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July 12, 1965

CONGRESSIONAL RECORD — HOUSE

MESSAGE FROM THE SENATE

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

H.R.6675. An act to provide a hospital
insurance program for the aged under the
Social Security Act with a supplementary
health benefits program and an expanded
program of medical assistance, to increase
benefits under the Old-Age, Survivors, and
Disability Insurance System, to improve the
Federal-State public assistance programs,
and for other purposes.

The message also announced that the
Senate insists upon its amendments to
the foregoing bill, requests a conference
with the House on the disagreeing votes
of the two Houses thereon, and appoints
Mr. Byrp of Virginia, Mr. Lownec of
Louisiana, Mr. SMATHERS, M. ANDERSON,
Mr. WirLriams of Delaware, and Mr.
CARLSON to be the conferees on the part
of the Senate.

15747



July 12, 1965

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

imous consent to take from the Speak-

er's table the bill HR. 6675, an act to
provide a hospital insurance program
for the aged under the Social Security

Act with a supplementary health bene-

fits program and an expanded program

of medical assistance, to increase bene-
fits under the old-age, survivors, and dis-
ability insurance system, to improve the

Federal-State public assistance pro-

grams, and for other purposes, with

Senate amendments thereto, disagree

to the Senate amendments, and agree

to the conference requested by the Sen-
ate.
The SPEAKER. Is there objection to

CONGRESSIONAL RECORD — HOUSE 15767

the request of the gentleman from
Arkansas?

The Chair hears none and appoints
the foHowing conferees: Messrs. MILLS,
Kine. of California, Boees, KEOGH,
ByrnEs of Wisconsin, CurTis, and UTT.




July 12, 1965

CONGRESSIONAL RECORD — SENATE 15907

MESSAGE FROM THE HOUSE

The message also announced that the
House had disagreed to the amendments
of the Senate to the bill (H.R. 6675) to
provide a hospital insurance program for
the aged under the Social Security Act
with a supplementary health benefits
program and an expanded program of
medical assistance, to increase benefits
under the old-age, survivors, and dis-
ability insurance system, to improve the
Federal-State public assistance pro-
grams, and for other purposes; that the
House had agreed to the conference asked
by the Senate on the disagreeing votes of
the two Houses thereon, and that Mr.
MruLs, Mr. King of California, Mr. Bogas,
Mr. KeocH, Mr. BYrRNES of Wisconsin, Mr.
CurTis, and Mr. Urr were appointed
managers on the part of the House at
the conference.




89th Congress )
 Somgress | CONFERENCE COMMITTEE PRINT

BRIEF DESCRIPTION OF SENATE
AMENDMENTS
TO

H.R. 6675

AN ACT, TO PROVIDE A HOSPITAL INSURANCE PROGRAM
FOR THE AGED UNDER THE SOCIAL SECURITY ACT WITH
A SUPPLEMENTARY HEALTH BENEFITS PROGRAM AND
AN EXPANDED PROGRAM FOR MEDICAL ASSISTANCE, TO
INCREASE BENEFITS UNDER THE OLD-AGE, SURVIVORS,
AND DISABILITY INSURANCE SYSTEM, TO IMPROVE THE
FEDERAL-STATE PUBLIC ASSISTANCE PROGRAMS, AND
FOR OTHER PURPOSES

Printed for the use of the Senate Committee on Finance and the
House Committee on Ways and Means

WASHINGTON : 1965




Bill
page
2

15

15

16
16
16

16

16

SENATE AMENDMENTS TO H.R. 6675

Amendment

number

(1)

(9)

(10)
(11)
(12)
through

(14)
(15)

(16)

Deseription

New table of contents.
BASIC HOSPITAL PLAN A

Conforming with amendment No. 9.
Conforming with amendment No. 50.
Conforming with amendment No. 9.
Conforming with amendment No. 63.
Conforming with amendment No. 9.

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

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

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

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

N Technical and conforming with amendment

0.7.

Conforming with amendment No. 8.

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

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

1



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

SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

17

20
20
20

20
20
20

21

21

23

Amendment

number

(17)

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

(29)
(30)
(31)

(32)

(33)
through
(35)
(36)

Description

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

Technical—relettering.

Conforming with amendment No. 9.

Technical—relettering.

Conforming amendments Nos. 7 and 15.

Conforming with amendment No. 9.

Technical—relettering.

Technical—editorial.

Committee amendment provided that deduct-
ible may be less than $40 if actual charges are less
(or customary charges if greater than actual
charges). Committee-administration amend-
ment—removed provision in A plan for creditin
outpatient diagnostic deductible against hospita
deductible if done in the same hospital within
20 days.

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

Technical—editorial.

Conforming with amendment No. 28,

Committee-administration amendment put a
20-percent coinsurance on the outpatient hospital
diagnostic service after deductible in the A pro-

am—House bill provided for full payment after
gfaductible.

Technical—editorial.

Technical—editorial.

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

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

Conforming with amendment No. 32.

Conforming with amendment No. 37.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page
23

23
24
24
24
25
25
25
25-26

27
27
27

29

31
31
32
32
34

34
35
35
36

37
40
40

Amendment

number

(37)

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

Description

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

Technical—relettering.

Technical—relettering.

Technical—relettering.

Conforming with amendment No. 9.

Conforming with amendment No. 9.

Technical—relettering.

Conforming with amendment No. 37.

Technical—renumbering.

Technical—relettering.

Technical—editorial.

Technical—relettering.

Technical—relettering.

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

Technical—renumbering and lettering.

Technical—renumbering and lettering.

Technical—renumbering and lettering.

Technical —renumbering and lettering.

Committee-administration amendment granted
fiscal intermediary the same immunity from
liability for incorrect payments (in absence of
gross negligence or intent to defraud) as is made
to intermediary’s certifying officers in the pre-
ceding two subsections which were in the House

Technical—renumbering and relettering.

Technical—renumbering and relettering.

Technical—renumbering and relettering.

Hartke floor amendment authorizes appro-
priation out of general revenue to trust fund to
finance inpatient hospital benefits in excess of 60
days (not intended).

Technical—editorial.

Technical—editorial.

Technical—editorial.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

42

42
42
42

43
43
43
43

43
44

44

45

46
46

46
46

Amendment

number

(63)

(67)
(68)
(69)
(70)
(71)

(72)
(73)

(73)(a)
(74)

(75)

(76)
(77)

(78)
(79)

Description

SUPPLEMENTARY MEDICAL PLAN B

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

Conforming—name change.

Conforming—name change.

Committee-administration amendment com-
binés physicians’ services into broader term
“medical and other health services’’—separate in
House bill. See amendments Nos. 166 to 176 for
new definition of “medical and other health serv-
ices.” :

Committee amendment removing psychiatric
hospital services from B program.

Technical—relettering.

Technical—relettering.

Conforming amendment with amendments
Nos. 66 and 141.

Conforming—name change.

Conforming—name change.

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

Technical—relettering.

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

_Cf)nforming with transfer of psychiatric hos-
pital.

Technical—relettering.

. Conforming amendment with amendment No.
4.

Technical—relettering.

Conforming amendment with psychiatric hos-
pital transfer to plan A.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

47
47
47
48
48

48

53

54

54

Amendment

number
(80)
(81)
(82)
(83)
(84)
(85)
(86)
(87)
(88)
(89)
(90)

(91)
(92)

(93

to
95)

(96
through
100)

(101)

(102)

Description

Technical—relettering.

Technical—relettering.

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

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

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

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

Technical—relettering (italic should be omit~
ted).

Technical—editorial.

Technical—relettering.

Technical—editorial.

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

Technical—relettering.

Conforming with transfer of psychiatric hos-
pital to plan A.

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

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

rovided for such period in odd-numbered years
eginning in 1967).

Committee amendment deferred effective date
for B plan benefits from July 1, 1966, under
House bill, to January 1, 1967.

Committee-administration amendment pro-
vided that coverage would take effect with the
month the individual attains age 65 if he enrolls
before that month. If he enrolls in the month
in which he attains age 65, the insurance would
take effect with the following month; if he enrolls
the month following the month in which he
attains age 65, it would take effect with the second
month followmg the month of enrollment; if he
enrolls more than 1 month following the month
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SENATE
Bill Amendment
page number
56 (103)
to
(106)
56 (107)
through to
58 (112)
59 (113)
through
61
61 (114)
61 (115)
61 (116)
through to
62 (125)
66 (126)
66 (127)
through
67

AMENDMENTS TO H.R. 6675—Continued

Description

in which he attains age 65, the insurance would
take effect with the third month following the
month in which he enrolls. Under the House
bill, the supplementary insurance would be
effective with the first day of the third month
following the month in which he enrolls (but not
earlier than the effective date for benefit pay-
ments under the program).
Committee-administration amendment set pre-
mium at $3 for every month before 1969 (1968 in
House bill) with Secretary setting new premium
amount between July 1 and October 1, 1968
(1967 in House bill), and each even-numbered
Zﬁff;‘ thereafter (odd-numbered year in House

Conforming amendment—name change.

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

Technical—renumbering.

Conforming amendment with amendment No.
113.

Technical or conforming.

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

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

“In order to provide for the administration of
the benefits under this part with maximum effi-
ciency and convenience for individuals entitled
to benefits under this part and for providers of
services and other persons furnishing services to
such individuals, and with a view to furthering
coordination of the administration of the benefits
under part A and under this part, the Secretary
is authorized to enter into contracts with carriers,
including carriers with which agreements under
section 1816 are in effect, which will perform some
or all of the following functions (or, to the extent
provided in such contracts, will secure perform-
ance thereof by other organizations); and, with
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

69
70

71

72

76
76

76
76
through
77
78

Amendment

number

(127) (a)
(128)

(129)

(130)
through
(135)

(136)
(137)
and
(138)

(139)
(140)

(141)

Description

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

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

Technical—relettering.

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

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

Conforming amendments—mew name and
change in effective date.

MISCELLANEOUS PROVISIONS—A AND B PROGRAMS

Conforming amendment—new name.

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

Conforming amendment to new effective date.

Technical amendment inasmuch as no hospital
and extended care services remain in part B.

Committee amendment—covered M.D. services
provided in the field of pathology. radiclogy,
physiatry, or anesthesiology in part A. Douglas
floor amendment added terminology “under ar-
rangements by the hospital with them.”
MecCarthy floor amendment added the word
“professional’” before “zervices.” House bill pro-
vided these services exclusively under part B but
did cover the services of the nou-ML.D. technicans
of these specialties in part A.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill

page
78
79

79
80
81
81

81
81
through
82
82

83

86

88

88

88

92

94
95
96

97-98

Amendment

number

(142)
(143)

(144)
(145)
(146)
(147)
and
(148)
(149)

(150)
(151)
(152)
through

(155)
(156)

(157)

(158)

(159)

(160)

(161)
(161a)
(162)

(162a)
(162b)
(162¢)

Description

Technical—editorial.

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

Conforming amendment with amendment No. 9.

Technical—editorial.

Conforming with amendment No. 9.

Conforming—transfer of psychiatric hospital.

Technical—editorial.
Technical—editorial.

Conforming amendment—transfer of psychi-
atric hospital.
Techmecal—editorial.

Committee-adiministration amendment—
allowed readmittance to any qualified extended
care facility if within 14 days after discharge.
House bill provided for readmittance only to same
extended care facility.

Technical—editorial.

Conforming with amendment No. 16 by
striking exclusion of extended care facilities
primarily for mental diseases and tuberculosis.

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

Allott floor amendment which, as to provision
which allows State agencies to qualify extended
care facilities if, in good faith, they have at-
tempted to enter into an agreement with a
hospital—specified that such hospital could be
“within the State or otherwise.”

Conforming with amendment No. 9.

Technical—relettering.

Committee amendment qualified a Christian
Science visiting nurse service as a home health
agency.

Technical—relettering.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
bage

9§

98

98
98
98

98-99

99
99

99

100

100
100

Amendment

number

(163)

(164)

(164a)
(165)
(166)

(167)

(168)
(169)

(170)
through
(175)
(176)

(176a)
(177)

Description

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

Committee amendment included within the
term “physician” a doctor of dentistry or of
dental or oral surgery who is legally authorized
to practice dentistry by the State in which he
performs such function but only with respect to
(a) surgery related to the jaw or any structure
contiguous to the jaw or (b) the reduction of any
fracture of the jaw or any facial bone.”

Technical—relettering.

Conforming with amendment No. 166.

Committee-administration amendment made
physician’s services a subcategory of ‘“‘medical
and other health services.” Committee amend-
ment added services under part B of chiropractors
and podiatrists.

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

Committee-administration amendment struck
specific diagnostic tests and included them under
the more general heading “other diagnostic tests.”

Technical—renumbering.

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

Technical—relettering.

Technical—renumbering.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page
100

101
101

101

101

101
101
103-104
104-105
105

106

106
107
107
107

108

Amendment

number

(178)

(179)
(180)

(181)
(182)

(182a)
(182b)
(182¢)
through
(185)
(185a)
(185b)
(186)

(187)

(188)
(189)
(190)
(191)

(192)
an
(193)

Description

Committee-administration amendment in-
serted language “(or approved for inclusion)”
to provide for coverage of drugs which do not
yet appear in the listed formularies.

Technical—editorial.

Committee amendment added the United
States Homeopathic Pharmacopoeia to list of
approved formularies.

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

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

Technical—relettering.

Technical—relettering.

All conforming with transfer of psychiatric
hospitals.

Technical—relettering.

Committee amendment defined ‘‘chiropractor”
as an ‘“individual who is licensed under State law
to practice as a chiropractor in the State, and the
term ‘‘chiropractors’ services” to be services
“performed by a chiropractor within the scope
of his license.”” Also defined ‘“podiatrist’”’ as an
individual “who is licensed under State law to
practice as a podiatrist”’; and the term ‘‘podia-
trists’ services”’ to0 mean ‘‘services performed by
a podiatrist within the scope of his license.”

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

Conforming with amendment No. 50.

Technical—editorial.

Technical—editorial.

Committee amendment provided new exclusion
where expenses are for services in connection with
the care, treatment, filling, removal, or replace-
men}& of teeth or structures directly supporting
teeth.

Kennedy (New York) floor amendment struck
requirement that standards set by State agencies
for hospitals cannot be higher than comparable
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SENATE
Bill Amendment
page number
109 (194)
109 (195)
111 (196)
111 (196a)
112 (197)
112 (198)
112 (199)
113 (200)
114 (201)
116 (202)
120 (203)
121 (204)
124 (205)
(206)
126 (207)
127 (208)

AMENDMENTS TO H.R. 6675—Continued

Description

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

Conforming with amendment No. 176.

Miller floor amendment struck House pro-
vision which allows the Secretary, to the extent
that he finds it appropriate, to use State agency
certification that an institution is a hospital, ex-
tended care facility, or a home health agency.
Amendinent would reqiire {hat Siate agency cer-
tification shall qualify facility or agencies under
the act, provided that, in the event the Secretary
determines that the hospital, facility, or agency
is so inadequate as to endanger the life or health
of the people it services, gives notice of such de-
termination to the certifying State agency, and
provides an opportunity for hearing thereon to the
State agency.

Technical—editorial.

Technical—relettering.

Conforming amendment with transfer of psy-
chiatric hospital.

Conforming amendment with amendment No.
31 (coinsurance—extended care).

Conforming amendment with amendment No.
28 (coinsurance—extended care).

Conforming amendment with transfer of psy-
chiatric hospital.

Technical—editorial.

Technical—editorial.

Kennedy (Massachusetts) floor amendment
reduced House $1,000 amount of claim require-
ment in right to appeal to hearings examiner and
judicial review to $100 in A program.

Committee-administration amendments set
up more detailed procedures than House bill for
dealing with overpayments particularly where
the overpaid person 1s still alive, and for adjust-
ment of bensfits where party subject to adjust-
ment is without fault.

Technical—editorial.

Conforming amendment with amendment No.

8.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill

page
127
127

128

129

130

131

131
and
132

133

134

136

Admendment

number

(209)
(210)

(211)
through
(213)
(214)
through
(216)

(217)

(218)
~ and
(219)

(220)
through
(223)

(224)
and
(225)
(226)
through
(234)
(227)

Description

Technical—editorial.

Javits floor amendment authorizing the Sec-
retary to study methods that could be used in
providing, under part B, for prescription drugs.
The Secretary shall report to the Congress on or
before June 30, 1966, indicating his recommenda-
tions as to the best approach to covering drug
costs under part B and the feasibility of adopting
this approacti.

Conforming amendments—grace period for
extension of effective date of B program.

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

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

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

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

Technical—relettering.

Technical—editorial.

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

Bill
page

137

139

140
141-143

143

143

146
146

Amendment

number

(228)
through
(233)

(234)

(235)
(236)
through
(239)

(240)

(241)
through
(245)

(246)
(247)

Description

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

Committee amendment deleted the provision
in the House bill which required insurance com-
panies to state in the policy that portion of the
multipurpose premium which 1s used for medical
care (and therefore is deductible), would permit
this information alternatively to be reported to
the insured in a separate statement.

Mansfield floor uamendment eliminates all inax-
imum limitations on the medical expense deduc-
tion. Taxpayers under age 65 will be allowed to
deduct all their medical expenses which are in
excess of 3 percent of their adjusted gross income;
those age 65 or over could deduct all their medical
expenses.

Technical —renumbering.

Conforming amendments with new name for
B program.

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

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

Technical-—editorial.

Case floor amendment provided that the
Advisory Council on Social Security (amendment
No. 240) shall make a comprehensive study of
nursing home and other extended care facilities
in relation to extended care services under part A,
including the availability of such facilities and
the types and quality of care provided in such
facilities; to report its findings and make recon-
mendations based thereon with a view to acticn
necessary for their maximura use and to provide
high-quality care in such facilities; the report to
be transmitted to the Congress not later than 1
year after date of enactment, after which the
Council shall cease to exist.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

147-161

160

162

163-164

Amendment
number

(24%)

(249)

(250)

(251)

Description

Committee amendment amends various amend-
ments to House bill vesting the Railroad Retire-
ment Board with authority to determine the
richts to hospital insurance benefits of railroad
retirement aniuitants and pensioners under part
A.  The Board’s authority with respect to these
beneficiaries would be the same as that of the
Secratary of HEW wiih respect to other hene-
ficiaries. Payments to ralroad beneliciaries
would be made from the railroad retirement
account. The financial mterchange mechanism
would be extended to cover hospital insurance
benefit funds. Any agreement with a hospital
entered into by the Secretary of HEW would
alzo bhe entered into on behalf of the Railroad
Retirement Board but the Board would have
authority to enter agreements with certain
hospitals i Carada. These provisions would
only become effective if the Railroad Retirement
Act 1s amended by increasing the maximum
amount of taxable monthly compensation to a
level comparable to the level of maximum wages
under FICA, otherwise House bill provisions
would remain in effect; the effective date of the
amendments would be January 1 of the year
following the year that this requirement is met
by October 1.

Committee amendment authorized an addi-
tional Under Secretary of Health, Education, and
Welfare and two additional Assistant Secretaries.

GRANTS TO STATES FOR MEDICAL ASSISTANCE
PROGRAMS

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

Committee amendment would allow any single
State agency to administer the medical assistance
plan as long as the determination of eligibility
would be made by the State or local agency
administering the State plan under title I or
XVI. Under House provision, the single State
agency administering the plan had to be the
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

165
165

166

166
166-7

171

172-173

173

174

Amendment
number

(255)

(256)
and
(256)

(258)
(259)

(260)

and
(261)
(262)

and
(263)
(264)

and
(265)
(266)

(267)

Description

agency administering the plan under title I or
XVI

Technical—relettering.

Technical—editorial.

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

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

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

Conforming amendment with amendment No.
255.

Committee-administration amendment sub-
stituted the terminology ‘‘or remedial care and
services”’ for ‘“‘medical assistance,” to use proper
terminology in describing those not falling under
the term ‘“‘medical assistance.”

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

Technical—editorial.

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

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

Bill
page

174

176

177
180-181

182

182

182

183

183
183

183
185

Amendment

number

(268)

and

(269)
(270)

(271)
(272)

(273)

(274)

(275)

(276)

(277)

(278)
(279)

(280)
(281)

Description

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

Conforming amendments with amendment
No. 251.

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

Conforming amendment with amendment No.
262.

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

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

Committee-administration amendment ex-
cluded from required inpatient hospital services,
services in an institutien for tubérculosis or mental
diseases.

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

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

Technical—editorial.

Committee-administration amendment made
optional inpatient hospital services and skilled
nursing home services in an institution for
tuberculosis or mental diseases.

Technical—renumbering.

Committee amendment eliminated House bill
termination date of June 30, 1967, for existing
medical vendor provisions.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page
185-186

186

186
186—
189

190

193

194

194-195

Amendment

number

(282)

(283)

(284)
(285)

(286)
and
(287)
(288)
(289)
and
(290)

(291)
and
(292)
(293)

(294)

Description

Committee-administration amendment expand-
ed House bill provision which stated that any
amount which was disregarded in determining
eligibility in any of ths public assistance titles
could not, be taken into account in determining
eligibility or amount of medical assistance under
title X1X, so that any amount so disregarded
under any program could not be taken into
account under any other public assistance
program.

Conforming amendment with name change,
part B.

Technical—editorial.

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

OTHER AMENDMENTS RELATING TO HEALTH CARE

Technical—editorial.

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

Technical—editorial.

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

Technical—relettering.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

196

196
199
200-202

204
204-207

209-210

211-212

222
224

224-266

226

Amendment

number

(295)

(296)

(297)
(298)
(299)

and
(300)
(301)
(302)
(303)

and
(304)
(305)

(306)
through
(309)

(310)
(311)

(312)

(313)

Description

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

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

Technical—editorial.

Conforming with amendment No. 262, elimi-
nating special requirements for TB patients.

Technical-—editorial. )
Conforming with amendment No. 262, elimi-
nating special requirements for TB patients.

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

SOCIAL SECURITY AMENDMENTS

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

Technical—editorial.

Committee-administration amendment re-
pealed provision for dropout recomputation in
1954 amendments.

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

Committee bill amended House bill to retain
termination provisions of present law, so that
benefits shall not be paid after the second month
following the month disability ceases. The
House bill retained the termination provision in
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SENATE
Bill Amendment

page number
226-227 (314)
through
(316)
228-230 (317)
230 (318)
230-231 (319)
231 (320)
through
(322)
232 (323)
232233 (324)
233-234  (325)
236-238 (326)
through
(328)
239  (329)
through
(330)
230-244  (331)
through
(335)
246-250 (336)
through

(350)

AMENDMENTS TO H.R. 6675—Continued

Description

present law for cases of long-term disability
(disability which lasts at least 18 months) but
rovided, in the case of disabilities which have
asted less than 18 months, for payment in the
month of cessation and for onﬁr 1 additional
month’s benefits.

Technical amendment conforming with amend-
ment No. 312.

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

Technical—relettering.

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

Technical—relettering.

Technical amendment conforming with amend-
ment No. 312.

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

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

Technical—editorial.

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

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

Technical and conforming.
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SENATE

Bill Amendment

page number

250  (351)

256 (352)

258 (353)

258 (354)

259 (355)

260 (356)

261-263 (357)

264267 (358)

through

(361)

270 (362)

273 (363)

274-284  (364)

AMENDMENTS TO H.R. 6675—Continued

Description

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

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

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

Technical-—renumbering.

Committee-administration amendment sub-
stituted the terminology ‘is not married” for
the House language “has not remarried” in the
case of entitlement of & widow or surviving
divorced wife.

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

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

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

Committee amendment exempted first $1,300:
a year of earnings, with $1 reduction in benefits
for each $2 of annual earnings between $1,800
and $3,000 and of $1 for each $1 of earnings
above $3,000. The House bill retained the
present exemption of $1,200 a year of earnings,
with the $1 reduction in benefits for each $2 of
annual earnings applying between $1,200 and
$2,400, and $1 for each $1 of earnings above
$2,400.

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

ouse made the effective date for taxable years
ending after December 31, 1965.

Committee amendment covered cash tips re-
ceived by an employee in the course of his em-
ployment as income from self-employment for
social security tax and benefit purposes, except
that tips which are covered as wages under
present law would continue to be covered as
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SENATE

Bill Amendment

page number

284 (365)

284 (366)

285287 (367)

290 (368)

295 (369)

through

(371)

305-309 (372)

through

(406)

310-136 (407)

through

(449)

AMENDMENTS TO H.R. 6675—Continued

Description

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

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

Technical—editorial.

Committee-Treasury amendment, as to retro-
active coverage for nonprofit orgamzatlons gave
those employees to whom additional retoractive
coverage is made applicable an individual choice
of such coverage.

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

Technical—conforming amendment to Senate
committee earnings base change.

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

Committee amendments revised tax schedules
as follows:

OASDI

House Senate
bill bill

Taxable years beginning in—
966-68

1966-68 . _ e ecmieccaeae 6.0 5.8
106072 . s 6.6 6.8
1973 and thereafter ____________ . ____.__.___ 7.0 7.0
Employer-employee:
Calendar years:
1966-68 ...................................... 4.0 3.85
1968-72 . _ s 4.4 4.50
1973 and thereafter ..o o aoaeo_. 4.8 4.95
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

319

320

325

326-7

327-329

329-330

330-334

Amendment
number

(450)

(451)
through
(453)
(454)
through
(456)
(457)

(458)

(459)

(460)

Basic hospital insurance program

[Combined employer-employee rate: seli-employed pay 50 percent thereof]

Basic hospital
insurance program
Year
Under Under
Senate House
bill bill
1965_ _ PRI PN —-
1966 _ 0.65 0.70
1967___ . 1.00 1. 00
1968__ R 1.00 1.00
196070 - _ e e e e cacaeeen 1.00 100
1971-72_ _ 1.10 100
1973-75 e e meccceaameane 1.30 1,10
107679 s 1.40 1.20
1980-86.. _ 1.60 1.40
1987 and after 1.70 1.60
Description

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

Conforming amendment to amendment No.
450.

Conforming amendments for Senate committee
earnings base change.

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

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

Committee-administration amendment author-
ized the Secretary to make a temporary overpay-
ment so as to permit a surviving spouse to cash a
benefit check issued jointly to a husband and wife
if one of them dies before the check is negotiated ;
any overpayment resulting from the cashing of
the joint check would be recovered.

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

Bill
page

334-335

335-337

338-340

340-346

346-347

347-351

Amendment

number

(461)

(462)

(463)

(464)

(465)

(466)

Description

Committee-administration amendment would
permit a court that renders a judgment favorable
to a claimant in an action arising under the social
security program to set a reasonable fee (not in
excess of 25 percent of past due benefits which be-
come payable by reason of the judgment) for an
attorney who successfully represented the claim-
ant. The Secretary would be permitted to cer-
tify payment of the fee to the attorney out of such
past due benefits.

Committee amendment provided that benefits
would be payable to widows aged 60 or over and
to widowers aged 62 or over who remarry—the
amount of the benefit to be equal to 50 percent
of the primary benefit of the deceased spouse if
that amount 1s higher than her wife’s benefit as
a result of the remarriage.

Committee-administration amendment pro-
vided an exception to the l-year-duration re-
quirement as to social security benefits for any
widow, wife, husband, or widower who was, in
the month before marriage, actually or poten-
tially entitled to railroad retirement benefits as
a widow, widower, parent, or disabled adult
child. :

Committee amendment provided that the
social security disability benefit for any month
for which a worker is receiving a workmen’s
compensation benefit will be reduced to the
extent that the total benefits payable to him and
his dependents under both programs exceed 80
percent of his average monthly earnings prior
to the onset of disability, but with the reduction
periodically adjusted to take account of changes
in national average earnings levels. The offset
provision will be applicable with respect to
benefits payable for months after December 1965
based on applications filed after December 1965.

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

Committee amendment provided that State
vocational rehabilitation agencies will be reim-
bursed from the social security trust funds for the
cost of rehabilitation services furnished to indi-
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

351

351-352

352-355

355-356

356-360

Amendment

number

(467)

(468)

(469)

(470)

(471)

Desecription

viduals who are entitled to disability insurance
benefits or to a disabled child’s benefits. The
total amount of the funds that could be made
available from the trust funds for purposes of re-
imbursing State agencies for such services could
not, in any year, exceed 1 percent of the social
security disability benefits paid in the previous
year.

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

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

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

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

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

Bill
page

361

362-363

363-364

364

365

365-368

Amendment
number

(472)

(473)

(474)

(475)

(476)

(477)

Description

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

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

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

Miller floor amendment provided that the
amount of the 1965 social security benefit increase
for “subsequent months’ would not be counted
toward the VA income limitation.

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

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

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

Under liberalized definition for both the freeze
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

372

376-377

377-379

379
379

379

380

Amendment

number

(478)

(479)

(480)

(481)
(482)

(483)
through
(485)

(486)

Description

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

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

PUBLIC ASSISTANCE AMENDMENTS

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

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

ommittee-administration amendment author-.
ized protective payments under aid to the per-
§%€/gntly and - totally disabled program (title

Technical—relettering.

Committee amendment added effective date
of December 31, 1965, for above changes in titles.
X and XIV (same as House provision for pro-
tective payments).

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

Long (Louisiana): Same provision (with
amendments Nos. 483-485) for aid to families.
with dependent children and aid to the blind
programs.
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SENATE AMENDMENTS TO H.R. 6675—Continued

Bill
page

380-381

381-383

383

384
384

385
389

390405

405

Amendment

number

(487)

(488)

(489)

(490)
(491)

and
(492)

(493)
(494)
through
(496)

(497)
through
(509)

(510)

Description

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

Long (Louisiana) floor amendment added same

rovision as amendment No. 483-485 for title

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

Committee-administration amendment placed
a limitation of 30 days in judicial review section
on the time between the Secretary’s receipt of a
petition from the State and the time the hearing
1s set. The House bill set no time limitation.

Technical—editorial.

Committe-administration amendment changed
terminology relating to substantial evidence rule
to substitute ‘“if supported by substantial evi-
dence’” for “unless substantially contrary to the
weight of the evidence” in the House bill.

Technical—relettering.

Committee-administration amendment clar-
ified Hcuse provision as to disregarding of
OASDI retroactive increase in public assistance
grograms, to make clear that only payments

ased on retroactive feature are covered.

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

Committee added amendment stating ‘“Not-
withstanding any other provisions of the Social
Security Act, whenever payment is authorized
for services which an optometrist is licensed . to
perform, the beneficiary shall have the freedom
to obtain the services of either a physician
skilled in diseases of the eye or an optometrist,
whichever he may select.”



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

SENATE AMENDMENTS TO H.R. 6675—Continued

Bill Amendment o
page number Description

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

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

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

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

I. AcruariaL Cost EstivaTes For THE OLD-AGE, SURVIVORS, AND
DisaBwiry INSURANCE SYSTEM

A. INTRODUCTION

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

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

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

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

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

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

(5) The underlying basis for the family maximum benefit
provision would be changed so that it would be earnings-related
at all earnings levels. The present basis is the smaller of 80
percent of average monthly wage or $254 (twice the maximum
primary insurance amount, which is the sum payable to a worker
retiring at or after age 65, or to a disabled worker, without
considering benefits for dependents), but in no case less than
1% times the primary insurance amount. Under the proposed
basis, the dollar-limit amount ($254) would be eliminated, and
instead the maximum would be determined from a weighted
formula—80 percent of the first $x of average monthly wage,
plus 40 perceat of the average monthly wage in excess of $x

1



2 ACTUARIAL COST ESTIMATES

(where x is two-thirds of the maximum possible average monthly
wage—i.e., one-twelfth of the maximum annual earnings base.)

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

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

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

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

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

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

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

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

TABLE }.——C’ontribution rales for old-age, survivors, and disabilily insurance under
vartous versions of H.R. 6675, as compared with those under present law

{In percent]
H.R. 6675
Present
Calendar years law House- Senate Senate-
approved Finance approved
bill Coxrg.rllllttee bil}
i

Combined employer-employee rate

7.25 7.25 7.25 7.25
8.25 8.00 7.70 7.70
9.25 8.00 7.70 7.70
9.25 8.80 8.90 9.00
9.25 9. 60 9.80 9. 90

Self-employed rate

1966 L 5.4 5.4 5.4 5.4
1966-67 . eao 6.2 6.0 5.8 5.8
1968 .. 6.9 6.0 5.8 5.8
1969-72 ____.. - 6.9 6.6 6.7 6.8
1973 and after_.__ - 6.9 7.0 7.0 7.0
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(1) Changes made in Senate Finance Committee bill

The bill as reported by the Senate Committee on Finance differs
from the House-approved bill in the following important matters,
from a cost standpoint (a complete analysis is contained in S. Rept.
404, 89th Cong.):

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

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

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

(4) The coverage of tips was changed from a ‘“wages’” basis to a
“self-employment” basis, and the coverage of self-employed doctors
was made retroactive for the calendar year 1965.

(5) A new provision was added to prevent undue duplication of
workmen’s compensation and disability insurance benefits. Under
this provision, the latter benefits would be reduced if the aggregate
benefits exceed 80 percent of “earnings”. Under these circumstances,
in general, “earnings” are measured by the highest covered earnings
under the OASDI system in a 5-consecutive-year period, but with such
average earnings being adjusted periodically in accordance with
changes in the general level of earnings.

(6) Children disabled at ages 18-21 would be eligible for child’s
benefits if they continue to be disabled.

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

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

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

(10) The contribution schedule would be changed so that there
would be a lower rate than in the House-approved bill for 196668
(reflecting the effect of the higher earnings base in the Senate Finance
Committee bill), but a higher rate thereafter (reflecting the increase
in cost that results primarily from the significant liberalization of the
earnings test), see table 1. '

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

(2) Changes made in Senate-approved bill

The bill as passed by the Senate differs from the version reported
by the Senate Finance Committee in the following ways:

(1) Persons meeting the so-called occupational blindness conditions
would be eligible for monthly disability benefits if they have six quar-
ters of coverage (earned at any time).

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

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

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

B. SUMMARY OF ACTUARIAL COST ESTIMATES

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

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

The separate disability insurance trust fund, established under the
1956 act, shows either exact actuarial balance or a small favorable
actuarial balance under the provisions that would be in effect after
enactment of any of the three versions of the bill, because the con-
tribution rate allocated to this fund is slightly more than the cost of
the disability benefits, based on the intermediate cost estimate.
Considering the variability of cost estimates for disability benefits,
this small actuarial surplus is not significant. The disability insurance
program, as it would be modified by any of the three versions of the
bill, i1s actuarially sound.

C. FINANCING POLICY

(1) Self-supporting nature of system

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

(2) Actuarial soundness of system

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

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

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

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

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

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

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

D. ACTUARIAL BALANCE OF SYSTEM

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

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

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

[Percent]
Level-equivalent 1
Date of
Legislation estimate
Benefit Contribu- Actuarial
costs 2 tions balance 3
Old-age, survivors, and disability insurance
1961 act__ . 1961 9.35 9.05 —0.30
96tact 1963 9.33 9.02 —.31
1961 act (perpetuity basis) ... _______ 1964 9.36 9.12 —-. A4
1961 act (75-year basis)_ .. 1964 9.09 9.10 +.01
1965 bill (House) .. _._.__ 1965 9.44 9.36 —.08
1965 bill (Senat/e committee). 1965 9.61 9.51 -.10
1965 ) 1965 9.73 9.64 -.09
Old-age and survivors insurance
1961 8.79 8. 585 —0.24
1963 8.69 8.52 -7
1964 8.72 8.62 —.10
1964 8.46 8.60 +.14
1965 8.73 8.61 —.12
1965 8.93 8.81 —.12
1965 8.97 8.88 —.09
Disability insurance

196 act . s 1961 0.56 0.50 —0.06
196l act__ ... 1063 .64 . 50 —.14
1961 act (perpetmty ‘basis)._ 1964 .64 .50 —.14
1961 act (75-year basis) ___ 1964 .63 .50 —.13
1865 bill (House) ....__..._ 1965 .7 .75 +.04
1965 bil! (Senate committee)..... ... ... 1965 .68 .70 +.02
1965 bill (Senate) ... ____. 1965 .78 .76 .00

! Expressed as a percentage of effective taxable payroll, including adjustment to reflect the lower con-
tribution rate for the self-employed as compared with the combined employer-employee rate. Estimates
prepared before 1964 are on a perpetuity basis, while those prepared after 1964 are on a 75-year basis. The
estimates prepared in 1964 are on both bases (See text).

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

3 A negative figure indicates the extent of lack of actuarial balance. A positive figure indicates more
than sufficient financing, according to the particular estimate.
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TaBLE 3.—Changes in actuarial balance of old-age, survivors, and disability insurance
system, expressed in lerms of estimated level-cost as percentage of taxable payroll,
by type of change, intermediate-cost estimate, present law apd House-approved
bill, based on 3.60 percent interest

[Percent]
Old-age and | Disability Total
Itcm survivors insurance system
insurance

Actuarial halance of present system_______..__.___. —— +0.01
Earnings basc increase from $4,800 to $5,600-$6,600..._.____ ... +.52
Revised contribution schedule. ____._____..____ : +4.22
Extensions of coverage. +.03
7-percent benefit increase 1. —~. 64
Earnings test liberalization. .- - —~.04
Child's benefits to age 22 if inschool .- ___________ —~.12
Reduccd widow’s henefits at age 60 ? - —e
Disahility definitionrevision3___________. ___________________ —.05
Transitional insured status for certain persons aged 72 and over. —.01
Total cficet of cianges in bill . ..o ___________. 09
Actuarial balanceunder bill . .. —.08

1 Inctudes also the effect of the minimum increasc of $4 in the primary insurance amonnt. The 7-percent
incrcase docs not apply beyond the first $400 of average monthly wage; the sanie benefit factor underlying
prescn; law for average monthly wages in excess of $110 applies for that portion of the average monthly wage
above $400.

2 Includes also the cost of the provisions for paying hencfits to certain divorced women.

2 Includes the provision for permitting the payment of disability bencfits after the individual has first
beeoine entitled to some other bencfit.

i
TaBLE 4.—Changes in actuarial balance of old-age, survivors, and disability
insurance system, expressed in terms of estimated level-cost as percentage of taxable
payroll, by type of change, <ntermediate-cost estimate, present law and Senate
Finance Commilteec bill, based on 8.50 percent interest

{Percent}
Old-age and | Disability Total
Item survivors insurance systcm
insurance

Actnarial balance of present systemn________________________.__

Earnings basc increase from $4,800 to $6,600 _
Revised contribution schedule
Extensions of coverage. _......
7-percent benefit increase !_
Earnings test liheralization...______
Child’s henefits to age 22 if in school. _
Reduced widow's henefits at age 60 2__
Disahility definition revision 3

Total effcet of changes in bill. . - -—~.26 +.15 —-.11
Actuarial balance under bill

! Includes also the effect of the minimum increase of $4 in the primary insurance amount. The 7-percent
increase does not apply beyond the first $400 of average monthly wage; the same benefit factor underlying
plrescngggz for average mouthly wages in excess of $110 applics for that portion of thie average monthly wage
above .

2 Includes also the cost of the provisions for paying henefits to certain divorced womnen.

3 Includes also the cost of the provision for permitting the payment of disability benefits after the indi-
vidual has first become entitled to somc other benefit and the savings arising from the offset provision when
workmen’s compensation benefits arc also payable,

4 I:}glgdg? also the cost of the provision for paying child’s benefits with respect to children disabled at
ages 0 21.
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TasLre 5—Changes in actuarial balance of old-age, survivors, and disability insurance
system, expressed in terms of estimaled level-cost as percentage of tazable payroll,
by type of change, intermediate-cost estimate, present law and Senate-approved
ball, based on 3.60 percent interest

[Percent]
Old-age and | Disability Total
Item survivors insurance system
insurance

Actuarial balance of present syst - +0.01
Earnimgs base increase from $4,800 to0 $6,600 4. 55
Revised santribution schedule__________ +.47
Ex i of coverage. . +.03
7-percent bemefit increase .. —.64
Earnings test liberalization_ _.._______.________________________ —.28
Child’s benefits to age 22 ifinsehool___ ... .. ... —.12
Reduced benefits atage 602 _________________.._._ U -
Speeial insured status for blind persons____ R —.08
Disability <lefmition revisien 3__________ [ —.01
Transitienal insured status for certain persons aged 72 and over. —.01
Broader definition of “child” 4_____________________________... —.01
Totaleffeet of changesin bill. . _________________________ —.10
Actuarial balamee under bill -~.09

1 Includes alse the effect of the minimum increase of $4 in the primary insurance amount. The 7-percent
increase does not apply beyond the first $400 of average monthly wage; the same benefit factor underlying

" present law for average monthly wagesin excess of $110applies for that portion of the avearge monthly wage

above $400.

2 Includes also the cost of the provisions for paying benefits to certain divorced women.

3 Includes also the cost of the provision for permitting the payment of disability benefits after the indi-
viduaal has first become entitled to some other benefit and the savings arising from the offset provision when
workmen’s compensation benefits are also payable.

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

TaBLE 6.—Changes in actuarial balance of old-age, survivors, and disability insurance
system, expressed in terms of estimated level-cost as percentage of taxable payroll,
by type of change, intermediate-cost estimate, House-approved bill and Senate-ap-
proved bill, based on 3.60 percent interest

[Percent]
Old-age and | Disability Total
Item survivors insurance system
insurance
Actuarial balance under House-approved bilt_________________ —0.12 =+0.04 —0.08
Earnings base increase to $6,600 effective in 1966..____._.______ +.03 . +.03
Revised contribution schedule. +.21 —.05 +.16
Earnings test liberalization__ . ________________________________ -.23 —.01 —.24
Changes in disability definition =+.04 —+.04
Broader definition of “child” 2. - =01 |l —.01
Total effect of changes in Senate Finance Committee
bill. _ .00 —-.02 -.02
Actuarial balance under Senate Finance Committee bill______ —.12 +.02 —. 10
Revised contribution schedule____ - +.03 +.06 +.09
Actuarially reduced benefits at age 60.
Special disability insured status for blind persons.. ... ____|....._._______ —.08 —.08
Total effect of changes in Senate-approved bill__________ +.03 —.02 +.01
Actuarial balance under Senate-approved bill__________.______ —.09 .00 —. 09

11 Includ:ls also the savings arising from the offset provision when workmen’s compensation benefits are
also payable. . . .

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

(1) OASI income and outgo in near future under House-approved bill

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

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

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

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

interest !
[In millions]
Railroad
Adminis- retire- Balance in
Calendar year Contribu- | Benefit trative ment Interest on| fund at
tions payments | expenses financial fund! end of
inter- year
change 2
Estimated data (short-range estimate)
1965, . s $16, 014 $16, 987 $350 $399 $565 $17, 068
1966 .. 18, 472 18, 250 375 411 546 17,950
1967. —— 19, 714 19 180 361 497 567 18,193
1968 . oo 20, 325 19, 943 367 466 592 18,334
1969 e 22, 920 20, 785 375 475 642 20, 261
1970 24,011 21, 634 383 452 740 22, 543
1971 25, 936 22, 546 301 428 866 25,980
1972 27,186 23,392 399 408 1,026 29, 993

1 An interest rate of 3.50 percent is used in determining the level-costs, but in developing the progress of
the trust fund a varying rate in the early years has been used, which is equivalent to such fixed ra
2 Payment to the railroad retirement account from the trust fund.

NotE.—Contributions include reimbursement for additional cost of noncontributory credit for military
service.

(2) OASI income and outgo in near future under Senate-approved bill

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

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

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

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

[In millions)
Railroad
Adminis- retire- Balancel n
Calendar year Contribu- | Benefit trative ment Interest on| fund at
tions payments | expenses financial fund ! end of
inter- year
change 2

Estimated data (short-range estimate)

$16,014 [ $17,036 $359 $436 $570 $17,878
18,694 19,243 391 445 526 17,019
20,274 20, 330 369 534 519 16, 579
21,080 21,258 373 486 510 16, 054
25,235 22,163 381 502 571 18, 814
26, 815 23,058 389 488 710 22,404
27, 667 23, 960 397 455 <66 26, 125
28, 562 24, 863 405 453 1,029 29, 995

! An interest rate of 3.50 percent is used in determining the level-costs, but in developing the progress of
the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate.
2 Payment to the railroad retirement account from the trust fund.

Nore.—Contributions include reimbursement for additional cost of noncontributory credit for military
service.

(8) DI income and outgo in near future under House-approved bill

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

The disability insurance trust fund is estimated to decrease by about
$490 million in 1965 under the House-approved bill, as compared with
a corresponding decrease of about $330 million under present law; the
greater decrease results primarily from the retroactive 7-percent benefit
mcrease. The trust fund at the end of 1966 will be about the same
size as at the beginning of the year, but after 1966 it will increase in
every year.
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TaBLE 9.— Progress of disability insurance trust fund under system as modified by
House-approved bill, intermediate-cost estimate at 3.50 percent interest !

[In millions]
Railroad
Adminis- retire- Balance in
Calendar year Contribu- Benefit trative ment Interest on | fund at
tions payments | expenses financial fund ! end of
inter- year
change 2

Estimated data (short-range estimate)

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

1 An interest rate of 3.50 percent is used in determining the level-costs, but in developing the progress
of the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate.
2 Payment to the railroad retirement account from the trust fund.

Nore.—Contributions include reimbursement for additional cost of noncontributory credit for military
service.

(4) DI income and outgo in near future under Senate-approved bill

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

The disability insurance trust fund is estimated to decrease by about
$490 million in 1965 under the Senate-approved bill, as compared
with a corresponding decrease of about $330 million under present
law; the greater decrease results primarily from the retroactive 7-
percent, benefit increase. The trust fund at the end of 1966 will be
about the same size as at the beginning of the year, but after 1966 it
will increase in every year (see table 10).
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TABLE 10.—Progress of disabilily insurance trust fund under system as modified by
Senate-approved bill, intermediate-cost estimate at 3.60-percent interest !

[In millions}

Adminis- retire- Balance in
Calendar year Contribu- Benefit trative ment Interest on| fund at
tions payments | expenses financial fund end of
inter- year
change 2

Estimated data (short-range estimate)

1965, et $1,187 $1, 615 $85 324 $51 $1, 561
- 1,960 1,857 108 25 46 1,577
2,224 1,991 130 30 48 1,608

2,318 2,086 124 23 53 1,834

2,399 2,169 124 27 59 1,972

2, 480 2,239 127 30 64 2,120

2, 559 2,307 130 34 70 2,278

2,642 2,371 133 37 7 2,454

1 An interest rate of 3.50 percent is used in detcrmining the level-costs, but in developing the progress
of the trust fund a varyin% rate in the early years has heen used, which is equivalent to such fixed rate.
2 Payment to the railroad retirement account from the trust fund.

NotE.—Contributions include reimbursement for additional cost of noncontributory credit for military
service.

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

The total benefit disbursements of the old-age, survivors, and disa-
bility insurance system would be increased by about $2.1 billion in
1966 as a result of the changes that the House-approved bill would
make. Of this amount, about $1.43 billion results from the 7-percent
benefit increase, $195 million from the benefit payments to children
aged 18-21 who are in full-time school attendance, $165 million from
the benefit payments to widows aged 60-61, $140 million from the
liberalization of the insured-status provisions for certain persons aged
72 and over, $105 million from the liberalization of the definition of
disability, and $65 million from the liberalization of the earnings test
(the corresponding figure for this change for subsequent years will be
about twice as large).

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

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

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

RN

RN
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I1. ActuariaL CosT EsTIMATES FOR THE HosprtaL INSURANCE SYSTEM
A. INTRODUCTION

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

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

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

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

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

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

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

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

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

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

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

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

B. SUMMARY OF ACTUARIAL COST ESTIMATES

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

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

C. FINANCING POLICY

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

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

Employer-employee rate (percent) Self-employed rate (percent)
Calendar year House- Senate Senate- House- Senate Senate-
approved Finance approved approved Finance approved
bill Committee bill bill Committee bill
bill bill
0.70 0.65 0.65 0.35 0.325 0.325
1.00 1.00 1.00 .50 . 50 .50
1.00 1.10 1.10 .50 .55 .55
1.10 1.20 1.30 .85 . 60 .65,
1.20 1.30 1.40 .60 .65 .70
1. 40 1. 50 1.80 .70 .75 .80
1. 60 1.70 1.70 .80 .85 .85

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

The hospital insurance program would be completely separate from
the old-age, survivors, and disability insurance system in several ways,
although the earnings base would be the same under both programs.
First, the schedules of tax rates for old-age, survivors, and disability
insurance and for hospital insurance are in separate subsections of
the Internal Revenue Code (unlike the situation for old-age and
survivors insurance as compared with disability insurance, where
there is a single tax rate for both programs, but an allocation thereof
into two portions). Second, the hospital insurance program has a
separate trust fund (as is also the case for old-age and survivors
insurance and for disability insurance) and, in addition, has a sepa-
rate Board of Trustees from that of the old-age, survivors, and
disability insurance system. Third, the bill provides that income tax
withholding statements (forms W-2) shall show the proportion of the
total contribution for old-age, survivors, and disability insurance and
for hospital insurance that is with respect to the latter. Fourth, under
the House-approved bill, this program would cover railroad workers
directly, whereas under the Senate-approved bill, until the railroad
retirement system has at least as large a maximum earnings base as
does the hospital insurance program, this program would, as in the
House-approved bill, cover railroad employees directly in the same
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manner as other covered workers, and their contributions would go
directly into the hospital insurance trust fund and their benefit pay-
ments would be paid directly from this trust fund (rather than directly
or indirectly through the railroad retirement system), whereas these
employees are not covered by old-age, survivors, and disability insur-
ance (except indirectly through the financial interchange provisions);
thereafter, the Railroad Retirement Board would administer the hos-
pital insurance program for railroad employees and annuitants, and
the financial interchange provisions would be operative, just as they
are for the cash benefits programs. Fifth, the financing basis for the
hospital insurance system is determined under a different approach
than that used for the old-age, survivors, and disability insurance sys-
tem, reflecting the different natures of the two programs (by assuming
rising earnings levels and rising hospitalization costs in future years
instead of level-earnings assumptions and by making the estimates
for a 25-year period rather than a 75-year one). Sixth, the self-
employed contribute for hospital insurance at the same rate as do
employees, whereas under old-age, survivors, and disability insurance
the self-employed contribute at about 114 times the employee rate
until 1973 (and thereafter at slightly less than this ratio).

(2) Self-supporting nature of system

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

(8) Actuarial soundness of system

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

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

D. HOSPITALIZATION ASSUMPTIONS

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

E. ACTUARIAL COST ESTIMATES

(1) Level-costs of hospital and related benefits

Table 11 shows the level-cost of the hospital and related benefits
under the three versions of the bill as a percentage of taxable payroll.
These figures are based on the assumptions that the earnings base as
incorporated in the particular bill will not change in the future and
that both hospitalization costs and general earnings will continue to
rise during the entire 25-year period considered in the cost estimates.
Also shown in table 11 are the level-equivalents of the contribution
schedules and the net actuarial balances of the system.

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

Levelcost |Level-equiva-| Actuarial
Bill of benefits 1 lent of balance
contributions

House-approved. . ..o
Senate Finance Committee. . ... ... __ .. ... _____._
Senate-approved. . e iemaien

++o
28

1Including administrative expenses.

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

TaBLE 12.—Changes in actuarial balance of hospital insurance system, erpressed
in terms of estimated level-cost as perceniage of tazable payroll, by type of change,
intermediate-cost estimate, House-approved bill and Senate-approved bill, based

on 3.50 percent interest.
[Percent)

Ttem Level-cost
Actuarial balance under House-approved bill._________________________ 0.00
Earnings base of $6,600 in all future years_____._________.__._________ +.01
Revised contribution sechedule______________________________.________ +.09
Inclusion of services of medical specialists 1 __________________________ —.05
Increase in maximum home health services visits__ ____________________ —.01
Increase in maximum hospital benefit days__ - ___ . _______________._ —.04
Inclusion of psychiatric hospitals__ ______ ___________________________ —.01
Transfer of outpatient diagnostic deductible to supplementary plan and

introduction of 20 percent coinsuranee._____________________________ +.02
Actuarial balance under Senate Finance Committee bill . ____________ +.01
Revised contribution sehedule______ __ _ _____________________._._.____ +.05
Removal of limit on hospital days.._ . ____________________ —.02
Removal of hospital requirement for home health serviees_ ___.__________ —.02
Actuarial balance under Senate-approved bill____________________ +.02

1 Radiologists, anesthesiologists, pathologists, and physiatrists.

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

(2) Number of persons protected on July 1, 1966

It is estimated that on July 1, 1966, the total population of the
United States (including American Samoa, Guam, Puerto Rico, and
the Virgin Islands) who are aged 65 and over will be 19.10 million
(after allowance for underenumeration in the census counts and in
population projections based thereon).

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

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

(3) Future operations of hospital insurance trust fund

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

TABLE 13.— Estimated progress of hospital insurance trust fund under House-approved
bl

{In millions]

Contribu- Benefit Admini- Interest | Balancein
Calendar year tions payments strative on fund fund at
expenses end of year
$1, 578 $983 1 $50 $17 $562
2, 601 2, 192 66 20 925
2,790 2, 391 72 34 1, 286
2,879 2,607 78 45 1,525
2,983 2, 840 85 50 1,633
3,327 3, 055 92 55 1,868
3,488 3,280 08 60 2,038
3,929 3,516 105 68 2,414
4,120 3,760 113 7 2,738
4,267 4,018 121 84 2,950
6,123 5,276 158 140 5,018
7,038 6,823 205 236 7,681
9, 030 8,754 263 306 9, 948

! Including administrative expenses incurred in 1965.

Note.—The transactionsrelating to the noninsured persons, the cost for whom is borne out of the general
funds of the Treasury, are not shown in the above figures.

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

Table 14 is based on the assumption that the hospital and related
benefits for railroad workers and annuitants will be administered
through the hospital insurance trust fund. However, if the maximum
earnings base under the Railroad Retirement Tax Act is increased to
at least that under the hospital insurance system, thereafter the
Railroad Retirement Board will administer these benefits and will
receive the contributions (at the same rate) from railroad workers.
At the same time, the financial interchange provisions which are
applicable under present law to the cash benefits would be operative
for the hospital and related benefits. As a result, there Woulrzl be no
net financial effect on the hospital insurance program whether or not
such transfer of administration occurs.

TaABLE 14— Estimated progress of hospital insurance trust fund under Senate-
approved bull

[In millions]

Contribu- | Benefit Adminis- Interest | Balance ip
Calendar year tions payments trative on fund fund at
expenses end of year
1966 .. o e oo e ceemm e $1, 548 $1, 065 1 $55 $15 $443
1967 i ccceca—ea 2,766 2,403 72 14 748
1968 e 3,025 2,632 79 25 1,087
1969 e 3,120 2,882 86 35 1,274
1970. 3,225 3,153 95 37 ,
1971 ____ P 3, 609 3,393 102 39 1, 441
1972 e 3,776 3, 642 109 41 1,507
1 e oot 4, 565 3, 117 51 2,103
1974 s 4, 846 4,176 126 70 2,717
1975 _________ 5,043 4,461 134 86 3,251
1980__ e ccacceae 7,014 5,852 175 201 7,032
1985 o e mmemmmeo o 8,043 7,563 227 358 11, 509
1990 e 9, 595 9, 699 291 421 13,254

! Including administrative expenses incurred in 1965.

NoTE.—The transactions relating to the noninsured persons who would be covered for the benefits of
this program, the cost for whom is borne out of the general funds of the Treasury, are not shown in the above
figures. 'The figures in this table are based on the assumption that railroad workers will be covered directly
?}? _th{; prgga)m. (See table 15 for data on the basis that the Railroad Retirement Board will administer

eir benefits.

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

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

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

TABLE 15.—~FEstimated financial results if railroad workers and annuitants receive
hospital and related benefits through railroad retirement account under Senate-
approved bill

[In 1nillions]
Benefit
Contribu- payments Financial
Calendar year tions ! and ad- interchange
ministrative | payment 23
expenses | 2

$20 $39 $10
48 85 37
50 92 42
50 96 46
50 102 52
54 106 52
55 109 54
112 48
65 116 51
65 118 53
79 120 41
80 120 40
85 117 32

! Amounts involved in the financial interchange transactions.

L] tBase«:l on the assumption that all dual eligibles elect to receive benefits from the railroad retirement
system.

# Payments from the hospital insurance trust fund to the railroad retirement account (shown on an ac-
crual basis).
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(4) Cost estimate for hospital benefits for noninsured persons paid from
general funds

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

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

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

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

Cost to General Treasury

House- Senate-
approved bill | approved bill

$140 $150
275 295
270 285
260 280
250 270

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

A. INTRODUCTION

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

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

B. SUMMARY OF ACTUARIAL COST ESTIMATES

The supplementary medical insurance system that would be
established by each of the three versions of the bill has an estimated
cost for benefit payments incurred and for administrative expenses
that would adequately be met during the initial period of operation
by the individual premium rates prescribed plus the equal matching
contributions from the general fund of the Treasury. Under the
House-approved bill, the mitial premium rate would continue for the
initial period from the starting date on July 1, 1966, through Decem-
ber 31, 1967; under both of the Senate versions of the bill, the initial
premium rate would be applicable during the initial period from

January 1, 1967, through December 31, 1968. In subsequent years;.

the bill provides for appropriate adjustment of the premium rates so
as to assure that the program will be adequately financed, along with
the establishment of sufficient contingency reserves. Although pro-
vision is made for an advance appropriation from general revenues to
provide a contingency reserve during the initial period, it is believed
that this will not actually have to be drawn upon, but nonetheless it
serves as a desirable safeguard to the financing basis of the program.

C. FINANCING POLICY

(1) Self-supporting nature of system

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

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

(2) Actuarial soundness of system .

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

D. RESULTS OF COST ESTIMATES

(1) Cost assumptions

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

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

Two cost estimates have been presented in regard to the possible
per capita cost. Under the low-cost estimate, the benefits and admin-
i1strative expenses will, on an accrual basis, represent about 70 to 75
percent of the contribution income, whereas under the high-cost
estimate, the corresponding ratio will be about 95 to 100 percent.

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

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

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

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

(2) Short-range operations of trust fund

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

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

TaBLE 16.— Estimated progress of supplementary health insurance benefits trust fund
under House-approved bill

[In millions}
Contributions
Benefit Adminjs- | Interest | Balancein
Calendar year payments | trative ex- | on fund |fund atend
Partici- Govern- penses of year
pants ment
Low-cost estimate, 80-percent participation
19661 .. $275 $275 $195 $65 $5 $295
1967 .. o oo 860 560 765 75 15 590
Low-cost estimate, 95-percent participation
10661 . $325 $325 $230 $80 $5 $345
1967 - 665 665 905 00 20 700
High-cost estimate, 80-percent participation
19661 ... $275 $275 $260 $85 $5 $210
1967 . . 560 560 1,025 95 10 220
High-cost estimate, 95-percent participation
19661, .- $325 $325 $310 $100 $5 $246
1967 oo 6656 665 1,220 110 10 255

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

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

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

TasLE 17.—Estimated progress g supplementary medical insurance trust fund under
enate-approved bill

[In millions]

Contributions
Calendar year Benefit | Adminis- | Interest | Balance in
payments | trative ex- | on fund {fund at end
Partici- Govern- penses of year
pants ment

Low-cost estimate, 80-percent participation

1967 1 - $555 $555 $590 $75 310 $455
| R 565 565 830 | . 80 20 695

Low-cost estimate, 95-percent participation

$660 $660 $700 $00 $10 $540
670 670 985 95 25 825

High-cost estimate, 80-percent participation

1967 1o o $555 $555 $705 $95 $5 $315
1968, oo 565 565 1,000 100 15 360

High-cost estimate, 95-percent participation

1967 1o $660 $660 $835 $110 $10 $385
1968, e 670 670 1,190 115 15 435

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

Note.—Not included above is the advance appropriation from general revenues that is to provide a con-
tingency reserve during 1967-68 (to be used only if needed and to be repayable).

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

O
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JuLy 26, 1965.—Ordered to be printed

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

CONFERENCE REPORT

[To accompany H.R. 6675]

The committee of conference on the disagreeing votes of the two
Houses on the amendments of the Senate to the bill (H.R. 6675) to
provide a hospital insurance program for the aged under the Social
Security Act with a supplementary health benefits program and an
expanded program of medical assistance, to increase benefits under the
old-age, survivors, and disability insurance system, to improve the
Federal-State public assistance programs, and for other purposes,
having met, after full and free conference, have agreed to recommend
and do recommend to their respective Houses as follows:

That the Senate recede from its amendments numbered 2, 4, 6, 9,
12, 16, 19, 22, 41, 42, 49a, 49b, 56, 57, 58, 59, 73a, 96, 98, 99, 100 101
103 104 105 106 127& 133 139 141 144 146, 158 160 161 161&
162 162& 162b 1620 164& 176& 177 181 182& 182b 185& 185b 186,
195, 196a, 209, 210, 211, 212, 213, 218, 228, 229, 235, 240, 243, 246,
247, 249, 252, 253, 254, 255, 267, 272, 277, 285, 288, 289, 290, 291,
292, 293, 294, 331, 334, 335, 336, 341, 408, 409, 410, 411, 412, 413,
414, 415, 416, 417, 418, 419, 421, 423, 424, 425, 426, 427, 428, 429,
430, 431, 432, 433, 434, 436, 438, 439, 440, 441, 442, 443, 444, 445,
446, 447, 448, 449, 465, 470, 471, 474, 478, and 510.

That the House recede from its disagreement to the amendments of
the Senate numbered 3, 5, 8, 13, 24, 26, 27, 28, 29, 30, 32, 33, 34,
35, 36, 37, 38, 39, 40, 43, 44 45 46 47 48, 49, 50 51 52 54 55 60 61,
62 63 64 65 66 67 68 69 71 72 73 75 76 77 78 79, 81, 82, 83,
84, 85, 86, 87, 88, 89, 90, 91, 92, 102, 107, 108, 109, 110, 111, 112, 113,
114, 116, 117, 118, 119, 120, 121, 122, 123, 124, 125, 126, 127, 128, 129,
130, 131, 132, 134, 135, 136, 137, 140, 142, 143, 145, 147, 148, 149, 150,
151, 152, 153, 154, 155, 163, 164, 165, 167, 168, 170, 171, 172, 173, 174,
175 176, 178 179 180 183, 184 185 187 188 189 190 191 192 194
196 197 200, 201, 202 204 207 208 214, 215 217 220, 221, 222, 223,

c
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224, 225, 226, 230, 231, 232, 233, 236, 237, 238, 239, 241, 242, 244,
245, 250, 251, 256, 257, 259, 260, 261, 262, 263, 264, 268, 269, 270,
271, 273, 275, 278, 280, 283, 284, 297, 298, 299, 300, 302, 303, 304,
305, 306, 307, 308, 309, 310, 311, 313, 314, 315, 317, 318, 319, 320,
321, 322, 323, 325, 326, 327, 328, 337, 338, 339, 340, 342, 343, 344,
345, 347, 348, 349, 350, 351, 352, 353, 354, 355, 356, 357, 358, 359,
360, 361, 363, 365, 366, 367, 368, 369, 370, 371, 372, 373, 374, 375,
376, 377, 378, 379, 380, 381, 382, 383, 384, 386, 387, 388, 389, 390,
391, 392, 393, 394, 395, 396, 397, 398, 399, 400, 401, 402, 403, 404,
405, 406, 450, 451, 452, 453, 454, 455, 456, 457, 459, 463, 479, 480,
481, 482, 483, 484, 489, 490, 491, 492, 493, 494, 495, 496, 497, 498,
500, 501, 502, 503, 504, 505, 506, 507, 508, and 509, and agree to the

same.

Amendment numbered 1:
That the House recede from its disagreement to the amendment
of the Senate numbered 1, and agree to the same with an amendment

as follows: .
In lieu of the matter proposed to be inserted by the Senate amend-

ment insert the following:

TITLE
Sec. 100.

Sec. 101

Sec. 102.

Sec

TABLE OF CONTENTS

I—HEaLTH INSURANCE FOR THE AGED AND MEDICAL ASSISTANCE

Short title.

PART I—HEALTH INSURANCE BENEFITS FOR THE AGED

. Entitlement to hospital insurance benefits.

Hosptlal insurance benefits and supplementary medical insurance benefits.

Tiree XVIII—HEALTH INSURANCE FOR THE AGED

Sec. 1801.
Sec. 1802.
Sec. 1808.

Prohibition against any Federal interference.
Free choice by patient guaranteed.
Option to individuals to obtain other health insurance protection.

PART A—HOSPITAL INSURANCE BENEFITS FOR THE AGED

Sec. 1811.
Sec. 1812,
Sec. 1818.
Sec. 1814.

. 1816.
Sec.

Sec.

1816.
1817.

Description of program.
Scope of benefils.
Deductibles and coinsurance.
Conditions of and Uimitations on payment for services.
(a) Requtrement of requests and certifications.
(b) Reasonable cost of services.
(¢) No payments to Federal providers of services.
(d) Payments for emergency hospital services.
(e) Payment for inpatient hospital services prior to notification
of noneligibility.
(f) Payment for certain emergency hospital services furnished
outstde the United States.
Payment to providers of services.
Use of public agencies or privale organizations to facilitate payment
to providers of services.
Federal hospital insurance trust fund.

PART B—SUPPLEMENTARY MEDICAL INSURANCE BENEFITS FOR THE AGED

Sec

Sec
Sec
Sec
Sec

. 1831.

. 1832.
. 1833.
. 1834.
. 1886.

Establishment of supplementary medical insurance program for the
aged.

Scope of benefits.

Payment of benefits.

Limitation on home health services.

Procedure for payment of clatms of providers of services.
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Sec.

Sec.
Sec.
Sec.
Sec.

Sec

Sec.
Sec.

Sec

Sec.

Sec.
Sec.

Sec.

Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Sec.

108.

104.
106.
106.
107.
. 108.
109.
110.
. 111.

. 1836.
. 1887.
. 1838.
. 1839.
. 1840.
. 1841.
. 1842.
. 1843.

. 1844.

1861.

1862.
1863.

1864.

1866.
1866.
1867.
1868.
1869.
1870.
1871.
1872.
1878.
1874.
1876.
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Eligible individuals.

Enrollment periods.

Coverage period.

Amounts of premiums.

Payment of premiums.

Federal supplementary medical insurance trust fund.

Use of carriers for administration of benefits.

State agreements for coverage of eligible individuals who are receiving
money payments under gublic assistance programs.

Appropriations to cover Government contributions and contingency
reserve.

PART C—MISCELLANEOUS PROVISIONS

Definitions of services, institulions, etc.
(a) Spell of illness.
(b) Inpatient hospilal services.
(c) Inmpatient psychiatric hospital services.
(d) Inpatient tuberculosis hospital services.
(e) Hospital.
(f) Psychiatric hospital.
(g) Tuberculosis hospital.
(h) Ezxtended care services.
() Post-hospital extended care services.
;) Extended care facility.
) Utilization review.
() Agreements for transfer between extended care facilities and
hospitals.
(m) Home health services.
(n) Post-hospital home health services.
(o) Home health agency.
(p) Outpatient hospital diagnostic services.
2q) Physictans’ services.
r) Physician.
(s) Medical and other health services.
(t) Drugs and biologicals.
(u) Provider of services.
(v) Reasonable cost.
(w) Arrangements for certain services.
(x) State and United States.
(y) Post-hospital extended care in Christian Science extended
care facilities.
Ezclusions from coverage.
Consultation with State agencies and other organizations to develop
conditions of participation for providers of services.
Use of State agencies to determine compliance by providers of services
with conditions of participation.
Effect of accreditation.
Agreements with providers of services.
Health insurance benefits advisory council.
National medical review commiltee.
Determinations; appeals.
Overpayments on behalf of individuals.
Regulations.
Application of certain provisions of title I1.
Designation of organization or publication by name.
Administration.
Studies and recommendalions.

Transitional provision on eligibility of presently uninsured individuals for
hospital insurance benefits.

Suspension in case of aliens; persons convicted of subversive activities.

Railroad retirement amendments.

Medical expense deduction.

Receipts for employees must show taxes separately.

Technical and administrative amendments relating to trust funds.

Advisory council on social security.

Meaning of term “Secretary’.

Role of the Railroad Retirement Board in the administration of hospital
insurance for the aged.
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PART 2—GRANTS TO STATES FOR MEDICAL ASSISTANCE PROGRAMS

Sec. 121. Establishment of programs.

Tiree XIX—GRANTS To STATES FOR MEDICAL ASSISTANCE PROGRAMS

Sec. 1901. Appropriation.
Sec. 1902. State plans for medical assistance.
Sec. 1903. Payment to Stales.
Sec. 1904. Operation of State plans.
Sec. 19056. Definitions.
Sec. 122. Payment by States of premiums for supplementary medical insurance.

Tiree II-—OtEER AMENDMENTS RELATING To HEALTH CARE
PART 1—MATERNAL AND CHILD HEALTH AND CRIPPLED CHILDREN'S SERVICES

Sec. 201. Increase in maternal and child health services.

Sec. 202. Increase in crippled children’s services.

Sec. 203. Training of professional personnel for the care of crippled children.
Sec. 204. Payment for inpatient hospital services.

Sec. 206. Special project grants for health of school and preschool children.
Sec. 206. Evaluation and report.

Sec. 207. Increase in child welfare services.

Sec. 208. Day care services.

PART 2—IMPLEMENTATION OF MENTAL RETARDATION PLANNING

Sec. 211. Authorization of appropriations.

PART 8—PUBLIC ASSISTANCE AMENDMENTS RELATING TO HEALTH CARE

Sec. 221. Removal of limitations on Federal participation in assistance to individuals
with tuberculosis or mental disease.
Sec. 222. Amendment to definition of medical assistance for the aged.

PART j—MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE

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

Tirce III—Socrar SECURITY AMENDMENTS

Sec. 300. Short title.

Sec. 301. Increase in old-age, survivors, and disability tnsurance benefits.

Sec. 302. Computation and recomputation of benefils.

Sec. 303. Disability insurance benefits.

Sec. 304. Payment of disabilily insurance benefits after entitlement to other monthly
tnsurance benefils.

Sec. 306. Disability insurance trust fund.

Sec. 306. Payment of child's insurance benefils after attainment of age 18 in case of
child attending school.

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

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

Sec. 309. Transitional insured status.

Sec. 310. Increase tn amount an individual is permaited to earn without suffering
Sfull deductions from benefits.

Sec. 311. Coverage for doctors of medicine.

Sec. 312. Gross income of farmers.

Sec. 313. Coverage of tips.

Sec. 314. Inclusion of Alaska among States permitted to divide their retirement
systems.

Sec. 315. Additional period for electing coverage under divided retirement system.

Sec. 316. Employees of nonprofit organizations.

Sec. 317. Coverage of temporary employees of the District of Columbzia.

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

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

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

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

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

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

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

Sec. 326. Amendments preserving relationship between railroad retirement and old-age,
survivors, and disability insurance systems.

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

Sec. 328. Applications for benefits.

Sec. 329. Underpayments.

Sec. 330. Payments to two or more individuals of the same family.

Sec. 331. Validating certificates filed by ministers.

Sec. 332. Determination of attorneys’ fees in court proceedings under title II.

Sec. 333. Continuation of widow’s and widower's insurance benefits after remarriage.

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

Sec. 335. Reduction of benefits on recetpt of workmen’s compensation.

Sec. 336. Payment of costs of rehabililation services from the trust funds.

Sec. 337. Teachers in the State of Maine.

Sec. 338. Modification of agreement with North Dakota and Iowa with respect to
certain students.

Sec. 339. Qualification of children not qualified under State law.

Sec. 340. Disclosure, under certain circumstances, to courlts and inierested welfare
agencies of whereabouts of individuals.

Sec. 341. Additional period for filing of minisiers certificates.

Sec. 342. Rectifg'llingkerror in interpreting law with respect to certain school employees
in Alaska.

Sec. 348. Continualion of child’s insurance benefits after adoption by brother or
sister.

Sec. 344. Disability insurance benefits for the blind; special provisions.

TirLe IV—PuBric ASSISTANCE AMENDMENTS

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

Sec. 402. Protective payments.

Sec. 403. Disregarding cerlain earnings in delermining need under assistance pro-
grams for the aged, blind, and disabled.

Sec. 404. Administrative and judicial review of public assistance determinations.

Sec. 405. Maintenance of Stale public assistance expenditures.

Sec. 406. Disregarding OASDI benefit increase, and child’s insurance benefit pay-
ments beyond age 18, to the extent atiributable to relroactive effective dale.

Sec. 407. Extension of grace period for disregarding certain income for Stales where
legislature has not met in regular session.

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

Sec. 409. Eligibility of children over age 18 attending school.

Sec. 410. Dis;e%zrding certain earnings in delermining need of certain dependent
children.

Sec. 411. Federal share of public assistance expenditures.

And the Senate agree to the same.

Amendment numbered 7:

That the House recede from its disagreement to the amendment of
Fhﬁ Senate numbered 7, and agree to the same with amendments as
ollows:

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

Amendment numbered 10:

That the House recede from its disagreement to the amendment of
Fhﬁ Senate numbered 10, and agree to the same with amendments as
ollows:
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Restore the matter proposed to be stricken out by the Senate
amendment, and on page 11, line 4, of the House engrossed bill, strike
out ‘‘subsections (c) and (d)’’ and insert the following: subsection (c);
and the Senate agree to the same.

Amendment numbered 11:

That the House recede from its disagreement to the amendment
of the Senate numbered 11, and agree to the same with amendments
as follows:

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

And the Senate agree to the same.

Amendment numbered 14:

That the House recede from its disagreement to the amendment of
the Senate numbered 14, and agree to the same with an amendment
as follows:

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

Amendment numbered 15:

That the House recede from its disagreement to the amendment of
thﬁ, Senate numbered 15, and agree to the same with amendments as
follows:

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

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

And the Senate agree to the same.

Amendment numbered 17: //

That the House recede from its disagreement to the amendment of
the Senate numbered 17, and agree to the same with amendments as
follows:

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

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

And the Senate agree to the same.

Amendment numbered 18:

That the House recede from its disagreement to the amendment of
the Senate numbered 18, and agree to the same with an amendment
as follows:

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

- s v e
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Amendment numbered 20:

That the House recede from its disagreement to the amendment of
the Senate numbered 20, and agree to the same with an amendment
as follows:

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

Amendment numbered 21:

That the House recede from its disagreement to the amendment of
the Senate numbered 21, and agree to the same with an amendment
as follows:

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

Amendment numbered 23:

That the House recede from its disagreement to the amendment
of the Senate numbered 23, and agree to the same with an amend-
ment as follows:

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

Amendment numbered 25:

That the House recede from its disagreement to the amendment
of the Senate numbered 25, and agree to the same with amendments
as follows:

On page 13, line 1, of the House engrossed bill, after ‘‘DEDUCTIBLES”
insert the following: 4¥p corNsuraNCE

On page 9, line 21, of the Senate engrossed amendments, strike out
“deduction” and insert the following: coinsurance amount

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

And the Senate agree to the same.

Amendment numbered 31:

That the House recede from its disagreement to the amendment
of the Senate numbered 31, and agree to the same with an amendment
as follows:

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

Amendment numbered 53:

That the House recede from its disagreement to the amendment of
of the Senate numbered 53, and agree to the same with an amendment
as follows:

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

Amendment numbered 70:

That the House recede from its disagreement to the amendment of
the Senate numbered 70, and agree to the same with an amendment
as follows:

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

Amendment numbered 74:

That the House recede from its disagreement to the amendment of
the Senate numbered 74, and agree to the same with amendments
as follows:

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

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

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

And the Senate agree to the same.

Amendment numbered 80:

That the House recede from its disagreement to the amendment of
thﬁ Senate numbered 80, and agree to the same with amendments as
follows:

On page 36, line 16, of the House engrossed bill, strike out ‘‘DURA-
tIoN OF” and insert the following: LiMITATION ON HOME HEALTH

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

And the Senate agree to the same.

Amendment numbered 93:

That the House recede from its disagreement to the amendment of
the Senate numbered 93, and agree to the same with an amend-
ment as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: either (1); and the Senate agree to the same.

Amendment numbered 94:

That the House recede from its disagreement to the amendment of
the Senate numbered 94, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: (27); and the Senate agree to the same.

Amendment numbered 95:

That the House recede from its disagreement to the amendment
of the Senate numbered 95, and agree to the same with amendments
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: who has resided in the United States con-
tinuously during the 5 years immediately preceding the month in which
he applies {or enrollment under this part, or (B) is entitled to hospital
msurance benefits under part A

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

And the Senate agree to the same.
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Amendment numbered 97:

That the House recede from its disagreement to the amendment of
the Senate numbered 97, and agree to the same with amendments
as follows: ,

Restore the matter proposed to be stricken out by the Senate amend-
ment, omit the matter proposed to be inserted by the Senate amend-
ment, and on page 43, line 4, of the House engrossed bill, after the
period insert the following: For purposes of this subsection and sub-
section (d), an individual who satisfies paragraph (2) of section 1836
solely by reason of subparagraph (B) thereof shall be treated as satisfying
such paragraph (2) on the first day on which he is (or on filing application
would be) entitled to hospital insurance benefits under part A.

And the Senate agree to the same.

Amendment numbered 115:

That the House recede from its disagreement to the amendment of
the Senate numbered 115, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: none of the preceding provisions of this section
aﬁ;plies, or with respect to whom subsection (d); and the Senate agree to
the same.

Amendment numbered 138:

That the House recede from its disagreement to the amendment of
the Senate numbered 138, and agree to the same with an amendment
as follows:

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

Amendment numbered 156:

That the House recede from its disagreement to the amendment of
the Senate numbered 156, and agree to the same with amendments
as follows:

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

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

And the Senate agree to the same.

Amendment numbered 157:

That the House recede from its disagreement to the amendment of
the Senate numbered 157, and agree to the same with an amendment
as follows:

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

And the Senate agree to the same.

Amendment numbered 159:

That the House recede from its disagreement to the amendment
of the Senate numbered 159, and agree to the same with amendments
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: The term ‘extended care facility’ also includes
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an institution described in paragraph (1) of subsection (y), to the extent
and subject to the limitations provided wn such subsection. )
On page 87 of the House engrossed bill, after line 12, insert the

following:

“POST-HOSPITAL EXTENDED CARE IN CHRISTIAN SCIENCE EXTENDED
CARE FACILITIES

“(y)(I) The term ‘extended care facility’ also includes a Christian
Science sanatorium operated, or listed and certified, by the First Church
of Christ, Scientist, Boston, Massachusetts, but only (except for purposes
of subsection (a)(2)) with respect to items and services ordinarily fur-
nished by such an institution to inpatients, and payment may be made
with respect to services provided by or in such an institution only to such
extent and under such conditions, limitations, and requirements (in
addition to or in lieu of the conditions, limitations, and reguirements
otherwise applicable) as may be provided in regulations.

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

“(A) furnished an individual during such spell of illness in an
extended care facility to which paragraph (1) applies after—
“(i) such services have been furnished to him in such a
Sacility for 30 days during such spell, or
“(i2) such services have been furnished to him during such
spell in an extended care facility to which such paragraph does
not apply; or
“(B) furnished an individual during such spell of illness in an
extended care {Zcility to which paragraph (1) does not apply after
such services have been furnished to ham during such spell in an
extended care facility to which such paragraph applies.

“(8) The amount payable under part A for post-hospital extended
care services furnished an indiwidual during any spell of illness in an
extended care facility to which paragraph (1) applies shall be reduced by
a coinsurance amount equal to one-erghth of the tnpatient hospital deduct-
1ble for each day before the 31st day on which he is furnished such services
in such a facihty during such spell (and the reduction under this para-
graph shall be in liew of any reduction under section 1813(a)(4)).

“(4) For purposes of subsection (1), the determination of whether
services furnished by or in an institution described in paragraph (1)
constitute post-hospital extended care services shall be made in accordance
with and subject to such conditions, limitations, and requirements as may
be provided wn regulations.

And the Senate agree to the same.

Amendment numbered 166:
That the House recede from its disagreement to the amendment of

the Senate numbered 166, and agree to the same with an amendment
as follows: : '

~
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In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: “(I) physicians’ services;
And the Senate agree to the same.

Amendment numbered 169:

That the House recede from its disagreement to the amendment of
the Senate numbered 169, and agree to the same with amendments as
follows:

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

“(1) diagnostic X-ray tests, diagnostic laboratory tests, and other
diagnostic tests;

And the Senate agree to the same.

Amendment numbered 182:

That the House recede from its disagreement to the amendment of
the Senate numbered 182, and agree to the same with an amendment
as follows:

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

Amendment numbered 193:

That the House recede from its disagreement to the amendment of
fthﬁ, Senate numbered 193, and agre¢ to the same with amendments as
ollows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: ; except that, in the case of any State or
olitical subdivision of a State which imposes higher requirements on
wstitutions as a conditron to the purchase of services (or of certain
specified services) in such institutions under a State plan approved under
taitle I, XVI, or XIX, the Secretary shall impose like requirements as a
condition to the payment for services (or for the services specified by the-
State or subdivision) in such institutions 1n such State or subdivision

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

On page 91, line 22, of the House engrossed bill, strike out ‘“An”’
and insert the following: Ezcept as provided in the second sentence of
sectron 1863, an

And the Senate agree to the same.

Amendment numbered 198:

That the House recede from its disagreement to the amendment of
the Senate numbered 198, and agree to the same with amendments
as follows:

Restore the matter proposed to be stricken out by the Senate
amendment, omit the matter proposed to be inserted by the Senate
amendment, and on page 93, of the House engrossed bill, strike out
line 9 and “section 1833(b)”’ in line 10 and insert the following:
or coinsurance amount imposed pursuant to section 1813(a) (1), (a)(2), or
(ﬁ) (4), section 1833(b), or section 1861(y)(3); and the Senate agree to
the same.
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Amendment numbered 199:

That the House recede from its disagreement to the amendment
of the Senate numbered 199, and agree to the same with an amend-
ment as follows:

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

Amendment numbered 203:

That the House recede from its disagreement to the amendment of
the Senate numbered 203, and agree to the same with an amendment
as follows:

On page 101, line 18, of the House engrossed bill, after “and” insert
the following: , in the case of a determination as to entitlement or as to
amount of benefits where the amount in controversy is $1,000 or more,

And the Senate agree to the same.

Amendment numbered 205:

That the House recede from its disagreement to the amendment
of the Senate numbered 205, and agree to the same with amendments
as follows:

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

Amendment numbered 206:

That the House recede from its disagreement to the amendment
of the Senate numbered 206, and agree to the same with amendments
as follows:

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

Amendment numbered 216:

That the House recede from its disagreement to the amendment of
the Senate numbered 216, and agree to the same with an amendment
as follows:

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

Amendment numbered 219:

That the House recede from its disagreement to the amendment of
the Senate numbered 219, and agree to the same with amendments
as follows: ‘

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

(3)(A) at the beginnmang of such first month is covered by an
enrollment in a health benefits plan under the Federal Employees
Health Benefits Act of 1959,

(B) was so covered on February 16, 1965, or
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(O) could have been so covered for such first month if he or some
other person had availed himself of opportunities to enroll 1n a
health benefits plan under such Act and to continue such enrollment
(but this subparagraph shall not apply unless he or such other person
was a Federal employee at any time after February 16, 1965).
Paragraph (3) shall not apply in the case of any individual {or the month
(or any month thereafter) vn which coverage under such a health benefits
plan ceases (or would have ceased if he had had such coverage) by reason
of his or some other person’s separation from Federal service, if he or such
other person was not (or would not have been) eligible to continue such
covérage after such separation.
And the Senate agree to the same.

Amendment numbered 227:

That the House recede from its disagreement to the amendment of
the Senate numbered 227, and agree to the same with amendments as
follows:

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

Amendment numbered 234 :

That the House recede from its disagreement to the amendment of
the Senate numbered 234, and agree to the same with an amendment
as follows:

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

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

(2) (A) Section 72(m)(8)(A)(z) of such Code (relating to special rules
applicable to employment annuities and distributions under employee
plans) 1s amended by striking out “section 213(g)(3)” and inserting in
lieu thereof ‘“paragraph (7) of this subsection’.

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

‘“(7) MEaninG oF pisaBLED.—For purposes of this section, an
individual shall be considered to be disabled if he 1s unable to engage
i any substantial gainful activity by reason of any medically
determanable physical or mental tmpairment which can be expected
to result in death or to be of long-continued and indefinite duration.
An individual shall not be considered to be disabled unless he
Sfurnishes proof of the existence thereof in such form and manner as
the Secretary or his delegate may require.”

(0) Subparagraphs (A)(121) and (B)(111) of section 72(n)(1) of such
Code (relating to treatment of certain distributions with respect to con-
tributions by self-employed individuals) are each amended by striking out
“section 213(g)(8)” and inserting tn lieu thereof ‘“‘subsection (m)(7)”.

(8) Section 79(b)(1) of such Code (relating to group-term life insurance
purchased for employees) is amended by striking out “paragraph (3) of
section 213(g), determined without regard to paragraph (4) thereof”’ and
mserting wn lew thereof “‘section 72(m) (7).

(4) Section 401(d)(4)(B) of such Code (relating to additional require-
ments for qualification of trusts and plans benefiting owner-employees) is
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amended by striking out “section 213(g9) (3)”’ and inserting in lieu thereof
“section 72(m)(7)".

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

And the Senate agree to the same.

Amendment numbered 248:

That the House recede from its disagreement to the amendment of
the Senate numbered 248, and agree to the same with an amendment
as follows:

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

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

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

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

“HOSPITAL INSURANUE BENEFITS FOR THE AGED

“Sgec. 21. (a) For the purposes of this section, the Board shall have
the same authority to determine the rights of individuals described in
subsection (b) of this section to have payments made on their behalf for
hospital insurance benefits consisting of inpatient hospital services, post-
hospital extended care services, post-hospital home health services, and
outpatient hospital diagnostic services (all hereinafter referred to as
‘services’) under section 226, and parts A and C of title XVIII, of the
Soctal Security Act as the Secretary of Health, Education, and Welfare
has under such section and such parts with respect to individuals to whom
such section and such parts apply. For purposes of section 11, a
determination with respect to the rights of an individual under this
section shall, except in the case of a provider of services, be considered to
be a d:cision with respect to an annuity.

h“(b) Lxcept as otherwise provided in this section, every individual
who-—
‘(1) has attained age 65, and
“(2) (Q) 1s entitled to an annuity under this Act, or (B) would
be entitled to such an annuity had he ceased compensated service
and, in the case of @ spouse, had such spouse’s husband or wife
ceased compensated service, or (C) had been awarded a pension
under section 6, or (D) bears a relationship to an employee which,
by reason of section 3(e), has been, or would be, taken into account
w calculating the amount of an annuity of such employee or his
SUrvivors,
shall be certified to the Secretary of Health, Education, and Welfare
as a qualified railroad retirement beneficiary under section 226 of the
Social Security Act.
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“(c) The Board and the Secretary of Health, Education, and Welfare
shall furnish each other with such wnformation, records, and documents
as may be considered mecessary to the administration of this section
or section 226, and part A of title XVIII of the Social Security Act.

“(d) For purposes of this section (and sections 1840, 18483, and 1870
of the Social Security Act), entitlement to an annwity or pension under
this Act shall be deemed to include entitlement under the Railroad Retire-
ment Act of 1935.

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

(2) Section 5(k)(2) of such Act is amended—

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

(B) by striking out the second sentence and the last sentence of
subdivision (3) of the subparagraph redesignated as subparagraph
(4) by subparagraph (A) of this paragraph; and by striking out
from such subdwision (i) ‘“the Returement Account’” and inserting
wn liew thereof “the Railroad Retirement Account (hereinafter termed
‘Retirement Account’)’’;

(O) by adding at the end of the subparagraph redesignated as
subparagraph (A) by subparagraph (A) of this paragraph the follow-
ng new subdwision:

“(i1) At the close of the fiscal year ending June 30, 1966, and
each fiscal year thereafter, the Board and the Secretary of Health,
Education, and Welfare shall determine the amount, if any, which,
if added to or subtracted from the Federal Hospital Insurance Trust
Fund, would place such fund in the same position in which it would
have been if service as an employee after December 31, 1936, had
been included in the term ‘employment’ as defined in the Social Secu-
rity Act and tn the Federal Insurance Contributions Act. Such
determination shall be made no later than June 15 following the close
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of the fiscal year. If such amount is to be added to the Federal Hos-
pital Insurance Trust Fund, the Roard shall, within ten days after
the determination, certify such amount to the Secretary of the Treas-
ury for transfer from the Retirement Account to the Federal Hospital
Insurance Trust Fund; and if such amount is to be subtracted from
the Federal Hospital Insurance Trust Fund the Secretary of Health,
Education, and Welfare shall, within ten days after the determina-
tion, certify such amount to the Secretary of the Treasury for transfer
from the Federal Hospital Insurance Trust Fund to the Retirement
Account. The amount so certified shall further include interest (at
the rate determined under subparagraph (B) for the fiscal year under
consideration) payable from the close of such fiscal year until the
date of certification.”;

(D) by striking out “subparagraph (D) where it appears in the
subparagraph redesignated as subparagraph (A) by subparagraph
(g) of this paragraph, and inserting in lieu thereof “‘subparagraph
(B);

(E) by striking out “subparagraphs (B) and (C)” where it ap-
pears in the subparagraph redesignated as subparagraph (B) by
subparagraph (A) of this paragraph and inserting in liew thereof
“subparagraph (A)”; and

(F) by amending the subparagraph redesignated as subparagraph
(C) by subparagraph (A) of this paragraph to read as follows:

“(C) The Secretary of the Treasury is authorized and directed to trans-
fer to the Federal Old-Age and Survivors Insurance Trust Fund, the Fed-
eral Disability Insurance Trust Fund, or the Federal Hospital Insurance
Trust Fund from the Retirement Account or to the Retirement Account
from the Federal Old-Age and Survivors Insurance Trust Fund, the Fed-
eral Disability Insurance Trust Fund, or the Federal Hospital Insurance
Trust Fund, as the case may be, such amounts as, from time to time, may
be determined by the Board and the Secretary of Health, Education, and
Welfare pursuant to the provisions of subparagraph (A), and certified by
the Board or the Secretary of Health, Education, and Welfare for transfer
from the Retirement Account or from the Federal Old-Age and Survivors
Insurance Trust Fund, the Federal Disability Insurance Trust Fund, or
the Federal Hospital Insurance Trust Fund.”

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

(2) Section 3211 of such Code (relating to the rate of tax on employee
representatives under the Railroad Retirement Tax Act) is amended by
striking out ‘‘sectior. 3101(a)”’ and inserting in lieu thereof ‘‘section
3101(a) plus the rate imposed by section 3101(b)”.

(3) Section 3221(b) of such Code (relating to the rate of tax on em-
ployers under the Railroad Retirement Tax Act) s amended by striking
out “section 3111(a)” and inserting in liew thercof “‘seciion 3111(a)
plus the rate imposed by sectron 3111(b)”.

(4) Sectron 1401(b) (as amended by section 321 of this Act) of such
Code (relating to the rate of tax under the Self-Employment Contributions
Act) 1is amended by striking out the last sentence.

(5) Section 3101(b) of such Code (relating to the rate of tax on em-
ployees under the [ederal Insurance Contributions Act) is amended by
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striking out *, but without regard to the provisions of paragraph (9)
thereof insofar as it relates to employees”.

(6) Sectron 3111 (b) of such Code (relating to the rate of tax on employers
under the Federal Insurance Contributions Act) is amended by striking
out *, but without regard to the provisions of paragraph (9) thereof
insofar as it relates to employees’ .

(d) There are authorized to be appropriated to the Federal Hospital
Insurance Trust Fund (established by section 1817 of the Social Security
Act) from time to time such sums as t%e Secretary deems necessary for any
Siscal year, on account of—

(1) payments made or to be made during such fiscal year from such
Trust Fund under part A of title XVIII of such Act with respect to
individuals who are qualified railroad retirement beneficiaries (as
defined in section 226(c) of such Act) and who are not, and upon
JSiling application for monthly insurance benefits under section 202 of
such Act would not be, entitled to such benefits if serrice as an em-
ployee (as defined in the Railroad Retirement Act of 1937) after
December 31, 1936, hal been included in the term “employment’’
as defined in the Social Security Act,
(2) the additional administrative expenses resulting or expected to
result therefrom, and
(3) any loss of interest to such Trust Fund resulting from the
payment of such amounts,
in order to place such Trust Fund in the same position at the end of such
fiscal year in which it would have been if the individuals described in
paragraph (1) had not been entitled to benefits under part A of title XVIII
of the Social Security Act.

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

(2) The requirement referred to in paragraph (1) shall be deemed to
have been met with respect to any calendar year if, as of the October 1
immediately preceding such calendar year, the Rarroad Retirement Tax
Act provides that the mazimum amount of monthly compensation tazable
under such Act during all months of such calendar year will be an amount
equal to one-twelfth of the marimum wages which the Federal Insurance

ontributions Act provides may be counted for such calendar year.

And the Senate agree to the same.

Amendment numbered 258:

That the House recede from its disagreement to the amendment of
the Senate numbered 258, and agree to the same with amendments
as follows:

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

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

And the Senate agree to the same.

51-140 0—85——3
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Amendment nunibered 265:

That the House recede from its disagreement to the amendment of
the Senate numbered 265, and agree to the same with an amendment
as follows:

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

Amendment numbered 266:

That the House recede from its disagreement to the amendment of
the Senate numbered 266, and agree to the same with an amendment
as follows:

On page 61, line 3, of the Senate engrossed amendments, strike out
“. and” and insert a period; and the Senate agree to the same.

Amendment numbered 274:

That the House recede from its disagreement to the amendment of
the Senate numbered 274, and agree to the same with an amendment
as follows:

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

“(1) under the age of 21,

“(11) relatives specified wn section 406(b) (1) with whom a child is
living +f such child, except for section 406(a)(2), 1s (or would, if
needy, be) a dependent child under title IV,

“(111) 65 years of age or older,

“(1w) blind, or

b“((iv) 18 years of age or older and permanently and totally dis-
abled,
but whose
And the Senate agree to the same.

Amendment numbered 276:

That the House recede from its disagreement to the amendment
of the Senate numbered 276, and agree to the same with an amend-
ment as follows:

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

Amendment numbered 279:

Tha: the House recede from its disagreement to the amendment
of the Senate numbered 279, and agree to the same with an amend-
ment as follows:

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

“(14) inpatient hospital services and skilled nursing home services
Jor individuals 65 years of age or over in an institution for tubercu-
losis or mental diseases; and

And the Senate agree to the same.
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Amendment numbered 281:

That the House recede from its disagreement to the amendment of
the Senate numbered 281, and agree to the same with an amendment
as follows:

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

Amendment numbered 282:

That the House recede from its disagreement to the amendment of
the Senate numbered 282, and agree to the same with amendments
as follows:

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

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

““AMOUNTS DISREGARDED NOT TO BE TAKEN INTO ACCOUNT IN
DETERMINING ELIGIBILITY OF OTHER INDIVIDUALS

“Sec. 1109. Any

On page 63, line 4, of the Senate engrossed amendments, before
“eligibility” insert the following: the

And the Senate agree to the same.

Amendment numbered 286:

That the House recede from its disagreement to the amendment of
},hﬁa Senate numbered 286, and agree to the same with amendments as
ollows:

Omit the matter proposed to be inserted by the Senate amendment,
and on page 146, line 19, of the House engrossed bill, strike out
“succeeding fiscal years” and insert 'the following: each fiscal year
thereafter; and the Senate agree to the same.

Amendment numbered 287:

That the House recede from its disagreement to the amendment of
},hﬁ, Senate numbered 287, and agree to the same with amendments as
ollows:

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

Amendment numbered 295:

That the House recede from its disagreement to the amendment of
},hﬁ, Senate numbered 295, and agree to the same with amendments as

ollows:

On page 68, line 10, of the Senate engrossed amendments, strike out
“each year” .

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

And the Senate agree to the same.
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Amendment numbered 296:

That the House recede from its disagreement to the amendment of
the Senate numbered 296, and agree to the same with amendments
as follows:

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

“ALLOTMENTS TO STATES

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

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

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

(d) The amendments made by this section shall take effect on January 1,
1966.

And the Senate agree to the same.

Amendment numbered 301:

That the House recede from its disagreement to the amendment of
the Senate numbered 301, and agree to the same with an amendment-
as follows:

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

Amendment numbered 312:

That the House recede from its disagreement to the amendment
of the Senate numbered 312, and agree to the same with an amend-
ment as follows:

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

Sec. 303. (a)(1) Clause (A) of the first sentence of section 216(2)(1)
of the Social Security Act is amended by striking out “‘or to be of long-
continued and indefinite duration” and inserting in lieu thereof “or has
lasted or can be expected to last for a continuous period of not less than
12 months”.

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

“(2) The term ‘disability’ means—

“(A) nability to engage in any substantial gainful activity by
reason of any medically determinable physical or menta? impairment
which can be expected to result in death or which has lasted or can
be expected to last for a continuous period of not less than 12 months;
or”.

And the Senate agree to the same.

Amendment numbered 316:

That the House recede from its disagreement to the amendment
of the Senate numbered 316, and agree to the same with an amendment
as follows:
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In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following:

(8) Subparagraph (D) of section 223(a)(1) of such Act is amended b;{
striking out “at the time such application is filed,”. So much of suc
section 223(a)(1) as follows subparagraph (E) is amended by striking out
“the first month for which he 1s entitled to old-age insurance benefits,”.

And the Senate agree to the same.

Amendment numbered 324:

That the House recede from its disagreement to the amendment of
the Senate numbered 324, and agree to the same with an amendment
as follows:

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

(2) The amendment made by subsection (¢) shall apply in the case
of the primary insurance amounts of individuals who attain age 65 after
the date of enactment of this Act.

And the Senate agree to the same.

Amendment numbered 329:

That the House recede from its disagreement to the amendment of
the Senate numbered 329, and agree to the same with an amendment
as follows:

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

Amendment numbered 330:

That the House recede from its disagreement to the amendment of
the Senate numbered 330, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 0.525; and the Senate agree to the same.

Amendment numbered 332:

That the House recede from its disagreement to the amendment of
the Senate numbered 332, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 18; and the Senate agree to the same.

Amendment numbered 333:

That the House recede from its disagreement to the amendment of
the Senate numbered 333, and agree to the same with an amendment
as follows:

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

‘“(E) the month in which such child attains the age of 18, but
only if he (3) is not under a disability (as so defined) at the time he
attains such age, and (1) is not a full-time student during any part
of such month,

“(F) of such child was not under a disability (as so defined) at
the time he attained the age of 18, the earlier of—

“(3) the first month during no part of which he is a full-time
student, or
“(11) the month in which he attains the age of 22, or

‘(@) if such child was under a disability (as so defined) at the

time he attained the age of 18, the third month following the month
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in which he ceases to be under such disability or (if later) the earlier

o —
4 “(t) the first month during no part of which he is a full-time
student, or
““(i1) the month in which he attains the age of 22.”
And the Senate agree to the same.

Amendment numbered 346:

That the House recede from its disagreement to the amendment of
the Senate numbered 346, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 18; and the Senate agree to the same.

Amendment numbered 362:

That the House recede from its disagreement to the amendment of
the Senate numbered 362, and agree to the same with amendments
as follows:

On page 82, line 8, of the Senate engrossed amendments, strike out
“$150”’ and insert the following: $125

On page 82, line 14, of the Senate engrossed amendments, strike out
“$150°’ and insert the following: $125

And the Senate agree to the same.

Amendment numbered 364:

That the House recede from its disagreement to the amendment of
the Senate numbered 364, and agree to the same with amendments
as follows:

Restore the matter proposed to be stricken out by the Senate
amendment, and omit the matter proposed to be inserted by the
Senate amendment.

On page 222, lines 17, 18, and 19, of the House engrossed bill, strike
out “Such tips shall be deemed to be paid to the employee by the
employer and shall be deemed to be so paid” and insert the following:
Such remuneration shall be deemed tc be paid

On page 223 of the House engrossed bill, strike out line 10 and all
that follows through line 23 on page 224 and insert the following:

“(¢) SpecraL Rure ror Trps.—

“(1) In the case of tips which constitute wages, subsection (a)
shall be applicable only to such tips as are included in a written
statement furnished to the employer pursuant to section 6063(a),
and only to the extent that collection can be made by the employer, at
or after the time such statement 7s so furnished and before the close of
the 10th day following the calendar month (or, if paragraph (3)
applies, the 30th day following the quarter) in which the tips were

emed paid, by deducting the amount of the tax from such wages of
the employee (excluding tips, but including funds turned over by the
employee to the employer pursuant to paragraph (2)) as are under
control of the employer. '

“(2) If the tax imposed by section 3101, with respect to tips
which are included in written statements furnished in any month to
the employer pursuant to section 60563(a), exceeds the wages of the
employee (excluding tips) from which the employer ts required to
collect the tax under paragraph (1), the employee may furnish to the
employer on or before the 10th day of the following month (or, if
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paragraph (3) applies, on or before the 30th day of the follounng
quarter) an amount of money equal to the amount of the excess.

“(3) The Secretary or his delegate may, under regulations pre-
scribed by him, authorize employers—

“(A) to estimate the amount of tips that will be reported by
the employee pursuant to section 6063(a) in any quarter of
the calgndar year,

“(B) to determine the amount to be deducted upon each
payment of wages (exclusive of tips) during such gquarter as
1f the tips so estimated constituted the actual tips so reported, and

“(0) to deduct upon any payment of wages (other than tips,
but including funds turned over by the employee to the employer
pursuant to paragraph (2)) to such em};:loyee during such
quarter (and within 30 days thereafter) such amount as may be
necessary to adjust the amount actually deducted upon such
wages gf the employee during the quarter to the amount required
to be deducted in respect of tips included in written state-
ments furmished to the employer during the quarter.

“(4) If the tax imposed by section 3101 unth respect to tips which
constitule wages exceeds the portion of such tax which can be collected
by the employer from the wages of the employee pursuant to para-
gréaph (1) or paragraph (3), such excess shall be paid by the em-
ployee.”’

On page 226 of the House engrossed bill, strike out lines 3 through
7 and insert the following:

“(q) Trps IncLupeEp For EMprovee Taxes—For purposes of this
chapter other than for purposes of the taxes itmposed by section 3111,
tips received by an employee in the course of his employment shall be
considered remuneration for employment. Such remuneration shall
be deemed to be paid at the time a written

On page 226, lines 17, 18, and 19, of the House engrossed bill,
strike out “Such tips shall be deemed to be paid to the employee by
the employer, and shall be deemed to be so paid”’ and insert the
following : Such wages shall be deemed to be paid

On page 227, after line 14, of the House engrossed bill, insert the
following:

(4) Section 3402(h)(3) of such Code (relating to income tax withholding
on basis of average wages) is amended by inserting after ‘“quarter’ the
Jfirst place it appears the following: “(and, in the case of tips referred to
in subsection (k), within 30 days thereafter)”.

On page 227, line 15, of the House engrossed bill, strike out ‘“(4)”’
and insert the following: (4)

On page 227, lines 23 and 24, of the House engrossed bill, strike
out “the employee receives the tips which are included in such state-
ment,” and insert the following: such statement is furnished,

On page 228 of the House engrossed bill, strike out lines 15 through
26 and 1nsert the following: the aggregate of such wages and funds
(tncluding funds turned over under section 3102(c)(2)) minus any tax
required by section 3102(a) to be collected from such wages and funds.”

(e)(1) Section 6051(a) of such Code (relating to recerpts for employees)
18 amended by adding at the end thereof the following new sentence: “In
the case of tips received by an employee in the course of his employment,
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the amounts required to be shoun by paragraphs (3) and (5) shall include
only suck tips as are included in statements furnished to the employer
pursuant to section 6063(a).”

On page 229, line 6, of the House engrossed bill, after ‘“(a)”’ insert
the following: REporTs By EMPLOYEES.—

On page 229 of the House engrossed bill, strike out lines 15 through
22 and insert the following:

“(b) Srarements Furnisuep By Emprovers.—If the tax imposed
by section 3101 with respect to tips reported by an employee pursuant
to subsection (a) exceeds the tax which can be collected by the employer
pursuant to section 3102, the employer shall furnish to the employee
a written statement showing the amount of such excess. The statement
required to be furnished pursuant to this subsection shall be furnished
at such time, shall contain such other information, and shall be in such
form as the Secretary or his delegate may by regulations prescribe. When
required by such regulations, a duplicate of any such statement shall be
filed with the Secretary or has delegate.”

(B) Section 6652(b) of such Code (relating to failure to file zl'g/orma-
tion returns) is amended by inserting after ‘“‘income tax withheld),” the
following: “and in the case of each farlure to furnish a statement required
by section_6053(b) (relating to statements furnished by employers with
respect to tips),”’.

(C) Section 6674 of such Code (relating to fraudulent statement or
failure to furnish statement to employee) is amended by striking out
“60511;’ each place it appears and inserting in liew thereof 6051 or
6053(b)"

On page 229, line 23, of the House engrossed bill, strike out “(B)”’
and insert the followinlglz (D)

. On page 230 of the House engrossed bill, strike out lines 5 through
20 and insert the following:

“(c) FarLvre To Reporr Trps.— In the case of failure by an employee
to report to his employer on the date and in the manner prescribed therefor
any amount of tips required to be so reported by section 6053(a) which
are wages (as defined in section 3121(a)), unless it is shown that such
failure is due to reasonable cause and not due to willful neglect, there
shall be paid by the employee, in addition to the tax imposed by section
3101 with respect to the amount of tips which he so failed to report, an
amount equal to 50 percent of such tax.”

On page 230, line 21, of the House engrossed bill, strike out “(g)”’
and insert the following: (f)

And the Senate agree to the same.

Amendment numbered 385:

That the House recede from its disagreement to the amendment of
the Senate numbered 385, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 1966, and; and the Senate agree to the same.

Amendment numbered 407:

That the House recede from its disagreement to the amendment of
the Senate numbered 407, and agree to the same with amendments
as follows:

Strike out the matter proposed to be stricken out by the Senate
amendment.
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Insert the matter proposed to be inserted by the Senate amendment.
On page 253, line 9, of the House engrossed bill, strike out “1969,”
and insert the following: 1967,
On page 253, after ine 11, of the House engrossed bill, insert the
following : '
“(2) in the case of any taxable year beginning after December 31,
1966, and before January 1, 1969, the tax shall be equal to 5.9
percent of the amount of the self-employment income for such taxable
year,
On page 253, line 12, of the House engrossed bill, strike out ““(2)”’
and insert the following: (3)
On page 253, line 17, of the House engrossed bill, strike out “(3)”
and insert the following: (4)
And the Senate agree to the same.

Amendment numbered 420:

That the House recede from its disagreement to the amendment of
;hﬁ Senate numbered 420, and agree to the same with amendments as
ollows:

Strike out the matter proposed to be stricken out by the Senate
amendment.

Insert the matter proposed to be inserted by the Senate amendment.

On page 255, line 12, of the House engrossed bill, strike out * years
1966, 1967, and 1968,” and insert the following: year 1966,

On page 255, after line 13, of the House engrossed bill, insert the
following:

““(2) with respect to wages received during the calendar years 1967
and 1968, the rate shall be 3.9 percent;

On page 255, line 14, of the House engrossed bill, strike out ‘“(2)”
and insert the following: (3)

On page 255, line 17, of the House engrossed bill, strike out *“(3)”
and insert the following: (4)

And the Senate agree to the same.

Amendment numbered 422:

That the House recede from its disagreement to the amendment of
the Senate numbered 422, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 4.85; and the Senate agree to the same.

Amendment numbered 435:

That the House recede from its disagreement to the amendment of
;hltle Senate numbered 435, and agree to the same with amendments as
ollows:

Strike out the matter proposed to be stricken out by the Senate
amendment.

Insert the matter proposed to be inserted by the Senate amendment.

On page 257, line 4, of the House engrossed bill, strike out “years
1966, 1967, and 1968,” and insert the following: year 1966,

On page 257, after line 5, of the House engrossed bill, insert the
following :

“(2) unth respect to wages paid during the calendar years
1967 and 1968, the rate shall be 3.9 percent;
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On page 257, line 6, of the House engrossed bill, strike out “(2)”
and insert the following: (3)

On page 257, line 9, of the House engrossed bill, strike out ‘“(3)”
and insert the following: (4)

And the Senate agree to the same.

Amendment numbered 437:

That the House recede from its disagreement to the amendment of
the Senate numbered 437, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following: 4.85; and the Senate agree to the same.

Amendment numbered 458:

That the House recede from its disagreement to the amendment of
the Senate numbered 458, and agree to the same with an amendment
as follows: ‘

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

UNDERPAYMENTS

Sec. 329. Section 204 of the Social Security Act is amended by
adding at the end thereof the following new subsection:

“(d) Notwithstanding the provisions of subsection (a), if an individual
dies before any payment due him under this title is completed, and the
total amount due at the time of his death does not exceed the amount of
the monthly insurance benefit to which he was entitled for the month
i)reced(Zzg the month in which he died, payment of the amount due shall

¢ made—

“(1) to the persom, if any, determined by the Secretary to be the
surviving spouse of the deceased individual and to have been living
in the same household with the deceased at the time of his death, or

“(2) of there is no such person, or if such person dies before
receiving payment, to the legal representative of the estate of such
deceased indwidual.”’

And the Senate agree to the same.

Amendment numbered 460:

That the House recede from its disagreement to the amendment of
the Senate numbered 460, and agree to the same with amendments as
follows: .

On page 99, line 6, of the Senate engrossed amendments, after
“tax’’ insert the following: exemption

On page 100, line 9, of the Senate engrossed amendments, strike
out “this paragraph” and insert the following: the Social Security
Amendments of 1965

On page 100, line 12, of the Senate engrossed amendments, strike
out ‘““this paragraph” and insert the following: the Social Security
Amendments of 1965

On page 101, line 1, of the Senate engrossed amendments, strike
out “(B),”” and insert the following: (B) ending before January 1, 1966,

On page 101, line 12, of the Senate engrossed amendments, after
“Code” 1insert the following: of 1954, as amended by subsection (a)

On page 101, line 15, of the Senate engrossed amendments, after
“year” insert the following: ending before January 1, 1966,
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On page 102, line 3, of the Senate engrossed amendments, after
“year” insert the following: ending before January 1, 1966,
And the Senate agree to the same.

Amendment numbered 461:

That the House recede from its disagreement to the amendment of
the Senate numbered 461, and agree to the same with an amendment
as follows:

On page 103, line 16, of the Senate engrossed amendments, after
“claimant’ insert the following: under this title; and the Senate agree
to the same.

Amendment numbered 462:

That the House recede from its disagreement to the amendment of
the Senate numbered 462, and agree to the same with an amendment
as follows:

On page 105, line 15, of the Senate engrossed amendments, strike
out “(3),” and insert the following: (3) and subsection (g),

And the Senate agree to the same.

Amendment numbered 464 :

That the House recede from its disagreement to the amendment of
the Senate numbered 464, and agree to the same with amendments
as follows:

On page 110 of the Senate engrossed amendments, strike out lines
10 through 14 and insert the following:

SEec. 335. Effective with respect to benefits under title I1 of the Social
Security Act for months after December 1965 based on the wages and
self-employment income of an indimdual who s entitled to benefits under
section 223 of such Act and whose period of disability (as defined in such
title) began after June 1, 1965, title 11 of such Act is amended by inserting
after section 223 the following new section:

On page 111, line 8, of the Senate engrossed amendments, strike
out “month and” and insert the following: month, and

On page 111, line 21, of the Senate engrossed amendments, after
“month’ insert the following: (¢n @ continuous period of months)

And the Senate agree to the same.

Amendment numbered 466:

That the House recede from its disagreement to the amendment of
;hﬁ Senate numbered 466, and agree to the same with amendments as
ollows:

On page 117 of the Senate engrossed amendments, strike out lines 6
through 9 and insert the following:

Skc. 336. Section 222 of the Social Security Act is amended by adding
at the end thereof the following new subsection:

On page 117, line 11, of the Senate engrossed amendments, strike
out “(b)(1)” and insert the following: (d)(1)

On page 118, line 5, of the Senate engrossed amendments, before
“benefits” insert the following: total of the

On page 118, line 7, of the Senate engrossed amendments, strike
out ‘“‘or” and insert the following: , and the benefits

On page 119, line 8, of the Senate engrossed amendments, before
“followed” insert the following: which would otherwise be

And the Senate agree to the same.
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Amendment numbered 467:

That the House recede from its disagreement to the amendment of
the Senate numbered 467, and agree to the same with an amendment
as follows: :

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

TEACHERS IN THE STATE OF MAINE

Skc. 3387. (a) Section 316 of the Social Security Amendments of 1958
1s amended by striking out “July 1, 1965 and inserting in lieu thereof
“July 1, 1967”.

(b) The amendment made by this section shall be effective as of July 1,
1965.

And the Senate agree to the same.

Amendment numbered 468:

That the House recede from its disagreement to the amendment of
the Senate numbered 468, and agree to the same with an amendment
as follows:

On page 121, line 8, of the Senate engrossed amendments, strike
out ‘339" and insert the following: 338; and the Senate agree to the
same.

Amendment numbered 469:

That the House recede from its disagreement to the amendment of
the Senate numbered 469, and agree to the same with an amendment
as follows:

On page 122, line 4, of the Senate engrossed amendments, strike
out 340" and nsert the following: 339; and the Senate agree to the
same.

Amendment numbered 472:

That the House recede from its disagreement to the amendment
of the Senate numbered 472, and agree to the same with an amendment
as follows:

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

DISCLOSURE, UNDER CERTAIN CIRCUMSTANCES, TO COURTS AND INTER-
ESTED WELFARE AGENCIES OF WHEREABOUTS OF INDIVIDUALS

SEec. 840. Section 1106 of the Social Security Act is amended by
adding at the end thereof the following new subsection:

“(e)(1) Upon request (filed in accordance with paragraph (2) of this
subsection) of any State or local agency participating in administration
of the State plan approved under title 1, IV, X, XIV, XVI, or XIX,
or participating in the administration of any other State or local public
assistance program, for the most recent address of any individual included
in the files of the Deportment of Health, Education, and Welfare main-
tained pursuant to section 206, the Secretary shall Jurnish such address,

o;athe address of the most recent employer, or both, 1f such agency certifies
that—
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“(A) an order has been issued by a court of competent jurisdic-
tion against such individual for the support and maintenance of his
child or children who are under the age of 16 in destitute or necessitous
circumstances,

“(B) such child or children are applicants for or recipients of
assistance available under such ¢ plan or program,

“(C) such agency has attempied without success to secure such
information from all other sources reasonably available to it, and

“(D) such information is requested (for ils own use, or on the
request and for the use of the court which issued the order) for the
purpose of obtaining such support and maintenance.

“(2) A request under paragraph (1) shall be filed in such manner and
form as the Secretary may prescribe, and shall be accompanied by a
certified copy of the order referred to in paragraph (1)(A).

“(8) The penalties provided in the second senience of subsection (a)
shall apply with respect to use of information provided under paragraph
(1) of this subsection except for the purpose authorized by subparagraph
(D) thereof.

“(4) The Secretary, in such cases and to such extent as he may pre-
scribe in accordance with regulations, may require payment for the cost
of information provided under paragraph (1); and the provisions of the
second sentence of subsection (b) shall apply also with respect to payment
under this paragraph.”

And the Senate agree to the same.

Amendment numbered 473:

That the House recede from its disagreement to the amendment
of the Senate numbered 473, and agree to the same with an amendment
as follows:

On page 132, line 9, of the Senate engrossed amendments, strike
out “344’’ and insert the following: 841; and the Senate agree to the
same.

Amendment numbered 475:

That the House recede from its disagreement to the amendment of
the Senate numbered 475, and agree to the same with an amendment
as follows:

On page 134, line 18, of the Senate engrossed amendments, strike
out ‘346" and insert the following: 342; and the Senate agree to the
same.

Amendment numbered 476:

That the House recede from its disagreement to the amendment
of the Senate numbered 476, and agree to the same with an amend-
ment as follows:

On page 135, line 13, of the Senate engrossed amendments, strike
out “347” and insert the following: 343; and the Senate agree to the
same.

Amendment numbered 477:

That the House recede from its disagreement to the amendment
of the Senate numbered 477, and agree to the same with an amend-
ment as follows:

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



30 SOCIAL SECURITY AMENDMENTS OF 1965

DISABILITY INSURANCE BENEFITS FOR THE BLIND; SPECIAL
PROVISIONS

SEec. 344. (@) Section 216(z)(3) of the Social Security Act (as amended
by section 303 of this Act) is further amended by striking out subpara-
graph (B) and all that follows and inserting in liew thereof the following:

“(B)(2) he had not less than 20 quarters of coverage during the
40-quarter period which ends with such quarter, or
“(12) if such quarter ends before he attains (or would attain) age
31 and he s un&r a disability by reason of blindness (as defined wn
paragraph (1)), not less than one-half (and not less than 6) of the
quarters during the period ending with such quarter and beginning af-
ter he attarned the age of 21 were quarters of coverage, or (if the num-
ber of quarters in such period is less than 12) not less than 6 of the
quarters in the 12-quarter period ending with such quarter were quarters
of coverage;
except that the provisions of subparagraph (A) of this paragraph shall
not apply in the case of an individual with respect to whom a period of
disabulity would, but for such subparagraph, begin before 1961. For
purposes of subparagraph (B) dgf this paragraph, when the number of
quarters in any period 18 an odd number, such number shall be reduced
by one, and a quarter shall not be counted as part of any period if any
part of such quarter was included in a prior period of disability unless
such quarter was a quarter of coverage.”

(b) Section 223 (cg(I ) of such Act is amended by striking out subpara-
graph (B) and inserting wn liew thereof the following:

“(B) (1) he had not less than 20 quarters of coverage durin
the 40-quarter period which ends with the quarter in which sucz
month occurred, or

“(42) if such month ends before he attains (or would attain)
age 31 and he is under a disability by reason of blindness (as
defined in section 216(1)(1)), not less than one-half (and not less
than 6) of the quarters during the period ending with the quarter
in whach such month occurred and beginning after he attained
the age of 21 were quarters of coverage, or (if the number of
quarters 1 such period is less than 12) not less than 6 of the
quarters in the 12-quarter period ending with such quarter were
quarters of coverage.

For purposes of subparagraph (B) of this paragraph, when the
number of quarters in any period is an odd number, such number
shall be reduced by one, and a quarter shall not be counted as part of
any period if any part of such quarter was included in a period of
disability unless such quarter was a quarter of coverage.”

(¢) Section 223(a)(1) of such Act (as amended by section 303 of this
Act) is further amended by adding the following sentence at the end
thereof: “No payment under this paragraph may be made to an indi-
vidual who would not meet the definition of disability in subsection (c)(2)
except for subparagraph (B) thereof for any month in which he engages
i substantial gainful activity, and no payment may be made for such
month under subsection (b), (¢), or (d) of section 202 to any person on
the basis of the wages and self-employment income of such individual.”

(d) The first sentence of section 223(c)(2) of such Act (as amended by
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section 303 of this Act) is further amended by adding after subparagraph
(4) the following new subparagraph:
“(B) in the case of an individual who has attained the age of
66 and s blind (unthin the meaning of ‘blindness’ as defined
in section 216(i)(1), inability by reason of such blindness to
engage in substantial gainful activity requaring skills or abil-
ities comparable to those of any gawnful activity in which he
has previously engaged with some regularity and over a sub-
stantial period of time.”’

(¢) The amendments made by this section shall apply only with respect
to monthly benefits under title 11 of the Social Security Act for months
after the first month following the month in which this Act is enacled,
on the basis of applications for such benefits filed in or after the month
in which this Act 1s enacted.

And the Senate agree to the same.

Amendment numbered 485:

That the House recede from its disagreement to the amendment of
the Senate numbered 485, and agree to the same with an amendment
as follows:

On page 142, line 18, of the Senate engrossed amendments, strike
out “$7"" and insert the following: $§5; and the Senate agree to the
same.

Amendment numbered 486:

That the House recede from its disagreement to the amendment of
the Senate numbered 486, and agree to the same with amendments
as follows:

On page 143, line 2, of the Senate engrossed amendments, strike
out ““411” and insert the following: 410

On page 143, lines 6 and 11, of the Senate engrossed amendments,
strike out “$7’” and insert the following: 85

And the Senate agree to the same.

Amendment numbered 487:

That the House recede from its disagreement to the amendment
of the Senate numbered 487, and agree to the same with an amendment
as follows:

On page 143, line 18, of the Senate engrossed amendments, strike
out ““$7’” and insert the following: $§; and the Senate agree to the
same.

Amendment numbered 488:

That the House recede from its disagreement to the amendment
of the Senate numbered 488, and agree to the same with an amendment
as follows:

On page 146, line 1, of the Senate engrossed amendments, strike out
“$7”’ and insert the following: 85; a.n(% the Senate agree to the same.

Amendment numbered 499:

That the House recede from its disagreement to the amendment of
ghﬁ Senate numbered 499, and agree to the same with amendments as
ollows:

Strike out the matter proposed to be stricken out by the Senate
amendment, insert the matter proposed to be inserted by the Senate
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amendment, and on page 294, line 26, of the House engrossed bill,
strike out ‘‘such Act’’ and insert the following: the Social Security Act;
and the Senate agree to the same.

Amendment numbered 511:

That the House recede from its disagreement to the amendment of
the Senate numbered 511, and agree to the same with an amendment
as follows:

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

ELIGIBILITY OF CHILDREN OVER AGE 18 ATTENDING SCHOOL

Sec. 409. Clause (2)(B) of section 406(a) of the Social Security Act
18 amended by striking out ‘‘(as determined in accordance with standards
prescribed by the Secretary) a student regularly attending a high school in
pursuance of a course of study leading to a high school diploma or its
equivalent,” and inserting in heu thereof ‘“‘(as determined by the State in
accordance with standards prescribed by the Secretary) a student regularly
attending a school, college, or university,”.

And the Senate agree to the same.

Amendment numbered 512:

That the House recede from its disagreement to the amendment of
the Senate numbered 512, and agree to the same with an amendment
as follows:

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

DISREGARDING CERTAIN EARNINGS IN DETERMINING NEED OF CERTAIN
DEPENDENT CHILDREN

Skc. 410. Effective July 1, 1965, so much of clause (7) of section
402(a) of the Social Security Act as follows the first semicolon is amended
by inserting after “except that, in making such determination,”’ the follow-
ing: “(A) the State agency may disregard nol more than $50 per month
of earned income of each dependent child under the age of 18 but not in
excess of $150 per month of earned income of such degzendent children in
the same home, (B)”.

And the Senate agree to the same.

Amendment numbered 513:

That the House recede from its disagreement to the amendment of
Fhﬁ Senate numbered 513, and agree to the same with amendments as
ollows:

On page 149, line 13, of the Senate engrossed amendments, strike
out “Skc. 412.” and insert the following: Sec. 411. )

Ox%‘ i;ge 149, line 18, of the Senate engrossed amendments, strike
out “(a)”.

On page 150, line 13, of the Senate engrossed amendments, strike
out “sections.” and insert the following: sections.”
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On page 150 of the Senate engrossed amendments, strike out line 14
and all that follows through line 5 on page 152.
And the Senate agree to the same.

Amendment to title:

That the House recede from its disagreement to the amendment of
the Senate to the title of the bill.
W. D. Miuws,

CrciL R. King,
HarLeE Boaas,
EvucenE J. KEoGH,
JoEN W. BYRNEs,
Tuos. B. Curris,
James B. Urr,
Managers on the Part of the House.

RusseLL B. Loxag,
GEo. A. SMATHERS,
CrinToN P, ANDERSON,
Joun J. WiLLiams,
Frank CARrLSON,

Managers on the Part of the Senate.



- STATEMENT OF THE MANAGERS ON THE PART OF THE
HOUSE

The managers on the part of the House at the conference on the
disagreeing votes of the two Houses on the amendments of the Senate
to the bill (H.R. 6675) to provide a hospital insurance program for the
aged under the Social Security Act with a supglementary health
. benefits program and an expanded program of medical assistance, to
" increase Il;eneﬁt,s under the old-age, survivors, and disability insurance
system, to improve the Federal-State public assistance programs, and
for other purposes, submit the following statement in explanation of
the effect of the action agreed upon by the conferees and recommended
in the accompanying conference report:

The following Senate amendments made technical clerical, clarify-
ing, or conforming changes: 1, 3, 4, 5, 6, 10, 11, 12, 13, 14, 18, 20, 21,
22, 23, 24, 26, 27, 29, 30, 36, 37, 38, 39, 40, 41, 43, 44, 45, 46, 47, 48, 49
49a, 49b, 51, 52, 53, 54, 56, 57, 58, 60, 61, 62, 64, 65, 68, 69, 71, 72,
73a,75, 76, 77, 78, 80, 81, 82, 83, 84, 85, 86, 87, 88, 89, 90, 91, 92, 93,
94, 107, 108, 109, 110, 111, 112, 114, 115, 116, 117, 118, 119, 120, 121,
122, 123, 124, 125, 126, 127a, 133, 135, 136, 139, 140, 142, 144, 145,
146, 147, 148, 149, 150, 151, 152, 153, 154, 155, 157, 161a, 1622, 162b,
162c, 164a, 165, 168, 170, 171, 172, 173, 174, 175, 176a, 177, 179,
182a, 182b, 183, 184, 185, 185a, 185b, 187, 188, 189, 190, 194, 196,
196a, 197, 198, 199, 200, 201, 202, 204, 206, 207, 208, 209, 211, 212,
213, 214, 218, 224, 225, 226, 228, 229, 230, 231, 235, 236, 237, 238,
239, 241, 242, 243, 244, 245, 246, 252, 253, 255, 256, 257, 258, 259,
260, 261, 264, 265, 268, 269, 275, 278, 279, 280, 283, 284, 286, 287, 291,
292, 294, 297, 301, 307, 308, 310, 311, 314, 315, 318, 319, 320, 321, 322,
323, 324, 326, 327, 328, 331, 334, 335, 336, 337, 338, 339, 340, 341, 342,
343, 344, 345, 347, 348, 349, 350, 351, 354, 356, 359, 365, 369, 370, 371,
372, 375, 377, 379, 388, 390, 392, 395, 398, 450, 451, 452, 453, 454, 455,
456, 481, 482, 483, 489, 490, 493, 494, 495, 496, 498, 499, 500, 501, 502,
503, 504, 505, 506, 507, 508, and 509.

With respect to these amendments (1) the House either recedes or
recedes with amendments which are technical, clerical, clarifying, or
conforming in nature; or (2) the Senate recedes in order to conform
to other action agreed upon by the committee of conference.

REQUIREMENT OF PRIOR HOSPITALIZATION FOR COVERAGE OF HOME
HEALTH SERVICES UNDER PART A; DURATION OF SUCH SERVICES

Amendments Nos. 2, 9,19, 42, and 161: The House bill limited pay-
ment for home health services under part A of the new title XVIII of
the Social Security Act to services furnished an individual within 1
year following his most recent discharge from a hospital in which he
stayed at least 3 days or, if later, 1 year following his most recent dis-
charge from an extended care facility in which he received covered
posthospital extended care services. Under the House bill, payment
would be made for up to 100 visits during such 1-year period after the

34
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beginning of one spell of illness and before the beginning of the next
such spell, and the services would be covered only if the physician
certified that the individual required home health services for any of
the conditions for which he was receiving inpatient hospital services
or posthospital extended care services.

The Senate amendments (1) deleted the requirement of prior hos-
pitalization; (2) removed the requirement of certification described
above; and (3) provided for payment for up to 175 home health visits
per calendar year.

The Senate recedes.

DURATIONAL LIMITATION ON INPATIENT HOSPITAL BENEFITS

Amendments Nos. 7 and 25: Under the House bill, section 1812 of
the new title XVIII of the Social Security Act provided for a dura-
tional limitation on payments for inpatient hospital services of 60
days per spell of illness.

The Senate amendments modified the House provision by changing
sections 1812 and 1813 of the new title XVIII of the Social Security
Act to remove the durational limitation on payments for inpatient
hospital services, and to provide for reducing the payment for each
day after the 60th day of hospital care in each spell of illness by a
deduction equal to one-fourth of the inpatient deductible (a $10
reduction initially).

The conference agreement provides for a durational limitation on
inpatient hospital benefits of 90 days per spell of illness, with payment
by the program for each day after the 60th day and before the 91st
day of hospital care reduced by a coinsurance amount equal to one-
fourth of tEe inpatient hospital deductible. (This change, and other
changes, in terminology from ‘“deduction’ to ‘‘coinsurance amount”
help make it clear that the amounts in question are not “deductibles”
for purposes of the new title XIX of the Social Security Act, relating
to Federal-State medical assistance programs.)

DURATIONAL LIMITATION ON EXTENDED CARE SERVICES; INPATIENT
PSYCHIATRIC AND TUBERCULOSIS HOSPITAL SERVICES FOR INDIVIDUAL
HOSPITALIZED ON ENTITLEMENT

Amendments Nos. 8, 17, and 31: Under the House bill, sections
1812(a), 1812(c), and 1813 of the new title XVIII of the Social Security
Act provided that payment wculd be made for posthospital extended
care services for up to 20 days in a spell of illness, plus 2 additions 1
days (up to a maximum of 80 additional days) for each day that the
person’s hospital stay was less than 60 days. Section 1812(d) pro-
vided that if an individual were in a tuberculosis hospital on the first
day of the first month for which he was entitled to benefits under the
hospital insurance program, the days on which he was an inpatient
of a tuberculosis hospital in the 60-day period preceding that first
day would be counted toward the 60-day maximum limit on benefit
payments for inpatient hospital services 1n a spell of illness.

The Senate amendments provided that payment would be made for
up to 100 days of posthospital extended care services in a spell of ill-
ness, with payment by the program for each day after the 20th da
of such services reduced by a coinsurance amount equal to one-eight
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of the inpatient hospital deductible (a $5 reduction initially). The
Senate amendments deleted (1) the provision that payment could be
made for additional days of posthospital extended care services; and
(2) section 1812(d).

The House recedes with a technical amendment and an amendment
providing that days In a psychiatric or tuberculosis hospital in the
90-day period immediately preceding an individual’s entitlement to
hospital insurance benefits will be counted toward the 90-day limita-
tion on payments for inpatient hospital care in a spell of illness, but
not toward the 190-day fi.fetime limitation discussed below.

INPATIENT PSYCHIATRIC HOSPITAL SERVICES

Amendments Nos. 15, 67, and 79: Under the House bill, section
1832(a)(2) (A) in part B of the new title XVIII of the Social Security
Act provided for coverage of inpatient psychiatric hospital services,
with a lifetime limit of 180 days on coverage of such services. The
Senate amendments transferred coverage of inpatient psychiatric
hospital services .from part B to part A of title XVIII and provided
for a lifetime limit of 210, rather than 180, days on coverage of in-
patient psychiatric hospital services.

Under the conference agreement, inpatient psychiatric hospital
services are covered under part A of the new title XVIII, and there is
a lifetime limit for each individual for such coverage of 190 days.

POSTHOSPITAL EXTENDED CARE FOR MENTAL DISEASE

Amendments Nos. 16 and 158: Section 1861(j) of the new title
XVIII, added to the Social Security Act by the House bill, excluded
from the definition of an extended care facility an institution which is
primarily for the care and treatment of mental diseases or tuberculosis.

The Senate amendment deleted this exclusion and added a new
provision including within the lifetime limit imposed on inpatient
psychiatric hospital services any days of posthospital extended care
services for the care or treatment o any mental disease (whether or
not such services are furnished in a facility that is primarily for the
care and treatment of mental diseases).

The Senate recedes. Under the conference agreement an institu-
tion which is primarily for the care and treatment of mental diseases
or tuberculosis is excluded from the definition of an extended care
facility.

OUTPATIENT HOSPITAL DIAGNOSTIC SERVICES AND INPATIENT
DEDUCTIBLE

Amendments Nos. 25, 28, and 74: Under the House bill, section
1813(a)(1) of the new title XVIII of the Social Security Act provided
for crediting against the inpatient hospital deductible the amount of
the outpatient hospital diagnostic deductible in certain instances
where the individual was hospitalized in the same hospital after re-
ceiving outpatient diagnostic services.

Senate amendment No. 25 deleted this provision. Senate amend-
ment No. 74 added a provision to section 1833(b) of the new title
XVIII under which an outpatient diagnostic deductible imposed under

e
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part A of title XVIII would be counted as an incurred expense for
purposes of the $50 deductible under part B. Senate amendment
No. 28 added a provision to section 1813(a)(2) of the new title XVIII,
under which payment by the program for outpatient hospital diag-
nostic services would be reduceg by 20 percent of the remainder of the
reasonable cost of the services after deduction of the deductible
amount.

The House recedes with technical amendments and with an amend-
ment providing that an outpatient diagnostic deductible incurred in
the last 3 months of any calendar year will apply against the $50 de-
ductible amount under part B in the following year if it was applied
against the $50 deductible for the calendar year in which the diag-
nostic services were furnished.

ROUNDING OF INCREASES IN INPATIENT HOSPITAL DEDUCTIBLE

Amendments Nos. 32, 33, 34, and 35: The House bill provided, in
section 1813(b)(2) of the new title XVIII, that in determining the
amount of the inpatient hospital deductible in the future, any amount
which is not a multiple of $5 would be rounded to the nearest multiple
of $5.

The Senate amendment provided for rounding to the nearest
multiple of $4.

The House recedés.

EMERGENCY HOSPITAL SERVICES FURNISHED OUTSIDE THE
UNITED STATES

Amendment No. 50: The Senate amendment added to the House
bill a new section 1814(f) of the new title XVIII. The amendment
provided for payment for certain emergency inpatient hospital
services furnished outside the United States despite the general
exclusion, in both the House and Senate bills, of services furnished
outside the United States. Such emergency services would be covered
only if the patient was within the United States when the emergency
which necessitated the hospitalization occurred and only if the hospital
in question was closer or substantially more accessible than comparable
facilities within the United States.

The House recedes.

RELIEF FROM LIABILITY OF AGENCY OR ORGANIZATION WHERE
CERTIFYING OR DISBURSING OFFICER IS RELIEVED OF LIABILITY

Amendments Nos. 55 and 129: The Senate amendment added to
section 1816(g) and section 1842(e) of the new title XVIII provisions
which would grant to agencies and organizations authorized to make
payments under part A and carriers authorized to make payments
under part B the same immunity from liability for incorrect pay-
ments as would be provided their certifying and disbursing officers.

The House recedes.

GENERAL REVENUE FINANCING OF HOSPITAL BENEFITS BEYOND THE
60TH DAY

Amendment No. 59: The Senate added an amendment to the new
section 1817(a) of the Social Security Act which authorized appro-
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riations from the general fund in the Treasury sufficient to place the
g‘ederal hospital insurance trust fund in the same position as if
hospital insurance benefits were not payable beyond 60 days during
a spell of illness.
The Senate recedes.

NAME OF THE SUPPLEMENTARY PROGRAM

Amendment No. 63: The House bill referred to the program
rovided under part B of the new title XVIII as “supplementary
Eea.lth insurance’”’. The Senate amendment changed the name to
“supplementary medical insurance’’.
he House recedes.

INCORPORATION OF PHYSICIANS’ SERVICES IN DEFINITION OF MEDICAL
AND OTHER HEALTH SERVICES AND COVERAGE OF CHIROPRACTORS’
AND PODIATRISTS’ SERVICES

Amendments Nos. 66, 166, and 186: Under the House bill, section
1832(a) (1) of the new title XVIII of the Social Security Act listed
physicians’ services and medical and other health services separately,
and section 1861(s) (redesignated as 1861(r) by the Senate bill) which
defined medical and other health services did not include physicians’
services in the definition. Under the House bill, services of chiro-
practors and podiatrists were not listed as covered services.

The Senate amendments included physicians’ services in the defi-
nition of medical and other health services in the redesignated section
1861(r) and did not list physicians’ services separately in section
1832(a)(1). The Senate amendments also provided for coverage of
chiropractors’ and podiatrists’ services as medical and other health
services.

Thé conference agreement includes physicians’ services in the
definition of medical and other health services and the effect of the
agreement is to exclude chiropractors’ and podiatrists’ services from
coverage as medical and other health services.

PROFESSIONAL SERVICES OF CERTAIN MEDICAL SPECIALISTS

Amendments Nos. 70 and 141: Under the House bill, section 1861 (b)
of the new title XVIII excluded from the definition of inpatient
hospital services the medical or surgical services of physicians. Ex-
cept for the services of certain interns and residents in training,
Ehysicians’ services would not be covered under part A of title XVIII

ut would be covered only under part B. Under section 1832(a)
of title XVIII, payment could not be made under part B to a provider
of services (a hospital, extended care facility, or a home health agency)
for the services of a physician; the payment would have to be made
to the beneficiary or, under certain circumstances, to the physician.

Senate amendment No. 141 added to section 1861(b) of the new
title XVIII a provision under which payment under part A would
be made for tge services of physicians in the fields of pathology,
radiology, physiatry, and anesthesiology when their services are pro-
vided by the hospital or under “arrangements” with the hospital.
“Arrangements” would be limited to those under which receipt of
payment by the hospital discharged the liability of the beneficiary or
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any other person to pay for the specialist’s services. Amendment No.
70 modified section 1832(a) of the new title XVIII to permit payment
to be made under part B of the new title to a provider of services for
physicians’ services in the fields of pathology, radiology, physiatry,
or anesthesiology where the physician’s services were furnished by
the physician under arrangements with the provider of services.

The conference agreement follows the House bill with a technical
amendment on Senate amendment No. 70.

OPTION TO RECEIVE PAYMENT ON BASIS OF COST INSTEAD OF CHARGES
FOR PREPAYMENT ORGANIZATIONS

Amendment No. 73: Section 1833(a)(1) of the new title XVIII,
added by the House bill, required that payment under part B of the
new title for physicians’ services and for other medical and health
services not furnished by a provider of services (a hospital, extended
care facility, or home health agency) must be made on the basis of
charges rather than cost.

Senate amendment No. 73 modified this provision to prov1de for
group practice prepayment plans, the option of having the program
pay, with respect to the covered services (including physicians’
services) they furnish their members, 80 percent of reasonable cost
instead of 80 percent of reasonable charges.

The House recedes.

ELIGIBILITY REQUIREMENTS FOR ALIENS

Amendments Nos. 95, 215, and 216: Section 103(a)(4) of the House
bill provided that an alien who otherwise meets the eligibility require-
ments under the transitional provision providing eligibility for certain
uninsured individuals under part A of the new title XVIII must also,
to be eligible, have resided continuously in the United States for 10 or
more years immediately preceding the month in which he applied
for hospital insurance protection. Section 1836 of the new title
XVIII, under the House bill, provided that an alien who otherwise
meets the eligibility requirements for enrollment under part B of the
new title, must also, to be eligible, have been lawfully admitted for
permanent residence in the United States.

Senate amendment No. 215 added, to the eligibility requirements
of the House bill for an alien under the transitional provision for
eligibility under part A, the requirement that the alien have been
lawfully admitted for permanent residence; and amendment No. 216
reduced the required period of continuous residence in the United
States from 10 years to 6 months. Amendment No. 95 added, to the
eligibility requirements of the House bill for an alien under part B of
tltfe XVIII, the requirement that the alien must have resided con-
tinuously in the United States for 10 or more years immediately
preceding the month in which he applied for enrollment under part B.

Under the conference agreement, to be eligible for the transitional
provision for purposes of part A, an alien must have been lawfully
admitted for permanent residence in the United States and must have
resided continuously for 5 or more years immediately preceding appli-
cation for benefits. For enrollment under part B, an alien must
either (1) have been lawfully admitted for permanent residence in
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the United States and have resided continuously in the United States
for 5 or more years immediately preceding application for enrollment;
or (2) be entitled to hospital insurance benefits under part A.

TIME FOR ENROLLMENT IN THE SUPPLEMENTARY INSURANCE PROGRAM

Amendments Nos. 96, 97, 98, 99, and 100: The House bill provided
under section 1837 of the new title XVIII that individuals who reach
age 65 before 1966 would have an enrollment period beginning with
the second month after the month of enactment of the bill and ending
on March 31, 1966. The House bill also provided for there to be
general enrollment periods during the last quarter of odd-numbered
years beginning with 1967.

The Senate amendments provided for an enrollment period during
the second and third quarters of 1966 for persons who reach age 65
before July 1966 and general enrollment periods during the last
quarter of even-numbered years beginning in 1968. ,

The conference agreement follows the House bill, with a technical
amendment.

EFFECTIVE DATE FOR BENEFITS UNDER THE SUPPLEMENTARY INSURANCE
PROGRAM

Amendment No. 101: This amendment modified section 1838(a)(1)
of the new title XVIII by providing that payment would be made
under part B for services furnished on or after January 1, 1967, rather
than for services furnished on or after July 1, 1966.

The Senate recedes.

BEGINNING DATE OF COVERAGE PERIOD UNDER THE SUPPLEMENTARY
INSURANCE PROGRAM

Amendment No. 102: Under the House bill, section 1838(a) of the
new title XVIII provided that an individual who enrolled under part
B of the new title during the 7-month enrollment period beginning
with the third month before the month he reached age 65 would have
protection under the supplementary insurance program beginning
with the third month following the month in which he enrolled.

Under Senate amendment No. 102, the same 7-month enrollment

eriod is retained but the individual’s coverage would take effect as
ollows: If the individual enrolled before the month in which he
attained age 65, the insurance would take effect with the month in
which he attained age 65; if he enrolled in the month in which he
attained age 65, the insurance would take effect with the following
month; if he enrolled in the month following the month in which he
attained age 65, it would take effect with the second month following
the month of enrollment; if he enrolled more than 1 month following
the month in which he attained age 65, the insurance would take
effect with the third month following the month in which he enrolled.

The House recedes.

YEARS WHEN PREMIUM AMOUNTS APPLY AND ARE DETERMINED

Amendments Nos. 103, 104, 105, and 106: Under the'House bill,
section 1839 of the new title XVIII provided that monthly premiums
under the supplementary insurance program would be $3 until 1968.
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For 1968 and subsequent years, the monthly premiums would be
subject to change. The Secretary of Health, Education, and Welfare
would, between July 1 and October 1, 1967, and each odd-numbered
year thereafter, determine and promulgate the monthly premium.

The Senate amendment provided for the $3 premium amount to
remain in effect through 1968 and for changes in premiums to be
determined by the Secretary in 1968 and each even-numbered year
thereafter.

The Senate recedes.

DEDUCTION FROM CIVIL SERVICE ANNUITIES OF PREMIUMS UNDER THE
SUPPLEMENTARY INSURANCE PROGRAM

Amendment No. 113: This amendment added to section 1840 of
the new title XVIII a new subsection (e) authorizing the withholding
of premiums of an enrolled individual from the annuity he receives
under the civil service retirement system or any other retirement
system administered by the Civil Service Commission. If the wife
of such an individual was also enrolled, and he agreed, her premium
could also be withheld from his monthly annuity.

The House recedes.

ADMINISTRATION OF BENEFITS UNDER THE SUPPLEMENTARY INSURANCE
PROGRAM

Amendment No. 127: Under the House bill, section 1842(a) of the
new title XVIII required the Secretary of Health, Education, and
Welfare, to the extent possible, to enter into contracts with carriers
which would perform specified functions with respect to administra-
tion of all benefits under part B of the new title.

The Senate amendment authorized the Secretary to enter into such
contracts with carriers (including carriers which are agencies or
organizations with which agreements for administration of pt. A
benefits are in effect), and, with respect to functions which involve
payments for physicians’ services, the Secretary was required, to the
extent possible, to enter into such contracts.

The House recedes.

REASONABLE CHARGES UNDER THE SUPPLEMENTARY INSURANCE
PROGRAM

Amendment No. 128: The Senate amendment added to section
1842(b)(3) of the new title XVIII a sentence expressly requiring that,
in the determination of reasonable charges for covered services under
part B of the new title, consideration be given to the customary
charges generally made by the physician or other person for furnish-
ing such services as well as the prevailing charges in the locality for
similar services.

The House recedes.

STATE AGREEMENTS FOR ENROLLMENT UNDER SUPPLEMENTARY INSUR-
ANCE PROGRAM OF AGED RECIPIENTS OF CASH PUBLIC ASSISTANCE

Amendments Nos. 130, 131, 132, and 134: The House bill provided
that States could, before July 1, 1967, agree with the Secretary to
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enroll their aged public assistance recipients (those receiving money
payments) in the supplemental medical insurance program under
part B of title XVIII. The States would pay the premiums for these
recipients. ‘

The Senate amendments extended the period during which such
agreements could be made to January 1, 1968.

The House recedes.

TIME OF APPROPRIATION TO SUPPLEMENTARY INSURANCE TRUST FUND
FOR CONTINGENCY RESERVE

Amendments Nos. 137 and 138: The Senate amendment modified
section 1844 (b) of the new title XVIII to remove the requirement that
appropriation of funds to the supplementary medical insurance trust
fund for the contingency reserve be made during fiscal year 1966 and
to provide that an appropriation so made would remain available
through calendar year 1968.

Under the conference agreement, the authorization of appropria-
tions is not limited to the fiscal year 1966, and moneys appropriated
pursuant to this authorization are to remain available through the
calendar year 1967.

DENTAL INTERNS

Amendment No. 143: The Senate amended the definition, in the
new section 1861(b) of the Social Security Act, of the inpatient
hospital services to be paid for under the hospital insurance program
by adding the services of dental interns and residents-in-training
who are under a teaching program approved by the Council on Dental
Education of the American Dental Association.

The House recedes.

INDIVIDUAL NOT CONSIDERED DISCHARGED FROM EXTENDED CARE
FACILITY IF ADMITTED TO SAME OR ANOTHER FACILITY WITHIN 14
DAYS

Amendment No. 156: Under the House bill, section 1861(i) of the
new title XVIII provided that, for purposes of determining whether
an extended care facility patient meets the requirement of transfer
from a hospital, an individual would not be considered to have been
discharged from an extended care facility if he is readmitted to the
same facility within 14 days.

The Senate amendment modified this provision so as to provide that
an individual would not be considered to have been discharged from
an extended care facility if within 14 days he is admitted to the same
or any other extended care facility.

The House recedes with technical amendments.

CHRISTIAN SCIENCE NURSING HOMES

Amendment No. 159: The Senate amendment added to the new
section 1861(j) of the Social Security Act a provision which would have
included Chrstian Science nursing homes within the term ‘“‘extended
care facility.” Payments to such nursing homes would have been
subject to regulations of the Secretary.
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The conference agreement deletes this provision and provides in-
stead that Christian Science sanatoriums would be included within
the definition of an extended care facility. Payment for posthospital
extended care services in such facilities would be subject to special
limitations, to be prescribed in regulations; services in such facilities
would be covered as posthospital extended care services only if the
individual elected to have them so covered; payment for posthospital
extended care services would be made with respect to services fur-
nished any individual in either Christian Science sanatoriums or in
regular extended care facilities, but not in both, during the same spell
of illness; payment would be made for up to 30 days only in each spell
of illness (instead of the 100 days applicable with respect to extended
care services generally) and payment for each day of such services
(instead of each day after the 20th day) would be reduced by a coin-
surance amount equal to one-eighth of the inpatient hospital de-
ductible (a $5 reduction initially).

HOSPITAL-EXTENDED CARE FACILITY TRANSFER ARRANGEMENTS

Amendment No. 160: The House bill provided, in section 1861(1)
of the new title XVIII, that an extended care facility may be deemed
to have a transfer agreement in effect with a hospital under certain
circumstances if the facility has attempted to enter into such an
agreement with a hospital near the facility. The Senate amended
this provision to make 1t clear that the facility may be deemed to have
a transfer agreement in effect whether or not the hospital with which
it has attempted to make the agreement is within the State or other-
wise.

The conference agreement omits this clarification since under the
House bill there was no requirement that the hospital be in the same
State as the extended care facility.

DEFINITION OF HOME HEALTH AGENCY

Amendment No. 162: The House bill excluded organizations pri-
marily for psychiatric care from the definition of ‘“home health
agency’’ in the section of the new title XVIII designated 1861 (o)
in the House bill and 1861(n) in the Senate bill.

The amendment added by the Senate removed that exclusion and
added a provision including a Christian Science visiting nurse service
within the meaning of the term ‘“home health agency.”

The Senate recedes.

DEFINITION OF PHYSICIAN

Amendments Nos. 163 and 164: The Senate amendments modified
the definition of “physician” (in the new section of the Social Security
Act designated as sec. 1861(r) in the House bill and 1861(q) in the
Senate amendments) to mean (1) a doctor of medicine or osteopathy
legally authorized to practice medicine and surgery (including oste-
opathy); and (2) a doctor of dentistry or of dental or oral surgery
who is legally authorized to practice dentistry, but only with respect
to surgery related to the jaw or the reduction of any fracture of the
jaw or any facial bone.

The House recedes.
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COVERAGE OF SERVICES INCIDENTAL TO PHYSICIANS' SERVICES

Amendment No. 167: The Senate amendment added to the defini-
tion of covered medical and other health services in section 1861(s)
of the new title XVIII (redesignated as sec. 1861(r) by the Senate
amendments) certain services and supplies incidental to physicians’
services.

The House recedes.

DELETION OF SPECIFICATION OF SOME DIAGNOSTIC TESTS

Amendment No. 169: This amendment deleted reference to-some
specific diagnostic tests covered under the supplementary medical in-
surance program since they are included under the more general
phrase “other diagnostic tests.”

The House recedes with a clarifying amendment.

STANDARDS FOR INDEPENDENT LABORATORIES PERFORMING DIAGNOSTIC
TESTS UNDER SUPPLEMENTARY PROGRAM

Amendment No. 176: This amendment added to section 1861(s)
of the House bill new paragraphs (10) and (11) providing that diagnostic
tests performed in a laboratory which is independent of a physician’s
office or of a hospital would be covered under the supplementary pro-

am only if the laboratory is licensed under applicable State or
ocal law or meets standards for such licensing and only if it meets
such other requirements relating to the health and safety of individuals
with respect to whom tests are performed as the Secretary of Health,
Education, and Welfare finds necessary.

The House recedes.

INCLUSION OF HOMEOPATHIC PHARMACOPOEIA AND DRUGS APPROVED
BUT NOT LISTED IN APPROVED FORMULARIES

Amendment Nos. 178 and 180: These amendments modified the
definition of drugs and biologicals for which payment would be made
under the hospital insurance program by adding the United States
Homeopathic Pharmacopoeia to the list of drug formularies to be
used and by specifying that drugs approved for listing in the approved
formularies, although not actually listed, would be included.

The House recedes.

COMBINATIONS OF DRUGS OR BIOLOGICALS

Amendment No. 181: This amendment added to section 1861(t) of
the House bill a new clause expressly providing that combination drugs
would be included in the definition of drugs and biologicals for which
payment could be made where the principal ingredient, or ingredients,
are listed in the formularies specified in the bil%.

The Senate recedes.

HOSPITAL-COMMITTEE APPROVED DRUGS

. Amendment No. 182: The House bill provided, in section 1861(t)
in the new title XVIII (redesignated as sec. 1861(s) by the Senate),
that the definition of the drugs and biologicals for which payment
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could be made under part A of title XVIII would include drugs and
biologicals approved by the pharmacy and drug therapeutics com-
mittee (or equivalent committee) of the hospital furnishing such
drugs and biologicals. The Senate amendment added the require-
ment that such drugs and biologicals must be approved by such
committee for use in such hospital.

The House recedes with a clerical amendment. Under the confer-
ence agreement, the hospital committee may approve a drug or biolog-
ical either for general use in the hospital or for a particular patient or
group of patients therein.

ROUTINE DENTAL CARE

Amendment No. 191: The Senate amendment added to section 1862
of the new title XVIII an exclusion from coverage under the hospital
insurance and medical insurance programs of expenses for services in
connection with the care, treatment, filling, removal, or replacement
of teeth or structures directly supporting the teeth.

The House recedes.

HEALTH AND SAFETY REQUIREMENTS

Amendments Nos. 192 and 193: The House bill provided, in section
1863 of the new title XVIII, that conditions for the participation of
institutions and agencies relating to health and safety may, at the
request of a State, be higher for that State than for other States; in
the case of hospitals, the higher requirements could not have been
higher than the comparable standards set by the Joint Commission
on Accreditation of Hospitals.

The Senate amendment deleted the reference to this limitation (to
standards set by the Joint Commission) from the provisions author-
izing use of higher health and safety requirements for institutions at
the request of a State and further required the Secretary of Health,
Education, and Welfare to impose health and safety requirements for
institutions in a State (or political subdivision of a State) higher than
those of the Joint Commission if the State (or subdivision) imposed
such higher requirements as a condition to the purchase of services
in such institutions under a State medical assistance plan.

The House recedes with technical conforming amendments and an
amendment requiring the imposition of such higher requirements as a
condition to the payment for only certain specified services if the
State (or subdivision) imposes them as a condition to the purchase of
such specified services under such a State medical assistance plan.

CERTIFICATION OF INSTITUTIONS AND AGENCIES BY STATE AGENCIES

Amendment No. 195: Section 1864 (a) of the House bill provided
that, where a State (or local) agency with which the Secretary of
Health, Education, and Welfare had an agreement for the purpose of
determining which institutions and agencies qualify to participate in
the programs under title XVIII, the Secretary could accept such
agency'’s certification that an institution or agency is a provider of
services.

Under the Senate amendment, the Secretary would be required to
accept the certification by a State agency that an institution or agency



46 SQCIAL SECURITY AMENDMENTS OF 1965

is a provider of services unless he determined that the institution or
agency was so inadequate as to endanger the life or health of the
patients.

The Senate recedes.

MINIMUM APPEALS AMOUNT

Amendment No. 203: Section 1869(b) of the House bill provided
that any individual dissatisfied with any determination as to the
amount of benefits under part A of the new title XVIII where the
matter in controversy is $1,000 or more would be entitled to a hearing
thereon by the Secretary of Health, Education, and Welfare and to
judicial review of the Secretary’s final decision.

Under the Senate amendment such an individual would be entitled
to a hearing and to judicial review where the amount in controversy
is $100 or more.

Under the conference agreement an individual would be entitled
to a hearing by the Secretary when the amount in controversy is
$100 or more and would be entitled to judicial review of the Secretary’s
final decision where the amount in controversy is $1,000 or more.
The provisions of section 205 of the Social Security Act and of the
Administrative Procedure Act would apply to the administrative and
judicial review provided for in the new section 1869(b) to the same
extent as they now apply to the appellate procedures for cash benefits
under existing law.

OVERPAYMENTS ON BEHALF OF INDIVIDUALS

Amendment No. 205: Section 1870 of the House bill provided that,
where an overpayment under part A or B of title XVIIT was made and
could not be recouped, subsequent cash social security benefits or
railroad retirement benefits payable to the individual (or, if such
individual dies, benefits payable to others based on his earnings),
would be reduced in accordance with regulations prescribed by the
Secretary of Health, Education, and Welfare, after consultation with
the Railroad Retirement Board.

Under the Senate amendment, section 1870 provided that, where
the Secretary found that an overpayment under part A or B of title
XVIII was made and could not be recouped, proper adjustment or
recovery would be made under regulations prescribed by the Secretary
after consultation with the Railroad Retirement Board. The Secretary
would make the proper adjustment or recovery by (a) decreasing any
%ay;nent under tatle IT of the Social Security Act or under the Railroad
Retirement Act of 1937, as the case may be, to which such individual
1s entitled; or (b) requiring such individual or his estate to refund
the amount in excess of the correct amount; or (¢c) decreasing any
%aygnent under title IT of the Social Security Act or under the Railroad

etirement Act of 1937, as the case may be, payable to the estate of
such individual or to any other person on the basis of the wages and
self-employment income (or compensation) which were the basis of
the payments to such individual; or (d) by applying any combination
of the foregoing.

_The conference agreement contains the House provision with tech-
nical changes.



SOCIAL SECURITY AMENDMENTS OF 1965 47

STUDY OF FEASIBILITY OF DRUG COVERAGE

Amendment No. 210: This amendment added to the new section
1875 of the Social Security Act a provision requiring the Secretary of
Health, Education, and Welfare to study the feasibility of covering
prescription drugs under part B of the new title XVIII and to report
his findings to the Congress on or before June 30, 1966.

The Senate recedes.

ADVANCE FILING UNDER TRANSITIONAL PROVISION

Amendment No. 217: The House bill provided that an application
to establish hospital insurance eligibility under section 103 of the bill
would not be valid if filed before the first month in which the unin-
sured individual meets the various eligibility requirements.

The Senate amendment permits filing as early as the third month
preceding that month.

The House recedes.

EXCLUSION OF PERSONS COVERED UNDER THE FEDERAL EMPLOYEES
HEALTH BENEFITS ACT OF 1959

Amendment No. 219: The House bill excluded from hospital insur-
ance protection under section 103 of the bill those uninsured persons
who are or could have been covered under the Federal Employees
Health Benefits Act of 1959. .

The Senate amendment modified this exclusion so that it would
apply only to individuals who actually are enrolled under that act.

The conference agreement excludes an individual who (1) at the be-
ginning of the first month in which he meets the requirements of sec-
tion 103(a) of the bill, is covered by an enrollment in a plan under the
Federal Employees Health Benefits Act of 1959; (2) was so covered on
February 16, 1965; or (3) could have been so covered for such first
month if he or some other person had availed himself of opportunities
to enroll or continue enrollment (but this last of the three grounds for
exclusion would apply only if the individual or such other person was a
Federal employee after February 15, 1965). The above three grounds
for exclusion would not apply with respect to any month for which an
individual is not covered under such a health benefits plan because he
or another person separated from Federal service and was not eligible
to continue such coverage after separation.

It is hoped that the comprehensive study of retirement provisions
for Federal personnel which the executive branch has initiated will
include a reexamination of existing health insurance programs for
Federal personnelin the light of the hospital insurance and supple-
mentary medical insurance programs established by this bill.

TIME FOR REIMBURSEMENT OF HOSPITAL INSURANCE TRUST FUND FOR
PAYMENTS TO THE UNINSURED

Amendments Nos. 220, 221, 222, and 223: The Senate amendments
provided that the amounts to be paid under section 103 of the bill from
the general fund to the Federal hospital insurance trust fund for
uninsured persons for a fiscal year could be appropriated at the
beginning of that year.

The House recedes.
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MEDICAL EXPENSE DEDUCTION

Amendment No. 227: Under existing law, taxpayers generally may
deduct expenses for medical care only to the extent that they exceed
3 percent of adjusted gross income. Also, in the case of medicine and
drugs, taxpayers generally may take into account only the aggregate
of the amounts paid in excess of 1 percent of adjusted gross income.
However, the 3-percent and 1-percent limitations are not applicable
in the case of expenses paid (1) for the care of the taxpayer and his
spouse if either has attained age 65 before the close of the taxable year;
or (2) for the care of a dependent mother or father of the taxpayer or
his spouse, if such mother or father has attained age 65 before the close
of the taxable year. Under the House bill, the 3-percent and 1-percent
limitations apply without regard to age, but an amount (not in excess
of $250) equal to one-half of the expenses for insurance which con-
stitutes medical care may be deducted without regard to the 3-percent
limitation. Senate amendment No. 227 struck out these provisions
of the House bill.

Under the conference agreement, the 3-percent and 1-percent
limitations will apply without regard to age and an amount (not in
excess of $150) equal to one-half of the expenses for insurance which
constitutes medical care may be deducted without regard to the
3-percent limitation. ,

Amendments Nos. 232 and 233: The bill, as passed by the House,
provides, in effect, in the case of an insurance contract under which
amounts are payable for other than medical care, that no amount
may be taken into account as a medical expense unless the charge is
separately stated in the insurance contract. Under the Senate
amendments the charge may alternatively be furnished in a separate
statement.

The House recedes. ,

Amendment No. 234: Under existing law, the deduction for medical
expenses is limited to $10,000 (or $20,000 in case of joint returns, etc.),
except that special maximum limitations apply if the taxpayer or
his spouse ($20,000), or both the taxpayer and his spouse ($40,000),
are 65 and disabled. Under the House bill the special limitations
would apply without regard to age. Under the Senate amendment
all maximum limitations are repeagled

The House recedes with technical amendments. The conferees on
the part of the House, in accepting this amendment, recognize that
the removal of the ceiling on medical expense deductions, while
generally desirable, may raise problems in connection with amounts
claimed as medical expense deductions for facilities, devices, services,
and transportation which are of the types customarily used, or taken,
primarily for other than medical purposes. In some cases, for ex-
ample, taxpayers have been able to sustain claims for medical deduc-
tions for part or all of the costs of installing swimming pools in their
yards, air-conditioning systems in their homes, and transportation
expenses which may be relatively extensive. Removing the ceiling
on medical expense deduction may increase the aggregate amount
claimed for deductions of these types. Therefore, the conferees, both
on the part of the House and on the part of the Senate, in removing
the ceiling on medical expense deductions recognize the desirability
of considering legislation dealing with the definition of allowable
medical expense deductions.
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NURSING HOME STUDY

Amendments Nos. 240 and 247: The Senate amendments added a
provision to section 109 of the bill requiring the Secretary of Health,
Education, and Welfare to appoint an Advisory Council on Social
Security to study nursing homes and other extended care facilities.
The Council would, within 1 year after enactment of the bill, submit
its report with recommendations regarding the action necessary to
make maximum use of extended care facilities to provide high quality
care under the hospital insurance program.

The Senate recedes.

HOSPITAL INSURANCE FOR RAILROAD BENEFICIARIES

Amendment No. 248: The House bill, through various amendments
to the Railroad Retirement Act of 1937, the Railroad Retirement Tax
Act, the Federal Insurance Contributions Act, and the Social Security
Act, provided health insurance benefits for railroad beneficiaries
under the social security program, with hospital insurance taxes
imposed under the Federal Insurance Contributions Act.

Senate amendment No. 248 added to the House bill a new section
(sec. 111), which, subject to an effective date proviso, provided for
imposing hospital insurance taxes on railroaf employment under
the Railroad Retirement Tax Act, with exchanges of funds with
respect to hospital insurance benefits for railroad beneficiaries to be
made through financial interchange provisions comparable to those
which now apply to old-age, survivors, and disability insurance
benefits. The Senate amendment would authorize the Railroad
Retirement Board to make determinations as to the rights of railroad
retirement beneficiaries to hospital insurance benefits, and to enter
into agreements with Canadian hospitals and with hospitals devoted
primarily to railroad employees for the purpose of providing hospital
msurance benefits for railroad retirement beneficiaries. The Senate
amendment would become effective only after the enactment of
amendments to the Railroad Retirement Tax Act increasing the
maximum amount of monthly compensation taxable under that act
to an amount equal to or in excess of one-twelfth of the maximum
annual earnings creditable under the hospital insurance program.
The House recedes with an amendment.

The conference agreement would delete the provisions in the Senate
amendment giving the Railroad Retirement Board authority to enter
into agreements with railroad hospitals, and providing for payments to
suppliers of services from the railroad retirement account. Under
the conference agreement, the Railroad Retirement Board would,
as under the Senate amendment, make determinations as to the
right of railroad retirement beneficiaries to hospital insurance benefits,
but the administration of the benefits provided would be under the
social security program. Under the conference agreement the con-
tributions for hospital insurance for railroad workers would be collect-
ed in combination with the railroad retirement contributions on the
railroad retirement tax base, and the amount of the contributions on
the social security base would be transferred from the railroad retire-
ment account to the hospital insurance trust fand through the
financial interchange provisions. The effective date provisions of
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the Senate amendment would be changed so that the provisions of
the bill as passed by the House would be effective for any year during
which the railroad retirement taxable wage base (on an annual basis)
is different from that of social security.

ADDITIONAL UNDER SECRETARY AND TWO ADDITIONAL ASSISTANT
SECRETARIES OF HEALTH, EDUCATION, AND WELFARE

Amendment No. 249: The Senate amendment added to the House
bill a new section (sec. 112) providing for an additional Under Secre-
tary of Health, Education, and Welfare and two additional Assistant
Secretaries of Health, Education, and Welfare. The House bill con-
tained no such provision.

The Senate recedes.

REQUIREMENT OF STATE FUNDS TO MEET NON-FEDERAL SHARE OF
MEDICAL ASSISTANCE EXPENDITURES

Amendment No. 250: Under the House bill the new title XIX of
the Social Security Act required (effective July 1, 1970) a State plan
for medical assistance to provide that all of the non-Federal funds
under it shall be from State, rather than from State and local sources.

The Senate amendment provided as an alternative that, if a State,
on an equalization or other basis, could assure that lack of adequate
funds from local sources would not result in lowering the amount,
duration, scope, or quality of care and services available under the
plan, local funds could continue to be utilized to meet the non-Federal
share of expenditures under the plan.

The House recedes.

NATURE OF STATE AGENCY REQUIRED TO ADMINISTER STATE MEDICAL
ASSISTANCE PROGRAM

Amendment No. 251: Under the House bill, the new title XIX
of the Social Security Act provided that an approved program of
medical assistance would have to be administered (or its administra-
tion supervised) by the State agency responsible for the administration
of title I or title XVI (insofar as it relates to the aged) of the Social
Security Act.

Senate amendment No. 251 permitted the establishment or desig-
nation of any single State agency to administer or supervise the
administration of the plan, but required that the determination of
eligibility for medical assistance under the plan be made by the State
or local agency responsible for administering the State plan approved
under such title I or XVI.

The House recedes.

REQUIRED HEALTH AND SAFETY STANDARDS

Amendment- No. 254: This amendment added to the House bill
a requirement that after June 30, 1967, the requirements and stand-
ards established by States under the medical assistance program
under the new title XIX must include any requirements contained
in standards established by the Secretary relating to protection
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against fire and other hazards to the health and safety of individuals
in public or private institutions.

The House bill contained no comparable provision.

The Senate recedes.

SPECIAL REQUIREMENTS RELATING TO ASSISTANCE FOR RECIPIENTS IN
MENTAL OR TUBERCULOSIS INSTITUTIONS

Amendments Nos. 262, 263, 271, 298, 299, 300, 302, 303, and 304:
The House bill imposed certain special requirements for State medical
assistance and other Federal-State public assistance programs if the
State chooses to include persons aged 65 or over who are patients in
hospitals for mental disease or tuberculosis.

Under the Senate amendments, these special provisions applied
only in the case of patients in hospitals for mental diseases.

The House recedes.

STANDARDS TO ASSURE HIGH QUALITY OF MEDICAL ASSISTANCE

Amendment No. 266: This amendment required that approved
State plans for medical assistance describe the various standards,
methods, and arrangements the State expects to use to assure that
medical or remedial care provided to recipients of medical assistance
is of high quality. The House bill contained no comparable provision.

The House recedes.

FREEDOM TO CHOOSE AGENCY OR PERSON PROVIDING MEDICAL SERVICES

Amendment No. 267: This amendment provided that an indi-
vidual entitled to medical assistance under an approved State plan
(under the new title XIX) might obtain such assistance from any
institution, agency, or person qualified to perform the service or
services required. The House bill contained no comparable provision.

The Senate recedes.

FEDERAL SHARE OF TRAINING EXPENDITURES

Amendment No. 270: The House bill provided 75 percent Federal
participation in expenditures, under an approved State plan for
medical assistance, which are attributable to compensation of skilled,
professional medical personnel, and staff directly supporting such
personnel.

Senate amendment No. 270 provided the same Federal share of
expenditures for the training of such personnel.

The House recedes.

EXTENSION OF STATE MEDICAL ASSISTANCE PLANS

Amendment No. 272: The House bill contained a provision requir-
ing approved State plans for medical assistance to show that they
were being expanded with a view toward furnishing, by July 1, 1975,
comprehensive care and services to substantially all individuals who
meet the plan’s eligibility standards with respect to income and
resources.
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A Senate amendment changed this date to approximately 10 years
following the taking effect of the State plan.
The Senate recedes. '

MEDICAL ASSISTANCE FOR MEDICALLY NEEDY FAMILIES

Amendments Nos. 273 and 274: The House bill included among
those eligible for medical assistance under the State plans approve
under the new title XIX all children and their relatives responsible
for their care who would, if needy, be eligible for aid to families with
dependent children (i.e., families in which children are deprived of
parental support by reason of the death, absence, incapacity, or
unemployment of a parent). Senate amendments Nos. 273 and 274
expanded the definition of eligible persons to include all medically
needy children and relatives responsible for their care.

The House recedes with an amendment to include all such children,
but limiting the eligibility of relatives to those in families which would,
if needy, be eligible for aid to families with dependent children.

NURSING HOME SERVICES AND DENTAL SERVICES

Amendments Nos. 276 and 277: Under the House bill, an approved
State plan was required to include skilled nursing home services for
all individuals eligible for medical assistance. Dental services could
be provided, with Federal financial aid, if the States wished.

The Senate amendments iacluded skilled nursing home services as
a required service for individuals aged 21 or over, and dental services
as a required service for individuals under age 21. They made skilled
nursing home services and dental services for individuals of other
ages optional.

Under the conference agreement skilled nursing home services
would be required for individuals aged 21 or over, but dental services
would be optional with the States for persons of all ages.

TERMINATION OF FEDERAL FUNDS FOR MEDICAL CARE UNDER EXISTING
PUBLIC ASSISTANCE PROGRAMS

Amendment No. 281: The House bill terminated Federal sharin
in aid or assistance in the form of medical or any other type of remedia,
care under titles I, IV, X, XIV, and XVI of the Social Security Act
with respect to any period after June 30, 1967.

Senate amendment No. 281 continued authorization under the
other public assistance titles indefinitely.

The House recedes with an amendment establishing the termination
date of Federal financial participation in such aid or assistance under
the other titles as December 31, 1969.

EFFECT UNDER OTHER PUBLIC ASSISTANCE PROGRAMS OF DISREGARD
OF INCOME UNDER ANY SUCH PROGRAM

Amendment No. 282: A provision of the House bill required that
any income which is disregarded or set aside under any other public
assistance title must also be disregarded under title XIX (a comparable

}A‘)&rotx)rision under existing law applies to title X of the Social Security
ct).
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The Senate amendment extended this principle to all of the public
assistance titles.
The House recedes.

NOTICE CONCERNING BENEFITS PROVIDED UNDER TITLE XVIII OF THE
SOCIAL SECURITY ACT

Amendment No. 285: This amendment added a new section 123 to
the bill to require the Secretary of Health, Education, and Welfare,
before July 1, 1966, to provide personal notice containing specified
information relating to benefits under the new title XVIII of the Social
Security Act to individuals whom the Secretary has reason to believe
will be entitled to benefits under part A of the new title XVIII.

The Senate recedes. It is the understanding of the conferees, on
the part of both the House and the Senate, that the appropriate
officers and employees of the Social Security Administration will take
all feasible steps to give full information, by personal notice and by
other means, with respect to the hospital insurance program to indi-
viduals who will be eligible for the benefits of such program when it
goes into effect or who thereafter become eligible for such benefits.

PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN
(INCLUDING THE EMOTIONALLY DISTURBED)

Amendments Nos. 288, 289, 290, and 293: The House bill amended
title V of the Social Security Act by adding a new section 532 author-
izing a 5-year program of project grants to promote the health of
children of school age or preschool age.

The Senate amendments increased the appropriation authorizations
for fiscal years 1968, 1969, and 1970 by $5 million each and added a
specific authorization for project grants for the identification, care,
and treatment of emotionally disturbed children.

The Senate recedes.

APPROPRIATION AUTHORIZATIONS FOR CHILD WELFARE SERVICES

Amendment No. 295: This amendment increased the authorization
for child welfare services to the same levels provided in the House
bill for maternal and child health and crippled children’s services.
No provision was included in the House bill.

The House recedes with technical amendments.

DAY CARE SERVICES IN CHILD WELFARE SERVICES PROGRAM

Amendment No. 296: This amendment repealed the provisions in
title V of the Social Security Act which earmark, for day care services,
up to $10 million per year of the appropriation for child welfare
services.

The House bill did not deal with these existing provisions of the
Social Security Act.

The House recedes, but with an amendment postponing the effec-
tive date of the repeal to January 1, 1966.
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HEALTH STUDY OF RESOURCES RELATING TO CHILDREN’S EMOTIONAL
ILLNESS

Amendment No. 305: This amendment authorized $500,000 each for
fiscal years 1966 and 1967 for grants for a program to study our
resources for finding, preventing, and treating children’s emotional
illness. No comparable provision was contained in the House bill.

The House recedes.

BENEFIT AMOUNTS

Amendments Nos. 306 and 309: Section 301(a) of the House bill
amended section 215(a) of the Social Security Act to provide a new
benefit table for determining primary insurance amounts and maxi-
mum family benefits, based .-on the $5,600 contribution and benefit
base scheduled by the House bill to be effective for the years 1966
through 1970. Section 301 (f) of the House bill revised and extended
the benefit table, effective with monthly benefits payable for months
after 1970, to take account of the $6,600 annual contribution and
benefit base that the House bill would make effective for years after
1970.

To take account of the fact that the Senate amendments provide
for the $6,600 contribution and benefit base to be effective for years
after 1965, Senate amendment No. 306 substituted for the benefit
table in section 301(a) of the House bill a new table corresponding to
the table in section 301(f) of the House bill. Senate amendment %\10.
309 deleted section 301(f) of the House bill.

The House recedes.

DISABILITY INSURANCE BENEFITS

Amendment No. 312: Under existing law, the term ‘‘disability”
is defined as inability to engage in any substantial gainful activity by
reason of any medically determinable physical or mental impairment
which can be expected to result in death or to be of long-continued
and indefinite duration. The bill as passed by the House struck out
the requirement that the individual’s impairment be one which can
be expected to result in death or to be of long-continued and indefinite
duration. The effect, in general, would be to take an impairment
into account for disability freeze and disability insurance benefit
purp(ilses if the period of disability included 6 consecutive calendar
months.

Under Senate amendment No. 312, the impairment must be one
which can be expected to result in death or which has lasted or can
be expected to last for a continuous period of not less than 12 months.

The House recedes with a technical amendment.

Amendment No. 313: Under existing law (sec. 216(i)(2)) a period
of disability ends with the second month after the month in which the
disability ceases. Under the bill as passed by the House, if the indi-
vidual was under a disability for a continuous period of less than 18
calendar months the period of disability would end with the first
month after the disability ceased.

] Stlanate amendment No. 313 would in effect retain the rule of exist-
ing law.
he House recedes.
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Amendments Nos. 316 and 317: Under existing law, an individual’s
entitlement to disability insurance benefits (in general) begins with
the first month after his 6-month waiting period and ends with the
second month following the month in which his disability ceases.
Under the bill as passed by the House benefits would (in general)
begin with the last month of the waiting period and end as provided
by existing law except they would end with the first month following
such cessation if the individual was under a disability for a continuous
period of less than 18 calendar months.

Under Senate amendments Nos. 316 and 317 the rule of existing law
as to the period of entitlement to benefits would be retained. Under
both the bill as passed by the House and the Senate amendments the
requirement that the application be filed while under a disability is
eliminated.

The House recedes on Senate amendment No. 316 with a technical
amendment, and recedes on Senate amendment No. 317.

SIMULTANEOUS ENTITLEMENT TO A DISABILITY INSURANCE BENEFIT
AND AN OLD-AGE INSURANCE BENEFIT

Amendment No. 325: Section 304(a) of the House bill provided
that where a worker is simultaneously entitled to an old-age insur-
ance benefit and a disability insurance benefit, only the disability
insurance benefit would be payable.

The Senate amendment provides that where a worker is entitled
for any month to both a disability insurance benefit and an old-age
insurance benefit he is to receive the larger benefit, unless he elects
to receive the smaller benefit.

The House recedes.

DISABILITY INSURANCE TRUST FUND

Amendments Nos. 329 and 330: The House bill allocated to the
Federal disability insurance trust fund three-fourths of 1 percent
(0.75 percent) of taxable wages and nine-sixteenths of 1 percent
(0.5625 percent) of taxable self-employment income (0.50 percent of
wages and 0.375 percent of self-employment income in existing law)
to meet the cost of the disability provisions of existing law and the
amendments to these provisions made by the House bill.

The Senate amendment allocated to the disability insurance trust
fund 0.76 percent of taxable wages and 0.57 percent of taxable self-
employment income to meet the cost of the disability program as
amended by the Senate bill.

The conference agreement allocates to the Federal Disability In-
surance Trust Fund 0.70 percent of taxable wages and 0.525 percent
of taxable self-employment income to meet the cost of the disability
program under the conference agreement.

CHILDHOOD DISABILITY BENEFITS

Amendments Nos. 332, 333, and 346: Section 306 of the House bill,
relating to the payment of child’s insurance benefits to children age
18 through 21 attendin® school, made no change (other than changes
conforming to the changes in the disability provisions under sec. 303
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of the House bill) in the provision for paying child’s insurance benefits
after age 18 to an individual whose disability began before age 18.

The Senate amendment modified section 306 by removing the
changes conforming the section to the disability provisions in the
House bill and adding a provision permitting a child disabled before
age 22 (rather than before age 18) to be entitled to a child’s insurance
.benefit should his parent retire, die, or become disabled.

Under the conference agreement, the disability must have begun
before age 18.

RESTORATION OF BENEFIT RIGHTS AFTER REMARRIAGE

Amendments Nos. 352, 353, 355, 357, 358, 360, and 361: Section 308
of the House bill, relating to the payment of wife’s or widow’s benefits
to divorced women, provided for reinstating widow’s and mother’s
insurance benefits (and, in the case of a divorced wife, wife’s insurance
benefits) in cases where such benefits had terminated on account of
remarriage but the remarriage ended in divorce after less than 20

ears. (There are comparable provisions in the present social security
aw for reinstating benefits after a remarriage that ends in the death
of the husband after less than 1 year.)

The Senate amendments provided that widow’s and mother’s
insurance benefits (and, in the case of a divorced wife, wife’s insurance
benefits) would be payable to women who are not married, regardless
of any intervening marriage that has ended.

The House recedes.

LIBERALIZATION IN THE RETIREMENT TEST

Amendment No. 362: Section 310 of the House bill amended section
203(f) of the Social Security Act to provide that if a beneficiary earns
more than $1,200 in a year, $1 in benefits would be withheld for each $2
of earnings between $1,200 and $2,400 (rather than between $1,200
and $1,700 as under existing law), and $1 in benefits would be withheld
for each $1 of earnings above $2,400. As under existing law, no
benefit would be withheld for any month in which the beneficiary
earns $100 or less in wages and does not engage in self-employment.

The Senate amendment changed section 310 of the bill so that it
amends sections 203(f) and 203 (h) of the Social Security Act to provide
(1) that the amount of yearly earnings which a beneficiary can have
and still get all of his benefits for the year would be increased from
$1,200 to $1,800; (2) that $1 in benefits would be withheld for each
$2 of earnings between $1,800 and $3,000 and for each $1 of earnings
thereafter; and (3) that no benefit would be withheld for any month in
which the beneficiary earns $150 or less in wages and does not engage
in self-employment.

The House recedes with an amendment which provides (1) that the
amount of yearly earnings which a beneficiary can have without
having any benefits withheld will be increased to $1,500; (2) that $1
in benefits will be withheld for each $2 of earnings between $1,500
and $2,700 and for each $1 of earnings thereafter; and (3) that no
benefit will be withheld for any month in which the beneficiary earns
$125 or less in wages and does not engage in Self-employment.



SOCIAL SECURITY AMENDMENTS OF 1965 57

COVERAGE FOR DOCTORS OF MEDICINE

Amendment No. 363: Section 311 of the House bill amended
section 211(c) of the Social Security Act and section 1402(c) of the
Internal Revenue Code of 1954 so as to extend coverage under social
security to earnings derived by self-employed doctors from the
practice of medicine, effective for taxable years ending after December
31, 1965.

Under the Senate amendment, coverage for self-employed doctors
of medicine would begin with taxable years ending on or after Decem-
ber 31, 1965.

The House recedes.

COVERAGE OF TIPS

Amendment No. 364: Section 313 of the bill as passed by the House
amended both the Social Security Act and the Internal Revenue Code
of 1954 to extend social security coverage with respect to tips received
by employees. In addition, the bill as passed by the House required
employers to withhold the income tax attributable to tips from wage
payments to employees.

In extending social security coverage with respect to tips, the
House bill provided a method for the collection of the Federal Insur-
ance Contribution Act taxes imposed by sections 3101 and 3111 of the
Internal Revenue Code. Under this method, an employee who re-
ceived tips would be required to report the amount thereof to his
employer periodically and the employer with certain limitations
would be made liable for the taxes imposed by sections 3101 and
3111 of the code with respect to tips so reported. One such limitation
was a provision limiting the employer’s liability for the taxes imposed
by section 3101 of the code (the employee taxes) to amounts which
could be collected by deducting the taxes from wages (other than tips)
of the employee and from funds which the employee would have been
required to turn over to his employer for this purpose. The wages
other than tips from which an employer would have been required to
deduct the taxes were limited to those which were under his control
from the date on which he received an employee’s report of the tips
up to the 10th day of the month following the month in which the
report was so received. If, without reasonable cause, the employee
failed to report tips to his employer as required, or failed to turn over
to the employer funds in an amount sufficient to permit the employer
to withhold the taxes imposed by section 3101, the employee, in
addition to the tax which the employer could not withhold because of
such failure, would become liable for a penalty equal to 100 percent
of the amount of such tax.

Under the bill as passed by the House, the income tax attributable
to tips would be witbheld (in much the same manner as the employee
social security taxes) by the employer by deducting the tax from wages
(other than tips) paid to the employee on the basis of the periodic
statements of tips the employee would be required to furnish his
employer.

Senate amendment No. 364 substituted for the provisions of section
313 of the bill as passed by the House provisions treating tips received
by employees as self-employment income (taxable under ch. 2 of the
Internal Revenue Code).
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Under the conference agreement, as in the bill as passed by the
House, social security coverage is extended with respect to tips by
adding a new paragraph at the end of section 209 of the Social Security
Act and a new subsection (q) to section 3121 of the Internal Revenue
Code to provide that tips received by an employee in the course of his
employment are to be considered remuneration for employment for
soclal security purposes and are to be deemed paid to the employee
at the time reported to his employer pursuant to 6053(a) of the
Internal Revenue Code (added by sec. 313(e)(2) of the bill). The
new subsection (q) of section 3121 of the Internal Revenue Code
does not apply for purposes of the taxes imposed on employers by
section 3111 of the code. Thus, tips are not considered as remunera-
tion for employment for purposes of the employer taxes imposed by
section 3111 of the code. The effect of this limitation is to prevent
the imposition of the employer taxes with respect to tips received by
employees (and the amounts transferred to the Federal old-age and
survivors insurance trust fund, the Federal disability insurance trust
fund, and the Federal hospital insurance trust fund in respect of the
taxes imposed by sections 3101 and 3111 of the code will be determined
by taking this limitation into account). An additional effect of such
limitation is to exclude tips fromn the computation of the $6,600 limita-
tion in the definition of the term ‘“wages” contained in section
3121(a)(1) of the code for purposes of section 3111 of the code,
although tips are included in computing such $6,600 limitation for
purposes of section 3101 of the code. The determination of _the
existence of an employee-employer relationship with respect to any tip
recipient is to be made in accordance with existing law and nothing
contained in section 313 of the bill is intended to bear on such deter-
mination. Under the conference agreement, the provisions of section
313 of the bill are to apply with respect to all tips received by em-
-ployees after 1965 including those which under existing law would
have been covered for social security tax purposes by reason of being
accounted for by the employee to the employer. The provisions of
section 313 of the bill, of course, do not apply to amounts which,
although denominated tips, constitute wages under present law irre-
spective of whether accounted for by the employee to his employer.

The bill as passed by the House added a new subsection (¢) to sec-
tion 3102 of the code. Paragraph (2) required an employee to turn
over to his employer funds in an amount which, when added to the
wages of the employee (other than tips) under the control of the em-
ployer would provide an amount from which the employer could
deduct the employee taxes imposed by section 3101 of the code in
respect of tips. Under the conference agreement the new section
3102(c)(2) is modified to provide that the employee inay furnish such
funds to his employer but is not required to do so.

The bill as passed by the House also added a new section 3102(c)(3)
to the code which contained provisions permitting employers (when
authorized to do so by regulations prescribed by the Secretary of the
Treasury or his delegate) to deduct the tax imposed by section 3101 of
the code in respect of tips from wages paid during a quarter of a cal-
endar year on an estimated basis and to adjust the amount so deducted
by making additional deductions from wages paid to theemployee
during the same quarter. Under the conference agreenent the new
section 3102(c)(3) is modified to permit the employer to make the
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required adjustment by deducting amounts from wages (not including
tips) paid to the employee either during such calendar quarter or
within 30 days after the end of such calendar quarter. The limitation
on the liability of the employer for the taxes imposed by section 3101
contained in the new section 3102(c)(1) also is modified to conform
to this 30-day extension of the period during which the employer is
to deduct the tax.

Under the conference agreement a new section 3102(c)(4) is added
to the code. Under this provision an employee is required to pay
directly to the Internal Revenue Service that part of the taxes
imposed by section 3101 in respect of tips which exceeds the portion
of such tax which can be collected by the employer (from wages, in-
cluding funds turned over by the employee) pursuant to the new
section 3102(c). In such cases, the tax is to be collected from
employees pursuant to regulations prescribed by the Secretary or his
delegate under the general provisions of subtitle F of the Internal
Revenue Code.

In order for the employee to be able to report and pay to the Internal
Revenue Service the portion of the employee taxes which the employer
is unable to withhold, the conference agreement (new sec. 6053(b) of
the code) requires employers to furnish to their employees written
statements showing the amount by which (A) the taxes imposed by
section 3101 with respect to tips which were reported by the employee
to the employer, exceeds (B) the taxes which the employer could collect
from wages of the employee {other than tips) and from funds turned
over to him by the employee. The statements are to be furnished
at such time, contain such information, and be in such form as the
Secretary or his delegate prescribes by regulations. In addition, the
employer, when required by regulations so to do, is to furnish a dupli-
cate of the statements to the Internal Revenue Service. Sections
6674 (fraudulent statement or failure to furnish statement to em-
ployee) and 6652(b) (failure to file certain information returns) are
amended to extend the penalties provided by such sections to the
comparable failures in respect of the new statements.

The bill as passed by the House added a new section 6652(c) to
the code. The effect of the new section was to provide a penalty
for failure (other than for reasonable cause and not due to willful
neglect) of an employee to report the receipt of tips to his employer
as required by section 6053(a) of the code and to furnish to his em-
ployer funds in an amount sufficient to enable the employer to deduct
the taxes imposed by section 3101 of the code. The penalty was to
be an amount equal to 100 percent of the taxes the emplover was
unable to collect because of such failures by the employee. Under
the conference agreement, the penalty is to be imposed only for
failures of employees to report the receipt of tips to their employers
as required under section 6053(a), and the amount of the penalty
is to be an amount equal to 50 percent of the taxes imposed by sec-
tion 3101 of the code with respect to the tips the emplovee has so
failed to report.

Under the conference agreement, as in the bill as passed by the
House, the income tax attributable to tips is required to be withheld
by eraployers. However, under the conference agreemeut. section
3402(h)(3) of the code 1s amended to permit the adjustment, required
in the case of an employer who is using the average basis for with-
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holding income tax at source during a calendar quarter, to be made
with respect to the amount required to be deducted in respect of tips
by making additional deductions during the 30 days following the
close of the calendar quarter.

INCLUSION OF ALASKA AMONG STATES PERMITTED TO DIVIDE THEIR
RETIREMENT SYSTEMS

Amendment No. 366: Section 314 of the House bill amended section
218(d)(6)(C) of the Social Security Act to add Alaska and Kentucky
to the list of States which are permitted to divide a retirement system
into two parts for purposes of obtaining social security coverage for
only those employees in the system who desire it.

The Senate amendment deleted the provision adding Kentucky to
this list of States.

The House recedes.

EMPLOYEES OF NONPROFIT ORGANIZATIONS

Amendments Nos. 367 and 368: Section 316 of the House bill
amended section 3121 (k) of the Internal Revenue Code of 1954 so as to
permit a nonprofit organization to file a waiver certificate and make it
retroactive for up to 5 years (rather than 1 year under present law)
before the quarter in which the certificate is filed. An organization
filing & waiver certificate during or before the year of the enactment
of the bill could amend the certificate to begin coverage as early as
5 years before the quarter in which the certificate is amended. In
addition, the House bill amended section 105 of the Social Security
Amendments of 1960 to provide that employees who were reported
erroneously and who are no longer employed when the organization
files its waiver certificate could validate such erroneous reportings.

Under Senate amendment No. 367, the amendment of a certificate
to make it retroactive (or to provide increased retroactivity) would
apply only to individuals who concur in the filing of the amendment.
Senate amendment No. 368 added to section 316 of the House bill
a new subsection (d) which would permit certain employees whose
wages were erroneously reported by a nonprofit organization during
the period the organization’s waiver certificate was in effect to validate
such erroneously reported wages.

The House recedes.

CONTRIBUTION AND BENEFIT BASE

Amendments Nos. 373, 374, 376, 378, 380, 381, 382, 383, 384,
385, 386, 387, 389, 391, 393, 394, 396, 397, 399, 400, 401, 402, 403,
404, 405, and 406: Section 320 of the House bill amended the Social
Security Act to increase the earnings counted for benefit and tax
;l)g;fl)oses to $5,600 beginning with 1966 and $6,600 beginning with

Under the Senate amendments, the earnings counted for benefit
and tax purposes would be increased to $6,600 beginning with 1966.

The House recedes.
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CHANGES IN TAX SCHEDULES

Amendments Nos. 407 through 449: The following table shows the
tax schedule in the House bill and that in the Senate bill:

Contribution rates for employees and employers each

[In percent[
House bill Senate bill
Year
0ASDI HI Total OASDI HI Total
4.0 0.35 4.35 3.85 0. 325 4.176
4.0 .50 4.50 3.85 50 4.35
4.4 .50 4,90 4.50 .50 5.00
4.4 .50 4,90 4.50 . 55 5.05
4.8 . 55 5.35 4.95 65 5.60
4.8 .60 5.40 4.95 70 5. 65
4.8 .70 5. 50 4.95 80 5.75
4.8 .80 5.60 4.95 85 5.80
Contribution rates for the self-employed
[In percent]
House bill Senate bill
Year
OASDI HI Total OASDI HI Total
1966 .. 6.0 0.35 6,35 5.8 0.325 6.125
1967-68.__ 6.0 .50 6. 50 5.8 .50 68.30
1969-70___ 6.6 .50 7.10 6.8 .50 7.30
1971-72__. 6.6 . 50 7.10 6.8 .55 7.35
1973-75._. 7.0 .55 7.55 7.0 .65 7.65
1976-79_.. 7.0 .60 7.60 7.0 .70 7.70
1980-86____. 7.0 .70 7.70 7.0 .80 7.80
1987 and after. 7.0 .80 7.80 7.0 .85 7.85
The conference agreement provides the following tax schedule:
fIn percent]
Employers and employees, each Self-employed
Year
OASDI HI Total OASDI HI Total
3.85 0.35 4,20 5.8 0.35 6.15
3.90 .50 4.40 5.9 .50 6.40
4.40 .50 4,90 6.6 .50 7.10
4.85 55 5,40 7.0 .56 7.55
4.85 .60 5.45 7.0 .60 7.60
4.85 .70 5.55 7.0 .70 7.70
4.85 .80 5.65 7.0 .80 7.80

APPLICATIONS FOR BENEFITS

Amendment 457: Existing law provides (in general) that applica-
tions filed more than 3 months before an individual becomes entitled
to benefits are not to be treated as valid applications. The Senate
amendment added a new section 328 to the House bill amending
sections 202(j)(2), 216(1) (2), and 223(b) of the Social Security Act so
as to extend the life of applications for social security benefits to the
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date of final decision thereon by the Secretary of Health, Education,
and Welfare.
The House recedes.

OVERPAYMENTS AND UNDERPAYMENTS

Amendment No. 458: The Senate amendment added to the House
bill a new section 329, amending section 204 of the Social Security
Act to authorize the Secretary of Health, Education, and Welfare to
recover overpayments made to a beneficiary by decreasing, during the
overpaid beneficiary’s lifetime, the benefits of another beneficiary
entit?ed on the basis of the same earnings record; to permit the
Secretary to waive recovery or adjustment of an overpayment from
any person who is without fault in the overpayment, even if he is not
the overpaid person and the overpaid person is at fault; and to
authorize the Secretary to establish an order of priority for disposing
of amounts due a deceased beneficiary.

Under the conference agreement, the change in existing law is
limited to cases of underpayments in which an individual dies before
completion of payment of amounts due him under title IT of the
Social Security Act and the total amount due him at the time of his
death does not exceed an amount equal to 1 month’s benefit. In such
a case, payment is to be _‘tQade to his surviving spouse who was living
in -the same household, or, if there is no such spouse, to the legal
representative of his estate.

PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE SAME FAMILY

Amendment No. 459: The Senate amendment added to the House
bill a new section 330, which amended section 205(n) of the Social
Security Act to provide that payment to'the surviving payee or payees
of a joint benefit check which was not negotiated before one of the
payees dies may be authorized in accordance with regulations of the
Secretary of the Treasury, and to provide for recovery of any over-
payment resulting from the cashing of the joint check.

The House recedes.

VALIDATING CERTIFICATES FILED BY MINISTERS

Amendment No. 460: The Senate amendment added to the House
bill a new section (sec. 331) amending sections 1402(e) (5) and (6) of
the Internal Revenue Code of 1954. The amendment would under
certain conditions permit social security credit to be obtained for the
earnings of certain ministers who die or file waiver certificates before
April 16, 1966, where such earnings were reported for social security
purposes but cannot be credited nnder existing law.

The House recedes with technical amendments.

DETERMINATION OF ATTORNEYS’ FEES IN COURT PROCEEDINGS UNDER
TITLE II

Amendment No. 461: The Senate amendment added to the House
bill & new section 332, which amends section 206 of the Social Security
Act to perinit a court which renders a decision favorable to a claimant
for benefits to set a reasonable fee, not in excess of 25 percent of
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the past due benefits resulting from the decision, for the attorney
who represented the claimant before the court. The amendment also
permits the Secretary to certify payment of the court-awarded fee to
the attorney from the past due benefits of the claimant, and provides
that any attorney charging or receiving more than the fee set by
the court is subject to a fine of up to $500, imprisonment up to 1
year, or both.
The House recedes with a technical amendment.

CONTINUATION OF WIDOW’S AND WIDOWER’S INSURANCE BENEFITS
AFTER REMARRIAGE

Amendment No. 462: The Senate amendment added a new section
(sec. 333) to the House bill providing for the payment of benefits
based on a prior spouse’s earnings record to widows age 60 or over
and to widowers age 62 or over who remarry. The amocunt of the
remarried widow’s or widower’s benefit would be 50 percent of the
primary insurance amount of the deceased spouse, rather than- 82%

ercent as in the case of unremarried widows and widowers. If a
arger benefit would be payable based on the new spouse’s earnings
record, the excess of that benefit over the benefit based on the prior
spouse’s earnings would be paid to the remarried widow or widower.

The House recedes with a technical amendment.

CHANGES IN DEFINITIONS OF WIFE, WIDOW, HUSBAND, AND WIDOWER

Amendment No. 463: The Senate amendment added to the House
bill a new section (sec. 334) that would provide an exception to the
1-year, duration-of-marriage requirement for spouse’s benefits for any
wife, widow, husband, or widower who was, in the month before
marriage, actually or potentially entitled to railroad retirement bene-
fits us a widow, widower, parent, or disabled adult child. Similar
rules apply under existing law where the wife, widow, husband, or
widower was actually or potentially entitled to similar benefits
under title IT of the Social Security Act.

The House recedes.

REDUCTION OF BENEFITS ON RECEIPT OF WORKMEN’S COMPENSATION

Amendment No. 464: The Senate amendment added a new section
335 to the House bill which provides that social security disability
benefits for any month for which a worker is receiving a workmen’s
compensation benefit will be reduced to the extent that the total
benefits paid to him and his dependents under both programs exceed
the higher of (1) 80 percent of his average current earnings, or (2) the
total of his disability insurance benefit for such month and of any
monthly insurance benefits under section 202 for such month based on
his wages and self-employment income. For this purpose, an individ-
ual’s average current earnings is the larger of (A) the average monthly
wage used in computing the disability insurance benefit, or (B) one-
sixtieth of the total of his wages and self-employment income for
the 5 consecutive calendar years after 1950 for which such wages
and self-employment income were highest. The reduction is to be
periodically adjusted to take account of changes in national average
earnings. The new section will be applicable with respect to benefits
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payable for months after December 1965 on the basis of disabilities
commencing after June 1, 1965.
The House recedes with technical amendments.

METHOD OF MAKING CERTAIN DISABILITY DETERMINATIONS

Amendment No. 465: This amendment added a section 336 to the
bill to include among the individuals with respect to whom the
Secretary of Health, Education, and Welfare would make the disability
determinations referred to in section 221(a) of the Social Security
Act (that is, determinations of whether an individual is under a
disability and of the day such disability began, and the determination
of the day on which such disability ceases) those individuals with
respect to whom the Secretary, in accordance with regulations pre-
scribed by him, finds that a deternination of disability or cessation of
disability can be made on evidence specified in the amendment.

The Senate recedes.

PAYMENT FOR COSTS OF REHABILITATION FROM TRUST FUNDS

Amendment 466: The Senate amendment added a new section 337
to the House bill amending section® 222 of the Social Security Act.
For the purpose of making vocational rehabilitation services more
readily available to disabled individuals who are entitled to disability
benefits (or entitled to child’s insurance beunefits after age 18 where the
child is disabled) and to the end that savings will result to the Federal
Disability Trust Fund and the Federal Old-Age and Survivors Tnsur-
ance Trust Fund, the new section authorized transfers from the trust
funds of such sums as may be necessary to enable the Secretary of
Health, Education, and Welfare to pay the costs of vocational rehabili-
tation services for such disabled individuals. The total amount
made available during any fiscal year may not exceed 1 percent of the
total amount certified for payment in the preceding year as (1) bene-
fits for children over 18 and under a disability, and (2) disability in-
surance benefits.

The House recedes with technical amendments. The conference
agreement relates to payment for the costs of rehabilitation services,
and it is expected that this will be accomplished through use of
rehabilitation and training facilities and services which are otherwise
available.

TEACHERS IN THE STATE OF MAINE

Amendment No. 467: The Senate amendment added to the House
bill a new section (sec. 338) which would extend from July 1, 1965, to
July 1, 1970, the period during which the State of Maine is permitted
(under sec. 316 of the Social Security Amendments of 195S) to treat
teaching and nonteaching employees who are actually in the same
retirement system as though they were under separate retirement
systems for social security coverage purposes. .

The House recedes with an amendment the effect of which is to
change “July 1, 1970” to “July 1, 1967.”
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EXCLUSION FROM COVERAGE OF CERTAIN STUDENTS IN IOWA AND
NORTH DAKOTA

Amendment No. 468: The Senate amendment added to the House
bill a new section (sec. 339) which would permit the State of Towa
and the State of North Dakota to modify their coverage agreements
with the Secretary of Health, Education, and Welfare under section
218 of the Social Security Act so as to exclude from social security
coverage service performed in any calendar quarter in the employ of
a school, college, or university by a student if the remuneration for
such service is less than $50.

The House recedes with a clerical amendment.

QUALIFICATION OF CHILDREN NOT QUALIFIED UNDER STATE LAW

Amendment No. 469: The Senate amendment added to the House
bill a new section (sec. 340) which would provide for the payment of
benefits to a child, regardless of whether he has the status of a child
under applicable State law, if the father had acknowledged the child
in writing, had been ordered by a court to contribute to the child’s
support, or had been judicially decreed to be the child’s father, or, he
had been shown by other satisfactory evidence to be the child’s
father and was living with or contributing to the support of the child.

The House recedes with a clerical amendment.

EMPLOYEES OF MEMBERS OF AFFILIATED GROUP OF CORPORATIONS

Amendment No. 470: The Senate amendment added to the House
bill a new section (sec. 341) to provide that in cases where a person
works for more than one corporation in an affiliated group of corpora-
tions during the calendar year, the affiliated group (rather than each
corporation, as under present law) would be considered to be a single
employer for purposes of determining the maximum amount of wages
subject to employer and employee taxes.

The Senate recedes.

ACTUARIALLY REDUCED BENEFITS AT AGE 60

Amendment No. 471: The Senate amendment added to the House
bill a new section (sec. 342) amending section 202 of the Social Se-
curity Act to provide that workers, wives, husbands, widowers, and
parents would be eligible for benefits at age 60 rather than at age 62
as under existing law. The amendment also amended subsections
(q) and (r) of section 202 of the act to provide that where an indi-
vidual elects to receive his benefits before age 65 in the case of
workers, wives, or husbands, or before age 62 in the case of widowers
or parents, the benefits would be actuarially reduced. (A provision
to make widow’s benefits available at age 60, with the benefits actu-
arially reduced, is included in section 307 of the bill as agreed to in
conference.)

The Senate recedes.
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DISCLOSURE UNDER CERTAIN CIRCUMSTANCES TO WELFARE AGENCIES
OF WHEREABOUTS OF INDIVIDUALS

Amendment No. 472: The Senate amendment added to the Housa
bill a new section 343, amending section 1106 of the Social Security
Act, to require the Secretary to furnish promptly, at the request of e
welfare agency or a court, the most recent address in the social
security records for a person who has failed without lawful excuse to
provide support for his or her destitute child or children under age 16,
or his destitute wife.

The House recedes with an amendment requiring the Secretary to
furnish, at the request of a State or local agency participating in any
State or local public assistance program, the most recent address in
the social security records for a parent (or his most recent employer,
or both) who has failed to provide support for his or her destitute
child or children under age 16 who are recipients of or applicants for
assistance under such public assistance program, where there is a
court order for the support of the children and the information re-
quested is to be used by the welfare agency or the court on behalf
of the children. :

EXTENSION OF TIME FOR MINISTERS TO ELECT COVERAGE

Amendment No. 473: The Senate amendment added to the House
bill a new section (sec. 344) amending sections 1402(e) (2) and (3) of
the Internal Revenue Code of 1954. The amendment extends the
period during which ministers may file waiver certificates electing
social security coverage. If a certificate is filed after the date of
enactment of the bill and on or before the due date of the return
(including any extension thereof) for the second taxable year ending
after 1963, the certificate is to be effective for the taxpayer’s first
taxable year ending after 1962 and all succeeding years. In the case
of a calendar-year taxpayer the due date of the return for such second
taxable year is April 15, 1966, and the certificate would apply to 1963
and succeeding taxable years.

The House recedes with a clerical amendment.

INTERRELATIONSHIP BETWEEN VETERANS' BENEFITS AND INCREASED
SOCIAL SECURITY BENEFITS

_Amendment No. 474: The Senate amendment added to the House
bill & new section (sec. 345) amending section 503 of title 38, United
States Code, for the purpose of excluding the benefit increase provided
in the bill from countable income in determining eligibility for and
amount of a veteran’s pension.

The Senate recedes.

CERTAIN SCHOOL EMPLOYEES IN ALASKA

_Amendment No. 475: The Senate amendment added to the House
bill & new section (sec. 346) validating, for periods through the year
of the enactment of the bill, social security coverage of employees of
certain school districts in Alaska which have been included in error
as employees of separate political subdivisions under the coverage
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agreement between the State of Alaska and the Secretary of Health,
Education, and Welfare entered into pursuant to section 218 of the
Social Security Act.

The House recedes with a clerical amendment.

CONTINUATION OF CHILD’S INSURANCE BENEFITS AFTER ADOPTION BY
BROTHER OR SISTER

Amendment No. 476: The Senate amendment added to the House
bill a new section (sec. 347) under which a child’s brother or sister
would be included in the list of relatives (under existing law, the StelI])_

arent, grandparent, aunt, or uncle) who may adopt a child after the
geath of the worker on whose earnings the child is entitled to benefits
without causing termination of the child’s insurance benefits.

The House recedes with a clerical amendment.

DISABILITY INSURANCE BENEFITS FOR THE BLIND, SPECIAL PROVISIONS

Amendment No. 477: This amendment added a new section to the
bill (1) to provide, for purposes of both disability insurance benefits
and the disability freeze, that the term ‘““disability’’ includes blindness
(as defined by the amendment), and (2) to provide that an individual
whose disability is blindness (as so defined) be insured for disability
insurance benefits for any month if he had not less than 6 quarters of
coverage before the quarter in which such month occurs. (Existing
Jaw requires an individual to be fully insured and to have 20 quarters
of coverage in the 40 quarters ending with the quarter in which the
disability begins.) The term “blindness” was defined to mean central
visual acuity of 20/200 or less in the better eye, or visual acuity greater
than 20/200 if accompanied by a limitation in the fields of vision such
that the widest diameter of the visual field subtends an angle no greater
than 20°. 'The amendment also provided for payment of disability
benefits after age 65 in such cases.

Under she conference agreement, an individual who becomes dis-
abled before age 31, and whose disability is blindness (as defined for
disability freeze purposes under existing law), is insured for disability
insurance benefits for any month if not less than one-half (and not less
than 6) of the quarters during the period ending with the quarter in
which such month occurs and beginning after he attained the age of
21 were quarters of coverage, or (if the number of quarters in such
period is less than 12) not less than 6 quarters in the 12-quarter
period ending with such quarter were quarters of coverage. Similar
rules are provided for purposes of the disability freeze.

The conference agreement also provides disability insurance benefits
for disabled individuals who are blind (within the meaning of existing
law) and have attained 55. For such purposes, the term ““disability”
is defined to mean inability by reason of blindness to engage in sub-
stantial gainful activity requiring skills or abilities comparable to
those of any gainful activity in which the individual has previously
engaged with some regularity and over a substantial period of time.
If the individual engages in substantial gainful activity in a month,
no payment of a disability insurance benefit is to be made to him for
such month, and no payment of a wife’s, husband’s, or child’s insurance
benefit is to be made for such month on the basis of his wages and
self-employment income.
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INCREASE IN FEDERAL SHARE OF PUBLIC ASSISTANCE EXPENDITURES

Amendment No. 478: The House bill increased the Federal share of
the expenditures for cash assistance and medical care under State
plans approved under title I, IV, X, XIV, or XVI of the Social Security
Act. This change was to be effective for expenditures after December
31, 1965.

The Senate amendment advanced this date to June 30, 1965.

The Senate recedes.

PROTECTIVE PAYMENTS FOR PUBLIC ASSISTANCE RECIPIENTS

Amendments Nos. 479 and 480: The House bill authorized pro-
tective payments to interested third parties on behalf of aged public
assistance recipients who, because of a physical or mental condition,
are so unable to manage money that payment of the assistance directly
to them would be contrary to their welfare. These payments would
be authorized under conditions designed to protect the interests of the
needy person.

The Senate amendments authorized comparable provisions with
respect to blind and disabled recipients. (The existing law authorizes
such payments under the aid to families with dependent children
program.)

The House recedes.

DISREGARDING CERTAIN INCOME IN DETERMINING NEED UNDER PUBLIC
ASSISTANCE PROGRAMS

Amendments Nos. 484, 485, 486, 487, and 488: The House bill
authorized the exemption of a larger amount of earnings than under
present law for recipients of old-age assistance and for aged recipients
Knder the State plan approved under title XVI of the Social Security

ct.

The Senate amendments changed these provisions in several ways:
(1) they advanced the effective date from January 1, 1966, to October
1, 1965; (2) they provided a comparable earnings exemption with
respect to disabled recipients under titles XIV and XVI; (3) they
included a provision under such titles for disregarding other income
and resources of disabled recipients who actually are undergoing
vocational rehabilitation; (4) they clarified the exemptions under
title XV1 with respect to individuals who are both aged and blind or
aged and disabled to assure that the individual would qualify for the
largest exemption to which he might be entitled; and (5) they provided
for the exemption, over and above any other exemptions allowed, of
up to $7 a month of income from any source, and whether or not
earned. .

The House recedes with an amendment reducing the monthly
exemption of the income referred to in clause (5) above from $7
to $5. 'T'he $5 (or lesser amount) of income which may be disregarded
for a month may be earned income, income from relatives or any other
type of income.
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REVIEW OF CERTAIN ADMINISTRATIVE DETERMINATIONS UNDER PUBLIC
ASSISTANCE PROGRAMS

Amendments Nos. 491 and 492: The House bill provided, in
relation to judicial review of the Secretary’s decisions regarding
public assistance plans, that the findings of the Secretary unless
substantially contrary to the weight of evidence would be con-
clusive.

The Senate amendments changed the language ‘“‘unless substantially
contrary to the weight of the evidence” to ‘“‘if supported by substantial
evidence.”

The House recedes.

TECHNICAL AMENDMENTS TO ELIMINATE PUBLIC ASSISTANCE
PROVISIONS

Amendment No. 497: Under the House bill, after June 30, 1967,
payments to the States with respect to aid or assistance in the form
of medical or any other type of remedial care could be made only under
the new title XIX of the Social Security Act (and not, as at present,
under title I, IV, X, XIV, or XVI). Section 408 of the House bill
eliminated those public assistance provisions which would become
obsolete as of July 1, 1967.

Under the conference action explained above with respect to
Senate amendment No. 281, payments to States with respect to aid
or assistance in the form of medical or any other type of remedial
care may not be made under title I, IV, X, XIV, or XVI after Decem-
ber 31, 1969.

The House recedes. Those provisions of these titles which are in
effect in 1969 and which will become obsolete on January 1, 1970,
should at some time be removed from the law to simplify it.

OPTOMETRISTS SERVICES

Amendment No. 510: The House bill included a provision in the
new medical assistance title (title XIX of the Social Security Act)
that, if eyeglasses are provided, the individual must be free to choose
whether these are prescribed by a physician skilled in the diseases of
the eye or an optometrist. It also carried over from existing law the
requirement that the individual be free to choose either a physician or
an optometrist to examine his eyes to determine whether he is blind.

Senate amendment No. 510 extended this principle of freedom of
choice to all titles of the Social Security Act and to all services which
an optometrist is licensed to perform.

The Senate recedes.

ELIGIBILITY OF CHILDREN OVER 18 ATTENDING SCHOOL

Amendment No. 511: This amendment would broaden the type of
schools that children over the age of 18 and under the age of 21 may
attend and receive aid to families with dependent children payments
in which the Federal Government will participate. The extension
would be from the requirement that the child be (as determined in
accordance with standards prescribed by the Secretary of Health,
Education, and Welfare) a student regularly attending a high school
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in pursuance of a course of study leading to a high school diploma or
its equivalent, to the requirement that he be (as determined by the
State in accordance with standards Frescribed by the Secretary) a
student regularly attending a school, college, or university. The
House bill contained no provision on this subject.

The House recedes.

DISREGARDING CERTAIN EARNINGS OF DEPENDENT CHILDREN

Amendment No. 512: This amendment would permit States,
effective July 1, 1965, in determining need for assistance under aid to
families with dependent children programs, to disregard not more
than $50 per month of the earned income of a dependent child under
the age of 18, but would limit the exemption to not more than three
children in the same home. There was no provision on this subject
in the House bill.

The House recedes with an amendment making the family limita-
tion $150 per month for children in the same home.

ALTERNATIVE FEDERAL PAYMENTS WITH RESPECT TO PUBLIC
ASSISTANCE EXPENDITURES

Amendment No. 513: This amendment added two provisions
(in a new sec. 1118 of the Social Security Act) relating to the Fed-
eral share of expenditures for public assistance: (1) it would permit
any State which has in effect a plan approved under the new title
XIX to claim Federal participation in its expenditures under all
of its Federal-State public assistance programs by application of the
new formula contained in title XIX instead of using the varying
formulas in the existing titles, and (2) it would permit any State, for
the period January 1 through June 30, 1966, which could meet sub-
stantially all of the objectives and requirements of the new title XIX
under its assistance programs approved under the other titles of the
Social Security Act to receive Federal participation in its medical
assistance expenditures by application of the formula provided in
title XIX and, at its option, to have this formula applied in deter-
mining the Federal share for its money payments. No comparable
provisions were in the House bill.

The House recedes with an amendment retaining the first but not
the second provision.

W. D. Miuis,

CeciL R. King,

HaLe Boaas,

Evucene J. KEoGH,

JoHN W. BYRNES,

Tuos. B. CurTis,

James B, Urr,
Managers on the Part of the House.

O
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the part of the House may have until
midnight Monday next to file a confer-
ence report on the bill H.R. 6675.

The SPEAKER. Is there objection to
the request of the gentleman from
Arkansas?

There was no objection.

Mr. MILLS. Mr. Speaker, in order
' that the membership may have informa-

tion prior to receipt of the conference
3\ report concerning a summary of the
major decisions of the conference com-
mittee, I ask unanimous consent that a
summary plus tables giving the actuarial
data on the conference report may be in-
cluded at this point in the Recorb.

The SPEAKER. Is there objection to
the request of the gentleman from
Arkansas?

There was no objection.

The matter referred to follows:

(The Honorable Wmeuyr D. MimLLs, Demo-
crat, of Arkansas, chairman, Committee on
Ways and Means, U.S. House of Representa-
tives, and chairman of the House-Senate
conference committee on H.R. 6675, an-
nounced the decisions of the conference com-
mittee. on H.R. 6675, the Social Security
Amendments of 1965, a summary of which is
set forth below. Chairman MmLs stated
that it was expected that the conference
report would be filed by midnight Monday,
July 26, and will be available in printed
form on Tuesday, July 27. The conference
report and statement of managers on the
part of the House which will accompany it
will contain the detailed decisions on each
of the 513 amendments which were added
by the Senate. A summary of the major de-
cisions of the conference committee follows.)

BASIC HOSPITAL INSURANCE PFLAN

Benefit duration: House provided 60 days
of hospital care after a deductible of $40
currently. Senate provided unlimited dura-
tion but with a $10 coinsurance for. each
day in excess of 60. Conference provided 60
days with House bill deductible ($40 cur-
rently) and with an additional 30 days with
the Senate’s $10 coinsurance feature.

Posthospital extended care (skilled nurs-
ing home): House provided 20 days of
such care with 2 additional days for each
unused hospital day but a maximum of
100 days. Senate provided 100 days but
imposed a $5 a day coinsurance for each

SOCIAL SECURITY AMENDMENTS OF day in excess of 20. Conference adopted
1965 Senate version.

Posthospital home-health visits: House

Mr. MILLS. Mr. Speaker, I ask authorized 100 visits after hospitalization.
unanimous consent that the managers on Senate increased the number of visits to 175

N

™ et

and deleted requirement of hospitalization.
Conference adopted House version.

Outpatient diagnostic services: House
imposed a $20 deductible with this amount
creditable against an inpatient hospital de-
ductible which was imposed at the same
hospital within 20 days. Senate imposed a
20 percent coinsurance on such services, re-
moved the credit against the inpatient hos-
pital deductible but allowed a credit for the
deductible as an incurred expense under the
voluntary supplementary program (for de-
ductible and reimbursement purposes).
Conference adopted Senate version.

Psychiatric facilities: House provided for 60
days of pyschiatric hospital care with a 180-
day lifetime limit in the voluntary supple-
mentary program. Senate moved these serv-
ices over into basic hospital insurance
program and increased the lifetime limit to
210 days. Conference accepted the Senate
version but reduced the lifetime limit to 190
days.

House excluded any extended care facility
primary for the care and treatment of mental
diseases or tuberculosis. Senate included
such facilities but made both psychiatric ex-
tended care days and psychiatric hospital
days subject to the lifetime limitation of
days of care. Conference continued the
House exclusion.

Christian Science services: House covered
Christian Science sanatoria under hospital
services (60 days with $40 deductible). Sen-
ate added coverage for extended care and
visiting nurse services. Under the confer-
ence agreement, Christian Science services
will be covered as follows: Christian Science
sanatoria services, 60 days with $40 deduc-
tible plus 30 additional days at $10 co-
insurance per day, as hospital service; plus an
additional 30 days in a Christian Science
sanatorium as extended-care facility services
with a $5 per day coinsurance feature.

Scope of services, specialists: House ex-
cluded medical doctor services in the field of
pathology, radiology, physiatry, or anesthe-
siology from basic hospital insurance benefit
(but provided for their payment under sup-
plementary medical insurance program).
Senate included these services if billed
through a hospital. Conference accepted
House version.

Emergency services for areas immediately
bordering the United States: Senate provided
hospital services in border areas immediately
outside the United States where comparable
services are not as accessible in the United
States for a beneficiary who becomes ill in
this country. Conference adopted Senate
amendment.

Interns: House included, under inpatient
hospital services, the services of medical in-
terns and residents under approved training
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programs. Senate extended this provision to
derital interns and residents in hospitals
under approved training programs. Confer-
ence accepted Senate addition.

Drugs: House limited drugs to certain
standard drug formularies and to those
approved by hospital pharmacy and drug
therapeutics committees. Senate added the
Homeopathic Pharmacopoeia to the list of
formularies and added a provision to include
combination drugs if their principal ingre-
dient is listed in one of the formularies.
Conference accepted the Homeopathic Phar-
macopoeia provision but did not accept the
Senate’s combination drug provision.

Eligibility of aliens under transitional pro-
vision for the uninsured: House specified that
such aliens must have 10 years of residence
prior to filing of application. Senate added
a requirement of permanent residence but
reduced residence requirement to 6 months
before application. Conference increased the
residence requirement to 5 years and retained
requirement of permanent residence.

Federal employees, under transitional pro-
vision for the uninsured: House excluded all
persons who had been eligible under the Fed-
eral Employee’s Health Benefits Act of 1959
(FEHBA) if they, or some other individual,
had had the opportunity to enroll under that
program, Senate excluded only those who
are actually covered under FEHBA. Con-
ference limited the scope of the Senate pro-
vision so that individuals who retired before
February 16, 1965, and were not covered then
under FEHBA will be eligible.

Railroad retirement employees. House bill
taxed railroad workers and their employers
directly under the Federal Insurance Con-
tributions Act with major administrative
duties to be handled by the Department of
Health, Education, and Welfare. Senate put
financing feature under the Railroad Retire-
ment Tax Act and railroad retirement ac-
count, and with primary responsibility for
administration under the Railroad Retire-
ment Board. Conference agreement pro-
vided that taxes would be collected under
the railroad system but paid into the hospital
insurance trust fund. Railroad Retirement
Board would determine eligibility but the
Department of Health, Education, and Wel-
fare would reimburse providers (except Cana-
dian hospitals). like the Senate amend-
ment the conference approach would be
effective only if the railroad retirement tax-
able wage base is equivalent to the Federal
hospital insurance tax earnings base—but,
unlike the Senate amendment, such equiva-
lence would be a continuing requirement
which, if not met, would mean the system
would revert to the approach provided in the
House bill.

Appeals: House limited appeal to a hear-
ing examiner and judicial review to claims of
$1,000 or more. Senate reduced this amount
to $100. Conference provided that for claims
from $100 to $1,000 there would be hearing
examiner review but no judicial review. For
claims above $1,000 there would be both.

State standard for institutions: Cenfer-
ence accepted (with technical amendment)
Senate amendment relating to higher State
standards than those necessary for hospital
accreditation.

Conference rejected following amendments
added by the Senate:

Providing for a comprehensive study and
report, with recommendations, on extended
care facilities and nursing home care.

Making certain requirements for use of
State agencies in certification of facilities.

Relating to transfer agreement between fa~
cilities in-different States.

Requiring personal notice to health care
beneficiaries of benefit rights.

SUPPLEMENTARY MEDICAL INSURANCE

Effective date: House effective date July 1,
1966. .Senate effective date January 1, 1967.
Conference accepted House version.
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Medical services: House bill limited to
physicians. Senate bill extended program to
dentists performing certain dental surgeon
functions and to chiropractors and podia-
trists. Conference adopted dental surgeon’s
services but rejected those of podiatrists and
chiropractors.

Eligibility of aliens: House made aliens in-
eligible unless admitted for permanent resi-
dence. Senate added a requirement of 10
years of residence. Conference reduced re-
quirement to 5 years of residence and made
any individual eligible if he was eligible for
social security. .

Drug study: Senate authorized a study of
the feasibility of extending the program to
prescribed drugs. Conference rejected this
provision.

MEDICAL ASSISTANCE—NEW TITLE XIX

Administering agency: House required that
the single State agency administering the
medical assistance program must be the
agency administering title I or XVI (the
welfare agency). Senate provided that any
single State agency may be chosen by the
State to administer the program providing
the agency administering title I or XVI be
used to determine eligibility. Conference
adopted Senate version.

Future termination of existing medical
vendor programs: House required that all
existing medical programs in the five titles
of the Social Security Act would be termi-
nated on June 30, 1967. Senate gave States
the option of continuing under existing law
or under new program. Conference would
terminate existing programs on December 31,
1969.

Kerr-Mills for children: House provided
that dependent children and specified rela-
tives caring for them under the age of 21
could be included even though they did not
meet requirements for need and age under
the State plans for aid to families with de-
pendent children, but were otherwise quali-
fied. Senate included all individuals under
21 and adults caring for them. Conference
adopted Senate provision as to the coverage
of children under 21 but accepted House pro-
vision as to coverage of the adult caretakers.

Dental services for children: House made
dental services for children under 21 op-
tional. Senate made them mandatory.
Conference accepted House version.

State participation in non-Federal share:
House provided that there must be only State
participation in non-Federal share of match-~
ing by July 1, 1970. Senate provided an al-
ternative under which local funds could be
used after that date with certain safeguards.
Conference adopted the Senate version.

Rejected Senate amendments: (1) Im-
posing FPederal standards as to fire and
safety on participating institutions; (2) re-
quiring that an individual will be entitled
to medical assistance from the provider of
his choice.

OTHER AMENDMENTS RELATING TO HEALTH CARE
AND WELFARE

Services for emotionally disturbed child-
ren: Senate authorized special project grants
for emotionally disturbed children; and au-
thorized a study on prevention, diagnosis, and
treatment of emotionally disturbed children.
Conference removed the added authorization
for project grants, but approved the study.

Child welfare services: Senate removed
earmarking provision of existing law for
“day care” services and increased child wel-
fare authorizations to levels provided in the
bill for maternal and child health and crip-
pled children’s programs. Conference ap-
proved Senate addition and established Jan-
uary 1, 1966, as the effective date.

SOCIAL SECURITY SYSTEM
Retirement test (earning limitation).

House provided for expansion of the $1 de-
duction for each $2 of earnings band {above
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the fully exempt $1,200 in existing law) from
$1,700 to $2,400. -Senate version increased the
fully exempt amount from $1,200 to $1,800
and extended the $2 for $1 band to cover
earnings between $1,800 and $3,000. Con-
ference increased the fully exempt amount
to $1,500 and appliéd the $2 for $1 band on
earnings between $1,500 and $2,700.

Provisions relating to the disability insur-

ance program

1. Definition: House provided that an in-
dividual would be disabled if his disability
had lasted 6 months. It also reduced the
waiting period by 1 month. Senate provided
that the disability have lasted, or can be ex-
pected to last, 12 months for eligibility. It
retained waiting period in existing law. Con-
ference adopted Senate version.

2. Blindness: Senate added an alternative
for insured status for disability benefits of
six quarters of coverage, acquired at any time,
for individuals who meet liberalized defini-
tion of blindness. (For insured status under
existing law, an individual (1) must have at
least 20 quarters of coverage in the 40 quar-~
ters ending with the quarter in which the
disability begins and (2) must be fully in-
sured.) Under the Senate definition for
both the freeze and benefit purposes the fol-
lowing degree of blindness was deemed dis-
abling: Central visual acuity of 20/200 or
less in the better eye with the use of cor-
recting lenses, or visual acuity greater than
20/200 if accompanied by a limitation in the
fields of vision such that the widest diameter
of the visual field subtends an angle no
greater than 20°,

(Under existing law, for benefit purposes,
an individual must be precluded from en-
gaging in any substantial gainful activity by
reason of a physical or mental impairment.
The following definition of blindness is
deemed disabling for disability ‘“freeze” pur-
poses: Central visual acuity of 5/200 or less
in the better eye with use of correcting lens.
An eye in which the visual field is reduced

" to five degrees or less concentric contraction

shall be considered as having a visual acuity
of 5/200 or less,)

Conference substituted the following two
provisions for the Senate amendment:

1. Young workers who are blind and dis-
abled: Establishes alternative insured status
requirement for workers disabled before age
31 of one-half of the quarters elapsing after
age 21 up to the point of disability with a
minimum of six quarters. 'To qualify for
this alternative the worker would have to
meet the statutory definition of blindness
for the disability ‘“freeze” noted above.
Worker will, however, have to meet the other
regular requirements for entitlement to dis-
ability benefits, including inability to engage
in any substantial gainful activity.

2. Older workers who are blind and dis-
abled: Provides that those individuals aged
65 or over who meet the statutory definition
of blindness in the disability “freeze” could
qualify for cash benefits on the basis of their
inability to engage in their past occupation
or occupations. Their benefits would not be
pald, however, if they were actually engag-
ing in any substantial gainful activity.

3. Vocational rehabilitation for disability
beneficiaries: Conference adopted Senate
provision that State' vocational rehabilita-
tion agencies will be reimbursed from the
social security trust funds for the cost of
rehabilitation services furnished to individ-
uals who are entitled to disability insurance
benefits or to a disabled child’s benefits,
except that the total sums available for this
purpose could not, in any year, exceed 1 per-
cent of the disability benefits paid in the
previous year,

4. Offset for workmen’'s compensation:
Senate provided that the social security dis-
ability benfits for any month for which a
worker is receiving a workmen’s compensa-
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tion benefit will be reduced to the extent
that the total benefits payable to him and
his dependents under both programs exceed
80 percent of his average monthly earnings
prior to the onset of disability, but with the
reduction periodically adjusted to take ac-
count of changes in national average earn-
ings levels. The offset provision will be
applicable with respect to benefits payable
for months atter December 1965 on the basis
of disabilities commencing after June 1,
1965. Conference adopted Senate version.
Coverage provisions

1. Cash tips: House provided for the cov-
erage of tips reported by the employee to the
employer-—with the employer to report such
income and withhold for income tax pur-
poses. No liability would be imposed on the
employer for tips that are not reported nor
in cases where he does not have or is not
given funds to cover the employee’s share
of the tax. Senate provided that cash tips re-
ceived would be considered as self-employ-
ment income. Conference generally follows
House provision for social security and in-
come tax purposes with the major exception
that no social security tax liability would
be imposed on the employer.

2. Coverage of doctors of medicine:
House covered doctors of medicine effective
for taxable years ending after December 31,
1965. Senate moved up the effective date to
taxable years ending on or after December
31, 1965. Conference adopted Senate ver-
sion.

3. Ministers: Senate reopened to April 15,
1966, the period (which expired on April 15,
1965), during which ministers who have been
in the ministry for at least 2 years may file
waiver certificates electing social security
coverage. Conference accepted.

4. Coverage of employees of State and
local governments:

1. House added “Kentucky” and “Alaska’
as States which could provide coverage for
State and local employees under the split-
system provision. Senate and conference de-
leted “Kentucky.”

2. Senate reopened until July 1, 1970, a
provision of law permitting the State of
Maine to treat teaching and nonteaching
employees actually in the same retirement
system as though they were in separate re-
tirement systems for social security cover-
age purposes. Conference accepted but lim-
ited option to July 1, 1967.

3. Senate authorized the State of Iowa
and the State of North Dakota to modify
their coverage agreements to exclude from
social security coverage certain service per-
formed in any calendar quarter in the em-
ploy of a school, college, or university by a
student if the remuneration’ for such serv-
ice is less than $50. Conference accepted.

4, Conference accepted Senate validation
of past coverage of employees in certain
school districts in Alaska.

The conference also adopted the following
Senate amendments on social security:

1. Remarried widows: Benefits would be
payable to widows aged 60 or over and to

“widowers aged 62 or over who remarry—the

amount of the benefit to be equal to 50 per-
cent of the primary benefit of the deceased
spouse if that amount is higher than her
wife’s benefit as a result of the remarriage.

2. Children’s benefits:

(a) Included in definition of child is a
child who cannot inherit his father’s in-
testate personal property if the father had
acknowledged him in writing, had been or-
dered by a court to contribute to his sup-
port, had been judicially decreed to be his
father or had been shown by other satis-
factory evidence to be his father and was
living with or contributing to his support.

(b) An exception is provided so that
child’s benefits would not terminate if child
is adopted by his brother or sister after
death of worker. Under present law benefits
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terminate unless he is adopted by his step-
parent, grandparent, uncle, or aunt after
death of worker on whose earnings record
he is getting benefits,

3. Social security records: The Social Se-
curity Administration is required to furnish
information to help locate deserting parent
or husband to any welfare agency or court.
Conference accepted amendment with modi-
fication that information must be trans-
mitted through a welfare agency (if to a
court), that an actual public assistance case
must be involved, and that all non-disclosure
provisions be complied with.

4. Court fees: A court that renders a
Jjudgment favorable to a claimant in an ac-
tion arising under the social security pro-
gram Is permitted to set a reasonable fee
(not in excess of 256 percent of past due ben-
efits which become payable by reason of the
judgment) for an attorney who successfully
represented the claimant. The Secretary
would be permitted to certify payment of
the fee to the attorney out of such past due
benefits.

Conference rejected the following social se-
curity amendments added by the Senate.

Provision that the Secretary (rather than
State agency) can make determinations of
disability or cessation of disability where
medical and other information or evidence
indicates, on its face, that the individual is
under a disability or that the disability has
ceased.

Reducing from 62 to 60 the age at which
an eligible worker could elect to start getting
an actuarially reduced benefit.

Providing that the amount of the 1965 so-
cial security benefit increase would not be
counted toward the Veterans’ Administra-
tion income limitation.

Provision relating to reduction of total em-
ployer tax as to a worker employed consecu-
tively by two affiliated corporations.

Expansion of disabled child’s benefit to
children disabled before age 22 (now prior
to age 18).

FINANCING OF SOCIAL SECURITY AND HOSPITAL
INSURANCE PROGRAMS

Earnings base: The House bill established
an earnings base of $5,600 a year in 1966 and
$6,600 in 1971 and thereafter. The Senate
provided an earnings base of $6,600 in 1966.
The conference accepted the Senate figure of
$6,600 in 1966.

The following are the tax rates for the
House, Senate, and conference for both sys-
tems:

OASDI tax rates

(In percent]
Employer-employee rate | Self-em-
ployed
Years rate. con-
House | Senate | Con- | ference
ference
8.0 7.7 7.7 6.8
8.0 .7 7.8 6.9
8.8 9.0 8.8 6.6
9.6 9.9 9.7 7.0
Hospital insurance tax rates
[In percent]
Employer-employee Self-em-
Tate ployed
Years rate,
confer-
House | Senate |Confer- ence
ence
0.7 0.686 0.7 0.35
1.0 1.0 1.0 .5
1.0 L1 1.0 .5
1.1 13 1.1 .55
1.2 1.4 1.2 .6
1.4 1.6 1.4 W7
1.6 1.7 1.6 .8

The conference established the allocation
to the disability insurance trust fund at 0.70
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percent of taxable wages and 0.525 of self-
employment income. The figures under ex-
isting law are 0.50 and 0.375 percent, respec-
tively.

INCOME TAX PROVISIONS

The Senate had deleted the House provi-
sion which would have limited the deduc-
tion for medical care expense of taxpayers (or
dependent parents) aged 65 or over to the
amount in excess of 3 percent of adjusted
gross income and which would have limited
the amount of medicine and drug costs in-
cluded in medical care expenses to the
amounts in excess of 1 percent of adjusted
gross income. The conference restored the
House provision.

The Senate had also deleted the House pro-
vision which would have allowed all tax-
payers to deduct one-half of the cost of medi-
cal-care insurance (up to $250 a year) out-
side the regular medical expense category.
Conference restored House provision but re-
duced maximum deduction to $150 a year.

The conference accepted Senate amend-
ment which eliminates all maximum limita-
tions on the medical expense deduction for
all taxpayers.

PUBLIC ASSISTANCE

Effective date: House put effective date of
Increased Federal matching through formula
change for all five public assistance programs
at January 1, 1966. Senate advanced date to
June 30, 1965. Conference adopted House
version.

Income exemptions:

1. Aid to families with dependent chil-
dren: Senate added an amendment which
allows the State, at its option, to disregard
up to $50 per month of earned income of any
three dependent children under the age of 18
in the same home. Conference modified Sen-
ate amendment so as to put a family maxi-
mum of $150 in earnings per month not
limited to three children but no child could
have earnings of more than $50 exempted.

2. Aid to the pPermanently and totally dis-
abled and combined program (title XVI):
Senate added an exemption of earnings, at
the option of the State, for recipients of aid
to the permanently and totally disabled. As
is the case of the aged, the first $20 per month
of earnings and one-half of the next $60
could be exempted. In addition, any addi-
tional income and resources could be ex-
empted as part of an approved plan to achieve
self-support during the time the recipient
was undergoing vocational rehabilitation (es-
sentially as under existing law in the aid to
the blind program). Conference acceptled
Senate provision,

3. Income exemption for all public assist-
ance programs: Senate allowed States, at
their option, to disregard not more than $7
per month of any income in all five public
assistance programs. Conference adopted
Senate amendment but reduced figure to $5
per month.

Protective payments: House included a
provision for protective payments to third
persons on behalf of old-age assistance re-
cipients (and recipients of combined adult
program, title XVI) unable to manage their
money because of physical or mental inca-
pacity. Senate extended the same provision
for protective payments to the programs of
aid to the blind and aid to the permanently
and totally disabled. Conference accepted
Senate provision.

Children in school: Senate added an
amendment broadening the definition of
“school” in existing law (high school) to
include any school or college, at the State’s
option, with respect to continuing payments
under Aid to Families With Dependent
Children from age 18 up to age 21 if they
are attending such schools. Conference
adopted Senate amendment. '

Uniform matching: Conference accepted
Senate amendment which would permit a
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State that has a medical assistance pro-
gram under title XIX to claim Federal shar-
ing in total expenditures for money payments
under other titles, under the same formula
used for determining the Federal share for
medical assistance under title XIX.
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MISCELLANEOUS

Conference rejected additional language
added by Senate relating to optometrists’
services under all titles of the Social Security
Act. (House language on optometrists’ serv-
ices retained.)

TapLe 1.—Summary of 1st-year-costs under H.R. 6675

{In miliions

of dollars]

Trust funds General Treasury

House Senate |Conference| Houso Senate | Conference
T astc hoSEta INSUPATCe ... e onnennnnn- 2,000 | $2403| s220| sas|  s2s $200
Voluntary supplementary medical - 1 1600 600 (2‘;83 ggg
MAA liberalization. .- oaememm oo eeme e e r e[ m e 200
Total i immmmmmmann 3,003 2,810 1,075 1,005 1,090
OASDI:

7 percent benefit increase_ - .o ____-.
Child school benefit__ ... ...

Broader definition of ‘“child”
Child disabled at 18 to 21_.--
Blind disability. ... P PO

Reduced benefits at 60 165
Transitional benefits at 72 140 |
Disabled definition_ ... 106
Rctirement test 65
B 1) 1) DU 2,100
Public assistance and child health:
Increase in formula_ ..o oo e[t 150 150 150
“TB and mental exclusion__ . _________ ) |em oo 75 75 75
Coverage of MA . _ o vooccccccccccccccfememccmmca|ocm e[ 50 40
Maternal and child health_ . ..o oo |ammm oo 60 61 61
Miscellaneous - - - oo oo o meco e e ef e 6 13 13
201 349 339
—82 {eeeea - -97
1,284 1,444 1,332
Grand total, House___.____._____.________ 6,174
Grand total, Senate_ _ 7,612
Grand total, conference__________________ (462

1 Contributions of participants.

TABLE 2
OASDI TAX RATES
[In percent)
Employer-employee rate Selfem-
ployed
Years . rate,
House | Senate { Con- { confer-
ference ence
1966. ... 8.0 7.7 7.7 5.8
1967-68__ 8.0 7.7 7.8 5.9
1969-72___. 8.8 9.0 8.8 6.6
1973 and after______ 9.6 9.9 9.7 7.0
HOSPITAL INSURANCE TAX RATES
{In percent]

0.7 0.65 0.7 0.35
1.0 1.0 L0 .50
1.0 1.1 1.0 .50
1.1 1.3 1.1 .55
1.2 1.4 1.2 .60
1.4 1.6 1.4 .70
1.6 1.7 1.6 .80

COMBINED OASDI AND HOSPITAL INSURANCE TAX
RATES AND TAXES UNDER CONFERENCE AGREE-
MENT

Employer- Self-einployed
R employee
Years
Rate |Maximum| Rate |Maximun
amount amount
Percent Percent
1966 __________._. 8.4 | $554.40 6.15 $405. 90
1067-68. ________. 8.8 580. 80 6.40 422. 40
106972 . _______. 9.8 646. 80 7.10 468. 60
1973-75. . _____ 10.8 712.80 7.55 498. 30
1976-79. . ______ 10.9 719. 40 7.60 501. 60
1980-86. ________1 11.1 732. 60 7.70 508. 20
1987 and after____[ 11.3 745. 80 7.80 514, 80

TABLE 3.—Changes in actuarial balance of
OASDI system, expressed in terms of esti-
mated level-cost as percentage of taxable
payroll

Item OASI| DI [Total

Actuarial balance of previous sys-

em. .. -

Earnings base increase to $6,600_____
Revised contribution schedule___.__ +
Extensions of coverage -
7 percent benefit increase
Earnings test liberalization_____.___
Child’s benefits to age 22 if in school
Reduced widow’s benefits at age 60_
Disability definition revision.. ...
Transitionalinsured status at age 72_
Broader definition of child___._____

Total effect of changes_.._._..

—.24| +.16] —.08
Actuarial balance of bill_______.____

—.10| 4. 08| —. 07

TABLE 4-—Actuarial balance of hospital in-
surance system, expressed in terms of esti-
mated level-cost as percentage of taxable
payroll

Level-cost,
percent

Hospital and extended care facility

benefits_ __ o a__ 1.19
Outpatient diagnostic benefits .01
Home health service benefits__.....__ .03

Total benefits ... _________ 1.23

Contributions_.______.
Actuarial balance

July 21, 1965

SOCIAL SECURITY MEDICARE BILL
OF 1965

(Mr. BOGGS asked and was glven
permission to address the House for 1
minute.)

‘Mr. BOGGS. Mr. Speaker, I take this
time to commend the gentleman from
Arkansas [Mr. MmLs] and the gentle-
man from Wisconsin [Mr. Byrnes] for
having just completed work on what I
consider a monumental piece of legisla-
tion—the social security medicare bill
of 1965.

We will, T know, debate that con-
ference report early next week, Mr.
Speaker, but I think it can be said with-
out fear of contradiction that this is in-
deed an historic legislative achievement.

I might say in conference we had the-

full cooperation of the minority mem-
bers, not that they agreed with every
decision that was made, but it was a
hard-working conference. There were
513 amendments in disagreement and
the gentleman from Arkansas has earned
the commendation of the entire Nation.

e
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SOCIAL SECURITY AMENDMENTS OF
1965—CONFERENCE REPORT

Mr. MILLS submitted the following
conference report and statement on the
bill, H.R. 6675, to provide a hospital in-
surance program for the aged under the
Soclal Security Act, and for other pur-

poses:

CoNFERENCE REPORT (H. REpr. No. 682)

The committee of conference on the dls-
agreeing votes of the two Houses on the
amendments of the Senate to the bill (HR.
6675) to provide a hospital insurance pro-
gram for the aged under the Social Secu-
rity Act with a supplementary health bene-
fits program and an expanded program of
medical assistance, to Increase benefits un-
der the old-age, survivors, and disability
insurance system, to improve the Federal-
State public assistance programs, and for
other purposes, having met, after full and
free conference, have agreed to recommend
and do recommend to their respective Houses
as follows:

That the Senate recede from its amend-
ments numbered 2, 4, 6, 9, 12, 16, 19, 22,
41, 42, 49a, 49a, 56, 57, 68, 59, 73a, 96, 98, 99,
100, 101, 103, 104, 105, 108, 127a, 133, 139,
141, 144, 146, 158, 160, 161, 161a, 162, 162a,
162b, 162c, 164a, 176a, 177, 181, 182a, 182bh,
185a, 185b, 186, 195, 196a, 209, 210, 211, 212,
213, 218, 228, 229 235, 240, 243, 246, 247, 249,
252, 253, 254, 255, 267, 272, 277, 285, 288,
289, 290, 291, 292, 293, 294, 331, 334, 335,
336, 341, 408, 409, 410, 411, 412, 413, 414,
415, 416, 417, 418, 419, 421, 423, 424, 425,
426, 427, 428, 429, 430, 431, 432, 433, 434,
436, 438, 439, 440, 441, 442, 443, 444, 445,
446, 447, 448, 449, 465, 470, 471, 474, 478,
and 510.
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That the House recede from iis disagree-
ment to the amendments of the Senate
numbered 3, 5, 8, 13, 24, 26, 27, 28, 29, 80,
32, 33, 34, 36, 36, 87, 38, 39, 40, 48, 44, 46,
46, 47, 48, 49, 50, 51, 53, 54, 55, 60, 61,
62, 63, 64, 65, 66, 67, 68, 69, 71, 73, 73, 75,

.76, 717, 178, 79, 81, 82, 83, 84, 85, 86, 87, 88,

89, 90, 91, 92, 102, 107, 108, 109, 110, 111,
112, 113, 114, 116, 117, 118, 119, 120, 121,
122, 123, 124, 125, 126, 127, 128, 129,130, 131,
182, 134, 135, 136, 137, 140, 142, 143, 145,
147, 148, 149, 160, 1561, 153, 153, 164, 165,
163, 164, 165, 167, 168, 170, 171, 172, 173,
174, 1765, 176, 178, 179, 180, 183, 184, 185,
187, 188, 189, 190, 191, 192, 194, 196, 197,
200, 201, 202, 204, 207, 208, 214, 215, 217,
220, 221, 222, 223, 224, 225, 226, 230, 231,
232, 233, 236, 237, 238, 239, 241, 242, 244, 245,
250, 251, 266, 257, 259, 260, 261, 262, 263,
264, 268, 269, 270, 271, 273, 275, 278, 280,
283, 284, 297, 208, 299, 300, 302, 308, 304,
305, 306, 307, 308, 309, 310, 311, 313, 314,
315, 317, 318, 319, 320, 321, 322, 823, 325,
326, 327, 328, 337, 3838, 339, 340, 342, 343,
344, 345, 347, 348, 349, 350, 351, 362, 353,
354, 365, 356, 857, 358, 359, 360, 361, 363,
365, 366, 367, 368, 369, 370, 371, 373, 873,
374, 3765, 376, 377, 378, 379, 380, 381, 382,
383, 384, 386, 387, 388, 389, 390, 391, 392,
393, 394, 395, 396, 397, 398, 399, 400, 401,
402, 403, 404, 405, 406, 450, 451, 452, 4563,
454, 455, 456, 4567, 459, 463, 479, 480, 481,
482, 483, 484, 489, 490, 491, 492, 493, 494,
495, 496, 497, 498, 500, 501, 502, 503, 504, 505,
506, 507, 508, and 509, and agree to the same.

Amendment numbered 1: That the House
recede from 1its disagreement to the amend-
ment of the Senate numbered 1, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing:

“TABLBR OF CONTENTS

“Title I—Health insurance for the aged and
medical assistance

““Sec. 100. Short title.
“Part I—Health Insurance Benefits for the

Aged -

“Sec. 101. Entitlement to hosp}taﬂ.nmance
benefi

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

“Title XVIII—Health insurance for the aged

““Sec. 1801. Prohibition against any Federal
interference.

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

“Sec. 1803. Option to individuals to obtain
other health Insurance pro-
tection.

“Part A—Hospital Insurance Benefits for the
Aged
““Sec. 1811. Description of program.
“Sec. 1812. Scope of benefits.
“Sec. 1813. Deductibles and colnsurance.
“Sec. 1814. Conditions of and limitations on
payment for services.

“(a) Requirement of requests and certifi-
cations.

“(b) Reasonable cost of services.

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

“(d) Payments for emergency hospital
services.

“(e) Payments for inpatient hospital serv-
ices prior to notification of non-
eligibility.

*(f) Payment for certaln emergency hos-
pital services furnished outside the
United States.

“Sec. 1816. Payment to providers of services.

“Sec. 1816. Use of public agencies or private
organizations to facilitate pay-
ment to providers of services.

“Sec. 1817. Federal hospital insurance trust
fund.
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“Part B—Supplementary Medical Insurance
Benefits for the Aged

Establishment of supplementary
medical insurance program for
the aged.

1832. Scope of benefits.

1833. Payment of benefits.

1834. Limitation on home health serv-

ices.

1835. Procedure for payment of claims

of providers of services.

1836. Eligible individuals.

“Sec. 1837. Enrollment periods.

*“Sec. 1838. Coverage period.

“Sec. 1839. Amounts of premiums.

“Sec. '1840. Payment of premiums.

“Sec. 1841. Federal supplementary

insurance trust fund.

“Sec. 1842. Use of carriers for administration
of benefits.

State agreements for coverage of
eligible individuals who are
receiving money payments un-
der public assistance pro-

“Sec. 1831.

"Sec.
“Sec.
‘“Sec.

“Sec.

“Sec.

medical

“Sec. 1843.

grams. .
“Sec. 1844. Appropriations to cover Govern-
ment contributions and con-
tingency reserve.
‘“Part C—Miscellaneous Provisions

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

“(a) Spell of illness

“(b) Inpatient hospital services.

“(c) Inpatient psychiatric hospital serv-
ices.

“(d) Inpatient tuberculosis hospital serv-
iees

“(e) Hospital.

*“(f) Psychiatric hospital.

“(g) Tuberculosis hospital.

*“(h) Extended care services.

“{1) Post-hospital extended care services.

“(J) Extended care facility.

*“(k) Utilization review.

“(1) Agreements for transfer between ex-
tended care facilities and hospitals.

“(m) Home health services.

“(n) Post-hospital home health services.

“(0) Home health agency.

“(p) Outpatient hospital diagnostic serv-

ices.

“(q) Physicians’ services.

“(r) Physician.

“(s) Medical and other health services.

“(t) Drugs and biologicals.

“(u) Provider of services.

“(v) Reasonable cost.

“(w) Arrangements for certain services.

“(x) State and United States.

“(y) Post-hospital extended care in Chris-
tlan Science extended care facilities.

“Sec. 1862. Exclusions from coverage.

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

*‘Sec. 1864. Use of State agencies to determine
compliance by providers of
services with conditions of par-
ticipation.

“Sec. 1865. Effect of accreditation.

“Sec. 1866. Agreements with providers of

services.

1867. Health insurance benefits ad-

visory council.

1868. National medical review com-

mittee,

Determinations; appeals.

Overpayments on behalf of indi-

viduals.

Regulations.

Application of certain provxslons
of title IX.

Designation of organization or

i publication by name,

1874. Adminijstration.

1875. Studies and recommendations.

103. Transitional provision on eligibil-

ity of presently uninsured indi-

viduals for hospital insurance
benefits,

“Sec.
“Sec.

*Sec.
'Sec.

1869.
1870.

“Sec.
“Sec.

1871.
1872.

‘“‘Sec. 1873.

“Sec.
“Sec.
“Sec.

“Sec. 308.

“Sec. 104. Suspension in case of aliens; per-

sons convicted of subversive

activities.
“Sec. 105. Ralflroad retirement amendments.
“Sec. 106. Medical expense deduction.
“Sec. 107. Receipts for employees must show

’ administrative
relating to trust

“Sec. 108.
amendments
funds.

Advisory council on social secu-
rity.

Meaning of term ‘Secretary’.

Role of the Rallroad Retirement
Board in the administration of
hospital insurance for the aged.

“Part 2—Grants to States for Medical
Assistance Programs -

“Sec. 121. Establishment of programs.

“Title XIX—Grants to States for medical

assistance programs

“Sec. 109.

“Sec. 110,
“Sec. 111,

“Sec. 1901. Appropriation.
“Sec. 1902. State plans for medical assist-
) ance,

“Sec. 1903. Payment to States.

“Sec. 1904. Operation of State plans.

“Sec. 1905. Definitions.

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

"“Title II—Other amendments relating to
health care

“Part 1—Maternal and Child Health. and
Crippled Children’s Services

“Sec. 201. Increase in maternal and child

health services. -

“Sec. 202. Increase in crippled children’s
services.

Training of professional personnel
for the care of crippled children.

“Sec. 204. Payment for inpatient hospital
services.

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

“Sec. 208. Evaluation and report.

‘‘Sec. 207. Increase in child welfare services.

“Sec. 208. Day care services.

“Part 2—Implementation of mental retarda-
tion planning
“Sec. 211. Authorization of appropriations,
“Part 3-——Public assistance amendments
relating to health care

“Sec. 203.

“Sec. 206.

“Sec. 221. Removal of limitations on Fed-

eral participation in assistance
to individuals with tubercu-
losis or mental disease.
“Sec. 222. Amendment o definition of med-
ical assistance for the aged.
“Part 4—Miscellaneous amendments relating
to health care

“Sec. 231. Health study of resources relating
to children’s emotional iliness.
“Title I1I—Socia] security amendments
“Sec.300. Short title.
“Sec. 301. Increase In old-age, survivors, and
disability insurance benefits.
Computation and recomputation
of benefits.

Disability insurance benefits.

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

Disability insurance trust fund.

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

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

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

“Sec. 309. Transitional insured status,

“Sec. 310. Increase in amount an individual

is permitted to earn without

suffering full deductions from
benefits.

*‘Sec. 302.

“Sec. 303.
“Sec. 304.

“Sec. 305.
“‘Sec. 306.
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“Sec.
“Sec.
“Sec.
“Sec.

“Sec.

““Sec.
“Sec.

“Sec.
“Sec.

“Sec.
“Sec.

“Sec.

“Sec,

“Sec.

“Sec.

“Sec.

‘Sec.
“Sec.
“Sec.

*Sec.
‘‘Sec.

“Sec.
“Sec.

“Sec.

“Sec.
“Sec.

“Sec.
“Sec.
“Sec.
“Sec.
“Sec.

“‘Sec.

311.
812.
818.
814.

315.

316.
317.
318.

319.
320.
321.
322.
323.
324,

826.
826.

827.

828.
'Sec. 829.
880.
831.

332.

333.

334.
385.
336.

887.
338.

339.

340.

341.

342,

343..

344,
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Coverage for doctors of medicine.

fncome of farmers.

Coverage of tips.

Inclusion of Alaska among States
permitted to divide their retire-
ment systems.

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

Employees of nonprofit organiza-
tions.

Coverage of temporary employees
.of the District of Columbia.

Coverage for certaln additional
hospital employees in Cali-
fornia.

Tax exemption for religious groups
opposed to insurance. -

Increase of earnings counted for
benefit and tax purposes.

Changes in tax schedules,

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

Adoption of child by
worker.

Extension of period for fling
proof of support and applica-
tions for lump-sum death pay-
ment.

Treatment of certain royalties
for retirement test purposes.
Amendments preserving ‘relation.
ship between railroad retire-
ment and old-age, survivors,
and disability insurance sys-

tems,

retired

Technical amendment relating to
meetings of board of trustees of
the old-age, survivors, and dis-
ability insurance trust funds.

Applications for benefits.

Underpayments.

Payments to two or more individ-
uals of the same family.

Validating certificates filed' by
ministers.

Determination of attorneys’ fee
in eourt proceedings under title
o )

Continuation of widow’s and
widower’s insurance benefits
after remarriage.

Changes In definitions of wife,
widow, husband, and widower.

Reduction of benefits on receipt
of workmen’s compensation.

Payment of costs of rehabllita-
tion services from the trust
funds.

Teachers in the State of Maine.

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

Qualification of children not
qualified under State law.

Disclosure, under certain cir-
cumstances, to courts and in-
terested welfare agencies of
whereabouts of individuals.

Additional period of filing of
ministers certificates.

Rectifying error in interpreting
law with respect to certain
‘school employees in Alaska.

Continuation of child’s insurance
benefits after adoption by bro-
ther or sister.

Disability insurance benefits for
the blind; special provisions.

“Title IV—Public assistance amendments
“Sec. 401. Increased Federal payments un-

der public assistance titles of
the Social Security Act.

“Sec. 402. Protective payments,
“Sec. 403. Disregarding certain earnings in

determining need under assist-
ance programs for the aged,
blind, and disabled.

“Sec. 404. Administrative and judicial re-

view of public assistance de-
terminations.
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“Sec. 405. Maintenance of State public as-
sistance expenditures.

“Sec. 406. Disregarding OASDI benefit in.
crease, and child’s insurance

benefit payments beyond age’

18, to the extent attributable to
retroactive effective date.

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

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

“Sec. 409. Eligibility of children over age
18 attending school.

“Sec. 410. Disregarding oertain earnings in
determining need of certain de-
pendent children.

“Sec. 411, Federal share of public assistance
expenditures.”

And the Senate agree to the same.

Amendment numbered 7: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 7, and agree
to the same with amendments as follows:

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

Amendment numbered 10: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 10, and agree
to the same with amendments as follows:

Restore the matter proposed to be stricken
out by the Senate amendment, and on page
11, line 4, of the House engrossed bill, strike
out “subsections (¢) and (d)” and insert the
following: “subsection (o)”; and the Senate
agree to the same.

Amendment numbered 11: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 11, and agree
to the same with amendments as follows:

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

And the Senate agree to the same.

Amendment numbered 14: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 14, and agree
to the same with an amendment as follows:
In lieu of the matbter proposed to be inserted
by the Senate amendment insert the follow-
ing: "spell; or”; and the Senate agree to the
same. N

Amendment numbered 15: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 15, and agree
to the same with amendments as follows:.

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

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

And the Senate agree to the same.

Amendment numbered 17: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 17, and agree
to the same with amendments as follows:

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

*“(c) If an individual is an inpatient of a
psychiatric hospital or a tuberculosis hos-
pital on the first day of the first month for
which he is entitled to benefits under this
part, the days on which he was an inpatient
of such & hospital in the 90-day period im-
mediately before such first day shall be in-
cluded in determining the 90-day 1imit under
subsection (b) (1) (but not in determining
the 190-day limit under subsection (b) (3)).”

And the Senate agree to the same.

Amendment numbered 18: That the House
recede from its disagreement to the amend-
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ment of the Senate numbered 18, and agree
to the same with an amendment as follows:

In lieu of the matter proposed to be in-
serted by the Senate amendmen? insert the
following: *(d)”; and the Senate agree to
the same.

Amendment numbered 20: That the House
recede from its disagreement to the amend-

ment of the Senate numbered 20, and agree’

to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: *(e)"”; and the Senate agree to the same.

Amendment numbered 21: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 21, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: “subsections (b), (¢), and (d), inpatient
hospital services, inpatient psychiatric”; and
the Senate agree to the same.

Amendment numbered 23: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 23, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the fol-
lowing: ‘“(f)”; and the Senate agree to the
same.

Amendment numbered 25: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 25, and agree
to the same with amendments as follows:
lows:

On page 13, line 1, of the House engrossed
bill, after “pEDUCTIBLES” insert the following:
“AND COINSURANCE”.

On page 9, line 21, of the Senate engrossed
amendments strike out “deduction” and in-
sert the following: ‘‘coinsurance amount”.

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

And the Senate agree to the same.

Amendment numbered 31: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 31, and agree
to the same with an amendment as follows:

On page 10, line 16, of the Senate engrossed
amendments, strike out “deduction” and in-
sert the following: ‘coinsurance amount”;
and the Senate agree to the same.

Amendment numbered 53: That the
House recede from its disagreement to the
amendment of the Senate numbered 53, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following: "and (B)”; and the Senate
agree to the same.

Amendment numbered 70: That the
House recede from its disagreement to the
amendment of the Senate numbered 70, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following: “(other than physicians’ serv-
ices unless furnished by a resident or intern
of a hospital)’; and the Senate agree to the
same.

Amendment numbered 74: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 74, and agree
to the same with amendments as follows:
In lieu of the matter proposed to be in-
serted by the Senate amendment insert the
following: ‘‘year; and (2) the amount of any
deduction imposed under section 1813(a)
(2) (A) with respect to outpatient hospital
diagnostic services furnished in any calendar
year shall be regarded as an incurred expense
under this part for such year”.

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

On page 35, line 10, of the House engrossed
bill, after “year” insert the following: *(or
regarded under clause (2) as incurred in
such preceding year with respect to services
furnished in such last three months)"”.
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And the Senate agree to the same.
~ Amendment numbered 80: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 80, and agree
to the same with amendments as follows:

On page 36, line 16, of the House engrossed
bill, strike out “DURATION OF” and insert the
following: “LIMITATION ON HOME HEALTH”.

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

And the Senate agree to the same.

Amendment numbered 93: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 93, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: “either (1)”; and the Senate agree to
the same.

Amendment numbered 94: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 94, and agree
to the Same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the fol-
lowing: “(ii)”; and the Senate agree to the
same.

Amendment numbered 95: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 95, and agree
to the same with amendments as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: “who has resided in the United States
continously during the 5 years immediately
preceding the month in which he applies
for enrollment under this part, or (B) is en-
titled to hospital insurance benefits under
part A”.

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

And the Senate agree to the same.

Amendment numbered 97: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 97, and agree
to the same with amendments as follows:

Restore the matter proposed to be stricken
out by the Senate amendment, omit the mat-
ter proposed to be inserted by the Senate
amendment, and on page 43, line 4, of the
House engrossed bill, after the period insert
the following: “For purposes of this subsec-
tion and subsection (d), an individual who
satisfies paragraph (2) of section 1836 solely
by reason of subparagraph (B) thereof shall
be treated as satisfying such paragraph (2)
on the first day on which he is (or on filing
application would be) entitled to hospital
insurance benefits under part A.”.

And the Senate agree to the same.

Amendment numbered 115: That the
House recede from its disagreement to the
amendment of the Senate numbered 115, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment in-
sert the following: *“none of the preceding
provisions of this section applies, or with
respéct to whom subsection (d)”; and the
Senate agree to the same.

Amendment numbered 138: That the
House recede from its disagreement to the
amendment of the Senate numbered 138, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to be
inserted by the Senate amendment insert
the following: *“the calendar year 1967”; and
the Senate agree to the same.

Amendment numbered 156: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 156, and agree
to the same with amendments as follows:

On page 71, line 22, of the House engrossed
bill, strike out “, and such individual” and
insert the following: “; and an individual’.
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On page 71, line 23, of the House engrossed
bill, strike out “from the” and insert the fol-
lowing: “from an”.

And the Senate agree to the same.

Amendment numbered 157: That the
House recede from its disagreement to the
amendment of the Senate numbered 157, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the followlng: “necessary (subject to the
second sentence of section 1863);”.

And the Senate agree to the same.

Amendment numbered 159: That the
House recede from Its disagreement to the
amendment of the Senate numbered 159,
and agree to the same with amendments a8
follows: In lieu of the matter proposed to
be inserted by the Senate amendment, insert
the following: “The term ‘extended care
facility’ also includes an Institution de-
scribed in paragraph (1) of subsection (y), to
the extent and subject to the limitations
provided in such subsection.”.

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

“POST-HOSPITAL EXTENDED CARE IN CHRISTIAN
SCIENCE EXTENDED CARE FACILITIES

“(y) (1) The term ‘extended care facility’
also Includes a Christian Science sanatorium
operated, or listed and certified, by the First
Church of Christ, Scientist, Boston, Mass-
achusetts, but only (except for purposes of
subsection (a)(2)) with respect to items
and services ordinarily furnished by such an
institution to inpatients, and payment may
be made with respect to services provided by
or in such an institution only to such extent
and under such conditions, limitations, and
requirements (in addition to or In lieu of
the conditions, imitations, and requirements
otherwise applicable) as may be provided in
regulations.

“(2) Notwithstanding any other provision
of this title, payment under part A may not
be made for services furnished an individual
in an extended care facility to which para-
graph (1) applies unless such individual
elects, in accordance with regulations, for a
spell of illness to have such services treated
as post-hospital extended care services for
purposes of such part; and payment under
part A may not be made for post-hospital
extended care services—

“(A) furnigshed an individual during such
spell of illness in an extended care facility
to whioh paragraph (1) applies after—

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

“(i1) such services have been furnished to
him during such spell in an extended care
facility to- which such paragraph does not
apply; or

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

“(3) The amount payable under part A
for post-hospital extended care services fur-
nished an individual during any spell of
illness in an extended care facility to which
paragraph (1) applies shall be reduced by
& coingurance amount equal to one-eighth
of the tnpatient hospital deductible for each
day before the 31st day on which he is fur-
nished such services in such a facility during
such spell (and the reduction under this
paragraph shall be In lieu of any reduction
under section 1813(a) (4)).

‘“(4) For purposes of subsection (i), the .

determination of whether services furnished
by or in an institution described in para-
graph (1) constitute post-hospital extended
care services shall be made in accordance
with and subject to such conditions, limita~
tlons, and requirements as may be provided
in regulations.”
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And the Senate agree to the same.

Amendment numbered 166: That the
House recede from its disagreement to the
amendment of the Senate numbered 166, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following: “(1) physicians’ services;”.

And the Senate agree to the same.

Amendment numbered 169: That the
House recede from Its disagreement to the
amendment of the Senate numbered 169, and
agree to the same with amendments as
follows:

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

“(1) diagnostic X-ray tests, dlagnostic lab-
oratory tests, and other diagnostic tests.

And the Senate agree to the same. .

Amendment numbered 182: That the
House recede from its disagreement to the
amendment of the Senate numbered 182, and
agree to the same with an amendment as
follows: In Heu of the matter proposed to
be inserted by the Senate amendment insert
the following: “for use in such hospital”;
and the Senate agree to the same.

Amendment numbered 193: That the
House recede from its disagreement to the
amendment of the Senate numbered 193,
and agree to the same with amendments as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment in-
sert the following: ‘‘; except that, in the
case of any State or political subdivision of &
State which imposes higher requirements
on Institutions as a condition to the pur-
chase of services (or of certain specified
services) in such institutions under a State
plan approved under title I, XVI, or XIX,
the Secretary shall impose like requirements
as a condition to the payment for services
(or for the services specified by the State or
subdivision) in such institutions in such
State or subdivision”.

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

On page 91, line 22, of the House en-
grossed bill, strike out '“An” and insert the
following: “Except as provided in the second
sentence of section 1863, an”.

And the Senate agree to the same.

Amendment numbered 198: That the
House recede from its disagreement to the
amendment of the Senate numbered 198,
and agree to the same with amendments as
follows: :

Restore the matter proposed to be stricken
out by the Senate amendment, omit .the
matter proposed to be inserted by the Sen-
ate amendment, and on page 93, of the House
engrossed bill, strike out 1itne 9 and “section
1833(b)” in line 10 and insert the following:
“or coinsurance amount imposed pursuant
to section 1813(a) (1), (a)(2), or (a)(4),
section 1833(b), or section 1861(y) (3)"; and
the Senate agree to the same.

Amendment numbered 199: That the
House recede from its disagreement to the
amendment of the Senate numbered 199, and
agree to the same with an amendment as
follows:

oOn page 36, line 16, of the Senate engrossed
amendments, strike out “(or may be)”; and
the Senate agree to the same.

Amendment numbered 203: That the
House recede from its disagreement to the
amendment of the Senate numbered 203, and
agree to the same with an amendment as
follows:

On page 101, line 18, of the House en-
grossed bill, after “and” insert the following:,
in the case of a determination as to entitle-
ment or as to amount of benefits where the
amount in controversy is $1,000 or more,”.

And the Senate agree to the same.
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Amendment numbered 206: That the
House recede from its disagreement to the
amendment of the Senate numbered 205, and
agree to the same with amendments as
follows:

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

Amendment numbered 206: That- the
House recede from its disagreement to the
amendment of the Senate numbered 208,
and agree to ¥the same with amendments as
follows: -

Restore the matter proposed to be stricken
out by the Senate amendment, omit the mat-
ter proposed to be inserted by the Senate
amendment, and on page 103, line 21, of the
House engrossed bill, strike out “sections
1814(€) and 1835(c) ) ” and insert the follow-
ing: “section 1814(e) ) ”; and the Senate agree
to the same.

Amendment numbered 216: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 216, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing “5 years”; and the Senate agree to the
same. ’

Amendment numbered 219: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 219, and agree
to the same with amendments as follows:

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

“(8)(A) at the beginning of such first
month is covered by an enrollment in a
health benefits plan under the Federal Em-
ployees Health Benefits Act of 1959,

“(B) was so covered on February 16, 1965, or

“(C) could have been so covered for such

first month if he or some other person had
avalled himself of opportunities to enroll itn
a health benefits plan under such Act and
to continue such enrollment (but this sub-
paragraph shall not apply unless he or such
other person was a Federal employee at any
time after February 15, 1965).
Paragraph (8) shall not apply tn the case of
any individual for the month (or any.month
thereafter) in which coverage under such a
health benefits plan ceases (or would have
ceased If he had had such coverage) by rea-
son of -his or some other person’s separation
from Federal service, If he or such other per-
son was not (or would not have been) eligi-
ble to continue such coverage after such
saparation.”

And the Senate agree to the same.

Amendment numbered 227: That the
House recede from its disagreement to the
amendment of the Senate numbered 227,
and agree to the same with amendments as
follows:

Restore the matter proposed to be stricken
out by the Senate amendment, and on page
1°5, line 9, of the House engrossed bill, strike
out “$250” and insert the following: “$150";
and the Senate agree to the same.

Amendment numbered 234: That the
House recede from its disagreement to the
amendment of the Senate numbered 234,
and agree to the same with an amendment
as follows: In Heu of the matter proposed to
be inserted by the Senate amendment insert
the following:

“(d) (1) Section 213 of such Code (relat-
ing to medical, dental, etc., expenses) is
amended by striking out subsections (c)
and (g) of such section.
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“(2) (A) Section 72(m) (5) (A) (i) of such
Code (relating to special rules applicable to
employment annuities and distributions
under employee plans) is amended by strik-
ing out ‘section 213(g) (3)’ and inserting in
lieu thereof ‘paragraph (7) of this sub-
section’.

“(B) Section 72(m) of such Code is fur-
ther amended by adding at the end thereof
the following new paragraph:

“*(7) MEANING OF DISABLED.—FoOr purposes
of this section, an -individual shall be con-
sidered to be disabled if he is unable to en-
gage in any substantial gainful activity by
reason of any medically determinable phys-
ical or mental impairment which can be ex-
pected to result in death or to be of long-
continued and indefinite duration. An in-
dividual shall not be considered to be dis-
abled unless he furnishes proof of the exist-
ence thereof in such form.and manner as
the Secretary or his delegate may require.’

“(C) Subparagraphs (A) (iii) and (B) (ii1)
of section 72(n) (1) of such Code (relating
to treatment of certain distributions with re-
spect to contributions by self-employed in-
dividuals) are each amended by striking out
‘section 213(g) (3)’ and ipserting in lieu
thereof ‘subsection (m) (7).

“(3) Section 79(b) (1) of such Code (re-
lating to group-term life insurance pur-
chased for employees) is amended by strik-
ing out ‘paragraph (3) of section 213(g), de-
termined without regard to paragraph (4)
thereof’ and inserting in lieu thereof ‘section
T2(m) (7).

“(4) Section 401(d) (4) (B) of such Code
(relating to additional requirements for
qualifications of trusts and plans benefiting
owner-employees) is amended by striking out
‘section 213(g) (3)’ and Iimserting in lieu
thereof ‘section 72(m) (7)’.

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

And the Senate agree to the same.

Amendment numbered 248: That the
House recede from its disagreement to the
amendment of the Senate numbered 248, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to be
inserted by the Senate amendment insert
the following:

“ROLE OF THE RAILROAD RETIREMENT BOARD IN
THE ADMINISTRATION OF FOSPITAL INSUR-
ANCE FOR THE AGED
“Sec. 111. (a) The first sentence of sec-

tion 1874(a) of the Social Security Act is
amended to read as follows: ‘Except as other-
wise provided in this title and in the Rail-
road Retirement Act of 1937, the insurance
programs established by this title shall be
administered by the Secretary.

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

' ‘HOSPITAL INSURANCE BENEFITS FOR THE

AGED

“ ‘SEC. 21. (a) For the purposes of this sec-
tion, the Board shall have the same authority
to determine the rights of individuals de-
scribed in subsection (b) of this section to
have payments made on their behalf for hos-
pital insurance benefits consisting of in-
patient hospital services, post-hospital ex-
tended care services, post-hospital home

_health services, and outpatient hospital diag-

nostic services (all hereinafter referred to as
“services”) under section 226, and parts A and
C of title XVIII, of the Social Security Act
‘as the Secretary of Health, Education, and
Welfare has under such section and such
parts with respect to individuals to whom
such section and such parts apply. For
purposes of section 11, a determination with
respect to the rights of an individual under
this section shall, except in the case of a
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provider of services, be considered to be a
decision with respect to an annuity.

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

“ ‘(1) has attained age 65, and

“‘(2) (A) is entitled to an annuity under
this Act, or (B) would be entitled to such
an annuity had he ceased compensated
service and, in the case of a spouse, had
such spouse’s husband or wife ceased com-
pensated service, or (C) had been awarded
a pension under section 6, or (D) bears a
relationship to an employee which, by reason
of section 3(e), has been, or would be, taken
into account in calculating the amount of an
annuity of such employee or his survivors,

“shall be certified to the Secretary of Health
Education, and Welfare as a qualified rail-
road retirement beneficiary under section
226 of the Social Security Act.

“‘(c) The Board and the Secretary of
Health, Education, and Welfare shall fur-
nish each other with such information, rec-
ords, and documents as may be considered
necessary to the administration of this sec-
tion or section 226, and part A of title XVIII
of the Social Security Act.

“‘(d) For purposes of this section (and
sections 1840, 1843, and 1870 of the Social
Security Act), entitlement to an annuity or
pension under this Act shall be deemed to
include entitlement under the Railroad Re-
tirement Act of 1935.

‘“‘(e) The rights of individuals described
in subsection (b) of this section to have pay-
ment made on their behalf for the services
referred to in subsection (a) of this section
but provided in Canada shall be the same
a8 those of individuals to whom section 226
and part A of title XVIII of the Social
Security Act apply, and this subsection shall
be administered by the Board as if the pro-
visions of section 226 and part A of title
XVII of the Social Security Act were appli-
cable, as if references to the Secretary of
Health Education, and Welfare were to the
Board, as if references to the Federal Hospital
Insurance Trust Fund were to the Railroad
Retirement Account, as if references to the
United States or a State included Canada or
a subdivision thereof, and as if the provisions
of sections 1862 (a) (4), 1863, 1864, 1867, 1868,
1869, 1874(b), and 1875 of such title XVIII
were not included in such title. The pay-
ments for services herein provided for in
Canada shall be made from the Rallroad Re-
tirement Account (in accordance with, and
subject to, the conditions applicable under
section 10(b) in making payment of other
benefits) to the hospital, extended care
facility, or home health agency providing
such services in Canada to individuals to
whom subsection (b) of this section applies,
but only to the extent that the amount of
payments for services otherwise hereunder
provided for an individual exceeds the
amount payable for like services provided
pursuant to the law in effect in the place
in Canada where such services are furnished.
For the purposes of section 9 of this Act,
any overpayment under this subsection shall
be treated as if it were an overpayment of
an annuity.’

“(2) Section 5(k)(2)
amended—

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

“(B) by striking out the second sentence
and the last sentence of subdivision (i) of
the subparagraph redesignated as subpara-
graph (A) by subparagraph (A) of this para-
graph; and by striking out from such sub-
division (i) ‘the Retirement Account’ and
inserting in lieu thereof ‘the Railroad Re-
tirement Account (hereinafter termed “Re-
tirement Account’)’;

“(C) by adding at the end of the subpara-
graph redesignated as subparagraph (A) by

of such Act is

17531

subparagraph (A) of this paragraph the fol-
lowing new subdivision:

“f(iif) At the close of the fiscal year end-
ing June 30, 1966, and each fiscal year there-
after, the Board and the Secretary of Health,
Education, and Welfare shall determine the
amount, if any, which, if added to or sub-
tracted from the Federal Hospital Insurance
Trust Fund, would place such fund in the
same position in which it would have been
if service as an employee after December 31,
1936, had been included in the term “employ-
ment”’ as defined in the Social Security Act
and in the Federal Insurance Contributions
Act. Such determination shall be made no
later than June 15 following the close of the
fiscal year. If such amount is to be added
to the Federal Hospital Insurance Trust
Fund, the Board shall, within ten days after
the determination, certify such amount to
the Secretary of the Treasury for transfer
from the Retirement Account to the Federal
Hospital Insurance Trust Fund; and if such
amount is to be substracted from the Fed-
eral Hospital Insurance Trust Fund the Sec-
retary of Health, Education, and Welfare
shall, within ten days after the determina-
tion, certify such amount to the Secretary
of the Treasury for transfer from the Fed-
eral Hospital Insurance Trust Fund to the
Retirement Account. The amount so certi-
fled shall further include interest (at the
rate determined under subparagraph (B)
for the fiscal year under consideration) pay-
able from the close of such fiscal year until
the date of certification.’;

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

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

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

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

“¢e) (1) Section 3201 of the Internal
Revenue Code of 1954 (relating to rate of
tax on employees under the Railroad Retire-
ment Tax Act) is amended by striking out
‘section 3101(a)’ and inserting in lieu thereof
‘section 3101(a) plus the rate imposed by sec-~
tion 3101(b)’.

/(2) Section 3211 of such Code (relating to
the rate of tax on employee representatives
under the Railroad Retirement Tax Act) is
amended by striking out ‘'section 3101(a)’ and
inserting in lieu thereof ’section 3101(2) plus
the rate imposed by section 3101(b)’.

“(3) Section 3221(b) of such Code (relat-
ing to the rate of tax on employers under the
Railroad Retirement Tax Act) is amended by
striking out ‘section 3111(a)’ and inserting in
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lieu thereof ‘section 8111(a) plus the rate Im-
posed by section 3111(b)’.

“(4) Sectfon 1401(b) (as amended by sec-
tion 321 of this Act) of such Code (relating
to the rate of tax under the Self-Employment
Contributions Act) 1s amended by striking
out the last sentence.

*(5) Section 3101(b) of such Code (relating
to the rate of tax on employees under the
Federal Insurance Contributions Act) is
amended by striking out ‘, but without re-
gard to the provisions of paragraph (9) there-
of insofar as it relates to employees’.

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

“(d) There are authorized to be appro-
priated to the Federal Hospital Insurance
Trust Fund (established by section 1817 of
the Social Security Act) from time to time
guch sums as the Secretary deems necessary
for any fiscal year, on account of-—

“(1) payments made or to be made during
such fiscal year from such Trust Fund under
part A of title XVIII of such Act with respect
to individuals who are qualified railroad re-
tirement beneficlaries (as defined in section
226(c) of such Act) and who are not, and
upon filing application for monthly insur-
ance benefits under section 202 of such Act
would not be, entitled to such benefits if
service as an employee (as defined in the
Ralilroad Retirement Act of 1937) after De-
cember 381, 1936, had been included in the
term ’employment’ as defined in the Social
Securlty Act,

“(2) the additional administrative ex-
penses resulting or expected to result there-
from, and

”(3) any loss of interest to such Trust
Fund resulting from the payment of such
amounts,
in order to place such Trust Fund in the same
position at the end of such fiscal year in
which it would have been if the individuals
described in paragraph (1) had not been en-
titled to benefits under part A of title
XVIII of the Social Security Act.

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

“(2) The requirement referred to in para-
graph (1) shall be deemed to have been met
with respect to any calendar year if, as of
the October 1 immediately preceding such
calendar year, the Railroad Retirement Tax
Act provides that the maximum amount of
monthly compensation taxable under such
Act during all months of such calendar year
will be an amount equal to one-twelfth of
the maximum wages which the Federal In-
surance Contributions Act provides may be
counted for such calendar year.”

And the Senate agree to the same.

Amendment numbered 258: That the
House recede from its disagreement to the
amendment of the Senate numbered 258, and
agree to the same with amendments as fol-
lows: Omit the matter proposed to be in-
serted by the Senate amendment, and on
page 128 of the House engrossed bill, after
line 18, insert the following: “except that the
making available of the services described in
paragraph (4) or (14) of section 1905(a) to
individuals meeting the age requirement pre-
scribed therein shall not, by reason of this
paragraph (10), require the making available
of any such services, or the making available
of such services of the same amount, dura-
tion, and scope, to individuals of any other
ages;”

And the Senate agree to the same.

Amendment numbered 265: That the
House recede from its disagreement to the
amendment of the Senate numbered 265, and
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agree to the same with an amendment as

follows: In lieu of the matter proposed to

be inserted by the Senate amendment insert
the following: ’‘diseases; and;” and the Sen-
ate agree to the same.

Amendment numbered 266: That the
House recede from its disagreement to the
amendment of the Senate numbered 266, and
agree to the same with an amendment as
follows: On page 61, line 3, of the Senate
engrossed amendments, strike out “; and”
and insert a period; and the Senate agree to
the same.

Amendment numbered 274: That the
House recede from its disagreement to the
amendment of the Senate Numbered 274;
and agree to the same with an amendment
as follows:

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

“who are—

“‘(1) under the age of 21,

“‘(11) relatives specified in section 406(b)
(1) with whom a child is living if such chilq,
except for rection 406(a) (2), 1s (or would, if
needy, be) a dependent child under title IV,

“ ‘(ii1) 65 years of age or older,

“‘(iv) blind, or

“‘(v) 18 years of age or older and perma-
nently and totally disabled,

“but whose
And the Senate agree to the same.
Amendment numbered 276: That the

House recede from its disagreement to the
amendment of the Senate numbered 276,
and agree to the same with an amendment as
follows: In lieu of the matter proposed to be
inserted by the Senate amendment insert the
following: (“other than services in an insti-
tution for tuberculosis or mental diseases)
for individuals 21 years of age or older;” and
the Senate agree to the same.

Amendment numbered 279: That the
House recede from its disagreement to the
amendment of the Senate numbered 279,
and agree to the same with an amendment
ac follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following:

“¢(14) inpatient hospital services, and
skilled nursing home services for individuals
65 years of age or over in an institution for
tuberculosis or mental diseases: and

And the Senate agree to the same.

Amendment numbered 281: That the
House recede from its disagreement to the
amendment of the Senate numbered 281,
and agree to the same with an amendment
as follows: In lieu of the matter proposed to
be Inserted by the Senate amendment insert
the following: “after December 31, 1969;”

And the Senate agree to the same.

Amendment numbered 282: That the
House recede from its disagreement to the
amendment of the Senate numbered 282, and
agree to the same with amendments as fol-
lows: On page 63 of the Senate engrossed
amendments, strike out line 2 and insert the
following:

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

“ ‘AMOUNTS DISREGARDED NOT TO BE TAKEN INTO
ACCOUNT IN DETERMINING ELIGIBILITY OF
OTHER INDIVIDUALS
“‘Sec. 1109. Any
“On page 63, line 4, of the Senate engrossed

amendments, before ‘eligibility’ insert the

following: ‘the’

And the Senate agree to the same.

Amendment numbered 286: That the
House recede from its disagreement to the
amendment of the Senate numbered 286, and
agree to the same with amendments as fol-
lows: Omit the matter proposed to be in-
serted by the Senate amendment, and on
page 146, line 19, of the House engrossed bill,
strike out “succeeding fiscal years” and in-
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sert the following: “each fiscal year there-
after’’; and the Senate agree to the same.

Amendment numbered 287: That the
House recede from its disagreement to the
amendment of the Senate numbered 287,
and agree to the same with amendments as
follows: Omit the matter proposed to be in-
serted by the Senate amendment, and on
page 147, line 14, of the House engrossed bill,
strike out “succeeding fiscal years” and insert
the following: “each fiscal year thereafter";

And the Senate agree to the same.

Amendment numbered 295: That the
House recede from its disagreement to the
amendment of the Senate numbered 295, and
agree to the same with amendments as fol-
lows: On page 68, line 10, of the Senate
engrossed amendments, strike out *“each
year.” On page 68, line 11, of the Senate
engrossed amendments, strike out “succeed-
ing fiscal year” and insert the following:
“each fiscal year thereafter”;

And the Senate agree to the same.

Amendment numbered 296: That the
House recede from its disagreement to the
amendment of the Senate numbered 296, and
agree to the same with amendments as fol-
lows:

“On page 68 of the Senate engrossed
amendments, after line 21, insert the fol-
lowing:

“ ‘ALLOTMENTS TO STATES’

“On page 69 of the Senate engrossed
amendments, strike out line 12 and all that
follows through line 17 and insert the follow-
ing:
“‘(v) that day care provided under the
plan will be provided only in facilities (in-
cluding private homes) which are licensed
by the State. or approved (as meeting the
standards established for such licensing) by
the State agency responsible for licensing
facilities of this type, and".

On page 69 of the Senate engrossed amend-
ments, strike out line 18 and all that follows
through line 22 and insert the following:

*“(d) The amendments made by this sec-
tion shall take effect on January 1, 1966.”

And the Senate agree to the same.

Amendment numbered 3801: That the
House recede from its disagreement to the
amendment of the Senate numbered 301,
and agree to the same with an amendment
as follows: In lieu of the matter proposed
to be inserted by the Senate amendment
insert the following: “(as amended by sec-
tion 403(e) of this Act)”;

And the Senate agree to the same.

Amendment numbered 312: That the
House recede from its disagreement to the
amendment of the Senate numbered 312,
and agree to the same with an amendment
as follows: In lieu of the matter proposed
to be inserted by the Senate amendment
insert the tollowing:

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

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

“‘(2) The term “‘disability” means—

“‘(A) Inability to engage in any substan-
tial gainful activity by reason of any medi-
cally determinable physical or mental im-
pairment which can be expected to result in
death or which has lasted or can be expected
to last for a continuous period of not less
than 12 months; or’.”

And the Senate agree to the same.

Amendment numbered 316: That the
House recede from its disagreement to the
amendment of the Senate numbered 316,
and agree to the same with an amendment
as follows: In lieu of the matter proposed
to be inserted by the Senate amendment
ir.sert the following:
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“(8) Subparagraph (D) of section 223
(a) (1) of such Act is amended by striking
out ‘at the time such application is filed,’.
So much of such section 223(a) (1) as fol-
lows subparagraph (D) 1s amended by strik-
ing out ‘the first month for which he is en-
titled to old-age insurance benefits,’.”

And the Senate agree to the same.

Amendment numbered 324: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 324, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing:

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

And the Senate agree to the same.

Amendment numbered 329: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 329, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: “0.70;”

And the Senate agree to the same.

Amendment numbered 330: That the
House recede from its disagreement
to the amendment of the Senate num-
bered 330, and agree to the same with an
amendment as follows: In lieu of the matter
proposed to be inserted by the Senate amend-
ment insert the following: “0.525;"”

And the Senate agree to the same.

Amendment numbered 332: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 332, and agree
to the same with an amendment as follows:
In lieu of the matter proposed to be inserted
by the Senate amendment insert the follow-
ing: “18;”

And the Senate agree to the same.

Amendment numbered 333: That the
House recede from its disagreement to the
amendment of the Senate numbered 333, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following:

“*(E) the month in which such child at-
tains the age of 18, but only if he (i) is
not under a disability (as so defined) at the
time he attains such age, and (ii) is not a
full-time student during any part of such
month,

“‘(F) If such child was not under a dis-
ability (as so defined) at the time he at-
tained the age of 18, the earlier of—

““*(1) the first month during no part of
which he is a full-time student, or

“¢(ii) the month in which he attains the
age of 22, or

“‘(G) If such child was under a disability
(as so defined) at the time he attained the
age of 18, the third month following the
month in which he ceases to be under such
disability or (if later) the earlier of—

“‘(1) the first month during no part of
which he is a full-time student, or

“f(ii) the month in which he attains the
age of 22."

And the Senate agree to the same.

Amendment numbered 346: That the
House recede from its disagreement to the
amendment of the Senate numbered 346,
and agree to the same with an amendment
as follows: In lieu of the matter proposed
to be inserted by the Senate amendment in-
sert the following: “38”; and the Senate
agree to the same.

Amendment numbered 362: ‘That the
House recede from its disagreement to the
amendment of the Senate numbered 362, and
agree to the same with amendments as fol-
lows: On page 82, line 8, of the Senate en-
grossed amendments, strike out “8160” and
insert the following: “$125”. On page 82,
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line 14, of the Senate engrossed amendments,
strike out “$150” and insert the following:
“$125”.

And the Senate agree to the same.

Amendment numbered 364: That the
House recede from its disagreement to the
amendment of the Senate numbered 364, and
agree to the same with amendments as fol-
lows: Restore the matter proposed to be
stricken out by the Senate amendment, and
omit the matter proposed to be inserted by
the Senate amendment.

On page 222, line 17, 18, and 19, of the
House engrossed bill, strike out “Such tips
shall be deemed to be paid to the employee
by the employer and shall be deemed to be
so paid” and insert the following: “Such
remuneration shall be deemed to be paid”

On page 223 of the House engrossed bill,
strike out line 10 and all that follows through
line 23 on page 224 and insert the following:

“‘(c) SPECIAL RULE FOoR TrPs.—

“‘(1) In the case of tips which constitute
wages, subsection (a) shall be applicable
only to such tips as are included in a written
statement furnished to the employer pur-
suant to section 6053(a), and only to the
extent that collection can be made by the
employer, at or after the‘time such statement
is so furnished and before the close of the
10th day following the calendar month (or,
if paragraph (3) applies, the 30th day follow-
ing the dquarter) in which the tips were
deemed paid, by deducting the amount of the
tax from such wages of the employee (ex-
cluding tips, but including funds turned
over by the employee to the employer pur-
suant to paragraph (2)) as are under control
of the employer.

“*(2) If the tax imposed by section 3101,
with respect to tips which are included in
written statements furnished in any month
to the employer pursuant to section 6053 (a),
exceeds the wages of the employee (exclud-
ing tips) from which the employer 18 re-
quired to collect the tax under paragraph
(1), the employee may furnish to the em-
ployer on or before the 10th day of the
following month (or, if paragraph (3) ap-
plies, on or before the 30th day of the fol-
lowing quarter) an amount of money equal
to the amount of the excess.

“‘(38) The Secretary or his delegate may,

under regulations prescribed by him, author- .

ize employers—

“‘(A) to estimate the amount of tips that
will be reported by the employee pursuant
to section 6053(a) In any quarter of the
calendar year,

“‘(B) to determine the amount to be de-
ducted upon each payment of wages (ex-
clusive of tips) during such quarter as if
the tips s0 estimated constituted the actual
tips so reported, and

“*(C) to deduct upon any payment of
wages (other than tips, but including funds
turned over by the employee to the employer
pursuant to paragraph (2)) to such em-
ployee during such quarter (and within 30
days thereafter) such amount as may be
necessary to adjust the amount actually de-
ducted upon such wages of the employee
during the quarter to the amount reguired
to be deducted in respect of tips included
in written statements furnished to the em-
ployer during the quarter,

“(4) If the tax imposed by section 3101
with respect to tips which constitute wages
exceeds the portion of such tax which can
be collected by the employer from the wages
of the employee pursuant to paragraph (1)
or paragraph (3), such excess shall be paid
by the employee.”

On page 226 of the House engrossed bill,
strike out lines 3 through 7 and insert the
following:

“(q) TIPS INCLUDED FOR EMPLOYEE TAXES.—
For purposes of this chapter other than for
purposes of ‘the taxes imposed by section
8111, tips received by an employee in the
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course of his employment shall be considered
remuneration for employment. Such re-
muneration shall be deemed to be paid at
the time a written”. )

On page 226, lines 17, 18, and 19, of the
House engrossed bill, strike out ‘“‘Such tips
shall be deemed to be paid to the employee
by the employer, and shall be deemed to be
so paid” and insert the following: ‘Such
wages shall be deemed to be paid”.

On page 227, after line 14, of the House
engrossed bill, insert the following:

“(4) Section 3402(h) (3) of such Code (re-
lating to income tax withholding on basis of
average wages) is amended by inserting after
‘quarter’ the first place it appears the follow-
ing: ‘(and, in the case of tips referred to in
subsection (k), within 30 days thereafter)’.

On page 227, line 15, of the House en-
grossed bill, strike out “(4)” and insert the
following: “(5)”.

On page 227, lines 23 and 24, of the House
engrossed bill, strike out “the employee re-
ceives the tips which are included in such
statement,” and insert the following: “such
statement is furnished,”.

On page 228 of the House engrossed bill,
strike out lines 15 through 26 and insert the
following: “the aggregate of such wages and
funds (including funds turned over under
section 3102(¢) (2)) minus any tax required
by section 3102(a) to be collected from such
wages and funds.”

(e) (1) Section 6051(a) of such Code (re-
lating to receipts for employees) 1s amended
by adding at the end thereof the following
new sentence: “In the case of tips received
by an employee in the course of his employ-
ment, the amounts required to be shown by
paragraphs (3) and (5) shall include only
such tips as are included in statements fur-

. nished to the employer pursuant to section

6053(a).”

On page 229, line 6, of the House en-
grossed bill, after “(a)” insert the following:
REPORTS BY EMPLOYEEES.—

On page 229 of the House engrossed bill,
strike out lines 15 through 22 and insert the
following:

“(b) STATEMENT FURNISHED BY EMPLOY-
ERS.—If the tax imposeq by section 3101 with
respect to tips reported by an employee pur-
suant to subsection (a) exceeds the tax
which can be collected by the employer
pursuant to section 3102, the employer shall
furnish to the employee a written statement
showing the amount of such excess. The
statement required to be furnished pursuant
to this subsection shall be furnished at such
time, shall contain such other information,
and shall be in such form as the Secretary or
his delegate may by regulation prescribe.
When required by such regulations, a dupli-
cate of any such statement shall be filed with
the Secretary or his delegate.”

(B) Section 6652(b) of such Code (relat-
Ing to failure to file information returns) is
amended by inserting after “Income tax with-
held),” the following: “and in the case
of each failure to furnish a statement re-
quired by section 6053 (b) (relating to state-
ments furnished by employers with respect
to tips),”.

(C) Section 6674 of such code (relating to
fraudulent statement or failure to furnish
statement to employee) is amended by strik-
ing out “6051” each place it appears and in-
serting in lieu thereof “6051 or 6053 (b)”.

On page 229, line 23, of the House engrossed
bill, strike out “(B)” and insert the follow-
ing: (D)

On page 230 of the House engrossed bill,
stirke out lines 5 through 20 and insert the
following:

“(¢) FAILURE To REPORT TIPS —In the case
of failure by an employee to report to his
employer on the date and in the manner pre-
scribed therefore any amount of tips re-
quired to be so reported by section 6053 (a)
which are wages (as defined In gection
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8121(a)), unless it Is shown that such failure
is due to reasonable cause and not due to
willful neglect, there shall be paid by the
employee, in addition to the tax imposed by
section 3101 with respect to the amount of

tips which he so failed to report, an amount -

equal to 50 percent of such tax.”

On page 230, line 21, of the House en-
grossed bill, strike out “(g)” and insert the
following: “(f)~.

And the Senate agree to the same.

Amendment numbered 385: That the
House recede from its disagreement to the
amendment of the Senate numbered 385, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following: 1966, and; and the Senate
agree to the same.

Amendment numbered 407: That the
House recede from its disagreement to the
amendment of the Senate numbered 407,
and agree to the same with amendments as
follows:

Strike out the matter proposed to be
stricken out by the Senate amendment.

Insert the matter proposed to be inserted
by the Senate amendment.

On page 253, line 9, of the House engrossed
bill, strike out “1969,” and insert the follow-
ing: *“1967,”.

On page 253, after line 11, of the House
engrossed bill, insert the following:

“(2) In the case of any taxable year be-
binning after December 31, 1966, and before
January 1, 1969, the tax shall be equal to 5.9
percent of the amount of the self-employ-
ment iIncome for such taxable year;”.

On page 253, line 12, of the House en-
grossed bill, strike out “(2)” and insert the
following: ©(3)".

On page 253, line 17, of the House en-
grossed bill, strike out “(3)” and insert the
following: “(4)".

And the Senate agree to the same.

Amendment numbered 420: ‘That t.he
House recede from its disagreement to the
amendment of the Senate numbered 420, and
agree to the same with amendments as fol-
lows: Strike out the matter proposed to be
stricken out by the Senate amendment. In-
sert the matter proposed to be inserted by
the Senate amendment.

On page 255, line 12, of the House en-
grossed bill, strike out “years 1966, 1967,
and 1968,” and insert the following: ‘*‘year
1966,”.

On page 255, after line 18, of the House
engrossed bill, insert the following:

“(2) with respect to wages received during
the calendar years 1967 and 1968, the rate
shall be 3.9 percent;”.

On page 255, line 14, of the House en-
grossed bill, strike out “(2)" and insert the
following: ““(3) .

On page 255, line 17, of the House en-
grossed bill, strike out “(3)” and insert the
following: “(4)”.

And the Senate agree to the same.

Amendment numbered 422: That the
House recede from its disagreement to the
amendment of the Senate numbered 422, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following: *“4.85”.

And the Senate agree to the same.

Amendment numbered 435: That the
House recede from its disagreement to the
amendment of the Senate numbered 425,
and agree to the same with amendments as
follows: Strike out the matter proposed to be
stricken out by the Senate amendment. In-
sert the matter proposed to be inserted by
the Senate amendment.

On page 257, line 4, of the House engrossed
bill, strike out “years 1966, 1967, and 1968,”
and insert the following: “year 19686,”.

On page 257, after line 5, of the House
engrossed bill. insert the following:
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“(2) with respect to wages paid during the
calendar years 1967 and 1968, the rate shall
be 3.9 percent;”.

On page 257, une 6, of the House engrossed
bill, strike out “(2)” and insert the follow-
ing: “(3)”.

On page 257, line 9, of the House engrossed
bill, strike out “(3)” and insert the follow-
ing: “(4)".

And the Senate agree to the same.

Amendment numbered 487: That the
House recede from its disagreement to the
amendment .of the Senate numbered 437,
and agree to the same with an amendment

as follows: In lieu of the matter proposed

to be Inserted by the Senate amendment
insert the following: “4.85".

And the Senate agree to the same.

Amendment numbered 458: That the
House recede from its disagreement to the
amendment of the Senate numbered 458, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following:

“UNDERPAYMENTS

“Sec. 329. Section 204 of the Social Security
Act is amended by adding at the end t.hereof
the following new subsection:

“‘(d) Notwithstanding the provlslons of
subsection (a), if an individual dies before
any payment due him under this title is com-
pleted, and the total amount due at the time
of his death does not exceed the amount of
the monthly insurance benefit to which he
was entitled for the month preceding the
month in which he died, payment of the
amount due shall be made—

“*(1) to the person, if any, debermlned by
the Secretary to be the surviving spouse of
the deceased individual and to have been liv-
ing in the same household with the deceased
at the time of his death, or

““(2) if there 1s no such person, or if such
person dies before receiving payment to the
legal representative of the estate of such
deceased individual.’ "

And the Senate agree to the same.

Amendment numbered 460: That the
House recede from Iits disagreement to the
amendment of the Senate numbered 460, and
agree to the same with amendments as fol-
lows:

On page 99, line 6, of the Senate engrossed
amendments, after “tax” insert the follow-
Ing: “exemptions”.

On page 100, line 9, of the Senate engrossed
amendments, strike out “this paragraph”
and Insert the following: “the Social Security
Amendments of 1965”.

On page 100, line 12, of the Senate en-
grossed amendments, strike out “this para-
graph” and insert the following: “the So-
cial Security Amendments of 1965”.

On page 101, line 1, of the Senate en-
grossed amendments, strike out “(B),” and
insert the following: *“(B) ending before
January 1, 1966,”.

On page 101, line 12, of the Senate en-
grossed amendments, after “Code” insert the
following: “of 1954, as amended by subsec-
tion (a)”.

On page 101, line 15, of the Senate en-
grossed amendments, after ‘“year” insert the
following: “ending before January 1, 1966,”.

On page 102, line 3, of the Senate en-
grossed amendments, after ‘‘year” insert the
following: “ending before January 1, 1966,".

And the Senate agree to the same.

Amendment numbered 461: That the
House recede from its disagreement to the
amendment of the Senate numbered 461, and
agree to the same with an amendment as
follows: On page 103, line 16, of the Senate
engrossed amendments, after “claimant” in-
sert the following: “under this title'.

And the Senate agree to the same.

Amendment numbered 462: That the
House recede from its disagreement to the
amendment of the Senate numbered 462, and
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agree to the same with an amendment as fol-
lows: On page 105, line 15, of the Senate en-
grossed amendments, strike out “(8),” and
insert the following: “(8) and subsection
(q).”.

And the Senate agree to the same.

Amendment numbered 464: That the
House recede from its disagreement to the
amendment of the Senate numbered 464, and
agree to the same with amendments as
follows: On page 110 of the Senate engrossed
amendments, strike out lines 10 through 14
and insert the following:

“SEC. 335. Effective with respect to benefits
under title II of the Social Security Act for
months after December 1965 based on the
wages and self-employment income of an in-
dividual who is entitled to benefits under
section 223 of such Act and whose period of
disability (as defined in such title) began
after June 1, 1965, title I¥ of such Act is
amended by inserting after section 223 the
following new section:”.

On page 111, line 8, of the Senate engrossed
amendments, strike out “month and” and
insert the following: “month, and”.

On page 111, line 21, of the Senate en-
grossed amendments, after “month” insert
the foilowing: “(ln a continuous period of
months) ",

And the Senate agree to the same.

Amendment numbered 466: That the
House recede from its disagreement to the
amendment of the Senate numbered 466, and
agree to the same with amendments as
follows: On page 117 of the Senate engrossed
amendments, strike out lines 6 through 9 and
insert the following:

“SEc. 336. Section 222 of the Social Security
Act {s amended by adding at the end thereof
the following new subsection:*.

On page 117, line 11, of the Senate en-~
grossed amendments, strike out *“(b) (1)” and
insert the following: “(d) (1) .

On page 118, line 5, of tbe Senate en-
grossed amendments, before “benefits” in-
sert the following: “total of the".

On page 118, line 7, of the Senate en-
grossed amendments, strike out “or” and in-
sert the following: “, and the benefits”.

On page 119, line 8, of the Senate en-
grossed amendments, before “followed” in-
sert the following: “which would otherwise
be”.

And the Senate agree to the same.

Amendment numbered 467: That the
House recede from Iits disagreement to the
amendment of the Senate numbered 467, and
agree to the same with an amendment as
follows: In lieu of the matter proposed to
be inserted by the Senate amendment insert
the following:

““IEACHERS IN THE STATE OF MAINE

“Skec. 337. (a) Section 318 of the Social
Security Amendments of 1958 is amended by
striking out ‘July 1, 1965’ and inserting in
lieu thereof ‘July 1, 1967".

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

And the Senate agree to the same.

Amendment numbered 468: That the
House recede from its disagreement to the
amendment of the Senate numbered 468, and
agree to the same with an amendment as
follows: On page 121, llne 8, of the Senate
engrossed amendments, strike out “339” and
insert the following: “338”.

And the Senate agree to the same.

Amendment numbered 469: That the
House recede from its disagreement to the
amendment of the Senate numbered 469,
and agree to the same with an amendment
as follows: On page 122, line 4, of the Senate
engrossed amendments, strike out “840” and
insert the following: “339”.

And the Senate agree to the same.

Amendment numbered 472: That the
House recede from its disagreement to the
amendment of the Senate numbered 472, and
agree to the same with an amendment as
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follows: In lieu of the matter proposed to
be Inserted by the Senate amendment in-
sert the following:

DISCLOSURE, UNDER CERTAIN CIRCUMSTANCES,
TO COURTS AND INTERESTED WELFARE AGEN-
CIES OF WHEREABOUTS OF INDIVIDUALS

“SEC. 340. Section 1106 of the Social Secu-
rity Act is amended by adding at the end
thereof the following new subsection:

“‘(c) (1) Upon request (filed in accord-
ance with paragraph (2) of this subsection)
of any State or local agency participating
in administration of the State plan approved
under title I, IV, X, XIV, XVI, or XIX, or
participating in the administration of any
other State or local public assistance pro-
gram, for the most recent address of any
individual included in the files of the De-
partment of Health, Education, and Welfare
maintained pursuant to section 205, the
Secretary shall furnish such address, or the
address of the most recent employer, or both,
if such agency certifies that—

“‘(A) an order has been issued by a court
of competent jurisdiction against such indi-
vidual for the support and malntenance of
his child or children who are under the age
of 16 in destitute or necessitous circum-
stances,

“*(B) such child or children are appli-
cants for or recipients of assistance available
under such a plan or program,

“*(C) such agency has attempted with-
out success to secure such information from
all other sources reasonably available to it.
and

“ ‘(D) such information is requested (for
its own use, or on the request and for the
use of the court which issued the order)
for the purpose of obtaining such support
and maintenance,

“‘(2) A request under paragraph (1)
shall be filed in such manner and form as
the Secretary may prescribe, and shall be ac-
companied by a certified copy of the order
referred to in paragraph (1)(A).

“*(3) The penalties provided in the sec-
ond sentence of subsection (a) shall apply
with respect to use of information provided
under paragraph (1) of this subsection ex-
cept for the purpose authorized by subpara-
graph (D) thereof.

“‘(4) The Secretary, in such cases and to
such extent as he may prescribe in accord-
ance with regulations, may require payment
for the cost of information provided under
paragraph (1); and the provisions of the sec-
ond sentence of subsection (b) shall apply
also with respect to payment under this para-
g'raph.' ”

And the Senate agree to the same.

Amendment numbered 473: That the
House recede from its disagreement to the
amendment of the Senate numbered 473, and
agree to the same with an amendment as
follows: On page 132, line 9, of the Senate
engrossed amendments, strike out “344” and
insert the following: “341’; and the Senate
agree to the same.

Amendment numbered 475: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 475, and agree
to the same with an amendment as follows:
On page 134, line 18, of the Senate engrossed
amendments, strike out “346” and insert the
following: ‘342", and the Senate agree to
the same.

Amendment numbered 476: That the House
recede from its disagreement to the amend-
ment of the Senate numbered 476, and agree
to the same with an amendment as follows:
On page 135, line 13, of the Senate engrossed
amendments, strike out “347 and insert the

following: *343'; and the Senate agree to .

the same.

Amendment numbered 477: That the
House recede from its disagreement to the
amendment of the Senate numbered 477, and
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agree to the same with an eamendment as
follows: In lielt of the matter proposed to be
inserted by the Senate amendment insert the
following:
“DISABILITY INSURANCE BENEFITS FOR THE
BLIND; SPECIAL PROVISIONS

“Sec. 344. (a) Section 216(i) (3) of the
Social Security Act (as amended by section
303 of this Act) is further amended by strik-
ing out subparagraph (B) and all that fol-
lows and inserting in lieu thereof the follow-
ing:

E‘(B) (i) he had not less than 20 quarters
of coverage during the 40-quarter period
which ends with such quarter, or

“¢(il) if such quarter ends before he at-
tains (or would attain) age 31 and he is
under a disability by reason of blindness (as
defined in paragraph (1)), not less than one-
half (and not less than 6) of the quarters
during the period ending with such quarter
and beginning after he attained the age of 21
were quarters of coverage, or (if the number
of quarters in such period is less than 12)
not less than 6 of the quarters in the 12-
quarter period ending with such quarter were
quarters of coverage;

except that the provisions of subparagraph
(A) of this paragraph shall not apply in the
case of an individual with respect to whom
a period of disability would, but for such
subparagraph, begin before 1951. For pur-
poses of subparagraph (B) of this paragraph,
when the number of quarters in any period
is an odd number, such number shall be re-
duced by one, and a quarter shall not be
counted as part of any period if any part of
such quarter was included in a prior period
of disability unless such quarter was a quar-
ter of coverage.’

“(b) Section 223(c)(1) of such Act 1is
amended by striking out subparagraph (B)
and inserting in lieu thereof the following:

“*(B) (i) he had not less than 20 quarters
of coverage during the 40-quarter period
which ends with the quarter in which such
month occurred, or

“‘(ii) if such month ends before he at-
tains (or would attain) age 31 and he is
under a disability by reason of blindness
(as defined in section 216(i) (1)), not less
than one-half (and not less than 6) of the
quarters during the period ending with the
quarter in which such month occurred and
beginning after he attained the age of 21
were quarters of coverage, or (if the num-
ber of quarters in such period is less than
12) not less than 6 of the quarters in the
12-quarter period ending with such quarter’
were quarters of coverage.

For purposes of subparagraph (B) of this
paragraph, when the number of quarters in
any period is an odd number, such number
shall be reduced by one, and a quarter shall
not be counted as part of any period if any
part of such quarter was included in a
period of disability unless such quarter was
a quarter of coverage.’

“(c) Section 223(a)(1) of such Act (as
amended by section 303 of this Act) is fur-
ther amended by adding the following sen-
tence at the end thereof: ‘No payment under
this paragraph may be made to an indi-
vidual who would not meet the definition
of disability in subsection (c)(2) except for
subparagraph (B) thereof for any month in
which he engages in substantial gainful
activity, and no payment may be made for
such month under subsection (b), (c), or
(d) of section 202 to any person on the
basis of the wages and self-employment in-
come of such individual.

“(d) The first sentence of section 223(c)
(2) of such Act (as amended by section 303
of this Act) is further amended by adding
after subparagraph (A) the following new
subparagraph:
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“¢(B) in the case of an individual who
hds attalned the age of 55 and is blind
(within the meaning of “blindness’ as de-
fined in section 216(1) (1)), inability by rea-
son of such blindness to engage in substan-
tial gainful activity requiring skills or abili-
ties comparable to those of any gainful
activity in which he has previously engaged
with some regularity and over a substantial
period of time.’

“(e) The amendments made by this sec-
tion shall apply only with respect to month-
ly benefits under title II of the Social Se-
curity Act for months after the first month
following the month in which this Act is
enacted, on the basis of applications for
such benefits filed in or after the month in
which this Act is enacted.”

And the Senate a2gree to the same.

Amendment numbered 485: That the
House recede from its disagreement to the
amendment of the Senate numbered 485, and
agree to the same with an amendment as
follows: On page 142, line 18, of the Senate
engrossed amendments, strike out “$7” and
insert the following: *“$5"; and the Senate
agree to the same.

Amendment numbered 486: That the
House recede from its disagreement to the
amendment of the Senate numbered 486, and
agree to the same with amendments &as
follows: On page 143, line 2, of the Senate
engrossed amendments, strike out “411” and
insert the following “410”.

On page 143, line 6 and 11, of the Senate
engrossed amendments, strike out “$7’ and
insert the following: “$5".

And the Senate agree to the same.

Amendment numbered 487: That the
House recede from its disagreement to the
amendment of the Senate numbered 487,
and agree to the same with an amendment
as follows: On page 143, line 18, of the Sen-
ate engrossed amendments, strike out “g7”
and insert the following: “$5; and the Sen-
ate agree to the same.

Amendment numbered 488: That the
House recede from its disagreement to the
amendment of the Senate numbered 488,
and agree to the same with an amendment
as follows: On page 146, line 1, of .the Sen-
ate engrossed amendments, strike out “$7”
and insert the following: “$5”; and the Sen-
ate agree to the same,

Amendment numbered 499: 'That the
House recede from its disagreement to the
amendment of the Senate numbered 499,
and agree to the same with amendments
as follows: Strike out the matter proposed
to be stricken out by the Senate amendment,
insert the matter proposed to be inserted
by the Senate amendment, and on page 294,
line 26, of the House engrossed bill, strike
out “such Act” and insert the following:
“the Social Security Act”; and the Senate
agree to the same.

Amendment numbered 511: That the
House recede from its disagreement to the
amendment of the Senate numbered 511,
and agree to the same with an amendment
a8 follows: In lieu of the mattcr proposed to
be inserted by the Senate amendment in-
sert the following:

“BLIGIBILITY OF CHILDREN OVER AGE 18
ATTENDING SCHOOL

“SEC. 409. Clause (2)(B) of section 406
(a) of the Social Security Act is amended
by striking out ‘(as determined in accord-
ance with standards prescribed by the Sec-
retary) a student regularly attending a
high school in pursuance of a course of
study leading to a high school diploma or
its equivalent,” and inserting in lieu thereof
‘(as determined by the State in accordance
with standards prescribed by the Secretary)
a student regularly attending a school, col-
lege, or university,'.”

And the Senate agree to the same.
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Amendment numbered 512: That the
House recede from its disagreement to the
amendment of the Senate numbered 512,
and agree to the same with an amendment
as follows: In lieu of the matter proposed
to be inserted by the Senate amendment
insert the following:

“DISREGARDING CERTAIN EARNINGS IN DETER-
MINING NEED OF CERTAIN DEPENDENT
CHILDREN

“Sec. 410. Effective July 1, 1965, so much
of clause (7) of section 402(a) of the Social
Security Act as follows the first semicolon
is amended by inserting after ‘except that,
-in making such determination,” the follow-
ing: ‘(A) the State agency may disregard not
more than $60 per month of earned income
of each dependent child under the age of
18 but not in excess of $150 per month of
earned income of such dependent children
in the same home, (B)’.

And the Senate agree to the same.

Amendment numbered 513: That the
House recede from its disagreement to the
amendment of the Senate numbered 513,
and agree to the same with amendments as
follows:

On page 149, line 13, of the Senate en-
grossed amendments, strike out “Sec. 412.”
and insert the following: “Sec.411.”.

On page 149, line 18, of the Senate en-
grossed amendments, strike out-“‘(a)”.

On page 150, line 13, of the Senate en-
grossed amendments, strike out ‘‘sections.”
and ingert the following:“sections”.

On page 150 of the Senate engrossed
amendments, strike out line 14 and all that
follows through line 5 on page 162.

And the Senate agree to the same. f

Amendment to title: That the House re-
cede from its disagreement to the amend-
ment of the Senate to the title of the bill.

W. D. MiLLs,
CeciL R. KING,
Hare BoGGs,
EUGENE J. KEOGH,
JoHN W. BYRNES,
Tros. B, CURTIS,
JamMes B. UrT,
Managers on the Part of the House.

RUSSELL B. LONG,
GEORGE A. SMATHERS,
CLINTON P. ANDERSON,
JOHN J. WILLIAMS,
FraNK CARLSON,
Managers on the Part of the Senate.

STATEMENT

The managers on the part of the House at
the conference on the disagreeing votes of
the two Houses on the amendments of the
Senate to the bill (H.R. 6675) to provide a
hospital insurance program for the aged
under the Social Security Act with a supple-
mentary health benefits program and an ex-
panded program of medical assistance, to
increase benefits under the old-age, sur-
vivors, and disability insurance system, to
improve the Federal-State public assistance
programs, and for other purposes, submit
the following statement in explanation of the
effect of the action agreed upon by the con-
ferees and recommended in the accompany-
ing conference report: -

The following Senate amendments made
technical, clerical, clarifying, or conforming
changes: 1, 3, 4, 5, 6, 10, 11, 12, 13, 14, 18,
20, 21, 23, 23, 24, 26, 27, 29, 30, 36, 37, 38,
39, 40, 41, 43, 44, 45, 46, 47, 48, 49, 49a, 49b,
51, 52, 53, 54, 56, 57, 58, 60, 61, 62, 64, 65,
68, 69, 71, 72, 73a, 75, 76, 77, 78, 80, 81, 82,
83, 84, 85, 86, 87, 88 89, 90, 91, 92, 93,
94, 107, 108, 109, 110, 111, 112, 114, 115, 116,
117, 118, 119, 120, 121, 122, 123, 124, 125,
126, 127a, 133, 135, 136, 139, 140, 142, 144, 145,
146. 147, 148, 149, 150, 151, 152, 153, 154,
155, 157, 161a, 162a, 162b, 162c, 164a, 165,
168, 170, 171, 172, 173, 174, 175, 176a, 177,
179, 182a, 182b, 183, 184, 185, 185a, 185b,
187, 188, 189, 190, 194, 196, 196a, 197, 198,
199, 200, 201, 202, 204, 208, 207, 208, 209,
211, 212, 213, 214, 218, 224, 226, 226, 228, 229,
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230, 231, 235, 236, 237, 238, 239, 241, 242, 243,
244, 245, 246, 252, 253, 265, 256, 2567, 268, 269,
260, 261, 264, 265, 268, 269, 275, 278, 279,
280, 283, 284, 286, 287, 291, 292, 294, 297,
301, 307, 308, 310, 311, 314, 315, 318, 319,
320, 321, 323, 323, 324, 326, 327, 328, 331, 334,
335, 336, 337, 338, 339, 340, 341, 842, 343, 844,
345, 347, 348, 349, 850, 361, 354, 356, 359, 365,
369, 370, 371, 3872, 375, 377, 379, 388, 390, 892,
395, 398, 450, 461, 462, 453, 464, 455, 456, 481,
482, 483, 489, 490, 493, 494, 495, 496, 498, 499,
500, 501, 502, 503, 504, 505, 606, 507, 508, and
509.

With respect to these amendments (1) the,

House either recedes or recedes with amend-
ments which are technical, clerical, clarify-
ing, or conforming in nature; or (2) the
Senate recedes in order to conform to other
action agreed upon by the committee of con-
ference.

REQUIREMENT OF PRIOR HOSPITALIZATION ¥OR
COVERAGE OF HOME HEALTH SERVICES UNDER
PART A—DURATION OF SUCH SERVICES
Amendmenits Nos. 2, 9, 19, 42, and 161: The

House bill limited payment for home health

services under part A of the new title XVIII

of the Social Security Act to services fur-

nished an individual within 1 year follow-
ing his most recent discharge from a hospital
in which he stayed at least 3 days or, if
later, 1 year following his most recent dis-
charge from an extended care facility in
which he received covered posthospital ex-
tended care services. Under the House bill,
\paymem; would be made for up to 100 visits
during such 1-year period after the begin-
ning of one spell of illness and before the
beginning of the next such spell, and the
services would be covered only if the physi-
cian certified that the individual required
home health services for any of the con-
ditions for which he was receiving inpatient
hospital services or posthospital extended
care services.

The Senate amendments (1) deleted the
requirement of prior hospitalization; (2) re-
moved the requirement of certification de-
scribed above; and (3) provided for payment
for up to 175 home health visits per calendar
year.

The Senate recedes.

DURATIONAL LIMITATION ON INPATIENT HOS-
PITAL BENEFITS

Amendments Nos. 7 and 25: Under the
House hill, section 1812 of the new title
XVIII of the Social Security Act provided for
a durational limitation on payments for in-
patient hospital services of 60 days per spell
of illness.

The Senate amendments modified the
House provision by changing sections 1812
and 1813 of the new title XVIII of the Social
Security Act to remove the durational Imi-
tation on payments for inpatient hospital
services, and to provide for reducing the pay-
ment for each day after the 60th day of hos-
pital care in each spell of illness by a deduc-
tion equal to one-fourth of the inpatient
deductible (a $10 reduction initially).

The conference agreement provides for a
durational limitation on inpatient hospital
benefits of 80 days per spell of illness, with
payment by the program for each day after
the 60th day and before the 91st day of
hospital care reduced by a coinsurance
amount equal to one-fourth of the in-
patient hospital deductible. (This change,
and other changes, in terminology from “de-
duction” to “coinsurance amount” help
make it clear that the amounts in ques-
tion are not “deductibles” for purposes of
the new title XIX of the Social Security
Act, relating to Federal-State medical as-
sistance programs.)

DURATIONAL LIMITATION ON EXTENDED CARE
SERVICES; INPATIENT PSYCHIATRIC AND TU-
BERCULOSIS HOSPITAL SERVICES FOR INDIVID-
UAL HOSPITALIZED ON ENTITLEMENT

Amendments Nos 8, 17, and 31: Under the
House bill, sections 1812(a), 1812(c), and
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1813 of the new title XVIII of the Social Se-
curity Act provided that payment would be
made for posthospital extended care services
for up to 20 days in a spell of illness, plus
2 additional days (up to 2 maximum of 80
additional days) for each day that the per-
son’s hospital stay was less than 60 days.
Section 1812(d) provided that if an individ-
ual were in a tuberculosis hospital on the first
day of the first month for which he was en-
titled to benefits under the hospital insur-
ance program, the days on which he was an
inpatient of a tuberculosis hospital in the 60-
day period preceding that first day would be
counted toward the 60-day maximum limit
on benefit payments for inpatient hospital
services in a spell of illness.

The Senate amendments provided that
payment would be made for up to 100 days
of posthospital extended care services in a
spell of illness, with payment by the program
for each day after the 20th day of such
services reduced by a coinsurance amount
equal to one-eighth of the inpatient hospital
deductible. (& $5 reduction initially). The
Senate amendments deleted (1) the provi-
sion that payment could be made for addi-
tional days of posthospital extended care
services; and (2) section 1812(d).

The House recedes with a technical amend-
ment and an amendment providing that days
in a psychiatric or tuberculosis hospital in
the 90-day period immediately preceding an
individual’s entitlement to hospital insur-
ance benefits will be counted toward the 90-
day limitation on payments for in-patient
hospital care in a spell of illness, but not
toward the 190-day lifetime limitation dis-
cussed below.

INPATIENT PSYCHIATRIC HOSPITAL SERVICES

Amendments Nos. 15, 67, and 79: Under
the House bill, section 1832(a) (2) (A) in part
B of the new title XVIII of the Social Security
Act provided for coverage of inpatient psy-
chiatric hospital services with a lifetime limit
of 180 days on coverage of such services. The
Senate amendments transferred coverage of
inpatient psychiatric hospital services from
part B to part A of title XVIII and provided
for a lifetime limit of 210, rather than 180,
days on coverage of inpatient psychiatric
hospital services.

Under the conference agreement, inpatient
psychiatric hospital services are covered
under part A of the new title XVIII, and there
is a lifetime 1limit for each individual for
such coverage of 190 days.

POSTHOSPITAL EXTENDED CARE FOR MENTAL
DISEASE

Amendments Nos. 16 and 168: Section
1861 (J) of the new title XVIII, added to the
Social Security Act by the House bill, ex-
cluded from the definition of an extended
care facility an institution which is primarily
for the care and treatment of mental diseases
or tuberculosis.

The Senate amendment deleted this exclu-
sion and added a new provision including
within the lifetime limit imposed on in-
patient psychiatric hospital services any days
of posthospital extended care services for the
care or treatment of any mental disease
(whether or not such services are furnished
in a facility that is primarily for the care
and treatment of mental diseases).

The Senate recedes. Under the confer-
ence agreement an institution which is pri-
marily for the care and treatment of mental
diseases "or tuberculosis is excluded from
the definition of an extended care facility.
OUTPATIENT HOSPITAL DIAGNOSTIC SERVICES AND

INPATIENT DEDUCTIBLE

Amendments Nos. 25, 28, and 74: Under the
House bill, section 1813(a) (1) of the new title
XVIII of the Social Security Act provided
for crediting against the inpatient hospital
deductible the amount of the outpatient
hospital diagnostic deductible in certain in-
stances where the individual was hospital-
ized in the same hospital after receiving out-
patient diagnostic services.

et
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Senate amendment No. 25 deleted this pro-
vision. Senate amendment No. 74 added a
provision to section 1833(b) of the new title
XVII under which an outpatient diagnostic
deductible imposed under part A -of title
XVIII would be counted as an incurred ex-
pense for purposes of the 850 deductible
under part B. Senate amendment No. 28
added a provision to section 1813(a)(2) of
the new title XVIII, under which payment by
the program for outpatient hospital diag-
nostic services would be reduced by 20 per-
cent of the remainder of the reasonable cost
of the services after deduction of the deduc-
tible amount.

The House recedes with technical amend-
ments and with an amendment providing
that an outpatient diagnostic deductible in-
curred in the last 3 months of any calendar
year will apply against the $50 deductible
amount under part B in the following year
if it was applied agalnst the 850 deductible
for the calendar year in which the diagnostic
services were furnished.

ROUNDING OF INCREASES IN INPATIENT HOSPITAL
DEDUCTIBLE

Amendments Nos. 32, 33, 34, and 35: The
House bill provided, in section 1813(b) (2) of
the new title XVIII, that in determining the
amount of the inpatient hospital deductible
in the future, any amount which is not a
multiple of $5 would be rounded to the near-
est muitiple of 85.

The Senate amendment provided for
rounding te the nearest multiple of $4.

The House recedes.

EMERGENCY HOSPITAL SERVICES FURNISHED
OUTSIDE THE UNITED STATES

Amendment No. 50: The Senate amend-
ment added to the House bill a new section
1814(f) of the new title XVII. The amend-
ment provided for payment for certain
emergency inpatient hospital services fur-
nished outside the United States despite the
general exclusion, in both the House and
Senate bills, of services furnished outside
the United States. Such emergency services
would be covered only if the patient was
within the United States when the emergency
which necessitated the hospitalization oc-
curred and only if the hospital In question
was closer or substantially more accessible
than comparable facilities within the United
States.

The House recedes.

RELIEY FROM LIABILITY OF AGENCY OR ORGA~-

NIZATION WHERE CERTIFYING OR DISBURSING

OFFICER IS RELIEVED OF LIABILITY

Amendments Nos. 55 and 129: The Senate
amendment added to section 1816(g) and
section 1842(e) of the new title XVIII pro-
visions which would grant to agencies and
organizations authorized to make payments
under part A and carriers authorized to make
payments under part B the same immunity
from liability for incorrect payments as
would be provided their certifying and dis-
bursing officers.

The House recedes.

GENERAL REVENUE FINANCING OF HOSPITAL
BENEFITS BEYOND THE 60TH DAY

Amendment No. 59: The Senate added an
amendment to the new section 1817(a) of
the Social Security Act which authorized ap-
propriations from the general fund in the
Treasury sufficient to place the Federal hos-
pital insurance trust fund in the same posi-
tion as if hospital insurance benefits were
not payable beyond 60 days during a spell
of illness.

The Senate recedes.

NAME OF THE SUPPLEMENTARY PROGRAM

Amendment No. 63: The House bill re~
ferred to the program provided under part B
of the new title XVIII as “supplementary
health insurance”. The Senate amendment
changed the name to “supplementary med-
ical ingurance”.

The House receeds.
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INCORPORATION OF PHYSICIANS’ SERVICES IN
DEFINITION OF MEDICAL AND OTHER HEALTH
SERVICES AND COVERAGE OF CHIROPRACTORS’
AND PODIATRISTS' SERVICES

Amendments Nos. 66, 166, and 186: Under
the House bill, section 1832(a) (1) of the
new title XVIII of the Social Security Act
listed physicians’ services and medical and
other health services separately, and section
1861(s) (redesignated as 1861(r) by the Sen-
ate bill) which defined medical and other
health services did not include physicians’
services in the definition. Under the House
bill, services of chiropractors and podiatrists
were not listed as covered services.

The Senate amendments included phy-
sicians’ services in the definition of medical
and other health services in the redesignated
section 1861(r) and did not list physicians’
services separately in section 1832(a)(1).
The Senate amendments also provided for
coverage of chiropractors’ and podiatrists’
services as medical and other health services.

The conference agreement includes physi-
cians’ services in the definition of medical
and other health services and the effect of
the agreement is to exclude chircpractors’
and podiatrists’ services from coverage a8
medical and other health services.

PROFESSIONAL SERVICES OF CERTAIN MEDICAL
SPECIALISTS

Amendments Nos. 70 and 141: Under the
House bill, section 1861(b) of the new title
XVIII excluded from the definition of in-
patient ho:\g:lta.l services the medical or sur-
gical servicts of physicians. Except for the
services of ccertain interns and residents in
training, physlcla.ns' services would not be
covered under part A of title XVIII but
would be covered only under part B. Under
section 1832(a) of title XVIIT, payment could
not be made under part B to a provider of
services (a hospital, extended care facility,
or a home health agency) for the services
of a physician; the payment would have to
be made to the béneficiary or, under certain
circumstances, to the physician.

Senate amendment No. 141 added to sec-
tion 1861(b) of the new title XVIII a pro-
vision under which payment under part A
would be made for the services of physi-
cians in the fields of pathology, radiology,
physiatry, and anesthesiology when their
services are provided by the hospital or un-
der “arrangements” with the hospital. “Ar-
rangements” would be limited to those under
which receipt of payment by the hospital
discharged the liability of the beneficiary or
any other person to pay for the specialist’'s
services. Amendment No. 70 modified sec-
tion 1832(a) of the new title XVIII to per-
mit payment to be made under part B of
the new title to a provider of services for
physicians’ services in the fields of pathology,
radiology, physiatry, or anesthesiology where
the physician’s services were furnished by
the physician under arrangement with the
provider of services.

The conference agreement follows the
House bill with a technical amendment on
Senate amendment No. 70.

OPTION TO RECEIVE PAYMENT ON BASIS OF COST
INSTEAD OF CHARGES FOR PREPAYMENT ORGA-
NIZATIONS

Amendment No. 73: Section 1833(a) (1)
of the new title XVIII, added by the House
bill, required that payment under part B
of the new title for physicans’ services and
for other medical and health services not
furnished by a provider of services (a hos-
pital, extended care facility, or home health
agency) must be made on the basis of
charges rather than cost.

Senate amendment No. 73 modified this
provision to provide, for group practice pre-
payment plans, the option of having the pro-
gram pay, with respect to the covered serv-
ices (including physicians’ services) they
furnish their members, 80 percent of reasox~
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able eost instead of 80 percent of reasonable
charges.

The House recedes.

TLIGIBILITY REQUIREMENTS FOR ALIENS

Amendments Nos. 95, 215, and 216: Section
103(a) (4) of the House bill provided that an
alien who otherwise meets the eligibility re-
quirements under the transitional provision
providing eligibility for certain uninsured
individuals under part A of the new title
XVIII must also, to be eligible, have resided
continuously in the United States for 10 or
more years, immediately preceding the month
in which he applied for hospital insurance
protection. Section 18368 of the new title
XVIIL, under the House bill, provided that
an alien who otherwise meets the eligibility
requirements for enrollment under part B
of the new title, must also, to be eligible, have
been lawfully-admitted for permanent resi-
dence in the United States.

Senate amendment No. 215 added, to the
eligibility requirements of the House bill for
an alien under the transitional provision for
eligibility under part A, the requirement that
the alien have been lawfully admitted for
permanent residence; and amendment No.
216 reduced the required period of contin-
uous residence in the United States from 10
years to 6 months. Amendment No. 95
added, to the eligibility requirements of the
House bill for an alien under part B of title
XVIL, the requirement that the alien must
have resided continuously in the United
States for 10 or more years immediately pre-
ceding the month in which he applied for
enrollment under part B.

Under the conference agreement, to be eli-
gible for the transitional provision for pur-
poses of part A, an alien must have been
lawfully admitted for permanent residence
in the United States and must have resided
continuously for 5 or more years immediately
preceding application for benefits. For en-
rollment under part B, an alien must either
(1) have been lawfully admitted for perma-
nent residence in the United States and have
resided continuously in the United States for
5 or more years immediately preceding appli-
cation for enrollment; or (2) be entitled to
hospital insurance benefits under part A.
TIME FOR ENROLLMENT IN THE SUPPLEMENTARY

INSURANCE PROGRAM

Amendments Nos. 96, 97, 98, 99, and 100:
The House bill provided under section 1837
of the new title XVIII that individuals who
reach age 685 before 1966 would have an en-
rollment period beginning with the second
month after the month of enactment of the
bill and ending on March 31, 1966. The
House bill also provided for there to be gen-
eral enrollment periods during the last quar-
telé of odd-numbered years beginning with
1967.

The Senate amendments provided for an
enrollment period during the second and
third quarters of 1966 for persons who reach
age 65 before July 1966 and general enroll-
ment periods during the last quarter of
even-numbered years beginning in 1968.

The conference agreement follows the
Eouse bill, with a technical amendment.

EFFECTIVE DATE FOR BENEFITS UNDER THE
SUPPLEMENTARY INSURANCE PROGRAM

Amendment No. 101: This amendment
modified section 1838(a) (1) of the new title
XVII by providing that payment would be
made under part B for services furnished on
or after January 1, 1967, rather than for
services furnished on or after July 1, 1966.

The Senate recedes.

BEGINNING DATE OF COVERAGE PERIOD UNDER THE
SUPPLEMENTARY INSURANCE PROGRAM

Amendment No. 102: Under the House bil,
section 1838(a) of the new title XVIII pro-
vided that an individual who enrolled under
part B of the new title during the 7-month
enroliment period beginning with the third
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month before the month he reached age 65
would have protection under the supplemen-
tary insurance program with the
third month following the month in which
he enrolled.

Under Senate amendment No. 102, the
same 7-month enrollment period is retained
but the individual's coverage would take
effect as follows: If the individual enrolled
before the month in which he attained age
65, the insurance would take effect with the
month in which he attained age 65; if he
enrolled in the month in which he attained
age 65, the insurance would take effect with
the following month; if he enrolled in the
month following the month in which he at-
tained age 65, it would take effect with the
second month following the month of en-
rollment; if he enrolled more than 1 month
following the month in which he attained
age 65, the insurance would take effect with
the third month following the month in
which he enrolled.

The House recedes.

YEARS WHEN PREMIUM AMOUNTS APPLY AND
ARE DETERMINED

Amendments Nos. 103, 104, 105, and 106:
Under the House bill, section 1839 of the new
title XVIII provided that monthly premiums
under the supplementary insurance program
would be $3 until 1968. For 1968 and subse-
quent years, the monthly premiums would
be subject to change. The Secretary of
Health, Education, and Welfare would, be-
tween July 1 and October 1, 1967, and each
odd-numbered year thereafter, determine
and promulgate the monthly premium.

The Senate amendment provided for the
$3 premium amount to remain in effect
through 1968 and for changes in premiums to
be determined by the Secretary in 1968 and
each even-numbered year thereafter.

The Senate recedes.

DEDUCTION FROM CIVIL SERVICE ANNUITIES OF

PREMIUMS UNDER THE SUPPLEMENTARY IN-

SURANCE PROGRAM

Amendment No. 113: This amendment
added to section 1840 of the new title XVIII
a new subsection (e) authorizing the with-
holding of premiums of an enrolled individ-
ual from the annuity he receives under the
civil service retirement system or any other
retirement system administered by the Civil
Service Commission. If the wife of such
an individual was also enrolled, and he
agreed, her premium could also be withheld
from his monthly annuity.

The House recedes.

ADMINISTRATION OF BENEFITS UNDER THE SUP-
PLEMENTARY INSURANCE PROGRAM

Amendment No. 127: Under the House bill,
section 1842(a) of the new title XVIII re-
quired the Secretary of Health, Education,
and Welfare, to the extent possible, to enter
into contracts with carriers which would
perform specified functions with respect to
administration of all benefits under part B
of the new title.

The Senate amendment authorized the
Secretary to enter into such contracts with
carriers (including carrers which are agen-
cies or organizations with which agreements
for administration of part A benefits are in
effect), and, with respect to functions which
involve payments for physicians’ services,
the Secretary was required, to the extent
possible, to enter into such contracts.

The House recedes.

REASONABLE CHARGES UNDER THE SUPPLE-
MENTARY INSURANCE PROGRAM
Amendment No. 128: The Senate amend-
ment added to section 1842(b) (3) of the new
title XVIII a sentence expressly requiring
that, in the determination of reasonable
c¢harges for covered services under part B of
the new title, consideration be given to the
customary charges generally made by the
physician or other person for furnishing
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such services as well as the prevailing charges

in the locality for similar services.
The House recedes.

STATE AGREEMENTS FOR ENROLLMENT UNDER
SUPPLEMENTARY INSURANCE PROGRAM OF AGED
RECIPIENTS OF CASH PUBLIC ASSISTANCE

Amendments Nos. 130, 131, 132, and 134:
The House bill provided that States could,
before July 1, 1967, agree with the Secretary
to enroll their aged public assistance recip-
ifents (those receiving money payments) in
the supplemental medicai insurance program
under part B of title XVIII. The States
would pay the premiums for these recipients.

The Senate amendments extended the pe~
riod during which such agreements could be
made to January 1, 1968.

The House recedes.

TIME OF APPROPRIATION TO SUPPLEMENTARY

INSURANCE TRUST FUND FOR CONTINGENCY

RESERVE

Amendments Nos. 137 and 138: The Senate
amendment modified section 1844 (b) of the
new title XVII to remove the requirement
that appropriation of funds to the supple-
mentary medical insurance trust fund for
the contingency reserve be made during fis-
cal year 1966 and to provide that an appro-
priation so made would remsain available
through calendar year 1968.

Under the conference agreement, the au-
thorization of appropriations is not limited
to the fiscal year 1966, and moneys appro-
priated pursuant to this authorization are to
remain available through the calendar year
1967.

DENTAL INTERNS

Amendment No. 143: The Senate amended
the definition, in the new section 1861(b)
of the Social Security Act, of the inpatient
hospital services to be paid for under the
hospital insurance program by adding the
services of dental interns and residents-in-
training who are under a teaching program
approved by the Council on Dental Educa-
tion of the American Dental Association.

The House recedes.

INDIVIDUAL NOT CONSIDERED DISCHARGED FROM

EXTENDED CARE FACILITY IF ADMITTED TO

SAME OR ANOTHER FACILITY WITHIN 14 DAYS

Amendment No, 156: Under the House bill,
section 1861(i) of the new title XVIII pro-
vided that, for purposes of determining
whether an extended care facility patient
meets therequirement of transfer from a hos-
pital, an individual would not be considered
to have been discharged from an extended
care facility if he is readmitted to the same
facility within 14 days.

The Senate amendment modified this pro-
vision s0 as to provide that an individual
would not be considered to have been dis-
charged from an extended care facility if
within 14 days he is admitted to the same or
any other extended care facility.

The House recedes with technical amend-
ments.

CHRISTIAN SCIENCE NURSING HOMES

Amendment No, 159: The Senate amend-
ment added to the new section 1861(]) of the
Social Security Act a provision which would
have included Christian Science nursing
homes within the term ‘‘extended care fa-
cility.” Payments to such nursing homes
would have been subject to regulations of the
Secretary.

The conference agreement deletes this pro-
vision and provides instead that Christian
Science sanatoriums would be included
within the definition of an extended care fa-
cility. Payment for posthospital extended
care services in such facilities would be sub-
Ject to special limitations, to be prescribed in
regulations; services in such facilities would
be covered as posthospital extended care serv-
ices only if the individual elected to have
them so covered; payment for posthospital
eXtended care services would be made with
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respect to services furnished any individual
in either Christian Science sanatoriums or in
regular extended care facilities, but not in
both, during the same spell of tllness; pay-
ment would be made for up to 30 days only
in each spell of illness (instead of the 100
days applicable with respect to extended care
services generally) and payment for each day
of such services (Instead of each day after
the 20th day) would be reduced by a coin-
surance amount equal to one-eight of the
inpatient hospital deductible (a 85 reduction
initially) .

HOSPITAL-EXTENDED CARE FACILITY TRANSFER
ARRANGEMENTS

Amendment No. 160: The Home bill pro-
vided, in section 1861(1) of the new title
XVIII, that an extended care facility may be
deemed to have a transfer agreement in effect
with a hospital under certain circumstances
if the facility has- attempted to enter into
such an agreement with a hospital near the
facility. The Senate amended this provi-
sion to make it clear that the facility may be
deemed to have a transfer agreement in
effect whether or not the hospital with which
it has attempted to make the agreement is
within the State or otherwise.

The conference agreement omits this
clarification since under the House bill there
was no requirement that the hospital be in
the same State as the extended care facility.

DEFINITION OF HOME HEALTH AGENCY

Amendment No. 162: The House bill ex-
cluded organizations primarily for psychiat-
ric care from the definition of “home health
agency” in the section of the new title XVIII
designated 1861(o) in the House bill and
1861(n) in the Senate bill.

The amendment added by the Senate re-
moved that exclusion and added a provision
including a Christian Science visiting nurse
service within the meaning of the term
“home health agency.”

The Senate recedes.

DEFINITION OF PHYSICIAN

Amendments Nos. 163 and 164: The Sen-
ate amendments modified the definition of
“physician” (in the new section of the Social
Security Act designated as sec. 1861(r) in
the House bill and 1861(q) in the Senate
amendments) to mean (1) a doctor of medi-
cine or osteopathy legally authorized to
practice medicine and surgery (including
osteopathy); and (2) a doctor of dentistry
or of dental or oral surgery who is legally
authorized to practice dentistry, but only
with respect to surgery related to the jaw or
the reduction of any fracture of the jaw or
any facial bone.

The House recedes. .

COVERAGE OF SERVICES INCIDENTAL TO PHYSI-
CIANS' SERVICES

Amendment No. 167: The Senate amend-
ment added to the definition of covered
medical and other health services in section
1861(s) of the new title XVIII (redesignated
as sec. 1861(r) by the Senate amendments)
certain services and supplies incidental to
physicians’ services.

The House recedes.

DELETION OF SPECIFICATION OF SOME DIAGNOSTIC
TESTS

Amendment No. 169: This amendment de-
leted reference to some specific diagnostic
tests covered under the supplementary medi-
cal insurance program since they are Iin-
cluded under the more general phrase “other
diagnostic tests.”

The House recedes with a clarifying
amendment.

STANDARDS FOR INDEPENDENT LABORATORIES
PERFORMING DIAGNOSTIC TESTS UNDER SUPPLE-
MENTARY PROGRAM
Amendment No. 176: This amendment

added to section 1861(s) of the House bill

new paragraphs (10) and (11) providing that
diagnostic tests performed in a laboratory
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which is. independent.of a physician’s office
or of a hospital would be covered under the
supplementary program only if the labora-
tory is licensed under applicable State  or
local law or meets standards for such licens-
ing and only if it meets such other require-
ments relating to the health and safety of
individuals with respect to whom tests are
performed as the Secretary of Health, Educa-
tion, and Welfare finds necessary.
The House recedes.

INCLUSION OF HOMEOPATHIC PHARMACOPOEIA
A_ND DRUGS APPROVED BUT NOT LISTED IN AP~
PROVED FORMULARIES

Amendment Nos. 178 and 180: These
amendments-modified the definition of drugs
and biologicals for which payment would be
made under the hospital insurance program
by adding the United States Homeopathic
Pharmacopoeia to the list of drug formularies
to be used and by specifying that drugs ap-
proved for listing in the approved.formu-
laries, although not actually listed, would be
included.

The House recedes.

COMBINATIONS OF DRUGS OR BIOLOGICALS

Amendment No. 181: This amendment
added to section 1861(t) of the House bill
a new clause expressly providing that com-
bination drugs would be included in the
definition of drugs and bielogicals for which
payment could be made where the principal
ingredient, or ingredients, are listed in the
formularies specified in-the bill.

The Senate recedes.

HOSPITAL- COMMITTEE APPROVED DRUGS

Amendment No. 182: The House bill pro-
vided, in section 1861(t) in the new title
XVII (redesignated as sec. 1861(s) by the
Senate), that the definition of the drugs and
biologicals for which payment could be made
under part A of title XVIII would include
drugs and biologicals approved by the phar-
macy and drug therapeutics committee (or
equivalent committee) of the hospital fur-
nishing such drugs and biologicals. The
Senate amendment added the requirement
that such drugs and biologicals must be ap-
proved by such committee for use in such
hospital.

The House recedes with a clerical amend-
ment. Under the conference agreement, the
hospital committee may approve a drug or
biological either for general use in the hos-
pital or for a particular patient or group of
patients therein.

ROUTINE DENTAL CARE

Amendment No. 191: The Senate amend-~
ment added to section 1862 of the new title
XVIO an exclusion from coverage under the
hospital insurance and medical insurance
programs of expenses for services in connec-
tion with the care, treatment, filling, re-
moval, or replacement of teeth or structures
directly supporting the teeth.

The House recedes.

HEALTH AND SAFETY REQUIREMENTS

Amendments Nos. 192 and 193: The House
bill provided, in section 1863 of the new title
XVIII, that conditions for the participation
of institutions and agencies relating to
health and safety may, at the request of a
State, be higher for that State than for other
States; in the case of hospitals, the higher
requirements could not have been higher
than the comparable standards set by the
Joint Commission  on Accreditation of
Hospitals. .

The Senate amendment deleted the refer-
ence to this limitation (to standards set by
the Joint Commission) from the provisions
authorlzing use of higher health and safety
requirements for institutions at the request
of a State and further required the Secretary
of Health, Education, and Welfare to impose
health and safety requirements for institu-
tions in a State (or political subdivision of a
State) higher than those of the Joint Com-
mission 1f the State (or subdivision) im-
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posed such higher requirements as a condi-
tion to the purchase of services in such
institutions under a State medical assistance
plan.

The House recedes with technical conform-
ing amendments and an amendment requir-
ing the lmposition of such higher require-
ments as a condition to the payment for
only certain specified services if the State (or
subdivision) imposes them as a condition to
the purchase of such specified services under
such a State medical assistance plan.

CERTIFICATION OF INSTITUTIONS AND AGENCIES
BY STATE AGENCIES

Amendment No. 195: Section 1864(a) of
the House bill provided that, where a State
(or local) agency with which the Secretary
of Health, Education, and Welfare had an
agreement for the purpose of determining
which institutions and agencies qualify to
participate in the programs under title
XVIII, the Secretary could accept such
agency’s certification that an institution or
agency is a provider of services.

Under the Senate amendment, the Secre-
tary would be required to accept the cer-
tification by a State agency that an institu-
tion or agency is a provider of services un-
less he determined that the institution or
agency was so inadequate as to endanger the
lief or health of the patients.

The Senate recedes.
MINIMUM APPEALS AMOUNT

Amendment No. 203: Section 1869(b) of
the House bill provided that any individual
dissastified with any determination as to
the amount of benefits under part A of the
new title XVIII where the matter in con-
troversy is $1,000 or more would be entitled
to a hearing thereon by the Secretary of
Health, Education, and Welfare and to ju-
dicial review of the Secretary’s final dec¢ision.

Under the Senate amendment such an in-
dividual would be entitled to a hearing and
to judicial review where the amount in con-
troversy is $100 or more.

Under the conference agreement, an in-
dividual would be entitled to a hearing by
the Secretray when the amount in contro-
versy is $100 or more and would be entitled
to judicial review of the Secretary’s final de-
cision where the amount in controversy is
81,000 or more. The provisions of section
205 of the Social Security Act and of the Ad-
ministrative Procedure Act would apply to
the administrative and judicial review pro-
vided for in the new section 1869(b) to the
same extent as they now apply to the ap-
pellate procedures for cash benefits under
existing law.

OVERPAYMENTS ON BEHALF OF INDIVIDUALS

Amendment No. 205: Section 1870 of the
House bill provided that, where an over-
payment under part A or B of title XVIII
was made and could not be recouped, sub-
sequent cash social seourity benefits or rail-
road retirement benefits payable to the in-
dividual (or, if such individual dies, bene-
fits payable to others based on his earnings),
would be reduced in accordance with regu-
lations prescribed by the Secretary of Health,
Education, and Welfare, after consultation
with the Railroad Retirement Board.

Under the Senate amendment, section 1870
provided that, where the Secretary found
that an overpayment under part A or B of
title XVIII was made and could not be re-
couped, proper adjustment or recovery would
be made under regulations prescribed by the
Secretary after consultation with the Rail-
road Retirement Board. The Secretary would
make the proper adjustment or recovery by
(a) decreasing any payment under title II
of the Social Security Act or under the Rail-
road Retirement Act of 1937, as the case may
be, to which such individual is entitled; or
(b) requiring such individual or his estate
to refund the amount in excess of the cor-
rect amount; or (c¢) decreasing any payment
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under title II of the Social Security Act or
under the Railroad Retirement Act of 1937,
as the case may be, payable to the estate of
such individual or to any other person on
the basis of the wages and self-employmnent
income (or compensation) which were the
basis of the payments to such individual; or
(d) by applying any combination of the fore-
going.

The conference agreement contains the
House provision with technical changes.

. STUDY OF 'FEASIBILITY OF DRUG COVERAGE

'Amendment No. 210: This amendment
added to the new section 1875 of the Social
Security Act a provision requiring the Sec-
retary of Health, Education, and Welfare to
study the feasibility of covering prescription
drugs under part B of the new title XVIII
and to report his findings to the Congress
on or before June 30, 1966.

The Senate recedes.

ADVANCE FILING UNDER TRANSITIONAL
PROVISION

Amendment No. 217: The House bill pro-
vided that an application to establish hos-
pital insurance eligibility under section 103
of the bill would not be valid if filed before
the first month in which the uninsured indi-
vidual meets the various eligibility require-
ments.

The Senate amendment permits filing as
early as the third month preceding that
month.

The House recedes.

EXCLUSION OF PERSONS COVERED UNDER THE
FEDERAL EMPLOYEES HEALTH BENEFITS ACT
OF 1959
Amendment No. 219: The House bill ex-

cluded from hospital insurance protection

under section 103 of the bill those uninsured
persons who are or could have been covered
under the Federal Employees Health Benefits

Act of 1959.

The Senate amendment modified this ex-
clusion so that it would apply only to indi-
viduals who actually are enrolled under that
act.

The conference agreement excludes an in-
dividual who (1) at the beginning of the
first month in which he meets the require-
ments of section 103(a) of the bill, is covered
by an enrollment in a plan under the Federal
Employees Health Benefits Act of 1959; (2)
was so covered on February 16, 1965; or (3)
could have been so covered for such first
month If he or some other person had availed
himself of opportunities to enroll or con-
tinue enrollment (but this last of the three
grounds for exclusion would apply only if
the individual or such other person was a
Federal employee after February 15, 1965).
The above three grounds for exclusion would
not apply with respect to any month for
which an individual is not covered under
such a health benefits plan because he or
another person separated from Federal serv-
ice was not eligible to continue such cover-
age after separation.

It is hoped that the comprehensive study
of retirement provisions for Federal person-
nel which the executive branch has initiated
will include a reexamination of existing
health insurance programs for Federal per-
sonnel in the light of the hospital insurance
and supplementary medical insurance pro-
grams established by this bill. - :

TIME FOR REIMBURSEMENT OF HOSPITAL IN-
SURANCE TRUST FUND FOR PAYMENTS TO THE
UNINSURED
Amendments Nos. 220, 221, 222, and 223:

The Senate amendments provided that the

amounts to be paid under section 103 of

the bill from the general fund to the Federx!
hospital insurance trust fund for uninsured
persons for a fiscal year could be appro-
priated at the beginning of that year.

The House recedes.
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MEDICAL EXPENSE DEDUCTION

Amendment No. 227: Under existing law,
taxpayers generally may deduct expenses for
medical care only to the extent that they
exceed 3 percent of adjusted gross income.
Also, In the case of medicine and drugs, tax-
payers generally may take into account only
the aggregate of the amounts paid in excess
of 1 percent of adjusted gross income. How-
ever, the 3- and 1-percent limitations are not
applicable In the case of expenses paid (1)
for the care of the taxpayer and his spouse
if either has attalned age 65 before the close
of the taxable year; or (2) for the care of a
dependent mother or father of the taxpayer
or his spouse, if such mother or father has
attained age 65 before the close of the tax-
able year. Under the House bill, the 3-
and l-percent limitations apply without re-
gard to age, but an amount (not in excess
of $250) equal to one-half of the expenses
for insurance which constitutes medical care
may be deducted without regard to the 3-
percent limitation. Senate amendment No.
227 struck out these provisions of the House
bill.

Under the conference agreement, the 3-
and l-percent limitations will apply without
regard to age and an amount (not in excess
of $150) equal to one-half of the expenses
for insurance which constitutes medical care
may be deducted without regard to the 3-
percent limitation. .

Amendments Nos. 232 and 233: The bill,
as passed by the House, provides, In effect,
in the case of an insurance contract under
which amounts are payable for other than
medical care, that no amount may be taken
into account as a medical expense unless the
charge is separately stated in the iicurance
contract. Under the Senate amendments
the charge may alternatively be furnished in
a separate statement.

The House recedes. -

Amendment No. 234: Under existing law,
the deduction for medical expenses is lim-
ited to $10,000 (or $20,000 in case of joint re-
turns, ete.), except that special maximum
limitations apply if the taxpayer or his
spouse ($20,000), or both the taxpayer
and his spouse ($40,000), are 65 and disabled.
Under the House bill the special limitations
would apply without regard to age. Under
the Senate amendment all maximum limi-
tations are repealed.

The House recedes with technical amend-
ments. The conferees on the part of the
House, In accepting this amendment, recog-
nize that the removal of the ceillng on medi-
cal expense deductions, while generally de-
sirable, may raise problems in connection
with amounts claimed as medical expense
deductions for facilities, devices, services, and
transportation which are of the types cus-
tomarily used, or taken, primarily for other
than medical purposes. In some cases, for
example, taxpayers have been able to sus-
taln clalms for medical deductions for part
or all of the costs of installing swimming
pools in their yards, air-conditioning sys-
tems in their homes, and transportation ex-
penses which may be relatively extensive.
Removing the ceiling on medical expense de-
duction may increase the aggregate amount
claimed for deductions of these types.
Therefore, the conferees, both on the part of
the House and on the part of the Senate,
in removing the ceiling on medical expense
deductions recognize the desirability of con-
sidering legislation dealing with the defini-
tion of allowable medical expense deductions.

NURSING HOME STUDY

Amendments Nos. 240 and 247: The Senate
amendments added a provision to section
109 of the bill requiring the Secretary of
Health, Education, and Welfare to appoint
an Advisory Council on Social Security to
study nursing homes and other extended
care facilities. The Council would, within
1 year after enactment of the bill, submit
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its report with recommendations regarding
the action to make maximum use
of extended care facilitles to provide high
quality care under the hospital insurance
program.

The Senate recedes.

HOSPITAL INSURANCE FOR RAILROAD
BENEFICIARIES

_ Amendment No. 248: The House bill,
through various amendments to the Rall-
road Retirement Act of 1937, the Rallroad
Retirement Tax Act, the Federal Insurance
Contributions Act, and the Social Security
Act, provided health insurance benefits for
railroad beneficiaries under the soclal secur-
ity program, with hospital insurance taxes
imposed under the Federal Insurance Con-
tributions Act.

Senate amendment No. 248 added to the
House bill a new section (sec. 111), which,
subject to an effective date proviso, provided
for imposing hospital insurance taxes on
railroad employment under the Rallroad Re-
tirement Tax Act, with exchanges of funds
with respect to hospital insurance benefits
for railroad beneficiaries to be made through
financial interchange provisions comparable
to those which now apply to old-age, sur-
vivors, and disability insurance benefits. The
Senate amendment would authorize the Rail-
road Retirement Board to make determina-
tions as to the rights of railroad retirement
beneficiaries to hospital insurance benefits,
and to enter into agreements with Canadian
hospitals and with hospitals devoted pri-
marily to railroad employees for the purpose
of providing hospital insurance benefits for
railroad retirement beneficiaries. The Senate
amendment would become effective only
after the enactment of amendments to the
Railroad Retirement Tax Act increasing the
maximum amount of monthly compensation
taxable under that act to an amount equal
to or in excess of one-twelfth of the maxi-
mum annual earnings creditable under the
hospital insurance program. The House re-
cedes with an amendment.

The conference agreement would delete the
provisions in the Senate amendment giving
the Railroad Retirement Board authority to
enter into agreements with rallroad hospi-
tals, and providing for payments to suppliers
of services from the railroad retirement ac-
count. Under the conference agreement, the
Railroad Retirement Board would, as under
the Senate amendment, make determinations
as to the right of railroad retirement bene-
ficlaries to hospital insurance benefits, but
the administration of the benefits provided
would be under the social security program.
Under the conference agreement the con-
tributions for hospital insurance for rail~
road workers would be collected in combina-
tion with the railroad retirement contribu-
tions on the railroad retirement tax base,
and the amount of the contributions on the
social security base would be transferred
from the railroad retirement account to the
hospital insurance trust fund through the
financial interchange provisions. The ef-
fective date provisions of the Senate amend-
ment would be changed so that the provi-
sions of the bill as passed by the House
would be effective for any year during which
the railroad retirement taxable wage base
(on an annual basis) is different from that
of social security.

ADDITIONAL UNDER SECRETARY AND TWO ADDI-

TIONAL ASSISTANT SECRETARIES OF HEALTH,

EDUCATION, AND WELFARE

Amendment No. 249: The Senate amend-
ment added to the House bill a new section
(sec. 112) providing for an additional Under
Secretary of Health, Education, and Welfare
and two additional Assistant Secretaries of
Health, Education, and Weifare. The House
bill contained no such provision,

The Senate recedes.
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REQUIREMENT OF STATE FUNDS TO MEET NON-
FEDERAL SHARE OF MEDICAL ASSISTANCE
EXPENDITURES

Amendment No. 250: Under the House
bill the new title XIX of the Soclal Security
Act required (effective July 1, 1970) a State
plan for medical assistance to provide that
all of the non-Federal funds under it shall
be from State, rather than from State and
local sources.

The Senate amendment provided as an
alternative that, if a State, on an equaliza-
tlon or other basis, could assure that lack of
adequate funds from local sources would
not result in lowering the amount, duration,
scope, or quality of care and services avail-
able under the plan, local funds could con-
tinue to be utilized to meet the non-Federal
share of expenditures under the plan.

The House recedes. '

NATURE OF STATE AGENCY REQUIRED TO ADMINIS-
TER STATE MEDICAL ASSISTANCE PROGRAM

Amendment No. 251: Under the House
bill, the new title XIX of the Soclal Security
Act provided that an approved program of
medical assistance would have to be ad-
ministered (or its administration supervised)
by the State agency responsible for the
administration of title I or title XVI (in-
sofar as it relates to the aged) of the Social
Security Act.

Senate amendment No. 251 permitted the
establishment or designation of any single
State agency to administer or supervise the
administration of the plan, but required
that the determination of eligibility for
medical assistance under the plan be made
by the State or local agency responsible for
administering the State plan approved under
such title I or XVI.

The House recedes.

REQUIRED HEALTH AND SAFETY STANDARDS

Amendment No. 254: Thls amendment
added to the House bill a requirement that
after June 30, 1967, the requirements and
standards established by States under the
medical assistance program under the new
title XIX must include any requirements
contained in standards established by the
Secretary relating to protection against fire
and other hazards to the health and safety
of individuals in public or private Institu-
tions.

The House bill contained no comparable
provision.

The Senate recedes.

SPECIAL REQUIREMENTS RELATING TO ASSISTANCE
FOR RECIPIENTS IN MENTAL OR.TUBERCULOSIS
INSTITUTIONS
Amendments Nos. 262, 263, 271, 298, 299,

300, 302, 303, and 304: The House bill

imposed certain special requirements for

State medical assistance and other Federal-

State public assistance programs if the State

chooses to include persons aged 65 or over

who are patients in hospitals for mental dis-
ease or tuberculosis.

Under the Senate amendments, these spe-
cial provisions applied only in th® case of
patients in hospitals for mental diseases.

The House recedes.

STANDARDS TO ASSURE HIGH QUALITY OF MEDICAL

ASSISTANCE

Amendment No. 266: This amendment re-
quired that approved State plans for medical
assistance describe the various standards,
methods, and arrangements the State expects
to use to assure that medical or remedial
care provided to recipients of medical assist-
ance is of high quality. The House bill con-
talned no comparable provision.

The House recedes.
FREEDOM TO CHOOSE AGENCY OR PERSON PRO-

VIDING MEDICAL SERVICES

Amendment No. 267: This amendment pro-
vided that an individual entitled to medical
assistance under an Rrpproved State plan

R e
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(under the new title XIX) might obtain such
assistance from any institution, agency, or
person qualified to perform the service or
services required. The House bill contained
no comparable provision.

The Senate recedes.
FEDERAL SHARE OF TRAINING EXPENDITURES

Amendment No. 270: The House bill pro-
vided 75 percent Federal participation in ex-
penditures, under an approved State plan for
medical assistance, which are attributable to
compensation of skilled, professional medical
personnel, and staff directly supporting such
personnel.

Senate amendment No 270 provided the
same Federal share of expenditures for the
training of such personnel.

The House recedes.

EXTENSION OF STATE MEDICAL ASSISTANCE
PLANS

Amendment No. 272: The, House bill con-
tained a provision requiring approved State
plans for medical assistance to show that
they were being expanded with a view toward
furnishing, by July 1, 1975, comprehensive
care and services to substantially all individ-
uals who meet the plan’s eligibility standards
with respect to income and resources.

A Senate amendment changed this date to
approximately 10 years following the taking
effect of the State plan.

The Senate recedes.

MEDICAL ASSISTANCE FOR MEDICALLY NEEDY
FAMILIES

Amendments Nos. 273 and 274: The House
bill included among those eligible for medi-
cal assistance under the State plans ap-
proved under the new title XIX all children
and their relatives responsible for their care
who would, if needy, be eligible for aid to
families with dependent children (ie., fami-
lies in which children are deprived of paren-
tal support by reason of the death, absence,
incapacity, or unemployinent of a parent).
Senate amendments Nos. 273 and 274 ex-
panded the definition of eligible persons to
include all medically needy children and
relatives responsible for their care.

The House recedes with an amendment to
include all such children, but limiting the
eligibility of relatives to those in families
which would, if needy, be eligible for aid to
families with dependent children.

NURSING HOME SERVICES AND DENTAL SERVICES

Amendments Nos. 276 and 277: Under the
House bill, an approved State plan was re-
quired to include skilled nursing home serv-
ices for all individuals eligible for medical
assistance. Dental services could be pro-
vided, with Federal financial aid, if the States
wished.

The Senate amendments included skilled
nursing home services as a required service
for individuals aged 21 or over, and dental
services as a required service for individuals
under age 21. They made skilled nursing
home services and dental services for indi-
viduals of other ages optional.

Under the conference agreement skilled
nursing home services would be required for
individuals aged 21 or over, but dental serv-
ices would be optional with the States for
persons of all ages.

TERMINATION OF FEDERAL FUNDS FOR MEDICAL
CARE UNDER EXISTING PUBLIC ASSISTANCE PRO-
GRAMS
Amendment No. 281: The House bill ter-

minated Federal sharing in aid or assistance

in the form of medical or any other type of
remedial care under titles I, IV, X, XIV, and

XVI of the Social Security Act with respect

to any period after June 30, 1967.

Senate amendment No. 281 continued au-
thorization under the other public assistance
titles indefinitely.

The House recedes with an amendment es-
tablishing the termination date of Federal
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financial participation in such ald or assist-

-ance under the other titles as December 31,

1969.

EFFECT UNDER OTHER PUBLIC ASSISTANCE PRO-
GRAMS OF. DISREGARD OF INCOME UNDER ANY
SUCH PROGRAM

Amendment No. 282: A provision of the
House bill required that any income which
1s disregarded or set aside under any other
public assistance title must also be disre-
garded under title XIX (a comparable pro-
vision under existing law applies to title X
of the Social Security Act).

The Senate amendment extended this prin-
ciple to all of the public assistance titles.

The House recedes.

NOTICE CONCERNING BENEFITS PROVIDED UNDER
TITLE XVIII OF THE SOCIAL SECURITY ACT

Amendment No. 285: This amendment
added a new section 123 to the bill to require
the Secretary of Health, Education, and Wel-
fare, before July 1, 1966, to provide personal
notice containing specified information relat-
ing to beneflts under the new title XVIII of
the Social Security Act to individuals who
the Secretary has reason to believe will be
entitled to benefits under part A of the new
title XVIII.

The Senate recedes. It is the understand-
ing of the conferees, on the part of both the
House and the Senate, that the appropriate

officers and employees of the Social Security

Administration will take all feasible steps to
give full information, by personal notice and
by other means, with respect to the hospital
insurance program to individuals who will be
eligible for the benefits of such program
when it goes into effect or who thereafter
become eligible for such benefits.

PROJECT GRANTS FOR HEALTH OF SCHOOL AND
PRESCHOOL CHILDREN (INCLUDING THE EMO-
TIONALLY DISTURBED)

Amendments Nos. 288, 289, 290, and 293:

The House bill amended title V of the So-

cial Security Act by adding a new section 532

authorizing a 5-year program of project

grants to promote the health of children of
school age or preschool age. .

The Senate amendments increased the ap-
propriation authorizations for fiscal years
1968, 1969, and 1970 by $5 million each and
added a specific authorization for project
grants for the identification, care, and treat-
ment of emotionally disturbed children.

The Senate recedes.

APPROPRIATION AUTHORIZATIONS FOR
WELFARE SERVICES

Amendment No. 295: This amendment in-
creased the authorization for child welfare
services to the same levels provided in the
House bill for maternal and child health and
crippled children’s services. No provision was
included in the House bill.

The House recedes with technical amend-
ments.

DAY CARE SERVICES IN CHILD WELFARE SERVICES
PROGRAM

Amendment No. 296: This amendment re-
Pealed the provisions in title V of the So-
cial Security Act which earmark, for day care
services, up to $10 million per year of the
appropriation for child welfare services. .

The House bill did not deal with these ex-
isting provisions of the Social Security Act.

The House recedes, but with an amend-
ment postponing the effective date of the re-
peal to January 1, 1966.

HEALTH STUDY OF RESOURCES RELATING TO
CHILDREN’S EMOTIONAL ILLNESS

Amendment No. 305: This amendment au-
thorized $500,000 each for fiscal years 1966
and 1967 for grants for a program to study
our resources for finding, preventing, and
treating children’s emotional f{llness. No
comparable provision was contained in the
House bill.

The House recedes.

CHILD
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BENEFIT AMOUNTS

Amendments Nos. 306 and 309: Section
301(a) of the House bill amended section
215(a) of the Social Security Act to provide
a new benefit table for determining primary
insurance amounts and maximum family
benefits, based on the $5,600 contribution
and benefit base scheduled by the House bill
to be effective for the years 1966 through 1970.
Section 301(f) of the House bill revised and
extended the benefit table, effective with-

- monthly benefits payable for. months after

1970, to take account of the $6,600 annual
contribution and benefit base that the House
bill would make effective for years after 1970.

To take account of the fact that the Sen-
ate amendments provide for the $6,600 con-
tribution and benefit base to be effective for
years after 1965, Senate amendment No. 306
substituted for the benefit table in section
301(a) of the House bill a new table corre-
sponding to the table in section 301(f) of
the House bill. Senate amendment No. 309
deleted section 301(f) of the House bill.

The House recedes.

DISABILITY INSURANCE BENEFITS

Amendment No. 312: Under existing law,
the term “disability” is deflned as inability
to engage in any substantial gainful activity
by reason of any medically determinable
physical or mental impairment which can be
expected to result in death or to be of long-
continued and indefinite duration. The bill
as passed by the House struck out the re-
quirement that the individual’s impairment
be one which can be expected to result in
death or to be of long-continued and in-
definite duration. The effect, in general,
would be to take an .impairment into ac-
count for disability freeze and disability in-
surance beneflt purposes if the period of
disability  included 6 consecutive calendar
months.

Under Senate amendment No. 312, the im-
pairment must be one which-can be expected
to result in death or which has lasted or can
be expected to last for a continuous period
of not less than 12 months.

The House recedes with a technical amend-
ment.

Amendment No. 313: Under existing law
(sec. 216(1) (2)) a period of disability ends
with the second month after the month in
which the disability ceases. Under the bill as
passed by the House, if the individual was
under a disability for a continuous period of
less than 18 calendar months the period of
disability would end with the first month
after the disability ceased.

Senator amendment No. 313 would in
effect retain the rule of existing law.

The House recedes.

.Amendments Nos. 316 and 317: Under
existing law, an individual’'s entitlement to
disability insurance benefits (in general) be-
gins with the first month after his 6-month
waiting period and ends with the second
month following the month in which his dis-
ability ceases. Under the bill as passed-by
the House benefits would (in general) begin
with the last month of the waiting period
and end ‘as provided by existing law except
they would end with the first month follow-
ing such cessation if the individual was
under a disability for a continuous period of
less than 18 calendar months.

Under Senate amendments Nos. 316 and
317 the rule of existing law as to the period
of entitlement to benefits would be retained.
Under both the bill as passed by the House
and the Senate amendments the requirement
that the application be flled while under a
disability is eliminated.

The House recedes on Senate amendment
No. 316 with a technical amendment, and
recedes on Senate amendment No. 317.
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SIMULTANEOUS ENTITLEMENT TO A DISABILITY
INSURANCE BENEFIT AND AN OLD-AGE INSUR~
ANCE BENEFIT

Amendment No. 325: Section 304(a) of the
House bill provided that where a worker is
simultaneously entitled to an old-age insur-
ance benefit anid a disability insurance bene-
fit, only the disability insurance benefit
would be payable.

The Senate amendment provides that where
a worker is entitled for any month to both a
disability insurance benefit and an old-age
insurance benefit he is to receive the larger
benefit, unless he elects to receive the smaller
benefit.

The House recedes.

DISABILITY INSURANCE TRUST FUND

Amendments Nos. 329 and 330: The House
bill allocated to the Federal disability insur-
ance trust fund three-fourths of 1 percent
(0.75 percent) of taxable wages and nine-
sixteenths of 1 percent (0.5625 percent) of
taxable self-employment income (0.50 per-
cent of wages and 0.375 percent of self-
employment income in existing law) to meet
the cost of the disability provisions of exlst-
ing law and the amendments to these provi-
sions made by the House bill.

The Senate amendment allocated to the
disability insurance trust fund 0.76 percent
of taxable wages and 0.57 percent of taxable
self-employment income to meet the cost of
the disability program as amended by the
Senate bill.

The conference agreement allocates to the
Federal Disability Insurance Trust Fund 0.70
percent of taxable wages and 0.525 percent
of taxable self-employment income to meet
the cost of the disability program under the
conference agreement.

CHILDHOOD DISABILITY BENEFITS

Amendments Nos. 332, 333, and 346: Sec-
tion 306 of the House bill, relating to the
.payment of child’s insurance benefits to chil-~
dren age 18 through 21 attending school,
made no change (other than changes con-
forming to the changes in the disability pro-
visions under sec. 303 of the House bill) in
the provision for paying child’s insurance
benefits after age 18 to an individual whose
disability began before age 18.

The Senate amendment modified section
306 by removing the changes conforming the
section to the disability provisions in the
House bill and adding a provision permlit-
ting a child disabled before age 22 (rather
than before age 18) to be entitled to a child’s
insurance benefit should his parent retire,
die, or become disabled.

Under the conference agreement, the dis-
ability must have begun before age 18.

RESTORATION OF BENEFIT RIGHTS AFTER
REMARRIAGE

Amendments Nos. 352, 353, 355, 357, 358,
360, and 361: Section 308 of the House bill,
relating to the payment of wife’'s or widow's
benefits to divorced women, provided for re-
instating widow’s and mother’s insurance
benefits (and, in the case of a divorced wife,
wife’s insurance benefits) in cases where
such benefits had terminated on account of
Tfemarriage but the remarriage ended in di-
vorce after less than 20 years. (There are
comparable provisions in the present social
security law for reinstating benefits after a
remarriage that ends in the death of the
husband after less than 1 year.)

The Senate amendments provided that
widow’s and mother's insurance benefits
(and, in the case of a divorced wife, wife’s
insurance benefits) would be payable to
women who are not married, regardless of
any intervening marriage that has ended.

The House recedes.

LIBERALIZATION IN THE RETIREMENT TEST
Amendment No. 362: Section 310 of the
House bill amended section 203(f) of the So-
clal Security Act to provide that if a bene-
ficlary earns more than $1,200 in a year, $1 in
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benefits would be withheld for each $2 ‘of
earnings between $1,200 and $2,400 (rather
than between 81,200 and $1,700 as under ex-
isting law), and 81 in benefits would be
withheld for each $1 of earnings above $2,400.
As under existing law, no benefit would be
withheld for any month in which the bene-
ficlary earns $100 or less in wages and does
not engage in self-employment.

The Senate amendment changed section
310 of the bill s0 that it amends sections
203(f) and 203(h) of the Soclal Security Act
to provide (1) that the amount of yearly
earnings which a beneficlary can have and

still get all of his benefits for the year would -

be increased from $1,200 to $1,800; (2) that
$1 in benefits would be withheld for each $2
of earnings between $1,800 and $3,000 and for
each 81 of earnings thereafter; and (3) that
no benefit would be withheld for any month
in which the beneficiary earns $150 or less
in wages and does not engage in self-employ-
ment.

The House recedes with an amendment
which provides (1) that the amount of year-
ly earnings which a beneficlary can have
without having any benefits withheld will be
increased to $1,500; (2) that $1 in benefits
will be withheld for each 82 of earnings be-
tween $1,500 and $2,700 and for each $1 of
earnings thereafter; and (3) that no benefit
will be withheld for any month in which the
beneficiary earns #125 or less in wages and
does not engage in self-employment.

COVERAGE FOR DOCTORS OF MEDICINE

Amendment No. 863: Section 311 of the
House bill amended section 211(c) of the
Social Security Act and section 1402(c) of
the Internal Revenue Code of 1954 s0 as to
extend coverage under social security to
earnings derived by self-employed doctors

" from the practice of medicine, effective for’

taxable years ending after December 31, 1965.
Under the Senate amendment, coverage

for self-employed doctors of medicine would -

begin with taxable years ending on or after
December 31, 1965.
The House recedes.
COVERAGE OF TIPS
Amendment No. 364: Section 313 of the bill
as passed by the House amended both the
Social Security Act and the Internal Revenue

Code of 1954 to extend social security cover-"

age with respect to tips received by em-
ployees. In addition, the bill as passed by
the House required employers to withhold the
Income tax attributable to tips from wage
payments to employees.

In extending social security coverage with
respect to tips, the House bill provided a
method for the collection of the Federal In-
surance Contribution Act taxes imposed by
sections 3101 and 3111 of the Internal Reve-
nue Code. Under this method, an employee
who received tips would be required to re-
port the amount thereof to his employer
periodically and the employer with certain
limitations would be made liable for tHe
taxes imposed by sections 3101 and 3111 of
the code with respect to tips so reported. One
such limitation was a provision limiting the
employer’s liability for the taxes imposed by
section 3101 of the code (the employee taxes)
to amounts which could be collected by de-
ducting the taxes from wages (other than
tips) of the employee and from funds which
the employee would have been required to
turn over to his employer for this purpose.
The wages other than tips from which an em-
ployer would have been required to deduct
the taxes were limited to those which were
under his control from the date on which he
received an employee’s report of the tips up
to the 10th day of the month following the
month in which the report was s0 received.
If, without reasonable cause, the employee
failed to report tips to his employer as re-
quired, or failed to turn over to the employer
funds in an amount sufficient to permit the
employer to withhold the taxes imposed by
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section 3101, the employee, in addition to
the tax which the employer could not with-
hold because of such fallure, would become
liable for a penalty equal to 100 percent of
the amount of such tax.

Under the bill as passed by the House, the
income tax attributable to tips would be
withheld (in much the same manner as the
employee social security taxes) by the em-
ployer by deducting the tax from wages
(other than tips) -paid to the employee on
the basis of the periodic statement of tips
the employee would be required to furnish
his employer.

Senate amendment No. 364 substituted
for the provisions of section 313 of the bill
as passed by the House provisions treating
tips received by employees as self-employ-
ment income (taxable under ch, 2 of the
Internal Revenue Code).

Under the conference agreement, as in
the bill as passed by the House, social se-
curity coverage is extended with respect to
tips by adding a new paragraph at the end
of section 209 of the Social Security Act and
a new subsection (g) to section 3121 of the
Internal Revenue Code to provide that tips
received by an employee in the course of his
employment are to be considered remunera-
tion for employment for social security pur-
poses and are to be deemed paid to the em-
ployee at the time reported to his employer
pursuant to 6053(a) of the Internal Revenue
Code (added by sec. 313(e) (2) of the bill).
The new subsection (q) of section 3121 of
the Internal Revenue Code does not apply for

purposes of the taxes imposed on employers -

by section 3111 of the code. Thus, tips are
not considered as remuneration for employ-
ment for purposes of the employer taxes im-
posed 'by section 3111 of the code. The
effect of this Iimitation is to prevent the im-
position of the employer taxes with respect
to tips receiv:d by employees (and the
amounts transferred to the Federal old-age
and survivors insurance trust fund, the Fed-
eral disability insurance trust fund, and the
Federal hospital insurance trust fund in re-
spect to the taxes imposed by sections 3101
and 3111 of the code will be determined by
taking this limitation into account). An ad-
ditional effect of such limitation is to ex-
clude tips from the computation of the
$6,600 limitation in the definition of the
term “wages” contained in section 3121(a)
(1) of the code for purposes of section 8111
of the code, although tips are included in
computing such $6,600 limitation for pur-
poses of section 3101 of the code. The deter-
mination of the existence of an employee-
employer relationship with respect to any
tip recipient is to be made in accordance
with existing law and nothing contained
in section 313 of the bill is intended to bear
on such determination. Under the confer-
ence agreement, the provisions of section 318
of the bill are to apply with respect to all
tips received by employees after 1965 includ-
ing those which under existing law would
have been covered for social security tax pur-~
poses by reason of being accounted for by
the employee to the employer. The pro-
visions of section 313 of the bill, of course,
do not apply to amounts which, although
denominated tips, constitute wages under
present law irrespective of whether ac-
counted for by the employee to his employer.
The bill as passed by the House added a
new subsection (c) to section 3102 of the
code. Paragraph (2) required an empﬁoyee
to turn over to his employer funds in an
amount which, when added to the wages of
the employee (other than tips) under the
control of the employer would provide an
amount from which the employer could
deduct the employee taxes imposed by sec-
tion 3101 of the code in respect of tips. Un-
der the conference agreement the new sec-
tion 3102(c) (2) is modified to provide that
the employee may furnish such funds to his
employer but is not required to do so.
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The bill as passed by the House also added
a new section 3102(c) (3) to the code which
contained provisions permitting employers
(when authorized to do so by regulations
prescribed by the Secretary of the Treasury
or his delegate) to deduct the tax imposed
by section 3101 of the code in respect of tips
from wages paid during a quarter of a
calendar year on an estimated basis and to
adjust the amount so deducted by making
addtional deductions from wages paid to the
employee during the same quarter. Under
the conference agreement the -new section
3102(c) (3) ismodified to permit the employer
to make, the required adjustment by de-
ducting amounts from wages (not including
tips) paid to the employee either during such
calendar quarter or within 30 days after the
end of such calendar quarter. The limitation
on the liability of the employer for the taxes
imposed by section 3101 contained in the
new section 3102(c) (1) also is modified to
conform to this 30-day extension of the
period during which the employer is to de-
duct the tax. .
Under the conference agreement a new sec-
tion 3102(c) (4) is added to the code. Under
this provision an employee is required to pay
directly to the Internal Revenue Service that
part of the taxes imposed by section 3101 in
respect of tips which exceeds the portion
of such tax which can be collected by the
employer (from wages, Including funds
turned over by the employee) pursuant to
the new section 3102(c). In such cases, the
tax 1s to be collected from employees pursu-
ant to regulations prescribed by the Secretary
or his delegate under the general provisions
of subtitle F of the Internal Revenue Code.
In order for the employee to be able to
report and pay to the Internal Revenue Serv-
ice the portion of the employee taxes which
the employer is unable to withhold, the con-
ference agreement (new sec. 6053 (b) of the
code) requires employers to furnish to their
employees written statements showing the
amount by which (A) the taxes imposed
by section 3101 with respect to tips which
were reported by the employees to the em-
Pployer, exceeds (B) the taxes which the em-~
ployer could collect from wages of the em-
ployee (other than tips) and from funds
turned over to him by the employee. The
statements are to be furnished at such time,
contain such information, and be in such
form as the Secretary or his delegate pre-
scribes by regulations. In addition, the em-
ployer, when required by regulations so to
do, is to furnish a duplicate of the state-
ments to the Internal Revenue Service. Séc-
tions 6674 (fraudulent statement or failure
to furnish statement to employee) and 6652
(b) (failure to file certain information re-
turns) are amended to extend the penalties
provided by such sections to the comparable
failures in respect of the new statements.
The bill as passed by the House added a
new section 6652(c) to the code. 'The ef-
fect of the new section was to provide a
penalty for failure (other than for reason-
able cause and not due to willful neglect) of
an employee to report the receipt of tips to
his employer as required by section 6053(a)
of the code and to furnish to his employer
funds in an amount sufficient to enable the
employer to deduct the taxes imposed by sec-
tion 3101 of the code. The penalty was to
be an amount equal to 100 percent of the
taxes the employer was unable to collect be-
cause of such failures by the employee. Un-
der the conference agreement, the penalty is
to be imposed only for failures of employees
to report the receipt of tips to their employ-
ers as required under section 6053(a), and
the amount of the penalty is to be an amount
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equal to 50 percent of the taxes imposed
by section 3101 of the code with respect to
the tips the employee has so failed to re-
port.

Under the conference agreement, as in the
bill as passed by the House, the income tax
attributable to tips is required to be with-
held by employers. However, under the
conference agreement, section 3402(h) (3) of
the code is amended to permit the adjust-
ment, required in the case of an employer
who is using the average basis for withhold-
ing income tax at source during a calendar
quarter, to be made with respect to the
amount required to be deducted in respect
of tips by making additional deductions dur-
ing the 30 days followlng the close of the
calendar quarter.

INCLUSION OF ALASKA AMONG STATES PERMITTED
TO DIVIDE THEIR RETIREMENT SYSTEMS

Amendment No. 366: Section 314 of the
House bill amended section 218(d) (6) (C) of
the Social Security Act to add Alaska and
Kentucky to the list of States which are per-
mitted to divide a retirement system into
two parts for purposes of obtaining social
security coverage for only those employees
in the system who desire it.

The Senate améndment deleted the pro-
vision adding Kentucky to this list of States.

The House recedes.
EMPLOYEES OF NONPROFIT ORGANIZATIONS

Amendment Nos. 367 and 368: Section 316
of the House bill amended section 3121(k)
of the Internal Revenue Code of 1954 so as to
permit a nonprofit organization to file a
waiver certificate and make 1t retroactive for
up to 5 years (rather than 1 year under pres-
ent 1aw) before the quarter in which the cer~
tificate is flled. An organization fillng a
waliver certificate during or before the year
of the enactment of the bill could amend the
certificate to begin coverage as early as 5
years before the quarter in which the certifi-
cate is amended. In addition, the House bill
amended section 105 of the Soclal Security
Amendments of 1960 to provide that em-
ployees who were reported erroneously and
who are no longer employed when the orga-
nization files its waiver certificate could vali-
date such erroneous reportings.

Under Senate amendment No. 367, the
amendment of a certificate to make it retro-
active (or to provide increased retroactivity)
would apply only to individuals who con-
cur in the filing of the amendment. Senate
amendment No. 368 added to section 316 of
the House bill a new subsection (d) which

" would permit certain employees whose wages

were erroneously reported by a nonprofit or-
ganization during the period the organiza-
tion’s waiver certificate was in effect to vali-
date such erroneously reported wages.

The House recedes.

CONTRIBUTION AND BENEFIT BASE

Amendments Nos. 373, 374, 376, 878, 380,
881, 382. 383, 384, 385, 386, 887, 389, 391, 393,
394, 396, 397, 399, 400, 401, 402, 403, 404, 405,
and 406: Section 320 of the House bill
amended the Social Security Act to increase
the earnings counted for benefit and tax
purposes to 85,600 beginning with 1966 and
$6,600 beginning with 1971.

Under the Senate amendments, the earn-
ings counted for benefit and tax purposes
would be increased to $6,600 beginning with
1966.

The House recedes,

CHANGES IN TAX SCHEDULES

Amendments Nos. 407 through 449: The
following table shows the tax schedule in the
House bill and that in the Senate bill:
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Contribution rates for employees and
employers each

[In percent]
House bill Senate bill
Year

OASDI| HI |Total 0ASDI| HI. | Total
4.0)0.35 (435 3.85 10.325 | 4175
4.0 .50 | 4.50 3.85 | .50 4.35
4.4 .50 | 4.90 4.50 | .50 5.00
4.4 .50 | 4.9 4.50 | .56 | 5.05
48| .55]5.35 495].65 {560
4.8 .60 5.40 495 1.7 5.66
4.8 .70 | 5.50 495 .80 | 6.76
48| .80 | 5.60 4.95 | .85 | 5.80

Contribution rates for the self-employed

{In percent)
House bill Senate bill
Year
OASDI| 11 |Total, OASDI| I | Total
1966..____._ 6.0|0.35] 6.35 5.8 10.325 | 6.125
106768 . ... 6.0]| .5 1{6.50 5.8]1.50 [ 630
1969-70. .. __ 6.6 .501{7.10 6.81.50 [7.30
1971-72_ . 6.6 .5017.10 68].565 [7.3
1973-75. ... 7.0t .55} 7.55 7.0 .65 | 7.65
1976-79_ ... 7.0} .60 | 7.60 7.01.70 {7.70
980-86_ .. 7.0} .70]7.70 7.0 .80 | 7.8
1987 and
after ... 7.0 | .80 | 7.8 7.0].8 |78

The conference agreement provides the
following tax schedule:

[In percent]
Employers and Self-employed
employees, each
Year

OASDI| HI |TotafOASDI| HI |Total
3.85 10,3542 581035 6156
3.90| .50 440 59| .50 640
440 | .50 4.90 66| .601 7.10
485 ) .55 6.40 7.0 | .65| 17.58
4.85| .60 | 6.45 7.0| .60 | 7.60
4.8 ] .70 | 6.55 7.0| .70| 7.70
4.8 | .80 565 7.0 .80 | 7.80

APPLICATIONS FOR BENEFITS

Amendment 457: Existing law provides
(in general) that applications filed more
than 3 months before an individual becomes
entitled to benefits are not to be treated as
valid applications. The Senate amendments
added a new section 328 to the House bill
amending sections 202(3}) (2), 216(i) (2), and
223(b) of the Social Security Act so as to
extend the life of applications for social
security benefits to the date of final decision
thereon by the Secretary of Health, Edu-
eation, and Welfare.

The House recedes.

OVERPAYMENTS AND UNDERPAYMENTS

Amendment No. 458: The Senate amend-
ment added to the House bill a new section
329, amending section 204 of the Social Secu-~
rity Act to authorize the Secretary of Health,
Education, and Welfare to recover overpay-
ments made to a beneficiary by decreasing,
during the overpaid beneficiary’s lifetime, the
benefits of another beneficiary entitled on
the basis of the same earnings record; to
permit the Secretary to waive recovery or ad-
justment of an overpayment from any person
who is without fault in the overpayment,
even if he is not the overpald person and
the overpaid person is at fault; and to au-
thorize the Secretary to establish an order
of priority for disposing of amounts due a
deceased beneficiary.
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Under the conference agreement, the
change in existing law is limited to cases of
underpayments in which an individual dies
before completion of payment of amounts
due him under title IT of the Social Security
Act and the total amount due him at the
time of his death, does not exceed an amount
equal to 1 month’s benefit. In such a case,
payment is to be made to his surviving spouse
who was living in the same household, or, if
there is no such spouse, to the legal repre-
sentative of his estate.

PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE
SAME FAMILY

Amendment No. 469: The Senate amend-
ment added to the House bill a new section
330, which amended section 205(n) of the
Social Security Act to provide that payment
to the surviving payee or payees of a joini
benefit check which was not negotiated be-
fore one of the payees dies may be authorized
in accordance with regulations of the Secre-
tary of the Treasury, and to provide for re-
covery of any overpayment resulting from
the cashing of the Joint check.

The House recedes.

VALIDATING CERTIFICATES FILED BY MINISTERS

Amendment No. 460: The Senate amend-
ment added to the House bill a new section
(sec 331) amending sections 1402(e) (b)
and (6) of the Internal Revenue Code of
1954. The amendment would under certain
conditions permit social securlty credit to be
obtained for the earnings of certain ministers
who die or file walver certificates before
April 16, 1966, where such earnings were re-
ported for social securlty purposes but can-
not be credited under existing law.

The House recedes with technical amend-
ments.

DETERMINATION OF ATTORNEYS' FEES IN COURT
PROCEEDINGS UNDER TITLE I

Amendment No. 461: The Senate amend-
ment added to the House bill a new section
332, which amends.section 2068 of the Social
Security Act to permit a court which renders
a decision favorable to a claimant for benefits
to set a reasonable fee, not in excess of 25
percent of the past due benefits resulting
from the decision, for the attorney who rep-
resented the claimant before the court. The
amendment also permits the Secretary to
certify payment of the court-awarded fee to
the attorney from the past due benefits of

' the claimant, and provides that any attorney
charging or recelving more than the fee set
by the court is subject to a fine of up to
$500, imprisonment up to 1 year, or both.

The House recedes with a technical amend-
ment.

CONTINUATION OF WIDOW’'S AND WIDOWER'S
INSURANCE BENEFITS AFTER REMARRIAGE

Amendment No. 462: The Senate amend-
ment added a new section (sec. 333) to the
House bill providing for the payment of
benefits based on a prior spouse’s earnings
record to widows age 60 or over and to
widowers age 62 or over who remarry. The
amount of the remarried widow’s or wid-
ower’s benefit would be B0 percent of the
primary insurance amount of the deceased
spouse rather than 8214 percent as in the case
of unremarried widows and widowers. If a
larger benefit would be payable based on
the new spouse’s earnings record, the excess
of that benefit over the benefit based on the
prior spouse’s earnings would be paid to the
remarried widow or widower.

The House recedes with a technical
amendment.

CHANGES IN DEFINITIONS OF WIFE, WIDOW, AND
WIDOWER

Amendment No. 463: The Senate amend-
ment added to the House bill a new section
(sec. 334) that would provide an exception
to the l-year duration-of-marriage require-
ment for spouse’s benefits for any wife,
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widow, husband, or widower who was, in the
month before marriage, actually or poten-
tially entitled to railroad retirement benefits
as & widow, widower, parent, or disabled
adult child. Similar rules apply under exist-
ing law where the wife, widow, husband, or
widower was actually or potentially entitled
to similar benefits under title II of the Social
Security Act.
The House recedes.

REDUCTION OF BENEFITS ON RECEIPT OF
WORKMEN’S COMPENSATION

Amendment No. 464: The Senate amend-
ment added a new section 335 to the House
bill which provides that sooial security dis-
ability benefits for any month for which a
worker is receiving a workmen’s compensa-
tion benefit will be reduced to the extent that
the total benefits paid to him and his
dependents under both programs exceed the
higher of (1) 80 percent of his average cur-
rent earnings, or (2) the total of his dis-
ability insurance benefit for such month and
of any monthly insurance benefits under
section 202 for such  month based on his
wages and self-employment income. For this
purpose, an individual’s average current
earnings- is the larger of (A) the average
monthly wage used in computing the dis-
ability insurance benefit, or (B) oue-sixtieth
of the total of his wages and self-employment
income for the 5 consecutive calendar years
after 1950 for which such wages and self-
employment income were highest. The
reduction is to be periodically adjusted to
take account of changes in national average
earnings. The new section will be applicable
with respect to benefits payable for months
after December 1965 on the basis of dis-
abilities commencing after June 1, 1965.

The House recedes with technical amend-
ments.

METHOD OF MAKING CERTAIN DISABILITY
DETERMINATIONS

Amendment No. 465: This amendment
added a section 336 to the bill to include
among the individuals with respect to whom
the Secretary of Health, Education, and Wel-
fare would make the- disability determina-
tions referred to in section 221(a) of the
Soclal Security Act (that is, determinations
of whether an individual is under a disability
and of the day such disability began, and the
determination of the day on which such dis-
ability ceases) those individuals with respect
to whom the Secretary, in accordance with
regulations prescribed by him, finds that a
determination of disability or cessation of
disability can be made on evidence specified
in the amendment.

The Senate recedes.

PAYMENT FOR COSTS OF REHABILITATION FROM
TRUST FUNDS

Amendment 466: The Senate amendment
added a new section 337 to the House bill
amending section 222 of the Social Securlty
Act. For the purpose of making vocational
rehabilitation services more readily available
to disabled individuals who are entitled to
disability benefits (or entitled to child’s in-
surance benefits after age 18 where the child

'is disabled) and to the end that savings will

result to the Federal Disability Trust Fund
and the Federal Old-Age and Survivors Insur-
ance Trust Fund, the new section authorized
transfers from the trust funds of such sums
as may be necessary to enable the Secretary
of Health, Education, and Welfare to pay the
costs of vocational rehabilitation services for
such disabled individuals. The total amount
made available during any fiscal year may not
exceed 1 percent of the total amount certified
for payment in the preceding year as (1)
benefits for children over 18 and under a
disability, and (2) disability insurance
benefits.

The House recedes with technical amend-
ments. The conference agreement relates

July 26, 1965

to payment for the costs of rehabilitation
services, and it is expected that this will be
accomplished through use of rehabilitation
and training facilities and services which are
otherwise avatlable.

TEACHERS IN THE STATE OF MAINE

Amendment No. 467: The Senate amend-
ment added to the House bill a new section
(sec. 338) which would extend from July 1,
1965, to July 1, 1970, the period during which
the State of Maine is permitted (under sec,
316 of the Social Security Amendments of
1958) to treat teaching and nonteaching
employees who are actually in the same re-
tirement system as though they were under
separate retirement systems for social se-
curity coverage purposes,

The House recedes with an amendment the
effect of which is to change “July 1, 1970
to “July 1, 1967.”

EXCLUSION FROM COVERAGE OF CERTAIN STU-
DENTS IN IOWA AND NORTH DAKOTA

Amendment No. 468: The Senate amend-
ment added to the House bill a new section
(sec. 339) which would permit the State of
Towa and the State of North Dakota to mod-
ify their coverage agreements with the Sec-
retary of Health, Education, and Welfare un-
der section 218 of the Social Security Act so
as to exclude from social security coverage
service performed in any calendar quarter in
the employ of a school, college, or university
by a student if the remuneration for such
service is less than $50.

The House recedes with a clerical amend-
ment.

QUALIFICATION OF CHILDREN NOT QUALIFIED
UNDER STATE LAW

Amendment No. 469: The Senate amend-
ment added to the House bill a new section
(sec. 340) which would provide for the pay-
ment of benefits to a child, regardless of
whether he has the status of a child under
applicable State law, if the father had ac-
knowledged the child in writing, had been
ordered by a court to contribute to the
child’s support, or had been judicially de-
creed to be the child’s father, or he had been
shown by other satisfactory evidence to be
the child’s father and was living with or con-
tributing to the support of the child.

The House recedes with a clerical amend-
ment.

EMPLOYEES OF MEMBERS OF AFFILIATED GROUP
OF CORPORATIONS

Amendment No. 470: The Senate amend-
ment added to the House bill a new section
(sec. 341) to provide that in cases where a
person works for more than one corporation
in an affiliated group of corporations dur-
ing the calendar year, the affiliated group
(rather than each corporation, as under pres-
ent law) would be considered to be a single
employer for purposes of determining the
maximum amount of wages subject to em-
ployer and employee taxes.

The Senate recedes.

ACTUARIALLY REDUCED BENEFITS AT AGE 60

Amendment No, 471: The Senate amend-
ment added to the House bill a new section
(sec. 342) amending section 202 of the Social
Security Act to provide that workers, wives,
husbands, widowers, and parents would be
eligible for benefits at age 60 rather than at
age 62 as under existing law. The amend-
ment also amended subsections (q) and (r)
of section 202 of the act to provide that
where an individual elects to receive his
benefits before age 65 in the case of workers,
wives, or husbands, or before age 62 in the
case of widowers or parents, the benefits
would be actuarially reduced. (A provision
to make widow's benefits available at age
60, with the benefits actuarially reduced, is
included in section 307 of the bill as agreed
to in conference.)

The Senate recedes.

——— =
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DISCLOSURE UNDER CERTAIN CIRCUMSTANCES TO
WELFARE AGENCIES OF WHEREABOUTS OF IN-
DIVIDUALS

Amendment No. 472: The Senate amend-
ment added to the House bill a new section
343, amending section 1106 of the Social
Security Act, to require ‘the Secretary to
furnish promptly, at the request of a welfare
agency or a court, the most recent address
in the social security records for a person who
has falled without lawful excuse to provide
support for his or her destitute child or
children under age 16, or his destitute wife.

The House recedes with an amendment re-
quiring the Secretary to furnish, at the re-
quest of a State or local agency participating
in any State or local public assistance pro-
gram, the most recent address in the social
security records for a parent (or his most re-
cent employer, or both) who has failed to
provide support for his or her destitute child
or children under age 16 who are recipients
of or applicants for assistance under such
Public assistance program, where there i &
court order for the support of the children
and the information requested is to be used
by the welfare agency or the court on behalf
of the children.

EXTENSION OF TIME FOR MINISTERS TO ELECT

COVERAGE

Amendment No. 473: The Senate amend-
ment added to the House bill a new section
(sec. 844) amending sections 1402(a) (2)
and (3) of the Internal Revenue Code of
1954. The amendment extends the period
during which ministers may file waiver cer-
tificates electing social security coverage. If
a certificate is filed after the date of enact-
ment of the bill and on or before the due
date of the return (including any extension
thereof) for the second taxable year ending
after 1963, the certificate is to be effective for
the taxpayer's first taxable year ending after
1962 and all succeeding years. In the case
of a calendar-year taxpayer the due date of
the return for such second taxable year is
April 15, 1966, and the certificate would ap-
ply to 1963 and succeeding taxable years.

The House recedes with a clerical amend-~
ment.

INTERRELATIONSHIP BETWEEN VETERANS BENE-
FITS AND INCREASED SOCIAL SECURITY BENE-
FITS
Amendment No. 474: The Senate amend-

ment added to the House bill a new section

(sec. 345) amending section 503 of title 38,

United States Code, for the purpose of ex-

cluding the benefit increase provided in the

bill from countable income in determining
eligibility for and amount of a veteran's
pension.

The Senate recedes.

CERTAIN SCHOOL EMPLOYEES IN ALASKA

Amendment No. 475: The Senate amend-
ment added to the House bill a new section
(sec. 346) validating, for periods through the
year of the enactment of the bill, social secu-
rity coverage of employees of certain school
districts in Alaska which have been included
in error as employees of separate political
subdivisions under the coverage agreement
between the State of Alaska and the Secre-
tary of Health, Education, and Welfare
entered into pursuant to section 218 of the
Social Security Act.

The House recedes with a clerical amend.-
ment.

CONTINUATION OF CHILD'S INSURANCE BENEFITS
AFTER ADOPTION BY BROTHER OR SISTER
Amendment No. 476: The Senate amend-

ment added to the House bill a new section

(sec. 347) under which a child’s brother or

sister would be included in the list of rela-

tives (under existing law, the stepparent,
grandparent, aunt, or uncle) who may adopt

a child after the death of the worker on

- whose earnings the child is entitled to bene-~

fits without causing termination of the
child’s insurance benefits.
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The House recedes with a clerical amend-~
ment.

DISABILITY INSURANCE BENEFITS FOR THE
BLIND; SPECIAL PROVISIONS

Amendment No. 477: This amendment
added a new section to the bill (1) to pro-
vide, for purposes of both disability insur-
ance benefits and the disability freeze, that
the term “disability” includes blindness (as
defined by the amendment), and (2) to pro-
vide that an individual whose disability is
blindness (as 50 defined) be insured for dis-
ability insurance benefits for any month if
he had not less than 6 quarters of coverage
before the quarter in which such month
occurs. (Existing law requires an individ-
ual to be fully Insured and to have 20 quar-
ters of coverage In the 40 quarters ending
with the quarter in which the disability be~
gins.) The term “blindness” was defined to
mean central visual acuity of 20/200 or less
in the better eye, or visual acuity greater
than 20/200 if accompanied by a limitation
in the fields of vision such that the widest
diameter of the visual field subtends an
angle no greater than 20*. The amendment
also provided for payment of disability bene-
fits after age 65 in such cases.

Under the conference agreement, an in-
dividual who becomes disabled before age 31,
and whose disability is blindness (as defined
for disability freeze purposes under exist-
ing law), is insured for disahility insurance
benefits for any month if not less than one-
half (and not less than 8) of the quarters
during the period ending with the quarter
in which such month occurs and beginning
after he attained the age of 21 were quarters
of coverage, or (if the number of quarters in
such period is less than 12) not’less than 6
quarters in the 12-quarter period ending
with such quarter were quarters of coverage.
Similar rules are provided for purposes of the
disability freeze.

The conference agreement also provides
disability insurance benefits for disabled in-
dividuals who are blind (within the mean-
ing of existing law) and have attained 55.
For such purposes, the term *“disability” is
defined to mean inability by reason of blind-
ness to engage in substantial gainful activity
requiring skills or abilities comparable to
those of any gainful activity in which the
individual had previously engaged with some
regularity and over a substantial period of
time. If the individual engages in sub-
stantial gainful activity in a month, no pay-
ment of a disability insurance benefit is to
be made to him for such month, and no pay-
ment of a wife's, husband's, or child’s insur-
ance benefit is to be made for such month on
the basis of his wages and self-employment
income. .

INCREASE IN FEDERAL SHARE OF PUBLIC
ASSISTANCE EXPENDITURES

Amendment No. 478: The House bill in-
creased the Federal share of the expenditures
for cash assistance and medical care under
State plans approved under title I, IV, X,
XIV, or XVI of the Social Security Act.
This change was to be effective for expendi-
tures after December 31, 1965.

The Senate amendment advanced this
date to June 30, 1965.

The Senate recedes.

PROTECTIVE PAYMENTS FOR PUBLIC ASSISTANCE
RECIPIENTS

Amendments Nos. 479 and 480: The House
bill authorized protective payments to in-
terested third parties on behalf of aged
public assistance recipients who, because of
& physical or mental condition, are so un-
able to manage money that payment of the
assistance directly to them would be con-
trary to their welfare. These payments
would be authorized under conditions de-
signed to protect the interests of the needy
person. '

The Senate amendments authorized com-
parable provisions with respect to blind and
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disabled recipients. (The existing law au-

thorizes such payments under the ald to

families with dependent children program.)

‘The House recedes.

DISREGARDING CERTAIN INCOME ON DETERMIN-~

ING NEED UNDER PUBLIC ASSISTANCE PROGRAMS
Amendments Nos. 484, 485, 486, 487, and

488: The House bill authorized the exemp~

tion of a larger amount of earnings than

under present law for recipients of old-age
assistance and for aged recipients under the

State plan approved under title XVI of the

Social Security Act.

The Senate amendments changed these
provisions in several ways: (1) they ad-
vanced the effective date from January 1,
1966, to October 1, 1965; (2) they provided
a comparable earnings exemption with re-
spect to disabled recipients under titles XIV
and XVI; (3) they included a provision un.
der such titles for disregarding other in-
come and resources of disabled recipients
who actually are undergoing vocational re-
habilitation; (4) they clarified the exemp-~
tions under title XVI with respect to indi«
viduals who are both aged and blind or aged
and disabled to assure that the individual
would qualify for the largest exemption to
which he might be entitled; and (5) they
provided for the exemption, over and above
any other exemptions allowed, of up to 37
a month of income from any source, and
whether or not earned.

The House recedes with an amendment
reducing the monthly exemption of the in-
come referred to in clause (5) above from
$7 to 86. The $5 (or lesser amount) of in.
come which may be disregarded for a month
may be earned income, income from relatives
or any other type of income.

REVIEW OF CERTAIN ADMINISTRATIVE DETERMI~
NATIONS UNDER PUBLIC ASSISTANCE FPRO~
GRAMS
Amendments Nos. 491 and 492: The House

bill provided, in relation to judicial review

of the Secretary's decisions regarding public
assistance plans, that the findings of the

Secretary unless substantially contrary to

the weight of evidence would be conclusive.

The Senate amendments change the lan-
guage *“unless substantially contrary to the
weight of the evidence” to “if supported by
substantial evidence.”

The House recedes.

TECHNICAL AMENDMENTS TO ELIMINATE PUBLIC
ASSISTANCE PROVISIONS

Amendment No. 497: Under the House
bill, after June 30, 1967, payments to the
States with respect to aid or assistance in
the form of medical or any other type of
remedial care could be made only under the
new title XIX of the Social Security Act (and
not, as at present, under title I, IV, X, XIV,
or XVI). Section 408 of the House bill elimi~
nated those public assistance provisions
which would become obsolete as of July 1,
1967.

Under the conference action explained
above with respect to Senate amendment No,
281, payments to States with respect to aid
or assistance in the form of medical or any
other type of remedial care may not be made
under title I, IV, X, XIV, or XVI after De-
cember 31, 1969.

The House recedes. The provisions of
these titles which are in effect In 1969 and
which will become obsolete on January 1,
1970, should at some time be removed from
the law to simplify it.

OPTOMETRISTS SERVICES

Amendment No. 510: The House bill in-
cluded a provision in the new medical assist-
ance title (title XIX of the Social Security
Act) that, if eyeglasses are provided, the in-
dividual must be free to choose whether
these are prescribed by a physician skilled in
the diseases of the eye or an optometrist. It
also carried over from existing law the re-
quirement that the individual be free to
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choose either a physician or an optometrist
to examine his eyes to determine whether he
is blind.

Senate amendment No. 510 extended this
principle of freedom of choice to all titles of
the Social Security Act and to all services
which an optometrist is licensed to perform.

The Senate recedes.

ELIGIBILITY OF CHILDREN OVER 18 ATTENDING
SCHOOL

Amendment No. 511: This amendment
would broaden the type of schools that chil-
dren over the age of 18 and under the age of
21 may attend and recelve aid to familles
with dependent children payments in which
the Federal Government will participate.
The extension would be from the require-
ment that the child be (as determined in
accordance with standards prescribed by the
Secretary of Health, Education, and Welfare)
a student regularly attending a high school
in pursuance of a course of study leading to
a high school diplomia or its equivalent, to
the requirement that he be (as determined
by the State in accordance with standards
prescribed by the Secretary) a student reg-
ularly attending a school, college, or uni-
versity. The House bill contained no provi-
slon on this subject. '

The House recedes.

DISREGARDING CERTAIN EARNINGS OF DEPENDENT
CHILDREN

Amendment No. 512: This amendment
would permit States, effective July 1, 1965,
in determining need for assistance under aid
to families with dependent children pro-
grams, to disregard not more than 850 per
month of the earned income of a dependent
child under the age of 18, but would limit
the exemption to not more than three chil-
dren in the same home. There was no provi-
sion on this subject in the House bill.

The House recedes with an amendment
making the family limitation $150 per
month for children in the same home.

ALTERNATIVE FEDERAL PAYMENTS WITH RESPECT
TO PUBLIC ASSISTANCE EXPENDITURES

Amendment No. 513: This amendment
added two provisions (in a new sec. 1118 of
the Social Security Act) relating to the Fed-
eral share of expenditures for public assist-
ance: (1) it would permit any State which
has in effect a plan approved under the
new title XIX to claim Federal participation
in its expenditures under all of its Federal-
State public assistance programs by applica-
tlon of the new formula contained In title
XIX instead of using the varylng formulas
in the existing titles, and (2) it would per-
mit any State, for the period January 1
through June 30, 1966, which could meet
substantially all of the objectives and re-
quirements of the new title XIX under its
assistance programs approved under the
other titles of the Social Security Act to re-
celve Federal participation in its medical
assistance expenditures by application of
the formula provided in title XIX and, at
its option, to have this formula applied in
determining the Federal share for its money
payments. No comparable provisions were
in the House bill.

The House recedes with an amendment
retaining the first but not the second
provision.

W. D. M1LLS,

Ceci. R. KING,

HALE Boggs,

EUGENE J. KEOGH,

JoxN W. BYRNES,

THoS. B. CORTIS,

JAaMEs B. UTT,
Managers on the Part of the House.
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SOCIAL SECURITY AMENDMENTS
OF 1965

Mr. MILLS. Mr. Speaker, I call up
the conference report on the bill (HR.
6675) to provide a hospital insurance
program for the aged under the Social
Security Act with a supplementary
health benefits program and an expanded
program of medical assistance, to in-
crease benefits under the old-age, sur-
vivors, and disability insurance system,
to improve the Federal-State public as-
sistance programs, and for other pur-
poses, and ask unanimous consent that
the statement of the managers on the
part of the House be read in lieu of the
report.

The Clerk read the title of the bill.

The SPEAKER. Is there objection
to the request of the gentleman from
Arkansas?

Thgre was no objection.
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SOCIAL SECURITY AMENDMENTS
OF 1965—CONFERENCE REPORT

The SPEAKER. The Clerk will read
the statement of the managers on the
part of the House.

‘The Clerk proceeded to read the state-
ment.

(For conference report and statement,
see proceedings of the House of July 26,
1965.)

Mr. MILLS (interrupting the read-
ing). Mr. Speaker, in view of the fact
that the statement of the managers on
the part of the House is some 35 pages
in length and because the highlights of
the conference agreement will be dis-
cussed by the managers on the part of
the House, I ask unanimous consent to
dispense with further reading of the
statement.

The SPEAKER. Is there objection to
the request of the gentleman from Ar-
kansas? :

There was no objection.

Mr. MILLS. Mr. Speaker, I yield my-
self 10 minutes.

Mr. Speaker, we are today reaching
the final stages of legislative considera-
tion of one of the most significant and
far-reaching measures which has been
before this or any recent Congress.

The legislation which this House
passed on April 8 by an overwhelming
vote and which is brought back to you
today after detailed examination in the
other body and after having been
amended in a number of respects by the
other body, is brought back-essentially
in the same form and basically with the
same primary provisions as were con-
tained in the House bill, originally.

However, before proceeding into the
highlights of the conference agreement,
it might be well for Members to recall
the truly significant nature and broad
ramifications of what we are doing in
this legislation. It has been referred
to as historic legislation—and I believe
properly so. Over the years since the
initiation of the social security program
in 1935, there have been several notable
landmarks in the form of amendments.
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I think the addition of survivor benefits
in 1939, the extension of coverage to the
self-employed in the early 1950’s, the
addition of disability benefits in 1956,
and the improvements which were made
in 1960 will rank among these outstand-
ing measures. However, compared to
these, the bill upon which you take final
action today perhaps stands head and
shoulders over all these other measures.
It will be only a few short days until
the social security system will celebrate
its 30th anniversary, in fact, on August
14 next. I think this occasion takes
on added significance because of that
fact.

The measure on which you will take
final action today meets the require-
ments of actuarial soundness and fiscal
responsibility. It meets the require-
ments of the times in terms of the urgent
needs of our elderly citizens. It meets
the requirements of this day in terms
of extension of programs to the needy,
to crippled children, and to the millions
of our citizens whose primary source of
income is their social security benefits.
I can commend this conference report
to the House because in it you will be
voting to approve over 95 percent of the
original House version of this legisla-
tion. The additions, although numerous
by a count of amendments, are few in
terms of major structural changes.

Mr. Speaker, manifestly it will not be
possible for me to cover in the brief time
allotted to us under the rules all of the
detailed provisions of this conference re-
port. I will undertake simply to outline
the principal provisions which I belleve
will be of broadest concern to the most
Members.

First, let us consider the hospital and
medical provisions.

BASIC HOSPITAL INSURANCE PLAN

Members will recall that the basic hos-
pital insurance plan is referred to as
plan A. Under the new title XVIII of
the Social Security Act, the House pro~
vided coverage of 60 days of hospital
care after a deductible of $40 currently.
The Senate provided for unlimited dura-
tion of benefits but with $10 coinsurance
for each day in excess of 60 days.

The conference provides 60 days of
hospital benefits with a $40 deductible
and with an additional 30 days with the
Senate’s $10 coinsurance feature—a
total of 90 days.

Next we turn to posthospital extended
care, that is, care in skilled nursing
homes.

The House provided coverage of 20
days of such care with 2 additional days
for each unused hospital day but with a

maximum of 100 days of extended care
covered.
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The Senate provided 100 days but im-
posed $5 a day coinsurance for each day
in excess of 20.

The conference report adopted the
Senate version. :

Posthospital home-health visits: The
House authorized 100 visits after hos-
pitalization.

The Senate Increased the number of
visits to 175 and deleted the require-
ment of prior hospitalization.

The conference adopted the House
version.

" Outpatient diagnostic services: The
House imposed a $20 deductible with this
amount creditable agalnst an inpatient
hospital deductible which was imposed
at the same hospital within 20 days.

The Senate imposed a 20-percent coin-
surance on such services, removed the
credit against the inpatient hospital
deductible but allowed a credit for the
deductible as an insured expense under
the voluntary supplementary program.

The conference adopted the Senate
version.

Psychiatric facilities: The House pro-
vided for 60 days of psychiatric hospital
care with a 180-day lifetime limit in the
voluntary supplementary program.

The Senate moved these services over
into the basic hospital insurance program
and increased the lifetime limit to 210
days.

The conference accepted the Senate
version but reduced the lifetime limit to
190 days.

The House excluded any extended care
facility primarily for the care and treat-
ment of mental diseases or tuberculosis.

The Senate included such facilities but
made both psychiatric extended care days
and psychiatric hospital days subject to
the lifetime limitation of days of care.

The conference report continues the
House exclusion.

" Scope of services—specialists: The
House excluded physicians; services in
the field of pathology, radiology, physia-
try, or anesthesiology from basic hospital
insurance benefit—but provided for their
payment under the supplementary volun-
tary medical insurance program.

The Senate included these services if
billed through a hospital.

The conference adopted the House
version.

Federal employees: The House pro-
vided for coverage of aged under part A.
Federal employees who were not eligible
for protection under the Federal Em-
ployees Health Act and were not insured
under social security. The Senate blan-
keted in all aged Federal employees. We
ended up in a compromise with the Sen-
ate by including some additional Federal
employees under the transitional provi-
sion for the uninsured.

Rallroad retirement employees: We
had a difference within the conference
on railroad retirement employees and
how their program would be financed.
We ended up in conference in a com-
promise with the Senate on this provi-
sion, the net general effect of which is
that the Railroad Retirement Board will
determine eligibility but the Department
of Health, Education, and Welfare would
reimburse providers who provide the cov-
ered services.
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SUPPLEMENTARY VOLUNTARY PLAN

Mr. Speaker, In the supplementary
medical insurance plan, plan B, the House
proposed to initiate the program as of
July 1, 1966, when the basic plan would
go into effect. The Senate changed -the
effective date of the B plan to January
1, 1967. The conference accepted the
House version In this respect.

Medical services: The House bill
limited the services under the supple-
mentary plan to physicians. The Senate
biil extended the program to dentists per-
forming certain dental surgeon functions
and to chiropractors and podiatrists.

The conference adopted the dental
surgeon’s services but did not include
those of podiatrists and chiropractors.

MEDICAL ASSISTANCE—NEW TITLE XIX

Under the new title XIX the revised
Kerr-Mills program, a very significant
change was made I think from the House
bill. Under the House bill, a single State
agency was to administer the medical
assistance program. This is the agency
administering title I or title XVI; that
is, the welfare agency. Under the con-
ference agreement we adopted the pro-
vision that the State agency may be
chosen by the State to administer the
program but that eligibility for the pro-
gram would be determined by the agency
administering title I and title XVI.

Mr. HALL. Mr. Speaker, would the
distinguished chairman of the Committee
of Ways and Means rather finish his
statement and then yield for some ques-
tions?

Mr. MILLS. If I may.

Mr. HALL. I want to ask a question
on that point.

FUTURE TERMINATION OF EXISTING MEDICAL
VENDOR PROGRAMS

Mr. MILLS. The House provided that
all the medical programs under the titles
were to terminate on June 30, 1967, and
that the medical programs would have to
be made available to the States under
title XIX. The Senate gave the States
the option of continuing existing law or
going under the new title XIX.

The conference agreement would ter-
minate all these existing programs on
December 31, 1969, with the result that
beginning in 1970 the only program of
medical care that the States could have
to which we would make contribution
would be the title XIX program, the
Kerr-Mills program.

Mr. Speaker, while I am on the subject
of the new title XIX, I should clear up
one point on which there has been some
confusion. In the new title XIX, under
the State plan, the bill provides that in
determining whether an individual is

.blind, there would have to be an ex-

amination by a “physician skilled in dis-
eases of the eye or by an optometrist,
whichever the individual may select.”
Again in the definition of medical assist-
ance, the State program may provide for
eyeglasses prescribed by a “physician
skilled in diseases of the eye or by an
optometrist, whichever the individual
may select.”

It has come to my attention that there
may be some confusion as to what mean-
ing was intended by “physician skilled
in diseases of the eye.” 1Itis our inten-
tion that this phrase shall have the same
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- meaning it has in the existing social

security law; that 1s, that the determina-
tion of blindness and the prescribing of
glasses can be made by any physician
authorized by State law to perform such
services. It has never been our intention
to limit the authority of physicians who
have been licensed under State law.

The SPEAKER. The time of the gen-
tleman from Arkansas has expired.

Mr. MILES. I yield myself 5 addi-
tional minutes.

The SPEAKER. The gentleman is
recognized for 5 additional minutes.

Mr. MILLS. Mr. Speaker, I shall not
take the time to discuss the other changes
that were made with respect to the Kerr-
Mills program.

OASDY SYSTEM

However, let me go now to the retire-
ment test under social security itself.

The House provided for an expansion
of the $1 deduction for each $2 of earn-
ings, from $1,700 to $2,400. The House
retained the provision of no loss of bene-
fit at $1,200. The Senate provided for
the $1,200 to increase to $1,800 and ex-
tended the two-for-one band to cover
earnings between $1,800 and $3,000.

Mr. Speaker, in the conference a com-
promise was worked out wherein the
$1,200 is increased to $1,500. On top of
that, we placed another $1,200 band on
two-for-one earnings versus benefits, or
a total of $2,700 compared to $2,400 in
the House bill as the place where $1 in
earnings results in a $1 reduction in
benefits.

I shall not discuss, Mr. Speaker, the
provisions of the disability insurance
program included in the conference re-
port, nor shall I discuss the amendment
on blindness under the disability pro-
gram as well as vocational rehabilitation
of disability beneficiaries. Nor shall I
discuss the offset for workmen’s compen-
sation which 1s included in the bill. All
of these provisions are discussed in the
material I will put in the Recorbp.

The provision for the coverage of tips
which was in the House bill is returned
in almost the identical form that it
passed the House. The one major ex-
ception is that the employer is excluded
from paying any employer tax on the
amount of tips that are included for so-
cial security purposes.

Mr. Speaker, the coverage of doctors
under the social security program re-
mains in the bill. However, the date for
the inclusion of doctors was moved up
1 year by the Senate so that the effec-
tive date was moved to taxable years end-
ing on or after December 31, 1965, in-
stead, of as it was in the House bill with
respect to the year 1966.

Mr. Speaker, the conference report in-
cluded the Senate version in this respect.

FINANCING

Now, Mr. Speaker, I said earlier that
this bill is actuarially sound and fiscally
responsible. I can assure the Members
of the House that it it is. In the process,
however, of making it actuarially sound
and fiscally responsible, it is necessary
that I report to you about the increase
in social security tax to be withheld
from the worker's pay check and the
amount which will be paid by the self
employed individual.

PR
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Mr. Speaker, bear in mind that there
was a 1 percent increase in the com-
bined rate effective under the provisions
of the existing law for January 1, 1966.
The rate that is in the bill, the rate on
the employer and employee combined for
OASDI purposes starts off at 7.7 percent
and goes to 9.7 percent in the year 1973
and thereafter.

The self employed OASDI rate will

. never go higher than 7 percent under

the provisions of the conference report,
Jjust as under the House-passed bill.

For the hospital insurance, there is a
tax applied also. This is a separate tax,
separately stated.

That tax—the HI tax—starts off in
the conference report, the combined tax
on employee and employer, as seven-
tenths of 1 percent, or 0.35 percent each.
In 1987 and years after that it is our
opinion the rate should go to the stated
combined rate in the conference report
of 1.6 percent, or 0.8 percent each.

These are the things, Mr. Speaker,
that make it possible for a report of ac-
tuarial soundness and fiscal responsibil-
ity with respect to the bill.

One change was made in the confer-
ence that varied from the provisions of
the House bill. In the House bill we
started in January 1966, with a wage
base of $5,600 and provided that on Jan-
uary 1, 1971, the base would go to $6,600.
The Senate moved the $6,600 effective
date forward to January 1, 1966. The

. House accepfed the Senate amendment

In this respect so that this coming Jan-
uary 1, 1966, the wage base will be $6.600,
but it will remain that way in future
years under the provisions of the con-
ference report. There will be no addi-
tional step-up in the base under the con-
ference report. .

Mr. Speaker, the bill itself involved
some 409 pages as we had it, and there
were some 513 amendments that were
numbered, maybe some that were not
numbered, that were adopted by the
Senate. The bill is voluminous and com-~
plex. Many of these Senate amendments
were technical, clerical or editorial,
many of them going to matters of sub-~
stance. In the conference we main-
tained a rather firm position with respect
to the amendments of substance. I
think, though, we did increase the num-
ber of words in the bill. I can assure
you, anyone who voted for the bill as it
passed the House can feel perfectly safe
in voting for this conference report.

I would commend it to all of you, I
would urge that everyone this time ex~
press himself as being for the programs
involved in the bill.

Mr. HALL. Mr. Speaker, will the
gentleman yield?

Mr. MILLS. I yield to the gentleman
from Missouri.

Mr. HALL. I appreciate the distin-
guished chairman of the Committee on
Ways and Means yielding. Certainly, as
chairman of the conference, a stentorian
duty has been performed in dealing with,
all of the amendments of -both bodies.
am particularly delighted that in amend

servitude for certain medical specialists
was removed.
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May I. ask the gentleman about the
State requirements? For example,
amendment 195 on page 45, page 50,
amendment 251, and on page 51, the
standards of assuring high quality of
medical assistance in the various States,
and so forth.

Will the various parts, if not, indeed,
the titles of this new soon-to-be act be
implemented through the State health
department agencies by and large, and,
then, is there provision for that to be
done with coordination throughout the
Nation, or with the Blue Shields and
other qualified insuring agencies insofar
as those plans are concerned?

Mr. MILLS. The bill very specifically
calls upon the State public health de-
partments to assist with respect to
standards and also to really set the
standards under certain of the programs.
Are you referring to the basic program?
As you know a number of programs are
involved.

Mr. HALL. I am referring both to
the basic and supplemental and includ-
ing the B insurance, Mr. Chairman.

If I may proceed just to elaborate on
my question, what particularly worries
me is this. A State, for example, under
amendment 195, having to do with de-
termining which institutions and agen-
cies qualify and the certification thereof,
the Secretary would accept such agen-
cies’ certification of institutions as a
provider of services. The Senate re-
ceded although they had provided that it
would be mandatory on the Secretary to
establish such. My question simply is—
Does this leave this in the hands of the
State agency?

Mr. MILLS. It provides that when a
State is able and willing to do so, the
State will be utilized to determine
whether its institutions and agencies
qualify for the program and the Secre-
tary may accept the State’s certifica-
tions.

Mr. HALL. Does the same thing gen-
erally apply to this other situation?

Mr. MILLS. What amendment num-
ber is the gentleman specifically refer-
ring to?

Mr. HALL. Page 50 and 51. On page
50, amendment 251, nature of State
agency required to administer State
medical assistance program.

This can involve everything from cer-
tification of a nursing home right on
down to coinsurance. ’

Mr. MILLS, The State is free to de-
cide what agency will administer the
medical assistance programs. The
only limitation in the bill is that the
welfare department, which has been
determining eligibity ‘under public
assistance medical care programs for
ears, determine eligibility.

Mr. HALL. Does the distinguished
chairman concur in my statement in the
feeling that it would be necessary to
have physicians help to implement these
plans?

Mr. MILLS. Absolutely.

Mr. HALL. Which statement I think
he made once before.

Mr. MILLS. /{bsolutely, as to both the
supplemental plan and the basic plan.

Now as to the plan under title XIX,
the services of physicians will be most
necessary.
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Mr. HALL. In order to avoid the
abuse factor in order to serve on the
utilization committees at the local, State,
and National level ?

Mr. MILLS. Yes. They will serve on
utilization committees in all hospitals.
That is the requirement of the bill that
they be on these utilization committees.
But in the administration of the new
title XTX, the State now, as I pointed
out, can select, if it so desires, the pub-
lic health department to be primary
administrator of the proagrm except that
the public health department will not
make a determination of eligibility. We

.accepied that Senate amendment which

actually had been previously considered
by our committee. It was not written
into the bill initially, but the Committee
on Ways and Means looked with a great
deal of interest upon the idea when we
had it in committee. What we are try-
ing to do all the way through here is to
indicate that medical programs have to
have the advice of physicians and the
advice of skilled hospital people and
those people who are skilled in the field
of medical services. Such a program
cannot be properly administered in my
opinion without their advice and
assistance.

Mr. HALL. Would it then be possible
if the gentleman will yield further, for
any given State to say—We want our
State health department including the
Public Health Service and officials to im-
plement this whether they use the Blue
Cross or the coinsurors.

Mr. MILLS. That is title XIX we are
talking about—it will not be possible for
a State agency to administer the basic
A plan or the basic B plan. The ad-
ministration of these programs is lodged
in the Social Security Administration
with the directive, as you will recall,
that they employ the services of fiscal
intermediaries and carriers who will deal
directly with hospitals and will deal
directly with the doctors.

Mr. HALL. The provider of the serv-
ices could be dealt with at the State
level; is that not true? .

Mr. MILLS. Not necessarily at the
State level but it could be done on a
State or regional basis. But the State
health department would not neces-
sarily come into the administration on
a broad basis. ’

Mr. HALL. Would this be determined
by social workers in the HEW or the
Surgeon General in his Public Health
Service?

Mr. MILLS. The provider would
enter into an agreement with the Secre-
tary of the Department of Health, Edu-
cation, and Welfare.

Mr. HALL. I notice that doctors of
medicine are covered under the basic
social security law on an involuntary
basis whether they like it or not. I must
say, I regret that but I am glad that
physicians have been defined in the con-
ference report.

Mr. BOGGS. "Mr. Speaker, will the
gentleman yield?

Mr. MILLS. .1 yleld to the gentleman.

Mr. BOGGS. Asa member of the con~
fe.:re.nce committee who served with the
distinguished gentleman from Arkansas,
I shoud like to commend the gentleman
for the outstanding job he has performed
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as chairman of the conference. I also
want to commend him for the job he did
in developing this legislation in the
Committee on Ways and Means. He,
along with other members, worked long
and diligently to perfect a well-rounded
program.

Mr. Speaker, there were 513 amend-
ments to this bill adopted by the other
body, many of which could be and should
be classified as major amendments.

In, I believe, six long sessions, cover-
ing a week in duration, of very hard work
and extremely good staff work these dif-
ferences were worked out between the
two bodies.

Mr. Speaker, I believe that the gentle-
man and other members of the commit-
tee, both on the minority and majority
sides, and in both bodies, have come up
with what can be described only as a
monumental piece of legislation. In my
humble judgment, this bill will be one of
the great bills not only of this Congress
but also of any Congress in the history
of our country. It is a landmark. Many
people have worked on various facets of
it over the years. The people will rise
up to say “blessed”’ for the work which
we will complete today.

I again compliment the gentleman for
a magnificent job.

Mr. MILLS. Mr. Speaker, I thank the
genlteman from Louisiana. I observe
that there were seven of us represent-
ing the House in this conference, along
with six Members of the other body. It
was a very harmonious conference. We
were never at any time in anything other
than an even temper.

I thank all the members of the confer-
ence on the part of the House for their
extreme- degree of cooperation in this
conference.

Mr. LAIRD. Mr. Speaker, will the
gentleman yield?

Mr. MILLS. I yield to the gentleman
from Wisconsin.

Mr. LAIRD. I should like to ask the
distinguished gentleman from Arkansas,
the chairman of the conference commit-
tee, a question. I introduced legisla-
tion calling for social security amend-
ments earlier in the session providing for
a 7-percent increase in retirement bene-
fits and providing for benefits to widows
who remarry, allowing them to use the
prior earning record of their spouses.
This legislation was introduced along
with the gentleman from Florida [Mr.
PepPER]. I understand the Senate agreed
to this. Isitinthe conference report?

Mr. MILLS. I appreciate the gentle-
man’s calling that to my attention. I
knew of his interest and the interest of
my friend from Florida with respect to
the benefits for widows who remarry.
As soon as we learned what the Senate
had done, we immediately decided to ac-
cept the amendment, in view of the great
interest of these two colleagues of ours,
as manifested. That is in the conference
report, but the benefit to be provided is
on the basis of 50 percent of the primary
benefit rather than 8214 percent, which
is a widow’s benefit. We have provided
for continuation of payment as a wife's
benefit, rather than a widow’s benefit,
at 50 percent.

Mr. PEPPER. Mr. Speaker, will the
gentleman yield?
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Mr. MILLS. I yield to the gentleman
from Florida.

Mr. PEPPER. I wish to associate my-
self with the commendation which, by so
many Members of the House, has been
heaped upon the distinguished gentle-
man from Arkansas, chairman of the
Committee on Ways and Means, who has
been the creator of and the one who has
shepherded this difficult bill to almost
the final stage of enactment. What he
has done through this measure in the
lengthening of the lives, the betterment
of the health, and the promotion of the
happiness of the senior citizens of this
country—I believe our most deserving
segment of citizenship—is immeasurable.
Not only they but all who love them and
honor them will always call his name
“blessed” for what he has done.

I should like to ask one question about
a technical aspect, if the gentleman will
yield further.

I thank the able gentleman for what
he said to the distinguished gentleman
concerning the recognition of the right
of marriage by widows after reaching I
believe the age of 62 without the loss
of pension the widow formerly derived
from a deceased husband. Now, such a
lady may take a wife’s benefit from her
deceased husband or her new husband?

Mr. MILLS. That is correct.

Mr. PEPPER. I commend the able
gentleman on that. One thing I fear we
have not adequately covered is providing
for the chronic illness of senior citizens
of the country. Will the able gentleman
tell us what provisions are in the bill to
take care of the aged and chronically
ill who need both hospital provisions and
nursing home provisions provided for
under this program? What provisions
are in the bill as of this time?

Mr. MILLS. That requires a rather
long and involved answer. The gentle-
man will recall that there are really
three programs of medical care in this
bill. -One is a basic plan of up to 90 days
of hospitalization.

Second, up to 100 days of skilled nurs-
ing home following hospitalization.
Third, up to 100 home visits following
hospitalization.

The SPEAKER. The time of the gen-
tleman has again expired. .

Mr. MILLS. Mr. Speaker, I yield my-
self 1 additional minute.

You have the supplemental plan which
provides for professional services of your
doctors as well as for 175 home health
visits annually and other services. On
top of that, or below that, however you
want to say it, you have a continuation
of the Kerr-Mills program. I must say
it is materially improved in this confer-
ence report. So that we are matching
moneys with the States under the for-
mula for an additional amount of care for
anyone who is in need of that care as
defined by the States.

Mr. PEPPER. But do I understand
correctly, as I thought I was previously
advised by the able gentleman, that the
Federal funds are available to allow the
States to provide any amount that may
be reasonable and necessary and proper

‘to provide under the amended Kerr-Mills

bill for the care of the aged and chron-
ically il1?

Mr. MILLS. The gentleman is cor-
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rect; there is no ceiling on Federal

matching funds for the Kerr-Mills pro-

gram.
Mr. Speaker, I will include at this point

& more detailed explanation of the legis-

lation as reflected by the conference

agreement:

PRINCIPAL PROVISIONS OF H.R. 6675, AS AGREED
TO BY HOUSE-SENATE CONFERENCE CoMMIT-
TEE

A. HEALTH INSURANCE AND MEDICAL CARE FOR

THE AGED

___ The bill would add a new title XVIII to

the Social Security Act providing two related
health insurance programs for persons 65 or
over (1) a basic plan in part A providing pro-
tection against the costs of hospital and re-
lated care; and (2) a voluntary supple-
mentary plan in part B providing protection
against the cost of physicians’ services and
other medical and health services to cover
certain areas not covered by the basic plan.

The basic plan would be financed through
a separate payroll tax and separate trust
fund. The plan would be actuarially sound
under conservative cost assumptions. Bene-
fits for persons currently over 66 who are not
insured under the social security and rail-
road retirement systems would be financed
out of Federal general revenues.

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

Both the basic plan and the supplementary
Plan would become effective July 1, 1966.

The bill would also add a new title XIX
to the Social Security Act which would pro-
vide a more effective Kerr-Mills program for
the aged and extend its provisions to addi-
tional needy persons.. It would allow the
States to combine within a single uniform
category the differing medical provisions for
the-needy which currently are found in five
titles of the Social Security Act.  Medical
vendor provisions in existing law would ex-
pire, however, on December 31, 1969.

5 A description of these three programs fol-
OWS:
1. Basic plan—hospital insurance

General description: Basic protection, fi-
nanced through a separate payroll tax, would
be provided by H.R. 6675 against the costs
of inpatient hospital services, posthospital
extended care services, posthospital home
health services, and outpatient hospital di-
agnostic services for social security and rail-
road retirement beneficiaries when they at-
tain age 65. Benefits for railroad retirement
eligibles would be financed by the railroad
retirement tax if certain conditions are met.
The same protection, financed from general
revenues, would be provided under a special
transitional provision for essentially all peo-
Ple who are now aged 65, or' who will reach
65 in the near future, but who are not eligible
for social security or railroad retirement
benefits,

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

Eligibility for Protection Under the Basic
Plan

The proposed basic hospital insurance
would be provided (on the basis of a new
section in title II of the act) for people aged
65 and over who are entitled to monthly
social security benefits or to annuities under
the Railroad Retirement Act. In addition,
people who are now aged 65 or will reach age

. m e -y
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65 within the next few years and who are
not insured under the social security or rail-
road programs would nevertheless be covered
under the basic plan. In July 1966, when
the program would become effective,
about 17 million people aged 65 and over
who are eligible for social security or railroad
retirement benefits, and about 2 million
aged who would be covered under a special
transitional provision, would have the pro-
posed basic hospital insurance.

Included under the special provision would
be all uninsured people.who have reached 65
before 1968. As to persons reaching 65 after
1967, they would have to have the quarters
of coverage that are indicated in the follow-
ing table:

Quarters of coverage required for OASI cash
benefits as compared to hospital insurance

Men ‘Women

Year atiains age .

65 Hospital Hospital
OASI | insur- | OASI | insur-

ance ance
1967 or before___.| 6-16 0 6-13 ]
1968 - 17 6 14 6
- 18 "9 15 9
- 19 12 16 12
- 20 16 17 15
- 21 18 B O
- 22 21 | el

23 O]

1S8ame as OASIL

As indicated in the table, by 1974 the
quarter coverage required for cash benefits
and hospitalization insurance benefits will
be the same and the *“transitional” provision
will phase out.

Together, these two groups comprise vir-
tually the entire aged population. The major
group excluded will be individuals afforded
protection under the provisions of the Fed-
eral Employees’ Health Benefits Act
(FEHBA). Federal employees who retired
before February 16, 1965, and who did not
have coverage under FEHBA on that date
would be covered under the transitional
provision for the uninsured. Others ex-
cluded would be aliens (unless they have
been admitted for permanent residence and
have been residents of the United States for
6 years) and certain people convicted of
subversive crimes.

Currently, 93 percent of the people
reaching age 65 are eligible for benefits under
social security or railroad retirement and
this percentage will rise to close to 100 per-
cent as the program matures,

Benefits: The services for which payment
would be made under the basic plan
include—

(1) inpatient hospital services for up to
90 days in each spell of illness. The patient
pays a deductible amount of $40 for the
first 60 days plus $10 a day for 30 days in
excess of 60 for each spell of illness; hospital
services would include all those ordinarily
furnished by a hospital to its inpatients;
however, payment would not be made for
private duty nursing or for the hospital ser-
vices of physicians except services provided
by medical or dental interns or residents in
training under approved teaching programs.
Inpatient psychiatric hospital service would
also be included, but a lifetime limitation
of 190 days would be imposed.

(2) posthospital extended care (in a facil-
ity having an arrangement with a hospital
for the timely transfer of patients and for
furnishing medical information about pa-
tients) after the patient is transferred from
a hospital (after at least a 3-day stay) for
up to 100 days in each spell of illness, but
after the first 20 days of care patients will
pay $5 a day for the remaining days of ex-
tended care in a spell of 1llness;

(3) outpatient hospital diagnostic serv-
ices, with the patient paying a $20 deducti-
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ble amount and a 20 percent colnsurance for
each dlagnostic study (that is, for diagnostic
gservices furnished to him by the same hos-
pital during a 20-day period); and

(4) posthospital home health services for
up to 100 visits, after discharge from a hos-
pital (after at least a 3-day stay) or ex-
tended care facility and before the begin-
ning of a new spell of illness. Such a person
must be in the care of a physician and under

.a plan established by a physician within 14

days of discharge calling for such services.
These services would include intermittent
nursing care, therapy, and the part-time serv-
jces of a home health aid. The patient must
be homebound, except that when certdain
equipment is used, the individual could be
taken to a hospital or extended care facility
or rehabilitation center to receive some of
these covered home health services in order
to get advantage of the necessary equipment.

Christian Scientists are treated separately
so that they will have sanatorium services of
up to 60 days with $40 deductible plus 30
additional days at $10 colnsurance per day,
as “hospital service; plus an additional 30
days in a Christian Science sanatorium as
extended care facility services with the $5
per day coinsurance feature.

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

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

The deductible amounts for inpatient hos-
pital and outpatient hospital diagnostic serv-
ices would be increased if necessary to keep
pace with increases in hospital costs, but no
such increase would be made before 1969.
The coinsurance amounts for long-stay hos-
pital and extended care facility benefits
would be correspondingly adjusted. Increases
in the hospital deductible will be made only
when a $4 change is called for and the out-
patient deductible will change in $2 steps.

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

Administration: Basic responsibility for
administration would rest with the Secretary
of Health, Education, and Welfare; however,
some administration for individuals under
the railroad retirement system is vested in
the Railroad Retirement Board if certain
finaneing conditions are met, as explained
under the next heading. The Secretary
would use appropriate State agencies and
private organizations (nominated by pro-
viders of services) to assist in the adminis-
tration of the program. Provision is made
for the establishment of an Advisory Coun-
cil which would advise the Secretary on policy
matters in connection with administration.

Financing: Separate payroll taxes to fi-
nance the basic plan, paid by employers,
employees, and self-employed persons, would
be earmarked in a separate hospital insur-
ance trust fund established in the Treasury.
The amount of earnings (earnings base)
subject to the new payroll taxes would be
the same as for purposes of financing social
security cash benefits, The same contribu-
tion rate would apply equally to employers,
employees, and self-employed persons and
would be as follows:

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

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

The benefits for railroad retirement eligi-
bles will be financed by the rallroad retire-
ment tax, which is automatically increased
by the operation of this bill, but the tax will
be paid into the hospital insurance trust
fund. During any period that the railroad
retirement wage base is not equivalent to
the hospital insurance earnings base, rail-
road workers and employers will be taxed as
other workers and employers, and the bene-
fits for railroad retirement eligibles will be
administered by the Department of Health,
Education, and Welfare.

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

2. Voluntary supplementary medical
insurance plan

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

_Eligibility: The proposed supplementary
insurance would be available to all people
age 656 and over (whether or not they are
social security or railroad retirement bene-
ficiaries) who are residents of the United
States and either are citizens or aliens ad-
mitted for permanent residence who have
had 5 years of continuous residence. Any
person entitled to the basic hospital insur-
ance benefit would be eligible regardless of
the preceding requirements.

Enrollment: Persons who have reached age
65 before January 1, 1966, will have an
opportunity to enroll in an enrollment period
which begins on the first day of the second
month after the month of enactment and
ends March 31, 1966.

Persons attaining age 65 subsequent to De-
cember 31, 1965, will have enrollment pe-
riods of 7 months beginning 3 months before
the month of attainment of age 65.

In the. future, general enrollment periods
will be from October to December 31 in each
odd-numbered year. The first such period
will be October 1 to December 31, 1967.

No person may enroll more than 3 years
after the close of the first enrollment period
in which he could have enrolled.

There will be only one chance to reenroll
for persons who are in the plan but drop out,
and the reenrollment must occur within 3
years of termination of the previous enroll-
ment.

Coverage may be terminated (1) by the
individual filing notice during an enroll-
ment period, or (2) by the Government for
nonpayment of premiums.

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

Effective date: Benefits will be effective
beginning July 1, 1966.

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

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

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

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

(3) Diagnostic X-ray, diagnostic labora-
tory tests, and other diagnostic tests.

(4) X-ray, radium, and radioactive isotope
therapy.

(6) Ambulance services.

(6) Surgical dressings and splints, casts,
and other devices for reduction of fractures
and dislocations; rental of durable medical
equipment such as iron lungs, oxygen tents,
hospital beds, and wheelchairs used in the
patient’s home, prosthetic devices (other
than dental) which replace all or part of an
internal body organ; braces and artificial
legs, arms, eyes, etc.

There would be a special limitation on
outside-the-hospital treatment of mental,
psychoneurotic, and personality disorders.
Payment for such treatment during any cal-
endar year would be limited, in effect, to
$260 or 50 percent of the expenses, which-
ever is smaller.

Administration by carriers: Basis for re-
imbursement: The Secretary of Health, Edu-
cation, and Welfare would be required, to
the extent possible, to contract with car-
riers to carry out the major administrative
functions relating to the medical aspects of
the voluntary supplementary plan such as
determining rates of payments under the
program and holding and disbursing funds
for benefit payments. No contract is en-
tered into by the Secretary uniess he finds
that the carrier will perform its obligations
under the contract efficiently and effectively
and will meet such requirements as to inan-
cial responsibility, legal authority, and other
matters as he finds pertinent. The contract
must provide that the carrier take necessary
action to see that where payments are on &
cost basis (to institutional providers of serv-
ice), the cost Is a reasonable cost. Corre-
spondingly, where payments are on a charge
basis (to physiclans or others furnishing non-
institutional services), the carrier must see
that such charge will be reasonable and not
higher than the charge applicable, for a
comparable service and under comparable
circumstances, to the other policyholders and
subscribers of the carrier. Payment by the
carrier for physicians’ services will be made
on the basis of a receipted bill, or on the
basis of an assignment under the terms of
which the reasonable charge will be the
full charge for the service. In determining
reasonable charges, the carriers would con-
sider the customary charges for similar serv-
ices generally made by the physician or other
person or organization furnishing the cov-
ered services, and also the prevailing charges
in the locality for similar services.

Financing: Aged persons who elect to en-
roll in the supplemental plan would pay
monthly premiums of 83. Where the indi-
vidual is currently receiving monthly social
security, railroad retirement, or civil service
retirement benefits, the premiums would be
deducted from his benefits.

The Government would help finance the
supplementary plan through a payment
from general revenues in an equal amount of
63 a month per enrollee. To provide an op-
erating fund, if necessary, at the beginning of
the supplementary plan, and to establish a
contingency reserve, a Government appropri-
ation would be available (on a repayable
basis) equal to $18 per aged person estimated
to be eligible when the supplementary plan
goes Into effect.
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The individual and Government contribu-
tions would be placed in a separate trust fund
for the supplementary plan. All benefit and
administrative expenses under the supple-
mentary plan would be pald from this fund.

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

Income tax provisions: The bill provides
that the 3-percent fioor on medical expense
deductions, as well as the l-percent: limita-
tion on medicines and drugs, is to apply to
those age 65 or over in the same manner as
it presently applies to those under age 65.
This will have the effect of partially recov-
ering the $3 monthly premium paid from
general funds of the Treasury from those
aged persons who have taxable income, de-
pending on the amount of their taxable
income.

The bill also provides a special deduction,
available to those who itemize their deduc-
tions, for one-half of any premiums paid for
insurance of medical care expenses whether
or not they have medical expenses in excess
of the 3-percent fioor, but this deduction
may not exceed $150 per year.

Another change limits the insurance pre-
miums which may be taken into account to
those which arise from coverage of medical
care expenses and this must be Indicated
either on the insurance contract or on a sepa-
rate statement supplied by the insurance
company. Still a further change treats as
current, qualifyilng medical care expenses
(subject to limitations) the prepayment be-
fore age 65 of insurance of medical care after
age 65. Also all maximum limitations on the
medical expense deduction for all taxpayers
are eliminated.

3. Improvement and extension of Kerr-Mills
medical assistance program

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

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

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

Inclusion of the medically indigent aged
not on the cash assistance rolls would be
optional with the States but If they are in-
cluded, comparable groups of blind, disabled,
and parents and children must also be in-
cluded if they need help in meeting neces-
sary medical costs. Moreover, the amount
and scope of benefits for the medically indi-
gent could not be greater than that of reci-
pients of cash assistance.

Under the bill, the current provisions of
law In the various public assistance titles of
the act providing vendor medical assistance
would terminate upon the adoption of the
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new program by a State, but In no case later
than December 31, 1969.

Scope of medical assistance: Under existing
law, the State must provide “some Institu-
tional and noninstitutional care” under the
medical assistance for the aged program,
There are no minimum benefit requirements
at all under the other public assistance ven-
dor medical programs.

The bill would require that by July 1,
1967, under the new program a State must
provide inpatient hospital services, outpa-
tient hospital services, other laboratory
and X-ray services, skilled nursing home
services for individuals 21 years of age or
older, and physician’s services (whether fur-
nished in the office, the patient’s home, a
hospital, a skilled nursing home or else-
where), in order to receive Federal partici-
pation. Coverage of other items of medical
service would be optional with the States.

Eligibility: The program for the needy
elderly would be revised to require that the
States must provide a fiexible income test
which takes into account medical expenses
and does not provide rigid income standards

which arbitrarily deny assistance to people °

with large medical bills. In the same spirit
the .bili provides that no deductible, cost
sharing, or similar charge may be imposed
by the State as to hospitalization under its
program and that any such charge on other
medical services must be reasonably related
to the recipient’s income or resources. Also,
important is the requirement that elderly
needy people on the State programs be pro-
vided assistance to meet the deductibles
that are imposed by the new basic program
of hospitai insurance. Also where a portion
of any deductible or cost sharing required by
the voluntary supplementary program is met
by a State program, the portion covered
must be reasonably related to the individ-
ual’s income and resources. No income can
be imputed to an individual uniess actually
available; and the financial responsibility of
an individual for an applicant may be taken
into account only if the applicant is the
individuai’s spouse or child who is under
age 21 or blind or disabled.

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

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

Administration: The bill provides that any
State agency may be designated to adminis-
ter the program, as long as the determina-
tion of eligibility is accomplished by the
agency administering the old-age assistance
program.

Effective date: January 1, 1966.

B. CHILD HEALTH AND WELFARE AMENDMENTS

Maternal and child health, crippled chil-
dren, and child welfare: The bill would in-
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crease the amount authorized for maternal
and child health services and crippled chil-
dren’s services over current authorizations
by $5 million for fiscal year 1966 and by 810
million in each succeeding fiscal year, as
follows:

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

The bill has made a similar increase in the
authorization for the child welfare program.

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

Crippled children training personnel: The
bill would also authorize $5 million for the
fiscal year 1967, $10 million for fiscal 1968,
and $17.5 million for each succeeding fiscal
year to be for grants to institutions of higher
learning for training professional personnel
for health and related care of crippled chil-
dren, particularly mentally retarded children
and children with multiple handicaps.

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

An appropriation of $15 million would be
authorized for the fiscal year ending June
30, 1966; $35 million for the fiscal year end-~
ing June 30, 1967; $40 million for the fiscal
year ending June 30, 1968; $45 million for
the fiscal year ending June 30, 1969; and $50
million for the fiscal year ending June 30,
1970.

The bill would further authorize an ap-
propriation of $500,000 each for the fiscal
years ending June 30, 1966, and June 30, 1967,
for grants for studies of resources, methods
and practices for prevention and diagnosis
of emotional illness in children and for treat-
ment and rehabilitation of emotionally ill
children.

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

C. OLD~-AGE, SURVIVORS, AND DISABILITY
INSURANCE PROVISIONS
1. Benefit changes
(a) T-percent Across-the-Board Increase in

Old-Age, Survivors, and Disability Insur-

ance Benefits

The bill provides a T-percent across-the-
board benefit increase, effective retroactively
beginning with benefits for January 1965, for
the 20 million social security beneficiaries on
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the rolls (with a guaranteed $4 a month

minimum increase for retired workers who

are age 65 or over in the first month for
which they are paid the increased benefit).

Monthly benefits for workers who retire at
or after 65 would be increased to a new mini-
mum of $44 (now $40) and to a new maxi-
mum of $135.90 (now $127). In the future,
creditable earnings under the increase in the
contribution and benefit base to $6,600 a year
(now $4,800) would make possible a maxi-
mum benefit of $168.

The maximum amount of benefits payable
to a family on the basis of a single earnings
record would be related to the worker’s aver-
age monthly earnings at all earnings levels.
Under present law, there is a $264 limit on
family benefits which operates over a wide
range of average monthly earnings. Under
the bill the highest family maximum even-
tually would be $368.

(b) Payment of Child’s Insurance Benefits
to Children Attending School or College
After Attainment of Age 18 and Up to
Age 22
H.R. 6675 includes the provision adopted

by both House and Senate last year which

would continue to pay a child’s insurance
benefit until the child reaches age 22, pro-
vided the child is attending a public or an
accredited school, including a vocational
school or a college, as a full-time student
after he reaches age 18. Children of de-
ceased, retired, or disabled workers would be
included. No mother’s or wife’s benefits
would be payable if the only child in the

mother’s care is one who hag attained age 18

but is in school.

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

(c) Benefits for Widows at Age 60

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

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

(d) Amendment of Disability Program

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

(ii) Disability benefits offset provision:
The bill provides that the social security dis-
ability benefit for any month for which a
worker is receiving a workmen’s compensa-
tion benefit will be reduced to the extent
that the total benefits payable to him and
his dependents under both programs exceed
80 percent of his average monthly earnings
under social security prior to the onset of
disability, but with the reduction periodi-
cally adjusted to take account of changes
in national average earnings levels. The off-
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set provision will be applicable with respect
to benefits payable for months after Decem-
ber 1965 on the basis of disabilities com-
mencing after June 1, 1965.

(iil) Blindness as a disabling factor:

(a) Young workers who are blind and dis-
abled: Establishes alternative insured status
requirement for workers disabled before age
31 of one-half of the quarters elapsing after
age 21 up to the point of disability with a
minimum of six quarters. [For insured stat-
us under existing law, an individual (1) must
have at least 20 quarters of coverage in the 40
quarters ending with the quarter in which

" the disability begins and (2) must be fully in-

sured.] To qualify for this alternative the
worker would have to meet the statutory
definition of blindness for. the disability
“freeze.” (Central visual acuity of 5/200
or less in the better eye with use of correct-
ing lens. An eye in which the visual field
is reduced to 5 degrees or less concentric con-
traction shall be considered as having a
visual acuity of 5/200 or less.) Worker will,
however, have to meet the other regular re-
quirements for entitlement to disability
benefits, including inability to engage in any
substantial gainful activity.

(b) Older workers who are blind and dis-
abled: Provides that those individuals aged
55 or over who meet the statutory definition
of blindness in the disability “freeze” could
qualify for cash benefits on the basis of their
inability to engage in their past occupation
or occupations. Their benefits would not be
paid, however, if they were actually engag-
ing in any substantial gainful activity.

(iv) Rehabilitation services: Reimpurse-
ment from the social security trust funds to
State vocational rehabilitation agencies
would be provided for the cost of rehabilita-
tion services furnished to individuals who
are entitled to disability insurance benefits
or to disabled child’s benefits. The total
amount of the funds that could be made
available from the trust funds for purposes
of reimbursing State agencies for such serv-
ices could not, in any year, exceed 1 percent
of the social security disability benefits paid
in the previous year.

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

(vi) Allocation of contribution income be-
tween OASI and DI trust funds: Under the
bill, an additional 0.2 percent of taxable
wages and 0.15 percent of taxable self-em-
ployment income would be allocated to the
disability insurance trust fund, bringing the
total allocation to 0.70 percent and 0.525 per-
cent, respectively, beginning in 1966.

(e) Benefits to Certain Persons at Age 72 or
Over

A provision approved by the House and
Senate last year, which would liberalize the
eligibility requirements by providing a basic
benefit of $35 to certain elderly persons with
2 minimum of three quarters of coverage
acquired at any time since the beginning of
the program in 1937 was adopted. To ac-
complish this, a new concept of “transitional
insured status” is provided. Present law re-
quires a minimum of six quarters of coverage
in employment or self-employment.

(i) Men and women workers: Under the
“transitional insured status” provision a
worker could qualify for benefits at age 72
if he had one quarter of coverage for each
year that elapsed after 1950 and up to the
year in which he reached age 65 (62 for
women), with a minimum of three quarters.
Those quarters could have been acquired at
any time since the inception of the program
in 1937. Wives of workers who qualify under
this provision would be eligible for benefits
if they reached age 72 before 1969. For work-
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ers who reached age 85 (62 for women) after
1956, the quarters of coverage requirement
merges with the present minimum require-
ment of six quarters.

The following table illustrates the opera-
tion of the “transitional insured status” pro-
vision for workers.

Transitional insured status requirements
with respect to workers benefits

Men ‘Women
965, ?,uarters Age (in 1965) ?' omoras
A n 1 of coverage| Age of coverage
g ) required required

3.
4.

5 7 5.
73 or younger.__| 6 or more_| 70 or younger_| 6 or more.

1 Benefits will not be payable, however, until age 72.
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(1) Widows: Any widow who attains age
71 in or before 1965, if her husband died or
reached age 65 in 1954 or earlier, could get a
widow’s benefit when she is aged 72 or over
if her husband had at least three quarters of
coverage. Present law requires six quarters.
If the husband of such a widow died or
reached 65 in 1955, the requirement would be
four quarters. If he died or reached 65 in
1956, the requirement would be five quarters.
If he dled or reached 65 in 1957 or later, the
minimum requirement would be six quarters
or more, the same as present law.

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

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

‘Transitional insured status requirements with respect to widow’s benefils

Proposed quarters required for widow attaining

Year of husband’s death (or attainment of age Present age 72 in—
65, if earlier) quarters
required
1966 or before 1967 1968
5.
5.
5 RS
_{ 6 ormore_____.{ 6 or more.

(1i1) Basic benefits: Men and women work-
ers who would be eligible under the above-
described provisions for workers would re-
celve a basic benefit of $35 a month. A wife
who is aged 72 or over (and who attains that
age before 1969) would receive one-half of
this amount, $17.50. No other dependents’
basic benefits would be provided under these
provisions.

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

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

(f) Retlrement Test

The bill would liberalize the retirement
test provision in present law under which
benefits are decreased in relation to a bene-
ficiary’s earnings over $1.200 In a year.
Under existing law, the first $1,200 a year Is
fully exempted, and there is a $1 reduction
in benefits for each $2 of annual earnings
between $1,200 and $1,700 and for each 81
of earnings thereafter. Under the bill, the
first $1,500 a year would be fully exempted
and there would be a $1 reduction in benefits
for each $2 of earnings between $1,500 and
#2,700 and for each $1 of earnings thereafter.
In addition, the amount of earnings a bene-
ficiary may have in a month and get full
benefits for that month regardless of his an-~
nual earnings would be ralsed from $100 to
$125. These changes are effective for tax-
able years ending after 1965.

Also exempted are certain royalties re-
ceived in or after the year in which a person
reaches age 65, from copyrights and patents
obtained before age 65, from being counted
as earnings for purposes of the retirement
test, effective for taxable years- beginning
after 1964.

For 19668, an estimated 750,000 persons—
workers and dependents—ether will receive
more benefits under these provisions than
they would receive under present law, or will
receive some benefits where they would re-
ceive no benefits under present law,

(g) Wife's and Widow’s Benefits for Divorced
‘Women

The bill would authorize payments of
wife's or
vorced wife of a retired, deceased, or disabled

widow’s benefits to the di-’

worker if she had been married to the worker
for at least 20 years before the date of the
divorce and if her divorced husband was
making (or was obligated by a court to
make) a substantial contribution to her sup-
port when he became entitled to benefits, be~
came disabled, or died. H.R. 6675 would also
provide that a wife's benefits would not ter-
minate when the woman and her husband
are divorced if the marriage has been in effect
for 20 years. Provision is also made for the
reestablishment of benefit rights for a di-
vorced wife, a widow, or a surviving divorced
wife who remarries and the subsequent mar-
riage ends in divorce, annulment, or in the
death of the husband. These changes are
effective for the second month following the
month of enactment.

(h) Continuation of Widow’s and Widower’s
Insurance Benefits After Remarriage

Under present law, a widow’s and widower’s
benefits based on a deceased worker's social
security earnings record generally stop when
the survivor remarries. The bill provides
that benefits would be payable to widows
age 60 or over and to widowers age 62 or over
who remarry. The amount of the remarried
widow's or widower’s benefit would be equal
to 50 percent of the primary insurance
amount of the deceased spouse (if that
amount is higher than her wife’s benefit as a
result of the remarriage) rather than 821,
percent of that amount, which is payable to
widows and widowers who are not remarried.

(1) Adoption of Child by Retired Worker

The provisions relating to the payment of
benefits to children who are adopted by
wld-age Iinsurance beneficiarles would be
changed to require that, where the child is
adopted after the worker becomes entitled
to an old-age benefit, (1) the child must be
living with the worker (or adoption proceed-
ings have begun) in or before the month
when application for old-age benefits is filed;

(2) the child must be receiving one-half of '

his support for the entire year before the
worker’s entitlement; and (3) the adoption
must be completed within 2 years after the
worker's entitlement. .
(}) Definition of Child

(1) A child would be paid benefits based
oh his father’s earnings without regard to
whether he hag the status of a child under
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State Inheritance laws If the father was
supporting the child or had a legal obliga-
tion to do s0. Under present law, whether a
child meets the deflnition for the purpose of
getting child’s insurance benefits based on
his father’s earnings depends on the laws
applied In determining the devolution of
interstate personal property in the State
in which the worker is domiciled. This
provision would be effective for the second
month after the month of enactment. It is
estimated that 20,000 individuals (children
and their mothers) will become immediately
eligible for benefits under this provision.

(i1) Also an exception is provided so that
child’s benefits would not terminate 1f child
is adopted by his brother or sister after death
of worker. Under present law benefits ter-
minate unless he is adopted by his step-
parent, grandparent, uncle, or aunt after
death of worker on whose earnings record he
is getting benefits.

2. Coverage changes

The following coverage provisions were in.
cluded:

(a) Physicians and Interns

Self-employed physicians would be cov-
ered for taxable years ending on or after De-
cember 31, 1965. Interns would be covered
beginning on January 1, 1966.

(b) Farmers

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

(c) Cash Tips

Cash tips received after 1965 by an em-
ployee in the course of his employment will
be covered as wages for social security and
income-tax withholding purposes, except
that employers will not be required to pay
the social security employer tax on the tips.
However, for tips to be subject to withhold-
ing for elther income tax or social security
tax purposes, the tips must be paid in cash
and must amount to more than $20 a month.
The tips still represent compensation even
though less than $20 a month or even though
paid in other than cash, but would not,
under either of these conditions, be subject
to withholding for income tax or social se-
curity tax purposes. ‘

The employee will be required to give his
employer a written report of his tips within
10 days after the end of the month in which
the tips are received (or at such other times
as is provided by regulations); to the extent
that unpald wages due an employee and in
the possession of the employer are insuf-
ficient to pay the employee soclal security
tax due on the tips, the employee will be
permitted (but not required) to make avail-
able to the employer sufficient funds to pay
the employee soclal security tax. To the ex-
tent that the employer does not have suf-
ficient wage payments to offset the required
withholding, he notifies .the employee and
the employee reports this amount to the
Government directly.

The employer will be required to withhold
the employee social security tax only on tips
reported to him within the specified time
and for which he has sufficient funds of the
empvloyee out of which to pay the tax. He will
be liable for withholding income tax on only
those tips that are reported to him within
10 days after the end, of the month in which
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the tips were received, and then only to the
extent that he can collect the tax (at or after
the time the tips are reported to him and
before the close of the calendar year in which
the tips were received) from unpaid wages
(not including tips), or from funds turned
over to him for that purpose remaining after
an amount equal to the amount due for the
social security tax has been subtracted.

As indicated, these amendments apply
with respect to tips received by employees
in 1966 and subsequent years.

(d) State and Local Government Employees

Several changes would facilitate coverage
in this area:

(1) -Added Alaska as a State which can pro-
vide coverage for State and local employees
under the split-system provision; also vali-
dated the past coverage of certain school
districts in Alaska.

(ii) Reopened until July 1, 1967, a provi-
sion of law permitting the State of Maine
to treat teaching and nonteaching employees
actually in the same retirement system as
though they were In separate retirement sys-
tems for social security coverage purposes.

(iii) Authorized the State of Jowa and the
State of North Dakota to modify their cov-
erage agreements to exclude from social se-
curity coverage certain service performed in
any calendar quarter in the employ of a
school, college, or university by a student if
the remuneration for such service is less
than $50.

(iv) Authorized another opportunity,
through 1966, for the election of coverage
by State and local government retirement
system members Who originally did not
choose coverage under the divided retirement
system provision, under which current em-
ployees have a choice of coverage.

(v) Authorized California to modify its
coverage agreement to extend coverage to
certain hospital employees whose positions
were removed from a State or local govern-
ment retirement system. The State will
have until the end of the sixth month after
the month of enactment to take action under
this provision.

(e) Exemption of Certain Religious Sects

Members of certain religious sects who
have conscientious objections to insurance
(including social security) by reason of their
adherence to the established tenets or teach-
ings of such sects could be exempt from
the social security tax on self-employment
income upon application accompanied by a
waiver of benefits.

(f) Nonprofit Organizations

Nonprofit organizations, and their em-
ployees who concur, could elect social secur-
ity coverage effective retroactively for a
period up to 5 years (rather than 1 year,
as under present law). Also, wage credit
could be given for the earnings of certain
employees of nonprofit organizations who
were erroneously reported for social security
purposes.

(g) District of Columbia Employees

The bill provides for social security cover-
age of certain employees of the District of
Columbia (primarily substitute school-
teachers) .

(h) Ministers

Social security credit could be obtained
for the earnings of certain ministers which
were reported but which cannot be credited
under present law. Also the bill reopened
until April 15, 1966, the period (which ex-
pired on April 15, 19656) during which min-
isters who have been in the ministry for at
least 2 years may file waiver certificates
electing social security ooverage.

No. 136——13
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3. Miscellaneous
(a) Filing of Proof

The period of filing of proof of support
for dependent husband’s, widower’s, and
parent’s benefits, and for filing application
for lump-sum death payments Where good
cause exists for failure to flle within the
initial 2-year period, is extended indefinitely.
(b) Automatic Recomputation of Benefits

Benefits of people on the rolls would be
recomputed automatically each year to take
account of any covered earnings that the
worker might have had in the previous year
and that would increase his benefit amount.
Under existing law there are various require-
ments that must be met In order to have

*benefits recomputed, including filing of an

application and earnings of over $1,200 a
year after entitlement.

(c) Military Wage Credits

The present provision authorizing reim-
bursement of the trust funds out of general
revenue for gratuitous social security wage
credits for servicemen is revised so that such
payments will be spread uniformly over the
next 50 years.

(d) Extension of Life of Applications

The bill liberalizes the requirement in
existing law that an application for monthly
insurance benefits be valid for only 3 months
after the date of flling, and for disability
benefits 3 months before the beginning of
the waiting perlod. The bill would allow
an application to remain valid up until the
time the Secretary makes a final decision
on the application.

(e) Authorization for One Spouse To Cash a
Joint Check

The Secretary would be authorized to make
a temporary overpayment so as to permit a
surviving spouse to cash a benefit check
issued jointly to a husband and wife if one
of them dies before the check is negotiated;
any overpayment resulting from the cashing
of the joint check would be recovered.

(f) Attorney’s Fees

A provision is incorporated which would
permit a court that renders a judgment
favorable to a claimant in an action arising
under the social security program to set a
reasonable fee (not in excess of 25 percent
of past due benefits which become payable
by reason of the judgment) for an attorney
who successfully represented the claimant.
The Secretary would be permitted to certify
payment of the fee to the attorney out of
such past due benefits.

(g) Waiver of 1-year Marriage Requirement

The bill provides an exception to the 1-year
duration requirement as to social security
benefits for any widow, wife, husband, or
widower who was, in the month before mar-
riage, actually or potentially entitled to rail-
road retirement benefits as a widow, widower,
parent, or disabled adult child.

(h) Social Security Records

The Social Security Administration is re-
quired to furnish the address to help locate
a deserting parent or husband to a welfare
agency or court on condition that informa-
tion be transmitted through a welfare
agency, that an actual public assistance case
be involved and a court order for support
have been issued, and that all nondisclosure
provisions be complied with.

4. Financing of social security programs

Earnings base: The bill provides an earn-
ings base of $6,600 effective in 1966. The
earnings base in existing law is $4,800.

The following are the tax rates for the old-

age, survivors, and disability insurance
system:
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OASDI tax rates

{In percent]

Employer-

Years employee |Self-employed
rate rate

(combined)
1966. - 7.7 5.8
1967-68.. 7.8 5.9
1069-72. 8.8 6.6
1973 and 9.7 7.0

The allocation to the disability insurance
trust fund is set at 0.70 percent of taxable
wages and 0.525 of self-employment income.
The figures under existing law are 0.50 and
0.375 percent, respectively.

5. Number of people immediately affected by
0ASDI changes in first full year, 1966
Provision:
7-percent beneflt increase ($4
minimum in primary bene-

ALS) oo e 20, 000, 000
Reduced benefits for widows at
age 60 o 185, 000
Benefits for people aged 72 and
over with limited periods in
covered work__.___.________ 355, 000
Improvements in benefits for
children:
Benefits for children to age
22 if In school ____________ 295, 000
Broadened definition of
“child”____ . _____ 20, 000
Modifications in disability pro-
visions:
Change in definition____ ... 60, 000
Liberalized requirements for
benefits for the blind.___ 7, 000
Modification of earnings test__. 1750, 600

1 Number affected in 1966; modification
does not become effective until then.

D. PUBLIC ASSISTANCE AMENDMENTS
1. Increased assistance payments

The Federal share of payments under all
State public assistance programs is increased
a little more than an average of $2.50 a
month for the needy aged, blind, and dis-
abled and an average of about $1.25 for needy
children, effective January 1, 1966. This is
brought about by revising the matching
formula for the needy aged, blind, and dis-
abled (and for the adult categories in title
XVI) to provide a Federal share of $31 out
of the first $37 (now twenty-nine thirty-fifths
(29/35) of the first $35) up to a maximum of
$75 (now $70) per month per individual on
an average basis. The matching formula is
revised for aid to families with dependent
children so as to provide a Federal share
of flve-sixth (5/6) of the first $18 (now
fourteen-seventeenths (14/17) of the first
$17) up to a maximum of $32 (now $30). A
provision is included so that States will not
receive additional Federal funds except to
the extent they pass them on to individual
recipients.

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

2. Tubercular and mental patients

The exclusion was removed from Federal
matching in old-age assistance and medical
assistance for the aged programs (and for
combined program, title XVI) as to aged in-
dividuals who are patients in institutions
for tuberculosis or mental diseases or who
have been diagnosed as having tuberculosis
or psychosis and, as a result, are patients in
a medical institution. Requires as condi-
tion of Federal participation in such pay-
ments to, or for, mental patients certain
agreements and arrangements to assure
that better care results from the additional

About
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Federal money. Provides that States will
receive not more In Federal funds under this
provision than they increase their expendi-
tures for mental health purposes under pub-
lic health and public welfare programs,
Also removes restrictions as to Federal
matching for needy blind and disabled who
are tubercular or psychotic and are in gen-
eral medical institutions. Effective January
1, 1966. Cost about $75 million a year.

3. Aid to families with dependent children in

school -

A provision, optional with the States, al-
lows them to continue making payments to
dependent children who have attained age
18 but continue in school up to age 21.
Present law calls for regular attendance at a
high school or vocational school. The bill
would extend this to attendance at a school,
college, or university.

4. Protective payments to third persons

The bill includes & provision for protective
payments to third persons on behalf of re-
ciplents of old-age assistance, ald to the
blind, aid to the permanently and totally
disabled, and those on combined adult pro-
gram (title XVI), unable to manage their
mohney because of physical or mental inca-
pacity. Effective January 1, 1966.

5. Income exemptions under pubdlic
assistance
(a) Old-Age Assistance

The earnings exemption under the old-
age assistance program (and aged in com-
bined program) is increased so that a State
may, at its option, exempt the first $20 (now
$10) and one-half of the next $60 (now §40)
of a recipient’s monthly earnings. Effective
October 1, 1965. Cost: About $1 million
first year.

(o) Ald to Families With Dependent Children

The bill allows the State, at its option, to
disregard up to $160 per family per month of
earned income of any dependent children
under the age of 18 in the same home, but no
child could have earnings of more than 850
per month exempted. Effective July 1, 1965.
(c) Ald to the Permanently and Totally

Disabled

An exemption of earnings is added so
that, at the option of the State, the first $20
per month of earnings of recipients and one-
half of the next $60 could be exempted. In
addition, any additional income and re-
sources could be exempted as part of an ap-
proved plan to achieve self-support during
the time the recipient was undergoing voca-
tional rehabilitation. Effective October 1,
1965.

(d) Income Exemption for All Public Assist-
ance Programs

Allowed States, at their option, to disregard
not more than $5 per month per recipient of
any income in all five public assistance pro-
grams. Effective October 1, 1965.

(e) Old-Age, Survivors, and Disability Insur-
ance (Retroactive Increase)

States would be allowed to disregard so
much of the OASDI benefit increase (includ-
ing the children in school after 18 modifica-
tion) as is attributable to its retroactive ef-
Tective date..

(f) Economic Opportunity Act Earning
Exemption

H.R. 6675 also provides a grace period for
action by States that have not.had regular
legislative sessions, whose public assistance
statutes now prevent them from disregard-
ing earnings of recipients received under
titles I and II of the Economic Opportunit;
Act. .

(2) Income Exempt Under Another Assist-
ance Program

A provision is added so that any amount of

Income which is disregarded in determining

eligibility for & person under one of the public
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assistance programs shall not be considered
in determining the eligibility of another
individual under any other public assistance
program.
6. Uniform matching

The bill permits a State that has a medical
assistance program under title XIX to claim
Federal sharing in total expenditures for
money payments under other titles, under
the same formula used for determining the
Federal share for medical assistance under
title XIX.
7. Definition of medical assistance for aged

The definition of medical assistance for the
aged is modified so as to allow Federal shar-~
ing as to old-age assistance recipients for
the month they are admitted to or discharged
from a medical institution.

8. Judictal review of State plan denials

The bill provides for judicial review of the
denial of approval by the Secretary of Health,
Education, and Welfare of State public as-
sistance plans and of his action under such
programs for noncompliance with State plan
conditions in the Federal law. -

E. ACTUARIAL DATA RELATING TO BILL
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TABLE 1-—Summary of 1st-year costs under
H.R. 6675-—Continued
[In millions of dollars]

General Treasury

House | BSenate |Conference

OASDI:
7-percent benefit
INCrease. .o .owew.focccemaoos
Child school
be

at 60 o femmeees
Transitional bene-
fits 2

tion. _ o femmeeeao
Retirement test____|-«-o.____

Public assistance and
health:

Increase in formula. 150 150 160
TB and mental

TABLE 1—Summary of 1st-year costs under 75
H.R. 6675 10
[In millions of dollars) g
Trust funds 339
-97
House Senate | Conference Total, all pro-
grams. - ... 1,284 1,444 1,332
Hea:)trl; gcgg& . Grand total:
Basic hospital S IV B e — % o1
insurance.._...... A 2, A
Voluntary sup.” A Conference._ _ _| 6, 462
plementary
medical ______.... 1600 1 600 900 1 Contributions of participants.
MAA lberalization |_________ | .|
Total.o oo 2, 790 3,003 2,810
OASDI:
1,470 1,470
195 195 TABLE 2
10 10 OASDI TAX BATES
8t 0l [In percent]
Blind d.ldsabilit A 120 13
Reduced bene Employer-employee rate | Self-em-
at 60 165 590 165 ploye oy ployed
Transitional Years rate, con-
benefits at 72...__ 140 140 140 House | Senate{ Con- ference
Disabilit; ference
definition_____..._ 105 40 [
Retirement test. ... 590
8.0 7.7 7.7 58
Total ... 2,100 3,165 g.g g.g 7.8 5.9
3 3 8.8 6.6
Public assistance
A ohila health: 9.6 9.9 9.7 7.0
Intcreas‘ial in
ormwla. oo ||
T and menital HI TAX RATES
Cexclusioni S e R RN
overage O SRS [RSRSRURRN [N PRI, [ ; S, 0.7 0.65 0.7 0.35
Maternal and 1967-70 Lol Lo 10 .50
tfhllg‘ health. ... f e 1971-72. Lo L1 L0 .50
M ——— R R — 1073-75_ 11 L3 L1 .55
1976-79. | L2 1.4 L2 .60
Total R R 1980-86_____ - 14 L6 1.4 .70
Income tax changes.. - - -- 1987andafter._..p 1.6 17 16 .80
Total, all
programs. ... 4,890 6,168 5,130 COMBINED OASDI AND HI TAX RATES AND TAXES
UNDER CONFERENCE AGREEMENT
General Treasury Employer- Selfemployed
employee
H Years
ouse | Benate |Conference Maxi- Maxi-
Rate mum Rate mum
Health care pro- amount amount
8.4 $554.40 6.15 $405. 90
25 25 88| ssog0| 640 a2
600 9.8 646.80 | 7.10 468. 60
| mBl rEl om
0. A A .
20 200 1L1| 7ze0| 770| 50820
1,075 1, 1.3| 745.80 | 7.80 514.80
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TaBLE 3.—Changes in actuarial balance of
OASDI system, expressed in terms of esti-
mated level-cost as percentage of taxable
payroll

Item OABI DI Total

Actuarial balanee of previous
system
Earnings base increase to

_____________________ —0.13

40.14
+.51

+0.01
+.55

schedule ... __.____
E xtensions of coverage
7-percent benefit increase. .-
Earnings test liberalization..__
Child’s benefits to age 22 if in

school.. . ...

+.09
+.01
— 59
—14 —14

~.10

age60._____________.______.
Disability definition revision.|__.___..
Transitional insured status

atage 72____
Broader definition of “child”’.

Total effect of changes.._
Actuarial balance of bill___.._

TasLE 4.—Actuarial balance of HI system,
expressed in terms of estimated level-cost
as percentage of taxable payroll

Level-cost
(percent)
Hospital and extended care facility

Actuarial balance_..___________

Prepared by Robert J. Myers, Chief Actu-
ary, Social Security Administration, Depart-
ment of Health, Education, and Welfare,
July 21, 1965.

Mr. Speaker, I yield 15 minutes to the
gentleman from  Wisconsin [Mr.
BYRNES].

(Mr. BYRNES of Wisconsin asked
and was given permission to revise and
extend his remarks.)

Mr. BYRNES of Wisconsin. Mr.
Speaker, the gentleman from Arkansas
[Mr. MiLLs]1, the chairman of the Com-
mittee on Ways and Means and the
chairman of the conference, has out-
lined the details of the conference agree-
ment. I will not go into those details.
I will speak in more general terms.

When one considers what we had be-
fore us in the conference, Mr. Speaker—
namely, the bill that passed the House
last April with over 500 amendments
adopted in the Senate—your managers
did a magnificent job. We bring back
to you what is basically the bill as passed
by the House of Representatives. When
the bill was before us in April, it was
referred t0 as a monumental bill. I
agreed with that description at that
time, and I would say that it is still a
monumental bill.

Mr. Speaker, as I sald many times, no
Government program can be static.
The old-age, survivors, and disability
insurance system is no exception. We
must constantly strive to improve the
system, to correct inequities, and to make
such changes as are deemed wise and
appropriate. This bill, as it relates to
the basic and current old-age and sur-
vivors disability insurance system, rep-
resents an improvement of that basic
system. I am in agreement with a large
part of this bill and particularly as it
relates to that phase. As I pointed out
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when it was before the House last April,
a good share of the bill was adopted on
a noncontroversial basls. It had agre:-
ment of practically all members of the
Committee on Ways and Means and, as

‘the vote last April would indicate, it had

practically unanimous agreement in this
House. As far as my position is con-
cerned, I would like to claim a little
credit for a number of the items in the
bill because of the fact that I proposed
them in the first instance.

The voluntary contributory insurance
system for medical services, the so-called
part B of the medical program, is taken
from the bill that I introduced last Feb-
ruary. The program permitting all tax-
payers to deduct for income tax pur-
poses one-half of the cost of health in-
surance without regard to the 3-percent
limit on medical expenses, I first pro-
posed in the 87th Congress. The repeal
of the curb on the deductibility of medi-
cal expenses which I proposed in the
88th Congress is now in this bill. The
liberalization of the requirement for eli-
gibility of persons over 72 years of age
for the basic benefits is a modification
of a proposal I first made in the 87th
Congress.

But while I agree with many of the
changes made in this bill I must take this
occasion to sound a note of caution.
There is a limit to the burden of bene-
fits and responsibilities that can be im-
posed on our social security system.

I do not believe that this is the time
to again debate the issues involved in im-
posing a hospitalization program on the
old-age and survivors disability insur-
ance system. This particular matter, as
far as a basic proposition is concerned,
was not a matter in conference. We did
debate it. In fact, we debated it for a
number of years. The issue came to a
head in this House last April. At that
time I proposed an alternative means of
providing for the hospitalization and
medical needs of our older people. AndI
pointed out what I thought were the
dangers in the course that was being
pursued by embodying it in the old-age
and survivors insurance system. But,
Mr. Speaker, a majority in both this
House and in the other body decided to
pursue the course of embodying hos-
pitalization benefits in the old-age and
survivors insurance system. I still be-
lieve the majority is in error and I think
the country will come to regret having
pursued this course.

But the die has been cast. There is
no difference between the House and the
Senate on that issue. It is not a mat-
ter in conference. It is not a matter in
dispute before us today, as far as this
particular report is concerned. I think,
Mr. Speaker, the job now before us is to
try to make the system that is estab-
lished under this bill work as best it can.
There will be no advantage to anyone
in trying to sabotage the program. The
program contains enough dangers to the
basic social security system and to the
quality of health in this country without
adding additional problems and dangers.
I would therefore at this point urge all
who have anything to do with the ad-
ministration of the program or with the
health needs of our people, if they have

17739

any hatchets to bury them, and if they
have any disagreements.or animosities
from the past that they bury them; and
that all do their utmost to make the pro-
gram work as well as possible.

When I warn of the limitations of the
social security system, and the burdens
we place on it, I am not only thinking
now with reference to this new burden
that we are placing on it of hospitaliza-
tion, but I am thinking also of other
changes that we have made which in-
crease the burdens on the system and
that are made in this legislation. And,
I would say to you, Mr. Speaker, and to
my colleagues that I am also speaking
of other proposals that are being made
constantly to broaden the scope and the
burdens of this program. The system
itself can be destroyed. It can be de-
stroyed by the tax burden that must be
imposed in order to carry the benefits
of the program.

Under this bill and under the law as
it will-be when it is signed by the Presi-
dent, all of our people, and those least
able, are going to bear an increased tax
burden.

Mr. Speaker, we will shortly have be-
fore us a conference report dealing with
housing. It was first proposed that we
subsidize housing for middle-income lev-
els, or people in the income level of $5,000
or $6,000 or $7,000. Let us look at what
this program is going to impose on those
people. The person with $6,600 in wages
will be paying $277 in social security
taxes. That is irrespective of the num-
ber of children he has or the burdens of
that family. There are no deductions;
there are no exemptions. That repre-
sents a $103 increase over what he is pay-
ing today. He is going to pay $103 more
next year in social security taxes. Two
and one-half years from now, which is
not very long, the tax will be $323, or an
increase of 86 percent over his present
social security taxes.

Mr. Speaker, the self-employed tax on
$6,600 will go up to $405 next year and
to $468 two years later, an increase of
$209 in social security taxes in less than
215 years. I say to you we had better
stop and be cautious of what we might
do to this program by overburdening -it,
because it does have its limitations, just
as our people have a limitation upon
what they can pay in payroll taxes.

Let us remember, Mr. Speaker, that
the old-age, disability, and survivors in-
surance program is the system upon
which our people rely as a fioor of pro-
tection in old age, in disabilities, and for
the protection of their survivors in case
of their decease. Mr. Speaker, we in the
Congress have, as trustees of that system,
the responsibility of seeing that their
trust and their confidence, and their de-
pendence upon this system in the future,
is not misplaced and that we will do
nothing that will jeopardize the capa-
bility of the system to meet the commit-
ments that have been undertaken insofar
as the older people and our disabled and
their survivors are concerned.

That, Mr. Speaker, can represent an
awesome responsibility.

Mr. Speaker, as we move into this
monumental change in that system, let
us be cautious. And let us remember
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that we have that responsibility as we
move and advocate any change in the
future. Let me put the responsibility
for the welfare of this system right where
it belongs. It rests on the Congress of
the United States, because we are the
trustees of this system. It will either
continue as a good, sound, and reliable
program, or it will fall, depending on
how we carry out our responsibility.

[Mr. DON H. CLAUSEN addressed the
House. His remarks will appear here-
after in the Appendix.]

Mr. MILLS. Mr. Speaker, I yield 5

minutes to the gentleman from Missouri

[Mr. CUrTIS].

(Mr. CURTIS asked and was given
permission to revise and extend his
remarks.)

Mr. CURTIS. Mr. Speaker, first let
me concur in the remarks made by our
able chairman in reporting to the House
what the conferees did, and also in the
remarks of my colleague from Wisconsin
[Mr. BYRNEsl, the ranking minority
member, and echo again a statement
he made in which I agree very deeply
that now that this is going to become
law, indeed, those of us who thought it
was not good and felt this is unsound,
it is still our responsibility to do every-
thing we can within our power to prove
ourselves to be wrong, and to make this
work. '

I have several points I want to make,
and I hope to be able to get through all
of them.

First I want to point out I signed the
conference report, although I am golng
to advocate to my colleagues, those who
voted against the bill in the House, that
I still feel the bill itself is essentially un-
sound, and therefore shall vote against
the conference report if it comes to a
vote. It is Important to explain the
difference between the responsibility
that a Member assumes as a conferee,
the responsibilities as I see them in
working out the differences between the
House and Senate versions, and the re-
sponsibilities a Member has in his pri-
mary capacity of representing the people.

I might say to some of my self-styled
liberal friends in relation to what hap-
pened yesterday that you do not change
your basic position on principle because
of the expediency at the ttme. If you
bellve in free debate and the oportunity
of those who disagree with you to have
the opportunity to debate a matter fully
and offer amendments, you do not alter
your position simply because you gain
an important advantage today. So, as
a conferee, my responsibility as I saw it
was to do the best I could to work out
the best version. So I signed the con-
ference report. Because in essence the
House version prevailed and what Senate
amendments were agreed to, with a few
exceptions, improved the bill.

Second, a portion of this bill, which
has to do with improvement of the social
security system, the OASDI, and the
second part of social security, that which
has to do with welfare programs, aid to
the blind, old-age assistance and aid
to dependent children; those are parts of
the bill which the House passed last
year and were parts of the bill the Sen-
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ate passed last year but the administra-
tion ordered to be killed. There was no
disagreement on these measures then or
now.

Let the responsibility of this “rest
where it belongs—their not becoming
law in the year 1964 rests on the admin-
istration that insisted on tying those
beneficial programs on which there was
no disagreement of a fundamental na-
ture to this very controversial program
of health care for the aged. Because the
old people, the dependent children, the
blind and others, could have had these
benefits last year, so people on OASI
could have had these benefits last year.
However, the administration felt they
could not get through the controversial
program on its own merits and insisted
upon pushing through the controversial
programs, on which there was disagree-
ment about health care. They tied that
with something that was collateral and
not controversial.

This is the reason for the situation
today. We have had to wait for these
controversial amendments to be added to
the good parts of this bill.

There is the third part that has to do
with health care for the aged. There
are some features in this which are good.
Indeed, the chairman mentioned the
third part of this three-layer cake which
he did not name, extension of the Kerr-
Mills Act. It was eldercare. Yes, It is
here, and in my judgment that has been
and still remains the intelligent and
basically sound method to move forward
in taking care of this problem of health
care for the aged.

Now the points I want to make are in
the controversial area. The action that
has been taken by the Congress ig against
the advice of the overwhelming majority
of almost all professional groups in the
health field—the medical profession, the
hospital and home nursing professions
and ., the health insurance professions.
We are moving in this area against the
overwhelming advice of those who have
so nobly advanced our health care in our
society to the point where we actually
have created new problems. These are
the professions that have created the
problems. People are living 10 to 15
years longer—not because of a failure of
the health care system In our society.
Quite to the contrary. It is because of its
successes. This becomes quite impor-
tant. I agree it might be possible that
those responsible for creating the prob-
lems that success has created might not
be in a position to solve these new prob-
lems. But I think we should think a long
time before we ride over these groups.
We should contemplate inthe efforts to
ride over them the conduct of a nasty
campaign of denigration, which has af-
fiicted our society for years, to try to
create the impression that those in the
medical profession or those in the health
field are unconcerned about health care
for the aged and unconcerned about
health care for our entire society.

I would point out that—what we have
done is to take a system that has proved
successful for 85 percent of our people,
including our older people, in order to
solve the problems of the 15 percent.

I would point out the problems of the
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15 percent that we see in health care
for the aged are not peculiar to the field
of health care. These same problems
exist with these people in the field of
housing. They exist in matters of nu-
trition. They exist in all aspects of
those needs that we know are necessary
to sustain a life of subsistence if not one
that is bountiful. -

So we are in the process of radically
changing this system which has proved
so successful in the great majority of our
people. What a burden it places on
those innovators and on the Congress
to have moved to change radically this
system which itself is still so full of vital-
ity and capable of progressive improve-
ment.

I want to point out some of the radical
changes. One of them is that we have
made the system compulsory through
the powers of Government. And I would
argue that we have done that in an un-
constitutional fashion if people would
regard the Constitution and the proper
interpretation of the Constitution. Here
we are in effect saylng—a person who
contributes $66 a year, using a 1-percent
figure on a $6,600 base—gets the iden-
tical services and the identical policy
that a person who contributes only $30
gets. This we have never done before.
This is only to point up one aspect of the
unconstitutionality of using a compul-
sory system in order to move forward to
hit at this problem that our 15 percent
may have in this area.

Now I would alse point out that we
have basically altered our welfare sys-
tem. The chairman of our committee,
the gentleman from Arkansas [Mr.
MiLrs], for years pointed out that never
have we used general revenues for wel-
fare matters without applying a needs
test because, first, it was a restriction on
what we did in- this area—otherwise,
there is no restriction, no discipline;
second, there is a real question of
whether the Federal Government under
the Constitution can be used to spread
wealth in this fashion. So we have al-
tered our basic welfare system, which T
believe is going to create Very serious
problems for Congresses of the future.

Not only that, but we have altered the
basic soclal security system, OASDI.
Under this system, we have given our
people cash. This was a great advance-
ment forward over the old-age assist-
ance, under which services were ren-
dered and cash was budgeted. We have
a moved in this bi” to a combination
cash-and-service program.

What does it mean when we get the
Government into delivering services to
the people instead of cash? It means
either we must provide the services di-
rectly or regulate the services by having
Government bureaus set up to do it or
by having the bureaus actually do the
contracting and supervising of these
services, to see that they are delivered
as scheduled in the law. Of course we
will have to have regulations written in.

The first part of the bill says that this
shall not interfere with the ‘personal
choice of people for physicians or how
hospitals are run, and then the next 80.
pages spell out In detail exactly how the
political government does interfere, as
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perforce it must to be certain that the
tax dollars are spent efficiently and in
accordance with law.

The second major point, which the
gentleman from Wisconsin [Mr. BYRNES]
pointed out well, is the reliance on the
payroll tax. One can overburden any
tax. I happen to believe that the payroll
tax has served well and could serve well
in the future. There have been warnings
that if we got it beyond 10 percent of
payroll we would create great economic
damage, in the field of unemployment
and in the field of our international bal-
ance of payments. We already havé a
problem now of an employment, coming
as a result of automation.

The payroll tax is a tax on jobs. It
is not a tax on machines. Itis an added
incentive, of course, to further replace
manpower with Investment capital,
through machines.

The payroll tax has an effect on our
balance of payments. Of course, the
payroll tax is essentially a consumer tax
passed on in the price of goods and serv-
ices the consumer must pay, and there-
fore it gets involved in our competition
in the international marketplace and
affects our exports, which in turn affects
both jobs and our international balance
of payments.

These matters were in a very cursory
fashion gone into in the Ways and
Means Committee, but not adequately,
and we have ignored the warnings, be-
cause this tax will go to 11.3 percent on &
base, not of $4,800, but of $6,600.

Finally, I would observe that the actu-
arial soundness to which the chairman
alluded is based upon some very ques-
tionable premises. It is the premises to
which one must look in order to view the
overall actuarial soundness.

I quote three figures: $19 billion, $14
billion, and $80 billion.

The figure of $19 billion is the amount
of money we have in our trust fund for
social security retirement. The figure
of $14 billion is the amount we have in
our civil service retirement system trust
funds. The figure of $80 billion is what
there is in the private employer-em-
ployee pension plans trust funds.

Notice the difference—$80 billion cov-
ers about 15 million people, while $14
billion covers about 5 million, and the
$19 billion of OASDI covers around 180
million. That in itself should alert
everyone in the House to the fact that
these programs are based upon entirely
different actuarial assumptions, and I
would say that the actuarial assump-
tions of the OASDI programs are highly
questionable.

Mr. MILLS. Mr. Speaker, I yield to
the gentleman from Ohio [Mr. VaNik].

Mr. VANIK. Mr. Speaker, I wish to
express my appreciation to the chairman
of the Ways and Means Committee, the
Honorable WILBUR MiiLs, and to the
other members of the conference on the
social security amendments of 1965. The
result of these efforts will merit the last-
ing gratitude of the American people.

I also want to pay special tribute to
the conference committee for adopting
an amendment which I recommended
which requires the Social Security Ad-
ministration to furnish the address to
help locate a deserting parent or hus-

band to a welfare agency or court on
condition that information be transmit-
ted through a welfare agency, that an
actual public assistance case be involved
and a court order for support have been
issued, and that all nondisclosure provi-
sions be complied with.

For the past 8 years, I have endeavored
to have the Soctal Security Administra-
tion to adopt regulations permitting the
disclosure of the last known address of
the worker under social security who
flees from family responsibility and
avoids detection by reason of the con-
fidentiality of social security records.

Today, over $1 billion in Federal funds,
plus an additional $750 million in State
and local funds are paid to support de-
pendent children. Almost 20 percent, or
$350 million, is spent annually in the
support of children who have living “run-
away” fathers who could and should sup-
port these children. Providing for these
abandoned children costs the taxpayers
$931,000 a day, a 67-percent increase in
the daily cost of this program since 1958.
The rate of increase in this item of pub-
lic expense is more phenomenal than any
other peactime Government expense.

In the summer of 1960, at the request
of Congressman WipNALL and myself, the
Department of Health, Education, and
Welfare proceeded with a special survey
study in three scattered communities in
America, including the Cleveland, Cuya-
hoga County area. As a result of this
special effort in my community of 290
errant fathers, 111 were located. Sixty-
three were located with social security
records as the chief source of this infor-
mation. In this special effort, 37 sup-
port orders were obtained and 5 entered
into voluntary agreements to support
their children. The results of this spe-
cial effort were significant and point the
way to saving hundreds of millions of
dollars.

In my opinion, social security should
not provide shelter through the extension
of confidentiality to persons who are
proven cases of family abandonment.

I am gratefu: to the conference com-
mittee for including this matter in its
report.

(Mr. VANIK asked and was given per-
mission to revise and extend his re-
marks.)

Mr. WIDNALL. Mr. Speaker, I want
to associate myself with the remarks of
my colleague, the gentleman from Ohio
[Mr. Vanik], and add my thanks to the
conference committee for their action
regarding the “deserting parent” prob-
lem. By requiring the Social Security
Administration to make addresses avail-
able to welfare agencies and courts in
support cases, the Congress will provide
an excellent means to find those who flee
family responsibility and depend upon
the taxpayer to take care of the depend-
ents he or she has left behind. Con-
gressman VaNik and I have been urging
this action for years.

This should do more than cut down on
the tremendous cost of public support
for the children of runaway parents.
That cost is estimated at $350 million per
year, or 20 percent of the $1.75 billion
spent each year by Federal, State, and
local governments to assist dependent
children. It can provide an opportunity
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to encourage the acceptance of responsi-
bility, to promote the realization on the
part of parents of what family responsi-
bility means, perhaps even to recement
family ties. I have no doubt that the
phenomenal increase in cost for depend-
ent children programs has occurred, at
least in part, as a result of a paradoxical
situation whereby a parent could aban-
don his children to the care of the State,
and yet collect from another govern-
mental agency under social security. BY
permitting disclosure of addresses,
neither the children involved nor the
social security recipient will receive any-
thing less, but the financial responsi-
bility in the case of the children will rest
where it belongs, on the parent.

That this is feasible is illustrated by
the special survey conducted by the De-
partment of Health, Education, and Wel-
fare in 1960, at the urging of Congress-
man Vanik and myself. Over 20 per-
cent of the errant fathers were located
by using social security records as the
chief source of information. I congrat-
ulate the members of the conference
committee for their wisdom and efforts
in this matter.

Mr. MILLS. Mr. Speaker, I yield to
the gentleman from Pennsylvania [Mr.
RHODES].

Mr. RHODES of Pennsylvania. Mr.
Speaker, I support this conference report.

Mr. Speaker, I support this conference
report on the social security bill which
makes a historic advance in social
legislation.

I do not share the fears that the social
security system is threatened with de-
struction because of the vast improve-
ments which this legislation represents.

Despite the progress that has been
made in this 89th Congress there are
many more improvements in the pro-
gram which should be made to meet the
needs of retired citizens. There is much
merit to the argument that wage earners
are carrying a heavy tax burden to fi-
nance the improvements this bill con-
tains. It seems to me that this unfair
tax burden can be remedied by having
the Federal Government participate in
contributing to the social security fund.
Only in this way will it be possible to
properly finance future amendments to
make the program more adequate. A
greater opportunity must be provided to
permit retired citizens, disabled workers,
and their families, to properly share in
the Nation's increasing productivity and
wealth.

The medicare provision which is in-
cluded in this report marks an important
step forward. The increase in benefits
will be of much help to many old folks
who depend on their social security
checks for a decent livelihood.

Because of automation and the Na-
tion’s ability to produce with less labor,
it is most essential that there should be
an earlier retirement age. There is also
a need for liberalization of the disability
feature in order to carry some of the
burden of families affected by cata-
strophic illness.

Social security benefits, particularly
the minimum, must be further increased
to make them more realistic. In a nation
as rich as ours, a country which worries
about its abundance of food and other
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good things of life, we can assure our
elderly citizens of some of the comforts
of life in their twilight years. .

It is for these reasons that I have in-
troduced legislation for Federal contri-
butions to the social security fund. The
tax machinery of the Federal Govern-
ment, based on the ability to pay, should
be used for this purpose in order that
those best able to pay will carry their
proper share for the cost of this program.

I wish to pay my respects, Mr. Speaker,
to the distinguished chairman of the
Ways and Means Committee. I speak of
the gentleman from Arkansas, the Hon-
orable WiLByr D. M1rrs. The old folks
of the Nation owe him a debt of gratitude
for his leadership and contribution to the
tremendous progress which this legisla-
tion represents.

(Mr. RHODES of Pennsylvania asked
and was given permission to revise and
extend his remarks.)

Mr. BURTON of California. Mr.
Speaker, I would like to commend the
leadership of my colleague, the gentle-
man from California, Congressman CecIL
KInG; that of Senator CLINTON ANDER-
soN; the gentleman from Arkansas,
Chairman WiLBUR MiILLs, of the House
Ways and Means Committee; Senator
RuUsseLL Long, chairman of the Senate
Finance Committee, and the conferees
of both the House and Senate in produc-
ing the historic bill which we vote on
today. .

The Social Security Amendments of
1965, which they worked tirelessly to
achieve, is a major landmark in social
legislation in this country surpassed in
importance and its effect on the well-be-
ing of the lives of our citizens only by
the enactment of the original social
security legislation.

I am sure that as broad a revision as
this measure is and as far reaching as its
benefits to our people are, we will see
the day when the coverage is extended to
long-term nursing home care and the
cost of drugs in all phases of this pro-
gram.

It will be extended to those who wish
to take advantage of the benefits of early
retirement at age 60 for women and age
62 for men and to those under 65 receiv-
ing disability benefits as well as to de~
pendents of all those receiving cash bene-
fits under the program. I am equally
certain that before many years Congress
will choose to extend comprehensive
medical care as a matter of right to
every man, woman and child in this
country.

It is with sadness that I note that just
10 days ago, George McLain, who spent
most of his life in the effort to improve
the lot of those in need in my State, Cali-
fornia, and in the Nation, died. It is
ironic that he who gave so much and
toiled so long is not here to see the fruit
which his labors bore.

Mr. DONOHUE. Mr. Speaker, I most
earnestly hope that this House will
speedily and overwhelmingly accept and
approve the conference report on H.R.
6675 now before us.

This conference report represents a
major historical mark in legislative at-
tempts to reasonably ease the suffocating
burdens of old age in a civilized society

and it embraces the most wholesome ex-
pansion of our social security system
since its establishment 30 years ago. Un-
questionably it will strengthen the eco-
nomic security and confidence of every
American family in this country.

In summary, under the basic health
care program set up by this legislation,
hospitalization benefits of up to 90 days
would be allowed for each illness. The
patient would pay the first $40 of the
hospital bill. After the first 60 days of
hospital care he woulc pay $10 toward the
cost. It also provides up to 100 days of
posthospital nursing home care with the
patient paying $5 a day for each day
after 20 and up to 100 home care visits,
normally by a nurse.

Under the voluntary supplementary
plan other medical expenses, including
doctor bills and services of specialists,
would be mostly met by $3-a-month pre-
miums paid by the individual and
matched by the Government. After a
$50-a-year deductible this voluntary
plan would pay 84 percent of costs.

This bill further establishes an ex-
panded Kerr-Mills program for the
needy which is intended to combine all
the various existing medical assistance
programs for this group into a single pro-
gram with greater Federal financial par-
ticipation.

Among other vitally important fea-
tures of this measure are provisions for
a T-percent increase in all social secur-
ity payments; to approve a desperately
needed liberalization, so long overdue,
of the earnings limitation; the continua-
tion of benefits for children attending
school beyond the age of 18 up to the age
of 22; to grant widows the option of re-
ceiving reduced benefits beginning at the
age of 60; and -the continuation of wid-
ows and widowers insurance benefits af-
ter remarriage.

Mr. Speaker, the great number of ma-
Jor revisions and improvements in our
basic social security system and program
of medical care for the aged and needy
children, projected by this conference
report, embrace the judgments and
agreement of the most knowledgeable
and dedicated legislative- minds, in a
specialized field in this country. The
House and Senate committees and their
respective chairmen and, particularly the
members of this conference committee,
erainently merit the gratitude of the
Congress and the country for their per-
severing work and historical achieve-
ment. The gratitude of this body, in
fundamental concern for the American
people, can best be expressed by prompt
approval of this conference report.

GENERAL LEAVE

Mr. MILLS. Mr. Speaker, I ask unan-
imous consent that all Members desiring
to do so may have 5 legislative days in
which to extend their remarks on the
conference report.

The SPEAKER. Is there objection to
the request of the gentleman from Ar-
kansas?

There was no objection.

Mr. MILLS. Mr. Speaker, I move the
previous question on the conference re-
port.

The previous question was ordered.

The SPEAKER. The question is on
the conference report.
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as follows:

Adams
Addabbo
Albert
Anderson,
Tenn.
Annunazio
Ashley
Ashmore
Aspinall
Ayres
Baldwin
Bandstra
Barrett
Bates
Beckworth
Bell
Bingham
Boggs
Boland
Bolling
Brademas
Brooks
Broomfield
Brown, Calif.
Broyhill, N.C.
Broyhill, va,
Burke
Burton, Celif.
Byrne, Pa.
Byrnes, Wis.
Callan
Cameron
Carey
Carter
Cederberg
Celler
Chamberlain
Chelf

Clark
Cleveland
Clevenger
Cohelan
Conable
Conte
Conyers
Corbett
Corman
Craley
Cramer
Culver
Cunningham
Curtin
Daddarto
Dague
Daniels
Dawson
de la Garza
Delaney
Dent
Denton
Diggs
Dingell
Donohue
Dow
Dulski
Duncan, Oreg.
Dwyer
Dyal
Edmondson
Eiwards, Calif.
Ellsworth
Evans, Colo.
Everett
Evins, Tenn.
Fallon
Farbstein
Farnsley
Farnum
Fascell
Feighan
Fino
Flood
Fogarty
Foley
Ford,
William D.
Fraser
Friedel
Fulton, Pa.
Fulton, Tenn.
Gallagher
Garmatz
Gettys
Giaimo
Gibbons
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Mr. MILLS. Mr. Speaker, on that I
demand the yeas and nays.

The yeas and nays were ordered.

The question was taken; and there
were—yeas 307, nays 116, not voting 11,

[Roll No. 203]
YEAS—307

Gilbert
Gilligan
Gonzalez
Goodell
Grabowskl
Gray

Green, Oreg.
Green, Pa.
Greigg
Grider
Grifin
Griffiths
Grover
Gubser
Gurney
Hagen, Calif.
Halpern
Hamilton
Hanley
Hanna
Hansen, Iowa
Hansen, Wash.
Hardy
Harris
Harvey, Mich.
Hathaway
Hawkins
Hays
Hechler
Helstoski
Henderson
Herlong
Hicks
Holifteld
Holland
Horton
Hosmer
Howard
Hull
Hungate
Huot
Hutchinson
Ichord

Irwin
Jacobs
Jennings
Joelson
Johnson, Calif.
Johnson, Okla.
Johnson, Pa.
Jones, Ala.
Karsten
Karth
Kastenmeler
Kee

Keith

Kelly

King, Calif.
King, N.Y.
King. Utah
Kirwan
Kluczynskl
Krebs
Kunkel
Landrum
Leggett
Lindsay
Long, Md.
Love
McCarthy
McClory
McCulloch
McDade
McDowell
McEwen
McFall
McGrath
Macdonald
Machen
Mackay
Mackie
Madden
Mailliard
Martin, Mass.
Mathias
Matsunaga
Matthews
Meeds
Miller

Mills
Minish
Mink
Minshall
Moeller
Monagan

Moore
Moorhead
Morgan
Morris
Morrison
Morse
Mosher
Moss
Multer

Natcher
Nedzl

Nix

O’Brien
O’Hara, INl.
O’Hara, Mich.
O’Konski
Olsen, Mont.
Olson, Minn.
O’Neill, Mass.
Ottinger
Patman
Patten

Pelly

Pepper
Perkins
Philbin

Pike

Pirnie
Powell

Price
Pucinski
Purcell

Race
Randall

Rhodes, Pa.
Rivers, Alaska
Roberts
Robison
Rodino
Rogers, Colo.
Rogers, Fla.
Ronan
Roncalio
Rooney, N.Y.
Rooney, Pa.
Roosevelt
Rosenthal
Rostenkowski
Roush
Roybal

Ryan

St Germain
St. Onge
Saylor
Scheuer
Schisler
Schmidhauser
Schneebell
Schweiker
Secrest
Senner
Shipley
Sickles

Sikes

Sisk

Slack

Smith, Jowa
Smith, N.Y.
Stafford
Staggers
Stalbaum
Stanton
Steed
Stratton
Stubblefield
Sullivan
Sweeney
Talcott
Taylor
Teague, Calif.
Tenzer
Thomas
Thompson, N.J.
Thompson, Tex.
Todd
Trimble
Tunney
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Tupper Watkins Wolff
Tuten Watts Wright
Udall Weltner Wyatt
Ullman ‘Whalley Wydler
Van Deerlin White, Jdaho Yates
Vanik White, Tex. Young
Vigorito Widnall Zablocki
Vivian Wilson,
Walker, N. Mex. Charles H.
NAYS—116

Abbitt Dole May
Abernethy Dorn Michel
Adair Dowdy Mize
Anderson, 1ll. Downing Morton
Andrews, Duncan, Tenn. Murray

George W. Edwards, Ala. Nelsen
Andrews, Erlenborn O’Neal, Ga.

Glenn Findley Passman A t 3 19 65
Andrews, Fisher Pickle

N. Dak. Flynt Poage ugus ’
Arends Pord, Gerald R. Poff
Ashbrook Fountain Pool
Baring Frelinghuysen Quie
Battin Fuqua Qui(lileln
Belcher Gathings Reid, I11. TIN
Bennett Gross Rhodes, Ariz. Vo G RECORD ON MAJOR
Berry Hagan, Ga. Rivers, S.C. LEGISLATION
Betts Haley Rogers, Tex.
Bolton Hall Roudebush (Mr. %\l[cVICKER asked and was given
Bray Halleck Rumsfeld permission to address
Brock Hansen, Idaho Satterfield minute and to revise thedHOuse for 1
Brown, Ohlo  Harsha Scott ks and extend his
Buchanan Harvey, Ind. Selden remarks.)
Burleson Hébert Shriver Mr. ER
Burton, Utah Jarman Skubitz fortun lédeICK - Mr. .spea‘.ker' u‘l,l'
Cabell Jonas Smith, Calif. unately, because of serious illness in
Calaway Jones, Mo. Smith, Va. my family I could not be here last week.
g?:gzy Kornegay gg;;rﬁi?s I wish to place in the RECORD my posi-
Clausen, Langen Teague, Tex. tion on the votes that were taken on

Don H. Latta Thomson, Wis. major legislation.
Clawson, Del Lennon Tuck
Gontes Lipseomb Uit Had I t.)een here I would have voted
Cooley Long, La. Waggonner asfollows:
Curtis McMillan Walker, Miss. The conference report on H.R. 6675,
Davis, Ga. MacGregor Whitener medicare and other social security
Davis, Wis. Mahon Whitten
Derwinski Marsh williams amendments, was agreed to in the House
Devine Martin, Ala.  Wilson, Bob July 27. Had I been here.I would have
Dickinson Martin, Nebr., Younger voted “aye.”

NOT VOTING—11

Blatnik Colmer gvvatson * %k k %k %
Bonner Keogh illis
Bow McVicker pp. 18551 - 52
Cahill Toll_

So the conference report was agreed

The Clerk announced the following
pairs:

On this vote: .

Mr. Keogh for, with Mr. Colmer against.

Mr. Blatnik for, with Mr. Watson against.

Until further notice:
Mr. Toll with Mr. McVicker.
Mr. Willis with Mr. Bonner.

Mr. HALEY changed his vote from
“yea” to “nay.”

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on the
table.
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MESSAGE FROM THE HOUSE

A message from the House of Repre-
sentatives, by Mr. Hackney, one of its
reading clerks, announced that the House
had agreed to the report of the commit-
tee of conference on the disagreeing votes
of the two Houses on the amendments
of the Senate to the bill (H.R. 6675) to
provide a hospital insurance program for
the aged under the Social Security Act
with a supplementary health benefits
program and an expanded program of
medical assistance, to increase benefits
under the old-age, survivors, and dis-
ability insurance system, to improve the
Federal-State public assistance pro-
grams, and for other purposes.
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SOCIAL SECURITY AMENDMENTS OF
1965—CONFERENCE REPORT

Mr. LONG of Louisiana. Mr. Presi-
dent, I submit a report of the committee
of conference on the disagreeing votes
of the two Houses on the amendments of
the Senate to the bill (H.R. 6675) to
provide a hospital insurance program
for the aged under the Social Security
Act with a supplementary health bene-
fits program and an expanded program
of medical assistance, to increase bene-
fits under the old-age, survivors, and
disability insurance system, to improve
the Federal-State public assistance pro-
grams, and for other purposes. I ask
unanimous consent for the present con-
sideration of the report.

The PRESIDING OFFICER. The re-
port will bé read for the information of
the Senate.

The legislative clerk read the report.

(For conference report, see House pro-
ceedings of July 26, 1965, pp. 17527-17536,
CONGRESSIONAL RECORD.)

The PRESIDING OFFICER. Is
there objection to the present consider-
ation of the report?

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

Mr. DIRKSEN. Mr. President, if the
distinguished acting majority leader will
yield, there has been colloquy about what
his intentions are with respect to action
on the conference report tonight,

There are some complications; and I
uttered the hope that he would an-
nounce to the Senate that any statement
any Senator wished to make on the con-
ference report tonight could be made,
with the clear and explicit understand-
ing that there would be no vote tonight,
and that when the Senate reconvene to-
morrow there will be a request for a
limitation of time. I shall be glad to join
with the acting majority leader in se-
curing a limitation on time insofar as it
lies within my power to do so.

Mr. LONG of Louisiana. Mr. Presi-
dent, I discussed this matter with the
distinguished minority leader. I will not
seek to press this matter to a vote to-
night, in view of certain problems which
exist with respect to Senators who wish
to be heard on the conference report at
the time of the vote.
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I would hope very much that Sena-
tors who are available to discuss this
matter would make their speeches before
the Senate recesses or adjourns tonight,
as the case may be, In view of the fact
that there is urgency to this piece of
legislation.

In my judgment, the bill should be
signed before the end of this month be-
cause of effective dates relating to money
which many people will need.

The bill contalns effective dates for the
second month after 1t is signed. If it
is signed this month, it means that some
of the benefits will commence in Sep-
tember; if it is signed in August, the
benefits will not commence until October.

In my judgment these effective dates
should be September, instead of October
I very much hope that we can act on
the bill and have it available for the
President to sign before the month is
over, which means.by July 31,

Mr. DIRKSEN. Mr. President, I am
not unaware of the problems of enrolling
a bill of this size. Of course it can be
done, and extra talent can be employed.
However, there is ample oppportunity to
have it properly enrolled and ready for
the President’s signature. I shall put no
stone in the way of my distinguished
friend from Louisiana in attaining his
objective. I would be more than glad to
cooperate with him in obtaining a time
limitation tomorrow.

Mr. LONG of Louisiana. I thank the
Senator. He always makes his position
very clear. He always does a fine job in
speaking for all of those on the other side
of the aisle, and sometimes even for
some of us on this side of the aisle.

Mr. DIRKSEN. I thank the Senator.

Mr. LONG of Louisiana. I salute him
for the fine work he does. I shall work
with the Senator to conclude action on
the bill as soon as possible, I shall not
insist that the Senate vote on the confer-
ence report until tomorrow.

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

Mr. LONG of Louisiana. I yield.

Mr. THURMOND. 1 wonder if the
Senator would ask for a yea-and-nay
vote?

Mr. LONG of Louisiana. If the Sena-
tor wishes to insist upon a yea-and-nay
vote on the conference report, I shall
seek to accommodate him when the vote
occurs tomorrow. Some Senators have
indicated that they did not care to have
the yeas and nays ordered. Others have
indicated that they wished a yea-and-
nay vote. My position is very clear for
the RECORD.

Mr. THURMOND. Several Senators
would like to have a yea-and-nay vote.

Mr. DIRKSEN. There would be no
trouble about obtaining a yea-and-nay
vote.

Mr. LONG of Louisiana. If the Sena-
tor from South Carolina cares to have
the yeas and nays ordered on the adop-
tion of the conference repurt, I shall be
glad to cooperate with him to have that
vote. However, I have told some Sena-
tors, who have now left the floor, that
I knew of no request for the yeas and
nays. That being the case, I would prefer
to have him make his request tomorrow.
At that time I shall be glad to second
his motion.
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Mr. THURMOND. That is satisfac-
tory. I wonder if a quorum call could be
had, and in-that way have me notified to
be on the ficor. If it is determined at
that time that a yea-and-nay vote is de-
sired, I am sure the Senator will co-
operate in obtaining such a vote.

Mr. LONG of Louisiana. Yes.

Mr. President, after a full week of con-
sideration your conferees are ready to re-
port that we have reached agreement
with the House conferees on the most
significant social security and public wel~
fare legislation ever passed by the Con-
gress. Realizing full well the awesome
responsibility which was ours we went
through the 409-page bill line upon line
and section by section to reach agreement
on some 513 Senate amendments, In-
cluding some minor and technical
amendments.

The conference bill now before the
Senate marks a new era in our effort to
promote the general welfare. It rec-
ognizes the fact that a dynamic demo-
cracy changes as the country grows. It
recognizes that we are a great—and ques-~
tioning—country. It is a reffirmation, in
a time of prosperity, of our concern for
our aged and our children which, almost
exactly 30 years ago, in a time of deep
depression, led to the adoption of our
country’s first social security system.
Building on a great “cornerstone’”—as
President Franklin D. Roosevelt de-
sceribed the 1935 act—we are proving
again today that the American answer
to disease and despair is to respond with
dedication and with deeds. Much has
been demanded of our country in these
three decades since 1935, from many
parts of the world and from the reaches
of outer space. Now, at their close we
have recognized that there comes a
time—and the time is now with us—
"when a man must look to his own house-
hold and it is in this spirit that the
Congress has acted.

We can get some idea of the scope of
the 1965 act by comparing it with the
histori¢ Social Security Act of 1935. At
that time it was estimated that, by 1980,
a full 45 years later, social security pay-
ments would total $3'% billion.

If my recollection serves me right,
during the first 5 years of the Soclal
Security Act of 1935, no benefits were
paid. Under the bill now before us the
additional payments alone will greatly
exceed this amount in the first full year.
And by 1972—8 years earlier than 1980,
it is estimated that social insurance pay-
ments—including the health and disabil-
ity features—will be running about $31
billion a year. I emphasize the fact that
these expenditures refer only to trust
fund payments for hospital and medical
care insurance, and for cash payments
to the some 20 million people now en-
titled to social security benefits and the
millions more who will qualify in the fu-
ture. In addition to these expenditures,
the bill includes $1.3 billlon in money
from the General Treasury for the first
full year. Thus, as finally approved by
the conference the social security bill of
1965 contains almost $6 billion in addi-
tional benefits which extend to every
part of our population.

To put these amounts into focus, it is
well, perhaps, to measure these payments
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to people against the march of our ex-
panding economy. In the year 1950,
when social security payments amounted
to $960 million they represented less than
one-half of 1 percent of a total personal
income for that year which totaled $228.5
billion. With the improvements in the
social security system made by amend-
ments in the 1950’s total social security
payments had, by 1957 moved up to $7.4
billion—or about 2 percent of the total
personal income for that year of $351.4
billion. Last year, with total personal
income climbing to the unprecedented
heights of $491 billion, total social secu-
rity payments of $16.2 billion represented
just about 3 percent of our people’s total
personal income for 1964. Moreover, as-
suming an increase in personal income in
the next 7 years, paralleling that of the
last 7 years, these payments in 1972 will
equal 5 percent of total personal income.
It is then still a relatively small but
climbing segment of income. Yet, as we
have found through the years the social
security segment not only constitutes a
growing guarantee that most of us will
find a measure of self-sufficiency and
dignity in our older years, but these pay-~
ments—which go directly to purchase
the necessities of life—are also an im-
portant means of helping to stabilize the
economy since they are paid regularly
and in fixed amounts. .

‘When I spoke of this bill some days
ago as the most significant social secu-
rity and public welfare legislation ever
passed by Congress in the history of our
country, I noted an editorial which ap-
peared in the great Washington news-
paper, the Washington Post, referring to
what I said in this regard as a “modest
exaggeration.”

I admired the editorial, and I thought
1t was well taken and well done. How-
ever, I would take issue with that great
newspaper when it describes my state-
ment as a “modest exaggeration.”

What bill ever passed by Congress
brought more cash dividends or did more
good to more people immediately and
even more so within 1 year than this bill?
It cannot be said of the Social Security
Act of 1935. That act planted good
hopes. But then so do the Social Secu-~
rity Amendments of 1965. Not only does
this bill plant good hopes, but it nurtures
to a flowering maturity the hopes of 1935
and succeeding years. We expand exist-
ing benefits and inaugurate great, new
benefits.

The new benefits for the first full year
of operation under this bill would be $6.5
billion.

While no one likes to vote for taxes,
Congress also has the responsibility to
vote the taxes to pay for the benefits pro-
vided in the bill. In doing so, we have
brought to the Senate in the conference
report one of the largest tax bills ever
passed to provide medical services for
people in this country.

Both as a revenue bill and as a bill
providing services, this is a great and sig-
nificant bill.

It is not ‘“modest exaggeration,” it is
a fact that this bill does more to meet
more human problems than any other
measure ever passed.

The Social Security Amendments of
1965 which the conferees present to you
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today are, then, a reaffirmation in the
midsixties of the 20th century of a long
heritage of concern, in this country, that
our youth and our aged shall have their
fair share of the abundance in our land,
and shall be protected against the loss
of the necessities of life. First, let me
discuss a few of the many differences in
the bills which were reconciled in con-
ference.
HOSPITAL INSURANCE

The provisions which emerged from
the conference committee relating to the
basic hospital program represent a rea-
sonable compromise between the House
and Senate versions of the bill. As to
the number of inpatient hospital days
the Senate had provided an unlimited
duration to take care of the catastrophic
case. As you know, I felt as strongly as
any Member of this body as to the de-
sirability of this provision. Needless to
say, the House conferees had equally
strong convictions as to the wisdom of
their legislation, which provided only 60
days of care. The conference agreement
provides an additional 30 days of care
using the coinsurance provision which
was Included in the Senate bill. This
legislation will take care of about 98
percent of the cases. I think I am safe
in saying that we have not heard the last
about the unfortunate 2 percent. A
complete solution of this problem, how-
ever, will have to wait until a future year.

As to the coverage of the physician-
specialists under the basic program, the
House conferees were insistent that
physicians services should be placed in
the voluntary supplementary program
where the private sector will play a
greater role as a buffer between the doc-
tor and the Government.

The Senate prevailed as to the 100 days
of extended care—skilled nursing home—
but the House version of the home health
benefit was taken both as to the require-
ment of hospitalization and the duration
of 100 visits. Some question was raised
as to whether there were sufficient facili-
ties to warrant the 175 visits a year and
the House believed the home health
visits In the voluntary supplementary
program afforded sufficient backup
protection.

SUPPLEMENTARY PLAN

One of the more significant decisions
was the adoption of the House effective
date of July 1, 1966, for the supplemen-
tary plan. The conferees believed it was
important that both the basic program
and the supplementary start together
and this consideration overrode the
administrative convenience of a starting
date of January 1, 1967. The Senate
inclusion of the services of dentists per-
forming dental surgeon functions was
adopted, but the House prevailed in the
exclusion of chiropractors and podia-
trists.

INCOME TAX PROVISIONS

The conference accepted the Senate
amendment eliminating all maximum
limitations on the medical expense
deduction for all taxpayers.

The House insisted that there be some
mechanism for recovering the $3
monthly premiums for the supplemen-
tary plan which are paid from the gen-
eral funds of the Treasury, from those
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Individuals who have substantial
amounts of taxable income. Thus, the
conference adopted the House provision
that the 3-percent floor on medical ex-~
pense deductions, as well as the 1-percent
limitation on medicines and drugs, is to
apply to those people age 65 or over in
the same manner as it presently applies
to those under age 65. The .conference
also adopted the House provision allow-
ing a special deduction for one-half of
premiums paid for insurance of medical
care expenses up to $150. This deduc-
tion is to be outside the regular medical
expense limitations and is to apply with
respect to taxpayers who itemize their
deductions. Thus, if the premius is $350,
$150 of this may be deducted outright
and the remaining $200 will be treated as
a medical expense subject to the
limitations.
MEDICAL ASSISTANCE

There were relatively few differences
between the House and Senate versions
of the new title XIX which provides a
more effective Kerr-Mills program and
extends its provisions to individuals who
are needy and medically needy in the
aged, blind, disabled, and dependent chil-
dren programs.

One difference was in the administer-
ing agency. The House had required
that the single State agency administer-
ing the new program must be the agency
administering title I or XVI—the welfare
agency. The Senate believed that a
State should be allowed to choose any
single State agency to administer the
program providing the welfare agency be
used to determine eligibility. The con-
ference wisely adopted the Senate ver-
sion.

Another difference concerned the fu-
ture termination of existing medical
vendor program. The House required
that all existing medical programs in the
five titles of the Social Security Act
would be terminated on June 30, 1967.
‘The Senate gave the States the option
of continuing under existing law or under
the new program. A compromise was
reached under which the existing pro-
grams will not be terminated until De-
cember 31, 1969.

Still another difference dealt with the
coverage of children under the broad-
ened Kerr-Mills program. The House
provided that dependent children under
the age of 21 and specified relatives car-
ing for them could be included even
though they did not meet requirements
for need and age under the State plans
for aid to families with dependent chil-
dren, but were otherwise qualified. The
Senate included all children under 21
and adults caring for them. The Con-
ference reached agreement by adopting
the Senate provision as to the coverage
of children under 21 but accepted the
House provision as to coverage of the
adult caretakers:

OTHER AMENDMENTS ON HEALTH CARE AND

WELFARE

One of the hardest provisions to lose
in this conference was that which would
have authorized special project grants
for services for children who are emo-
tionally disturbed. The House conferees
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argued that the study of this problem,
which was authorized by the Senate bill
and agreed to by the conference should
precede the authorization of grants. I
surely hope that the grants program for
this worthy cause will not be too long
delayed.

OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

Earnings base: The Senate prevailed
as to its provisions which established a
$6,600 earnings base in 1966. Under the
House bill a $5,600 base was provided
through 1970 and then it went up to
$6,600. The tax rates adopted follow
more closely the Senate bill, particularly
in the early vears. Incidentally, all the
trust fund programs are adequately
financed on the basis of conservative
actuarial assumptions.

Disability: As to the definition of “dis-
ability,” the waiting period, the offset
against workmen’s compensation, and
the payment of certain rehabilitation
services, the conference follows the Sen-
ate bill.

With respect to the Hartke amend-
ment in the Senate which would have
provided benefits to blind persons under
a very liberal definition with as few as
six quarters of coverage, the conference
has provided a substitute which will be
of assistance to two classes of blind peo-
ple, who are presented with real prob-
lems under existing law, as follows:

First. Young disabled workers: An al-
ternative insured status requirement is
established for workers disabled by blind-
ness before age 31 of one-half of the
quarters elapsing after age 21 up to the
point of disability, with a minimum of
six quarters. To qualify for this alterna-
tive the worker would have to meet the
statutory definition of blindness for the
disability *“freeze.” ‘The worker will,
however, have to meet the other regular
requirements for entitlement to disabil-
ity benefits, including inability to engage
in any substant:al gainful activity.

Second. Older disabled workers: Those
individuals aged 55 or over who meet
the statutory definition of blindness in
the disability freeze could qualify for
cash benefits on the basis of their in-
ability to engage in their past occupation
or occupations. Their benefits would
not be paid, however, if they were actu-
ally engaging in any substantial gainful
activity.

Earnings test: The provision worked
out in conference provides substantial
relief to those who have to work to sup-
plement their social security benefits.
The House bill had only provided for an
increase in the $1 for $2 band from $1,700
to $2,400 while retaining the annual
earnings limitation of $1,200. The Sen-
ate had increased the exempt amount
from $1,200 to $1,800 a year and ran the
$1 for $2 band up to $3,000 a year.
Under the conference agreement, the
first $1,500 a year would be fully exempt
and there would be a $1 reduction in
benefits for each $2 of earnings between
$1,500 and $2,700 and for each $1 of
earnings thereafter. In addition, the
amount of earnings a beneficiary may
have in a month and get full benefits
for that month, regardless of his annual
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earnings, would be raised from $100 to
$125.

Cash tips: Probably one -of the most
difficult problems to resolve in confer-
ence was that of cash tips. The House
bill, as Senators may remember, made
the employer liable for money he had
never paid or had knowledge about. He
was to be taxed on “wages” he had never
seen and whose amount for tax purposes
would be determined solely by his em-
ployee. On the other hand, we realized
when we covered tips as self-employ-
ment income in the Senate that the
social security protection of many tipped
workers was inadequate. The compro-
mise worked out does hold out the hope
of providing social security coverage of
a higher proportion of tip income, but
not at the expense of imposing an arbi~
trary tax on thousands of employers.
It uses the House bill mechanism for
social security reporting and income tax
withholding purposes but imposes no tax
liability on the employer who was not
the source of the tip in the first place.
The more detailed explanation of the
bill resulting from the decisions reached
in conference, which I shall include at
the end of these remarks, explains in
more detail how the conference pro-
vision will work as to cash tips.

Mr. President, I ask unanimous con-
sent that the statement be printed at
the conclusion of my remarks.

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

(See exhibit 1.)

REDUCTION OF RETIREMENT AGE TO €0 WITH AN
ACTUARIAL REDUCTION

Mr. LONG of Louisiana. Mr. Presi-
dent, we found that the House was ada-
mant with respect to the amendment of
the junior Senator from West Virginia
{Mr. Byrp] that would have reduced the
retirement age to 60 with an actuarial re-
duction. The House was particularly
concerned with the large initial expendi-
ture of money particularly in a year when
the medical and hospital insurance pro-
visions were going into effect. This was
so even though this amendment has no
long-term cost effect because of the ac-
tuarial reduction.

It should be stated that the savings
for the fund would not begin to take
effect until almost 20 years after the
amendment went into effect.

I have great sympathy with this
amendment and I feel sure that before
too long the Senator from West Virginia
will once again have sponsored a change
in the law to this effect. I think the
Senator is entirely correct in recognizing
that automation and other modern de-
velopments are irrevocably forcing older
workers out of their jobs, and that we
must recognize this fact of life in our
social security law. I congratulate him
for being a leader in this field.

PUBLIC ASSISTANCE

The Senate was able to prevail on a
number of significant earning exemp-
tions under the public assistance pro-
grams. I might say that this body has
been the leader in developing a more
enlightened welfare policy in this regard.
Too of:en the practice under present law
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has led to pinch-penny reductions in the
amount of monthly payments because an
older person has sold some eggs, or be-
cause an enterprising youngster got a
weekend job stocking groceries in a store
or worked a newspaper route. The fol-
lowing Senate amendments were adopted
by the conference, together with the old-
age assistance earnings exemption which
originated in the Senate last year with an
amendment offered by the Senator from
Illinois [Mr. Doucras] and which has
been adopted by both Houses this year:

First. Under the Ribicoff amendment
a State at its option, may disregard up
to $150 per family per month of earned
income of any dependent children under
the age of 18 in the same home, but no
child may have earnings of more than
$50 per month and have those earnings
exempted.

Second. Under my amendment, a
State, at its option, may disregard the
first $20 per month of earnings of aid to
the permanently and totally disabled re-
cipients and one-half of the next $60—
this is the same as the exemption pro-
vided for old-age assistance recipients.
Also, any additional income and re-
sources could be exempted as part of an
.approved plan to achieve self-support
during the time the recipient was under-
going vocational rehabilitation.

Third. Under another Long amend-
ment, a State, at its option, may disre-
gard not more than $5 per month per
recipient of any income under all five
public assistance programs. The con-
ference arrived at this figure by reducing
the Senate figure, which had been §7
a month.

Fourth. A provision is also made so
that any amount of income which is dis-
regarded in determining eligibility for a
person under one of the public assist-
ance programs shall not be considered
in determining eligibility of another in-
dividual under any other public assist-
ance program.

I deeply regret that our most stren-
ous efforts could not budget the House
conferees in providing an earlier ef-
fective date than January 1, 1966, as sug-
gested by the Senator from Texas [Mr.
YarsorOUGH], for the formula increases
in public assistance. These increases,
which were amendments I submitted
last year and were included in the bill
which died in conference last fall, are
badly needed by the needy agéd, blind,
and dependent children.

MAJOR PROVISIONS NOT IN CONFERENCE

On many of the equally important
measures of this legislation which so
directly affects so many milllons of
Americans the House and the Senate
were in agreement. These provisions
included:

OLD AGE, SURVIVORS, AND DISABILITY
INSURANCE

First. The 7-percent increase in bene-
fits across the board which will imme-
diately effect some 20 million benefici-
aries, also providing them with a Sep-
tember bonus since the increase is ef-
fective retroactively to January 1, 1965.

Second. The increase from age 18 to
22 for some 295,000 surviving or depend-
ent children who continue in school is
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also retroactive and the September
bonus for these young people will, it is
hoped, make it possible for them to
return to school this fall with a new
dress or a new pair of shoes, or to pur-
chase other necessities which may mean
the difference as to whether they can
continue in school.

Third. Some 185,000 widows, it is es-
timated, will take advantage of the
change which provides actuarially re-
duced benefits for them at age 60, rather
than waiting 2 years, until they reach
the age 62 requirement in existing law.

Fourth. Another 355,000 of our old-
est Americans who are in their seventies
and are not now eligible for benefits at
all would qualify through a liberaliza-
tion of the eligibility requirements to
provide a basic benefit of $35 at age 72
or over if they have from 3 to 5 quar-
ters—depending on age—acquired at
any time since the beginning of the
program in 1937. Present law, as you
know, requires a minimum of 6 quar-
ters. By this transitional adjustment
many of these people who do not have
coverage because they spent most of
their work life at an occupation-—such
as farming—which was actually ex-
cluded from coverage until 1955 or be-
cause of other of the various exclusions
which characterized the more limited
coverage of the early years of the sys-
tem, will be brought under social secu-
rity’s umbrella. With today’s much
broadened coverage reaching at least
9 out of 10 of our working population,
this transitional provision will no longer
be required after a few years and it will
wash out because people coming on the
rolls in the future will almost univer-
sally be able to qualify on the basis of
their covered earnings, or as dependents
and survivors of a breadwinner with
sufficient covered earnings.

Fifth. Certain coverage changes
strengthen the law by (a) including self-
employed physicians; (b) liberalizing the
income treatment for self-employed
farmers; and (¢) improving certain State
and local coverage provisions. In addi-
tion certain religious groups opposed to
insurance are exempted.

PUBLIC ASSISTANCE

First. An estimated 7,200,000 of our
most needy aged, blind, disabled, and de-
pendent children will find themselves
better able to cope with today’s living
costs through an increase in the Federal
share of our public assistance programs
for cash payment purposes. This pur-
pose will be accomplished by a new
matching formula which will provide in-
creases, on the average, of $2.50 a month
for adults and $1.25 for children.

Second. When another 100,000 to 150,-
000 of our aged, who are patients in in-
stitutions for tuberculosis or mental
diseases receive their first public assist-
ance payments on January 1, 1966, I
will have realized a hope that has long
been close to my heart. For I have al-
ways deplored the fact that a vestigual
practice, developed over the years, has
disinherited these people from any Fed-
eral assistance. In order to make sure
that the unfortunate victims of these
afflictions directly benefit from this new
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provision, the bill provides that States
will receive additional Federal funds only
to the extent they increase their own ex-
penditures for mental health purposes
under their public health and public wel-
fare programs.

CHILD HEALTH AND WELFARE

The concern of the Congress that
America’s children have a right to good
health care—particularly the vital pre-
ventive case so important in the early
days of life—is reflected in a number of
changes, which substantially increases
the amounts authorized for maternal and
child health, crippled children, and
child welfare services for the present and
in the year immediately ahead of us.
Moreover, a new 5 year grant program is
authorized for special project grants to
provide comprehensive health care and
service for preschool or school age chil-
dren, particularly in areas with concen-
trations of low-income children. Grants
are also authorized for the next 2 fiscal
years for the purpose of assisting States
to implement and followup on plans to
combat mental retardation under the
legislation which was passed in 1963.

Finally, it is, perhaps, peculiarly fitting
and proper that 1965 should be the year
of enactment of this great package of
social legislation. The men and women
who were born at the turn of the century,
in 1900, are this year reaching a 65th
birthday which will entitled them to the
kind of health care to which they de-
serve, as well as to more adequate cash
benefits. .-

Let me emphasize again that this is
not hastily conceived legislation. It has
received the kind of painstaking con-
sideration over the years—and particu-
larly over the last months—that such a
monumental bill deserves and demands.
It reflects the mandate of the American
people in the election of last fall. Intro-
duced on the opening day of this Con-
gress, with the distinguishing bill num-
bers of H.R. 1 and 8. 1, the administra-
tion’s original proposal has, through the
most careful consideration and consulta-
tion as to each of its many details, been
tested—and tried. During these delib-
erations seemingly staggering stalemates
were met and resolved with the result
that the original bill has been greatly im-
proved and expanded. In late January,
the Committee on Ways and Means of
the House of Representatives began
weeks of study before they were ready to
report the bill to the House in early April.
When the bill reached the Senate, after
House passage, it received equally serious
and painstaking, but rewarding, con-
sideration. Prior to opening the hear-
ings on April 29, the Committee on Fi-
nance had a 3-day briefing session on all
of its many parts. This was followed
2% weeks of hearings, in late April and
well into May, during which witnesses
representing various points of view were
heard, and their suggestions and posi-
tions recorded. Then the committee, in
executive session, began its deliberations
which, during the month of June weighed
issue after issue to come forth with the
bill reported to the Senate on June 30.
The first week of July brought 3 days of
discussion and debate on the Senate
floor. For a full week, the conferees of
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the House and Senate met regularly,
both in the morning and in the after-
noon, to resolve the many points of dif-
ference, while the legislative technicians
worked far into the night to bring into
final form the bill which is before us
today. In all, the Finance Committee
spent 27 hours in executive session, 36
hours in hearings, and then another 27
hours in conference with our colleagues,
the House conferees.

In my opening remarks, I described
this bill as legislation for the present and
the future—legislation to meet changing
conditions. But in closing I also wish
to point out that the spirit in which this
law is written draws deeply upon the
ancient dreams of all mankind. In
Leviticus it is written:

Thou shall rise up before the hoary head,
and honor the face of an old man.

We are writing history today.
I hope we may soon see the bill signed
into law.
Exarmsir 1
PRINCIPAL PROVISIONS oF H.R. 6675, AS AGREED
TO BY HOUSE-SENATE CONFERENCE COMMIT-
TEE

A. HEALTH INSURANCE AND MEDICAL CARE FOR
THE AGED

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

(1) A basic plan in part A providing pro-
tection agalnst the costs of hospital and re-
lated care; and

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

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

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

Both the basic plan and the supplementary
plan would become effective July 1, 1966.

The bill would also add a new title XIX
to the Security Security Act which would
provide a more effective Kerr-Mills program
for the aged and extend its provisions to ad-
ditional needy persons. It would allow the
States to combine within a single uniform
category the differing medical provisions for
the needy which currently are found in five
titles of the Social Security Act. Medical
vendor provisions in existing law would ex-
pire, however, on December 31, 1969.

A description of these three programs
follows:

1. Basic plan—hospital insurance

General description: Basic protection, i~
nanced through a separate payroll tax, would
be provided by H.R. 6675 against the costs
of inpatient hospital services, posthospital
extended care services, posthospital home
health services, and outpatient hospital di-
agnostic services for social security and rail-

CONGRESSIONAL RECORD — SENATE

road retirement beneficiaries when they
attaln age 65. Benefits for rallroad retire-
ment eligibles would be financed by the rail-~
road retirement tax if certain conditions are
met. The same protection, financed from
general revenues, would be provided under a
special transitional provision for essentially
all people who are now aged 65, or who will
reach 65 in the near future, but who are not
eligible for social security or railroad retire-
ment benefits.

Effective date: Benefits would first be de-
fective on July 1, 1966, except for services in
extended care facllities which would be ef-
fective on January 1, 1967.

Eligibility for protection under the basic plan

The proposed basic hospital insurance
would be provided (on the basis of a new
section in title II of the act) for people aged
65 and over who are entitled to monthly so-
cial security benefits or to annuities under
the Rallroad Retirement Act. In addition,
people who are now aged 65 or will reach 65
within the next few years and who are not
insured under the soclal security or rallroad
programs would nevertheless be covered un-
der the basic plan. In July 1966, when the
program would become effective, about 17
million people aged 65 and over who are eli~
gible for soclal security or rafiroad retire-
ment benefits, and about 2 million aged who
would be covered under a speclal transi-
tional provision, would have the proposed
basic hospital insurance.

Included under the special provision would
be all uninsured people who have reached
65 before 1968. As to persons reaching 65
after 1967, they would have to have the
quarters of coverage that are indicated in the
following table:

Quarters of coverage required for OASI cash
benefits as compared to hospital insurance,

Men ‘Women
Year attains

age 65 OASI | Hospital | OASI | Hospital
insurance insurance
1967 or before..._| 6-16 0 6-13 0
1968. . 17 6 14 ]
18 9 15 9
19 12 16 12
20 16 17 15

21 18 18 (V]
22 b2 R PR A,
23 [© 2 N S

18ame as OASL

As indicated in the table, by 1974 the
quarter coverage required for cash benefits
and hospitalization Insurance benefits will
be the same and the transitional provision
will phase out.

Together, these two groups comprise vir-
tually the entire aged population. The ma-
Jor group excluded will be individuals af-
forded protection under the provisions of
the Federal Employees’ Health Benefits Act.
Federal employees who retired before Febru-
ary 16, 1965, and who did not have coverage
under the Federal Employees’ Health Benefits
Act on that date would be covered under the
transitional provision for the uninsured.
Others excluded would be aliens (unless they
have been admitted for permanent residence
and have been residents of the United States
for 5 years} and certain people convicted of
subversive crimes.

Currenly, 93 percent of the people reaching
age 65 are eligible for benefits under social
security or rallroad retirement and this per-
centage will rise to close to 100 percent as
the program matures.

Benefits: The services for which payment
would be made under the basic plan include:

1. Inpatient hospital services for up to 90
days in each spell of illness. The patient
pays a deductible amount of $40 for the
first 60 days plus $10 a day for 30 days in
excess of 60 for each spell of illness; hospital

.
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services would include all those ordinarily
furnished by a hospital to its inpatients;
however, payment would not be made for
private duty nursing or for the hospital serv-
ices of physicians except services provided
by medical or dental interns or residents In
training under approved teaching programs.
Inpatient psychiatric hospital service would
also be Included, but a lifetime limitation
of 190 days would be imposed.

2. Posthospital extended care (in a facility
having an arrangement with a hospital for
the timely transfer of patients and for fur-
nishing medical information about patients)
after the patient is transferred from a hos-
pital (after at least a 3-day stay) for up to
100 days in each spell of illness, but after
the first 30 days of care patients will pay
$6 a day for the remaining days of extended
care in a spell of illness.

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

4. Posthospital home health services for
up to 100 visits, after discharge from a hos-
pital (after at least a 3-day stay) or extended
care facllity and before the beginning of a
new spell of illness. Such a person must be
in the care of a physician and under a plan
established by a physician within 14 days of
discharge calling for such services. These
services would include intermittent nursing
care, therapy, and the part-time services of
a home health ald. The patient must be
homebound, except that when certain equip-
ment 15 used. the individual could be taken
to a hospital or extended care facility or re-
habilitation center to receive some of these
covered home health services in order to gat
advantage of the necessary equipment.

Christian Scientists are treated separately
80 that they will have sanatorium services of
up to 60 days with $40 deductible plus 30
additional days at $10 colnsurance per day,
as hospital service; plus an additional 30 days
in a Christian Science sanatorium as ex-
tended care facility services with the 5 per
day coinsurance feature.

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

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

The deductible amounts for inpatient hos-
pital and outpatient hospital diagnostic serv-
ices would be increased if necessary to keep
pace with increases in hospital costs, but no
such increase would be made before 1969.
The coinsurance amounts for long-stay hos-
pital and extended care facllity benefits
would be correspondingly adjusted. In-
creases in the hospital deductible will be
made only when a $4 charge is called for
and the outpatient deductible will change in
$2 steps.

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

Administration: Basic responsibility for
administration would rest with the Sec-
retary of Health, Education, and Welfare;
however, some administration for individuals
under the raillroad retirement system is
vested in the Rallroad Retirement Board if
certaln financing conditions are met, as
explained under the next heading. The Sec-
retary would use appropriate State agencies
and private organizations (nominated by
providers of services) to assist in the admin-
istration of the program. Provision is made
for the establishment of an Advisory Council
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which would advise the Secretary on policy
matters in connection with administration.
Financing: Separate payroll taxes to
finance the basic plan, paid by employers,
employees, and self-employed persons, would
be earmarked in a separate hospital insur-
ance trust fund established in the Treasury.
The amount of earnings (earnings base)
subject to the new payroll taxes would be
the same as for purposes of financing social
security cash benefits. The same contribu-
tion rate would apply equally to employers,
employees, and self-employed persons and
would be as follows:
Percent
0.35
______ .50
______ .50

The taxable earnings base for the health
insurance tax would be $6,600 a year be-
ginning in 1966.

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

The benefits for railroad retirement eli-
gibles will be financed by the railroad retire-
ment tax, which is automatically increased
by the operation of this bill, but the tax will
be paid into the hospital insurance trust
fund. During any period that the railroad
retirement wage base is not equivalent to the
hospital insurance earnings base, railroad
workers and employers will be taxed as other
workers and employers, and the benefits for
railroad retirement eligibles will be admin-
istered by the Department of Health, Edu-
cation, and Welfare.

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

2. Voluntary supplemental medical
insurance plan

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

Eligibility: The proposed supplementary
insurance would be available to all people
age 656 and over (whether or not they are
social security or railroad retirement benefi-
ciaries) who are residents of the United
States and either are citizens or aliens ad-
mitted for permanent residence who have
had 5 years of continuous residence. Any
person entitled to the basic hospital insur-
ance benefit would be eligible regardless bf
the preceding requirements.

Enrollment: Persons who have reached age
65 before January 1, 1966, will have an oppor-
tunity to enroll in an enrollment period
which begins on the first day of the second
month after the month of enactment and
ends March 31, 1966.

Persons attaining age 65 subsequent to
December 31, 1965, will have enrollment
periods of 7 months beginning 3 months
before the month of attainment of age 65.

In the future, general enrollment periods
will be from October to December 31 in each
odd-numbered year. The first such period
will be October 1 to December 31, 1967.
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No person may enroll more than 3 years
after the close of the first enrollment period
in which he could have enrolled.

There will be only one chance to reenroll
for persons who are in the plan but drop
out, and the reenrollment must occur within
3 years of termination of the previous
enrollment.

Coverage may be terminated (1) by the
individual filing notice during an enrollment
period, or (2) by the Government for non-
payment of premiums.

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

Effective date: Benefits will be effective
beginning July 1, 1966.

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

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

1. Physicians’ and surgeons’ services,
whether furnished in a hospital, clinic, office,
in the home, or elsewhere.

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

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

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

5. Ambulance services.

6. Surgical dressings and splints, casts, and
other, devices for reduction of fractures and
dislocation; rental or durable medical
equipment such as iron lungs, oxygen tents,
hospital beds, and wheelchairs used in the
patient’'s home, prosthetic devices (other
than dental) which replace all or part of an
internal body organ; braces and artificial
legs, arms, eyes, etc.

There would be a special limitation on out-
side~-the-hospital treatment of mental, psy-
choneurotic, and personality disorders. Pay-
ment for such treatment during any calen-

‘dar year would be limited, in effect, to $250

or 50 percent of the expenses, whichever is
smaller.

Administration by carriers—Basis for reim-
bursement: The Secretary of Health, Edu-
cation, and Welfare would be required, to
the extent possible, to contract with carriers
to carry out the major administrative func-
tions relating to the medical aspects of the
voluntary supplementary plan such as de-
termining rates of payments under the pro-
gram and holding and disbursing funds for
benefit payments. No contract is entered
into by the Secretary unless he finds that
the carrier will perform its obligations un-
der the contract efliciently and effectively
and will meet such requirements as to finan-
cial responsibility, legal authority, and other
matters as he finds pertinent. The contract
must provide that the carrier take necessary
action to see that where payments are on
a cost basis (to institutional providers of
service), the cost is a reasonable cost. Cor-
respondingly, where payments are on a
charge basis (to physicians or others fur-
nishing noninstitutional services), the
carrier must see that such charge will be
reasonable and not higher than the charge
applicable, for a comparable service and un-
der comparable circumstances, to the other
policyholders and subscribers of the carrier.
Payment by the carrier for physicians’ serv-
ices will be made on the basis of a receipted
bill, or on the basis of an assighment under
the terms of which the reasonable charge
will be the full charge for the service. In
determining reasonable charges, the carriers
would consider the customary charges for
similar services generally made by the phy-
siclan or other person or organization fur-
nishing the covered services, and also the
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prevailing charges in the locality for similar
services.

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

The Government would help finance the
supplementary plan through a payment from
general revenues in an equal amount of $3-
a month per enrollee. To provide an oper-
ating fund, if necessary, at the beginning
of the supplementary plan, and to establish
a contingency reserve, a Government appro-
priation would be available (on a repayable
basis) equal to $18 per aged person esti-
mated to be eligible when the supplementary
plan goes into effect.

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

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

Income tax provisions: The bill provides
that the 3-percent fioor on medical expense
deductions, as well as the l-percent limita-
tion on medicines and drugs, is to apply to
those age 65 or over in the same manner as
it presently applies to those under age 65.
This will have the effect of partially recover-
ing the $3 monthly premium paid from gen-
eral funds of the Treasury from those aged
persons who have taxable income, depend-
ing on the amount of their taxable income.

The bill also provides a special deduction,
available to those who itemize their deduc-
tions, for one-half of any premiums paid
for insurance of medical care expenses
whether or not they have medical expenses
in excess of the 3-percent floor, but this
deduction may not exceed $150 per year.

Another change limits the insurance pre-
miums which may be taken into account to
those which arise from coverage of medical
care expenses and this must be indicated
either on the insurance contract or on a
separate statement supplied by the insurance
company. Still a further change treats as
current, qualifying medical care expenses
(subject to limitations) the prepayment be-
fore age 65 of insurance for medical care
after age 65. Also all maximum limitations
on the medical expense deduction for all tax-
payers are eliminated.

3. Improvement and extension of Kerr-Mills
medical assistance program

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

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

Medical assistance under title XIX must be
made available to all individuals receiving
money payments under these programs and
the medical care or services available to all
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such individuals must be equal in amount,
duration, and scope. Effective July 1, 1867, all
children under age 21 must be included who
would, except for age, be dependent children
under title IV.

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

Under the bill, the current provisions of
law in the various public assistance titles
of the act providing vendor medical assis-
tance would terminate upon the adoption of
the new program by a State, but in no case
later than December 31, 1969.

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

The bill would require that by July 1,
1967, under the new program a State must
provide inpatient hospital services, outpa-
tient hospital services, other laboratory and
X-ray services, skilled nursing home services
for individuals 21 years of age or older, and
physician’s services (whether furnished in
the office, the patient’s home, a hospital,
a skilled nursing home or elsewhere), in
order to receive Federal participation. Cov-
erage of other items of medical service would
be optional with the States.

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

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

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

Administration: The bill provides that any
State agency may be designated to admin-
ister the program, as long as the determina-
tion of eligibility is accomplished by the
agency administering the old-age assistance
program.

Effective date: January 1, 1966.
B. CHILD HEALTH AND WELFARE AMENDMENTS

Maternal and child health, crippled chil-
dren, and child welfare: The bill would in-
crease the amount authorized for maternal
and child health services and crippled chil-
dren’s services over current authorizations by
$5 million for fiscal year 1966 and by $10 mil-
lion in each succeeding fiscal year, as fol-
lows:

Fiscal year Existing law | Under bill

$45, 000, 000

BE5B

8888
gses

The bill has made a similar increase in
the authorization for the child welfare pro-
gram.

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

Crippled children training personnel: The
bill would also authorize $5 million for the
fiscal year 1967, $10 million for fiscal 1968,
and $17.5 million for each succeeding fis-
cal year to be for grants to institutions of
higher learning for training professional per-
sonnel for health and related care of crippled
children, particularly mentally retarded chil-
den and children with multiple handicaps.

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

An appropriation of $15 million would be
authorized for the fiscal year ending June
30, 1966; $35 million for the fiscal year end-
ing June 30, 1967; $40 million for the fiscal
year ending June 30, 1968; $45 million for
the fiscal year ending June 30, 1969; and $50
million for the fiscal year ending June 30,
1970.

The bill would further authorize an ap-
propriation of $500,000 each for the fiscal
years ending June 30, 1966, and June 30,
1967, for grants for studies of resources,
methods and practices for prevention and
diagnosis of emotional illness in children
and for treatment and rehabilitation of emo-
tionally ill children.

Mental retardation planning: Title XVII
of the act would be amended to authorize
grants totaling $2,750,000 for each of 2 fiscal
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years—the fiscal year ending June 30, 1966,

and fiscal year ending June 30, 1967. The

funds would be available during the 3-year
period July 1, 1965, to June 30, 1968. 'Ifhe
grants would be for the purpose of assisting

States to implement and followup on plans

and other steps to combat mental retarda-

tion authorized under this title of the Social

Security Act.

C. OLD-AGE, SURVIVORS, AND DISABILITY
INSURANCE PROVISIONS
1. Benefit changes

(a) 7-Percent Across-the-Board Increase in
Old-Age, Survivors, and Disability Insur-
ance Benefits
The bill provides a 7-percent across-the-

board benefit increase, effective retroactively

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

Monthly benefits for workers who retire at
or after 65 would be increased to a new
minimum of $44 (now $40) and to a new
maximum of $135.90 (now §127). In the
future, creditable earnings under the increase
in the contribution and benefit base to $6,600
a year (now $4,800) would make Dpossible
a rhaximum benefit of $168.

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

(b) Payment of Child’s Insurance Benefits to
Children Attending School or College After
Attainment of Age 18 and up to Age 22
H.R. 6675 includes the provision adopted by

both House and Senate last year which would

continue to pay a child’s insurance benefit
until the child reaches age 22, provided the
child is attending a public or an accredited

school, including a vocational school or a

college, as a full-time student after he

reaches age 18. Children of deceased, re-
tired, or disabled workers would be included.

No mother’s or wife’s benefits would be

payable if the only child in the mother’s

care is one who has attained age 18 but is
in school.

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

(c) Benefits for Widows at Age 60

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

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

(d) Amendment of Disability Program

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

(1i) Disability benefits offset provision:
The bill provides that the social security dis-
ability benefit for any month for which a
worker is receiving a workmen’s compensa-
tion benefit will be reduced to the extent that
the total benefits payable to him and his

dependents under both programs exceed 80 -

percent of his average monthly earnings un-
der social security prior to the onset of dis-
ability, but with the reduction periodically
adjusted to take account of changes in na-
tional average earnings levels. The offset
provision will be applicable with respect to
benefits payable for months after December
1965 on the basis of disabilities commencing
after June 1, 1965.

(iii) Blindness as a disabling factor:

(a) Young workers who are blind and dis-
abled: Establishes alternative insured status
requirement for workers disabled before age
31 of one-half of the quarters elapsing after
age 21 up to the point of disability with a
minimum of six quarters. [For insured
status under existing law, an Individual (1)
must have at least 20 quarters of coverage
in the 40 quarters ending with the quarter
in which the disability begins and (2) must
be fully insured.] To qualify for this alter-
native the worker would have to meet the
statutory definition of blindness for the dis-
ability “freeze.” (Central visual aculty of
5/200 or less in the better eye with use of
correcting lens. An eye in which the visual
field is reduced to 5° or less concentric con-
traction shall be considered as having a vis-
nal acuity of 5/200 or less.) Worker will,
however, have to meet the other regular re-
quirements for entitlement to disability
benefits, including inability to engage in any
substantial gainful activity.

(b) Older workers who are blind and dis-
abled: Provides that those individuals aged
55 or over who meet the statutory definition
of blindness in the disability “freeze” could
qualify for cash benefits on the basis of their
inability to engage in their past occupation
or occupations. Their benefits would not be
paid, however, if they were actually engag-
ing In any substantial gainful activity.

(iv) Rehablilitation services: Reimburse-
ment from the social security trust funds to
State vocational rehabilitation agencies
would be provided for the cost of rehabilita-
tion services furnished to individuals who
are entitled to disability insurance benefits
or to disabled child’s benefits. The total
amount of the funds that could be made
available from the trust funds for purposes
of reimbursing State agencies for such serv-
ices could not, in any year, exceed 1 percent
of the social security disability benefits paid
in the previous years.

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

(vi) Allocation of contribution income be-
tween old-age, survivors insurance and dis-
ability insurance trust funds: Under the
bill, an additional 0.2 percent of taxable
wages and 0.15 percent of taxable self-em-
ployment income would be allocated to the
disability insurance trust fund, bringing the
total allocation to 0.70 pércent and 0.525
percent, respectively, beginning in 1966.

(e) Benefits to Certain Persons at Age 72
or Over

A provision approved by the House and
Senate last year, which would liberalize the
eligibility requirements by providing a basic
benefit of 835 to certain elderly persons with
a8 minimum of three quarters of coverage
acquired at any time since the beginning
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of the program in 1937 was adopted. To
accomplish this, a new concept of ‘“transi-
tional insured status” Is provided. Present
law requires a minimum of six quarters of
coverage in employment or self-employment.

(1) Men and women workers: Under the
“transitional Iinsured status” provision a
worker could qualify for benefits at age 72
if he had one quarter of coverage for each
year that elapsed after 1950 and up to the
year in which he reached age 65 (62 for
women), with a minimum of three quarters.
Those quarters could have been acquired
at any time since the inception of the pro-
gram in 1937. Wives of workers who qualify
under this provision would be eligible for
benefits if they reached age 72 before 1969.
For workers who reached age 65 (62 for
women) after 1956, the quarters of coverage
requirement merges with the present mini-
mum requirement of six quarters.

The following table illustrates the opera-
tion of the “transitional insured status” pro-
vision for workers.

Transitional insured status requirements
with respect to workers benefits

Men ‘Women
Quarters of Quarters of
Age (in 1965) { coverage | Age (in 1965) | coverage
required required
76 or over. 3 73 orover____| 3.
- - 4, 7 -| 4.
- 5. . |6
73 or younger._{ 6 or more. | 70 or younger.| 6 or more.

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

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

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

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

Transitional insured status requirements
with respect to widow’s benefits
Proposed quarters required
Year of hus- Present for widow attaining age
band’s death | quarters 72 in—
(or attainment | required
of age 65, if
earlier) 1966 or 1967 1968
before
5.
5.
5.
6or
more.

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

Widows would receive $35 a month under
the above-deéscribed provision.
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These provisions would become effective for
the second month after the month of en-
actment, at which time an estimated 355,000
people would be able to start receiving bene-
fits.

(f) Retirement Test

The bill would liberalize the retirement
test provision in present law under which
benefits are decreased in relation to a bene-
ficiary’s earnings over $1,200 in a year. Under
existing law, the first $1,200 a year is fully
exempted, and there is a $1 reduction in
benefits for each 32 of annual earnings be-
tween $1,200 and 81,700 and for each $1 of
earnings thereafter. Under the bill, the first
$1,500 a year would be fully exempted and
there would be a $1 reduction in benefits for
each $2 of earnings between $1,500 and $2,700
and for each 31 of earnings thereafter. In
addition, the amount of earnings a bene-
ficiary may have in a month and get full
benefits for that month regardless of his
annual earnings would be raised from 3100
to $125. These changes are effective for tax-
able years ending after 1965.

Also exempted are certain royalties re-
ceived in or after the year in which a person
reaches age 65, from copyrights and patents
obtained before age 65, from being counted
as earnings for purposes of the retirement
test, effective for taxable years beginning
after 1964.

For 1966, an estimated 750,000 persons—
workers and dependents—either will receive
more benefits under these provisions than
they would receive under present law, or will
receive some benefits where they would re-
ceive no benefits under present law.

(g) Wife's and Widow’s Benefits for Divorced
Women

The bill would authorize payments of
wite’s widow’s benefits to the divorced wife of
a retired, deceased, or disabled worker if she
had been married to the worker for at least
20 years before the date of the divorce and
if her divorced husband was making (or was
obligated by a court to make) a substantial
contribution to her support when he became
entitled to benefits, became disabled, or died.
H.R. 6675 would also provide that a wife's
benefits would not terminate when the
woman and her husband are divorced if the
marriage has been in effect for 20 years, Pro-
vision is also made for the reestablishment
of benefit rights for a divorced wife, a widow,
or a surviving divorced wife who remarries
and the subsequent marriage ends in divorce,
annulment, or in the death of the husband.
These changes are effective for the second
month following the month of enactment.
(h) Continuation of Widow’s and Widower’s

Insurance Benefits After Remarriage

Under present law, a widow’s and widower’s
benefits based on a deceased worker’s social
security earnings record generally stop when
the survivor remarries. The bill provides
that benefits would be payable to widows age
60 or over and to widowers age 62 or over
who remarry. The amount of the remarried
widow’s or widower’s benefit would be equal
to 50 percent of the primary Iinsurance
amount of the deceased spouse (if that
amount is higher than her wife’s benefit as
a result of the remarriage) rather than 821,
percent of that amount, which is payable to
widows and widowers who are not remarried.

(1) Adoption of Child by Retired Worker

The provisions relating to the payment of
benefits to children who are adopted by old-
age insurance beneficiaries would be changed
to require that, where the child is adopted
after the worker becomes entitled to an old-
age benefit, (1) the child must be living with
the worker (or adoption proceedings have
begun) in or before the month when appli-~
cation for old-age benefits is filed; (2) the
child must be receiving one-half of his sup-
port for the entire year before the worker’s
entitlement; and (3) the adoption must be
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completed within 2 years after the worker’s
entitlement,

(j) Definition of Child

(1) A child would be paid benefits based on
his father’s earnings without regard to
whether he has the status of a child under
State inheritance laws if the father was sup-
porting the child or had a legal obligation to
do 80. Under present law, whether a child
meets the definition for the purpose of get-
ting child’s insurance benefits based on his
father’s earnings depends on the laws applied
in determining the devolution of interstate
personal property in the State in which the
worker is domiciled. This provision would
be effective for the second month after the
month of enactment. It Is estimated that
20,000 individuals (children and thelr moth-~
ers) will become immediately eligible for
benefits under this provision.

(11) Also an exception s provided so that
child’s benefite would not terminate if child
1s adopted by his brother or sister after death
of worker. Under present law benefits ter-
minate unless he 1s adopted by his step-
parent, grandparent, uncle, or aunt after
death of worker on whose earnings record he
is getting benefits.

2. Coverage changes

The following coverage provisions were
included:

(a) Physicians and Interns

Self-employed physicians would be covered
for taxable years ending on or after De-
cember 31, 1965. Interns would be covered
beginning on January 1, 1966.

(b) Farmers

Provisions of existing law with respect to
the coverage of farmers would be amended
to provide that farm operators whose annual
gross earnings are $2,400 or less (instead of
$1,800 or less as in existing law) can report
either their actual net earnings or 6624 per-
cent (as in present law) of their gross earn-
ings. Farmers whose annual gross earnings
are over $2,400 would report their actual net
earnings if over $1,600, but if actual net
earnings are less than $1,600, they may in-
stead report $1,600. (Present law provides
that farmers whose annual gross earnings
are over 31,800 report their actual net earn-
ings if over $1,200, but if actual net earnings
are less than 81,200, they may report $1,200.)

(c) Cash Tips

Cash tips received after 19656 by.an em-
ployee in the course of his employment will
be covered as wages for social security and
income-tax withholding purposes, except
that employers will not be required to pay
the social security employer tax on the tips.
However, for tips to be subject to withhold-
ing for either income tax or social security
tax purposes, the tips must be paid in cash
and must amount to more than $20 a month.
The tips still represent compensation even
though less than $20 a month or even
though paid in other than cash, but would
not, under either of these conditions, be
subject to withholding for income tax or so-
cial security tax purposes.

The employee will be required to give his
employer a written report of his tips within
10 days after the end of the month in which
the tips are received (or at such other times
as is provided by regulations); to the extent
that unpaid wages due an employee and in
the possession of the employer are insufficient
to pay the employee social security tax due
on the tips, the employee will be permitted
(but not required) to make available to the
employer sufficient funds to pay the em-
ployee social security tax. To the extent
that the employer does not have sufficient
wage payments to offset the required with-
holding, he notifies the employee and the em-
ployee reports this amount to the Govern-
ment directly.
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The employer will be required to withhold
the employee social security tax only on tips
reported to him within the specified time and
for which he has sufficient funds of the em-
ployee out of which to pay the tax. He will
be liable for withholding income tax on only
those tips that are reported to him within 10
days after the end of the month in which
the tips were received, and then only to the
extent that he can collect the tax (at or
after the time the tips are reported to him
and before the close of the calendar year in
which the tips were received) from unpaid
wages (not including tips), or from funds
turned over to him for that purpose remain-
ing after an amount equal to the amount
due for the social security tax has been sub-
tracted.

As indicated, these amendments apply with
respect to tips received by employees in 1966
and subsequent years.

(d) State and Local Government Employees

Several changes would facilitate coverage
in this area:

(1) Added Alaska as a State which can
provide coverage for State and local em-
ployees under the split-system provision;
also validated the past coverage of certain
school districts in Alaska.

(ii) Reopened until July 1, 1967, a pro-
vision of law permitting the State of Maine
to treat teaching and nonteaching employees
actually in the same retirement system as
though they were in separate retirement
systems for social security coverage purposes.

(ii1) Authorized the State of Jowa and the
State of North Dakota to modify their cov-
erage agreements to exclude from social se-
curity coverage certain service performed
in any calendar quarter in the employ of a
school, college, or university by a student if
the remuneration for such service is less
than $50.

(iv) Authorized another opportunity,
through 1966, for the election of coverage by
State and local government retirement sys-
tem members who originally did not choose
coverage under the divided retirement sys-
tem provision, under which current em-
ployees have a choice of coverage.

- (V) Authorized California to modify its
coverage agreement to extend coverage to
certain hospital employees whose positions
were removed from a State or local govern-
ment retirement system. The State will have
until the end of the sixth month after the
month of enactment to take action under
this provision.

(e) Exemption of Certain Religious Sects

Members of certain religious sects who
have conscientious objections to insurance
(including social security) by reason of their
adherence to the established tenets or teach-
ings of such sects could be exempt from the
social security tax on self-employment in-
come upon application accompanied by a
waiver of benefits.

(f) Nonprofit Organizations

Nonprofit organizations, and their em-
ployees who concur, could elect social secur-
ity coverage effectively retroactively for a
period up to 5 years (rather than 1 year, as
under present law). Also, wage credit could
be given for the earnings of certain em-
ployees of nonprofit organizations who were
erroneously reported for social security pur-
poses.

(g) District of Columbia Employees

The bill provides for social security cover-
age of certain employes of the District of
Columbia (primarily subtitute school teach-
ers).

(h) Minist,ers

Social security credit could be obtained
for the earnings of certain ministers which
were reported but which cannot be credited
under present law. Also the bill reopened
until April 15, 1966, the period (which ex-
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pired on April 15, 1965) during which min-~
isters who have been in the ministry for at
least 2 years may file waiver certificates elect~
ing social security coverage.
3. Miscellaneous
(a) Filing of Proof

The period of filing of proof of support for
dependent husband’s, widower’s, and par-
ent’s benefits, and for filing application for
lump-sum death payments where good cause
exists for failure to file within the initial 2-
year period, is extended indefinitely.

(b) Automatic Recomputation of Benefits

Benefits of people on the rolls would be
recomputed automatically each year to take
account of any covered earnings that the
worker might have had in the previous year
and that would Increase his benefit amount.
Under existing law there are various require-
ments that must be met in order to have
benefits recomputed, including filing of an
application and earnings of over $1,200 a
year after entitlemeant.

(c) Military Wage Credits

The present provision authorizing reim-
bursement of the trust funds out of general
revenue for gratuitous social security wage
credits for servicemen is revised so that such
payments will be pread uniformly over the
next 50 years.

(d) Extension of Life of Applications

The bill liberalizes the requirement in ex-
isting Iaw that an application for monthly
insurance benefits be valid for only 3 months
after the date of filing, and for disability
benefits 3 months before the beginning of
the waiting period. The bill would allow an
application to remain valid up until the time
the Secretary makes a final decision on the
application.

(e) Authorization for One Spouse To Cash
a Joint Check

The Secretary would be authorized to make
a temporary overpayment so as to permit a
surviving spouse to cash a benefit check is-
sued jointly to a husband and wife if one of
them dies before the check is negotiated; any
overpayment resulting from the cashing of
the joint check would be recovered.

(f) Attorney’s Fees

A provision is incorporated which would
permit a court that renders a judgment fav-
orable to a claimant in an action arising
under the social security program to set a
reasonable fee (not in excess of 25 percent
of past due benefits which become payable
by reason of the judgment) for an attorney
who successfully represented the claimant.
The Secretary would be permitted to certify
payment of the fee to the attorney out of
such past due benefits.

(g) Waiver of 1-Year Marriage Requirement

The bill provides an exception to the 1-
year duration requirement as to social secu-
rity benefits for any widow, wife, husband, or
widower who was, in the month before mar-
riage, actually or potentially entitled to rail-
road retirement benefits as a widow, widower,
parent, or disabled adult child.

(h) Social Security Records

The Social Security Administration is re-
quired to furnish the address to help locate
8 deserting parent or husband to a welfare
agency or court on condition that informa-
tion be transmitted through a welfare
agency, that an actual public assistance case
be involved and a court order for support
have been issued, and that all nondisclosure
provisions be complied with.

4. Finaneing of social security programs

Earnings base: The bill provides an earn-
ings base of $6,600 effective in 1966. The
earnings base in existing law is $4,800.

The following are the tax rates for the old-
age, survivors, and disability insurance
system:
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OASDI taz rales

TIn peroent}
Employer- Belf-
Years employee employed
rate rate
(combined)
7.7 5.8
7.8 5.9
8.8 6.6
9.7 7.0

The allocation to the disability insurance
trust fund is set at 0.70 percent of taxable
wages and 0.526 of self-employment income.
The figures under existing law are 0.50 and
0.375 percent, respectively.

5. Number of people immediately affected by
OASDI changes in first full year, 1966
Provision:
7-percent benefit increase ($4
minimum in primary bene-

BE8) oo 20, 000, 000
Reduced benefits for widows at
age 60- —— 185, 000

Benefits for people aged 72 and
over with limited periods in

covered WOrK. oo oo 355, 000
Improvements in benefits for
children:
Benefits for children to age
22 if 1n school____..____ 295, 000
Broadened defilnition of
“child”_ _ . e 20, 000
Modifications in  disability
provisions:
Change in definition.__.-__. 60, 000
Liberalized requirements for
benefits for the blind_.__. 7, 000
Modification of earnings test__ 1750, 000

1 Number affected in 1966; modification
does not become effective until then.
D. PUBLIC ASSISTANCE AMENDMENTS
1. Increased assistance payments

The Federal share of payments under all
State public assistance programs is increased
a little more than an average of $2.50 a
month for the needy aged, blind, and dis-
abled, and an average of about §1.25 for
needy children, effective January 1, 1966.
This is brought about by revising the match-
ing formula for the needy aged, blind, and
disabled (and for the adult categories in title
XVI), to provide a Federal share of $31 out
of the first $37 (now twenty-nine thirty-
fifths (29/35) of the first $35) up to a maxi-
mum of $75 (now $70) per month per in-
dividual on an average basis. The matching
formula is revised for aid to families with
dependent children so as to provide a Fed-
eral share of five-sixths (5/6) of the first
$18 (now fourteen-seventeenths (14/17) of
the first $17) up to a maximum of $32 (now
$30). A provision 1s included so that States
will not receive additional Federal funds ex-
cept to the extent they pass them on to in-
dividual recipients.

Eifective January 1, 1966.
$150 million a year.

2. Tubercular and mental patients

The exclusion was removed from Federal
matching in old-age assistance and medical
assistance for the aged programs (and for
combined program, title XVI) as to aged
individuals who are patients in institutions
for tuberculosis or mental diseases or who
have been diagnosed as having tuberculosis
or psychosis and, as a result, are patients in
a medical institution. Requires as condi-
tion of Federal participation in such pay-
ments to, or for, mental patients certain
agreements and arrangements to assure that
better care results from the additional Fed-
eral money. Provides that States will receive
not more in Federal funds under this pro-
vision than they increase their expenditures
for mental health purposes under public
health and public welfare programs. Also
removes restrictions as to Federal matching

Cost: About
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for needy blind and disabled who are tuber-

cular or psychotic and are in general medi-

cal institutions. Effective January 1, 1966.

Cost about $75 million a year.

3. Aid to families with dependent children
in school

A provision, optional with the States,
allows them to continue making payments
to dependent children who have attained age
18 but continue in school up to age 21.
Present law calls for regular attendance at
a high school or vocational school. The bill
would extend this to attendance at a school,
college, or university.

4. Protective payments to third persons

The bill includes a provision for protective
payments to third persons on behalf of recip-
ients of old-age assistance, aid to the blind,
aid to the permanently and totally disabled,
and those on combined adult program (title
XVI), unable to manage their money because
of physical or mental incapacity. Effective
January 1, 1966.

5. Income exemptions under public assistance
(a) Old-Age Assistance

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

October 1, 1965. Cost: About $1 million first

Yyear.
(b) Aid to Families With Dependent Children
The bill allows the State, at its option, to
disregard up to $150 per family per month
of earned income of any dependent children
under the age of 18 in the same home, but
no child could have earnings of more than
850 per month exempted. Effective July 1,
1965.
(c) Aid to the Permanently and Totally
Disabled
An exemption of earnings is added so that,
at the option of the State, the first $20 per
month of earnings of recipients and one-half
of the next $60 could be exempted. In addi-
tion, any additional income and resources
could be exempted as part of an approved
plan to achieve self-support during the time
the recipient was undergoing vocational re~
habilitation. Effective October 1, 1965.
(d) Income Exemption for all Public Assist-
ance Programs

Allowed States, at their option, to disregard
not more than $5 per month per recipient of
any income 1n all five public assistance pro-
grams. Effective October 1, 1965.

(e) Ald-Age, Survivors, and Disability
Insurance (Retroactive Increase)

States would be allowed to disregard so
much of the OASDI benefit incerase (includ-
ing the children in school after 18 modifica~
tion) as is attributable to its retroactive ef-
fective date,

(f) Economic Opportunity Act Earning
Exemption

H.R. 6675 also provides a grace period for
action by States that have not had regular
legislative sessions, whose public assistance
statutes now prevent them from disregard-
ing earnings of recipients recelved under

titles I and IT of the Economic Opportunity
Act.

(g) Income Exempt Under Another Assist-
ance Program

A provision is added so that any amount
of income which is disregarded in determin-
ing eligibility for a person under one of the
public assistance programs shall not be con-
sidered in determining the eligibility of an-
other individual under any other public
assistance program.

6. Uniform matching

The bill permits a State that has a medi-
cal assistance program under title XIX to
claim Federal sharing in total expenditures
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for money payments under other titles, un-
der the same formula used for determining
the Federal share for medical assistance un-
der title XIX.
7. Definition of medical assistance for aged

The definition of medical assistance for the
aged is modified so as to allow Federal shar-
ing as to old-age asslstance recipients for the
month they are admitted to or discharged
from a medical institution.

8. Judicial review of State plan denials

The bill provides for judicial review of the
denial of approval by the Secretary of Health,
Education, and Welfare of State public as-
sistance plans and of his action under such
programs for noncompliance with State plan
conditions in the Federal law.

E. ACTUARIAL DATA RELATING TO BILL

TABLE 1.—Summary of 1st-year costs under
H.R. 6675

[In millions of dollars]

Trust funds
House Senate | Conference
Health care pro-
grams:
Basic hospital in-
SUFANCE e oum oo 2,100 2,403 2,210
Voluntary supple-
mentary medical 1600 1600 600
MAA liberaliza-
tion___._
Totaloeccmmeae 2, 790 3,003 2,810
OASDI:
7 percent benefit
—— 1,470 1,470
196 195
of child 10 10
Child disabled at
18 to 21 10
Blind disability. ... 120 5
Reduced benefits
at60. .. 165 500 165
Transitional bene-
fitsat 72____._____ 140 140 140
Disability defini-
ton. .o 105 40 40
Retirement test. .. 65 590 295
Total oo eeceee 2, 100 3,166 2,320

Public assistance and
child health:
Increase in formula.
TB and mentsl ex-
clusion. ...
Coverage of MA____
Maternal and child
health_____
Miscellaneous.

Total
Income tax changes__.

L . 4,890 6, 169 5,130

General Treasury
House | Senate | Conference
Health care programs:
Basic hospital in-~
SUrance... . __._- 275 295 200
Voluntary supple-
mentary medical 600 600 600
M AA liberalization._ 200 200 200
Total..oocuooo_. 1,075 1,095 1,090
OASDI:
7 percent benefit
increase_ -

Child school bene-
fit

Broader definition
of chil -
Child disabled at
18to 21 -
Blind disability__ . ..o oo
Reduced benefits

at 60.
Transitional bene-
fitsat 72|t

Footnote at end of table.

-~
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TaBLE l~—Summary of 1st-year costs under
H.R. 6675-—Continued

[In millions of dollars]

General Treasury
House Senate | Conference
OASDI—Continued
Disability defint-
tion_.____________
Reti test_._.
Total
Public assistance and
child health:
Increase in formula. 150 150 150
TB and ments! ex-
cluston__ . ________ 75 75 75
Coverage of MA . |ocae oo 50 40
Maternal and child
health_.__________ 60 61 61
Miscellaneous..___. 6 13 13
Total _.___._... 201 349 339
Income tax ch —82 -97
Total, all pro-
S aeeee 1,284 1,444 1,332
Grand total,
ouse . ... oo 6,174 | .
Grand totsl,
Benat: (A3 b —
Grand total,
00Dference. . . o |avascanemn 6,462 | e
1 Contributions of participants.
TABLE 2
OASDI TAX RATES
{In percent]j
Employer-employee rate | Self-em-
ployed
Years rate, con-
House | Senate | Confer- | ference
ence
8.0 7.7 7.7 5.8
8.0 7.7 7.8 5.9
8.8 9.0 8.8 6.6
9.6 9.9 9.7 7.0
HI TAX RATES
0.7 0.65 0.7 0.35
10 1.0 L0 .50
1.0 L1 10 .50
L1 13 11 .55
12 14 12 .60
1980-86 14 1.6 14 .70
1987 and after___. 16 L7 L6 .80

COMBINED OASDI AND HI TAX RATES AND
TAXES UNDER CONFERENCE AGREEMENT

Employer-em. Self-employed
ployee
Years
Rate | Maximum | Rate | Maximum
amount amount
8.4 $564.40 | 6.15 $405. 90
8.8 580.80 | 6.40 422, 40
9.8 646,80 | 7.10 468. 60
10.8 712,80 | 7.55 498.30
10.9 710.40 | 7.60 501. 60
1.1 732.60 | 7.70 508. 20
1.3 745.80 | 7.80 514. 80

TABLE 3.—Changes in actuarial balance of
OASDI system, expressed in terms of esti-
mated level-cost as percentage of taxable
payroll

Item OASI| DI Total

Actuarial balance of previous

system _ . _.oooee . ____ +.014 | —0.13| +4o0.01
Earnings base increase to 4+ -

600 - oo .51 .04 . 55

Revised contribution sched- + +

ule +.091 4.20| +.29
Extensions of coverage___.__.| +.01 +.01
7 percent benefit increase____| — 69| —. 05 —. 64
Earnings test liberalization___| —, 14 . —. 14
Child’s benefits to age 22 if in

school e -1l —02 —-12

No. 136—-10
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TaBLe 3.—Changes in actuarial balance of
OASDI system, expressed in terms of esti-
mated level-cost as percentage of tarable
payroll—Continued

Item OABI | DI Total

Reduced widow’s benefits at
60

~.01

—. 01
........ —.01

+.16 —.08
+.03 —.07

age 60. .
Disability definition revision_
Transitional insured status
atage T2 - —. 01
Broader definition of ‘“‘child”_| —.01

Total effect of changes__
Actuarial balance of bill____._

— 24
—. 10

TaBLE 4.—Actuarial balance of HI .system,
expressed in terms of estimated level-
cost as percentage of tazable payroll

[Level-cost in percent]
Fospital and extended care facility

benefits_... 1.19
Outpatient dlagnostic benefits__.__._ .01
Home health service benefits....__.. .03

Total benefits__
Contributions_ .o o aa

0. 00

Actuarial balance_...oec_aao
Prepared by Robert J. Myers, Chief Ac-
tuary, Social Security Administration, De-
partment 6f Health, Education, and Wel-
fare, July 21, 1965.

Mr. LONG of Louisiana. Mr. Presi-
dent, I am pleased to see that the senior
Senator from New Mexico [Mr. ANDER-
son] is present in the Chamber on this
occasion. I salute him for the great
contribution he has made to this legis-
lation. -

Some of the most significant and con-
troversial provisions of this measure are
matters for which he labored long and
hard. He has known both victory and
defeat in fighting these battles. I know
that the enactment of this bill is a great
victory for the Senator.

As one who worked with him in study-
ing, voting, and helping to enact this
legislation, I express to the Senator my
great appreciation for his diligent work
on this measure.

I have mentioned this matter before,
but I particularly thank him on this oc-
casion for the excellent work he did as
a Senate conferee.

I believe the Senator from New Mex-
ico was present during almost every
moment of the conference during the
full week of morning and afternoon ses-
sions. He was one of the most effective
Senators.in the committee, on the floor,
and in conference.

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

Mr. LONG of Louisiana. I yield.

Mr. ANDERSON. Mr. President, I
appreciate the statement of the Sena-
tor from Louisiana. I hope that the
Senator from Louisiana and other Sen-
ators realize the great contribution
which was made by the Senator from
Louisiana. The Senator from Louisiana
is a vigorous campaigner inside the con-
ference room as well as on the floor.

I believe that the Senator from Loui-
siana performed a distinguished service
on this measure. I thank the Senator
for myself, and on behalf of the Senate.

I believe that we should take note of
the vote by which this measure was
passed in the House. While 237 Demo-
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crats and 70 Republicans voted for the
measure, 48 Democrats and 68 Repub-
licans voted against the measure. There
was a ratio of 5 to 1 on the Democratic
side voting for the measure. I believe
this is a remarkable achievement. It
demonstrates the character of the legis-
lation.

A great debt of thanks is owed to other
Senators for the work that has been done
on behalf of this measure.

Those of us who have been through
two or three fights on this matter know
how hard vote getting is. The passage
of this measure is a great achievement
for us all.

Mr. LONG of Louisiana. The Senator
from New Mexico worked very long and
hard for the medicare sections of this
measure. I recall some years ago when
the Senator had fought so diligently for
that most controversial feature of the
bill and lost, that I saw a picture in the
newspaper of the Senator congratulat-
ing the victor on that occasion, the late
Senator from Oklahoma, Mr. Kerr.

The Senator has proved to us through-
out the years that he can be both a good
winner and a gooc¢ loser. Many peobple
find it difficult to be both a good winner
and a good loser. The Senator has worth
in this regard. I again salute him.

While the ranking Republican member
on our committee, the senior Senator
from Delaware [Mr. WmLriams] did not
feel that he could in conscience support
the measure, he acted in the best tradi~
tions of the Senate. He did not delay
the bill. He expedited its consideration.
He made clear his feelings that he d” ~ not
wish to vote for the measure, but that he
also did not wish to impede the Senate in
its work in the committee, on the floor,
or in conference. The Senator from
Delaware urged that the Senate proceed
with its business and decide these im-
portant matters, rather than save them
until later, because he felt that they are
important matters to the Nation.

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

Mr. LONG of Louisiana. I yield.

Mr. ANDERSON. Mr. President, the
Senator said that I was present at the
conference at all times. I was. I am
glad that I did not miss a moment of the
conference.

I believe it should also be noted that,
along with thc Senator from Delaware
[Mr. WiLriams], the Senator from Kan-
sas [Mr. Carison] did a marvelous job
during the consideration of this measure.
Neither the Senator from Delaware nor
the Senator from Kansas delayed the
matter unnecessarily.

They presented their point of view
rather vigorously, almost too vigorously
at times, but always honestly.

I believe that the Senate can, and
should, be proud of these Senators for
the work they did. I want the Recorp
to show that the Senator from Delaware
and the Senator from Kansas were fine
conferees on the part of the Senate.

Mr. LONG of Louisiana. They both
worked very hard to improve the bill.
Even though I suspect that my friend
the Senator from Delaware, may not
vote for the conference report when it
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comes to a final vote, he nevertheless

worked to make it the best bill possible.

He signed the conference report, as did

the Senator from Kansas, even though,

in a number of instances, he was working
as a Senate conferee to improve a bill
which he opposed as a Member of the

Senate.

I feel that the action of Senators has
been in the best tradition of statesman-
ship, in that, while they opposed certain
features of the measure, they sought to
support the will of the Senate in the
conference in order to make the measure
the best bill that could be hammered out
by Congress and by the conferees.

I also wish to make reference to the
Senator from Florida [Mr. SMATHERS],
who was an extremely helpful conferee
and who worked diligently to sustain the
Senate position on the Senate amend-
ments.

We were not always able to obtain
everything that we wanted. On some
amendments we very reluctantly had to
yield. We fought vigorously, on some
occaslons for several hours on end, to
try to see that the position of the Sen-
ate was respected by the House. We
tried to make the will of the Senate pre-~
vail. T belleve that from the point of
view of the Senate, this has been a suc-
cessful conference, even though we
would have llked to prevail to an even
greater extent.

Mr. ANDERSON. Mr. President, I be-
lieve that a word or two must be said
concerning the able chairman of the
committee, the senior Senator from Vir-
ginia [Mr. Byrpl. Although the Senator
from Virginla was opposed to the bill, at
all times he expedited the work of the
committee. He evidenced a very fine
attitude throughout the conference,
from which he emerged with more re-
spect and friendship than he had before
the conference.

Mr. LONG of Louisiana. Mr. Presi-
dent, I thank the Senator from New
Mexico. I certalnly share his viewpoint.

As I sald In my speech on the bill
when it passed the Senate, the distin-
guished chairman of the committee, the
senior Senator from Virginia [Mr.
ByRrpl, even though he was adamantly
opposed to the bill, voted consistently to
improve the bill in every respect.

The Senator from Virginia did nothing
whatever to impede the action on the
measure. In fact, he cooperated so that
in the end the measure represents the
prevaillng view of the Senate, even
though there were many items to which
he could not In conscience subscribe.

I join the Senator from New Mexico in
all of his statements with regard to the
Senators mentioned and with regard to
all committee members. I am sure it
would apply to the Senate as a whole.

I pay tribute to our distinguished
chairman for his statesmanship and de-
votion to duty and to the best traditions
of the U.S. Senate.

GRACE PERIOD FOR STATES TO COME INTO CON-
FORMITY WITH TITLE XIX OF SOCIAL SECURITY
ACT
Mr. KUCHEL. Mr. President, I

deeply regret that the House-Senate con-

ferees did not see fit to aceept all of the
amendment which I suceessfully offered
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in the Senate pertaining to the public

assistance provisions of the Social Secur--

ity Act.

Amendment 513 added two provi-
sions—a new section 1118 of the Social
Security Act—relating to the Federal
share of expenditures for public assist-
ance. First, it would permit any State
which has in effect a plan approved un-
der the new title XIX, which is the con-
solidated and expanded Kerr-Mills pro-
gram, to claim equal Federal participa-
tion in its expenditures under all of its
Federal-States public assistance pro-
grams by application of the new formula
contained in title XIX instead of using
the varying formulas in the existing
titles.

Second, it would permit any State, for
the period January 1 through June 30,
1966, which could meet substantially all
of the objectives and requirements of the
new title XIX under its assistance pro-
grams approved under the other titles of
the Social Security Act to receive Fed-
eral participation in its medical as-
sistance expenditures by application of
the formula provided in title XIX and,
at its option, to have this formula ap-
plied In determining the Federal share
for its money payments.

No similar provisions were in the
House bill. The House-Senate conferees
agreed to the general Federal-State
matching provisions of my amendment,
but, regretfully, rejected the grace period
provision.

This latter provision was an optional
provision. It did not require the States
to choose that route. They could seek
implementing legislation from their State
legislatures immediately, rather than
choose the route of the grace period
through June 30, 1966. The fundamental
reason for providing this alternative was
that in several States, State senates are
under court orders to reapportion. In
four instances—Connecticut, Hawaii,
Vermont, and Washington—the Federal
courts originally held that the legislature
ol the State senate could not meet except
for the purpose of redistricting itself.
While these orders were subsequently
modified, it is'possible in the foreseeable
future that as a result of a court order
there will be a hiatus or vacuum in po-
litical power in several of our States un-
til the reapportionment question is re-
solved. The result would be that the
legislature or part of it could not meet
to pass implementing legislation and take
advantage of the new and improved
Kerr-Mills program which will go into
effect on January 1, 1966. The Califor-
nia State Legislature is now under Fed-
eral court order to reapportion. Final
court decree has not yet been handed
down. I do not know what the nature
of it may be. That is the reason for pro-
viding a grace period which could be
utilized by my State or any other State
which finds itself in a similar situation.

I regret to say that the California State
administration bitterly opposed this pro-
vision and were largely responsible for
its being deleted. They argued, and I
quote from a letter dated July 14, 1965,
by Paul D. Ward, administrator of the
health and welfare agency, written on
behalf of Governor Brown:

July 27, 1965

This amendment would not avoid the ne-
cessity of action by the State legislature nor
would we deem this to be the proper course
even if it were possible. For example, the
legislature would have to be reconvened to
modify present statutory limitation on
PAMC.

Mr. Ward goes on to make what essen-
tially are administrative arguments that
it would be better to secure the necessary
enabling legislation. No one can deny
that. But that is not the question. The
question is: If you cannot secure a meet-
ing of the legislature because one house
or both houses may be under a court or-
der not to meet on substantive matters
until they have redistricted, then what
do you do? In brief, the State adminis-
tration, rather than support an alterna-
tive procedure, which 1t could exercise at
its sole option, should the court not rule
as they think it will, would restrict itself
to no alternative but to deprive needy
citizens in California of the necessary
Federal matching funds, should the court
initially rule as they did in these other
States. This is a gamble which ought
not to be undertaken. Maybe the State
administration will be right on its gam-
ble. For the sake of my fellow Califor-
nians, I hope so. But I think it is an un-
necessary risk to take when people’s live-
lihoods and heaith needs are at stake.
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SOCIAL SECURITY AMENDMENTS OF
1965—CONFERENCE REPORT

The Senate resumed the consideration
of the report of the committee of con-
ference on the disagreeing votes of the
two Houses on the amendments of the
Senate to the bill (H.R. 6675) to provide
a hospital insurance program for the
aged under the Social Security Act with
a supplementary health benefits program
and an expanded program of medical as-
sistance, to increase benefits under the
old-age, survivors, and disability insur-
ance system, to improve the Federal-
State public assistance programs, and for
other purposes.

Mr. SALTONSTALL. Mr. Presi-
dent——

The VICE PRESIDENT. The Senator
from Massachusetts is recognized.

Mr. SALTONSTALL. Is the confer-
ence report on the medicare bill now be-
fore the Senate?

Mr. LONG of Louisiana. The Senator
is correct.

Mr. SALTONSTALL, I shall vote for
the conference report as I voted for the
bill, but I should like to ask the Senator
in charge of the bill, the distinguished
majority whip, two questions, if I may.
My questions are as follows:

First. Why was it necessary, in the
opinion of the Senator, to require 3 days
of hospitalization before a man could re-
ceive home care? It seems to me that
such a requirement would lead to abuse
of hospital privileges, and that the
amendment was a very wise one.

Mr. LONG of Louisiana. The House
position was that if we did not do what
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the conferees decided upon, many people
would proceed to draw benefits for home
health service who were not actually sick
enough to require hospitalization. The
House conferees felt that they did not
wish to provide, under the basic hospital
program, vare for people who were not
that sick. It was felt that people should
be afflicted with an illness sufficiently
clear to require hospitalization before
they would be qualified for nursing home
care or before they would qualify for
home health service. They also pointed
out that there is home health care with-
out hospitalization under the voluntary
supplementary program.

It was felt that a great deal of money
would be spent under the basic program
for medical expenses in situaticns in
which a person was sufficiently ill to stay
home and go to bed for a few days, but
was not sufficiently ill to require hospi-
talization.

Mr. SALTONSTALL. The conferees
felt—and the Senator agrees—that there
might be more abuse in not having a
man or woman go to a hospital for 3
days than to have it otherwise.

Mr. LONG of Louisiana. Yes.

Mr. SALTONSTALL. There would be
less abuse in having a person hospitalized
before he was eligible to receive nurs-
ing-home care rather than providing the
home care without the hospitalization.

Mr. LONG of Louisiana. Yes. Some
of us pointed out the great savings that
could be achieved, if, in line with the
position of the Senator from Massachu-
setts, we would not require that a person
go to a hospital first if that person were
sick and needed help in order to qualify
that person for entry into a nursing home
or for home health benefits. According
to the House position, the argument
against that procedure was that if we
did not require a person to be hospital-
ized, a great deal of home health care
would be required for people who were
not ill enough to justify health treatment
under the basic program.

It was felt that, above all, we must try
to avoid mere custodial care of people
who are in poor health and who will con-
tinue to be in poor health but who could
not qualify under the acute illness re-
quirements of the basic program.

Mr. SALTONSTALL. Then we must
try to follow out the program as it is
now arranged and see how it works. I
hope that the conferees on the part of
the Senate and other members of the
Finance Committee will be open to a
thought on that subject after a certain
amount of trial experience.

Mr. LONG of Louisiana. I am cer-
tainly open to suggestions. I worked to
support the position of the Senate in
conference. I hope that the proposal will
be one of those that will be studied by
the Advisory Council, and that recom-
mendations will be made so that we can
see to it that a person need not be hos-
pitalized when his sickness is of such a
degree that he qualifies for the home
health care or for nursing home care pro-
vided in the bill. If properly adminis-
tered—and that is where great fear at
the administrative level comes in—the
Senator’s position would be eminently
sound. If we could guarantee that a
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great number of people who are in poor
health would require no more than cus-
todial care to qualify for home health
service, a great deal of money would be
saved.

Mr. SALTONSTALL. I thank the
Senator for his explanation.

I should like to ask one more question.
The conferees eliminated another section
that I thought was invaluable, and that
was in relation to drugs. As I remember,
the proposal related to a commission to
study the effect of drugs. I believe that
drugs represent about 28 percent of the
cost of medical services. Will the Sen-
ator give an explanation as to why that
provision was eliminated?

Mr. LONG of Louisiana. It was the
view of the House conferees that the sub-
ject should be studied. It is one of the
most important questions to be studied
by the House committee, the Senate com-
mittee, the administration, and the Ad-
visory Council. But the House con-
ferees felt that if we should write into
the bill a requirement that a study be
made, with all that that implies, includ-

ing a commitment that we might agree .

with the study, and adopt it, this would
be undesirable. The House felt that we
should not undertake any commitment
prior to making studies and knowing
what the entire program would require.
The overall program will require a great
amount of study. There are many things
that we might do under this measure
and which we might change after we
gain experience.

Mr. SALTONSTALL. Who will make
the study, as provided in the conference
report?

Mr. LONG of Louisiana. The Secre-
tary is directed to carry on a study of
the program. The Advisory Council on
Social Security is directed to review the
scope of coverage and the adequacy of
benefits of both program A and pro-
gram B.

So the Advisory Council on Social
Security will have that responsibility, and
that will be one of the foremost subjects
that will be studied. We shall have a
detailed study of the question.

Mr. SALTONSTALL. When 1is the
report to be made? Next year or the
year after?

Mr. LONG of Louisiana. I would hope
that the report would be prepared for
us as early as possible. The next Coun-
cil will be appointed in 1968, but I would
hope that we might have information
on that subject sooner. I feel sure that
we shall be proceeding in this field, and
that in the meanwhile the Department
will be conducting its own studies.

Mr. SALTONSTALL. I appreciate the
advice of the distinguished Senator. I
know the conference was a difficult one.
A great many questions were dealt with.
I appreciate the Senator’s answers.

Mr. LONG of Louisiana. I thank the
Senator. I wish we could have prevailed
and have had the Senator’s amendment
agreed to. In the main, we prevailed
with respect to the overwhelming num-
ker of Senate amendments, although I
regret that we were unable to prevail on
some good amendments.

Mr. BASS. Mr. President, will the
Senator yield?
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Mr. LONG of Louisiana. I yield.

Mr. BASS. Since medicare will soon
become a reality, I hope that——

Mr. LONG of Louisiana. Mr, Presi-
dent, will the Senator from Tennessee
yield, to permit the Senator from Ari-
zona to bring up an important joint
resolution?

Mr. BASS. I yield.
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SOCIAL SECURITY AMENDMENTS
OF 1965—CONFERENCE REPORT

The Senate resumed the consideration
of the report of the committee of con-
ference on the disagreeing votes of the
two Houses on the amendments of the
Senate to the bill (H.R. 6675) to provide
a hospital insurance program for the
aged under the Social Security Act with
a supplementary health benefits pro-
gram and an expanded program of medi-
cal assistance, to increase benefits under
the old-age, survivors, and disability in-
surance system, to improve the Federal-
State public assistance programs, and
for other purposes.

Mr. ILONG of Louisiana. Mr. Presi-
dent, I ask that the Senate return to the
regular order, which is the conference
report on H.R. 6675, the Social Security
Amendments of 1965.

The VICE PRESIDENT. The pend-
ing question is on agreeing to House
Joint Resolution 591, making continuing
appropriations for the fiscal year ending
June 30, 1966, and for other purposes.

Mr. KUCHEL. Mr. President, I ask
unanimous consent ‘that House Joint
Resolution 591 be temporarily laid aside.

The VICE PRESIDENT. Does the
Senator from Louisiana ask for the reg-
ular order?

Mr. LONG of Louisiana. I ask for the
regular order.

The VICE PRESIDENT. Without ob-
jection, the Senate will resume the con-
sideration of the conference report on
H.R. 6675.

Mr. BASS. Mr. President, will the
Senator from Louisiana yield?

Mr. LONG of Louisiana. Iyield.

Mr. BASS. Now that medicare is
about to become a reality, and since it is
a complicated piece of legislation, I hope
that the Senator from Louisiana will in-
struct the staff to make - a complete
analysis of the act and have it published
in layman’s language, so that the average
American will be able to understand it.
This will be of benefit to Members of
Congress who must reply to inquiries
from constituents as to exactly what the
legislation will do. I hope that such an
explanation will be available at an early
date.

Mr. LONG of Louisiana. I placed in
the Recorp last night an explanation of
the conference report.

Mr.BASS. Iunderstand.

Mr. LONG of Louisiana. Also, at the
conclusion of my statement, I placed in
the Recorp a statement of the principal
features of the bill. I believe the Senator
will find that summary helpful.

Mr. BASS. I hope that we may have
avaijlable a pamphlet that might be pub-
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lished by the committee, giving a detailed
explanation, in laymen’s language, of the
provisions of the bill. It would be of
much benefit to persons who have in-
quired concerning the provisions of the
legislation.

Mr. LONG of Louisiana. I shall seek
to obtain that information for the Sen-
ator. Iunderstand his problem. A great
many things need to be explained, so
that everyone will be apprised of his
rights.

Mr. BASS. That is correct. Certain
amendments were deleted and others in-
cluded. A rather detailed explanation
would be useful for the average citizen,
who otherwise would not be able to
understand the contents of the bill. I
hope that the committee will give us the
benefit of such an explanation.

Mr. LONG of Louisiana. I shall seek
to do so.

Mr. PASTORE. Mr. President, will
the Senator from Louisiana yield?

Mr. LONG of Louisiana. I yield.

Mr. PASTORE. Ithoughtthe amend-
ment offered by the Senator from West
Virginia [Mr. Byrpl was worthwhile.
It provided that persons who are under
social security could begin to withdraw
reduced amounts at age 60 if they be-
came unemployed. I understand that
amendment was deleted. Perhaps the
reason that action has been given. I
should like to know the position of the
House with respect to its deletion.

Mr. LONG of Louisiana. Mr. Presi-
dent, before I respond to the Senator
from Rhode Island, I ask unanimous
consent that the vote on the conference
report be taken at 1:30 p.m., the time in-
tervening between now and then to be
equally divided between the Senator from
Louisiana and the minority leader [Mr.

DIRKSEN].

The VICE PRESIDENT. Is there ob-
jection?

Mr. WILLIAMS of Delaware. Mr.

President, reserving the right to ob-
ject——

Mr. JAVITS. Mr. President, I shall
need about 10 minutes. I hope that I
may be granted that much time.

UNANIMOUS-CONSENT AGREEMENT

Mr. LONG of Louisiana. Mr. Presi-
dent, after consulting with Senators and
assuring them that they will have the
time they require, I renew my request
that the Senate vote on the conference
report at 1:30 p.m. and that the time be
equally divided between the minority
leader and the Senator from Louisiana.

The VICE PRESIDENT. Is there ob-
jection? There being no objection, it is
50 ordered.

Mr. PASTORE. Mr. President, I
asked a question, and I should like to
repeat it.

The VICE PRESIDENT. The Senator
from Louisiana has the fioor.

Mr. PASTORE. I should like to re-
peat the question without all the inter-
ruptions.

The VICE PRESIDENT. Will the
Senator yield time for that purpose?

Mr. LONG of Louisiana. I yield.

Mr. PASTORE. Mr. President, I ask
for the yeas and nays.

The yeas and nays were ordered.
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Mr. PASTORE. My question con-
cerns an amendment which was passed
by the Senate. This amendment was
sponsored and introduced by the Senator
from West Virigina, [Mr. Byrpl. His
amendment would have provided that
people who are covered under the social
security system and become unemployed
could begin to withdraw a reduced pay-
ment at the age of 60.

That provision was deleted in confer-
ence. I thought that it was a meritori-
ous amendment. I should like to know
the reason for the deletion of it in con-
ference.

Mr. LONG of Louisiana. Mr. Pres-
ident, I agree that the amendment was
a good one. I supported the amend-
ment and the similar one the Senate
adopted in the past. The discussion
concerning this amendment required al-
most a full day in the conference. The
amendment is highly meritorious. It
should have been agreed to, in whole or
in part.

The House objected to it because In
the first year, under the proposed
amendment, there would have been a
drain on the trust fund of approximately
$500 million. There would be a drain
on the funds because more money would
be paid out than would be taken in, even
though this expenditure would be off-
set in later years.

The Byrd amendment would pay for
itself over a period of time because of
the actuarial reduction. However, the
fund would not start recouping this
money for about 20 years. The House
was extremely reluctant to accept the
amendment at a time when the hospital
insurance program was calling for large
initial expenditures of money.

I predict that this amendment will be
enacted into law within the next 5 or 6
years. I have no doubt that the amend-
ment is a good one. I supported it. I
am as enthusiastic about that amend-
;ner&t as is the Senator from Rhode Is-
and.

Mr. PASTORE. Mr. President, I hope
we can reduce the time of 5 years to a
year or so. I have a great deal of con-
cern and sympathy for those people who
reach the age of 60 and cannot find a
job no matter how much they try. Their
unemployment compensation runs out.
They become a public charge if they
have no other way of receiving income.

They would not receive any more
money in the long run, if they were to
wait until they were 65 years of age.
They should be permitted to collect in
their time of greatest need, even though
it is a smaller amount.

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

Mr. LONG of Louisiana. I yield to
the Senator from Wisconsin, but I first
state that the Senator from Rhode Is-
land is correct. The conference com-
mittee came closer to being deadlocked
on this issue than on anything else.

Mr. PROXMIRE. Mr. President, I
agree with the Senator from Rhode Is-
land and the Senator from Louisiana on
this issue. I have talked with literally
thousands of people in Wisconsin con-
cerning this issue.

No issue interests men at the factory
gates In Wisconsin more than does this
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issue. People want an opportunity to
retire at the age of 60. It is true that
the option would involve a reduction of
their benefits to two-thirds of their
scheduled social security benefits.

Many people can get along with that
much social security if they have income
from another source. Perhaps their
husbands or wives are working or are
also retired.

The Senator from West Virginia
pointed out that this amendment, if it
were agreed to, would help solve our un-
employment problem to a significant de-
gree. If the amendment had been
agreed to, it would open up at least a
half million jobs for other people that
had been vacated by the retiring 60 and
61 years old.

The Senator from Louisiana and the
other conferees had to give in on some
things. However, they did a superb job
in conference.

I hope that in the future this provi-
sion can be enacted into law, preferably
as stated by the Senator from Rhode Is-
land, in a year or two.

Mr. PASTORE. Mr. President, I do
not want my remarks to be construed
as being in criticism of the conferees. I
know how hard the Senate conferees
fought for this measure.

As I understand the situation, there
was some apprehension as to the stabil-
ity of the fund in the event that we un-
dertook to provide such benefits at this
time without further study.

I would hope that this matter would
be studied very objectively and that we
would do something about this problem
in the near future.

I congratulate all conferees for the
excellent job they did. I do not believe
that this is a perfect piece of legislation.
It could not be perfect. We have not
satisfied everyone. That would be im-
possible.

I do believe that this is the first step
in the right direction. This is a mile-
stone in the field of social security and
social justice.

I congratulate the committee. I shall
vote for the conference report with a full
heart.

Mr. LONG of Louisiana.
dent, I thank the Senator.

Mr. Presi-
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The Senate resumed the consideration
of the report of the Committee of Con-
ference on the disagreeing votes of the
two Houses on the amendments of the
Senate to the bill (H.R. 6675) to provide
a hospital insurance program for the
aged under the Social Security Act with
a supplementary health benefits program
and an expanded program of medical as-
sistance, to increase benefits under the
old-age, survivors, and disability insur-
ance system, to improve the Federal-
State public assistance programs, and
for other purposes.

The PRESIDING OFFICER. The
Senator from New York is recognized.

Mr. JAVITS. Mr. President, I notice
that the drug study amendment was
eliminated. I ask the Senator what
happened in relation to that measure.

I understand that there is some feeling
that'the measure will be studied none-
theless.

Mr. LONG of Louisiana. The Secre-
tary is directed in the bill to carry on
studies of the programs. The Advisory
Council on Social Security is directed to
review the scope, the coverage, and the
adequacy of benefits under programs A
and B.

It was the view of the House con-
ferees that they did not want to commit
themselves to an answer in one par-
ticular area before they knew what the
overall recommendations would be, and
that th