A REVIEW OF STATE LEGISLATION

RELATING TO

MEDICAL SERVICES AND TO CASH PAYMENTS
FOR DISABILITY, PROPOSED DURING 1939

MARJORIE SHEARON¥*

During 1939 the legislatures of 44 States (all but
Kentucky, Louisiana, Mississippi, and Virginia)
convened in regular session, and introduced about
200 bills relating to medical and hospital care or to
cash benefits for disability. The bills dealt with
(1) regulation of nonprofit hospital and medical-
service corporations, (2) provision of medical care
and cash payments for needy persons suffering
from temporary or permanent disability, (3)
establishment of State-wide medical services for
the entire population, (4) establishment of com-
pulsory health insurance, (5) inclusion within the
framework of existing unemployment compensa-
tion laws of unemployment benefits for workers
temporarily disabled, and (6) regulation of com-
mercial health and accident insurance companies.
All these bills were concerned either with the
authorization of medical services or disability
benefits to groups which previously had had little
or no medicel care at public expense or with the
establishment or regulation of private plans for
furnishing such services. With few eoxceptions,
the bills that will be discussed relate specifically
to new provisions for medical services or cash
benefits to individuals suffering from temporary
or permanent disability rather than to programs
already authorized by law, such as aid to the
blind, aid to crippled children, and maternal and
child health.

Of 200 bills introduced, in the categories listed
above, 65 were passed (tables 1 and 2). While
pains have been taken to make this survey
reasonably complete, some bills may have becn
overlooked. Another analyst might include in
one of the categories hore listed some of the 90
bills discussed later under Miscellaneous Pro-
visions and so might arrive at different totals,
although the grand total (page 50) would remain
the same. The small percentage of bills passed is
indicative primarily of opposition or indifference
to the legislation. However, the discrepancy is
also due to the fact that final action may be talon
on but one of two companion bills introduced
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simultancously in both branches of the legislature
or on the last draft of a succession of amended
drafts each of which is designated by a different
number.

More than two-fifths of the 65 bills enacted
were in the field of nonprofit voluntary health
insurance. A comparison of this type of logisla-
tion with that relating to social insurance and to
other tax-supported medical services shows that
action in State logislatures was directed primarily
toward oxpansion of voluntary plans and second-
arily toward provision of services for indigents.
Legislation liberalizing tax-supported hospital and
medical-care programs or authorizing compulsory
health insurance either met open opposition or
was allowed to die for lack of support. Legislative
approval of measures providing tax-supported
medical services was generally accorded only to
bills drawn to fit within the framework of the old
poor laws and was designed to provide services to
indigents who could demonstrate their financial
eligibility for public care by passing a means test.

A survey of all the legislative proposals made
in the States indicates but little interest in the
legislatures in proparing for a national health
program or in providing medical services for any
considerable part of the population. Bills author-
izing State health departments or State welfare
departments to cooperate with the Federal Gov-
ernment in developing State health programs
usually failed of enactment, as did all bills provid-
ing cash benefits to workers unemployed because
of illness. In only one State (New York) was
legislation proposed to make medical services free
to the entire population on the samo basis as
public education. The proposal was defeated.
No State legislation was passed in favor of com-
pulsory health insurance or of general medical
care either for the entire population or for & major
portion of the population. In this respect, there
was a sharp contrast between discussion and activ-
ity at the State and Iiederal levels, As against
the limited State proposals, the subjects of greatest
interest in Congress with respect to health legisla-
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State legislatures in session in 1939}

Table 1.—Number and type of bills relating to medical sercices or cash payments for temporary or permanent disability proposed and enacted by
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Table 2.~Cross-reference table.—New law citations for bills relating to medical services or cash payments for
temporary or permanent disability passed by State legislatures during 1939

State Bill No. Citation State Bill No. Citation
Alabama.._....___.._ 8.320. .. ... ... Act 401, Missouri. ... ... ... Laws 1939, p. 420.
Arkansas. _._.......... S§.62. ... ... Act 127, Montana. .. ... ... Ch, 31,

8404, ..l Act 300.
S.460. ... ... Act 333. Novada.__.._.........
S.Con. Res.6........_.. Omitted from  Session || Now Hampshire.._. ..

Laws in crror.

. Act 310,

Act 249,

California..._._._..___ Ch. 895.
Now Jorsey...........
Now Mexico ...

Colorado.. ...

Connecticut

Dolaware..........._.

District of Columbia.

Florlda............... S.214. .. Ch. 19,307

S5,218.. Ch. 10,300,

§.219.. Ch. 19,305.

8.606. . Ch. 19,267,

H. 702 Ch, 19,108,

H. 1041 Ch. 19,960,

H. 1106 Ch. 20,034,

1. 2014 Ch. 19,121
Qeorgla.........._.... 8.23.. Act 50.
Idaho.._..._ .. ... .. 8.1 .. Ch. 37

8. 101_ Ch. 136

5.139. Ch. 198,

I1. 428 Ch. 206.
Minofs. .............. 8. 178. Laws 1039, pp. 306-399.

H. 089 Laws 1039, p. 323.
Indlana .. ... _.__. . 74 Ch. 6.

H. 133 Sh, 44,
Towa___.. ... __. H.136.._ Ch, 223.

I, 307.. Ch, 222.
Kansas............. I 4540 Ch, 166,
Majne.... ... .. .. I, 031._. Ch, 24,

I, 1433 Ch. 149.
Maryland_..._...._ .. [,347.... Ch. 528,

1T, J. Res. 32 Res, No, 12
Massachusetts.. ..... .493 Ch, 205,

8.533__. Ch. 312,

S, 014. Res. Ch, 05.

I, 197.. Ch, 125.
Michigan.... ... . 8.130. Pub. Act 304.

8.367. Pub. Act 283.

T, 145, Pub. Act 109.

. 160. Pub. Act 308.

I, 215 Pub. Act 108,
Minnesota......._.__. S 3. Res. No. 6.

Neow York
Ch. 894,
North Carolina._. __ . Ch, 325,
Ch

. 332,
Ch. 470, Public- - Local
f.aws,

North Dakota .. .._.. S, 08. Ch. 187.
Ohio..._...... .. ..... 8. .
., (1.
Oklahoma. oo Hus12 o Ch. 24, Art. 15,
Oregon.... ... .. B.426. . R Ch. 491,
. 410 .. . Ch, 241,
Pennsylvania . . 8,317, .. Act 75.
S, 677. Act 101,
H. 418 Act B7A.
Act 321,
Act 383.
Act 398,
Act 390,
Act 40A.
Act B8A.
Rhode Istand ... _. Ch, 719,

(lov, No. 418,
(ov, Act 215,
(lov, Act 660,

South Carolina_ ...

South Dakota... ... H. 47, Ch. 106.
Tonnessee. . ... ...| H.836 Ch. 102.
Toxas. .. ... . ..... 8,30 Act 207,
8. 135, Act 113,
H. 191 . . Act 206.
H, 027 .. . &’).
Utah..__.. ) 80207 . .| Ch. 8.
Vermont. .. ... ...| 8.60... Act 175,
11,68, Act 127,
.08 . Act 174,
1, 280 . . Act 134,
Washington. .| 8,47, ... ... Ch.25.
Wisconsin . .. o...| B.281__ ... .. ..] Ch, 147,
H.288 . Ch. 118,
A. 194 . . Ch. 142,
Wyoming ... 8.00. . R . Ch. 88.

! Laws not yot published.
? Not printed in the Session Laws.

tion were Senator Wagner’s proposed National
Health Act of 1939 (S. 1620), the hearings on this
bill, and the report to the Senate made by Senator
Murray for the Committeec on KEducation and
Labor (S. Rept. 1139).

In the following discussion some of the more
important provisions of the 1939 legislative pro-
posals will be discussed. Considerable attention
will be given to bills that were not enacted, for
among the measures that lacked support or were
openly opposed are a few which may ultimately be
more significant than some that were passed.

Voluntary Nonprofit Health Insurance Plans

Prior to 1939 only 12 States had special enabling
acts authorizing the incorporation of groups wish-
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ing to establish nonprofit hospital plans.  During
1939 thirteen additional States passed such legisla-
tion, bringing the total number to 252 (See
table 3.) Activity in this ficld has been marked.
No other type of State legislation dealing with
medical services has shown such concerted action
by the legislators and such similarity in the pro-
visions of the bills introduced in the various States.

During the year 1939, 62 bills were introduced
in 20 States and the District of Columbia to
authorize and regulate voluntary nonprofit health
insurance plans; 27 of these bills were passed in 18

2 'There i3 no special enabling act for the District of Columblia, but in 1939
Congross passed a bill authorlzing Uroup Hospitalization, Inc., which was
already operating without speclal permission, to Incorporate as a nonprofit
hospital corporation.

Social Security



States and the District of Columbia (table 4).
In 11 Statos the logislators defeated all voluntary
health insurance bills, including special enabling
acts in 9 States® which had not previously
had such provisions on their statute books and
amendments to oxisting legislation in 2 States *
which already had onabling acts. Ifor the most
part voluntary health insurance legislation has
been confined to authorization and regulation of
plans for hospital service rathor than for genoral
medical care. Inabling acts have stressed the
philanthropic character of these plans and have
oxemptod group hospital insurance corporations
from taxes and from most of the provisions of State
insurance laws., The State commissioner of in-
surance, however, is generally authorized to ap-
prove chartoers, reserves, and contractual agree-
ments entered into by nonprofit hospital-service
corporations.

Only one of the enabling acts passed during 1939
placed a ceoiling on operating costs. In Toxas
these costs were limited to ““15 percont of all dues
or payments colleeted . . . subject to the . . .
approval of the Board of Insurance Commis-

sioners.”  In Connecticut, IFFlorida, Towa, Mich-
igan, New  Hampshire, New Mexico, Rhode

Island, and South Carolina, approval of costs
was left to some State agoncy or oflicial, usually
the commissioner of insurance, while in Maino,
Ohio, Vermont, and Wisconsin, the new enabling
acts contained no limitation on costs.  An unsuc-
cessful attempt was made in California (S. 548)
to ropeal cortain sections of the Insurance Code re-
lating to nonprofit hospital-service plans and to
substitute regulatory scctions more favorable to
the corporations. It was proposed to amend the
1935 law, which had limited combined adminis-
trative and acquisition costs to 25 pereent of the
“agpregate amount of gross premiums actually
received during the yoar,” by increasing allowable
cosis to 40 pereent of gross premiums the first
year after incorporation, 35 percent the sccond
year, and 30 percent thereafter.  Thae bill was not
enacted.

Similarly, the enabling aets of 1939, like those

of provious years, contained limited or no statutory
safeguards regarding the amount of a reserve fund.

} Arkansag, Indinna, Minnesota, Missouri, Nebraska, ‘Tennessee, Utah,
Washington, and West Virginia,
¢ Aeorgla and 1llinols.
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The Chalifornia law of 1935 made specific pro-
visions, but in many States the law does not
meontion such a fund. Enabling acts passed in
1939 did not provide for reserve funds in Con-
nocticut, Towa, New Hampshire, New Mexico,
Rhodo Island, South Carolina, Toxas, Vermont,
and Wisconsin, while in Maine and Michigan the
now legislation authorized the insurance commis-
sionor to detormine the size of an adequate
reserve.

During 1939 new enabling acts or amendments
to existing acts showed a tendency to benefit or
protect subscribers by a liberalization of the
definition of hospital services and the inclusion
of specific statements concerning the responsi-

Table 3.—~State enabling legislation for voluntary
nonprofit hospital service corporations

Date of en-
8tate abling act Cltatlon

Alabama. ... ... .. Sept. 14,1035 | Uen. Laws 1935, Act No. 544; amoend-
cd L. 1936, Act No. 169; ammended
L. 1939, Act No. 491,

Arizonn. .ol

Arkansas. ..o | ...

California. July 65,1035 | Stats, 1938, ch. 380.

Colorado. .. ..o |l

Connccticut. ..| May 23,1030 | 8. b7,

Delawaro.. ... |..._.._........

Districtof Columbiad | ... ... ...

Florfda..........._...| May 20,1039 | II. 762,

:)lnolruln .............. Mar. 30,1037 | Acts 1937, Act No, 379,

daho. ... ... e el

Minols......._....... July 6,1035 | Bess. Laws 1035, 11. R. 814,

Indiana.. ... .y ... ...

Towa. . ...o.o........ Apr. 12,1930 | I1. 307.

Kansas.....__ .. ... | .. ...........

Kentueky........._.. May 31,1038 | Acts 1038, ch. 23.

Toulsiana. . ... _..{ ... ...

Malno ... ... Mar. 30,1030 | 11. 1433,

Maryland.... ... Apr. 15,1937 | Sess, Laws 1937, ch. 224,

Massachusotts. ... ... Juno 23,1936 | Acts 1936, ch. 400.

Miehfgan_ . . ... ... May 17,1039 | 11, 145,

Minnesota....... ... e e

Mississippf... ... ... Mar. 25,1930 Ln;vsllo(?ﬂ. ch. 177; amended 1., 1038,
ch. 195,

Missourd. .

Montana

Nebraska o

Novada_......

New Iampshire R . 13,1030 | I1, 232,

New Jersoy. . . Junc 14,1038 | Laws 1038, ch. 306.

Now Moxloo. . Mar. 81030 | 8. 112

New York...........| May 16,1934 | Bess. TLaws 1034, ch. 805, amended
1.. 1035, ch, 320 and L. 1939, ch, 882.

North Carolina.._.. _.
North Dakota....._..

Ohlo.... ... .. | Apr. 12,1939 | 8. 18],

Oklahoma.__..___.._. [

oregon............. I 10 L) ¥ S, Laws 1917, ch, 173, sces. 1-9; amended
L. 1933, ch. 99, soc. 1, ch. 98, goo. 1.

Pennsylvania. . ... . Juno 21,1037 | Sess. Laws 1037, Act l\fu. 378.

Rhodo Island_ .. Feb., 8,1030 | 1

‘| Juno 24,1039 | 11, 846,

South Carolina..
South Dakota...
‘I'ennesseco. . .
‘I'exns. ..
Utah. ..
Vermont. .

Virginla. ...
\\'nshlnrton..
West Virglnla
Wisconsin.. e
Wyoming._.__.._.__.

May 10,1030 } H. 191,
H. 68,

8. 288,

111, RR. 6208, enactod by Congress and approved Aug. 11, 1939, is not a
genernl onabling act but provides only for the Incorporation of cortain per-
sons as Qroup Hospitalizatlon, Inc.
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Table 4.—Status of 1939 State legislation on voluntary
nonprofit hospital and medical service corporations

Stato nullllilll)er Scope pr{))&)t:od Final disposition
Alabama Approved 8ept. 10.
Arlzona..

Arkansas Dled in Scnate.

Do.
Approved May 5.
Approved June 13.
Dled in House.
Do.

Colorado
Oonnectlcut J\pmvcd May 23.
Withdrawn,

Approved June 20,

Delaware........
Distrlet of Co-
lumbla.........] H.R.62066.| H......... May 10 | Signed b{ P'resident
Au
Florlda_.........] 8.140. ... H.oo....... Apr. 11 chd%n Senato.

Apr. 6 I)lml fn House.
Approved May 20.
-{ Jan. 26 D c(l ln House.

Fob. 27 Be:
June 6 Do.
May 2
.| Jan. 23 I‘olokct vetoed Mar.

Approved Apr. 12,

Kentucky ?

Louislana %_._____|.

Malne........... Approved Mar. 2,
Withdrawn.
Approved Mar. 30.

Maryland._. T,

Msssnchusetts - Apnproved Apr, 14,
Approved June 26.

Michigan_...__.. Applr)ovcd May 17,

[
Minnesota...._.. . Dled in Senate.
H. 13067. (Same as | Mar. 23 | Withdrawn.
8.1248.)

Mlmlmlfpl ’

Missour! Died I House,

Montana. ..

Nebraska. Dfed.

Nevada ...

New Hamps Approved Apr. 13.

Now Jersey.

Now Mexico. A pp]r)ovod Mar. 8.

0.
Killed In 8enate,

New York.._._.. 8.'1667. " Died In Scnate.

.. ) .2
IIBM[O.or Mar. 23
Hor MI_ .| May I .-\5)provwl June 16,

569 _.__| 1T & MC__| Jan. 30 | Kiiled in Committeo

A, 1982 H or MI._{ Mar. 14 | Died in House.
North Carolina. .| .. ... ... | ccooiiiiaii]emeeaao.
North Dakota...}........._..
Ohlo............. 8.104.....| MC.......| Feb. 8 | Died In Benate.

8. 181..... H.........] Feb. 13 | Approved Apr. 12,
Oklahoma. ... | .o )L
Oregon.. ... .{...c. . o|oiieieiaais
Peonnsylvania..._| 8. 732__._. H.........| Apr. 26 | Died In House.

H. 085 ... MC...... ar. 21 | Approved June 27.

H.686..... MC....... Mar. 21 Do.

M. 034 ... MC....... Apr. 3| Died In House,
Rhodo Island..__| H. 583..__. ) § S Jan. 24 | Approved Feb. 8
8outh Carolina...| H. 845..... Ho_.. ... Apr. 20 | Approved June 24,
8outh Dakota.... -s
Tennessee........ Died in House,
Texas.. . .oo..... Died In 8onate.

Approved May 10.

Ctah___.___.__... ch(bln House,
Vermont......... Approved Apr, 1.

Approved Apr, 10,
Virginla3. ..
‘Washington

Died In 8enate.
Do.
I)Ied ln Ilouse.
Do.
Do.

Approved May 27.
In Committee.

West Virginfa....
Wisconsin.......

Wyoming........

3 No sesslon.

1 Hospitallzation,
§ Medical indemnity.

? Medical care.

a8

bility of contracting hospitals to furnish services.
That is, the subscriber who joins a group hospital
association is now assured in some States that he
will receive hospital caro even if the association
subsequently finds itself financially unable to
meet its obligations to the contracting hospital,

Prior to 1939 “hospital services” were gonerally
defined negatively and by indirection. Defini-
tions followed the dictum of the House of Dele-
gates of the American Medical Association that
in group hospitalization plans “the subscriber's
contract should exclude all medical services—
contract provisions should be limited exclusively
to hospital facilities.”” 3 Stato laws have empha-
sized what hospital services should not include
rather than what they should include. Thus,
the Georgin enabling act of 1937 provides that
nonprofit hospital service corporations—
shall not contract to furnish to the member a physician
or any medieal services, nor shall said ecrporation control
or attempt to control the relations existing between said
member and his physicinn, but said corporation shall
confine its activities to rendering hospital service only
through such type of hospitals as are in this Act specified,
without restricting the right of the patient to obtain the
services of any licensed doctor of medicine; and any hos-
pital, which ghall contract with such corporation for the
furnishing of hospital eare, shall necept a member or
subscriber of said corporation with the physician of his
choice in charge of his treatment at such hospital.

The Kentueky law defines hospital service as
“meaning only hospital care without medical
attention” (sec. 20891, 5, Acts 1938).

In 1939, presumably in anticipation of some
form of national health legislation, certain legis-
latures passed liberalizing amendments to their
insurance codes or welfare laws as these related
to group hospitalization plans, ‘This was done in
Californin where “hospital services” may now—
include any or all of the following services: maintenance
and ecarc in hospital, nursing care, drugs, medicine,
physiotherapy, transportation, material applinnees and
thieir upkeep, and indemnification of the beneficiary
or subseriber for the ecosts and expense of profes-
sional medical service rendered during hospitalization.

New York likewise amended its membership
corporation law and its cooperative corporation
law to permit a hogpital-service corporation and
a medical-expense indemnity corporation to issue
a combined contract providing for hospital service

¥ Journal of the American -Medical Association, Vol, 100, No. 18, Oct, 30,
1037, p. 651,
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and medical-expense indemnity, but neither cor-
poration alone is permitted to issuo a contract
providing both service and indemnity. In other
words, the person seeking insurance against the
total cost of hospitalization will be able to secure
it from two types of nonprofit corporation. This
legislation is a step in tho direction of more
complote voluntary lealth insurance provision
for that part of the population which can afford it.

Despite liboral legislation in California and
New Yorl, Wisconsin in 1939 provided that all
contracts botween a hosgpital-service corporation
and a subscriber “shall provide for hospital
gorvico only and shall not cmbrace medical
sorvices.” (Laws 1939, ch. 118, approved May
27,1939.) Similarly the now Texas law provides—
that such corporations shall not contract to furnish to
the member a physicinn or any medical services, nor shall
said corporation contract to practice medicine in any
manner . . . but said corporation shall confine its
activitics to rendering hospital service only through such
type of hospitals with whom it has contracts, without

restricting the right of the patient to obtain the services
of any licensed doctor of medicine. (Laws 1039, p. 123.)

The Iowa enabling act of 1939 states that ‘“Hos-
pital service is meant to include bed and board,
general nursing care, use of the operating room,
use of the delivery room, ordinary medications
and dressings and other customary routine care.”
Under the 1939 cnabling act in Vermont, oxisting
hospital-service associations are authorized not
only to fulfill old contracts but to enter into new
ones to provide “medical, surgical and nursing as
well ag hospital services.”

The organized medical profession, especially
through State and county medical societies, had
& considerable influence on voluntary health in-
surance legislation during 1939. Much of the
original opposition of the profession to group
hospitalization and medical-care plans has re-
contly disappeared and has been replaced by
marked activity in favor of such plans. While
most of the activity has been directed toward
extension of enabling legislation for group hospital-
ization plans, some attention has been given to
developing similar legislation for group medical-
care plans. In 12 States 21 bills were introduced
authorizing nonprofit plans under one or more of
the following categories:

1. Medical eare alone;
2. Medieal care or hospitalization;

Bulletin, January 19-40

3. Medical care and hospitalization;

4. Hospitalization or medical-expense indem-
nity;

5. Medical-expense indemnity, medical care,
or hospitalization.

Six of the bills were enacted. Five authorized
nonprofit plans for medical care alone (Connecti-
cut, Michigan, Pennsylvania (two bills), and
Vermont), while one authorized plans providing
hospitalization or medical-expense indemnity
(New York).

It should be noted that the newly enacted
California law (A. 1712), amending the insurance
code as it relates to nonprofit hospital-service
plans, appronches the New York hospitalization
or medical-indemnity law (S. 2257) in scope.
The California statute, while not including in-
demnity for medical services in the home, does
go so {ar as to extend the definition of hospital
services to include “indemnification . . . for the
costs and expenso of professional medical services
rendered during hospitalization.” The Califor-
nia law thus stands midway between the custom-
ary hospital-service enabling act and one which
authorizes voluntary nonprofit plans for either
hospital service or medical indemnity. In no
State has legislation been passed authorizing com-
bined nonprofit hospital and medical-care plans.
Nine bills of this type introduced during 1939
failed of enactment.

TEnabling legislation passed in Michigan (H. 215)
provided that a majority of the directors of a non-
profit medical-care corporation should “be at all
times persons approved by the officers of the medi-
cal profession duly organized to promote state-wide
the science and art of medicine.” A corporation so
authorized was empowered to “accept from gov-
crnmental agencies payments covering all or part
of the cost of subscriptions to provide medical
carc for ncedy persons.” Similarly, in Pennsyl-
vania two bills (II. 635 and 686) were approved
on June 27, 1939, giving broad powers to doctors
of medicine in the control and administration of
nonprofit medical-service corporations. The new
laws provide that a majority of the members of
the board of directors of such corporations ‘“‘shall
at all times be doctors of medicine.” An innova-
tion in this type of legislation is found in the pro-
vision that relief officers of State and local gov-
ernmental agencies in Pennsylvania may use pub-
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lic funds to purchase, from privately owned and
operated medical-service corporations, subscrip-
tions providing medical-care services to recipients
of public assistance. Both the Michigan and
Pennsylvania acts are noteworthy because they
authorize welfare authorities to purchase subserip-
tions for the needy in medical-service corporations.
Under this authorization public funds may be ex-
pended to enroll the needy in privately controlled
medical-care corporations operated under the
auspices of State or county medical societics.

In Conneccticut a bill (1. 857) was approved on
June 20, 1939, authorizing the State and county
medical societics jointly or severally to incorporate
for the purpose of operating a medical-service
corporation. A nonprofit medical-care enabling
act passed in Vermout (8. 60) provided that three
or more members of the State medical or dental
societies or of the county medical socicties might
organize a medical-service corporation.

Summary.—During 1939 thirteen States passed
enabling acts authorizing the incorporation of non-
profit group hospital-care associations. The Fed-
eral Government approved the incorporation of
Group Hospitalization, Inc., in the District of
Columbia, but did not pass a general cnabling act.
Twenty-five States now have special enabling acts
applying to group lospitalization. During 1939
legislation was enacted in four States authorizing
the formation of nonprofit medical-care corpora-
tions. In one State enabling legislation applied
to the organization of nonprofit hospital-care or
medical-indemnity plans.

Under these laws groups of doctors, hospital
directors, welfare workers, and other persons in-
terested in organized efforts to solve the joint
economic problems of the producers of medical
services and the consumers of those services are
authorized to incorporate as charitable, benevo-
lent corporations. Being defined as nonprofit
corporations, they are generally exempt from tax-
ation and from all but a few provisions of State
insurance laws. Most enabling acts either fail to
limit administrative and acquisition costs or leave
the determination of ‘‘reasonable costs’ to some
State agent—generally the commissioner of in-
surance. These nonprofit voluntary health in-
surance corporations are required to submit an-
nual reports to the State and to have their books
available for inspection by State authorities, but
such inspection is generally not mandatory on the
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State agency and in some States is required only
once in 3 years. Iew statutes provide for the
establishment of reserve funds to guarantee the
financial ability of the corporations to meet their
contractual obligations, but the commissioner of
insurance or other State agent may require such
reserves at his own discretion.  Laws authorizing
group hospital-service plans generally exclude
physician’s services in accordance with the policy
of the organized medical profession,

Medical Care and Cash Payments for Needy
Persons With Temporary or Perma-
nent Disability

Legislation providing tax-supported medical
services and cash payments for disabled persons
has been directed almost exclusively toward per-
sons who could demonstrate need under the poor
laws. The majority of bills proposed and passed
in this field during 1939 provided medical assist-
ance for needy persons in general rather than for
special groups such as needy tubereulous or
permanently disabled persons,

Medical Assistance for Needy Persons
A4

The term “medical assistance,” as used in this
paper, is defined to mean medical services, inelud-
ing hospitalization, physician’s services, nursing
care, drugs, laboratory tests, or appliances, fur-
nished by organized public or private agencies to
persons who are unable to pay for such services
and who receive them after passing a “means test”
or test of financial cligibility. Medical assistance
is administered as a form of relief usually by public
welfare officials who are charged with responsibility
for the care of indigents or by private welfare
agencies cooperating  with voluntary hospitals.
Recipients of medical assistance prior to the
depression  of the 1930°s  were generally  the
“chronic poor’” or indigents who were entitled to
meager medieal serviees under the poor laws.
During the puast decade many persons who were
not indigents in the strict legal sense and who would
not have applied to welfare authorities for food,
clothing, or shelter found themselves unable to
meet the costs of medieal care. These persons
have sometimes been referred to as the “medieatly
needy,”” although the term is also used in a more
general sense to designate all persons who are
unable to pay for medical services in whole or in
part.
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In recent years some States have broadened their
concopt of public responsibility for persons in
need to include not only those in need of the
so-called necessaries of life but also those requiring
hospital care and other medical services. The
public welfare law of New York State, as passed
in 1929 and successively revised during the depres-
sion period, exemplifies the more liberal attitude
toward provigion of public medical care which is
emoerging within the framework of public welfare
legislation.  The New York law is as follows:

Responsibility for providing medical care—'The public
welfare districet shall be responsible for providing necessary
medieal care for all persons under its care, and for such
persons otherwise able to maintain themselves, who are
unable to sceure necessary medienl eare.  Such care may
be given in dispensaries, hospitals, the person’s home or
other suitable place. (Laws 1929, ch. 565, art. X, as
amended by ch. 494, Laws 1935.)

During 1939 State legislatures were unusually
active in proposing measures dealing with some
phase of the study or administration of medieal
assistance to needy persons.  Sixty-four bills were
proposed in 26 States, and 22 were passed in 15
States (table 5).  The proposals included provi-
sion for a survey of the health needs of the needy
in Massachusetts, ereation of a State Departnient
of Hospitalization and Medieal Care in Texas,
new and broader definitions of public assistance
in Pennsylvanin and Oregon, and speeifiec provi-
sions of medical-care services either for all indi-
gents or for particular ecategories, such as the
blind, the aged, and “indigents injured on
highways.”

The bills which failed to pass beeause of legis-
lative opposition or veto by the governor indieate,
as clearly as those which were enacted, some of
the present attitudes toward progressive health
legislation.  The Arkansas legislature, noting that
“many persons in the State of Arkansas are now
suffering  from sickness and disease because of
their inability to obtain hospitalization and
medical eare and attention,” proposed a  bill
(S. 496) providing that “any person whose in-
come, or that of his family, does not exceed
thirty dollars ($30.00) per month from all sources,
may, upon application to the County Welfare
Director” be certified as cligible for hospitaliza-
tion and medieal care. TFurthermore, the bill
authorized the State Department of Public Wel-
fare “to cooperate with the Federal Government

Bulletin, January 1910

in matters of mutual concern pertaining to the
frec medical trecatment and hospitalization of
indigent sick persons.” Children and expectant
mothers were placed in a preferred class and wero
to ‘“be given preferential treatment when and
where necessary.” This bill was passed by the
State legislature, but was vetoed by the Governor
on March 18, 1939,

That the need for funds for public medical care
existed in Arkansas is indicated by the fact that
“funds for providing free hospitalization and
medical care for the indigent sick . . . becamo
exhausted on December 15, 1938,” according to
Senate Concurrent Resolution No. 6 adopted on
January 17, 1939. Nearly a month passed before
the IHouse introduced a bill (I, 480) appropriating
$50,000 for hospitalization of the indigent sick
and stating “‘it is found by the General Assembly
that great suffering and in many instances unwar-
ranted deaths are arising in this State because of
lack of funds for proper hospitalization of the
State’s indigent sick.” This bill was finally ap-
proved by the Governor on March 10, 1939,
nearly 3 months after funds for hospital and medi-
cal eare for indigents had been exhausted.

In California an effort to pass legislation en-
abling the State to cooperate with the Federal
Government, if and when a national health bill
should be enacted, met with failure.  On January
24, 1939, Assembly bill 1874 was introduced pro-
viding for public medical care for needy persons
and placing upon the State Department of Public
Icalth responsibility for “control or administra-
tion of all public medical-care activities, including
preventive, diagnostic, and treatment services and
care for all types of physical illnesses and defects.”
The State Department of Public Health was au-
thorized to ‘“cooperate with the Federal Govern-
ment in matters of mutual concern pertaining to
medical care” and to assume responsibility for
the establishment and administration of a coms-
prehensive, coordinated State and local program
of public medical-care activities. The bill died in
the House.

Lfforts to make more adequate provision for
the medical needs of persons receiving old-age as-
sistance failed in Connceticut (S. 875 and I1. 1335)
and Ohio (II. 37). One of the Connecticut bills
proposed that the State ‘“provide reasonable med-
ical and hospital care for beneficiaries who are in
need of such care,” while the Ohio bill proposed
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Table 5.—Scope and final disposition of bills relating to medical assistance introduced in State legislatures in

session in 1939 1

Bill No.

8Scopo

Florlde

(eorgia
IMinols ...._..___.

Massachusetts. . ..

Michigan_.... ...

Minnesota. ... ...

Montapa. ........

North Carolinn. ..

Ohlo......... .. ..
Oklahoma.. ... R

Oregont............

Pennsylvania ...

Routh Carolina. ..

Toxas ..........

Utah ... ...
Washington

.
H. 14

1277
16

Provides hospital care for indigents; authorizes cooperation with Foderal Governmont.
Prescribes resldence qualification for medieal assistance. ... ... ... .. . ... . ______
Creatos health and welfaro funds, including Stato special welfare fund for hogpital and medical
care of indigonte.
Regulates expenditures for medical care and hospitalization of persons employed on 8State and
Federal projects.
Providos for public welfare fund; appropriates for hosplitalization of indigents. .. ..___....._._.
Provides hospital and modical care for indigonts. ... ... . ... . . ... ... ... ..
8tates funds for hospital and medleal caro for indigents are exhausted......__..
Anthorizes taxes for hospitalization of Indigents and for other health purposes. ..
Makes supplemontal appropriation for hospitalization of indigents. . ... ... ... _. e
Empowers Dopartment of {’ubllc Health to cooperate with Federal Government and provlde
medieal-care services.
Provides asslstance. Includlnfz hospitalization, for needy aged. ... .. ... . ... ... ......
Provides medical caro for rociplents of old-ago assistance......_._..__. . )
Providoes medical and hospital caro for reciplonts of old-nge assistance._......
Makeg approprintion for relicf of indigent sick of Now Castlo County. ... .. ... _.
Ameonds law providing for relfef and care of indigent sick of 8ussex and Kont Countles. .
Makes appropriation to 8tate Board of Health for surgical trentment for indigents.__ ... ...

Provides Stato-wido rollef and modlical assistanco for indigents; approprintes money thorefor

Authorizes county tax lovy for maintonancoe of hosi)llnl forindigents.. ... .. ... . _ ...

Requlres certain municlpalities to provide vonereal discaso treatment for indigents. .

Relates to hospitals and homes for indigents . __ . .. . . L ...

Authorizes Board of County Commissioners of Martin County to provide medicnl and h
pital caro for Indigents.

Authotizes countles to lovy tax not exceeding 1 mfll for inodical and hospital care of {ndigents. . ..

Authorizes countius to lovy unspecified tax for medical and lma\)itul caro of indigents . ... ...

Rolates to old-nge assistanco and provides from $5 to $15 per month for mnedical services .. .. .

Rovlises pauper law of 1874; restricts authorization of expenditures for m-dical sorvices and
burial of paupers.

Provides medical and surgleal eare and hosritnllmllon for indigents. .. ... ... . ... ... ...

Reolates to poor-relief laws and Puyment of freo medical and hospital earo. . ... ...

Amends poor-rellef laws governing application for emmergoncy medleal and hospital caro. . . _. .

Provides that township trustees shall pay for hospital care including services of attendin
physiclan for Indigents In tav-supportod hosplitals.

Provides for commission to study old-nge assistance law and benefits to crippled nnd totally
disabled persons.

Easentlally thesamo as 8. 466, ... ..

Provldes for survey of health needs of the needy by a speclal commission. .. ... ... _ .

Authorizes towns to compensato physiclans (or services to needy persons not in {netitutlons._ .

Authorizes towns to comnpensate physicians “registered with the department of civil service'”
who render services to needy persons not. in institutions.

Amends law relatlve to relmburscment of cities and towns by the Comnmonwealth for hospital
care Jor certaln noed{ persons.

Amends Afliicted Adults Act which provides hospital and medical care for indigent adults and
pregnant women,

Provides medical and surgical treatment for amMicted children. ._____.__.__..._..

Provides hospltal care for Indigents injured by motor vehicles ... . .

Samo as 8. 1289

Provides modical and hospital care for persons unable to pay therefor. .. ...... ... _.. .

Amends laws relating to contract care for poor, sick, and Inflrm; proposes County Medical
8ervico Plan for Indigents.

Amends law providing maintenanco and medical and hosplital care for expectant mothers. . ... .

S8imllar to 8. 20; Includes appropriation of $1,000. ... .. e el e el

I’l;ov‘l:llcsl home relief bo glven wholly In cash; medical assistnnce may be In eash, by order, or
n kind.

Provides medical and hospital care for reciplents of old-age assistanco ... . ..... ........ S

Provides medical and hospital eare for indigents and makes appropriation therefor. .. ... .

Provldes assistanco to needy, agod, blind, and cripples; authorlzes cooperation with Federal
(lovernment,

Makes appropriatlon for public wolfare; nuthorizes expenditures for optometrical and dental
work for indigonts.

Provides for coo?cmtlon with Federal Uovernment; “general nssistanco’” defined to Include
‘‘medical, surglcal, and hospital eare.”

Allocates Pnrt of appropriation of Department of Public Assistance to Dopartment of 1lealth
for medical care to indigents,

Authorizes Department of Publie Assistance to cooperate with Federal Government; redefines
“*asslstance’’ to exclude medical care.

Authorlzes Departinent of Public Assistance to cooperate with Federal Qovernment; asslat-
ance” redefined to Include “money, milk, goods, shelter, services, or burial,”

Provides for hosplitalization of indigents injured by motor vehicles. ... oL

Provides lovy for hospital and medlcal caro of indigents In Darlington County; A merican Red
Cross to administer services.

Similarto 8. 734 ... __. e e e e e e

Creates 8State Dopartment of Hospitalization and Medleal Care; authorizes cooperation with
Federal Governinent.

Proposes Btate constitutional amendment providing tax levy for public healith and care of
lnfll?nnt slek.

Provides medieal and surgleal oyo care; authorizes cooperation with Fedoral Governtnent . .. .

Provldes medlenl caro for provention of blindness without deducting costs from grants of biind
assistance; prescribes administrativo procedures,

Companionto S, 187. ... ... _..._.. e ee et iaiaeceecenerccmeeaeaa———an

Final disposition

In Committeo.
Died in Houso.
Do,

Died in 8enato.

Approved, Mar, 16,
Votoed, Mar, 18,
Adopted, Jan. 17,
Approved, Mar. 15,
Approved, Mar. 10,
Died in House.

I)lexl)(n Bonate.

0.
Died tn Ilouse.
Approved, Apr, 24,
,\p,)m\'e(l. May 4.
8tricken from calendar,

Apr. 13.
Vetoed, May 18,
Died in House.
Died in Sonato,
Died in House,
Approved, May 10,

Approved, Fab, 21,

Died in Houso.

Dled In Houso,
Do.

Approved, Feb. 15,
Approved, Mar. 7.
Died in House.
Do.
Now Draft, 8. 614,
Approved, Aug. 12,
Killed in 1louse and
8 ‘nnto.
Do.
Next (General Court.
Do.
Approved, June 22
Approved, June 16,
Died in 8enato.

Dled in Houso.
Approved, Mar. 9.

Died {n House.
Killed tn House.

Benate fallod to concur,
Approved, Mar. 25.
Died In Senate.
Killed in Commlittee,
Died in Housa.
Ratifled, Mar, 31,
Died in onso,
Died In 8enate,
Died In IIouse.
Approved, Apr. 21,
Approved, Mar. 6.
Died In IHouse.

Do,
Approved, June 26.

Died in 1Touse,
Approved, May 24.

Ai)pmvml, Apr. 12,
Dled in Houso.

Da.

Approved, Mar. 15.
Died in Sonate.

Died In House.

1 The legislatures of Kentucky, Louisiana, Mlssissippl, and Virginia were not in sesslon.
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that the State bear the expense for hospitalization
and for necessary medical and dental treatment of
recipients of old-age assistance. Similarly, two
bills introduced in Washington (S. 187 and H. 461)
providing ‘“‘mnedical care or other corrective treat-
ment”’ for the prevention of blindness failed of
enactment.

In Oklahoma Senate bill No. 253 provided
$500,000 annually for each of the fiscal years 1940
and 1941 for medical care and hospitalization of
indigents and expectant mothers. It defined the
torm “indigents” to mean “those persons who are
destitute and unable to secure employment by
reason of physical or mental disability, infirming
or temporary illness or other disability which
prevents such person from securing ordinary
employment.”  Administrative authority for the
medical-care program was given to the State
Board of Public Welfare, and it was provided
that maximum fees for “medical, surgical, and
hospital treatiment and medicine for indigent
persons should be set by agreement between the
State Board of Public Welfare and the State
Department of Public Health.” Indigents were

guaranteed freedom of choice in selecting their

doctors and hospitals.  The bill was not passed
nor was louse bill No. 203 which authorized
the Oklanhomna Public Welfare Commission to
“cooperate with the IFederal Social Seenrity Board

. or other like agency created by Federal
Congress . . . to qualify for Iederal aid to
States in providing assistance to needy persons.’”’
This measure would have provided for the granting
of assistance not only to dependent children, the
aged, and the blind, but also to crippled adults
and children.

The Texas legislature introduced two important
bills directed toward greater State activity in
the furnishing of medical services for indigents.
An amendment to the State Constitution was pro-
posed (1. J. Res. 22) providing a tax to be used
for public health and the indigent sick. The
sccond bill (11, 144) created a State Department
of Hospitalization and Medical Care which was
empowered to acquire and operate State hospitals
and clinies and to arrange for the care of the
indigent sick in privately owned hospitals and
other institutions. This new State departmont
was also authorized “to provide for hospitalization
and treatment of indigent and destitute sick
persons, including expectant mothers who are
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indigent or destitute and who are unable, through
other sources, to obtain necessary hospitalization
and medical care.”” The care to be given to in-
digents was to include “proper dental, medical,
surgical, and other treatment of a preventive or
corrective nature when such service is not available
from any other source.” DBoth bills died in the
House.

Turning now from the State legislative proposals
for medical assistance that were not enacted, let
us analyze the bills that received the support of
the lawmakers. On the whole, the laws passed in
this field were not directed toward the develop-
ment of State health programs that might be inte-
grated into a national health program. Little
attempt was made to reorganize State health and
welfare departments so that they might provide
more adequate public medical services. Most
legislatures failed to propose bills or to pass those
that were proposed authorizing cooperation with
the Federal Government and designating an appro-
printe State agency to accept grants-in-aid or
other Federal funds for the development of State
medical-care plans should funds become available
under a Federal health bill.

Most of the bills providing medical care and
hospitalization which were finally passed restricted
such services to persons who were already public
charges or to those near the indigency level. The
bills were in large part devoted to definitions of
indigents, to detailed procedures to be followed by
a person in need of medical care or hospitalization,
to eligibility requirements, and to accounting
procedures for reimbursing counties, hospitals,
or other jurisdictions for services rendered.
Little or nothing was said of the quality or extent
of services to be given and of the qualifications of
professional personnel. Medical care for indi-
gents was to be provided in the snme fashion as
general relief or other forms of public assistance.
The legislation was so drawn as to discourage any
general use of public medical-care facilities by sick
persons too poor to pay for services of physicians,
surgeons, nurses, and hospitals. No special pro-
vision was made for preventive health services;
rather, the bills stressed the fact that indigents
should avail themselves of public services only in
the last extremity. The chronically ill were
generally excluded from the public services offered,
and frequently the applicant for medical care was
required to demonstrate to the authorities that
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his condition was susceptible of improvement
before ho might obtain that caro.

As illustrative of this type of legislation, wo may
cite the bills passed in Delawaro, Florida, and
Montana. The Delaware bill (S. 257) appro-
priated small annual sums for hospital care for
indigents in two of the throe countios in that
State and amondod the law providing for reliof of
the indigent sick of one of the counties in such a
way as to givo privato physicians and hospitals
considerable authority in determining the indi-
goncy of persons applying for tax-supported hos-
pital care. 'The only now legislation dealing with
public medical-care services passed in Florida in
1939 was a bill (H. 1041) providing “medication
and hospitalization for the indigent citizens” of a
county with a population of about 5,000 persons.
Montana, in amonding numerous sections of its
Public Welfare Act, provided that “an applicant
for assistance including medical caro and hospital-
ization”” shall be eligible only aftor investigation
by the county department of public welfare “re-
veals that the income and resources are insufficient
to provide the necessities of lifo”” (II. 133). The
services provided by the county coinmissioners
must be approved by the State Board of Health or
the State Medical Association under one of the new
amendments to the Montana welfare law. Medi-
cal assistance is to be paid for from tho county poor
fund and administered as & part of the relief
program on a ‘“‘minimum subsistence’’ basis.

Legislation passed in Michigan and Orogon im-
proved administration of medical assistance and
broadened the scope of services to bo extended.
Senate bill No. 130 of Michigan amonded the In-
digent Afllicted Adults and Pregnant Women Act
of 1915, genorally roferred to as the Afflictod Adults
Act, by transferring administrative jurisdiction
from the probate court to the County Dopartment
of Social Welfare and broadening the coverago.
Under the amended act, hospital service and modi-
cal and surgical treatment are to be given to in-
digent adults and to prognant women who are
financially unable to sccure proper care. In a
similar way in Michigan the Afllicted Children’s
Act of 1913 (Act 274) and the Crippled Children
Act of 1927 (Act 235) are modified in Senato bill
No. 367 to bring about a unification in administra-
tion of tho two acts and more adequate provision
of medical-care servicos for all children under 21
yoars of age. Oregon likowise passed a bill

M“

(I1. 419) amonding and improving various wolfare
statutes. It broadenod the scope of public sorv-
icos to the needy and provided for cooperation
with the Fodoral Government in providing all
forms of assistanco, including medical and hospital
caro, for noedy porsons.

Summary.—Twenty-six States proposed 64 bills
doaling with medical assistance for needy persons;
22 bills in 15 States were passed. This legislation
provided general medical assistanco for all needy
porsons rather than special services for tuber-
culous or permanently disabled persons. Ior the
most part the legislation enacted did not include
provisions that would enable the States to take
advantage of possible Federal legislation. The
moro liberal bills, including several authorizing
cooperation with the Federal Government in
doveloping broad health programs, were killed or
died for lack of support. Certain States, such
as California, Connecticut, Massachusetts, New
York, Ohio, Pennsylvania, and Texas, which were
sponsoring legislation for voluntary health insur-
ance plans, failed to enact bills that had been
introduced providing medical services under pub-
lic-assistance or compulsory insurance plans.
Other States—lowa, Maine, New Hampshire,
New Mexico, Vermont, and Wisconsin—enacted
voluntary insurance laws, but failed to introduce
any legislation providing public medical services
for that large portion of the population which
needs medical servicos and cannot afford to pay
for them on an individual basis or as members
of group hospitalization or group medical-caro
plans.

Medical Assistance and Cash Benefits for Per-
manently Disabled and Tuberculous Persons

State legislators passed only 3 out of 27 bills
introduced relating to the medical needs of per-
manently disabled and tubereulous persons.  ‘This
count does not include 17 bills, 10 of which were
enacted, which provided for the erection of hospi-
tals and for administrative procedures relating
to hospitals furnishing care for the tuberculous.
Theso bills are discussed below under Miscella-
neous Provisions. Legislative proposals in a fow
States showed a desire to assume public responsi-
bility for medical ecare and rehabilitation of
crippled adults, but the proposals did not meet
goneral favor.
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In California, in A. J. Res. No. 17, it was
pointed out that “one of the obligations of civi-
lized communities was to aflord assistance
to those of its people who are in need” and that
the cooperation of Federal and State governments
was necessary for the suceessful performance of
this function. To this end a joint resolution of
the Assembly and Senate of California was intro-
duced, declaring “That the President and the
Congress of the United States be memorialized to
extend the Social Security Act to provide grants-
in-aid to States which afford assistance to needy
persons who are physically handicapped.” How-
ever, this resolution asking for the cooperation of
the Federal Government was not adopted, and the
California legislature likewise failed to enact bills
providing financial assistance or medical care to
disabled persons (Assembly bills 102, 608, and
1734) and one bill (A. 1307) providing financial
assistance to convalescent tuberculous persons
who are in need.

Several States introduced legislation providing
monthly grants of assistance to cripples, but none
of the bills was passed. Among these bills were
A. 608 in California, which provided $35 monthly
to permanently disabled persons; S. 44 in Georgia,
which provided public assistance not to exceed
$15 per month for persons over one year of age
who were 50 percent disabled; . 99 in Kansas,
which provided county “pensions”? to persons
over 21 who have lost both hands; 1I. 1702 in
Maine, which provided o $20 monthly “pension”
to cripples between the ages of 21 and 65; and
Senato bills 260 and 270 in Washington and 1. 13
in Wyoming, providing assistance to the physically
disabled.  Vermont appropriated $5,000 to “give
aid to deserving crippled or otherwise physically
disabled persons over twenty-one years of age,
who are not cligible to receive aid under existing
agencies functioning under the Federal Sccurity
Act” (L. 280). In Toxas an amendment to the
State Constitution was proposed (11 J. Res, 12)
providing assistance for needy permanently dis-
abled and erippled persons over 21 years of age.
The bill died in the House,

New York introduced companion bills (S. 1786
and A. 2251) providing medical care and hospital-
ization for the physical repair of adult unemployed

T Ihe term “penston’” as used in some State legislation {s synonymous with
“public assistance’; it refers to monthly cash allowances pald by welfaro
authorities to needy persons on the bosls of need and not as a matter of right
nor for meritorlons service.
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porsons between the ages of 21 and 65 who are
physically handicapped. Neither bill was passed.
Similarly, Ohio tried without success to pass a
bill (1. 78) ostablishing a burcau of aid for needy
physically handicapped persons between the ages
of 18 and 65. In Missouri it was proposed
(S. J. Con. Res. 1) that there be submitted to the
voters of the State a constitutional amendment
authorizing assistance to persons over 65 years of
age “who are incapacitated from ecarning a liveli-
hood and without means of support.” Thae pro-
posul died in the Senate.

Public Medical Care for the Entire Population

Those who beliove that health for the ontire
Nation is as necessary and desirable as education,
and that preventive and curative medical services
should be as available to all as public education,
will be greatly interested in a bill proposed in
New York by Assemblyman Goldstein (A. 523).
This bill, which died in committee, amended the
public-health lnw by transferring to tho State
Department of Health all the functions of the
State Department of Social Welfare, the Depart-
ment of Labor, the Department of lducation, and
other departments—
which in any manner, directly or indirectly, pertain or
relate to medieal activities, medicine, dentistry, pharmaecy,
nursing, technicians and laboratory work, the maintenance
and operation of public or private hospitals, sanitoriumsand
other institutions for the care and treatment of the sick,
the health and lives of the people of the state or of the

wards of the state, including the sick, the feeblk minded
and the insane.

Provision was made for a salaried professional
stafl under civil service and for the establishmont
of four new divisions in the Department of Health,
namely, divisions of medical care, dental care,
nursing care, and pharmacy.

This enlarged Deopartment of Health in Now
York was to have the following objective and goal:

To improve and maintain the health of the people of
the state and to render free of charge, under rules and
regnlations to be preseribed by the department, all medieal,
surgical, dental, nursing care and treatment and all other
services and facilities known to science and designed or
adapted for use in all cnses of sickness, accidents and
childbirth, to and for residents of the state, including freo
transportation to and from hospitals, maintenance in
hospitals, the furnishing and supplying without cost of
medicines, drugs, and all medieal, surgical, dental and
pharmaceutical supplies and applinnces required or deemed
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advantageous for the care, treatment, recovery and
rehabilitation of a sick or injured person .

Another bill designed to remove administration
of public medical services from the jurisdiction of
public-assistance agencies was one introduced in
Oklahoma by Senator Phillips (S. 17) “providing
medical treatment free of charge to persons who
are unable to provide such treatment for them-
selves.” That administration of these services
should in no way be regarded as part of the relief
sct-up, the bill stated:

In order for a person to be entitled to receive medieal
treatment under this Act, it shall not be necessary that
such person be on a relief roll, Works Progress Adminis-
tration Roll or other government set up, but such person,
or the parents or guardian of such person shall make affi-
davit that thcy are unable to provide such medieal
treatment.

Provision likewise was made to pluce administra-
tion under the State Commissioner of Ilealth.
The bill died in the Senate.

Tennessce is believed to be the only State which
enacted legislation designed to reorganize health
and welfare administrative machinery in antici-
pation of the passage of a national health bill and
which lifted public medical care out of the group
of services available only to indigents able to
demonstrate need under the pauper laws, placing
such care on a level with other public services
evailable to all persons secking them. The new
Tennesseo law (H. 836) creates the Medical Care
Division in the State Department of TPublic
Health and authorizes this division to administer
and expend not only any State funds which may
subsequently be allotted for medical-care services,
but also any funds which may be “allotted or
contributed for medical care in accordance with
rny future act of the General Assembly of the
State of Tennessee or the Congress of the United
States having as its objective the inauguration of a
State and/or national program of medical care.”
The law further specifies that the medical-care
services to be furnished are scparate from, and
in addition to, the services customarily rendered
by public health departments and that the purpose
of the act is—
to coordinate, improve and better supervise the expendi-
ture of public funds appropriated and designed for medical
care and medical service to citizens of the State, generally,
who under future laws shall become entitled to rececive

medical care or medical service at public expense under
the proposed National program of medical care.
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This bill, proposed on February 13, passed quickly
through both houses and was approved by the
Governor on March 6, 1939.

Compulsory Health Insurance

There was scarcely any Stato legislative activity
in the field of compulsory health insurance in 1939
although ample evidence was available that
major part of the population of this country,
including the otherwise self-supporting as well ag
indigents, was unable to aflford adequate pre-
ventive and curative medical services and al-
though testimony presented at the Federal
hearings on the Wagner bill indicated that need for
public medical services existed in nearly every part
of the United States. As wo havo scen, the only
legislation acted upon favorably by the States was
that which provided public medical services for
the indigent or needy and that which authorized
the formation of voluntary hospital and medical-
care corporations to furnish limited medical
services to persons who could afford such services.
Only nine States introduced bills relating to some
aspeet of compulsory health insurance.  All told,
19 bills were introduced but only two were passed
(table 6). Attempts to make more adequate pro-
vision for the medical needs of the workers of the
country failed as did isolated attempts to establish
comprehensive State medical-care programs for all
persons secking medical services.  (See preceding
section.)

Legislative proposals for compulsory health
insurance showed two different approaches: one
called for compulsory health insurance legislation
generally along the lines laid down by the Ameri-
can Association for Social Sccurity in its model
Social Security Bill for Iealth Insurance; the other
called for the inclusion of health insurance bene-
fits within the framework of existing unemploy-
ment compensation laws.

The only legislation passed that was directed
toward some form of compulsory health insur-
ance, outside the unemployment compensation
laws, was IHouse Joint Resolution 32 in Maryland.
The purpose of this bill was to explore the possi-
bility of transforming voluntary hospital insur-
ance into compulsory hospital insurance. The
bill called attention to the fact that although
Maryland in 1937 had passed an enabling act for
nonprofit hospital-service plans and although
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corporations were operating under this act, there
wero many persons who had not taken advantage
of the plan. The legislature therefore requested
the Governor “to appoint a conunission to study
the question of compulsory hospital insurance”
and to report to the General Assembly on or
before January 15, 1941, If a compulsory hospi-
tal insurance plan should be inaugurated, it would
represent a limited form of compulsory health
insurance.

The only bill passed linking health insurance
with unemployment compensation was 11, 327 in
New Hampshire. This bill authorized the estab-
lishment of a commission to study the possibilities
of protecting individuals unemployed because of
gickness or ill health.  An appropriation of $2,500
was made available to the commission.

The Maryland and New Hampshire laws both
called for study of the possibilities of compulsory
health insurance without actually approving any
particular program. California, Massachusctts,
New York, Pennsylvania, Rhode Island, and
Wisconsin, on the other hand, introduced several
bills for State systems of compulsory health
insurance, but none was passed. Connecticut
failed to pass a bill (1. 1495) authorizing the
appointment of a commission to study and report
on the problem, and Wisconsin took the snme
action on a similar bill (A. 844).

Two bills seeking to establish State-wide com-
pulsory health insurance in  Californin  were
opposed by the State Medical Associntion and by

other groups and failed of enactment. Senato
bill No. 551 proposcd the creation of a Division
of State Health Insurance in the Department of
Industrinl Relations and cstablished a State
health insurance fund. The program was to be
financed by contributions—divided equally be-
tween employers and employees—amounting to
6 pereent of wages plus a Stato contribution of
one-tenth of this joint contribution. Bencfits
were to include cash and medical benefits for
employees and their dependents. Broad coverage
was to be made possible by providing voluntary
insurance for persons employed in employmonts
not covered by the act. The bill died in the
Senate.

Californin Assembly bill No. 2172 illustrates a
sccond legislative device for setting up a com-
pulsory health insurance system. Whereas Sen-
ate bill No. 551, patterned after the model com-
pulsory health insurance bill, proposed an inde-
pendent health insurance system, Assembly bill
No. 2172, drafted as an amendment to the Cali-
fornin Unemployment Reserves Act of 1935, con-
templated a compulsory health insurance system
within an existing unemployment compensation
system, with which it was integrated and upon
which it was dependent. The original title of
the 1935 act was to bo changed to the “Social
Insurance Act” as an indication of the broader
scope of the proposed bill. The existing De-
partment of IEmployment, which is charged with
the dual responsibility of administering unemploy-

Table 6.—Scope and final disposition of State legislative proposals for compulsory health insurance made in 1939

Stato

Bi)l No.

Californin

Connccticut . . I'rovides appointiment of commission to study health insuran
Maryland .

Massachusetts_ .. | L 1808 ... ... Y'rovides St1ate system of health fnsuranco

New York .. ... ..

Pennsylvanin_ .. ..
Rhode Island . ...

Scopo Final disposition

Compulsory health Insurance

I'rovides State systein of health insurance

IRequests Governor to appoint commission to study compulsory hospital insurance.

Died in 8enato.
Killed in House Mar. 30.
A‘) woved, Apr, 20,
Kllled {n hoth 1louses,
Died in 1louse,

Do.

Do.
Do.
Killed in Assombly.

Wisconsin_.......
Californin......... Establishes system of soclal Insurance; includes hiealth and unemployment insurance.......... Dled In 8cnate.
Y'rovides system of health {nsuranco within system of unemployment reserves................. Killed in Assombly,
Massachusetts. ... Provides benefits for sick employeces under unemployment compensation ... ... .. Klll(]:()l in both 1louscs.
0.
Do.
Do.
Do.
B O T IR Do.
New Hampshiro._| 11,327 ........ Establishes commisston to study protection of persons unemployed because of slckne A‘mrovcd, June 10,
Ponnsylvania._... H,450......... Provides unemployment compensation for sick or physleally disabled employces..... Dled in louse.
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ment compensation and the State employment
service, was to be designated as the Department
of Social Insurance and Employment Service.
Medical benefits were to be administered by a
Bureau of Medical Service in the Division of
Social Insurance in the enlarged Department.
A hedlth insurance fund, separate from the un-
employment fund, was to be created in the State
treasury and was to consist of: (1) the 1 percent
employees’ contribution collected for unemploy-
mont compensation under the original Unemploy-
mont Reserves Act, (2) medical-benefits contribu-
tions comprising employers’ and employces’ con-
tributions of 1 percent each with respect to wages
paid, (3) any money that might be appropriated
by the State for medical benefits, (4) any money
that might be received for disability unemploy-
ment benefits or medical benefits or for both from
the United States or from any other source, and
(5) oarnings on investments, fines, and other
miscellaneous items.

The close integration of the three administra-
tive branches of the proposed department and the
dependence of the program of cash benelits for
disability unemployment on the unemployment
compensation program were indicated by the
provision that employce contributions collected
on and after January 1, 1940, for unemployment
compensation were to be put into the health in-
surance fund and not into the unemployment
fund. The cost of the three progrums was to be
distributed as follows: unemployment compensa-
tion was to be financed by employers, the State,
and the Federal Government; the cash benelits
program of the compulsory health insurance
scheme was to depend primarily upon a 1 per-
cont unemployment contribution from employees
and secondarily upon such appropriations as
might be made from State and IFederal funds;
and, finally, the medical-benefits program of the
compulsory health insurance plan was to bo
financed by contributions from employers, em-
ployees, and the State, together with possible
grants from the Federal Government. The bill
was defeated in the Assembly by a vote of 48 to 20.

Within the short period of a single week seven
bills were introduced in Massachusetts, six pro-
viding that the unemployment compensation law
be expanded to include benefits for sick employces
and one providing for health insurance along the
lines suggested by the American Association for
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Social Security. All soven bills were defeated,
as wero the bills providing medical services for
the needy and one bill proposing a survey of
health needs. In Massachusetts, as in California,
New York, and Wisconsin, the only medical-sery.
ico bills enacted were new onabling acts or amond-
ments to previous enabling acts for voluntary
group hospital-service or medical-service plans.

In New York two compulsory health insurance
bills were introduced on the smine day, one by
Assemblyman Bocein (A, 2241) and one by
Assemblyman Wagner (A. 2252). The two bills
were similar, and both followed closely the mode]
Social Security Bill for Health Insurance sponsored
by the American Association for Social Security
and popularly known as “the IKpstein bill.”” Both
bills placed administrative authority in a health
insurance board to be ereated in the State Depart-
ment of Health. The former bill used the pre-
mium rates recommended in the model bill and
provided for contributions of 6 percent of wages,
requiring employers and employees together to
pay 4% percent on a graduated scale, and the
State Lo pay 1Y percent.  This is the rate believed
by many to be necessary for a sound health insur-
anco scheme. The Wagner bill departed from
the recommendations in the model health insur-
ance bill by requiring total contributions of only
5 pereent of wages, by omitting provisions for
local administrative procedures, by not separating
funds for cash benefits from those for medical
benefits, and by providing more generous cash
benefits. Both of the New York bills were de-
feated.

In Poennsylvania the T'ronzo compulsory health
insurance bill (II. 671), placing administrative
responsibility in the State Ilealth Department
and providing the premium rates of the model
health bill, and a bill (I1. 450) extending the un-
cemployment compensation law to include benefits
to persons unemployed by reason of sickness
or physical disability, were defeated,

The Rhode Island compulsory health insurance
bill introduced by Representative Romano (11
809) followed the model bill almost verbatim, It
did, however, place administrative authority in a
Division of I[Tealth Insurance to be created in the
Department of Public Welfare, whereas the model
bill did not link health insurance with the welfaro
department, The Romano bill died in committee.

Assemblyman Biemiller in Wisconsin introduced
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a compulsory health insurance bill (A. 807A)
which diffeced considerably from other bills in
this field and from the model health insurance
pill. Contributions by employers and employces
to the health insurance fund were put on a flat
2 percent basis for each group instead of being
graduated. No provision was made for a State
contribution. The bill provided for “health
benefits’” (i. e. medical services) but not for cash
penefits.  One of the unusual features of the bill
was the definition of “health services” to include,
among other things, “services and supplies for
the provention, cure, or alloviation of mental
defect.”  No provision was made for services for
mental disease, a condition more amenable to
trentment than mental defect. Unusual powers
were accorded to the director of health insurance,
who was to be appointed by a State health insur-
ance council instead of by the Governor, as is
customary for such appointments. 'The Wis-
consin Assembly killed both this bill and one
(A. 844A) creating an interim committee on the
cost of medical care.

Regulation of Health and Accident Insurance
Companies

Only brief mention will be made here of the
bills introduced in many States for the purpose
of regulating insurance companies which offer
health and accident policies. One of the mani-
festations of increased interest in  providing
protection against tho costs of medical care and
tho loss of incomo due to disability is the willing-
ness of the public to purchase various types of
insurance from commercial companies. The re-
cent rapid inerease in membership in voluntary
nonprofit health insurance plans has apparently
encouraged private insurance companies to expand
their health ingurance business.

This increased activity has resulted in amend-
ment of the laws in many States to cnable
insurance companies to write additional forms of
insurance, to regulnte business procedures, and
to protect the interests of the insured. At least
24 bills are known to have been introduced in 12
States, and 10 of these bills in 8 States were
passed. Most of the bills dealt with definitions
of health and accident policies, procedures to bo
followed regarding caneelation, permissible cover-
age, and other regulatory and enabling provisions.
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Miscellaneous Provisions

In addition to the bills analyzed in preceding
pages, at least 90 were introduced relating to
appropriations, administration, hospital construc-
tion, and other matters less directly concerned
with the furnishing of medienl services. Of these,
49 bills were passed in 26 States appropriating
funds to continue or to expand county health
services, to aid crippled childron, and to orect
hospitals for indigents, the insane, and the
tuberculous; cmpowering the State Board of
ealth to receive and expend funds from the
Federal Government for the promotion of health
activitics (New Hampshire 1. 343); establishing
the Division of Public Health in the Department
of Public Welfare (Idaho S. 1) and the Bureau of
Industrial Iygiene in the State Division of
Public Health (Idaho S. 101); regulating rates of
payment for treatment of patients in public
hospitals; guarantecing freedom of choice of
physician or other medical practitioner under
any public-health program financed in whole or
in part from State funds (South Dakota H. 47);
establishing a State Cancer Commission (Vermont
I1. 56); and providing for other financial aid and
administrative procedures, Among the miscel-
lancous bills enacted were 5 authorizing State
and/or local governments to make contracts with
life insurance companios for group life, health,
and accident policies for government employees
and, excopt in Florida, to collect premiums
through pay-roll deductions (Delaware S. 153,
Ilorida M. 688 and H. 1106, Noew York S, 1970,
Pennsylvania 11. 640).

Among these miscellancous provisions were 17
bills, 10 of which were enacted, relating to insti-
tutional care for the tuberculous. The measures
included two introduced but not passed in Ala-
bama (1. 155 and . 156), proposing State aid
to counties for the construction of hospitals for
the tuberculous; one passed in Arkansas (S. 404),
authorizing an appropriation for the Arkansas
Tuberculosis Sanatorium; one introduced but not
enacted in Connecticut (1I. 1507), proposing that
charges for care of patients in tuberculosis
sanatorin and other institutions be financed by
tho State instead of by towns; one passed in
Georgin (S. 1), crealing the State Hospital
Authority and authorizing the issuance of bonds
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for construction of hospitals, sanatoria, and other
institutions; two introduced but not passed in
Idaho (H. 374 and M. 375), providing for tho
construction of a State hospital for the tuber-
culous if Federal funds should become available;
one passed in Idaho (S. 139), establishing stand-
ards of hospital care for the tuberculous; ono
defoated in Illinois (H. 224), proposing tho
establishment of the Illinois State Tuberculosis
Hospital under the administrative control of the
State Department of Public Welfare, and appro-
priating $1 million therefor; one passed in Mis-
souri (H. 603), giving to city hospitals the same
State reimbursement for care of tuberculous
indigents as is now given to county hospitals; one
passed in Montana (IH. 125), providing for con-
struction of additions to the State Tuberculosis
Sanitarium; three passed in North Carolina,
including one (S. 342), which cstablishes a State
tuberculosis sanatorium, one (S. 395), rolating to
settlemont requirements for persons seeking care
in the State sanatoria, and one (II. 741), author-
izing counties and 1nunicipalities to spend tax
funds for erection and maintenance of tuberculosis
hospitals; two companion bills introduced but not
passed in New York (S. 841 and A. 1125), amend-
ing the public-health law regarding State hospitals
for the tuberculous; and one bill enacted in
Wisconsin (A. 194), making an appropriation for
State aid to sanatoria for the tuberculous.

Trends in Legislative Proposals

During the year 1939, legislators in 44 States
introduced approximately 285 bills dealing di-
rectly or indirectly with provision of medieal
services, with payment of cash benefity for dis-
ability, or with regulation of public or private
agencies engaged in the promotion of health
activities. Of these bills, 110 were passed. One
clear trend was observable: legislation favored the
encouragement of local voluntary efforts to cope
with health problems rather than the development
of a comprehensive State plan to be integrated into
a national health program. Legislators supported
measures providing for voluntary group hospital
or group medical-care plans and likewise extended
the fields of operation of private insurance com-
panies to include individual, family, and group
health and accident insurance. TFour States

S0

authorized pay-roll deductions for premiums to by
paid to private insurance carriers for group healt)
and other insurance for public employees. At thy
same time practically the only legislation enacted
for State-wide medical services was that relating
to indigents. The States declared themselves
overwhelmingly in favor of furnishing tax-sup.
ported medical services on a charity basis only,
The bencfits of public medical services were con.
sistently denied to persons above the pauper
levol, as legislators proposed and enacted bills
limiting such services to “indigents,” “paupers,”
“the needy,” or “persons with no legally respon.
sible relative.”

Only 9 States introduced bills dealing with com-
pulsory health insurance. Of 19 bills introduced,
3 authorized or requested the ereation of commis-
sions to study the possibilities of health insurance,
6 proposed State-wide systems of compulsory
health insurance patterned after the system out-
lined in the model health bill of the American Asso-
ciation for Social Security, and 10 proposed State-
wide systems developed along different lines.  The
most noticeable trend in compulsory health in-
surance proposals was the introduction of a new
legislative device to obtain the desired end of pro-
tecting workers and their dependents against the
hazards of temporary and permanent disability
by adding provisions for cash benefits or cash and
medical benefits to existing unemployment com-
pensation laws instead of setting up new systems
for compulsory health insurance. These pro-
posals differ in many respecets from the independ-
ent compulsory health insuranee schemes which
are not related to unemployment compensation.
Most of the bills integrating health and unemploy-
ment insurance have made no provision for addi-
tional contributions to meet the expense of addi-
tional benefita. The bill introduced as the Social
Insurance Acet of California (A, 2172) is an example
of this new type of legislative proposal. It would
provide for the financing of health insurance partly
from new contributions and partly from em-
ployco contributions already being collected for
unemployment compensation. Massachusetis and
Pennsylvania  attempted a  similar  approach
through existing unemployment compensation
laws.  All 16 bills proposing State-wide systems of
compulsory health insurance—6 in general con-
formity with the model health bill and 10 drawn
along different lines—were defeated.
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A broad view of all the legislative proposals
which have been discussed shows that, with a few
oxcoptions, littlo effort was made by the States to
attack tho major health problems which are known

to exist. Some legislative provision was made for -

tho poorest part of tho population—persons al-
ready public chavges or those very near the level
of public dependency—and for porsons finan-
cially able to purchase insurance., Most of the bilis
enacted provided for one kind of medical care for
indigents and another for persons in moderately
comfortable circumstances. Sporadic efforts made
in & few States to provide medical services for the
entire population met with defeat. In the main,
legislation was not directed toward the health
problems of the large group of persons with low
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incomes who cannot afford to purchase limited
medical services undor voluntary insurance plans
and who will not ordinarily seck public medical
services 8o long as these are available only after
submission to a public welfare means test. Legis-
lative proposals for compulsory health insurance
and for public medical care for the entire popula-
tion were defeated.

On the whole, therefore, it may be said that
during 1939 State legislative proposals for medical
services continued to place emphasis on care of
indigents and plans for voluntary health insurance
rather than on more comprehensive tax-supported
health programs for all or nearly all the people.
This was particularly noticeable in California,
Connecticut, New York, and Pennsylvania,
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