is the present
situation in Texas. Many States, by
specific listing in the Soclal Security Act,
are, however, allowed to divide their
State and local retirement systems into
the two groups of those desiring and
those not desiring the additional cover-
age provided by soclal security.

The inclusion of Texas among these
States so listed would permit complete
freedom of choice for every Texas State
and local employee ncw covered by a re-
tirement system, who would not other-
wise be eligible for soclal security
coverage.

In other words, if Texas is included,
it would give to employees in Texas
privileges which are already enjoyed by
employees in many other States, with
each employee being able to elect
whether or not he wishes to come under
the Federal system.

Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator yleld?

Mr. YARBOROUGH. 1Iyield.

Mr. LONG of Louisiana. It is my un-
derstanding that the chairman of the
committee, as well as a majority of the
committee, is in agreement with the Sern-
ator's amendment, and that there will
be no serious resistance to it. There-
fore, I suggest to the Senator that there
is no need of printing it. If he will per-
mit it to lie at the desk, then at such
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time as he is in a position to call it up.
he will be able to do so, and I am_sure
it will be agreed to.

Mr. YARBOROUGH. 1 accept the
suggestion of the Senator from Louisi-
ana, and I request that the amendment
be not printed. I have spoken to the
chairman of the commiltce about it.

The PRESIDING OFFICER. With-
out objection, it is so ordered.

Mr. YARBOROUGH. Many Texas
public employees, particularly school-
teachers, are very desirous of this amend-
ment as it is their only practical way
now of obtaining social security cover-
age. So far as can be determined, all
interested groups in Texas favor the
passage of the amendment.

The amendment would not affect the
existing exclusion of policemen and fire-
men from social security coverage.
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SCCIAL SECURITY AMENDMENTS OF
1960

The Senate resumed the consideration
of the bill (H.R. 12580), the Social Se-
curity Amendments of 1960.

Mr. CASE of South Dakota. Mr. Pres-
ident, a narliamentary question.

The PRESIDING OFFICER. The
Senator from South Dakota will state it.

Mr. CASE of South Dakota. What is
the pending business?

The PRESIDING OFFICER. The
amendment of the Senator from New
Mexico [Mr. AnprrsoN] i3 the pending
business.

Mr. CASE of South Dakota. Would
il be in order for me to offer a perfecting
ameriddment at this time?

The PRESIDING OFFICER. The
Senator may do so.

Mr. CASE of South Dakota. Ioffer an
amendment in the nature of a perfecting
amendment.

The PRESIDING OFFICER. Is that
an amendment to the Anderson amend-
ment?

Mr. CASE of South Dakota.
is to the bill.

The PRESIDING OFFICER. Then it
would not be in order unless it were to
the pending Anderson amendment.

Mr. CASE of South Dakota. Is not
the Anderson amendment a substitute
for the bill?

The PRESIDING OFFICER. The
Chair understands it is not.

Mr. CASE of South Dakota. In that
case, I shall withhold the amendment
temporarily, but I should like to be recog-
nized to speak on the bill.

The PRESIDING OFFICER. The
Senator from South Dakota is recog-
nized. . ’

Mr. CASE of South Dakota. Mr.
President, I desire to call attention to
what I regard as one of the most impor-
tant and least publicized sections of the
bill, namely, section 211, which is entitled
“Increase in the Earned Income Limita-
tion,” and which appears at page 100 of
the bill reported by the committee. This
paragraph would permit persons between
the ages of 65 and 72 to increase the
amount of their earnings from $1,200 to
$1,800 without forfeiting their entitle-
ment to social security benefits.

I have long advocated amending the
Social Security Act to this effect. In
fact, I first introduced such a proposal

No; it
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on January 7, 1957, the bill being known
as 8. 699. While several other bills
were also introduced during that ses-
sion to increase the annual test of earn-
ings. my bill appears to have been the
first to propose an increase to the
$1,800 figure which is included in the
committee bill.

I again introduced such a bill at the
beginning of this Congress, and it is
known as S. 638. Therefore, I take
some small pride in having had a role in
initiating this particular amendment,
even though I am not a member of the
committee.

Mr. President, I ask unanimous con-
sent to have printed at this point in my
remarks the portion of the committes
bill which appears at page 100 of the
present committee bill, and is entitled
“Increase in the Earned Income Limi-
tation,” being lines 14 through 24 of
section 211.

There being no objection, the excerpt
was ordered to be printed in the REcorp,
as follows:

INCREASE IN THE EARNED INCOME LIMITATION

Sec. 211. (a) (1) Paragraphs (1) and (2)
of subsection 203(e) of the Social Security
Act are each amended by striking out
“$1.200" whereves 1t appears therein and
inserting In lisn thereof “$1,800”, and (2)
such paragraphs and paragraph (1) of sub-
section (g) of such section are each
amended by striking out “$100 times”
wherever it appears therein and inserting in
lieu thereof “$150 times™.

(b) The amendments made by subsection
(a) shall be effective, in the case of any in-
dtvidual. with respect to taxable years of
such individual ending after 1960.

Mr. CASE of South Dakota. Mr. Pres-
ident, I ask unanimous consent to have
printed at this point in the Recorn the
text of S. 699, of the first session of
the 85th Congress, which I introduced
on January 17, 1957, being the legis-
lative day of January 3, 19517.

There being no objection, the bill was
ordered to be printed in the Recoro, as
follows:

Be it enacted by the Senate and House of
Representatives of the United States of
America in Congress assembled, That (a)
(1) paragraphs (1) and (2) of subsectlon
(e) of section 203 of the Soclal Security
Act are amended by striking out “$1,200™
wherever 1t appears therein and Inserting In
lleu thereof *$1,800", and (2) such para-
graphs and paragraph (1) of subsection (g)
af such section are amended by striking out
“$100” wherever 1t appears thereln and In-
serting in lleu thereof “$150~.

(b) The amendments made by subsection
(a) shall be effective, in the case of any
individual, with to taxable years ot
such individual ending after the month in
which this Act is enacted.

Mr. CASE of South Dakota. Mr.
President, I ask unanimous consent to
have printed at this peint in the Recorp
the text of S. 638, which I introduced on
January 23, 1959, during the first session
of the present—the 86th—Congress.

There being no objection, the bill was
ordered to be printed in the Recoxp, as
follows:

Be it enacted by ths Senate and House
of Representatives of the United States of
America in Congress assembdled, That (a) (1)
paragraphs (1) and (2) of subsection (e)
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of section 203 of the Social Security Act are
amended by striking out "$1,200” wherever
it appears therein and inserting in lieu
thereof *$1,800", and (2) such paragraphs
and paragraph (1) of subsection (g) of such
section are amended by striking out *“8100"
whesever it appears therein and inserting
tn lleu thereof “$150".

(b) The amendments made by subsection
{a) shall be effective, in the case of any
individual, with respect to taxable years of
such individual ending after the month In
which this Act is enacted.

Mr. CASE of South Dakota. Mr.
President, it will be evident that the
text of the two bills which I introduced
in the opening days of both the 85th
Congress and 86th Congress is identical
with the substitute provisions of section
211 of the bill now reported by the
committee.

It has been said that some 600,000
persons over the age of 65 will be af-
fected by the proposed change. The im-
pact of the bill upon my own State of
South Dakota can only be estimated in
terms of the overall figures. However,
based upon the fact that South Dakota
has a somewhat larger percentage of
its total population in the age group
of 65 and over than has the Nation
as a whole, it seems to me probable that
there should be approximately 22,500
persons in South Dakota who would
profit by this increase in earnings which
is permitted.

When the Social Security Act was
passed in 1935, Congress, upon the advice
of the Economic Security Council, in-
cluded a provision excluding from bene-
fits persons who were gainfully employed.
Just how this was to be defined was not
specified, but a major purpose of the
provision was clear: it was to encourage
older persons to get out of the labor
market and make way for young work-
ers.

Today we no longer have that purpose.
On the contrary, the Federal Govern-
ment is now spending millions of dollars
each year trying to help those older per-
sons who are able and willing to continue
as active, working contributors to our
country's welfare.

In this situation the present, absurdly
low $1,200 limitation on earnings under
social security is an anomaly. Little
wonder that our aging citizens tend to
develop bad cases of cynicism long be-
fore they reach senility. They hear the
Government saying to them in one voice:
“Please work if you can, we need your
skills, your talents, your experience, and
wisdom.” But in a slightly louder
voice—the voice of the law—they hear:
l . you can work. But don’t
work much, or earn much, or you won't
receive a penny of those social security
benefits you have been counting on."

Mr. President, the limitation on earn-

ings was set at $1,200 in 1954. Many.

persons thought it was too low then; and,
a8 I have previously set forth, I intro-
duced bills, in January of 1957, and again
in January of 1959, to do exactly what
section 211 of this bill now proposes to
do. In view of the wage and the price
levels which ‘exist in this country today.
the $1,200 limitation on earnings is cer-
tainly too low now: and there should be
general support for the provision tg in-
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crease the limit.at.jq‘; to $1,800, as in-
cluded in the bill . Hrted by the Fi-
nance Committee.

This increase will not eliminate the
inequities of the retirement test; but it
will alleviate them. In general, under
present law, a worker Legins to lose bene-
fits when he earns more than $1,200
annually. When he earns as much as
$2,080, he is subject to the loss of all of
them. Under the proposed amendment.
social security beneficiaries will be able
to earn a more respectable $2,680 a year
before losing all benefits. There will
then unquestionibly be more incentive
for persons to keep on working after
they reach retirement age.

Mr, Fresident. recently, when I was at
home during the recess of Congress, I
had this hardship of the present law
brought very forcefully to my attention
when I visited an old friend. a No. 1
carpenter; in fact, he is a cabinetmaker.
He was called on to do some work for a
person in my home town of Custer. My
cabinetmaker friend found that by the
time he had got:en the rough part of the
work well under way, he had reached
the earnings limitation provided by the
law. But at tha: point he was reaching
the part of the work where his skill as a
cabinetmaker was definitely called for.
As aresult, at tkat intricate point in the
work, my cabiretmaker friend either
had to turn the job over to another
worker or had to abandon the work for
the time being: and in the latter case,
the man who was having the work done
would have had to wait until the next
calendar year becan. Certainly, it seems
ridiculous that a skilled cabinetmaker
would have to do that. I told him that
we had pending legislation to correct
such a situation; and he certainly hoped
it would be enacted. And I hope it will
be, too.

All of us are aware of how expensive
it is simply to provide for necessities,
these days. It seems incredible, there-
fore, that we tel! an older worker that
when he earns $2.080 a year, we will cut
off all his benefits, because theoretically
he is not retired and does not need them.

Let us use this £2,080 amount and build
up a hypothetical example. Let us say
that both the worker and his wife are
over age 65, and that this income is sub-
ject to no income taxes. either Federal
or State, but is, however, subject to the
3-percent social security tax on earnings.
‘They start out with $173.33 a month,
from which is decucted $5.20 for social
security. We allow them $60 a month
for housing, another $60 for food—a very
modest amount. I may say—S11 each for
medical and dental care, and $10 each for
clothing and personal needs. I am not
sayinZ these amounts are really ade-
quate; but with care and luck, and per-
haps with a garden. they might be
£nough to get along on.

But where is our couple now? They
have already accounted for $162 for bare
necessities.” They have left, anly $6.13,
which they must divide among costs for
transportation, church contributions,
postage stamps, light bulbs, reading
matter, and the like. I think that bal-
ancing this budget might be a job which
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even our Bureau of the Budget would be
loath to tackle.

When Congress assumed the responsi-
bility of establishing an earnings limita-
tion, I believe it also assumed the respon-
sibility of gearing it, and keeping it
geared, to our economy as a whole.
Since the $1,200 earnings limitation was
set. however, wages have increased by
about 20 percent. Personal income in
the United States increased a total of
6 percent. in the 1 year between 1958 and
1959. We do not, I am sure, begrudge
these increases, and the improvement in
well-being that they entail, to our people.
But we are by law begrudging our social
security beneficiaries similar improve-
ments in their well-being, by neglectine
to increase a wage limitation that i3
wholly out of keeping with economic
realities.

In othcr words, in effect we are saying
to the social security beneficiaries, " You
cannot increase your earnings in keeping
with the increased earnings of the econ-
omy as a whole.” !

For the older worker concerned, the
low-retirement-test provision can entail
some very unpleasant alternatives. He
may feel forced to restrict his work ac-
tivities. Worse, he may offer his services
for substandard wages: or he may seek
a fioor-sweeping job, rather than the
office job he is capable of performing.
simply to keep his earnings low. Any
of these alternatives means frustration
for the individual, and waste for society
as it does in the specific case of the cabi-
netmaker-carpenter to whom I previ-
ously referred.

Earlier I referred to the fact that an
estimated 600,000 workers would benefit
immediately from the $600 increase in
the retirement test provided in the com-
mittee bill. This could be argument
enough for adopting the proposal. But
this proposal is one of national henefit.
not only individual benefit.

Our national strength is directly tied
to the strength of our people. Our coun-
try's productivity is dependent upon the
productivity of each of our workers. If
a person can work more, produce more,
earn more, he should be encouraged to
do so, and not simply be told that he
must "“go on the shelf.”

There is, I am happy to observe, strong
congressional and public support for
changing the present retirement test. In
the neighborhood of 100 bills which
would affect the existing provision have
been introduccd in the House and in
the Senate. Some of these bills would
eliminate the retirement test altogether.
Most of them, taking into recognition
the very high cost of such a step, provide
only for an increase.

Not long ago, a cross section of Ameri-
can adults of all ages were questioned
by Gallup poll reporters on the subject
of the retirement test. Sixty-seven per-
cent said they thought the law should
be changed. Only 23 percent were in
favor of keeping it in its present form.

Every Member of Ccngress must have
received, as I have, hundreds of letters,
urging us to do something to correct a
law which most of our older people re-
gard as unjust, ridiculous, and unsound
in principle.
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Public opinion is strongly behind the
proposed action; and, as a noted Ameri-
can author of the 19th century observed:

Public opinion is stronger than the legis-
lature, and nearly as strong as the Ten Com-
mandments,

No one, I suggest, knows this better
than do the Members of Congress.

Our actions should, and must, be
guided by the great American public.
The needs of our people must not be vio-
lated by law.

The Social Security Act was enacted to
meet obvious need. In the 25 years of
its existence, Congress has seen fit to
amend it in many ways, to meet the new
and changing demands of a dynamic
society.

Now, as in 1939, 1950, 1952, and 1954,
it 1s necessary to bring the retirement
test provisions up to date to meet the
needs of our older people who are eager
for an opportunity to help themselves,
their families, and their country. I sin-
cerely hope that, whatever other changes
may be made in the pending bill, the
proposal of the Finance Committee to
let people in ages between 65 and 72
help themselves will survive.

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

Mr. CASE of South Dakota. I yield to
the Senator from Kansas.

Mr. CARLSON. I commend the Sen-
ator from South Dakota for his active
interest in an amendment, which was
adopted unanimously by the Finance
Committee, which would permit an in-
crease in earnings from $1,200 to $1.800
a year as the exempt wages of those
who are on soclal security payments. I
think there was a general feeling in com-
mittee that thiz was not only a timely
amendment, but that it was needed.

There was considerable discussion of
increasing the amount from $1,200 to
$1,800. The committee also voted on
removing any limitation on the amount
& person could earn. After voting on
varying amounts, the committee unani-
mously agreed that $1,800 was the point
where we ought to stop.’

I had the pleasure and privilege of
offering that provision, which was
adopted, which increased the exemption
from $1,200 to $1,800. I think the Sen-
ate should be very careful about increas-
ing the amount. As a matter of fact,
I am hopeful we can hold it in confer-
ence, because this proposal is going to
cost the fund $400 million. The figure of
$2,400 a year was suggested. If my
memory serves me correctly, that exemp-
tion would cost $t billion. It is very
important that we keep the fund actu-
arially strong, or as strong as possible.
Therefore, we cannot accept a higher
figure without giving consideration to an
increase in the rates to be contributed.

As a matter of fact, in considering
the proposals, thought was given to the
possibility of an additiorial increase in
the tax both on the employer and em-
ployee. 8o it is one of the considera-
tions we must keep in mind in dealing
with this question.

I commend the Senator from South
Dakota, because he has had a very active
interest in this question for many years.
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1t is an amendment; ve are happy about
and hope to see become law.

Mr. CASE of South Dakota. I ap-
preciate very much the kind remarks
of the Senator from Kansas. I am in-
terested in his report that this particu-
lar proposed change in the law was
supported unanimously by the Commit-
tee on Finance. I also find a little per-
sonal gratification, I suppose, in the fact
that the figure which was proposed in
the motion made by the Senator from
Kansas, namely, $1,800, happerns to be
identical with the figure which I pro-
posed in a bill which I introduced in
January 1957, and again in January
1959.

I recognize that this bill, like most
proposed legislation, and particularly
measures dealing with figures like these,
has the complication, which the Sen-
ator from Kansas has mentioned, of the
itmpact on the Treasury, and, in turn,
the impact on other related taxes, in-
come taxes, and so forth. It evidences
how complicated legislation is, par-
ticularly in the field of revenue.

However, to have the figure of $1,800
be the magic figure, so to speak, and
to win the unanimous vote of the Com-
mittee on Finance, gives me a little
comfort, because that was the flgure I
used in the two bills which I introduced,
as I said, in January, at the opening
of the 85th Congress, in 1957, and again
in 1959, at the opening of this Con-
gress.

I merely wish to add that I have
thought possibly some of the estimates
of the Treasury were a little bit on the
pessimistic side as to the effect of any
change on the Treasury. Actually, es-
pecially when it is proposed to enter the
field of medical aid, it seems to me it is
-entirely possible that there will be some
savings to the Treasury by reason of the
fact that if people between the ages of
65 and 72 are able to increase their
own earnings, their call upon the medi-
cal aid program which may be estab-
lished will be lessened thereby.

I am sure most people between the
ages of 65 and 72 who are able to earn
the money necessary to mect their medi-
cal costs would rather provide for it
themselves than call upon a cooperative
plan of the Federal and State treas-
uries to supply that aid as a grant, or
something of that kind.

So from every standpoint, Mr. Presi-
dent, it seems to me this particular
change in the present law, namely. to
increase from $1,200 to $1,800 the
amount of earnings permitted as the re-
tirement test, is justified; and I hope
that section 211 as proposed in the bill
will survive beth action on the floor of
the Senate and the conference between
the Senate and the House.

The PRESIDING OFFICER (Mr.
LavuscEE in the chair), The question is
on agreeing to the amendment of the
Senator from New Mexico.
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SOCIAL SECURITY AMENDMENTS
OF 1960

The Senate resumed the consideration
of the bill (H.R. 12580), the Social Secu-
rity Amendments of 1960.

Mr. KEATING. Mr. President, I send
to the desk, for printing under the rule,
an amendment to House bill 12580 to
provide that taxes imposed under the
Federal old-age and survivors insurance
system will not be imposed on account
of service performed by individuals who
have attained age 65. The amendment
reads as follows:

At the end of the reported bill, insert the
following new title:

“TITLE VIII—FEDERAL OLD-AGE AND SURVIVORS
INSURANCE
“System taz for persons over 85

“Sgc. 801. That, effective with respect to
service performed after the calendar quarter
in which this Act is enacted, section 3121(b)
of the Internal Revenue Code (relating to
the definition of employment) is amended
(1) by striking out “or” at the end of para-
graph (18), (2) by striking out the period
at the end of naragranh (17) ana izsoriing
in lleu thereof “; or”, and (3) by adding the
following new paragraph: “(18) Service per-
formed by an individual who has attained
the age of sixty-five.”

The PRESIDING OFFICER. The
amendment will be received and printed,
and will lie on the table.

Mr. KEATING. Mr. President, this
amendment is one of several in which I
am interested, which would benefit our
rapidly growing group of senior citizens.

Mr. President, social security was
originally conceived of as a primarily
self-supporting Government-run plan
for old-age insurance. On this premise,
it seems to me that after a man has paid
social security taxes for many years and
after his employer has paid a like
amount, when the employee reaches re-
tirement age he should be able to re-
ceive the benefits of those payments, and
not be forced to continue to pay taxes
to the Federal old-age and survivors in-
surance fund.

Under our social security laws, when
a man reaches age 65, he is eligible for
benefits. If he elects to continue to
work, and thereby sacrifices all or a
part of his benefits, he is still faced with
the fact that any additional taxpay-
ments he makes do not serve to increase
his benefit level to any significant ex-
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tent. He is being taxed because he is
working; for if he were not working, he
would not be taxed. This is obviously
wrong; and, for this reason, I am hope-
ful the Senate will promptly act on my
amendment.

Mr. President, in the same sense, I
have long felt that another unfair ele-
ment in our present social security sys-
tem is the earnings limitation on per-
sons over 65 years of age.

The earnings limitation problem has
teen met in part by the pending bill,
wherein the committee has adopted an
amendment .0 increase the limit on the
amount which such persons are entitied
to earn without losing their benefits
from. $1,200, or $100 a month, to $1,800.

It has long been my feeling that we
should provide a much higher limita-
tion than this. I am hopeful that we
shall eventually do so. In my mind,
there should be no penalty for a person
who works after he has reached age 65.

Perhaps the step being taken in this
bill is all that is possible at the moment.
Social security is essentially an 'insur-
ance system, and it seems to me that it
places an undue penalty on older per-
sons who wish to work. They are told
that if they continue to work beyond a
certain point, they lose their benefits.
This is not right and I fully believe
should be changed ‘as soon as we pos-
sibly can.

The amendment I have sent to the
desk is related to a somewhat similar
subject. It concerns the provisions of
the Social Security Act which state that
a person over 65 years of age shall not
be taxed if he continues to work. -

The present situation penalizes one.

who continues to work after reaching
age 65. He is taxed for warking, but is
relieved of the tax if he stops working.

I hope that at the appropriate time
we may be able to discuss this matter
further, and that the Senate will take
favorable action upon 1t.

-Mr. DIRKSEN. Mr. President, has
the Senator from New York concluded?
If he has, I wish to suggest the absence
of a quorum.

Mr. KEATING. Yes; I yield.

Mr. DIRKSEN. Then, Mr. President,
I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. DIRKSEN. Mr. President, I ask
unanimous consent that further pro-
ceedings under the quorum g¢all be dis-
pensed with,

The PRESIDING OFFICER. With-
out objection, it is so ordered.

Mr. DIRKSEN. I ask for the yeas and
nays on the pending amendment.

The yeas and nays were ordered.
LIMITATION OF PRESENY $1,200 ANNUALLY IN
nnmcsumsmumatmmum

Mr, RANDOLPH. Mr. President, in
the proposals. pending, there is rather
wide agreement that the $1,200 limita-
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remarks, a copy of S, 3255, which I in-
troduced several months ago, dealing
with the need for the increase from
$1,200 to $1.800. I also ask the privilege
of having printed a statement which
was given to the press at that time in
reference to the bill I have just men-
tioned.

There being -no objection, the bill and
statement were ordered to be printed
in the Recorp, as follows:

S. 3255
A bill to amend title II of the Social Security

Act to increase to 81,800 the annual

amount individuals are permitted to earn

‘without deductions being made from the

insurance benefits payable to them under

such title.

Be it enacted by the Sencte and House
©of Representatives of the United States of
American in Congress assembdled, That (a) (1)
paragraphs (1) and (2) of subsection (e)
of section 203 of the Social Security Act
are amended by striking out "$1,200™ where-
var it appears therein and inserting in lieu
thereof *“81,800", and (2) such paragraphs
and paragraph (1) of subsectlon (g) of such
section are amended by striking out “$100
times” wherever it appearts therein and in-
serting in lleu thereof “$150 times™.

(b) The amendments made by subsectior
(a) shall be effective, in the case 5{ auy
individual, with respect to taxable years of
such individual ending after 1960.

STATEMENT

US. Senators JENNINGS RANDOLPH and
Roserr C. Brap of West Virginia are co-
sponsors of a bill, Senate 3255, Introduced
by the former to increasa to $1.800 the
annual amount individuals between the
ages 650 aud 73 would be permitted 10 earn
without suffering deductions from insurance
benefits payable to them under the Soclal
Security system.

Under exlsting law the limitation 1is $1,200,
and Senators Brep and RANDOLPH sald few
citizens between 65 and 72 years can main-
taln an adequate standard of living on 81,200
plus soclal security benefits.

“Everyone is famliliar with the inflatlonary
pressures which have especlally forced hard-
ships on people with fixed incomes or pen-
stons,” they said, adding:

“Rising costs of food, rent. and medical
care have been particularly harsh on our
elderly citizens.

"Many social security recipients between
ages 65 and 72 are able and willing to work
and are in need of income in excess of the
old-age insurance benefits for which they
are eligible.

“We must not deny to our senlor citizens
the right to earn at least the minimum
wage in their golden years before penalizing
them for earning more.”

Mr. JAVITS. Mr. President, I call up
my amendment designated, “8-20-60—
A,” which I.offer for myself and Sena-
tors CooPer, ScoTrT, AIKEN, Foneg, KEAT-
e, KucHEL, PROUTY, and SALTONSTALL,
as a substitute for the Anderson amend-
ment, and ask t0 have it stated.

The PRESIDING OFFICER. The
amendment will be stated.

The Lecistative CLERK. It is pro-
posed, at the end of the bill, to add the
following—

Mr. JAVITS. Mr. President, I ask
unanimous consent that the reading of
the amendment may be dispensed with.
The amendment has been printed. I
have explained it in full

The PRESIDING OFFICER. With-
out objection, the reading of the amend-
ment is dispensed with.
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The amendment offered by Mr. Javits
for himself and other Secnators is as
follows:

At the end of the bill, add the following:

ScC. 801. The Social Security Act is further
amended by adding at the end thereof the
following new title:

“IITLE XVI—~MEDICAL BENEFITS FOR THZI AGED
APPROPRIATION

“SEC. 1601. For the purpose of assisting the
States to lmprove the health care of aged
individuals of low incomes by enabling them
to secure, at cost reasonably related to their
incoimnes, protection either against the ex-
penses of preventive and disgnostic gervices
and short-term illness treatment or against
long-term iliness expenses, there are hereby
authorized to be appropriated for each fiscal
year such sums as the Congress may deter-
mine. The sums made available under th!s
section shall be used for making payments
to States with State plans submitted by them
and approved under this title.

“State plans

“SEec. 1602. The Secretary shall approve a
State plan under this title which—

“(a) provides for establishment or desig-
nation of a single State agency to administer
or supervise the administration of the State
Plan;

*(b) provides that each eligible individual
(as defined in section 1605(a)) who applies
therefor (and only such an individual) shall
be furnished whichever of the following he
may elect:

“(1) preventive, diagnostic, and short-
term {llness benefits, which, for purposes of
this title, shaill consist of payment on behalf
of an eligible individual of the cost incurred
by him for the following medical services
rendered to him to the extent determined
By the attending physician to be medicaily
necessary (but subject to the limitations in
section 1606) —

“(A) inpatient hospital services for not to
exceed twenty-one days in any enrollment
year, except that at the request of the in-
vidual days of skilled nursing-home services
may be substituted for any or all of zuch
days of inpatient hospital services at the
rate of three days of skilled nursing-home
care for one day of inpatient hospital serve
ices;

“(B) physiclans’ services furnished outside
of a hospital or skilled nursing home, on not
more than twelve days during any enroll-
nrent year;

“(C) ambulatory diagnostic laboratory and
X-ray services furnished outside of a hospital
or skilled nursing home to the extent the
cost thereof is not in excess of 8100 in any
enroliment year;

“(D) organized home health care services
for not more than twenty-four days in any
enroliment year; and

“(B) such additional medical services as
the State may elect (subject to the limita-
tions in clauses (E) (vi) and (vil) of para-
graph (2) and to the limitations in section
1608); or

-“(2) long-term illness benefits, which,
for purposes of this title, shall consist
of payment on behalf of an eligible individ-
ual of 80 per centum of the cost above the
deductible amount incurred by him for the
following services (hereinafter in this title
referred to as ‘medical services’) rendered to
him to the extent determined by the at-
tending physician to be medically necessary
(but subject to the lwmitations in section
1608) —

“(A) inpatlent hospital services for not to
exceed one hundred and twenty days in any

—enyollment year;

“(B) surgical services provided to ine
patients in & hospital;

“(C) skilled nursing home services;

“(D) organized home health care services;
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“(E) such of the following services as the
State may elect (subject to the limitations in
section 1608) —

“(1) physicians’ services:

“(11) outpatient hospital services;

“(111) private duty nursing services;

“(tv) physical restorative services;

“(v) dental treatment;

“(vl) laboratory and X-ray services to the
extent the cost thereof is not in excess of
$200 in any enrollment year:

“(vll) prescribed drugs to the extent the
cost thereof is not in excess of $350 in any
enrollment year; and

“(viil) inpatient hospital services in excess
of one hundred and twenty days in any en-
rollment year; or

“(3) private insurance benefits, which, for
purposes of this title, shall consist of pay-
ment on behalf of such individual of one-
half of the premiums of a private health in-
surance policy for him up to a maximum
payment for any year of $60:

“(c) provides for granting an opportunity
for a fair hearing before the State agency to
any individual whose clalm for benefits un-
der the plan has been denied;

“(d) provides for payment of enrollment
fees, payable annually or more frequently. as
the State may determine by eligible indi-
viduals applying for long-term illness bene-
fits or diagnostic and short-term iliness ben-
efits under the plan. the amounts of such
fees to be determined by a schedule estab-
lished by the State and approved by the Sec-
retary as providing fees the lowest of which
is equal to not less than 10 per centum of the
per capita cost for the enroliment year in-
volved of the benefits provided and the re-
mainder of which vary in relation to the
income (as defined in section 1605(b)) of the
indlviduals;

“(e) 1 des provisi for individual
who, for the enrollment year involved, would
not be eligible individuals but for the pro-
visions of section 1605(a)(2):

“(f) includes such methods of adminis-
tration 88 are found by the Secretary to be
necessary for the proper and efficient opera-
tion of the plan. including— -

“(1) methods relating to the establish-
ment and maintenance of personnel stand-
ards on a merit basis, except that the Secre-
tary shall exercise no authority with respect
to the selection, tenure of office, or compen-
sation of any individual employed in accord-
ance with such methods;

*(2) methods to assure that the applica-
tions of all individuals applying for benefits
under the plan will be acted upon with rea-
sonable promptness;

“(3) methods relating to collection of en-
roliment fees for long-term illness benefits
or diagnostic and short-term illness benefits
under the plan, except that the State may
not utllize the services of any nonpublic
agency or organization in the collection of
such fees, and

“(4) methods for determining—

“(A) rates of payment for institutional
services, and

“(B)- schedules of fees or rates.of payment
for other medical services,
for which expenditures are made under ths

“(g) sets forth critcria, not incounslstent
with the provisions of this title, for approval
Dby the State agency, for purposes of the plan,
of private health insurance policies;

“(h) provides that no benefits will be
furnished any individual under the plan
with respect to any period with respect to
which he is receiving old-age assistance

under the State plan approved under section .

2. aid to dependent children under the State
plan approved under section 402. aid to the
blind under the State plan approved under
gection 1002, or aid to the permanently and
totally disabled under the State plan ap-
proved under section 1402 (and for purposes
of this paragraph an individual ehall not be
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deemed to have received such assistance or
aid with respect to any month unless he re-
ceived such assistance or aid in the form of
money payments for such month. or in the
form of medical or any other type of reme-
dial care in such month (without regard to
when the expenditures in the form of such
care were made));

“(1) provides safeguards which restrict
the use or disclosure of information con-
cerning applicants for and recipients of ben-
efits under the plan to purposes directly
connected with the administration of the
plan;

“(J) includes (1) provisions, conforming
to regulations of the Secretary. with respect
to the time within which individuals desir-
ing benefits under the plan may elect for
any enrollment year between the types of
benefits available under the plan and may
apply for the tenefits so elected for csuch year
and (2) to the extent rcquired by regula-
tions of the Secretary, provisions, conform-
ing to such regulations. with respect to the
furnishing of benefits described in para-
graph (1) or (2) of subsection (b) to eligi-
ble individuals during temporary absences
from the State;

“(k) provides for establishment or desig-
nation of a State authority or authorities
which shall be responsible for establishing
ana maintaining standards for any persons.
institutions, and agencies, providing med-
ical services for which expenditures are
made under the plan; and

“(1) provides that the State agency will
make such reports, in such form and con-
taining such information, as the Secretary
may from-time to time require, and comply
with such provisions as the Secretary may
from time to time find necessary to assure
the correctness and verification of such re-
ports. Notwithstanding the preceding pro-
visions of this section. the Secretary shall
not approve any State plan under this title
unless the State has established to his sat-
istaction that the medical or any other
type of remedial care, together with the
amounts, if any, included in old-age assist-
ance in the form of money payments on
account of their medical needs. for recipients
of old-age assistance under the State plan
approved under title I will be at least as
great in amount, duration, and scope as the
dlagnostic and short-term illness benefits
included undcr the Siate plan under this
title, .
“(m) makés provision (1) authorizing
employecs’ pension or welfare funds to con-
tribute to the payment of enrollment fees
under the plan for or on behalf of eligible
members or beaeficlaries of such funds, (2)
authorizing employers (including the State
or anry political subdivision thercot when
acting as an emcployer) to contribute to the
payment of their employecs® enrcliment fees
under the plan, and (3) permitting any
employee, or member or beneficlary of an
employees’ pension or welfare fund, to au-
thorize his employer (including the State
or any political’ subdirision thereot when
acting as an employer) or trustee or other
governing body of such fund to deduct from
his wages or from such fund, as the case
may be, an amount equal to his enrollment
fees under the plan and to pay the same
to the State agency administering the plan,

“Payments

“Sec. 1603: (a) Prom the sums appropri-
ated therefor. each State which has a plan
anproved under section 1602 shall be en-
titled to receive, for each calendar quarter
beginning with the quarter commencing
July 1, 1961, an amount equal to (1) the
Federal share for such State of the total
amounts expended during such quarter by
the State under the plan as long-term ill-
ness, diagnostic and short-term illness, or
private insurance benefits, plus (3) one-
half of the total of the sums expended qur-
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ing such quarter as found necessary by the
Secretary for the proper and efficient ad-
ministration of the State plan.

“(b) Payment of the amounts due a State
under subsection (a8) shall be made in ad-
vance thereof on the basis of estimates
made by the Secretary, with such adjust-
ments as may be necessary on account of
overpayments or underpayments during
prior quarters: and such payments may be
made in such installments as the Secretary
may determine. Adjustments under the
preceding sentence shall include decreases
in estimates equal to the pro rata share to
which the United States is equitably en-
titled, as determined by the Secretary, of
the net amount recovcred by the State or
any political subdivision thercof, with re-
spect to benefits furnished under the State
plan, whether as the result of being subro-
gated to the rights of the recipient of the
beneiits against another person, or as the
result of recovery by the recipient from
such other person, or because such benefits
wcre incorrectly furnished, or for any other
reason.

“(c) Por purposes of subsection (a), (1)
expenditures under a State plan in any
calendar year shall be included only to the
extent they exceed the amount of the en-
roliment fees collected in such year under
the State plan, and (2) expenditures under
a State plan for preventive dlagnostic and
short-term illness benefits or for long-term
lllness benefits in excess of 3128 multiplied
by the number of individuals enrolled for
benefits under such plan in such year shall
not be counted.

“Operation of State plans

Sec. 1604. If the Secretary, after reason-
able notice and opportunity for hearing to
the State agency administering or supervis-
ing the administration of any State plan
which has been approved under section 1602,
finds—

*(1) that the plan has been so changed
that it no longer complies with the provisions
of section 1603; or

“(2) that in the administration of the
plan there is & failure to comply substan-
tially with any such provision:

the Secretary shall notify such State agency
that further payments will not be made to
the Stata (or, in his discretion, that pay-
ments will be limited to parts of the State
plan not affected by such faillure) until the
Secretary 1s satisfied that there is no longer
any such noncompliance. Until he 13 so
satisfied, no turther payments shall be made
to such State (or payments shall be limited
to parts of the State plan not affected by
such fatlure).
“Eligidle individuals

“Sec. 1605. (a) For the purposes of this
title, the term ‘eligible individual’ means,
with respect to any enrollment year for any
individual, an individual who—

“(1)(A) is 65 years of age or over,

“(B) resides in the State at the beginning
of such year, and

“(C) meets, with respect to such year, the
income requir of sub fon (b): or

“(2) (A) resides in the State at the be-
ginning of such year, (B) was an eligible
indlvidual for the preceding enrollment year,
and (C) paid enrollment fees under the
plan for the preceding enrollment year. or
had a private henlth insurance pollcy and
the State made payments under the State
plan toward the cost of the premiums of the
policy during such year. )

“(b) For the purposes of .this title, the
income requirements of this subsection are
met by any indlvidual with respect to any
enrollment year if, for his last taxnble year
(tor purposes of the Federal income tax)
ending bafore the beginnihg of such enroll-
ment year— .

“(1) he did nat pay any incoms tax, ot
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“(2)(A) his 1 did not d 83,000
in the case of an Individual who, at the be-
ginning of such enroliment year, was unmar-
ried or was not living with his spouse, or

“(B) the combined income of such in-
dividual and his spouse did not exceed
84,500 in the case of an individual who, at
the beginning of such enroliment year, was
married and living with his spouse.

“(c) The term ‘Income’ as used In subsec-
tion (b) means the amount by which the
grass income (within the meaning of the
Internal Revenue Code of 1954) exceeds the
deductions allowable in determining ad-
justed-gress Income under section 62 of such
Code; except that the following items shall
be Included (as items of gross income):

“(1) Monthly Insurance benefits under
title II of this Act.

*(2) Monthly benefits under the Railroad
Retirement Acts of 1935 and 1937, and

*(3) Veterans' pensions.

Determinations under this section shall be
made (in the manner prescribed by the
Secretary by regulations) by or under the
supervision ¢f the State.agency administer-
ing or supervising the administration of the
plan approved under section 1602.

“Benefits
Subject to regulations of the

“Sec. 1606.
Secretary—

“(a) (1) Except as provided in paragraph
(2), the term ‘medical services’ means the
following to the extent determined by the
physician to be medically necessary:

*(A) Inpatient hospital services;

“(B) Skilled nursing-home services;

“(C) Physicians’ services;

“(D) Outpatient hospital services;

*(B) Organized home care services;

“(P) Private duty nursing services;

“(G) Therapeutic services;

“(H) Major dentel treatment:

“(I) Laboratory and X-ray services; and

“{(J) Prescribed drugs.

“(2) The term ‘medical services’ doss not
include—

*(A) services for any Individual who is an
inmate of a public institution (except as a
patient in a medlcal institution) or any
individual who is a patient in an institution
for tuberculosis or menta: diseases; or

“(B) services for any Individual who is a
patient In a medical institution as a result
of a diagnosis of tuberculosis or psychosis,
with respect to any perlod after the indi-
vidual has been a patient in such an institu.
tion, as & result of such dlagnosis, for forty-
two days.

“Inpatient Hospital Scrvices

“(3) The term ‘inpatient hospital services’
means the following items furnished to an
inpatient by a hospital:

“(1) Bed and board (at a rate not in excess
of the rate for semiprivate acoommodations) ;

“(2) Physiclans' services, nursing services,
and interns’ services; and

*“(8) Nursing services, interns’ services,
laboratory and X-ray services, ambulance
service, and other services, drugs, and appli-
ances related to his care and treatment

(whether furnished directly by the hospital
or, by arrangement, through other persons).

“Surgical Services
“(¢) The term ‘surgical services’ means
surgical procedures provided to an inpatient
in a hospital, other than those included in
the term ‘Inpatient hospital services’, in-
cluding oral surgery, and surgical procedures
provided in an emergency in a doctor's office

or by a hospital to an outpatient,
“gkilled Nursing-Home Services

“(d) The term "skilied nursing-home serv-
ices’ means the foliowing items furnished to

m-lal;smt in & pursing home.
8killed nuraing care provided by a
registared professional nurse or a ueen’aed
Mulnwvhlchhprwcﬂbedby.c
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performed under the general direction of,
a physician;

“(2) Such medical supervisory services
and other services related to such skilled
nursing care as are generaliy provided in
nursing homes providing such skilled nurs-
ing care. and

*(3) Bed and board in connection with
the furnishing of such skilled nursing care.

“Physiclans’ Services

“(e) The term ‘physicians’ services’' means
services provided In the exercise of his pro-
fession In any State by a physician licensed
in such S*nte: and the term ‘physician® in-
cludes a pnysician within thc meaning of
coction 11¢1(a) (7).

“Outpaticnt Hospital Services

“{f) The term ‘outpatient hospital gerv-
ices’ means medical and surgical care fur-
nished by a hospital to 2n Individual as an
outpatient. -

“Organized Home Health Care Scrvices

“(g) The term ‘organized home health
care services’ means—

“(1) visiting nurse sgervices and physi-
cians’ gervices, and services related thereto,
which are prescribed by a physiclan and are
provided in a home through a public or pri-
vate nonprofit agency operated ln accordance
with medical policles establiched by one or
more physicians (who are responsible for
supervising the execution of such policles)
to govern such services; and

*(2) homemaker services of a nonmedical
nature which are prescribed by a physiclan
and are provided, through a public or pri-
vate nonprofit agency, in the home to a per-
son who is In need of and ln receipt of other
mecdical services.

“Private Duty Nursing Services

“(h) The term ‘private duty nursing serv-
ices’ means nursing care provided in the
home by a registered professlonal nurse or
Lllcensed practical nurse, under the general
direction of a physician, to a patlent requir-
ing nursing care on a full-time basls, or pro-
vlded by such a nurse under such direction
to a patlent in a hospital who requires
nursing care on a full-time basts,

“Physical Restorative Services

“(1) The term ‘physical restorative serv-
ices’ means services prescribed by a physician
for the treatment of disease or Injury by
physical nonmedical  means, including re-
training for the loss of speech.

“Dental Treatment

“(§) The term ‘dental treatment’ mea
services provided by a dentist, in the 1}
of his profession, with respect to a condition
of an Individual's teeth, oral cavity, or as~
soclated parts which has affected, or may
affect, his general health. As used in the
preceding sentence, the term ‘dentist’ means
a person licensed to practice dentistry or
dental surgery ln the State where the serv-
ices are provided.

“Laboratory X-ray Services
“{k) The term ‘laboratory and X-ray serv-
ices’ includes only such services prescribed
by a physician.
“Preacribed Drugs
“(1) The term ‘prescribed drugs’ means
medicines which are prescribed by a phy-

siclan.
“Hospital

“{m) The term ‘hospital’ means a hospital
(other than a mental or tuberculosis hos-
pital) which is (1) a Federal hospital, (2)
licensed as a hospital by the State in which
it is located, or (3) in the case of a State
hospital, approved by the licensing agency

of the State.
“Nursing Home
“(n) The term ‘nursing home’ means a
nursing home which is licensed as such by
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the State in which 1t is located. and which
(1) is operated in connection with a hospital
or (2) has meédical policies established by
one or more physicians (who are responsible
for supervising the execution of such poli-
clies) to govern the skllled nursing care and
related medical care and other services wiich
1t provides.

“Miscellaneous definitions
“Sec. 1607. Fo. purposes of this title—
*“Federal Share

“(a) (1) The ‘Fedcral share® with respect to
any State means 100 per centum less that
perceatage which bears the same ratio to 50
per centum as the per capita income of such
State bears to the per capita Income of the
United States, except that (A) the Federal
share shall in no case be less than 33!; per
centum nor more than 662; per centum, anud
{B) the Faderal share with respect to Puertd
Rico, the Virgin Isiands, and Guam shall be
6623 per certum,

“(2) The Federal share for each State shall
be p-omulgated by the.Secretary between
July 1 and August 31 of each even-numbered
year. on the basis of the average psr capita
income of each State and of the United
States for the three most recent - calendar
years for which satisfactory data are avail-
able from the Department of Commerce.
Such promulgation shall be ccaclusivefor
each of the eight quarters in the period
beginning July 1 next succeeding such pro-
mulgations.

“(3) As used In paragraphs (1) and (2).
the term °‘United States’ means the fAfty
States and the District of Columbia.

“Deductible Amount

“(b) The ‘deductible amount’ for any in-
dividual for any enrollment year means an
amount equal to $250 of expenses for medical
services (determined without regard to the
limitations In clause (A) or (E) (vl) or
(vil) of section 1602(a)(2)) which are in-
cluded In the State plan and are Incurred in
such year by or on dehalf of such individual,
whether he is married or single, except that,
in the case of an individual who is married
and living with his spouse at the beginning
of his enrollment year, it shall be an amount
equal to $400 of expenses for medical services
(so determined) incurred in such year by or
on behaif of such individmal or his spouse for
the care or treatment of either of them, but
only if application of such $400 amount with
respect to such Individual and his spouse
would result in payment under the plan of a
larger share of the cost of their medical
services incurred in such year. Subject to
the limitations In section 1608. the 8250
amount referred to In the preceding sentence
may be reduced for any State if such State
50 elects; and in case of such an election the
$300 amount referred to in such sentence
shall be proportionately reduced.

~Enrollment Year

*“(c) The term ‘enrollment year’ means,
with respect to any individual, a pertod of 12
consecutive months as designated by the
State agency for the purposes of this title In
accordance with regulations prescribed by
the Secretary. Subject to regulations pre-
scribed by the Secretary, the State plan mey
permit the extension of an enrollment year
in order to avold hardship.

“Private Health Insurance Policy

“(d) The term ‘private health:insurance
policy’ means, with respect to any State, a
policy, offered by a private ce Or=
ganization licensed to do business in the
State, which is approved by the State agency
(administering or supervising the adminis-
tration of the plan approved under section
1602), which is noncancelable except at the
request of the insured individual or for fail-
ure to pay the premiums when due and
which is available to all siigible individuals
in the State.
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“Cost

“(e) The per capita cost of long-term ill-
ness benefits or diagnostic and short-term
iliness benefits for any year or other period
shall be determined by the State, in accord-
ance with regulations of the Secretary, on
the basis.of estimates and such other data
&8s may be permitted in such regulations.

“Election of medical services to be provided
by State

“Sec. 1608. Any election by a State pur-
suant to the provisions of clause (E) of
paragraph (1) or the provisions of para-
graph (2) of section 1602(b) or of tlie sec-
ond sentence of section 1607(b) shall be
valid for purposes of this title for any en-
rollment year or other period determined by
the Secretary only if an election is 2]ls0 made
by the State under the other of such provi-
sions so that, in the judgment of the Sec-
retary, the per capita cost of benefits under
paragraph (1) of section 1602(b) and the
per capita cost of benefits under paragraph
(2) of such section for such pcriod after
such elections bear the same relationship to
each other as the per capita cost of benefits
under each such paragraph for such period
without such elections bear to each other.

“Advisory Council on health insurance

“Sxc. 1609. (a) There shall be in the De-
partment of Health, Education, and Welfare
an Advisory Council on Medical Benefits for
the Aged (hereinafter referred to as the
‘Council’) to advise the Secretary on matters
relating to the general policies and adminis-
trution of this title. The Secretary shall
secure the advice of the Council before pre-
scribing regulations under this title.

“(b) The Council shall consist of the
Surgeon General of the Public Health Serv-
ice and the Commissioner of Social Security,
who shall be ex officio members (and one of
whom ahall from time to time be designated
by the Secretary to serve as chairman), and
twelve other persons, not otherwise in the
employ of the United States, appointed by
the Secretary without regard to the civil
service laws. Four of the appointed mem-
bers shall be elected from among representa-
tives of varlous State or local government
agencies concerned with the provision of
health care or insurance against the costs

_thereof, four from among nongovernmentat -

who are concerned with the provi-
sion of such care or with such insurance,

and four from the general public, including °

consumers of health care.

“(c) Each member appointed by the Sec-
retary shall hold office for a term of four
years, except that (1) any member appointed
to filll a vacancy occurring prior to the ex-
piration of the term for which his prede-
cessor was appointed shall be appointed for
the remainder of such term, and (2) the
terms of the members first taking office shall
expire as follows: four shall expire two years
after the date of the enactment of this title,
four shali expire four years after such date,
and four shall expire six years after such
date, as designated by the Secretary at the
time of appointment. None of the ap-
pointed members shall be eligible for reap-
pointment within one year after the end
of his term.

“(d) Appointed members of the Council,
while attending meetings or conferences of
the Councll, shall receive compensation at a
rate fixed by the Secretary but not exceed-
ing 850 a day. and while away from their
homes or regular places of business they
may be.allowed travel expenses, including
per diem In lieu of subsist. as auth d
by law (8 US.C. T3b-2) for persons in the
Government service employed intermittently.

“Savings provision
«ggc. 1610. Nothing In this title shall
cbligations assumed by the Federal
QGovernment under other laws for the hos-
pital and medical care of veterans or other
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presently authorized recipients of hospital
and medical care under Pederal programs.
“Planning grants to States

“Sec. 1611. (a) For the purpose of assisting
the States to make plans and initiate ad-
ministrative arrangements preparatory to
participation in the Federal-State program
of medical benefits for the aged authorized
by title XV1I of the Social Security Act, there
are hereby authorized to be appropriated for
making grants to the States such sums as
the Congress may determine.

“(b) A grant under this section to any
State shall be made only upon application
therefor which 1s submitted by a State
ageney designated by the State to carry out
thc purpose of this section and is approved
by the Secretary. No such grant for any
State may exceed 50 per centum of the cost
of carrying out such purpose in accordance
with such application.

“(c) Payment of any grant under this
section may be made in advance or by way
of reimbursement, and in such Instaliments,
as the Secretary may determine. The aggre-
gate amount paid to any State under this
section shall not exceed $50,000.

“(d) Appropriations pursuant to this sec-
tion shall remain available for grants under
this section only until the close of June 30,
1962; and any part of such a grant which
has been paid to a State prior to the close
of June 30, 1962, but has not been used or
obligated by such State for carrying out the
purpose of this section prior to the close
of such date, shall be returned to the United
States.

“(e) As used in this section, the term
‘State’ includes the District of Columbia,
the Commonwealth of Puerto Rico, the
Virgin Islands, and Guam.

“Technical amendment

“SEC. 1612. Effective July 1, 1861, section
1101(a) (1) of the Social Security Act (as
amended by section 541 of this Act) is
amended by striking out ‘and XIV' and
inserting in lieu thereof ‘XIV, and XVI'."

The table of contents on page 4 is appro-
priately amended.

Mr. JAVITS. Mr. President, every-
_body knows that the issue of medical

care for the aged is a very important
issue before the country, and a great
deal is going to be sought to be made of
it in this political season. Unfortu-
nately that is true, but it is a fact of
American life, and that does not neces-
sarily make it bad.

There is one question which I think
must go out to the country, and go out
crystal clear, and that is, What can
become law? The people in our coun-
try now are becoming sophisticated
enough to want the answer to that ques-
tion as they judge a situation, and they
have to judge the pending issue by a
{eplg' to the question, What can become
aw?

Well, Mr. President, I think the votes
here will show that no one proposition
is going to run away with all the votes,
or even going to command enough votes
to override a veto, whether it is my pro-
posal or that of the Senator from New
Mexico [Mr. ANpERsON].

The committee bill, standing by itself,
may well get a very substantial vote,
and there is little question that, unless
something comes up in connection with
the committee bill which we do not know
about now, the President will sign it into
law if he getsit. .

One thing the President of the Uni
States has made clear; he will not sign
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a bill for medical aid for the aged that
is grounded on the social security sys-
tem. He has said that on a number of
occasions, and very clearly. The last
time he said it was at bis last press
conference. I think by now we ought
to take his word for it. At his last press
conference, on August 18, 1960, he was
asked this question and made the answer
quoted:

Mr. President, this administration has
prided itself on being budget conscious, yet
it is sponsoring a medical care program for
the aged that will make a sizable dent in
the General Treasury, while the Democratic
lcadership., which has been criticized In the
past on spcnding issues, is sponsoring a so-
called self-funding plan. pay as you go. as
they put it. Will you comment on that,
sir?

The Presidcnt said:

Well, I say this: I am for a plan that will
be truly helpful to the aged. particularly
against illnesses which become 50 expensive,
but one that is freely accepted by the indi-
vidual. I am against compulsory medicine,
and that is exactly what I am against, and
I don’t care if that does cost the Treasury a
little bit more money there. But after all,
the price of freedom is not always measured
just in dollars.

Anybody who knows Dwight D. Eisen-
hower, having heard & statement of
principle, which is with him practically
an article of faith, I think would be
laboring under a very serious illusion,
and would expect the American people
to share a very serious illusion, if they
expect he is going to sign into law a
social security plan for medical care for
the aged.

The President is & man of conscience.
He has not gone for my bill, either; and
the benefits which are contained in the
bill are far more extensive than the
benefits in the administration’s approach
and in the Saltonstall bill, which were

‘testified to before the appropriate com-

mittee. ‘There is nothing in my bill
which runs counter to the fundamental
precepts of the criteria which the ad-
ministration has set, and therefore, it
seems to me, I should specify those
criteria.

Mr. CLARK. Mr. President, will the
Senator yield, or does he desire to com-
plete his speech first?

Mr. JAVITS. 1yield.

Mr. CLARK. Iunderstand my friend’s
devotion and loyalty to the President of
the United States, and I respect him for
it, but I wonder if the Senator from New
York, who is & realist in these matters,
does not agree that the most practical
way to provide health protection for
older people is by the use of the contrib-
utory machinery of the social security
system for insurance covering hospital
bills and other health aids. Is not that
the practical way to do it?

Mr. JAVITS. I do not think so. I
spent a considerable time on Saturday
explaining why I do not think so. I an-
swered a very distinguished colleague of
ours, who I think asked very searching
questions, the Senator from Wisconsin
LMr. Proxaisre]). I shall be very happy
to debate this subject again with the
Senator from Pennsylvania, whom I not
only respect but also love as a friend.
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Perhaps if the Senator will permit me
to make some of the arguments, he will
be inspired to ask some questions.

Mr. CLARK. [ do not desire to detain
either the Senator or the Senate. I hope
we can have a prompt vote upon the
Senator’s amendment. If the subject
was gone into on Saturday when I was
not present on the floor, I shall be glad
to read the Senator's comments and not
pursue the matter further.

Mr. JAVITS. I did not make the
statement with any intention of shutting
off the Senator. If any questions occur
to the Senator, as he hears me make com-
ments. I ask him to forget about Satur-
day. ‘That is hard work. If the Sen-
ator will simply ask me questions, I shall
be glad to try to answer.

I really feel very deeply about this pro-
posal. In fairness to myself, though it
may seem odd to the Senator that the
approach advertised as the liberal ap-
proach is one with which I do not find
myself in accord on this issue, I explain
it as follows: I have been intercsted in
this subject for a long time. I intro-
duced a bill upon this question in 1949,
with the cosponsorship, interestingly
enough, of the Vice President, who was
then a Member of the House of Repre-

sentatives; of the Secretary of the State,,

who was then a Member of the House of
Representatives; of the chairman of the
Republican National Committee, who
was then a Member of the House of Rep-
resentatives; of the Senator from New
Jersey {Mr. Case)], who was then a Mem-
ber of the House of Representatives: and
of the Senator from Pennsylvania {Mr.
Scort), who was then a Member of the
House of Representatives. The bill
which was introduced adopted exactly
the principle which is now contained in
my proposal, which the administration
has adopted.

Over all the years I have received a
great deal of correspondence, I have en-
gaged in a great many conferences, and
I have done a great deal of research, on
the matter. I have been on many tele-
vision programs, on which I have been
sharply cross-examined on the subject.
Not content with that, with the en-
thusiastic cooperation of the College of
Physicians and Surgeons, I sponsored
and conducted a seminar on medical
care for the aged at the College of Phy-
siclans and Surgeons of Columbia Unij-
versity the past spring.

All of these discussions and ideas—all
of this fact gathering—over the years
has led me to havé some rather deep
feelings upon this subject in terms of
what I think is the proper way to ac-
complish what we desire.

In-ddiglon,lhavehadtoanswerto
myself, to my own conscience,
issue, as to what Is the proper
way to proceed.

. I wish to state, in fairness to my col-
leagues in the Senate, the fundamertal
rationale which has an‘mated me in the
matter. I feel there is a very real and
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make them very seriously. No matter
what we may do now with respect to the
Anderson amendment, with its very lim-
ited benefits schedule and very strict
conditions about age—for example, age
68—this represents an important depar-
ture in national policy. We are opening
up the social security system to a new
concept, to a new purpose of health care,
which I think puts us essentially in a
national health scherie. It is bound to
go further. Perhaps it will be extended
to all social security recipients, whatever
may be their ages. We are starting a
system, a form of orgcanization, a type of
approach to medical care needs. which
I think will take firm root as a new de-
parture in American life.

If I were convinced that is the only
way to do it—since I am absolutely con-
vinced we must have Federal lezislation
for the aged—then I think I would be
in favor of it. Perhaps I am too much
of an egghead for my own good, but my
difficulty is that I have been unable to
be convinced that there is not a way to
do this which is quite consistent with the
pattern with which we have run our af-
fairs up to now. to satisfy fully every-
thing one wishes to do so far as medical
care for the aged is concerned, without
going into the rather new sociological
approach for us, which, in our country,
does seem to be running counter to the
grain of the way our people like to han-
dle their medical care, their relation-
ships with doctors and hospitals. I do
not know whether this is the result of
the size of our country or the result of
the nature of our pcople. who are not as
homogensous as the British.

I think the social security approach
will take us out of the mainstream of
American life. In all fairness, this is
the raticnale of my thinking. Obvi-
ously, I have deep feelings. Obviously,
I have thought about the subject a great
deal, because I have been living with the
problemn for a long time. In a sense,
the who!le thing has caught up with me,
rather than me catching up with it.

Iexplain that to my colleague, because
I have sO much dcep feeling about the
matter.

Mr. CLARK. "Mr. President, will the
Senator yield further?

Mr. JAVITS. 1 yield.

Mr. CLARK. Needless to say, I recog-
nize the sincerity of my friend from
New York as to his position. Ialso know
he has thought long and deeply on this
subject. I regret that while he and I
are almost always in accord on objec-
tives,” we are occasionally in disagree-
ment as to methods and procedures.
This is one of those occasions.

I do not challenge in any way my
friend’s conviction or, indeed, his right
to his conviction. Unfortunately, I sim-
ply happen to disagree with him. I
think I have a little bit of support in his
camp, because it is my understanding
that the distinguished Governor of New
York tends to agree with me rather than
to agree with my friend the Senator from
New York [Mr. Javitsl. Is that not
correct?

Mr. JAVITS. That is not quite cor-
rect.
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Mr, CLARK. But almost correct?

Mr. JAVITS. 1 wish to make this
clear, because the Senator is entitled to
the benefit of whatever it means, exactly.

From the recent past the Senator
knows, no matter what may happen, of
my devotion to the Governor of my
State, who I think is a very great citizen
and whoin [ backed when many people
thought I was foolhardy to do so. Ha
and I do not agree on this matter as to
the social security aspect, but I should
like to point out, in fairness to him, that
he, too, has a very important qualifica-
tion with respect to the social security
aporoach. He says that he wishes to fol-
low the social security approach, but he
desires an alternative, which is for the
rccipient tc have cash, so that the recip-
ient may buy health insurance or cover-
age if he so chooses. This is a very im-
portant alternative.

Governor Rockefeller thinks that this
alternative changes completely the hasic
principle of what is advocated in the
Anderson emendment. He may be in-
correct, but, as I have said, that is what
he thinks, I know that, because I have
had discussions with him myself.

The Senator i$ absolutely correct and
is entit!ad to all the benefit which comes
to his argument from thz fact that my

+wn G.vernor, for whom I have so much
rezard, whom I backed so assiduously for
so long, believes the social security ap-
proach is the better approach, with the
important difference between his con-
cept and the Anderson amendment—this
is not in the Anderson amendment, and
it may be considered by its proponents to
be quite contrary to the amendment—
that the beneficiary should have & cash
alternative to enable him to buy private
coverage. )

Mr. CLARK. I point out to my friend
that under Blue Cross, under Blue Shield,
and uncder various private insurance pol-
icies, it is almcst always customary for
the insurance company to pay the cash
to the doctor or to the hospital and not
to the patient so that he may do so. It
occurs to me that this is a distincticn
without much difference, so far as the
views of Governor Rockefeller are con-
cerned.

-Mr. JAVITS. I think Governor Rocke-
feller’s views represent a very serious dif-
ference, because it is quite a different
thing for many plans to be negotiating
on a local level with many hespitals and
many dcctors from the Federal Gov-
ernment paying out Federal checks for
vendors’ services. I think that is a very
different thing. I doubt very much that
my Governor would agree with the Sena-
tor’s statement that it is not a serious
matter. I think he would consider it to
be very important. He has always made
the point to me that it is very important.

Governor Rockefeller is not for the so-
cial security approach as put forward by
the proponents of the Anderson amend-
ment in the Senate. He believes it is
the best plan, provided it has this alter-
native which I mentioned.

Mr. CLARK. That may well be the
case. I do not wish to detain the Sena-
tor further. I shall now read assiduous-
ly the Senator's apeech of last Saturday.
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Mr. JAVITS. 1 thank my colleague.

Befare I had my colloquy with the Sen-
ator from Pennsylvania, I was speaking
on the question of what can be made law.
It seems to me in respect of what can
be made into law, the Senate does not
‘have two alternatives. It has only one
choice. May I emphasize that again.
In respect of what can become law, the
Senate does not have two alternatives;
it has one choice.

‘We know now that another authority
in our country which has a perfect right
to pass upon Federal lezislation has al-
ready declared as unequivocally as any-
ane could declare the unacceptability of a
social-security plan of medical care for
the aged. It seems to me the vote here
will show that such a plan could not be
passed over a veto. Certainly, our ex-
Pperience in the House of Representatives,
if we needed any confirmation of that
probability with respect to this bill,
demonstrates it beyond peradventure.
So those who would insist upon pre-
senting the social security plan, anyhow,
if it could ever complete aill of its legis-
lative steps, which is very doubtful in it-
self, will invite the President to veto it
with full knowledge that it simply cannot
become law, as all practical considera-
tions appear to us now. I think that is
a very heavy responsibility, a responsi-
hility which I believe people ought to
think over very carefully before they as-
sume it, and which I think prospective
beneficiaries will wish to think over very
carefully as they assess the pluses and
the minuses which result for the very
extended debate on this issue.

On the other hand, perhaps one would

be justified in saying “If that is the only

way to get effective medical care for the
aged, we shall try it. We shall force it.
We shall do our utmost, anyhow. If the
President vetoes, let him veto.”

That {s where I come in, because my
amendment demonstrates that it is pos-
sible to follow the criteria which the

Tanre 5.—Numbcr of patients discharged, number per 1,000 persons per year, and average
Hospitals, United Slalcs, July 1957-June 195
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President has laid down &s meeting his
views. I do not think any Senator will
argue that the President is not sincere
or does not have the same right to his
views as we have to ours. The people
elected him President, and that fact is
one of the factors which must be con-
sidered in respect of legislation.

It seems to me the proposal I put for-
ward to meet these criteria is the only
one that has a chance—and I think an
exceilent chance—to become law, and to
become law by virtue of the President's
signature.

The four criteria laid down by the ad-
ministration in the testimony of Secre-
tary cf Health, Education, and Welfare
Flemming are: First, that the plan
should be voluntary; second, that it
should be financed in part by the indi-
vidual; third, that it should be financed
on the part of government by a Federal-
State partnership; and fourth, that the
financing by the Federal Government
should ccme out of the general revenues.
Those are the four criteria set down by
the administration.

The criteria set forth in my amend-
ment to be laid side by side with those
are, first, that it is voluntary, It is
voluntary, as I shall describe in detail
in a moment. Second. that some pay-
ment should be made by the subscriber,
which is provided, modest though that
payment may be; third, it should result
from plans administered on the State
level, which it does; and fourth, that the
financing for it in the Federal establish-
ments should come out of the general
revenue.

In addition to meeting these criteria,
my plan goes one step further. It is the
only plan before us in a serious way
which gives preventive care to the bene-
ficiary and gives first cost care to the
beneficiary, In short, under my plan,
the beneficiary can get the benefit of
care which is not merely care for
catastrophic illness: and, second—and
very importantly—he can get care with-
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ﬁ:t paying anything himself when he is

Even under the Anderson proposal,
Jooking at it in practical terms, the sub-
scriber must pay the first $75 of costs.
Under my plan he pays no initial medi-
cal care cost whatever. I think this is
an extremely important part of this pro-
gram which is before us in terms of
medical care for the aged, and well
worthy of consideration, for this reason:

The evidence shows that about 90 per-
cent of all people who are over 65 and who
have a greater incidence of illness than
others—and they do—do not call for
catastrophic illness care or chronic illness
care; on the whole their problems are
problems of temporary illness. Although
they spend more money than most people
do for medical care, they spend more
money because they are ill more often
or they are ill for a longer time each
year than people who are younger, but
the overwhelming majority of them do
not require catastrophic illness care.

These are the figures which bear out
that point, and I think they are extreme-
ly important in our consideration of this
bill. Only 10 percent of the 16 million
aged citizens, that is, thoese over 65 who
are hospitalized—9.8 percent to be ex-
act—actually need to stay 31 days a year
or more in the hospital, In short, 90 per-
cent do not require long hospital stays.
For those 90 percent the average hospital
stay is 14 days; the median hospital stay
is 21 days.

Por the figures upon that subject we
are indebted to an official survey entitled
“Health Statistics, Hospitalization, Pa-
tients Discharged From Short-Stay Hos-
pitals, United States,” published by the
US. Department of Health, Education,
and Welfare. I ask unanimous consent
that tables numbered 5, 14, and 15 of
that factual survey may be made a part
of my remarks.

There being no objection the tables
were ordered to be printed in the Recozp,
as follows:

_l;ngll& of stay by scr, age, and race: Shori-Slay

[Data are tased on househol:l Intersiews during July 1957-June 1958. Duta refer to the civilian noninstitutional population of continental United States. Detafled flevres

may 0ot add to totuls due to rounding. Tbe survey design, gencrul qualiSeations; and information on the reliability of

terms are given in app. 11.]

the cstimates ure given in app. 1, Lefinitiods of

Eexand age Number of discharpes in thonsands Number per 1,000 persons Averape length of stay tn days
Total White | Nonwhite | Total White | Nonwhite | ‘Total White | Noawhite
Roth sexes:
All 16, 738 15,43 1,265 w4 M3 8.2 . ) 8.4 0.2
Tnder 15 2,801 2, 5% 21 512 5.5 316 &8s &2
15to M 2,001 2,624 s 137.5 1423 047 a5 &S5 .:Cg
25 80 44 S, 868 837 2 1.5 131.6 1028 7.2 &9 ) X
regryn 3413 3185 218 90.0 10L.9 70.0 120 iLe ne
- T84 1, 608 [ 120.9 125.7 8s.9 u7 us 22
Alule:
ATl ages €000 56171 Q3 na ns 4.4 10 n.e p( ¥ 1
Tnder 14.. L& 1,483 w09 83 Qs a1 8.3
15t0 M 610 50 0 22 [ 9] 24 120 lt: 1::
510 44, 1,408 1,36 1n "3 6.3 55.8 0.9 [ Y] ns
4510 & 1608 1,558 112 20.8 02 "ne n7 14 m2
&+ 0 %0 » 122.0 124.8 [ /8] 15.8 19 24
Female: |
All ages. 0 &8 | [ §. 4 L] ma2 m.s n3 2 72 2
Oader Ui 1,210 1,007 113 "o 40 2 24 33 Ad 4
2,201 2,054 n7 202 9 06,1 188.8 &1 L0 “J
25 to M. 440 { [y [ 197.6 3 MLS 4.0 (3] a4
o to L3 1,65 08 (.Y} 0Le «®8] 0.4 ) Y] (3]
&+. 7] 19 ] me m ®s Bs ns ne
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TasLe 14.— Percent distribution of patients discharged by Ien}
States,
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th-of-stay intervals according to sex and age: Shori-stay hospitals, United

uly 1967-June 1958

[Data are based on household interviews during July 1957-June 1958. Data refer to the eivillag noninstitutional

may not add to totals due to rounding. The survey design, general quslifications, and {nforma

terms are given in app. I1.)
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pulation of contlnental United States. Detailed figures

tion on the reliability of the estimates are given in app. 1. Definitions of

Length-of-stay intervals in days
Sex and age

Total 1 2t 7 8to 14 15t0 30 314 Uoknown
Both s.:{lﬁn:ges.... 100.0 10.4 60.0 18.0 7.9 33 0.2
Under 15 100.0 230 5.7 10.0 82 1.9 .2
|stlo'§4 ...... 100.0 9.7 76.0 8.9 28 21 .5
25 to #_ 100.0 67 7.3 16.1 48 2.0 1
4510 64.... 100.0 6.0 “H5 29.6 1.2 55 .2
654 ... 100.0 38 7.4 29.7 187 0.8 .6
Mdﬂ.;u ........................... 100.0 1.7 ©8.2 2.8 1.4 56 .3
Uader 15. . 100.0 8.4 55.9 8.6 4.8 1.9 .3
1500 24emecenmcnmanan e eaneas 100.0 14.9 57.0 15.2 49 7.2 7
25to M. R . 100.0 9.9 538 2.0 8.7 85 a1
451068 oo ... 100.0 69 40.8 2.3 17.6 83 1
B« o o eum-eoeiesamestecssesaesmssevevsesteseommmemme-eet-teseessnesesencasaans 100.0 4.3 a? ae 21.6 10.0 9

Female
° 1l ages.. 100.0 83 66.8 i6. 4 a9 23 .2
Under 15. ... 100.0 2.5 331 L7 58 [T 3 S
1510 24 100.0 8.4 81.1 7.2 22 7 4
25t0 4 100.0 a7 56 14.2 3.8 .90 .0
45t0 64 100.0 a2 48,0 30.9 1n.1 4.6 .3
654 100.0 33 23 21 16.2 a6 4

TABLE 15.—Number of hospital-days by ser, age, and lcngth-of-stay intervals: Paticnts discharged from shortstay hospitals, Unitcd

{Data are based on bousehold interviews during July 1957-
The survey design, generai qualifieations,

may not add to totals due to rounding.
of terms are given in appendix I1.) *

States, July 1957-June 1958

June 1958. Data refer to the civiltan noninstitutional population of continental United States. Detailed figures
and Inforinatton on the reliability of the estimates are given in appendix I. Defnitions

Leogth-of-stay intervals in days
Bex and age Total 1 l 27 l Sto 4 15tc 20 2+
Number of bospitai-days in thousands
Both sexes:

All ages. 143,32 1,736 42,538 32,200 38,885
Under 18 15, 530 785 5,841 3,008 3,190 2,705
15 to 2! 18, 36 082 8, 9 22 1,731 5,233
Zto M 2,045 396 17,945 9,652 5.853 8,193
45 o 64 41,002 208 6,837 11,140 10127 12, 694
65+ 25,909 67 2,987 5,639 7061 10,005

Male.

All ages 68,743 a2 12, 600 13,862 14.568 24,481
Under 15. 8,456 452 3,404 1.481 1,679 1,440
15t0 24._.. 7310 91 1,412 1,03 603 4178
25 to 4. 15,291 140 3.446 3,254 2,617 5,835
T S U U 2,877 ns 3118 5,282 6,205 815

12,808 34 122 2,823 3,8% 4,570
Female:

All ages .- 7, 5M 04 29,939 18,337 12,998 14404
Under1s...... 7,073 33 2,437 1527 1511 1,265
15 to 24. , 626 192 7,518 1,688 1,124 1, 100
25 to 44 26,754 256 14,499 6,399 3,236 2 33
45t 64 18, 128 90 3,721 5,857 3 533

13,001 3 1,768 2,808 3202 5135
Mr. JAVITS. This information shows catastrophic hospital program. It is term hospital care applies to roughly 10

that for both sexes in the age group of
65 and over the average length of stay
in a hospital is 14.7 days. It shows that
9.8 percent of those 65 and over spent
more than 31 days in a hospital in any
one year. It shows, furthermore, that
this 10 percent accounts for about 40 per-
cent of the total number of days spent in
a hospital by all over 65. In other words,
those over 65 spent 25,809,000 days in
hospitals, and the 9.8 percent who stay
over 31 days represent 10,005,000 of that
figure, or about 40 percent.

This is extremely important as a factor
for this reason: The Anderson program
which is presented to us is essentially a

essentially pitched to the person who
must stay for a very considerable time
under hospital care. It provides for 120
days of hospital care or 240 days of
nursing home care or 365 days. or a full
year, of general health services in the
home.

If we are going to legislate a program
which marks such a tremendous wrench
from the traditional way in which our
country has handled its medical care
problems, we are at least entitled to the
comfort of knowing that this is some-
thing essential to the overwhelming ma-
Jority of our people over 65. But essen-
tially the thrust of this program for long-

percent of those over 65.

I cite as authority for this point the
findings of experts who met in a seminar
which I conducted with the College of
Physicians and Surgeons in New York.
I will key the Senate to the report of
that very fine seminar, with the names
of those who participated, who are prob-
ably among the most eminent doctors in
the field of geriatrics in the United
States.

That report showed that what was very
desirable for our older people was pre-
ventive health care of the kind which is
afforded by my amendment, and which
is not afforded by the amendment of the
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Senator from New Mexico [Mr. ANDER-
soN], without any invidious comment cn
that score, except to show the thrust of
these particular bills.

It seems to me, therefore, that if we
are architecturally to design a pro-
gram—-and certainly that is what we
are trying to do here—for medical care
for the aged, the least we should wish
to reach in the first instance is the very
broadest number of those who really
need what we will provide. I respect-
fully submit that those who need it most
in terms of the broadest number to be
reached are those who will want preven-
tive care, which is given by my bill.

I would strongly urge the Senator from
New Mexico, for whom I have tremen-
dous respect, and who is in the Chamber,
to look at the report on the seminar
which I conducted, and which is found
at page 138 of the hearings entitled
“Social Security Amendments of 1960.”
The part of the hearings on page 138
to which I refer is entitled “Conference
on the ‘Role of the Federal Government
in Problems of Health and Medical Re-
search,’ Saturday, March i2, 1936, 9:30

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

Mr. JAVITS. I yleld.

Mr. BUSH. Does the Senator feel
that the findings of the seminar to which
he has called our attention are substan-
tially in support of the Javits amend-
ment? . .

Mr. JAVITS. Yes. We had set out to
develop the principles which I have been
espousing for many years. We sought
to design an amendment rather ex-
pressly to benefit from this fine body of
expert testimony.

Mr, BUSH. In the seminar, was the
substance of the amendment carefully
set forth, so the participants had a
chance to consider almost exactly what
we are considering here today?

Mr. JAVITS. That is exactly correct.
with this exception, that we did not go
into the detail of the number of days of
care, but laid before the seminar the
fundamental principles which I was
espousing. The purpose was to find out
whether it met the needs of the vast
majority of the aged.

Mr. BUSH. Did they endorse the
't,our general principles of the Senator’s

il1?

Mr, JAVITS. I would not say that.
I would rather have the Senator come
to his own conclusion.

Mr. BUSH. I mean as to the Federal-
State participation principle.

Mr. JAVITS. It was based more on
the substance of the program that would
be needed to take care of the whole prob-
lem, rather than the machinery. I in-
vite the Senator to read it, because he
will ind they really gave outstanding
support to the program which we had
and to the program of preventive care as
being the prime point.

Mr. BUSH. Is this in the Recomp
now?

Mr. JAVITS. It is in the hearing at
page 138 and succeeding pages.

Mr. BUSH. I thank the Senator.

Mr. ANDERSON. Mr. President, will
the Senator yleld?
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Mr. JAVITS. 1yield.

Mr. ANDERSON. Iam happy to have
the able Senator from New York call my
attention to the seminar and the results
of the seminar. I may not have a clear
recollection, but it seems to me that
when I read about it most of those pres-
ent at the seminar recommended the
social security approach.

Mr. JAVITS. No; that is not correct.
That was not my impression of the
seminar.

Mr. ANDERSON. They did discuss
the need for additional preventive medi-
cine.

Mr. JAVITS. Yes.

Mr. ANDERSON. The only thing I
got from it was that they preferred the
social security approach; that they felt
that was the proper approach.

Mr. JAVITS. Not at all. I did not
get that impression. I would appreci-
ate the Senator’s pointing out to me
where in the discussion there was any
indication that the social security ap-
proach was to be preferred.

Mr. ANDERSON. Well, frankly, that
was my impression that I gathered from
it. I will have to check some more. I
think that was the result. I can only
commend the able Senator from New
York for providing such a seminar. I
took great joy out of the fact that it
seemed to confirm my opinion.

Mr. JAVITS. I believe I am a fair
kind - of chairman, and that I tried
fairly to summarize it. I would like to
read to the Senator the last paragraph
on page 143, which was the report at
the time:

In his summary. Senator Javirs said that
there could be health coverage for the aged
in which the Federal and State govern-
ments would make some contribution as well
as the individual concerned depending upon
his income. Different plans for different
States were indicated because of the widely
different range of costs, standards, and avail-
able facilities, The Federal share tn any
plan might be covered by some form of tax,
but appropriations out of general revenues—
making the program voluntary for the in-
dividual rather than an added soclal secu-
rity tax making it, in effect, compulsory—
seemed indicated.

I do not wish to put words into the
mouth of everyone who participated, or
in any way tie them into backing the
principle of my program or supporting
my bill, but I did not think that at the
time this mattcer was discussed I tried
to not give a fair summary of the dis-
cussion at the conclusion.

I will say this to the Senator. I have
little doubt that—if the Senator will
look at the people who participated—
anyone will say that this was a loaded
seminar.

Mr. ANDERSON. I did not say that.

Mr. JAVITS. No. I have no doubt
that among the many who were present,
whether doctors or no use some
were specialists in the field, even though
they were not doctors—some may have
believed that the social security ap-
proach was preferable, or a better plan,
to the one that I sponsored. I have little
doubt ebout it.

However, I do believe that that is quite
symptomatic of the discussion raging
in the country.
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When we were through I felt that the
consensus was that the voluntary plan
would preserve more eggs and break
fewer eggs, and particularly that what
they wanted was a plan which was heav-
ily premised on preventive care. I be-
lieve the whole direction of the con-
ference, and the remarkable competence
of all those people, was directed toward
an emphasis on preventive care.

Mr. ANDERSON. I call attention to
the page opposite to the page from
which the Senator has read.

Iread from page 142:

Dr. Steinberg made his own proposal
which would earmark an increase in the
social security tax for placement in a sep-
arate trust fund to provide hospital care
for the aging in which the Federal Govern-
ment would participate as it does now in
the Hill-Burton Act.

Mr. JAVITS. That does not surprise
me at all, because, without having read
even through all these statements, I was
positive that there were some persons
who felt as the Senator feels.

Mr. ANDERSON. I am very happy to
have the Senator discuss this point. I
am happy, also, that he participated in
such a fine seminar. I only say that
there are many people who are very seri-
ously concerned about a program which
raises some question over a means test,
because that rules many of them out.

Mr. JAVITS. Iwould like to talk about
the means test, if I may. We are faced,
in the discussion of the bill, with a very
interesting anomaly. Itseems tome that
the position of the two political parties
has been almost completely overturned
and reversed in a very interesting way.
It may have some bearing on the merits
of our respective approaches. I might
say to the Senator that no matter how
he or I may vote on this matter, he will
sleep well and comfortably, and so will I,
because I believe that the Sznator from
Michigan [Mr. McNamaral and the other
Senators who joined with both of us have
immeasurably moved our parties along
this road to the point where the aged will
be well cared for no matter which
amendment we vote tomorrow. I am
positive both parties’ business is going to
get done. . I am just as certain of that
as I am that I am standing here today.
So I think none of us has to apologize
for our roles.

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

Mr. JAVITS. 1yield

Mr. LAUSCHE. To make the record
complete about what was said at the
seminar, I think there ought to be read
into the Recorb several sentences follow.
ing the sentence quoted by the Senator
from New Mexico. If the Senator from
New York will permit, I should like to
read what follows:

Mr. JAVITS. I shall be delighted to
have the Senator from Ohio do so.

Mr. LAUSCHE. I read from page 142
of the hearings:

Dr. Steinberg explained that his approach
differs from the Forand bill in that the Gov-
ernment does not pay for hospital service as
such but purchases voluntary health insur-
ance on an actuarial basis. However it does
make coverage mandatory since the Govern-
ment would buy Blue Cross insurance for
the aged.
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Dr. McGuinness recommended that the
cost for such program come out of general
revenue or out of a compulsory tax. Dr.
Rappleye warned agalnst Federal participa-
tion and-sald that Dr. Steinberg’'s approach
had been refected in LaGuardia’s adminis-
tration. Dr. Bourke cautioned against the
purely welfare approach to the problem and
called again for an Integrated community
health program in which the contribution
to the system would come out of the general
revenue.

I assume, then, on that diverse ap-
proach, that the Senator from New York
made his final summary, which he read
a moment ago.

Mr. JAVITS. The Senator is exactly
correct. I think it is fair to say that if
we tried to nail these doctors down—and
even the other individuals there—as to
whether they were for or against the
social security approach or were for
some other approach, we would be do-
ing an injustice to the purpose of the
seminar.

The purpose of the seminar really con-
cerned the kind of health care which
would be the optimum for older people.
That is, after all. what they were most
competent to judge, rather than the
sociological, political, and governmental
implications of how it shall be done.

The only point in respect of which 1
cited the seminar as an authority is the
point that preventive care is, in the view
of these outstanding experts, the No. 1
priority, in their view, for a medical
care plan for the aged. I tie that to my
bill in pointing out that my bill does give
the prime emphasis to preventive care,
and to first-cost care, that, therefore,
being preventive care. I think that is
very heavily borne out and substantiated
by the seminar, and I have cited the
seminar as authority for that proposition
rather than the proposition that it shall
be done through social security, which
is more or less our argument rath-
er than the argument of the doc-
tors. I would not want to bring the
doctors into that particular hassle, as
to which their competence would not be
Superior to that of any Member of this
body, as I am sure they would be the
first to agree.

I shall finish the argument which I
began, and which I should like to recon-
struct somewhat, so that we may keep its
lineaments. I started by saying that
what we who are deeply interested in
this subject, are interested in it, consid-
ering the division of voting and consider-
ing the strong position of the President,
& President who, we know, does not know
any curlicues in the political game, and
has told us what he will do. I think
everyone Will agree upon one thing he
will do. This raises, then, a very serious
question that if we want to act now, we
must act in accordance with reality on
some of these principles. I point out
that my program follows some of those
principles, and I am engaged in demon-
strating that, because there is adequate
coverage for our older citizens, and that,
therefore, a departure from that prin-
ciple is unnecessary.

Then I shall go into the factors of the
cost of administration, and the argu-
ments pro and con; then to the question
of & Presidential veto, and point out that
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even {f this Chamber should send to the
other Chamber the sccial security ap-
proach, we must remember that the other
Chamber has already acted quite con-
trary to that approach in the bill it
adopted; and that before there could be
a law, even if we sent our bill to the
House, there would simply have to be an
agreement with one of the legislative
Chambers, which has hardly shown itself,
80 far. to be congenial to the social secu-
rity formula. Hence we have not only
the Presidential situation, which is
serious enough, but also the need for
concurrence by the other Chamber,
which I think is equally serious and at
least equally valid.

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

Mr. JAVITS. 1yield.

M:. BUSH. The conclusion seems in-
escapable, then, that the social security
approach would probably never get to the
President in this Congress.

Mr. JAVITS. 1t is very douotful, to
say the least. and one does not have to
guess about that. The record is replete
with such views. )

Mr. ANDERSON. Mr. President, will
the Senator yield at that point?

Mr. JAVITS. 1yield. .

Mr. ANDERSON. The Senator from
New York was a Member of the other
body, as I was. He knows that the Com-
mittee on Ways and Means has the power
to report bills under a closed rule; and
when a bill is reported that way, there is
not a thing in the world that a Memter
of the House can do about it.

Mr. JAVITS. The Senator from New
Mexico and I have both served in the
House and have also seen the House turn
down a rule, on occasion, or amend a
rule.

Mr. ANDERSON. I know: but I can
count on the thumbs of one hand the
number of times I have seen the House
reject such a rule.

Mr. JAVITS. That is exactly correct.
I am glad the Senator said that, be-
eause he is a man of much greater ex-
perience than I am. having been a
Cabinet officer as well as a Member of
the House.

We all know that this is a highly
political issue, on which, if ever the
House was going to undo the closed ru'e.
as we call it technically, they will do it.
But apparently there is not enough
muscle, in terms of votes, behind the idea
that after a closed rule—and the House
did accept a closed rulé, notwithstanding
the fact that the Forand bill, as the Sen-
ator knows, which was the bill they were
considering there in very much the same
form as we are here considering the
amendment of the distinguished Sen-
ator from New Mexico, had becen an
issue which had-been very hotly pursued
by many people throughout the country.
Nonetheless, the House Members went
along with the rule on a very limited bill
It seems to me that was the vote on the
Porand bill. Iam not claiming it as that.
but it seems to me that, for all practical
purposes, that was so, and every Mem-
lr):;‘ knew it when he voted for the closed

e.
Mr. ANDERSON. 1 simply suggest to
the able Senator from New York that
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time after time we voted on the floor
together on positions we knew were just
as hostile as they could be to the rules
of the House of Representatives. I also
remind him that it was not too long
ago that a bill came from the House of
Representatives which concerned certain
financial matters, especially interest
rates. The Senate went ahead and
passed what we thought was desirable.
Some of the items found their way into
the law.

€o, much as I have respect for the
other body, and as fine a committee as
I think the Committee on Ways and
Means is—and I had the pleasure to
serve on it—I think also that the Senate
should do its best, and trust the Housce
to do a good piece of work along with us.

Mr. JAVITS. The Senator from New
*lexico has made, in his usual splendid
style, the classic argument for doing
what the Senator recognizes we should
do. I think, also, that we who are con-
sidering the matter have a right to look
at the actualities, especially in this sea-
son, remembering that we are at the tail
end of one Presidential administration
and are about to embark on a very
sharply contested, exceedingly important
presidential campaign. We are faced by
a very unusual set of circumstances
which does not happen very often, and
does not happen, certainly, in connec-
tion with our normal considerations:
and we will pass a bill and hope for
the best.

Today, under the circumstances I have
descrived, and which ail the worid kiows,
we have to take a pretty careful look at
what we are doing in terms of its projec-
tion into law. It may prove to be very
improbable and extremely prejudicial
for us, on far more grounds than are
concerned on the bill, to go forward and
say, "OK. We will pass this bill,
whether it becomes law or not. knowing
full well that when we vote for it, it wili
not become law, and that the chances
are very much against its becoming law.”

I do not think the classic argument on
that score is applicable to the existing
situation, unless one wishes to wear
blinkers: and I do not think the over-
whelming majority of the Members of
this body want to wear blinkers.
I believe that all of us realize that
regardless of what is done on this
floor, this issue will be a major issue in
the political campaign and will have
larze overtones and will be of importance
in our history. and even in the history
of the world.

So I believe that even those who be-
lieve that, in addition to working on
these major issues, we should concen-
trate our attention on the issues of war
or peace. will agree that this measure
and similar ones must be considered to
be on the most important level

Mr. COOPER. Mr. President, will the
Senator from New York yield.

The PRESIDING OFFICER (Mr.
WirLiams of New Jersey in the chair).
Does the Senator from New York yield
to the Senator from Kentucky?

Mr. JAVITS. 1yield.

Mr. COOPER. Mr. President, I wish
to say that I join the Senator from New
York in supporting his amendment, and
I also join him in his concern in regard
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to meeting the problems of medical care.
In addition, I am concerned—as are
many of the people of the Nation, in
my opinion—that the problem involved
in this {ssue and the problem of pro-
viding medical care for the aged—and
these problems must be solved—have be-
come a sort of football in the potitical
campaign. I suppose that cannot be
avoided; and I suppose that when these
It)hms are before us, we must vote on
em.

I do not say that in criticism of the
Senator from New Mexico [Mr. ANDER-
SON], because year after year and month
after month he submits very worthwhile
measures.

But certainly it is rather cruel to the
older people of the country, who are
seeking some congressional action in
this fleld, that an issue of the impor-
tance of this one has become a political
football in connection with the cam-
paign. I think that is very bad and
indeed regrettable.

Mr. JAVITS. Certainly the Senator
from Kentucky always voices both his
own conscience and the conscience of
a great many of us; and I, too, depre-
cate the political situation in connection
with this issue.

The bill which provides for medical
aid to the indigent who cannot meet
their medical bills will, if enacted, go
into effect on October 1 of this year.
That will be a real step forward; and
certainly both parties have progressed
a long way on this road. It seems to
me that both parties are materially
committed to providing material help
and an excellent standard of care by the
PFederal Government to those over 65
years of age.

However, it seems now that this issue
will become involved in a political
wrangle in the country. I join the Sen-
ator from Kentucky in deprecating that
situation. It is most regrettable, indeed,
that this issue will be on the political
bargain counter; and I am very grate-
ful that the Senator from Kentucky
[Mr. CoorEr] and many of our col-
leagues have the feeling that this issue
dates back to 1949, when this subject,
in terms of health care, was before the
Congress.

Mr. DIRKSEN. Mr. President, will
the Senator from New York yield?

Mr. JAVITS. I yield.

Mr. DIRKSEN. If the Senator from
New York will yield, I should like to ask
that the yeas and nays be ordered on
the question of agreeing to his proposal.

Mr. JAVITS. Mr. President, I, too,
request that the yeas and nays be or-
dered on the question of agreeing to my
amendment.

The PRESIDING OFFICER. Is there
a sufficient second?

The yeas and nays were ordered.

Mr. MCNAMARA., Mr. President, will
the Senator from New York yield for a
question?

Mr. JAVITS. I yield.

Mr. Mc(NAMARA. From the remarks
of the Senator from New York, I under.
stand that he is firmly of the belief that
the President will veto any hill which
takes & social security approach. Both
the Senator and I are very much con-
cerned about that. The Senator from

CONGRESSIONAL RECORD — SENATE

New York states that his bill will cost
the Federal Government approximately
$450 million a year.

Mr. JAVITS. I used that fizure, and
in a moment I shall g» into detail and
shall explain both the upper limits and
the lower limits.

Mr. Mc(NAMARA. And the cost of the
amendment to the States will be an
equal amount, will it not?

Mr. JAVITS. That is correct. The
upper limit is approximately $460 mil-
lion; the lower limit is approximately
$320 miltion,

Mr. McNAMARA. The so-called Kerr-
Frear bill would cost $300 million, would
it not?

Mr. JAVITS. $200 million is the esti-
mate set forth in the report.

Mr. McNAMARA. But I understand
that the cost the first year will be $300
million, and thereafter the cost will
drop.

In short, we arrive at a figure of ap-
proximately $750 million.

Mr. JAVITS. No; a fisure of $650
million. ’

Mr. McNAMARA. Does not the Sen-
ator from New York think the President
would as readily veto a bill which called
for that expenditure?

Mr. JAVITS. No, because—although
I do not have inside information—I have
read to the Senate what the President
said. At his press conference of the
other day—the last one he held—he
said:

Well, I say this. I am for a plan that will
be truly helpful to the aged, particularly
agatnst i1l which b 80 expensive,
but one that is freely accepted by the in-
dividual. I am against compulsory medicine,
and that iIs exactly what I am agalnst, and
I don't care it that does cost the Treasury
a lttle bit more money there. But after
all, the price of freedom 1is not always meas-
ured just in dollars,

Mr. President, given the principles
covered by my amendment—and they
are principles the administration has
been for—and notwithstanding the fact
that extra cost is involved and the fact
that the benefits under my amendment
will go considerably farther than the
administration has gone, it is my belief
that the President would sign a bill of
that kind.

Mr. McCNAMARA. Mr. President, will
the Senator from New York yield for
another question?

Mr. JAVITS. 1yield.

Mr. MCNAMARA. I read in today's
newspapers, with considerable interest,
that the Vice President approves that

- approach to the solution of this problem.

Does the Senator from New York have
the Vice President’s assurance about
that, or is it just newspaper talk?

Mr. JAVITS. I do not think it s
newspaper talk, at all. I stated to the
press that it was my understanding that
the Vice President supported this ap-
proach. I understand from the press
that that was subsequently confirmed,
in his behalf. I have no doubt whatever
as to the ty and the substance of
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Mr. President, I come now to the de-
tails of my amendment. I have already
dealt with the btroad outlines of the
philosophy which underlies the amend-
ment, and I have dealt with some of its
historical background.

My amendment provides that any
State—any one of the 50—may bring
into the Federal Government’s program
a plan for giving health care to its older
people, which plan shall apply to those
65 years of age or older who otherwise
would not be benefited by this bill. In
other words, they are not in receipt of
old age assistance and they are not
medically indigent. All over 65 years of
age whose income does not exceed $3,000,
in the case of an individual, or $4,500,
in the case of a couple, will be eligible
to come under a State plan, regardless
of whether they are eligible for social
security. I point out that the age pro-
vision in my amendment is 65, as against
68 in the Anderson amendment.

The potential number of persons who
are eligible under my proposal is 11 mil-
lon. I should like to account for these
figures and also for the income brackets
concerned.

There are 16 million people in the
country who are 65 years of age or over.
Of the 16 million, 2,400,000 are on old
age assistance. It is estimated that be-
tween 500,000 and 1 million, in every
year, will be the beneficiaries of the
medical indigents aspect of the commit-
tee bill—the so-called Kerr-Frear plan.
‘That makes a total, in round figures, of
approximately 3 million, let us say.

‘That leaves 13 million people who are
aged citizens. Again, it is estimated that
of those 13 million people, approxi-
mately 2 million will, for one reason or
another, whether by virtue of high in-
come or for other reasons, fall outside
the purview of my amendment, leaving
11 million eligible. .

‘The 2 million figure Is a rather inter-
esting one. Obviously it must be an
estimate. Based upon what we know
about income limits, for example, we
know that of the 16 million older citi-
zens, only 4 million pay an income tax.
But the 2 million is a very interesting
figure because it is exactly the number of
those who are entitled to social security,
but do not draw it because they report
greater earnings than those permitted
by the social security law.
get a fairly compensatory relationship
in respect of the people who are ex-.
cluded, except when we get into the 65-68
category, because that cuts down the po-

I think this is a very serious and a
very important point, because the poten-
tial under my amendment is then 23
million more merely by virtue of this
age limit.

The age point is a very important point
in assessing why it .is more desirable to
have a plan like mine than the social
Security plan. We are constantly in-
hibited in the social security plan in
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I started to develop this point before:
As between Democrats and Republi-
cans—the whole world is turned topsy-
turvy—the Democrats are for a pro-
gram, on the whole—I do not say every
one of them will vote that way—which
puts this responsibility on the part of
the population which is in the lowest in-
come level, and only on part of the popu-
lation. Hence, it becomes subject to the
very argument which has been made here
50 often against the sales tax as a method
of financing the Federal Establishment.
The social security tax is put on about
70 million payers who are responsible for
60 percent of the income. On the other
hand, my plan puts the responsibility
on the totality of the income of persons
who pay income taxes, because it comes
out of the general revenues, and there-
fore spreads the burden widely and upon
the basis of ability to pay, rather thanon
the basis of wage brackets, which come
into consideration under social security.
It seems to me in this case the roles of
the parties have been reversed, and in
quite an extraordinary way.

To continue the description of my
amendment, a State, therefore, brings
in a plan covering the people whom I
have described as the ones who are eli-
gible. Here are the only restrictions
which are placed upon that plan by the
amendment. The plan must give three
options: The option of preventive. care,
the opticn of catastrophic care, the op-
tion of enabling the individual to par-
ticipate in the purchase of a health
insurance policy of his own,

Those options are mutually exclusive.
the individual is entitled to take one of
the three. Under his first option, the
option for preventive care, the Federal
Government participates in financing
the cost between a minimum limit of
care and a maximum limit of care.
‘The minimum limit of care gives the
beneficiary 12 home or office visits by a
physician—incidentally, the only one of
these plans which gives direct physician
‘service. Second, it gives the individual
the first $100 of ambulatory diagnostic
laboratory or X-ray service. It gives 24
additional home health care services as
prescribed by a physician and when nee-
essary; 21 days of hospital or equivalent
nursing home care. I say “when neces-
sary” because the amendment provides it
shall be done on certification of a phy-
sirian ‘as necessary.

That is the minimal package. We es-
timate that that package will cost, tak-
ing the country as a whole, and based
upon 75 percent participation, in ac-
tuarial terms, $90 per person Per year.

The maximum package of preventive
care calls for physiclan's services 12
days, office and home; .inpatient hos-
pital services, 45 days; unlimited am-

bulatory X-ray and laboratory services: -

unlimited o;ggnlz:g ‘home health care
services; an nursing home serv-
This is an extremely valuable and a
very substantial coverage for the indi-
vidual, on a first-cost basts, with heavy
emphasis on its preventive cheracter.
We estimate that package, and I have
worked out these estimates with the De-
partment of . Health, Education, and

CONGRESSIONAL RECORD — SENATE

Welfare, will cost $128 a year per person
covered.

The Federal Government will~partici-
pate overall to the extent of 50 percent
of the cost which is involved within
those lower and upper limits of 8 mini-
mum and maximum plan in the preven-
tive care package, and the $450 million
cost for the Federal Government, which
I have figured is the cost of the maxi-
mum package for individuals covered.

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

Mr. JAVITS. 1yileld.

Mr. BUSH. In estimating the $20
cost per person covered, and the $128
cost per person covered under the sec-
ond option, is it assumed, in arriving
at those figures, that all who are eligible
will participate in this plan?

Mr. JAVITS. No. The Department
of Health, Education, and Welfare told
us 75 percent is the fair estimate to as-
sume in considering plans of this char-
acter. So all our figures are based on
75-percent participation.

Mr. BUSH. I thank the Senator.

Mr. JAVITS. We come now to the
second option.

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

Mr. JAVITS. 1yield.

Mr. LAUSCHE. I studying the
amendment offered by the Senator from
New York, and I am trying to get or-
ganized in my mind which of these sec-
tions deals with the minimum plan and
which deals with the maximum plan. I
am locking at page 4,

Mr. JAVITS. The minimum plan
starts on page 2, under the heading,
“‘State Plans”; and the actual minimum
services are set forth on page 3.

Mr. LAUSCHE. Subsection (A)?

Mr. JAVITS. Yes; subparagraphs (A)
to (D), inclusive.

‘Then there is the secon option, which
is set forth on page 4.

Mr. LAUSCHE. Beginning on line 5?

Mr. JAVITS. Yes. The third option
lssset forth on page 5, beginning at line
13.

Then we find the upper limits of these
plans; and I will have one of my assist-
ants check it out and we will key the
Senator to them.

Mr. LAUSCHE. I thank the Senator.

Mr. JAVITS. Mr. President, I come
now to the second opiion, which is the
catastrophic care option. I should like
to point out, before I leave option No. 1,
which in my opinion will prove to be the
most popular option should the plan be
adopted, that option No. 1 gives very
extensive benefits both in the minimum
and the maximum packages, and par-
ticularly in the maximum package. It
gives very large benefits to the individ-
ual which start at once. There is not
any deductibility; that is, no sum which
the beneficiary needs to expend. There
is not any coinsurance; no expenditure
the beneflciary must contribute to the
aggregate expenditure. It is absolutely
first care cost avallable immediately for
& person who is ill and needs any one
o!tm these services or any combination of

The one thing which I wish to em-
phasize about the first alternative is the
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fact that I think it deals very intelll-
gently with a problem of tremendous im-
portance to the States; the problem of
overutilization of hospital and other in-
stitutional facilities. I cannot begin to
impreses upon my colleagues the critical
importance of this point. It will be
noticed that the Anderson plan—as is
true of the McNamara plan, the Forand
plan, and others—is essentially a hos-
pital plan. These plans give varying
degrees of coverage in hospitals.

I think these plans give far more ex-
tensive degrees of coverage than expe-
rience indicates to be required, at the
cost, therefore, of reducing other types
of coverage which would be extremely
helpful to those who are aged. In any
case, there is substantial hospital cover-
age.

Mr. President, almost anywhere in the
country—North, South, East, West, and
certainly in the big cities—people can
check for themselves as to the experience
of getting into a hospital. What will be
our situation, Mr. President, when 814
million people 68 years of age or over
find that the only way in which they
can get free service is by an extended
stay in a hospital?

Mr. President, we know our country
very well. Does anybody believe honestly
that our hospitals will stand up under
this burden until at least a tremendous
amount of construction and develop-
ment is done to bring them abreast to
the demand? In our country, with 100
Senators and 437 Representatives, we
¢an imagine the clamor which will go up
from our older people if a bill has been
passed and signed into law for their
benefit, under which they can go to a
hospital if they are social security
recipients or eligible for social security,
yet they find, when the time comes to go
to the hospital, they cannot get in and
have to wait in line—and for God knows
how long? '

Mr. President, I can think of few
things which could turn out to be as cruel
or disillusioning as that. I yield to no
one with respect to my interest in pro-
viding a medical care plan which the
aged can enjoy, which will do them some
good. In addition, nothing else will raise
such a backfire of opposition to the med-
ical care plan, so as possibly to destroy
it before it gets off the ground. By doing
this, we may defeat the program.

Ee it said to the credit of all those who
say, “Let us have a pretty good look at
this thing,” this is one thing I certainly
hope we shall have a very good look at
before we break the backs of the hos-
pitals, which are already heavily over-
taxed, by placing & premium, as we
would, upon an extended stay in the hos-
pital. I think that is a most important
point with respect to anything we do.
I hope very much it will have the serious
consideration of my colleagues.

Mr. President, as I said, the second
alternative in my plan is to pay for the
cost of long-term, catastrophic, or other
expensive flinesses. This alternative
plan provides for & minimum of 120 days
of hospitalization, up to a year of skilled

- nursing-home services, and organized

home health care services. It provides
for surgical services in the hospital. All
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of these are provided to the extent of 80
percent of the cost after expenses of $250
for any or all of such services in any
Qone year are incurred.

In the second option, the catastrophic
fllness option, we do have the coinsur-
ance, and we do have deductibility. I
Doint out on the issue of deductibility
that the Anderson plan has deductibiiity
to the extent of $75. Second, I point out
that I have set forth in terms of the
second alternative the minimal package.

A State has the right to’ propose a
package which is not less than the mini-
mum, but it may also go to a very attrac-
tive maximum. I shall detail the maxi-
mum package in a minute.

The brackets of cost, as we estimate
them now, are $90 for the minimum and
$128 for the maximum for each bene-
ficiary each year.

Mr. President, the State can, in lieu of
improving its package to the maximum,
utilize the additional money which it can
get from the Federal Government and
which it contributes to reduce the $250
deductibility. There is absolutely no in-
hibition on any State which prefers to
make its minimum and maximum pack-
ages come closer together, in terms of
benefits, and prefers to utilize the Fed-
eral contribution and the State contri-
bution in order to reduce the $250 de-
ductible item. That is a very important
point, since it will give great flexibility
to the States.

If, on the other hand, & State chooses
to have the maximum benefits, to which
the Federal Government contributes,
without reducing the $250 deductible
provision, keeping the 20 percent coin-
surance, then it can get the following
benefits in its plan: Hospital care for 180
days, skilled nursing home care for a
full year, organized home care services
for a full year, surgical procedures of
fall kinds, laboratory and X-ray services
up to $200 a year, physician's services,
dental services, prescribed drugs up to
$350, private day nursing, and physical
restoration services.

Mr. President, there simply could not
be a more attractive package of benefits
than that. Itis far more attractive than
anything which is offered to us in the
Anderson plan, or in the Forand plan, or
in the McNamra. plan, or in any other

plan,

Mr. Pmident this is a perfectly feasi-

ble option for the individual or the family .

which is not very much worried about

the first $250 of cost in respect to an’

illness. These may be people of modest
means, who can find $250 to look after
themselves. What they are really wor-
ried about is a catastrophe which might
hit a member of the family, to lay him
up for a long period of time. This com-
prehensive illness package is fantas-
tically good on that particular issue.

The third option is the option to draw
up to $60 a year as 50 percent of the cost
of any medical care policy or health in-
surance policy which the individual
migkt want. That represents the third
option under the bill.

How would the subscriber fare with re-

spect to it? The proposal would adopt
the principle of requiring the subscriber
to pay a modest fee in order to join in the

‘plans of that character.
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plan. Taking the lower and upper limits
of the packages which I have described.
that fee would range from $9 to $12.80 a
year for each person covered. That is
not a great deal, Mr. President. I do
not use the “great deal” in absolute
terms, for people of substantial earnings.
I use it in terms of those very modest
income persons who are concerned.

Mr. President. this would give the in-
dividual subscriber a sense of participat-
ing directly, a sense of a dignified part-
nership in respect to such a plan as this.
It would give him an interest in the plan
in terms of its operation, in terms cf it
cost, and in terms of its general conduct
both for him and for others who might be
covered.

Mr. BUSH. Mr.
Senator yield?

Mr. JAVITS. I yield.

Mr. BUSH. Will the Senator repeat
for me the fee he mentioned?

Mr. JAVITS. The fee is 10 percent
of the cost of the package of coverage.
The cost, in which the Federal and
State governments participate, ranges
from $90 to $128 as it is now provided
in the proposal. That would mean the
yvearly cost for each subscriber would
be somewhere between $9 a year and
$12.80 a year.

Mr. BUSH. So the subscriber would
be paying on the order of 10 percent
of the total cost?

Mr. JAVITS. That is exactly correct.

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

Mr. JAVITS. 1 yield.

Mr. COOPER. Perhaps the Senator
has elaborated on this point already. If
he has not, I should like for him to state
in his speech the facts upon which he
has determined that the cost per person
under his minimum plan would be $90
a year, and that the cost under the max-
imum plan would be $120 in one case
and $128 in another case.

Mr. JAVITS. May I correct the Sen-
ator to say that it is $128 in both cases?

The costs are ascertained by exten-
sive surveys made by the Department of
Health, Education, and Welfare, and
they are authoritative figures from a
governmental agency which, without in
any way affecting whatever might be
its position on the- proposed legislation,
did the actuarial job of ascertaining the
cost.

Mr. COOPER. Is any assistance in
ascertaining the estimated cost to be
gained from comparisons with the
charges of private insurance?

Mr. JAVITS. Yes; I am sure that in
coming to- its estimate of figures the
Department had available the actuarial
experience of insurance companies, co-
operatives, and group practice units, or-
ganizations, such as the Health Insur-
ance Plan of New York, HIP, and other
A very exten-
sive body of experience is now being
built up by the Federal Government
health plan, which incidentally bears
far more similarity to the plan that I
propose than to a social security plan.

President, will the

~It also provides for options, requires

participation by the subscriber, and so
on.
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I believe there is very little challenge
to be found in the validity of these cost
figures. I believe HEW has done an
excellent job. Iam sure they have given
the very same estimates to the Senator
from New Mexico [Mr. ANDERSON] and
others concerned as they have given to
me. I believe this can be taken as an
authoritative basis upon which we may
Frroceed.

In terms of the overall cost of the plan,
if the entire potential of eligible in-
dividuals subscribed or, let us say, 11
million, we would have a contribution
by individuals of roughly 10 percent of
the whole package of cost. So it is easy
enough to figure that costs would then
be in the area of $1 billion.

It appears to me that my plan con-
tains a highly desirable type of partici-
pation, by which the subscriber himself
would have a feeling that he belonged.
I like that idea very much. It has been
pointed out, for example, that as the
years go on, the individual payer of
social security under the social security
plan will ultimately come into his own
in terms of collecting the benefits in
respect of medical care.

I respectfully submit that that is not
going to be true for a very considerable
time, because Senators will remember
this tax will be levied upon everyone who
pays social security taxes, no matter how
young, and that at least for some time
many of those who will be getting the
benefits will not have paid sacial security
taxes for it, because if that plan is suc-
cessful, it will go into effect now or next
year or some time near to now.

Istill respectfully submit that when we
come to a medical care plan, which is
susceptible to so many problems, diffi-
culties, irritations, frustrations, and dis-
satisfactions, the current participation,
the fact that the individual beneficiary
will be paying out a few dollars—say $9
or $10 a year in order to obtain cover-
age—is a very strong point in its favor.
Participation gives the plan a character
and body within the content of existing
operations in the medical care field,
which should I think be gratifying to the
individual, and should therefore enhance
the quality and character of the way in
which this whole operation is admin-
istered.

I believe that one of the very strong
points of my plan is that we would not
in a sense lay aside the enormous struc-
ture of insurance, cooperative plans,
group practice units, and pension plans
now in existence.

For example, some retired teachers
were in the other day studsing the pro-
posed plan, and with the greatest sym-
pathy, because under my amendment we
do not propose to discard every other
plan, and to make or plan a big national
system. On the contrary, my amend-
ment provides various types of coverage,
which make it attractive for people to
carry some coverage on their own.

We would also open to every State the
opportunity to contract with existing in-
surahce plans and existing health plans
to give a package of coverage somewhere
between the minimum and the maxi-
mum. If that action cannot be accom-
plished, we give the State the flexibility,
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to put such a plan into effect itself. My
plan is far more accommodating to that
approach than is the social security
approach.

Let us remember that 127 million
Americans, well over 70 percent of the
population, are now actually covered by
some form of health or medical care in
a private sense.

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

Mr. JAVITS. I yield.

Mr. BUSH. The other day I observed
in the newspaper an article which stated
that the distinguished majority leader
had referred to the so-called social se-
curity plan, the Forand-type approach,
as being a pay-as-you-go plan. Is it not
true that the plan of the Senator from
New York is also a pay-as-you-go plan?

1 ask the question because as we use
the pay-as-you-go definition in ordinary
municipal and State finance, we contrast
pay-as-you-go through taxes as against
borrowing and then paying back later.
That is the classic definition of pay-as-
you-go. It seems to me that this plan
is as much a pay-as-you-go plan as the
social security approach. because it in-
volves no borrowing. The taxes are
raised in the same year that they are pre-
sumably paid.

It is the intention of the Senator from
New York that it should be that way?

Mr. JAVITS. The Senator is correct.
My plan is far more qualifying under
the orthodox concept of what is meant
by pay as you go than is the social secu-
rity plan. because when one says “pay
as you go,” he contemplates current gen-
eral revenues being utilized for govern-
mental expenditure.

Mr. BUSH. Exactly.

Mr: JAVITS.. To say that soclal secu-
rity is pay as you go is something of &
euphemism. The term falls outsidé the
context of what we usually mean when
we Say “pay as you go,” because the
taxes, for example, are direct taxes. I
pointed that out before. They come from
those who are not the recipients of the
benefit, in the main. They come from

those who may ultimately receive the:
benefit. : )

In addition, I think the entire social
security establishment—and the Senator
from New Mexico [Mr. AnpERson] is a
far greater authority on this subject
than am I—has complex problems in it
as to financial viability, return on in-
vestment, and different types of trust
funds. It seems to me that pure pay as
you go, as we define the term, to mean
when we work for the benefit, or we feel
& certain thing ought to be pay as you go,
means pay as you g0 out of general rev.
enue appropriations. I am not challeng-
ing the right of the Senator from New
Mexico - (Mr. AnpErsos] and his cole
leagues to claim that they have a form
of pay as you go, but I certainly do not
feel that it is fair to say that theirs is a
PAy-as-you-go plan and mine is not.

Mr. BUSH. That is exactly the point
I wish to establish, and I thank the Sen-
ator for confirming my feeling in that
respect.

Mr. ANDERSON.. Mr. President——

Mr. JAVITS. I yield to the Senator
tmm New Mexico,
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Mr. ANDERSON. I wish to say, first
of all, that I would not enter into a con-
troversy with the Senator from New York
on the question of what is pay as you go
and what is not pay as you go. I merely
remind him that under his plan $450
million must come from the States. The
States must get that from their taxes,
and that usually means increasing the
sales tax, which falls hardest of all on
the working classes.

Not long ago the Senator from New
York came to the Senate with a proposal
which appealed to me very much. It had
to do with the repeal of telephone tax.
He felt that the telephone tax should
be repealed as a Federal tax, and that the
telephone tax should be an available tax
to the States. I must say that it made a
great deal of sense.

We had some problems, of course,
which arose in the Committee on Fi-
nance, which did not make it quite work-
able.

The great difficulty I have found with
the Senator’s program—and I say this in
all kindness—is that many of the States
are having great difficulty in this con-
nection, in not being able to meet all the
demands on them. The fact that the
great State of New York came here ask-
ing for the repeal of the telephone tax
indicated that the State has problems.
When we start to say to the States,
“Bring us another $25 million or $50
million of money for the operation of this
medical plan,” we are running into some
difficulties there.

Mr. BUSH. Mr. President, will the
Senator from New York yield, so that I
may comment at this point?

Mr. JAVITS. 1yield. :

Mr. BUSH. I cannot weep too many
tears over the good State of New York,
because it has contemplated a tax reduc-
tion of 10 percent next year, as a result
of the substantial -surplus it has ac-
quired under Gov. Nelson Rockefeller.

Mr. ANDERSON. I have commended
Governor Rockefeller for that. I have
also commended him on favoring the
direct social security tax approach in
connection with the proposal before the
Senate. So we are able to commend him
both ways, and quite properly so.

Mr. JAVITS. I would point out that
the social security tax will fall on those
in the lower income brackets without
any participation by the general public
who pay taxes, either to the States or to
the Federal Government.

I introduced a schedule in the Recorp
on Saturday, which I know the Senator
from New Mexico will examine, if he has
not seen it already, showing that there
will not be a very appreciable burden on
the States in terms of the plan. The

-Recorp indicates that in respect of these

health matters, for which there is an
important public demand, the States al-
ways find ways and means of entering

‘into these programs.

- I have introduced in the Rxconn pre-
viously, and will again today, the analy-

‘sis which shows the adherence to

Federal-State programs in the health
fleld as being very rapid in the first
year—all the States come in—and the
desirability of State participation is so
great in terms of citizens of every State
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that there is a real case to be made for
the States joining.

Perhaps the Senator from New Mex-
ico was out of the Chamber when I
mentioned this earlier. There is such
a great diversity of medical facilities in
the various States that, quite apart
from what the Senate may do on his
measure or mine, I am deeply concerned
by the fact that we will be giving an
offer of universality to older people
about which they may find themselves
clearly disillusioned, when we think of
the fact that under the Senator's
amendment a long-term stay in the
hospital is possible for many people who
are newly come to it, out of the eight
and a quarter million of the potential
which the Senator thinks would be cov-
ered, and the fact that that is a free
benefit—and I say this honestly, and no
one need to be a malingerer, alt.. <
we have our share of them—there - ‘.
be an inducement to go to the hospit.i
for almost anything.

I am frankly worried about the im-

pact upon our facilities. I question
whether most of the people will not be
very unhappy with us—myself and the
Senator from New Mexico—because we
cannot deliver what they think they can
have tomorrow afternoon at 5 o'clock.
He is a Senator of conscience, and it is
a very serious point with respect to our
approach to this situation.

Mr. President, I ask unanimous con-
sent to have printed in the Recorp at
this point in my remarks a table at page
145 of the hearings entitled “Prompt-
ness of State Response to Grant Pro-

* It bears out my statement,
made to the distinguished Senator from
New Mexico, that the States move with
alacrity with respect to these health
programs. I believe it is fair to say that
they would move with great alacrity
with respect to the program which we
are discussing now.

There being no objection. the table
was ordered to be printed in the Recorp,
as follows:

Promptness of State response to grant
programs

Number of
. pal
Prozram and year bezan
Byend
Ist year| of 3d
year
General health grants, 1935. All
Tuberculosi trol grants, 194 Al
Cancer control grants, 1948............ 9 All
\[emal heallh mmts. | § 4 . SR, 45 All
1950, 43 ARt
Hnsmtal and medical facilities coa-
struction, 1947. All
Water pollution control, 1956... - ... AUt .. ...
Vocational education, 1918, All
Vocational rehabilitation, $920........- 8 M
Extension and {mprovement of voca-
tional rehabilitation services, 1955_.. 2 46
National Defense Education Act (4
| 648 (D]
» 49
41. 5
2 43
A 2 a1
Ald to the Mmanemly nnd lotnlly
. 1959, . 3 X
Maternal snd child bealth services, N
1936 L4 All
Crlppleilchudml’sm 198 ... - n “»
Child welfare services, 1908. .......... 3 [ ]

1 Inapplicable.
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Mr. JAVITS. I should also like to call
attention to the Rrcosp of Saturday,
when I made quite an extended speech
on this subject, and included a table
which shows the responsibility of the
individual States on the maximum and
minimum package basls. I respectfully
suggest that as we go through these
States, on the basis of a 75-percent par-
ticipation, which is the basis estimated
for me by the Department of Health,
Education, and Welfare, it is found that,
except in the very large States, it is by
no means a great burden which is
placed on the States, considering the
number of people who would be con-
cerned, and I believe these States will
look with favor rather than with dis-
approval upon this type of participation.

I yield the floor.

Mr. CURTIS. Mr. President, I rise
to speak on the Anderson amendment,
and I would appreciate it if the Senator
from New Mexico would give me the
information I seek. Does the Anderson
amendment provide for the payment of
doctors’ fees?

Mr. ANDERSON. It does not. The
committee bill makes provision for phy-
siclans, but the amendment makes pro-
vision for hospital care, nursing home
services, and home health services, not
for physicians. :

Mr. CURTIS. For a hospital to pro-
vide these services, it must have a con-
tract with the Secretary of Health, Edu-
cation, and Welfare. Is that correct?

Mr. ANDERSON. To get payments
from the trust fund, a hospital has to
have an agreement with the Secretary
of Health, Education, and Welfare.

Mr. CURTIS. I call attention to the
Senator’s amendment, first to page 6,
lines 14 to 17. This section defines in-
patient hospital services. On lne 14,
page 6 it states:

Including laboratory, .dlagrostic X-ray,
anesthesiology, physiotherspy, and other an-
clllary services which are customarily fur-
nished to inpatients either by the hospital
or. by another person under agreement with
the hospital,

Mr. ANDERSON. Yes.

Mr. CURTIS. At the top of page 8,
lines 1 to 4, the language further defines
a hospital and provides:

Is primarily engaged in providing diag-
nostic and therapeutic facilitles for surgical
and medical diagnosls, treatment, and care
of injured and sick persons by or under the
supervision of physiclans or surgeons.

Is it the intent of the distinguished
Senator from New Mexico that the hos-
pital services which I have mentioned—
X-rays, ansesthesiology, physiotherapy,
diagnosis, treatment, and care of sick
persons—shall be earried on by private
physiclans, or will they be carried on
by nursing efforts?

Mr, ANDERSON. The Senator from
Nebraska has gwitchad sections. If he
will stay on the first section, it will be
easier.

Mr. CURTIS. All right.

Mr. ANDERSON. Laboratory, diag-
nostic X-rays, anaesthesiology, physio-
therapy, and other ancillary services will
be covered only if customarily provided
by the hospital
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Mr. CURTIS. But will the hospital
carry out those functions by using phy-
sicians?

Mr. ANDERSON.
sicians.

Mr. CURTIS. Is it not the practice
that such things as diagnostic X-ray are
a duty to be performed by a recognized
physician?

Mr. ANDERSON. In many cases a
hospital will have a person who is a
physiotherapist. In the next hospital
the work may be done by contract with
a local physician. The hospital may
have a local physician who is an expert
in physiotherapy. But my amendment
does not contemplate the practice of pay-
ing physicians engaged by the patient to
give him services.

Mr. CURTIS. In the next section,
under the term “hospital,” particularly
as set forth at the top of page 8, the
terms used are “surgical and medical
diagnosis, treatment, and care of injured
and sick persons.” Does that call for
physicians? .

Mr. ANDERSON. That is a definition
of what constitutes a hospital; it is not
a definition of what constitutes a serv-
ice covered by the amendment. It
simply provides that a hospital is an in-
stitution which is “primarily engaged
in providing diagnostic and therapeutic
facilities for surgical and medical diag-
nosis, treatment, and care of injured and
sick persons.” That applies to people
who come under social security, under
private care, or who simply happen to
go there or are taken there because of
an accident.

That section tells what a hospital is,
but it is not an inclusive term as to the
provisions of the amendment.

Mr. CURTIS. I understand that; but
construing the two sections together, is
it still the Senator’s contention that the
amendment does not call for the serv-
ices of physicians, regardless of how they
are paid or by whom they are hired?

Mr. ANDERSON. If a physician is a
specialist in physiotherapy and has a
contract with a hospital to take care of
all the people who come to the hospital,
his biil will not be rendered to the pa-
tient, but will be rendered to the hos-
pital, and the hospital bills will be paid
under the amendment.

Mr. CURTIS. Suppose an eligible
person is in a hospital for surgery, and
the surgeon requires that a licensed
physician must administer the anesthe-
sia. Is the anesthesiologist provided by
the hospital? Is he a part of the hos-
pital's staff?

Mr.” ANDERSON. If the individual
engages an anesthesiologist is payment
of the physician’s fee covered under the
amendment? It is not.

Mr, CURTIS. The physician who ad-
ministers the anesthesia.

Mr. ANDERSON. The anesthetic can
be taken care of by the hospital. If it is
billed from the hospital, it becomes a
part of the hospital bill. If the doctor
bills the patient directly, the amount
does not come out of this fund.

Mr. CURTIS. If that is true, what is
the situation with respect to X-ray
treatment and diagnosis? Will the hos-
pital be permitted to provide them?

They may use phy-
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Mr. ANDERSON. Yes. If the X-ray
work is done by a technician in the hos-
pital, then that function is covered, be-
cause it is a part of the hospital bill.

Mr. CURTIS. But suppose the tech-
nicians are licensed physicians. Can the
billing still be done by the hospital?

Mr. ANDERSON. If a private hos-
pital has a contract with a physician,
and the payment is made direct to the
hospital.

Mr. CURTIS. In that case, who
selects the doctor?

Mr. ANDERSON. There is nothing in
the bill which has anything to do with
the selection of the doctors. A person
can go to a hospital, and the patient and
the hospital can make such arrange-
ments as they wish for anesthesia, for
diagnostic X-ray, and so forth. In gen-
eral, diagnostic X-ray work is not done
by a physician—certainly in a large hos-
pital it is not done by a physician. It is
a part of the hospital’s service, and, as
such, is taken care of by the hospital,
and, therefore, would come under this
phraseology.

Mr. CURTIS. I think the distin-
guished Senator from New Mexico will
find, if he investigates the operations of
hospitals, that the matters about which
we are talking are medical services
which require a licensed physician.

Mr. ANDERSON. I may simply say
to the Senator from Nebraska that{ I
have been X-rayed many times, some-
times by a physician and sometimes not
by a physician. However, I think that I
have not been X-rayed for at least 25
years by physicians; therefore, I assume
that persons other than doctors can take
X-rays.

Mr. CURTIS. But the amendment
uses the term “diagnostic X-ray.” Cer-
tainly technicians who are not licensed
to practice medicine do not interpret
X-rays or perform the service required
for diagnostic X-rays.

Mr. ANDERSON. There is a differ-
ence between the taking of an X-ray and
the reading of it.

Mr. CURTIS. Yes.

Mr. ANDERSON. If the Senator will
simply stay with the term “diagnostic
X-ray,” he will be all right; but if he
starts to go into the question of what the
physician does afterward, then he is in
a different fleld. As a matter of fact, it
is contemplated that the patient will go
to his own doctor and will ask his own
doctor if he needs to go to a hospital.
He can be admitted to the hospital only
if his doctor says he needs to go to the
hospital, to be eligible for the care. So
his own doctor has full charge of the
patient while he is going to the hospital.

Mr. CURTIS. But he must also go to
a hospital which has a contract with the
Secretary of - Health, Education, and
Welfare; and that hospital, to perform
the services mentioned here, will have to
utilize doctors. There is no provision in
the bill that the patient has anything to
do with the selection of those doctors.
Is not that correct?

Mr. ANDERSON. On the contrary,
the patient has the fullest control over
the doctors who take care of him. The
Senator cannot find here a line which
says the patient must go to one physician
or another physician. He is allowed to
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select his own physician and the doctor
can then decide whether he wants to
send the patient to the hospital. If the
doctor wants to send the patient to &
hospital, he ean send him to a hospital
which has a contract. If he does not
want to go to the hospital which has
a contract, he can go anywhere he
wishes. But if he goes to a hospital
where there is a contract, he can there
get anesthesia, he can get diagnostic
X-rays. he can get physiotherapy, and
other ancillary services.

Mr. CURTIS. Can he get drugs?

Mr. ANDERSON. Yes.

Mr. CURTIS. Someone decides that
he needs drugs, the kind, and in what
amount. Somebody interprets his’
X-rays. Somebody else administers the
anesthesia: All these functions require
doctors. I should like to have the dis-
tinguished Senator from New Mexico
point out the provision of the amend-
ment which gives the patient the right
to select his doctor.

Mr. ANDERSON. The Senator is put-
ting his question on the wrong basis.
He ought to find the provision of the
bill which states that the patient cannot
select his doctor.

Mr. CURTIS. All right; I can. )

Mr. ANDERSON. This provision re-
lates not to medical service; it relates to
hospitals and similar institutions. If
the Senator will keep his mind on hos-
pitals and get it off doctors, we will get
along all right. The patient selects his
own doctor, and the doctor decides
whether the patient should-or shau'd
not go into a hospital. '

I went into a hospital not too long ago
because a doctor had looked at some-
thing and said, “It might be serious. I
want to take a picture of it.” I did not
have to go to the hospital. I had that
small growth on my back for years, but
the doctor wanted to have it X-rayed
and taken out, and he did. No one told
me what doctor to go to. A patient,
under this amendment, is allowed to go
to his own doctor.

An attempt is apparently being made
to say that this is socialized medicine.
It isnot.

Mr. CURTIS. I am not trying to say
that. I am simply trying to have the
Senator point out where it is not.

Mr. ANDERSON. Of course it is ex-
tremely hard to prove a negative. Will
the Senator from Nebraska try to prove
a positive? Let him put his finger on
a line in the bill which says the patient
cannot have his own doctor.
bnlw. CURTIS. It is not.only in the

Mr. ANDERSON. Where?

‘Mr. CURTIS. But the distinguished
Senator has verified the statement.

Mr. ANDERSON. Where?

Mr. CURTIS. Let me finish, please—
that the hospital must be one which has
a contract with the Secretary.

Mr. ANDERSON. That is right. We
have established that. But that——

Mr. CURTIS. All right; he must go to
that hospital. And once he gets into the
hospital, separate and apart from any
freedom. of choice, he is entitied drugs
and to diagnostic X-rays and to a num-~
ber of other things, as mentioned in this
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measure, many of which will have to be
administered by licensed physicians.
The Secretary will have determined what
hospital the patient will go to——

Mr. ANDERSON. Oh, no, no.

Mr. CURTIS. The hospital must have
a contract.

Mr. ANDERSON. Thatisright; and it
will be found that every hospital will
have a contract. We will have no trou-
ble at all with that situation.

But I ask the Senator whether he can
find anywhere in the bill any provision
to the effect that the patient’s right to
select his own physician will be taken
away from him.

Mr. CURTIS. All right; let the Sena-
tor from New Mexico tell me where that
right is given to the patient, by means
of the provisions of the bill.

Mr. ANDERSON. This amendment
relates to hospital services.

Mr. CURTIS. I understand that; and
the hospitals will be vested with the
right to administer medicine. and the
medicine will have to be administered by
doctors. And is it not true that the hos-
pital will select those doctors?

Mr. ANDERSON. No, it is not true
that the hospitals will select doctors to
administer medicine.

Mr. CURTIS. The Senator's bill does
provide that the doctor of the patient’s
choice may diagnose and may take
X-rays, and all that will become part of
the hospital provision included in the
bill. Is not that the Senator's inten-
tion? .

Mr. ANDERSON. No. We have been
over this point several times, but let us
go over it again: Even if the hospital has
a contract with some physician who
works in the hospital to do diagnostic
X-ray work—which ordinarily will be
done by an X-ray specialist, and if the
hospital specialist does that because the
patient chooses him as his private phy-
sician the bill for it will be part of the
patient’s bill, and he will have to pay it.

Mr. CURTIS. But the X-ray diag-
nostic work will be done by the physician
or the specialist who had made the con-
tract with the hospital.

Mr. ANDERSON.  Yes. If the Sena-
tor goes to the Naval Hospital, where
Members of Congress are entitled to go
and to receive the equivalent of hospital
care for a small fee, I do not believe
that the Senator from Nebraska has ever
decided who will take the X-ray pic-
tures of him. If he has, he is in a class
by himself, because I have been there
frequently to have X-ray pictures taken,
and I never decided who would take the
pictures. Someone comes into the room,
puts me into an ill-fitting suit, and takes
an X-ray picture of me. As an ex-mem-
ber of the coronary club, along with some
other persons, I have an X-ray taken

of my heart every once in a while. But .

that X-ray picture is not taken.by a
physician who is selected by me. In-
stead, he is a student physician out
there.

Mr. CURTIS. I am pleased to have
the Senator’s statement on that matter.
The hospital will make those provisions,
and the hospital will make its contract
with the Secretary.

Now I wish to turn to another matter.
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Mr. ANDERSON. But has the Sena-
tor from Nebraska found in the bill any
provision which would make it impos-
sible for the patient to select his own
doctor?

Mr. CURTIS. There is nothing in the
bill to state that the patient can select
his own doctor; and as I understand the
statement of the Senator from New Mex-
ico, the hospital will have the doctors
of its choice do that work. )

Mr. ANDERSON. The patient can
have the head of Bellevue Hospital fly
down there and take the X-rays, if the
patient wants him to but those services
will not come under the amendment.
But if the patient wants to use the hos-
pital’'s X-ray specialists, they will take
the X-rays and the X-rays will be paid
for under the amendment.

Mr. McCCARTHY. Mr. President, will

. the Senator from New Mexico yield?

Mr. ANDERSON. 1yield.

Mr. McCARTHY. Let me say that
that will be no different from the proce-
dure under Blue Cross and Blue Shield.

Mr. CURTIS. But a patient does not
have to subscribe to them unless he
wishes to do so.

Mr. McCARTHY. But the Senator is
talking about the control problem.

Mr, CURTIS. No, I am talking about
the practice of medicine which must take
place in a hospital and which cannot be
separated from the other hospital serv-
ices. Nothing in this bill gives the pa-
tient the right to select the doctors; and
the author of the bill says that is a pre-
rogative of the hospital.

Mr. McCARTHY. But the original
choice is the patient’s. The patient will
have the right to choose the doctor. If
a patient goes to Mayo Clinic, he does
not say, “When I enter your clinic, you
must have Dr. So-and-So take the X-
rays of me.”

I have a brother who is a surgeon in
a ctlinic; and a patient who goes there
does not say; “Dr. McCarthy must take
the X-rays.”

One who goes to that clinfc takes “the
package”; and that is done everywhere
in the Nation today.

Mr. CURTIS. But that is a voluntary
“package.”

Mr. ANDERSON. The Senator re-
ferred to Blue Cross. Is one who goes
into a hospital under Blue Cross allowed
to state who will take the X-rays of him
or who will give him physiotherapy?

Mr. CURTIS. I am talking about the
part of the services which must be per-
formed by licensed physicians.

Mr. ANDERSON. That decision is
made purely by the patient; and then
his physician decides whether he will
be given certain drugs or whether he will
receive physiotherapy: and no one else
has a word to say about it.

Mr. CURTIS. But according to the
bill he is entitled to receive certain serv-
ices from the hospital.

Mr. ANDERSON. If his physician de-
cides he needs physiotherapy. the pa-
tient is entitled to that; yes.

Mr. CURTIS. Let that part of the
bill speak for itself.

Now I wish to ask about page 2, lines
9 and 10. That provision to
those who are entitled to benefita.



16984

Mr. ANDERSON. That is correct.

Mr. CURTIS. Line 8 says the person
must have attained age 68; and line 9
and 10 use the words: “is entitled to
lzl‘l)gl}}hly insurance benefits under section

That does not mean that he has to
be drawing them, does it?

Mr. ANDERSON. That is correct.

Mr. CURTIS. In other words, he
could be 69 years of age, and still work-
ing, and earning more than $1,200 or
$1,800: and he would be entitled to re-
ceive these hospital benefits, would he?

Mr. ANDERSON. That is correct.

Mr. CURTIS. In other words, there
is no work test, as there is under OASI.

Mr. ANDERSON. There is no work
test and there is no means test; that is
correct.

Mr. CURTIS. This is my last ques-
tion: If the Anderson amendment is
adopted, it will be in addition to the pro-
visions of the committee bill, will it-not?

Mr. ANDERSON. That is correct.

Mr. CURTIS. Will an individual be
entitled to draw benefits under both
parts, if both of them become law?

Mr. ANDERSON. I would not think
so, but I do not know what the States
would do. The States would have a right
to set up their own criteria. I do not
think it would be possible to draw bene-
fits both ways. The only way that a
person on social security—if he was on
public assistance, he would have no
problem—could draw benefits would be
if he were medically. indigent and could
not obtain the benefits anywhere else.
But if he were on social security, he could
not say he was medically indigent; and
therefore he could not draw both.

Mr. CURTIS. I a beneficiary under
OASI had passed 68 years of age, but
was drawing the minimum benefit, he
would be denied the right to have his
doctors’ bills paid, under the committee
bill, then, according to that explanation?

Mr. ANDERSON. First let me say
that a moment ago I believe I gave an
incorrect answer. If an individual were
receiving benefits under the social se-
curity section, he might be eligible—and
several of my colleagues have tried to
point that out to me—under the other
provisions as well.

Mr. CURTIS. Even if he did not.run
out of funds, he would be eligible to re-
ceive both at the same time, would he
not?

Mr. ANDERSON. No. First, he
would have to be medically indigent.

Mr. CURTIS. Suppose a beneficiary
under OASI, who was past 68 years of
age, were drawing the minimum benefits.
If he availed himself of the hospital serv-
ices provided under the Senator’s amend-
ment, could not he—under the provi-
sions of the bill—have his doctor’s bill
paid?

Mr. ANDERSON, I apologize to the
Senator from Nebraska; I was inter-

rupted for & moment, and did not hear

all of his question.

Mr. CURTIS. I think the answer is
“yes.”

Mr. McCARTHY. Mr. President, if
the Senator from New Mexico will yield,
1 should be glad to answer the question.
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Mr. ANDERSON. Certainly; I am
glad to have the Senator from Minnesota
do so.

Mr. McCARTHY. And i, following
my answer, the Senator from New Mexico
wishes to disagree with what I have said,
of course, he will be at liberty to do so.

The language of the committee bill
refers to medically indigent.

Mr. CURTIS. That is correct.

Mr. McCARTHY. And the explana-
ticn we had of it was, it covered somcone
who mizlit not be indigent to the point
of receiving old-age assistance, but who
mizht be indigent insofar as being able
to meet his medical expenses was con-
cerned. In addition to the benefits pro-
vided by the committee bill, if the Ander-
son amendment is adopted, it will take
into account also whatever benefits the
patient would have throuzh the social-
security approach. Therefore, this
would be a layer which would fall below
that which is recommended in the com-
mittee bill, and an individual would not
draw double benefits, but, depending on
State programs, I am sure they could fit
into this concept. If this amendment is
adopted, I am sure the intention will be
clear that there will not be double pay-
ments, and that the concept would come
into effect only after an individual had
exhausted all his resources, private
funds, or social security or other plans,
and he would then be indigent and would
come under this plan.

Mr. CURTIS. The Senator from
Nebraska did not mean to use the term
“double benefits.,” or to imply it. The
Senator from Nebraska did not mean

. that two sources would pay the same

benefits. But it is possible for a person
to quality for benefits under the Ander-
son amendment and still be in such fi-
nancial condition as to get benefits, in-
cluding the benefits under the commit-
tee bill, ’

Mr. ANDERSON. My attention has
been called to page 6 of the report,
wherein is stated the following:

Benefits under a State program may be
provided only for persons 65 years of age
or over to the extent that they are unable
to pay the cost of their medical expenses.

If they had social security benefits
and they were sufficient, they could not
come under the State plan. If they were
not sufficient, they could. ’

Mr. CURTIS. I thank the Senator.
I appreciate the expression by the au-
thor of the amendment of his views on
the language. In what I shall say fur-
ther I am not attempting to put words
in his mouth or interpret his under-

standing of it. I wish to state my own"

view of it. My view is this: I believe
that if this amendment is adopted—and
experience will bear it out—we are inau-
gurating a system of Government medi-
cine, channeled. through the hospitals,
under which a hospital must have a
contract with the Secretary, and the
Secretary has a right, upon notice, to
take the contract away, and that as a
part of those hospital services there will
be certain categories of medical care,
and it will be the hospital which is under
contract to the Secretary that will select
those documents,
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I predict that if this proposal is passed
it will be like every other social pro-
gram. It is a beginning, and it will be
enlarged and go forward. That is the
history cof such legislation. So if we
adopt the Anderson amendment, we are
starting a system whereby one entity
contracts with the Government, and
that entity selects physicians, and pos-
sibly surgeons, but at least physi-
cians—— .

Mr. GORE. Mr. President, will the
Scnator yield? ’

Mr. CURTIS. I yield, briefly.

Mr. GORE. The Senator has made
some remarkable statements. I wonder
if the Senator is familiar with the med-
ical programs for veterans.

Mr. CURTIS. In general, yes.

Mr. GORE. When a veteran goes into
a veterans hospital because he needs
X-ray therapy, or osteopathic treat-
ment, or a tonsillectomy, or any one of
101 different things, does not the vet-
erans hospital either provide a Govern-
ment physician or call in a private phy-
sician qualified for the particular func-
tion needed by the veteran?

Mr. CURTIS. Very definitely.

Mr. GORE. Does the Senator.call
that Government medicine?

Mr. CURTIS. Yes, it is Government
medicine in a restricted sense, for a por-
tion of our population; but it is Gov-
ernment medicine.

Mr. GORE. Does the Senator call
that socialized medicine?

Mr. CURTIS. Not necessarily, be-
cause it is for a special class, and it does
not spread to everyone. A veterans hos-
pital is Government medicine.

Mr. GORE. What is the difference
between socialized medicine and Gov-
ernment medicine, according to the Sen-
ator’s definition?

Mr. CURTIS. That is a matter of
semantics.

Mr. GORE. The Senator has been
using terms. rather eloquently, and I
just wonder what he means by them.

Mr. CURTIS. In a broad, general
sense, there is not much difference.

Mr. GORE. Then, insofar as it af-
fects the Government, the doctor, and
the patient, would the Senator say it is
both Government medicine and social-
ized medicine?

Mr. CURTIS. I do not regard vet-
erans’ care as socialized medicine, to the
extent that it is direct Government med-
ical treatment, and I believe that the
vast majority of Americans recognize
it as such and do not object to it.

Mr. GORE. I am not raising the
question of its advisability or inadvis-
ability, but the Senator has said there is
not much difference between socialized
medicine. and Government medicine.
Would the Senator be so kind as to ex-
plain to the junior Senator from Ten-
nessee just what that difference is?

Mr. CURTIS. I will be happy, at an-
other time and place, to give the Sen-
ator my definitivns,

Mr. GORE. I would enjoy a private
conversation with the Senator, but the
Senator has been using prejudicial terms
an the floor of the Senate to describe an
amendment of which I am a coauthor,
and I would like to know what he means
by those terms.
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Mr. CURTIS. 1 mean exactly this: If
the Anderson amendment is adopted, it
is the beginning of Government direction
of the practice of medicine and the
treatment of the ill—not for a restricted
group of veterans, but for our popula-
tion generally. It is the beginning of it.

I prefaced my statement, in thanking
the Senator for his remarks, by stating
anything further I said I did not at-
tribute to him, but was stating my belief.

Mr. President, to my mind perhaps the
greatest - indictment of the Anderson
proposal is that it would give medical
benefit to a part of our aged population
over 68 regardless of whether such per-
sans have retired or not and regardless of
their income. The medical benefit would
be a rather generous one, and unless the
recipient is still working, he would have
paid nothing for it. For such people the
plan would not be a contributory system.

At the same time the Anderson pro-
posal excludes perhaps approximately 3
million or 3!, million aged people, or
people beyond the age of 68, who will
draw nothing under the plan.

The Senate should remember that one
group will draw nothing. It is said that
they have not contributed. Unless one
over 65 is still working in covered em-
ployment and he does not happen to be
a beneficiary under the OASI, he will
get those benefits for which he has con-
tributed nothing, It means a greater
burden on the young people, on the mid-
dle aged, and on the people who are
working.

Next year, under the terms of the
amendment, a self-employed person, a
farmer, or & small businessman will pay
$234 social security taxes if he earns a
gross of $4,800. If we never add an-
other amendment or increase the bene-
fits after the passage of the Anderson
bill, by 1969 such a farmer or profes-
sional man or businessman will be pay-
ing $342 a year for social security alone,
because he pays at a rate of 1!, times
what an employee pays. An employee
will have an increase in his
taxes if the Anderson amendment is
passed. He will have remaining less
money from his paycheck. The money
that is deducted will be used to pay
some people over 68 medical benefits re-
gardless of need and regardless of
whether they are retired, and at the
same time will deny benefits to approxi-
mately 3 or 3!2 million people who are
over 68. It is mot a bill that can be
defended upon its fairness, even if there
were no other objections to the proposal
that we have before us.

I believe that an -analysis of the bill
will indicate that it is & political hodge-
podge. It will not take eare of our needy
aged. It will not treat all of our aged
alike. It will be the of Gov-
ernment medicine. It will lessen the
eounuh.kymmdm of evl;ery worker in the

every self-employed person
f'mmut treating all of our aged uni-

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

Mr, CURTIS. 1 yield.

Mr. CARLSON. If the Senator will
permit, I wish to commend the distin.
guished Senator from Nebraska for call-
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ing the attention of the Senate to what
I believe is one of the serious objections
to the Anderson amendment. Everyone
should realize that by adopting the
Anderson amendmeni we would place a
burden on 60 percent of the people of
this Nation who pay social security
taxes, not only to take care of building
a health program for themselves, but to
carry it as an additional tax to the gen-
eral tax program levied on the people of
this country. I think it is unfair to place
this burden on the young people who are
raising families and educating their
children. The tax burden, as has already
been mentioned, is 3 percent each on
employer and employee. That percent-
age rises to 412 percent in 1969 or 1970.
In eddition to that tax, it is proposed to
impose a tax for a health program. I
think it is a burden that we should not
ask our young people to carry.

Mr. CURTIS. I thank the distin-
guished Senator from Kansas. His
statement is particularly cogent when
we realize that this is not a program de-
sigried to take care of all people over 68.
Its benefits will go only to some of the
people; 3 or 3'2 million people would be
denied benefits. The Anderson amend-
ment does not even provide a test that
the recipient must he retired.

I yield the floor.
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BOCIAL SECURITY AMENDMENTS
OP 1960

‘The Senate resumed the consideration
of the bill (H.R. 12580), the Social Secu-
rity Amendments of 1860.

AMr. HOLLAND. Mr. President, if the
Senate in its wisdom decides that it is
either necessary or advisable at this time
to pass legislation in this field, I shall
certainly favor and support the legisla-
tion reported from the committee and
supported on the floor by the distin-
guished chairman of the committee, the
Senator from Virginia (Mr. Byrp]l, and
the distinguished Senator from Okla-
homa [Mr. Kerr), and various other
Senators. However, I think that most
of us are in trouble in our thinking
about this whole subject. I know that
insofar as the Senator from Florida is
concerned, he has received many com-

munications from young people within .

his State complaining about the fact
that the proposal to increase the social
security taxes in order to put the pro-
posed program upon the Social Security
System would be hurtful to the young
people at a time when they are faced
with heavy responsibilities and heavy
expenses as they are rearing their
families,

I know also that from my State, where
I suspect the percentage of elderly peo-
ple Is as great as in any State in the
Union and perhaps greater., has come
voluminous mail on this subject, a great
preponderance of it coming from elderly

people, indicating that they do not want

the Government to interfere in this fleld.

At this time I simply rise to note that
in a casual inspection of reputable news-
papers today I have noted quite a num-
ber of scholarly and well-informed edi-
torials calling attention to the fact that
We are proceeding too hastily in a mat-
ter of such great importance, and the
further fact that in the judgment of the
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editorialists we are guilty of great un-
wisdom if we rush into legislation in this
fleld at this time and during this session.

Mr. President, the first of the editorials
which I mention is from the Baltimore
Sun. It is headed “Care and Votes.”
I ask that the whole editorial be printed
in the Recorp at this point in my re-
marks.

There being no objection, the editorial
was ordered to be printed in the REcorb,
as follows:

Care AND VoOTES

Medical care for the aged is at this moment
the foremost issue in the presidential cam-
paign. Political leaders of both parties In
the Senate, where the battle is currently
waged, are guided, we may be sure, not so
much by what is good for the citizens af-
fected as what is most likely to attract their
votes.

The Democratic platform calls for an ex-
tension of social security under which all
aged persons in that program would be eli-
gible for medical benefits regardless of finan-
cial status. The proposal incidentally in-
volves another deduction from the pay en-
veiope. )

The Republican alternative has been an
administration bill limited in scope, almed
at helping the aged pay for catastrophic l1-
ness. There is a wide gap between it and
the Democratic offer. So long as Mr. NxoN
had nothing eise to offer he was handi-
capped In dealing with the issue of medical
care. He now has thrown his support to a
plan proposed by Senator Javirs, of New
York, which would provide preventive care
and other medical ald to all persons over 65
years old excepting about 2 million with in-
comes judged substantial. There 13 every
indication that the Javits prcposal is de-
signed to replace the administration bill (in
both the Federal contribution would come
from general funds). Mr. NixoN's -support
conslderably strengthens his bid for the old
folks' vote.

Still anotker medical care plan, far less
ambitious, is now before the Senate, having
been voted out favorably by the Finance
Committee. It is a somewhat stronger ver-
sion of a bill passed by the House but con-
fined to helping the indigent and the medi-
cally indigent.

Thus in the brief time left in the present
session the Senate 8 confronted with at
least three medical-care proposals differing
widely as to detaits and relative costs. The
time is too short for the careful considera-
tion they deserve. It would be better if ac-
tlon were deferred until after the election,
leaving the respective candidates to make
whatever political capital they may out of
the proposais now In the air,

Mr. HOLLAND. I shall quote from
the editorial only the first and the last
paragraphs, which read as follows:

Medical care for the aged is at this moment
the foremost-issue in the presidentlial cam-
paign. Politicel leaders of both parties in-

-the Senate, where the battle is currently

waged, are guided, we may be sure, not so

much by what is good for the citizens af-

fected as what is most likely to attract thelr
votes.

Then, in its closing paragraph, this
fine editorial states the substance of the
position of that papér, as follows:

Thus in the brief time left in the present
session the Senate is confronted with at least
three medical care proposals differing widely
as to detalls and relative cov*s. The time is

too short for the careful consideration they

deserve. It would be better if action were
deferred until after the election, leaving the
respective candidates to raake whatever
political capital they may out of the pro-
posais now in the afr,
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The second of the editorials is from
the Washington Daily News, the Scripps-
Howard paper in the National Capital.
It is headed "Get the Facts.” I ask
unsnimous consent that the whole edi-
torial be printed in the Recorp at this
point in my remarks.

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

Gzt THE Pacrs

A former Cabinet officer, Marion B. Folsom,
has come up with the most sensible proposat
yet for dealing with the complex problem of
mecical care for the aged.

First, Mr. Folsom, a former Secretary of
Health. Education, and Welfare, would have
the dying session of Congress drop its sched-
uled attempt to enact a medical care pro-
gram—Dbecause there is no emergency to
Justify hasty legislation.

‘Then he would have an advisory commis-
sion appointed to study the entire field of
health insurance for persons over 85, with
instructions to report by next March 1 to
the new Congress and new administration.
The commission, he said, should include rep-
resentattves of the medical profession, insur-
ance industry, employers, labor unions and
the general public. To avold partisanship,
the commission could bz appointed jointly
by the Democratic chairmen of the Senate
Pinance and House Ways and Means Com-
mittees and the Republican Secretary of
Health, Edueation. and Welfare.

“This Is the logical way of getting the best
possible program,” Mr. Polsom says. “You
would be surprised how much agreement you
can get on a plan, once the facts are known.”’

We agree. Certalnly not enough facts are
&t hand to justify heiter-skelter enactment

.of legislation of such a far-reaching nature.

And the facts, when known, just might be
surprising.

Two Emory University professors, for exam-
ple. have surveyed 1,500 persons over 65,
using ty sampling, and found only
8 percent who knew of somne unfilled medical
needs. And lack of money was the least
important of the reasons given for not hav-
Ing the medical needs met.

Many facts should be turned up by the
White House Conference on Aging, sched-
uled for January, which would be of great
assistance to an advisory commission such
as suggested by Mr. Folsom.

This harried and politically minded Con-
gress would do the country a great service
by heeding Mr. Folsom and permitting the
assemblage of facts which would show fust
how much and what kind of a medical care
program is needed.

Mr. HOLLAND. I read only three
short paragraphs from the editorial, as
follows:

A former Cabinet officer, Marion B. Folsom,
has come up with the most sensible proposal
yet for dealing with the complex problem of
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Mr. President, the third of the edito-
rials touches me even a little more close-
ly than the other two, because it is based
upon the preliminary recommendations
of two very able professors at Emory
University in Atlanta, Ga., an institution
of ‘learning, of which I have the honor
to be a graduate, and of which I have
been a trustee for many years.

I ask unanimous consent that the
whole editorial, which appears in today’s
issue of the New York Daily News, be
printed in the Recorp at this point, as
a part of my remarks.

There being no objection, the editorial
was ordered to be printed in the Recorp.
as follows:

Owp FoLKS AND DOCTORS

“When we asked the respondents: “Do you
have any medical needs now that are not
being taken care of?"-—92 percent said, “No.”

However, for the remaining 8 percent who

knew of some unfilled medical needs, we have
to distinguish various reasons for the faiiure
to relieve the need. Financial reasons were
the least important ones.”

The quotation is from a preliminary re-
port on elderly Americans® medical needs. or
lack of them, by Profs. James W. Wiggins
and Helmut Schoeck of Emory University,
Atlanta, Ga.

HOW MANY BREALLY NEED “MEDICARE"?

The report is based on intervicws with
1.500 old people representing a cross-section
of our “senjor citizen” population.

Of the 1,500 persons interviewed, €4 per-
cent had health insurance to meet medical
bitls. Al but the above-mentioned 8 percent
were confident that emergency sickness ex-
penses could be taken care of in one way or
another—by their insurance, or by drawing
on their bank accounts, mortgaging their
homes, getting heip from their children,
and so on.

The Emory University team found very
little enthusiasm among these peopie for
Government medical atld—and a lot of fear
that excessive Government spending would
drain away what 1s left of the dollar’s buy-
ing power.

This report is pectfully recc
to the attention of Members of Congress, in
both parties, who are currently shrieking to
the high heavens that we've got to blanket
our “senlor citizens” into an overall social-
tzed medicine scheme or catastrophe will fol-

low.

Mr. HOLLAND. Mr. President, it
might be well to call special attention to
the text of that editorial, which is en-
titled “Old Folks and Doctors” with.the
byline, “How Many Really Need Medi-
care?”

First, the editorial quotes from a re-
port of the two able professors of Emory
University:

“When we asked the respondents: ‘Do you
have any medical needs now that are not
being taken care of?"—92 percent said, ‘No.
However, for the remaining 8 percent who
knew of some unfilled medical needs, we
have to distinguish various reasons for the
failure to relleve the need. Pinancial rea-
sons were the least important ones.”

The quotation is from a preliminary re-
port on elderly Americans’ medical needs, or
Iack of them, by Profs. James W. Wiggina
and Helmut Schoeck of Emory University,
Atlanta, Ga.

The report is based on interviews with
1,800 old people representing a cross section

“senior citizen” population.

Aded
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were confident that emergency sickness ex-
penses could be taken case of in one way or
another—by their insurance, or by drawing
on their bank accounts, mortgaging their
homes, getting help from their children, and
50 on.

The Emory University tecam found very
little enthusiasm among these people for
Government medical aid—and a jot of fear
that excessive government spending would
drain away what is left of the doilar’s buy-
ing power.

I digress to say that that very fear,
which is voiced as having been found by
these two able analysts in the minds of
so many of the elderly people whom they
interviewed among the 1,500, which they
say is a fair cross section, appears in the
majority of the letters, going into the
hundreds, which I have received from
elderly people within the State of Flori-
da. They fear that excessive Govern-
ment spending will drain away what is
left of the dollar’s buying power.

The chief objection to all these ex-
travagant and expensive programs which
are being urged as a result of ultra
liberal planning and current insistence,
is that the objectors believe greater in-
flation will result, and that the purchas-
ing power of their dollars. in many cases
saved by frugal living throughout their
lives, will be taken away or reduced in
such a measure as to deprive elderly peo-
-ple and other citizens of the security and
the fruits of their labors.

I close the quotation from this able
editorial with this paragraph:

This report 1s respectfully recommended to
the attention of Members of Congress, in
both-parties, who are currently shrieking to
the high heavens that we've got to blanket
our “scnior citizens™ into an overall soctal-
ized medicine scheme or catastrophe will fol-
low.

Mr. President, 1 believe these three
editorials, which are typical of many
which will be found in the current press
of the Nation, indicate that there is a
strong case now existing for postpone-
ment of this whole matter until we can
have more light on it.

However, I say again, if in the judg-
ment of a majority of the Senate the
pressures of the moment and of the po-
litical campaign, which impinge on so
many here. are such that we must pass an
act in this field, I hope it will be an act
along the lines recommended by our able
committee.

Mr. MCNAMARA. Mr. President, we
are now approaching the final days of
decision on how to meet effectively and
on a dignified basis the high cost of
medical care for the aged.

Several Senators have proposed solu-
tions to this No. 1 problem of the
aged and I should like to take this op-
portunity to present a brief evaluation
of them hased on the 18 months’ study
conducted by the Senate Subcommittee
on Problems of the Aged and Aging, of
which I have the honor to serve as
chairman.

In the course of our comprehensive
study, the members of the subcommittee
had the benefit of the knowledze and
views of many scientists of the very first
rank in the field of gerontology. They
were also able to discuss health prob-
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lems of the aged with hundreds of local
administrators—public and private—
working with the elderly right in their
own communities in seven major cities
across the country. We received com-
munications and recommendations from
hundreds and thousands of additional
professionals in the field. In a unique
vndertaking, we heard from the aged
themselves as they spoke directly to us
at our hearings in the various cities. We
made personal visits and spoke with resi-
dents in homes for the aged, housing
projects for the elderly, senior centers,
nursing homes, rehabilitation hospitals.
and other facilities.

As a result of these studies, hearings.
and reports, I should like to set forth
the best thinking in the field as guide-
lines for a program of health services.

The objectives of a good health pro-
gram are:

First. To prevent illness when pos-
sible; to limit disability by early diag-
nosis.

Second. To provide acute treatment in
hospitals.

Third. To assure that convalescent
and rehabilitation services are given in
a proper facility.

Fourth. To provide long-term care in
the patient’s own home whenever pos-
sible.

Fiftlr~To purchase these high-quality
services at reasonable costs.

Sixth. To finance the services through
a prepaid insurance system which em-
phasizes independence and freedom.

In achieving this, the following should
be avoided:

First, Interference with the current
pattern of medical care.

Second. Excessive use of hospitaliza-
tion; and any incentive for such excessive
use.

Third. Financial or other obstacles to
early securing of medical care.

Fourth. Unnecessary use of any single
group of scarce health professionals.

Fifth. Encouragement of low quality
care. )

Sixth. Imposition of a means or char-
ity test to finance medical services.

THE RETIRED PERSONS MEDICAL INSURANCE ACT

With this experience and these guide-
lines in mind, we drafted and introduced
S. 3503 as a balanced program of medical
insurance benefits for retired persons—
men 65 and over. women 62 and ove:.
The bill extended its benefits to the re-
tired aged outside of the OASDI system
as well as to those eligible for social
security benefits. The system would be
financed primarily through social secu-
rity with relatively small supplementaiy
appropriations out of the general fund
to cover the costs of the non-OASI eli-
gibles.

I was honored to have 23 other Sena-
tors join me as cosponsors in what I be-
lieve—and as confirmed by communica-
tions from outstanding students and
practitioners in this fleld and by hun-
dreds of letters from the aged them-
selves-—as the soundest proposal sug-
gested—both medically and financially.
% take what may be inordinate pride in
this bill, since the final draft was not
mine alone, but the thoughts, ideas, and
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works of many minds. The bill is soundly
financed through a one-quarter of 1 per-
cent increase in the social security tax on
the employer and employee in its first 10
years of operation, and an additional
one-eighth of 1 percent on each after
1972. In this respect it is not bound by
the myth of the level-premium concept
but rather by the more realistic and ef-
fective recommendation of the Congress’
Advisory Council on Social Security.
This official body recommended that
OASDI financing be based on 15- to 20-
year estimates with congressional re-
view thereafter. It thus provided the
maximum amount of health benefits at a
minimum cost at the earliest possible
time, and on a sound, actuarial basis.
However, I am now of the opinion—as
we come down to a final decision—that
the present course of practical wisdom
requires acceptance of a medical insur-

ance bill limited. to a one-half of 1 per-

cent increase in the social security tax
on a level-premium or long-run esti-
mate—calculated to take into account
cost changes over the next 100 years.

Because of this financial limitation, I
have joined Senatorr ANDERSON and Sena-
tor KENNEDY in cosponsoring an amend-
ment to HR. 12580 which I trust will
pass the Senate. The Anderson-
Kennedy bill constitutes a sound, effec-
tive program for meeting the health
costs of the aged on a dignified basis.
It provides for diagnostic services to
emphasize prevention; for adequate hos-
pital care and treatment; and for suit-
able skilled nursing home care and home
health services, thus emphasizing medi-
cal care in the community and .in the
home. It thereby deemphasizes exces-
sive use of hospitalization and institu-
tionalization. At this point I ask unani-
mous consent to include a memorandum
explaining the details of the bill.

The Anderson-Kennedy bill is one
that I am very happy to cosponsor since
it meets the guidelines and criteria I set
forth earlier, but within the level pre-
mium of one-half of 1 percent of pay-
rolls limitation. I urge all those who
have supported 8. 3503 and all other Sen-
ators to join in enthusiastic, concerted
approval of the Anderson-Kennedy
amendment.

There are two other proposals on
which I would like to comment.

THE KIRR-FAEAR BILL

The Kerr-Frear proposal expands
medical care for old-age recipients pri-
marily by injecting more Pederal funds
into State programs. It also adds a new
category for medically indigent or medi-
cally needy outside of old-age assist-
ance. This latter category will be help-
ful to some extent and I shall support
these improvements in medical care un-
der puhlic assistance, We need, however,
to add—as a complementary bill—the
-Anderson-Kennedy social security ap-

Standing alone the

ne medical assistance
part of the Kerr-Frear proposal has the
following weaknesses:

Pirst. It cannot go into effect in any
State t::tﬂ that State has authority to
raise funds to -
plery necessary match Fed
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Second. It continues the means or
charity test approach which requires in-
come and asset investigation.

Third. Being open ended, it would
cost as much as $21!5 billion a year—$1.7
billion Federal—if all the States came
in and provided all of the benefits po-
tentially available to the 10 million
eligibles,

Fourth. First-year cost estimates un-
der the bill—Federal, State, and local—
are approximately $116 million, which we
estimate will cover a potential group of
not mora than 460,000 people over the
entire country, of whom perhaps 46,000
will actually receive medical benefits,
because .of insufficient income to meet
their medical bills.

Fifth. When the program is in full
cperaticn, estimates indicate a cost of
$165 million, representing a total eligi-
tle population of about 660,000 for the
Nation, with about 66,000 who would
actually receive benefits as medical in-
digents. .

The Kerr-Frear bill thus is a proposal
to assist less than 1 million potentially
niedically needy outside of old-age as-
sistance—leaving more than 12 million
unprotected.

Sixth. At present approximately haif
the States are not able to match Federal
funds for the medical care of their old-
age recipients in an adequate manner.
Additional funds for the increased pay-
ments under the vencdor payments pro-
vision combined with the needs of the
medical indigency program would be ex-
tremely difficult to secure. Such a deci-
sion at the State level might resuit in
cuts in other necessary State services.

In summary, I would like to repeat that
the Kerr-Frear proposal is very helpful
for a small number of the most needy
aged but can only meet the medical costs
of the aged effectively if the Anderson-
Kennedy social security dill is added to
it. The Anderscn-Kennedy amendment
will not increase the cost on the Federal
Treasury. since it will be financed solely
through the social security system on an
insurance basis.

THE JAVITS-HEW BILL

The other bill I would like to evaluate
is the amendment to H.R. 12580 proposed
last week by Senator Javits as repre-
senting the new combined approach of
Senstor Javirs and the Department of
Health, Education, and Welfare. This is
a proposal which I am sure is offered with
sincerity and after extensive study, and
has a number of sound medical features.
However, it has several over-riding
w&aknesses which lead me to cppose the
bill:

First. It depends on action by the
States to put the proposal into effect—
State Governors have already voted
30 to 11 in favor of the social security
approach as against the Federal-State
grant approach.

Second. It calls for the establishment
of a national income test to be adopted
by the States. Persons over 65 there-
fore would have to prove that they are
in need before being considered eligible
to receive medical payments.

Third. It is estimated to cost about
$1 billion a year with only about 75 per-
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cent participation; $450 million of this
sum would come out of the Federal gen-
eral revenue budget; $450 million from
the States; and $100 million from the
individual aged. If the $450 million in
Federal outlay were added to the cost
of the first year of full operation of both
programs proposed by the Finance Com-
mittee (around $300 million), there
would be a total expenditure by the Fed-
eral Government of three-fourths of a
billion dollars annually from the general
budget.

Fourth. The aged bperson himself
would have to pay an enrollment fee an-
nually and would have to choose between
a short-term care program or a catas-
trophic illness program. My view is that
the set of benefits should be balanced
between thase two objectives as in the
Anderson-Kennedy bill.

It proposes a third czlternative that
the Federal and State Governments may
subsidize private insurance companies
up to a maximum of $60 with the agsc
individual also paying $60.

I should like to summarize by saying
that an approach which depends on new
State taxes, which calls for the means
or income test, which requires payments
by the elderly themselves, and which~—
when added to the Finance Committee
expenditures—will cost $750 million a
year by the Federal Government, is not
a suitable alternative. The social se-
curity method of financing the medical
costs of the elderly is fiscally prudent
and humanly dignified.

ADVANTAGES OF TIIE SOCIAL SECURITY METIIOD

After 25 years of successful operation
of the social security system. I do not
feel that the relief-public assistance-
means test approach should be offered
as a solution to this problem.

The advantages of the social security
approach are:

First. An individual, during his work-
ing lifetime, pays a small premium for a
paid-up medical policy upon retirement.

Second. He thereby can pay for his
medical care in retirement through ben-
efits which he receives as a matter of
right regardless of his economic status.
This is the dignified, self-reliant, self-
respecting way.

Third. Contributions are paid by the
person only while he is working, not
while he is retired. Benefits will not
depend upon annual or biennial appro-
priations in State legislatures but will
come out of an insurance reserve.

Fourth. The cost of administering a
plan under social security is abcout one
half the combined administrative cost of
Federal, State and local operation.

Pifth. The social security approach
would provide a basic medical insurance
plan for the aged, not a complete one.
It would thus allow private health in-
surance to flourish as a supplementary
program, similar to what occurred with
private life insurance after the passage
of the Social Security Act. Supple-
mentary policies for physician and surg-
ical services and for catastrophic {llness
could be made available to the aged at
very low rates. Premiums to younger age
groups could be lowered and health poli-
cies sold more widely.
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Mr. President, I ask unanimous con-
sent to place in the Recorp, following
my remarks, a brief statement on this
subject which was published in the
W n Insurance Newsletter of
August 15, 1960.
There being no objection, the state-
ment was ordered to be printed in the
Recorop, as follows:

THE SOCIAL SECURITY APPROACK
. (By Senator Pat McNAMARA)

The August session of Congress has con-
vened with one of its major purposes being
the enactment of legislation creating a Gov-
ernment-sponsored program of financing the
basic henlth needs of America’s aged citi-
gens. Responsible Senators and Congress-
men, In both parties, all agree on the crucial
facts In support of the need for such legis-
lation: (1) The increase in health problems,
especlally chronic 1illness, associated with
the aging process; (2) the low Income status
. of the aged, especially In the upper ~old

age™ brackets lncurrixg much of the chronic
. illnesses; and (3) the difficulty. If not the

impossibility, of using unreplenished assets
to meet the high costs of adequate medical
attention.

I have documented these points in a de-
tatled speech in the Senate on June 2, 1960.
While fully recognizing the positive role
played by nonpublic insurance programs in
protecting the vast majority of younger, em-
ployed persons and their families, I am
convinced that the ability of such programs
to provide truly adequate protection for the
aged population against thelr higher risks
and costs of health maincenance is really
lmited. Both the Secretary of Health, Edu-
cation, and Welfare, and I are in agreement
on this polnt. -

As I will make clear later on, however.
this new legislation can create the condt-
tions for & new and expanding role for
private health insurance. The background
for such a statement is as follows:

Under 8. 3503 the retired persons medical
ingurance bill introduced by myself and 23
other Senators in May, an aged person would
be entitled to the following benefits:

1. Ninety days of hospitalization per year.

2. One hundred and eighty days of skilled
nursing home care or two days for each
unused hospital day. .

3. Two hundred and forty days of home
‘health services, or 325 days for each unused

" hospital day.

4. Ou t di ic (1ab
tests and X-rays)..

§. A substantial portion of very expensive
drugs and medicines. (Precise detalls to be
determined after several months’ study by

- Secretary of HEW.)

This, in the opinfon of the health experts
we consulted, should be the basic core of a
health care program for the elderly, to be
financed through a combined oue-half of
1 percent of tazable payroll (three-eighths of
1 percent for self-employed). It would pro.
vide a sound foundation—I repeat, a foun-
dation—for a preventive and rehabilitative
medical approach to the health problems of

' nearly all the aged of this country. The
provision of diagnostic services, skilled nurs.
ing homes, and home health cars would be

. an incentive toward the rational and eficient
use of bospital beds.

It should be noted that the benefita pro-

. vided are not comprehensive. For example,

all physicians’ and surgeons” fees are exclud-

services

od, as are dentists’ charges; costs beyond 80

days of bospital stay per year (or thelr
' equivalents in nursing home days or home

health care) are not provided; a portion of -

the cost of drugs and medicines would still
anhpudbyuupnmnt.
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In other words, we are talklng only about
a foundation of & d and bal d health
services program, just as the old-age bene-
fits under the soclal security system itself
(which was 25 years old on August 14 of
this year) established a foundution for re-
tirement income. on top of which private
pension programs have Leen built and have
been expanding ever since. By using the
same administratively efficient and inex-
pensive mechanism of the soctal security
system, working people¢ would contribute
while in their productive years toward a
fund that would provide them with basic
medical benefits when they have retired—
but only basic benefits.

Payment for much, but not all. of the
ordinary (but expensive) costs of proper

. medical attention would be made avallable

through legislation to our aged citizens,
regardless of their financial means, without
any degrading pauper's test. The effect of
such legislation is to open a wide area of
activity for supplemental health and medi-
cal insurance through -private channels.
From a dollars-and-cents point of view, the
millions of older men and women with in-
adequate protection today (or none at all)
are not, in any realistic sense, potential
customers for meaningful private health in-
surance policies.

But with a Government-sponsored pro-
gram, more of the aged of America would
then be able to afford supplemental health
protection, to protect themselves against
the many costs not provided through a
public program, including the services cited
An the list of benefits not provided by such
bills as S. 3503—and all the other major
legislative proposals, as a matter of fact.
It would thus be possible for millions of
older persons (and their adult children)
to purchase, for a very low cost, oldsters’
insurance for physlcians’ and surgeons® fees,
private hospital room costs, private nursing
care, and truly catastrophic, major med!cal
expenses, from private plans

There are other potential effects of Fed-
eral legislation for basic health protection
of the aged. For example, a private pro-
gram now covering the employed popula-
tion, and also the retired workers previously
covered when employed, would be relieved
of the extra costs due to the high illness
rates of the retired. The insurance indus-
try would then be In a position to offer

. improved policies for just the employed

alone. And there is always room for im-
provement in such programs.

I am convinced also that if & worker
knows his future medical expenses during
retirement are assured, he will be in a bet-
ter position, and he will be more willing
to pay for wider protection now. This is

possible in modern medicine, they will want
to exploit these possibilities. And the insur-
ance approach, or course, is the best way of

prepaylngrortheeostso(thuenewm_

century miracles.
What we are proposing in Congress today
is merely the efficient financing of the eost.s
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making kere is a choice between the de-
grading means test, charity approach
of the administration, endorsed by the
Vice President, and the route to dignity
and self respect through social insur-
ance, advocated by the junior Senator
from Massachusetts [Mr. Kenneoyl and
the junior Senator from New Mexico
[Mr. ANDERSON.]

Mr. McCARTHY. Mr. President, in the
course of the debate with regard to the
amendments to the Social Security Act,
a number of references have been made
on the floor to a recent survey, or at
least what is called a survey, of the
medical needs and health attitudes of
the aged. The survey was made by a
number of sociologists headed by Dr. J.
W. Wiggins and Helmut Schoeck, of
Emory University, in Atlanta, Ga. The
interpretation of their findings is to the
effect that the vast majority of older
people have no unfilled medical needs.
This, if true, is in direct contradictfon
of what has been found by at least two -
established committees of Congress in
both the House and Senate, and, of
course, is contradictory of the findings
made by many sociologists throughout
the United States. - Speciﬂcally the
authors state:

Nine of every ten older persons report
they have no unfilled medical needs and the
remalnder lists lack of money as one of the
least important reasons for fallure to re-
leve the needs.

This statement was contained in a
press release prepared by Dr. Wiggins.

This survey has been used as the basls
for 8 number of news stories and a news
release of the American Medical Associ-
ation. It has been widely publicized
and has been given attention through-
out the country and on the floor of the
Senate.

I have made a rather hurried study

1 of the report and have attempted to

study the interpretations which have
been put upon it. If true, it would indi-
cate that much of the informstion which
Congress has been gathering throughout
the. past few years is not accurate in-
formation because most of the studies
conducted by Congress, and the reports
which we have received from various
departments of the Government indi-
cate that there is a great unfilled med-
ical need among the older people of our
population. Those studies and inquiries .
indicate, too, that one of the principal
reasons why the unfilled needs of older
people are not met is that such people
lack adequate funds to pay haspital and
medical costs.

I was somewhat surprised to learn that
the American Medical Association would .

" fully endorse and publicize the Wiggins

survey, because on the basis of the great
record of the medical profession in the
United States, one expects them to deal
rather with objective standards concern-
ing any kind of survey or study. In my
opinion, one could properly hope that
the American Medical Association would .
apply the same standards which they ap- .
ply In their own profession when they
examine the reports of soctologists and
others who pursue other studies and
other disciplines. :
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Some. of my early judgments on the
report raise some question in my mind
whether the sociologists of the United
States, the men who are attempting to
make .a science of and to professionalize
this field, are particularly happy about
the nature of this report and the use to
which these findings have been put.

The survey supposedly represents, or
at least it declares that it represents, a
sample of the attitude of the aged of the
United States and reportinz data from
some 1,500 interviews with older people.

The news release and commentaries
do not indicate fully the nature of this
sampling or print any claims made by
those who have lent their names to it
that there has been a complete study.

For a survey of this type to be ac-
curate, it would have had to be done
scientifically, and the sample chosen
would have had to represent truly a
cross section of America's aged popula-
tion.

The aged population of the United
States is made up of a certain percent-
age of people who are on the old-age
assistance rolls, a certain percentage who
are on social security, and a percentage
who are not receiving old-age assistance,
and a percentage who are not on social
security.

‘The population of persons over age 65
in the United States has some variables
with regard to national origin, with re-
gard to race, and with regard to sex.
One would expect that any objective,
scientific study of these variables and
differences would have been given ade-
quate attention and consideration.
However, by their own admission, Dr.
Wiggins and Mr. Schoeck actually did
not conduct a survey of a true cross
section of the 60 million people over age
65 in the United States, even if we as-
sumed that 1,500 was a large enough
sample number, to begin with—and
there is grave reason to deubt whether
such a sample would be adequate.

For example, they intentionally did
not interview anyone over age 65 who
was receiving old-age assistance. So
that entire group was eliminated in the
study. Yet this group represents 16
percent of the aged people in our popu-
lation.

Because they said they lacked funds,
they intentionally omitted nonwhite
people over age 65. Such people repre-
sent 7 percent of the aged, and have
very special problems, as anyone knows,
akn.nd as sociologists, in particular, should

ow.

The Wiggins-Schoeck team intention-
ally omitted from their survey aged per-
sons in hospitals, homes for the aged,
nursing homes, and other institutions.
Yet this group represents about 4 per-
cent of the people who are over age 65,
and certainly a group in the population
having very special medical problems.

Dr. Wiggins admitted, but only after
rather thorough questioning by other
sociologists attending the International
Gerontological Congress, in San Fran-
cisco, where he first reported his find-
ings, that in his study ‘about 20 percent
refused to be interviewed or were in
the not-available category. Neither his
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formal paper nor the AMA story about
the formal paper bothered to mention
this important point.

An additional 20 percent refused to be
interviewed or were in the not-available
category.

If we add up all these figures, they
indicate that about 40 percent of the
population in the 65-or-over &ge groun
has not been adequately covered in the
survey which is the basis of that report.
If we assume that there is some over-
lapping among the various categories,
and that approximately 35 p:rcent of
the aged people in the United States
were not covered in this publicized let-
ter—at least, publicized as a scientific
survey of America’s older citizens—I
think it fair to say that in the 35 per-
cent not covered are many—perhaps the
greater number—of those who have the
greatest medical need.

If this report had been represented as
& study of the medical and health needs
of that section of our aged population
which is best able to meet its medical
needs and health costs, it might have
been considered to be scientific; but it
has not been presented as such a study.

Two claims of the Emory University
study, by themselves, give, I think, if
not conclusive proof, at least reason for
grave doubts as to whether or not the
sample reported is representative of the
aged of the United States.

The authors assert, for example, that
64 percent of their sample report some
form of health insurance. But even the
insurance companies whose representa-
tives have testified before Congress have
issued a statement with respect to health
insurance among the aged members of
our population and claim no more than
49 percent. Secretary Flemming's De-
partment of Health. Education, and Wel-
fare estimates that only 42 percent of
the aged have health insurance. Never-
theless the authors state that 64 percent
of the people whom they studied had
health insurance. This would indicate
some discrepancy, it seeras to me, in the
sampling; a discrepancy so obvious that
any sociologist having any claim to rec-
ognition or a status in the medical pro-
fession should have stopped short or at
least should have made a special point
and noted that this was a highly selective
sample which was used as the basis of
this survey. :

The authors assert that 33.6 percent—
almost 34 percent—of the aged in their
sample are in the labor force. but the
Bureau of Labor Statistics of the De-
partment of Labor reports only 20 per-
cent of the 65 and over population as
being in the labor force today. Here is
another discrepancy, amounting to 14
percent.

Again, that is an obvious indication
that the sample was not truly selec-
tive and did not represent a cross
section of the population of the Nation.

It seems to me that at the very least,
Professors Wiggins and Schoeck would
have checked such statistics to see how
normal their sample really was.

Contrary (o Professor Wiggins own
statement in his San Pranecisco report.
his sample was not based on an area
probability selection. Instead, it was

-medical examinations by doctors.
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based on what is called the quota method,
the much discredited technique used in
the famous 1948 Gallup poll and in pre-
vious inadequate surveys. App