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CONFERENCE REPORT NO. 89-682 

July 26, 1965 

STATEMENT OF THE MANAGERS ON THE PART OF THE HOUSE 

The managers on the part of the House at the conference on the disagreeing votes of the two Houses on the amendments of 

the Senate to the bill (H.R. 6675) to provide a hospital insurance program for the aged under the Social Security Act with a 

supplementary health benefits program and an expanded program of medical assistance, to increase benefits under the 

old-age, survivors, and disability insurance system, to improve the Federal-State public assistance programs, and for other 

purposes, submit the following statement in explanation of the effect of the action agreed upon by the conferees and 

recommended in the accompanying conference report: 

  

The following Senate amendments made technical clerical, clarifying, 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, 20, 212, 122, 123, 124, 125, 126, 127a, 133, 135, 136, 139, 140, 142, 144, 145,  146, 

147, 148, 159, 150, 151, 152, 153, 154, 155, 157, 161a, 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, 255, 256, 257, 258, 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, 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 
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Amendments 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 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 discharge 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 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 *2229 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 hospitalization; (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 durational limitation on payments for inpatient hospital services of 60 days per spell of illness. 

  

The Senate amendments modified the House provision by changing sections 1812 and 1813 of the new title XVIII of the 

Social Security Act to remove the durational limitation on payments for inpatient hospital services, and to provide for 

reducing the payment for each day after the 60th day of hospital care in each spell of illness by a deduction equal to 

one-fourth of the inpatient deductible (a $10 reduction initially). 

  

The conference agreement provides for a durational limitation on inpatient hospital benefits of 90 days per spell of illness, 

with payment by the program for each day after the 60th day and before the 91st day of hospital care reduced by a 

coinsurance amount equal to one-fourth of the inpatient hospital deductible. (This change, and other changes, in terminology 

from ‘deduction‘ to ‘coinsurance amount‘ help make it clear that the amounts in question are not ‘deductibles‘ for purposes 

of the new title XIX of the Social Security Act, relating to Federal-State medical assistance programs.) 

  

DURATIONAL LIMITATION ON EXTENDED CARE SERVICES; INPATIENT PSYCHIATRIC AND 

TUBERCULOSIS HOSPITAL SERVICES FOR 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 would be made for posthospital extended care services for up to 20 days in a spell 

of illness, plus 2 additional days (up to a maximum of 80 additional days) for each day that the person’s hospital stay was less 

than 60 days. Section 1812(d) provided that if an individual were in a tuberculosis hospital on the first day of the first month 

for which he was entitled to benefits under the hospital insurance program, the days on which he was an inpatient of a 

tuberculosis hospital in the 60-day period preceding that first day would be counted toward the 60-day maximum limit on 

benefit payments for inpatient hospital services in a spell of illness. 

  

The Senate amendments provided that payment would be made for up to 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 *2230 reduced by a coinsurance 

amount equal to one-eighth 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 limitation on payments for inpatient hospital care in a spell of illness, but not toward the 190-day lifetime 

limitation discussed below. 

  

INPATIENT PSYCHIATRIC HOSPITAL SERVICES 
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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 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 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 of any mental 

disease (whether or not such services are furnished in a facility that is primarily for the care and treatment of mental 

diseases). 

  

The Senate recedes. Under the conference agreement an institution 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 receiving outpatient diagnostic services. 

  

Senate amendment No. 25 deleted this provision. Senate amendment No. 74 added a provision to section 1833(b) of the new 

title XVIII under which an outpatient diagnostic deductible imposed under part A of title *2231 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 diagnostic services would be 

reduced by 20 percent of the remainder of the reasonable cost of the services after deduction of the deductible amount. 

  

The House recedes with technical amendments and with an amendment providing that an outpatient diagnostic deductible 

incurred 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 against the $50 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 nearest multiple of $5. 

  

The Senate amendment provided for rounding to the nearest multiple of $4. 

  

The House recedes. 

  

EMERGENCY HOSPITAL SERVICES FURNISHED OUTSIDE THE UNITED STATES 

Amendment No. 50: The Senate amendment added to the House bill a new section 1814(f) of the new title XVIII. The 
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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 

Amendment 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 payments under part B the same 

immunity from liability for incorrect payments as would be provided their certifying and disbursing officers. 

  

The House recedes. 

  

*2232 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 

appropriations from the general fund in the Treasury sufficient to place the Federal hospital insurance trust fund in the same 

position as if hospital insurance benefits were not payable beyond 60 days during a spell of illness. 

  

The Senate recedes. 

  

NAME OF THE SUPPLEMENTARY PROGRAM 

Amendment No. 63: The House bill referred to the program provided under part B of the new title XVIII as ‘supplementary 

health insurance‘. The Senate amendment changed the name to ‘supplementary medical insurance‘. 

  

The 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 chiropractors and podiatrists were not listed as covered services. 

  

The Senate amendments included physicians’ 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 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 
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inpatient hospital services the medical or surgical services of physicians. Except for the services of certain interns and 

residents in training, physicians’ 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 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. 

  

*2233 Senate amendment No. 141 added to section 1861(b) of the new title XVIII a provision under which payment under 

part A would be made for the services of physicians in the fields of pathology, radiology, physiatry, and anesthesiology when 

their services are provided 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 any other person to pay for 

the specialist’s services. Amendment No. 70 modified section 1832(a) of the new title XVIII to permit payment to be made 

under part B of the new title to a provider of services for physicians’ services in the fields of pathology, radiology, physiatry, 

or anesthesiology where the physician’s services were furnished by the physician under arrangements with the provider of 

services. 

  

The conference agreement follows the House bill with a technical amendment on Senate amendment No. 70. 

  

OPTION TO RECEIVE PAYMENT ON BASIS OF COST INSTEAD OF CHARGES FOR PREPAYMENT 

ORGANIZATIONS 

Amendment No. 73: Section 1833(a)(1) of the new title XVIII, added by the House bill, required that payment under part B 

of the new title for physicians’ services and for other medical and health services not furnished by a provider of services (a 

hospital, extended care facility, or home health agency) must be made on the basis of charges rather than cost. 

  

Senate amendment No. 73 modified this provision to provide, for group practice prepayment plans, the option of having the 

program pay, with respect to the covered services (including physicians’ services) they furnish their members, 80 percent of 

reasonable cost instead of 80 percent of reasonable charges. 

  

The House recedes. 

  

ELIGIBILITY REQUIREMENTS FOR ALIENS 

Amendments Nos. 95, 215, and 216: Section 103(a)(4) of the House bill provided that an alien who otherwise meets the 

eligibility requirements 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 part B of title XVIII, the 

requirement that the alien must have resided continuously in the United States for 10 or *2234 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 application for benefits. For enrollment under part B, an alien must either (1) have been lawfully 

admitted for permanent residence in 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 
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individuals who reach age 65 before 1966 would have an enrollment period beginning with the second month after the month 

of enactment of the bill and ending on March 31, 1966. The House bill also provided for there to be general enrollment 

periods during the last quarter of odd-numbered years beginning with 1967. 

  

The Senate amendments provided for an enrollment period during the second and third quarters of 1966 for persons who 

reach age 65 before July 1966 and general enrollment periods during the last quarter of even-numbered years beginning in 

1968. 

  

The conference agreement follows the House bill, with a technical amendment. 

  

EFFECTIVE DATE FOR BENEFITS UNDER THE SUPPLEMENTARY INSURANCE PROGRAM 

Amendment No. 101: This amendment modified section 1838(a)(1) of the new title XVIII by providing that payment would 

be made under part B for services furnished on or after January 1, 1967, rather than for services furnished on or after July 1, 

1966. 

  

The Senate recedes. 

  

BEGINNING DATE OF COVERAGE PERIOD UNDER THE SUPPLEMENTARY INSURANCE PROGRAM 

Amendment No. 102: Under the House bill, section 1838(a) of the new title XVIII provided that an individual who enrolled 

under part B of the new title during the 7-month enrollment period beginning with the third month before the month he 

reached age 65 would have protection under the supplementary insurance program beginning with the third month following 

the month in which he enrolled. 

  

Under Senate amendment No. 102, the same 7-month enrollment period is retained but the individual’s coverage would take 

effect as 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 *2235 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 64, 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 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 
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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 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 carriers which are 

agencies or organizations with which agreements for administration of pt. 1 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. 

  

*2236 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 furnishing 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 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 to 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 appropriations 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 
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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, *2237 an individual would not be 

considered to have been discharged from an extended care facility if he is readmitted to the same facility within 14 days. 

  

The Senate amendment modified this provision so as to provide that an individual would not be considered to have been 

discharged from an extended care facility if within 14 days he is admitted to the same or any other extended care facility. 

  

The House recedes with technical amendments. 

  

CHRISTIAN SCIENCE NURSING HOMES 

Amendment No. 159: The Senate amendment added to the new section 1861(j) of the Social Security Act a provision which 

would have included Christian Science nursing homes within the term ‘extended care facility.‘ Payments to such nursing 

homes would have been subject to regulations of the Secretary. 

  

The conference agreement deletes this provision and provides instead 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 furnished 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 coinsurance amount equal to 

one-eighth of the inpatient hospital deductible (a $5 reduction initially). 

  

HOSPITAL-EXTENDED CARE FACILITY TRANSFER ARRANGEMENTS 

Amendment No. 160: The House bill provided, in section 1861(l) of the new title XVIII, that an extended care facility may 

be deemed to have a transfer agreement in effect with a hospital under certain circumstances if the facility has attempted to 

enter into such an agreement with a hospital near the facility. The Senate amended this provision to make it clear that the 

facility may be deemed to have a transfer agreement in effect whether or not the hospital with which it has attempted to make 

the agreement is within the State or 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 excluded organizations primarily 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. 

  

*2238 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.‘ 
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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 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 PHYSICIANS’ SERVICES 

Amendment No. 167: The Senate amendment 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 deleted reference to some specific diagnostic tests covered under the supplementary 

medical insurance 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 program only if the laboratory is licensed under applicable State or local law or meets standards for 

such licensing and only if it meets such other requirements relating to the health and safety of individuals with respect to 

whom tests are performed as the Secretary of Health, Education, and Welfare finds necessary. 

  

The House recedes. 

  

*2239 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 
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Amendment No. 181: This amendment added to section 1861(t) of the House bill a new clause expressly providing that 

combination drugs would be included in the definition of drugs and biologicals for which payment could be made where the 

principal ingredient, or ingredients, are listed in the formularies specified in the bill. 

  

The Senate recedes. 

  

HOSPITAL-COMMITTEE APPROVED DRUGS 

Amendment No. 182: The House bill provided in section 1861(t) in the new title XVIII (redesignated as sec. 1861(s) by the 

Senate), that the definition of the drugs and biologicals for which payment could be made under part A of title XVIII would 

include drugs and biologicals approved by the pharmacy and drug therapeutics committee (or equivalent committee) of the 

hospital furnishing such drugs and biologicals. The Senate amendment added the requirement 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 conference agreement, the hospital committee may approve a drug 

or biological 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. 

  

*2240 The Senate amendment deleted the reference to this limitation (to standards set by the Joint Commission) from the 

provisions authorizing use of higher health and safety requirements for institutions at the request of a State and further 

required the Secretary of Health, Education, and Welfare to impose health and safety requirements for 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 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. 
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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. 25: Section 1870 of the House bill provided that, where an overpayment under part A or B of title XVIII 

was made and could not be recouped, subsequent cash social security benefits or railroad *2241 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 payment under title II of the Social Security Act or under the Railroad 

Retirement Act of 1937, as the case may be, to which such individual is entitled; or (b) requiring such individual or his estate 

to refund the amount in excess of the correct amount; or (c) decreasing any payment under title II of the Social Security Act 

or under the Railroad Retirement Act of 1937, as the case may be, payable to the estate of such individual or to any other 

person on the basis of the wages and self-employment income (or compensation) which were the basis of the payments to 

such individual; or (d) by applying any combination of the foregoing. 

  

The conference agreement contains the House provision with 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 

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 uninsured individual meets the various eligibility 

requirements. 
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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 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 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 beginning of the first month in which he meets the 

requirements of section *2242 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 personnel in the light of the hospital 

insurance and supplementary 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. 

  

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 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-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 
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unless the charge is separately stated *2243 in the insurance contract. Under the Senate amendments the charge may 

alternatively be furnished in a separate statement. 

  

The House recedes. 

  

Amendment No. 234: Under existing law, the deduction for medical expenses is limited to $10,000 (or $20,000 in case of 

joint returns, etc.), except that special maximum limitations apply if the taxpayer or his spouse ($20,000), or both the 

taxpayer and his spouse ($40,000), are 65 and disabled. Under the House bill the special limitations would apply without 

regard to age. Under the Senate amendment all maximum limitations are repealed. 

  

The House recedes with technical amendments. The conferees on the part of the House, in accepting this amendment, 

recognize that the removal of the ceiling on medical expense deductions, while generally desirable, may raise problems in 

connection with amounts claimed as medical expense deductions for facilities, devices, services, and transportation which are 

of the types customarily used, or taken, primarily for other than medical purposes. In some cases, for example, taxpayers 

have been able to sustain claims for medical deductions 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. 

  

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 railroad employment under the Railroad Retirement Tax Act, with 

exchanges of funds with respect to hospital insurance benefits for railroad beneficiaries to be made through financial 

interchange provisions comparable to those which now apply to old-age, survivors, and *2244 disability insurance benefits. 

The Senate amendment would authorize the Railroad Retirement Board to make determinations as to the rights of railroad 

retirement beneficiaries to hospital insurance benefits, and to enter into agreements with Canadian hospitals and with 

hospitals devoted primarily to railroad employees for the purpose of providing hospital insurance benefits for railroad 

retirement beneficiaries. The Senate amendment would become effective only after the enactment of amendments to the 

Railroad Retirement Tax Act increasing the maximum amount of monthly compensation taxable under that act to an amount 

equal to or in excess of one-twelfth of the maximum annual earnings creditable under the hospital insurance program. The 

House recedes with an amendment. 

  

The conference agreement would delete the provisions in the Senate amendment giving the Railroad Retirement Board 

authority to enter into agreements with railroad hospitals, and providing for payments to suppliers of services from the 

railroad retirement account. Under the conference agreement, the Railroad Retirement Board would, as under the Senate 
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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 

contributions for hospital insurance for railroad workers would be collected 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 retirement account to the hospital insurance trust fund through the financial interchange 

provisions. The effective date provisions of 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 Secretary of Health, Education, and Welfare and two additional Assistant Secretaries of Health, Education, and 

Welfare. The House bill contained no such provision. 

  

The Senate recedes. 

  

REQUIREMENT OF STATE 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 *2245 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 administration 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 designation of any single State agency to administer or supervise 

the administration of the plan, but required that the determination of eligibility for medical assistance under the plan be made 

by the State or local agency responsible for administering the State plan approved under such title I or XVI. 

  

The House recedes. 

  

REQUIRED HEALTH AND SAFETY STANDARDS 

Amendment No. 254: This amendment added to the House bill a requirement that after June 30, 1967, the requirements and 

standards established by States under the medical assistance program under the new title XIX must include any requirements 

contained in standards established by the Secretary relating to protection against fire and other hazards to the health and 

safety of individuals in public or private institutions. The House bill contained no comparable provision. 

  

The Senate recedes. 
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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. 

  

*2246 FREEDOM TO CHOOSE AGENCY OR PERSON PROVIDING MEDICAL SERVICES 

Amendment No. 267: This amendment provided that an individual 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 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 individuals 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 medical assistance under the State plans 

approved under the new title XIX all children and their relatives responsible for their care who would, if needy, be eligible 
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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, by 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. 

  

*2247 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 individuals of other ages optional. 

  

Under the conference agreement skilled nursing home services would be required for individuals aged 21 or over, but dental 

services would be optional with the States for persons of all ages. 

  

TERMINATION OF FEDERAL FUNDS FOR MEDICAL CARE UNDER EXISTING PUBLIC ASSISTANCE 

PROGRAMS 

Amendment No. 281: The House bill terminated Federal sharing in aid or assistance in the form of medical or any other type 

of remedial care under titles I, IV, X, XIV, and XVI of the Social 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 DISREGARDED 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 provision under existing law applies to 

title X of the Social Security Act). 

  

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 individuals who will be eligible for the benefits 
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of such program when it goes into effect or who thereafter become eligible for such benefits. 

  

*2248 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 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 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 effective date of the repeal to January 1, 1966. 

  

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. 

  

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. 

  

*2249 To take account of the fact that the Senate amendments provide for the $6,600 contribution and benefit base to be 

effective for years after 1965, Senate amendment No. 306 substituted for the benefit table in section 301(a) of the House bill 

a new table corresponding to the table in section 301(f) of the House bill. Senate amendment No. 309 deleted section 301(f) 

of the House bill. 

  

The House recedes. 
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DISABILITY INSURANCE BENEFITS 

Amendment No. 312: Under existing law, the term ‘disability‘ is defined as inability to engage in any substantial gainful 

activity by reason of any medically determinable physical or mental impairment which can be expected to result in death or 

to be of long-continued and indefinite duration. The bill as passed by the House struck out the requirement that the 

individual’s impairment be one which can be expected to result in death or to be of long-continued and indefinite duration. 

The effect, in general, would be to take an impairment into account for disability freeze and disability insurance benefit 

purposes if the period of disability included 6 consecutive calendar months. 

  

Under Senate amendment No. 312, the impairment must be one which can be expected to result in death or which has lasted 

or can be expected to last for a continuous period of not less than 12 months. 

  

The House recedes with a technical amendment. 

  

Amendment No. 313: Under existing law (sec. 2161(i)(2)) a period of disability ends with the second month after the month 

in which the disability ceases. Under the bill as passed by the House, if the individual was under a disability for a continuous 

period of less than 18 calendar months the period of disability would end with the first month after the disability ceased. 

  

Senate 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) 

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. 

  

*2250 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 

insurance 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 
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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: Section 306 of the House bill, relating to the payment of child’s insurance benefits to 

children age 18 through 21 attending school, made no change (other than changes conforming to the changes in the disability 

provisions 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 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) *2251 in cases where such benefits had terminated on account of remarriage but the 

remarriage ended in divorce after less than 20 years. (There are comparable provisions in the present social security 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 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) $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. 

  

COVERAGE FOR DOCTORS OF MEDICINE 
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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 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 coverage with respect to tips received *2252 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 

Insurance Contribution Act taxes imposed by sections 3101 and 3111 of the Internal Revenue Code. Under this method, an 

employee who received 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 to 100 percent of the amount of such tax. 

  

Under the bill as passed by the House, the income tax attributable to tips would be withheld (in much the same manner as the 

employee social security taxes) by the employer by deducting the tax from wages (other than tips) paid to the employee on 

the basis of the periodic statements of tips the employee would be required to furnish his employer. 

  

Senate amendment No. 364 substituted for the provisions of section 313 of the bill as passed by the House provisions treating 

tips received by employees as self-employment income (taxable under ch. 2 of the Internal Revenue Code). 

  

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 social 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 (g) 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 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 *2253 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 from the computation of the $6,600 limitation in the definition of the term ‘wages‘ 

contained in section 3121(a)(1) of the code for purposes of section 3111 of the code, although tips are included in computing 

such $6,600 limitation for 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 determination. Under the conference agreement, the provisions of section 313 of 

the bill are to apply with respect to all tips received by employees after 1965 including those which under existing law would 
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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 irrespective of whether accounted 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 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 employer 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 may furnish such funds to his employer but is not required to do so. 

  

The bill as passed by the House also added a new section 3102(c)(3) to the code which contained provisions permitting 

employers (when authorized to do so by regulations prescribed by the Secretary of the Treasury or his delegate) to deduct the 

tax imposed by section 3101 of the code in respect of tips from wages paid to the employee during the same quarter. Under 

the conference agreement the new section 3102(c)(3) is modified to permit the employer to make the required adjustment by 

deducing 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, including funds turned over by the employee) 

pursuant to the new section 3102(c). In such cases, the tax is to be collected from employees pursuant to regulations 

prescribed by the Secretary or his delegate under the general provisions of subtitle F of the Internal Revenue Code. 

  

*2254 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 duplicate of the statements to the 

Internal Revenue Service. Sections 6674 (fraudulent statement or failure to furnish statement to employee) and 6652(b) 

(failure to file certain information returns) are amended to extent 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 employer 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 employer was unable to collect because of such failures by the employee. Under the conferences 

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 

section 3101 of the code with respect to the tips the employee 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 employers. However, under the conference agreement, section 3402(h)(3) of the code is amended to permit the 

adjustment, required in the case of an employer who is using the average basis for withholding income tax at source during a 

calendar quarter, to be made with respect to the amount required to be deducted in respect to 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 
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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. 

  

*2255 EMPLOYEES OF NONPROFIT ORGANIZATIONS 

  

Amendments Nos. 367 and 368: Section 316 of the House bill amended section 3121(k) of the Internal Revenue Code of 

1954 so as to permit a nonprofit organization to file a waiver certificate and make it retroactive for up to 5 years (rather than 

1 year under present law) before the quarter in which the certificate is filed. An organization filing a waiver certificate during 

or before the year of the enactment of the bill could amend the certificate to begin coverage as early as 5 years before the 

quarter in which the certificate is amended. In addition, the House bill amended section 105 of the Social Security 

Amendments of 1960 to provide that employees who were reported erroneously and who are no longer employed when the 

organization files its waiver certificate could validate such erroneous reportings. 

  

Under Senate amendment No. 367, the amendment of a certificate to make it retroactive (or to provide increased 

retroactivity) would apply only to individuals who concur in the filing of the amendment. Senate amendment No. 368 added 

to section 316 of the House bill a new subsection (d) which would permit certain employees whose wages were erroneously 

reported by a nonprofit organization during the period the organization’s waiver certificate was in effect to validate such 

erroneously reported wages. 

  

The House recedes. 

  

CONTRIBUTION AND BENEFIT BASE 

Amendments Nos. 373, 374, 376, 378, 380, 381, 382, 383, 384, 385, 386, 387, 389, 391, 393, 394, 396, 397, 399, 400, 401, 

402, 403, 404, 405, and 406: Section 320 of the House bill amended the Social Security Act to increase the earnings counted 

for benefit and tax purposes to $5,600 beginning with 1966 and $5,600 beginning with 1971. 

  

Under the Senate amendments, the earnings counted for benefit and tax purposes would be increased to $6,600 beginning 

with 1966. 

  

The House recedes. 

  

*2256 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 

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

Contribution rates for the self-employed 

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

The conference agreement provides the following tax schedule: 

  

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

APPLICATIONS FOR BENEFITS 
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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 amendment added a new section 328 to the House 

bill amending sections 202(j)(2), 216(i)(2), and 223(b) of the Social Security Act so as to extend the life of applications for 

social security benefits to the date of final decision thereon by the Secretary of Health, Education, and Welfare. 

  

The House recedes. 

  

*2257 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 entitled on the basis of the same  

earnings record; to permit the Secretary to waive recovery or adjustment of an overpayment from any person who is without 

fault in the overpayment, even if he is not the overpaid person and the overpaid person is at fault; and to authorize the 

Secretary to establish an order of priority for disposing of amounts due a deceased beneficiary. 

  

Under the 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 II 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 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 the regulations of the Secretary of the 

Treasury, and to provide for recovery of any overpayment 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 under 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 a new section 332, which amends section 206 of the 

Social Security Act to permit a court which renders a decision favorable to a claimant for benefits to set a reasonable fee, not 

in excess of 25 percent of the past due benefits resulting from the decision, for the attorney who represented the claimant 

before the court. The amendment also permits the Secretary *2258 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 
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Amendment No. 462: The Senate amendment added a new section (sec. 333) to the House bill providing for the payment of 

benefits based on a prior spouse’s earnings record to widows age 60 or over and to widowers age 62 or over who remarry. 

The amount of the remarried widow’s or widower’s benefit would be 50 percent of the primary insurance amount of the 

deceased spouse, rather than 82 1/2 percent as in the case of unremarried widows and widowers. If a larger benefit would be 

payable based on the new spouse’s earnings record, the excess 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 benefits as a widow, widower, 

parent, or disabled adult child. Similar rules apply under existing law where the wife, widow, husband, or widower was 

actually or potentially entitled to similar benefits under title II of the Social Security Act. 

  

The House recedes. 

  

REDUCTION OF BENEFITS ON RECEIPT OF WORKMEN’S COMPENSATION 

Amendment No. 464: The Senate amendment added a new section 335 to the House bill which provides that social security 

disability benefits for any month for which a worker is receiving a workmen’s compensation benefit will be reduced to the 

extent that the total benefits paid to him and his dependents under both programs exceed the higher of (1) 80 percent of his 

average current earnings, or (2) the total of his disability insurance benefit for such month and of any monthly insurance 

benefits under section 202 for such month based on his wages and self-employment income. For this purpose, an individual’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 *2259 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 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 

Security Act. For the purpose of making vocational rehabilitation services more readily available to disabled individuals who 

are entitled to disability benefits (or entitled to child’s insurance benefits after age 18 where the child is disabled) and to the 

end that savings will result to the Federal Disability Trust Fund and the Federal Old-Age and Survivors Insurance Trust Fund, 

the new section authorized transfers from the trust funds of such sums as may be necessary to enable the Secretary of Health, 



CONF. REP. 89-682, CONF. REP. 89-682 (1965)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 25 

 

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 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 1958) 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.‘ 

  

*2260 EXCLUSION FROM COVERAGE OF CERTAIN STUDENTS IN IOWA AND NORTH DAKOTA 

Amendment No. 468: The Senate amendment added to the House bill a new section (sec. 339) which would permit the State 

of Iowa and the State of North Dakota to modify their coverage agreements with the Secretary of Health, Education, and 

Welfare under section 218 of the Social Security Act so as to exclude from social security coverage service performed in any 

calendar quarter in the employ of a school, college, or university by a student if the remuneration for such service is less than 

$50. 

  

The House recedes with a clerical amendment. 

  

QUALIFICATION OF CHILDREN NOT QUALIFIED UNDER STATE LAW 

Amendment No. 469: The Senate amendment added to the House bill a new section (sec. 340) which would provide for the 

payment of benefits to a child, regardless of whether he has the status of a child under applicable State law, if the father had 

acknowledged the child in writing, had been ordered by a court to contribute to the child’s support, or had been judicially 

decreed to be the child’s father, or, he had been shown by other satisfactory evidence to be the child’s father and was living 

with or contributing to the support of the child. 

  

The House recedes with a clerical amendment. 

  

EMPLOYEES OF MEMBERS OF AFFILIATED GROUP OF CORPORATIONS 

Amendment No. 470: The Senate amendment added to the House bill a new section (sec. 341) to provide that in cases where 

a person works for more than one corporation in an affiliated group of corporations 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 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 amendment also amended subsections (q) and (r) of section 202 of the act to 
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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. 

  

*2261 DISCLOSURE UNDER CERTAIN CIRCUMSTANCES TO WELFARE AGENCIES OF WHEREABOUTS OF 

INDIVIDUALS 

Amendment No. 472: The Senate amendment 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 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 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 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 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 one or before 

the due date of the return (including any extension thereof) for the second taxable year ending after 1963, the certificate is to 

be effective for the taxpayer’s first taxable year ending after 1962 and all succeeding years. In the case of a  calendar-year 

taxpayer the due date of the return for such second taxable year is April 15, 1966, and the certificate would apply to 1963 and 

succeeding taxable years. 

  

The House recedes with a clerical amendment. 

  

INTERRELATIONSHIP BETWEEN VETERANS’ BENEFITS AND INCREASED SOCIAL SECURITY BENEFITS 

Amendment No. 474: The Senate amendment added to the House bill a new section (sec. 345) amending section 503 of title 

38, United States Code, for the purpose of excluding the benefit increase provided in the bill from countable income in 

determining eligibility for and amount of a veteran’s pension. 

  

The Senate recedes. 

  

CERTAIN SCHOOL EMPLOYEES IN ALASKA 

Amendment No. 475: The Senate amendment added to the House bill a new section (sec. 346) validating, for periods through 

the year of the enactment of the bill, social security coverage of employees of certain school districts in Alaska which have 

been included in error as employees of separate political subdivisions under the coverage agreement between *2262 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 

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000546&cite=26USCAS1402&originatingDoc=IED0171D0642611D9B7CECED691859821&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)
http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000546&cite=26USCAS1402&originatingDoc=IED0171D0642611D9B7CECED691859821&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)
http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000546&cite=38USCAS503&originatingDoc=IED0171D0642611D9B7CECED691859821&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)
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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 stepparent, grandparent, aunt, or uncle) who may 

adopt a child after the death of the worker on whose earnings the child is entitled to benefits without causing termination of 

the child’s insurance benefits. 

  

The House recedes with a clerical amendment. 

  

DISABILITY INSURANCE BENEFITS FOR THE BLIND; SPECIAL PROVISIONS 

Amendment No. 477: This amendment added a new section to the bill (1) to provide, for purposes of both disability 

insurance benefits and the disability freeze, that the term ‘disability‘ includes blindness (as defined by the amendment), and 

(2) to provide that an individual whose disability is blindness (as so defined) be insured for disability insurance benefits for 

any month if he had not less than 6 quarters of coverage before the quarter in which such month occurs. (Existing law 

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 the 20 degrees. The amendment also provided for payment of disability benefits 

after age 65 in such cases. 

  

Under the conference agreement, an individual who becomes disabled 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 substantial 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. 

  

*2263 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 protective 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 
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authorizes such payments under the aid to families with dependent children program.) 

  

The House recedes. 

  

DISREGARDING CERTAIN INCOME IN DETERMINING NEED UNDER PUBLIC ASSISTANCE PROGRAMS 

Amendments Nos. 484, 485, 486, 487, and 488: The House bill authorized the exemption of a larger amount of earnings than 

under present law for recipients of old-age assistance and for aged recipients under the State plan approved under title XVI of 

the Social Security Act. 

  

The Senate amendments changed these provisions in several ways: (1) they advanced the effective date from January 1, 1966, 

to October 1, 1965; (2) they provided a comparable earnings exemption with respect to disabled recipients 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 XVI 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. The $5 (or lesser amount) of income which may be disregarded for a month may be earned income, income from 

relatives or any other type of income. 

  

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 *2264 plans, that the findings of the Secretary unless substantially contrary to the weight of evidence would 

be conclusive. 

  

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 December 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 
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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 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 prescribed by the Secretary) a student regularly attending a school, college, or university. The 

House bill contained no provision on this subject. 

  

The House recedes. 

  

*2265 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 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 

Federal 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 substantially 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 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. MILLS, 

CECIL R. KING, 

HALE BOGGS, 

EUGENE J. KEOGH, 

JOHN W. BYRNES, 

THOS. B. CURTIS, 

JAMES B. UTT, 

Managers on the Part of the House. 

*2266 STATEMENTS BY LEGISLATIVE LEADERS 
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STATEMENT BY THE HON. WILBUR D. MILLS, CHAIRMAN OF THE HOUSE COMMITTEE ON WAYS AND 

MEANS, OPENING FLOOR DEBATE ON H.R. 6675 

April 7, 1965, 111 Congressional Record 6972 

Mr. MILLS. Mr. Chairman, I yield myself 15 minutes. 

  

Mr. Chairman, we are beginning the consideration, in Committee of the Whole, of H.R. 6675, a bill reported by the 

Committee on Ways and Means after consideration this year of many, many days in executive session involving a subject 

matter that has been before the committee for a number of years, a subject matter on which the Committee on Ways and 

Means has conducted over the course of that time more days of public hearings than on any other matter within the 

jurisdiction of the Committee on Ways and Means in the same period if time. This was pointed out by the gentleman from 

New York (Mr. Keogh), during the debate on the rule a few minutes ago. 

  

Mr. Chairman, the bill, H.R. 6675, involves some matters that have not been in bills submitted in prior years to the 

Committee on Ways and Means as a single package or previously reported by the Committee on Ways and Means. 

  

It is significant, however, Mr. Chairman, that the bill, H.R. 6675, contains all except one of the provisions that were in the 

bill last year that was reported from the committee providing for social security amendments and which the House passed by 

an overwhelming vote, as I recall, with only eight Members voting against that bill. At that time the committee thought it 

advisable to include a provision to permit firemen and policemen under existing State and local government pension plans to 

they could elect among themselves to come under social security. That provision was stricken by Senate action in the Finance 

Committee as it considered the bill last year and is not in this year’s bill. 

  

Mr. Chairman, after we met with the other body in conference, we felt it was advisable for us not to include the provision this 

year on the basis of the feeling that prevailed within the conference on that matter. But with that sole exception everything 

that you Members who were here last year and who returned to this Congress voted for in the social security amendments of 

last year is contained in this bill. 

  

Mr. Chairman, I say there is material in it that was not in that bill. There is material in it this time that apparently is more 

controversial in nature than the material that prompted all Members of the House last year, save eight, to vote for the bill. 

  

I believe with respect to that material which is in the bill, however, there seems to be more misunderstanding and more 

general statements of disapproval without foundation and fact than we want to permit to continue after we discuss the bill 

through these 10 hours of general debate. 

  

Let me point out, Mr. Chairman, very briefly what some of the provisions are within the bill, most of which do not involve 

any controversy *2267 whatsoever, for most of these provisions are in a bill that the distinguished gentleman from Wisconsin 

(Mr. Byrnes) introduced last week in his name that were not controversial in the Ways and Means Committee itself to any 

great extent. 

  

In bringing to you the contents of this bill permit me to divide the bill into four parts, for each of these four parts constitutes a 

separate subject matter for a monumental bill within itself. 

  

These four parts are, first, the part dealing with the medical care of our elderly citizens; second, the part dealing with 

maternal and child health, crippled children, and mentally retarded programs; third, the part revising and improving the 

benefit and coverage provisions of the old-age, survivors, and disability insurance program and, fourth, the part improving 

and expanding the public assistance programs themselves. 

  

Now, let us return to the first of these. What, in a brief way, is the committee bill proposing to do with respect to health 

insurance and medical care of those over 65? The bill divides in that respect into three parts. There is within the bill what we 

have called a basic plan providing protection against the cost of hospital and nursing home care, financed through a separate 

payroll tax and using a separate trust fund. 
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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 security benefits or to annuities under the Railroad Retirement Act. In addition, 

people who are now aged 65 or will reach age 65 within the next few years and who are not insured under the social security 

or railroad 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 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 

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

*2268 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 virtually the entire aged population. The persons not protected would be Federal 

employees who retired after July 1, 1960, and have had the opportunity to come under the liberal provisions of the Federal 

Employees Health Benefits Act of 1959. Others excluded would be aliens who have not been residents of the United States 

for 10 years and certain subversives 

  

Currently, 93 percent of the people reaching age 65 are eligible for benefits under social security or railroad retirement and 

this percentage will rise to close to 100 percent as the program matures. Thus, over the long run virtually all older people will 

earn entitlement for the proposed hospital insurance. 

  

Persons entitled to benefits under the hospital insurance plan would be eligible to have payments made for inpatient hospital 

care and for important additional benefits covering posthospital extended care, posthospital home health services, and certain 

outpatient hospital diagnostic studies. 

  

Benefits would be payable for covered hospital and related health services furnished beginning July 1, 1966. Post hospital 

extended care benefits would be effective January 1, 1967. 

  

The second part of the medical package provides for a voluntary supplementary program providing and making available 

money for the payment of physicians’ fees and other medical and health services, which would be financed through a small 

monthly premium paid by the individual, equally matched by an amount from the general funds of the Treasury of the United 

States. 

  

The voluntary supplementary plan would provide protection that builds upon the protection provided by the hospital 

insurance plan. It would cover physicians’ services, additional home health visits, care in psychiatric hospitals and a variety 

of medical and other services not covered under the hospital insurance plan. The beneficiary would pay the first $50 of 

expenses he incurs each year for services of the type covered under the plan. Above this deductible amount, the plan would 

pay 80 percent of the reasonable costs in the case of services provided by an institution or home health agency and 80 percent 

of reasonable charges for other covered services, with 20 percent being paid by the beneficiary. 

  

Benefits under the supplementary plan would be provided for: 

  

First. Physicians’ services, including surgery, consultation, and home, office, and institutional calls. 

  

Second. Medical and other health services. These would include: 

  

(a) Diagnostic X-ray and laboratory tests and other diagnostic tests; 

  

(b) X-ray, radium, and radioactive isotope therapy; 
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(c) Surgical dressings, splints, casts, and other devices for reduction of fractures and dislocations; 

  

(d) Rental of durable medical equipment, such as iron lungs, oxygen tents, hospital beds, and wheelchairs; 

  

(e) Prosthetic devices (other than dental) which replace all or part of an internal body organ; 

  

(f) Ambulance services with limitations; 

  

(g) Braces and artificial legs, arms, and eyes. 

  

*2269 Third. Inpatient psychiatric hospital services for up to 60 days during a spell of illness-- subject to a lifetime maximum 

of 180 days. 

  

Fourth. Home health services for up to 100 visits during a calendar year-- without a requirement of prior hospitalization. 

  

The $50 deductible would be applied on a calendar year basis, except that expenses the individual incurred in the last 3 

months of the proceeding calendar year would be counted as satisfying the deductible if they had been counted toward the 

deductible in that year. This special carryover provision would avoid requiring persons with substantial costs at the end of 1 

year to meet the deductible perhaps early in the next year as though they had had no prior bills. 

  

The third part of this medical package results from the thinking in the Ways and Means Committee last year and largely 

consists of the tentative decisions that were taken at that time for drafting purposes within the committee. 

  

That has to do with the expansions and improvement of the existing program of medical assistance for the aged. We have 

made very material improvements within that program, permitting the State to continue to provide better benefits to more 

needy people and permitting the Federal Government to assist the States with respect to the financing of these benefits. 

  

We have made provision, Mr. Chairman, within the framework of that program, to assist the States not only with respect to 

the medical problems of those who are 65 and over, but we have made provision to help them with respect to the costs of the 

medical expenses for the blind, for the disabled, and for families with dependent children. These are now provided in some 

form or other, and under varying formulas in some five titles of the Social Security Act. We have grouped those into one 

program, and we place that in the new title of the Social Security Act, title XIX. 

  

The provision of medical care for the needy has long been a responsibility of the State and local public welfare agencies. In 

recent years, the Federal Government has assisted the States and localities in carrying this responsibility by participating in 

the cost of the care provided. Under the original Social Security Act, it was possible for the States, with Federal help, to 

furnish money to the needy with which they could buy the medical care they needed. Since 1950, the Social Security Act has 

authorized participation in the cost of medical care provided in behalf of the needy aged, blind, disabled, and dependent 

children-- the so-called vendor payments. This method of providing care has proved popular with the supplies of medical 

care, the agencies administering the programs, and the recipients themselves. 

  

Several times since 1950, the Congress has liberalized the provisions of law under which the States administer the 

State-Federal program of medical assistance for the needy. The most significant enactment was in 1960 when the Kerr-Mills 

medical assistance for the aged program was authorized. This legislation offers generous Federal matching to enable the 

States to provide medical care in behalf of aged persons who have enough income for their basic maintenance but not enough 

for medical care costs. This program has grown to the point where 40 States and 4 other jurisdictions have such a program 

and 227,000 aged were aided in December *2270 1964. Furthermore, medical care as a part of the cash maintenance 

assistance programs has also grown through the years until, at this time, nearly all the States make vendor payments for some 

items of medical care for at least some of the needy. 

  

H.R. 6675 is designed to liberalize the Federal law under which States operate their medical assistance programs so as to 

make medical services for the needy more generally available. After an interim period ending June 30, 1967, all vendor 

payments for medical care, including medical assistance for the aged, would be administered under the provisions of the new 
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title. Until June 30, 1967, States might continue operating under the vendor payment provisions of title I, old-age assistance 

and medical assistance for the aged; title IV, aid to families with dependent children; title X, aid to the blind; title XIV, aid to 

the permanently and totally disabled; and title XVI, the combined ault program, or if they wish, they might move as early as 

January 1, 1966, to the new title. Programs of vendor payments for medical care will continue, as now, to be optional with 

the States. 

  

I will pass to the second part of the bill as we have divided it this morning for the purposes of discussion. That has to do with 

services for the mentally retarded, and for the maternal and child health and crippled children’s programs. There we have 

added to the amount of money that we will provide the States from the Federal Treasury to assist with respect to these 

problems of our children. 

  

The third part of the bill dealing with amendments and improvements of the Federal old-age, survivors, and disability 

insurance program again has to be broken down, for there are several very important amendments in this part of the bill. We 

are providing an across-the-board increase in the amount of benefits that we pay under social security by 7 percent, with a 

minimum, so that no retired worker or widow, age 65 or over would receive less than a $4 increase in his social security 

check. We are making that provision retroactive to the 1st of January 1965, because that was the date for the commencement 

of increases in such benefits under the legislation that passed both branches of the Congress last year, but did not emerge 

from the conference. 

  

Second, we are continuing benefits to children up to age 22, where now they discontinue at age 18, provided that the child is 

attending a school. We provide actuarially reduced benefits for widows at age 60. And we are liberalizing the definition of 

disability and providing for payment for the sixth month of the waiting period for disability insurance benefits. This to me is 

one of the more important elements within the amendments to the old-age, survivors, and disability insurance program. 

  

We are for the first time providing to some 355,000 people 72 years of age and older what we call a transitional benefit for 

people who have had-- or their husbands have had-- some connection with the program but for some reason or other not 

sufficient connection with the work force to qualify under the present more stringent eligibility requirements. We are 

providing for them this transitional benefit. There are about 355,000 of those people still living who would benefit. We are 

increasing the amount an individual is permitted to earn and continue to draw some part of his social security benefit without 

losing all of that benefit. 

  

*2271 There are many amendments in addition to those that I have discussed, including the coverage of self-employed 

physicians, including cash tips as wages for the purpose of social security, liberalizing the income treatment for 

self-employed farmers, improving certain State and local coverage provisions, exempting certain religious groups opposed to 

insurance, and revising the tax schedule and the earnings base so as to fully finance these changes we are making, and thus 

assuring that these programs are going to continue to be maintained on an actuarially sound basis. 

  

The fourth point of the bill is equally important, equally important to those that are involved and affected by it, for under this 

part of the bill we are increasing the Federal matching share for the needy aged, the blind, the disabled, and families with 

dependent children. 

  

The bill provides for an increase in the payments to public assistance recipients, effective January 1, 1966. The formula 

determining the Federal portion of the payments in the first step of the formula and by raising the ceiling on Federal sharing 

in the second step of the formula. For the adult categories-- OAA, APTD, AB, and for the combined program for the aged, 

blind, and disabled-- the formula is changed from twenty-nine thirty-fifths of the first $35 of the average average assistance 

payment to thirty-one thirty-sevenths of the first $37 of the average assistance payment. The ceiling is raised on the average 

payments from $70 a month to $75 a month. The provisions in the formula under titles I and XVI adding $15 to the ceiling 

for vendor medical care payments in which there can be Federal participation and otherwise recognizing medical payments 

are not affected by this formula change, except that the steps of the statutory formula are rearranged to improve their 

equitable application. 

  

For the program of AFDC, the formula change made in the bill would be from fourteen-seventeenths of the first $17 of the 

average payment per recipient to five-sixths of the first $18 of the average assistance payment. The ceiling is raised from $30 

a month to $32 a month. Under the bill, there would be an increase in Federal payments averaging about $250 a month for 
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the needy recipients in the adult assistance categories and an increase of about $1.25 a month for the needy children and the 

adults caring for them. The level of aid provided the needy justifies this modest increase. 

  

We are eliminating limitations on Federal participation in public assistance to aged individuals in tuberculosis and mental 

disease hospitals under certain conditions. We are affording the States broader latitude in disregarding certain earnings in 

determining need for aged recipients of public assistance. And we are making other improvements in the public assistance 

titles of the Social Security Act. 

  

Let me briefly refer to the magnitude of this bill by looking to the scope of it, seeing the numbers of people who are affected 

directly and immediately by this legislation. 

  

Under the basic plan, that is under the hospital insurance program for persons aged 65 or over, it is estimated that some 17 

million insured individuals and some 2 million individuals who are not insured under social security or railroad retirement 

would qualify on July 1, 1966, for protection against the cost of those hospital benefits that we make available under the 

basic plan. 

  

*2272 Then under the voluntary supplementary plan, it is estimated that of the 19 million eligible aged today, maybe 80 to 95 

percent will participate. This means approximately 15 to 18 million individuals would be benefited by that part of the medical 

program. 

  

The CHAIRMAN. The time of the gentleman from Arkansas has expired. 

  

Mr. MILLS. Mr. Chairman, I yield myself 10 additional minutes. 

  

Under the medical assistance for the needy provision of the bill, we anticipate that some 8 million people under State 

programs with the Federal Government assisting will receive medical protection and be benefited thereby. 

  

Then under the old-age, survivors, and disability insurance part, where we make amendments that I have referred to, there are 

20 million people today who will receive increased benefits as a result of the 7-percent across-the-board increase in their cash 

benefit payments. 

  

There are 295,000 children who will benefit under the provision allowing them to receive benefits when they continue in 

school up to age 22. 

  

There are 185,000 widows who we anticipate will participate at age 60, with an actuarially reduced benefit. 

  

There are some 355,000 of these people 72 years and older who will be eligible to receive the transitional social security 

benefit for the first time. 

  

There are about 155,000 workers and dependents who will receive eligibility as a result of our change in definition under the 

disability benefit program. 

  

The heading ‘Committee Bill Costs More for Less Protection Than Republican Proposal,‘ which appears in the minority 

report seems worthy of comment. If it proves to be true, my friends on the minority do, indeed, have a remarkable program. 

  

To overcome my initial skepticism, I requested a comment on the figures presented by the minority members from the chief 

actuary of the Social Security Administration. The melancholy reply was what I had feared. In the health care area, as in most 

other areas, you only get what you pay for. If the Republican proposal provides more, it has got to cost more. Or to put it in 

Mr. Myers’ words: 

  

Quite obviously, it is impossible for more benefits to be given under one proposal than another and, at the same time, for the 

first proposal to cost less than the second one. In brief, the errors in the analysis that is made in this section arise from 

comparing costs for groups of different size and from cost estimates that are on different bases. 
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Mr. Myers concludes that if the two programs are compared under similar assumptions, the Republican proposal would 

involve benefit disbursement costs some $700 million more in the first full year of operation than of the cost of the basic 

hospital insurance plan and the voluntary supplementary plan combined in the committee bill. Perhaps the relative costs of 

the programs can be best shown in percent of payroll-- fully realizing that the minority plan and the committee’s 

supplementary plan are to be financed *2273 by a combination of individual contribution and general revenue-- and in 

monthly per capita costs: 

  

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

In order that the record reflect cost estimates on both the committee and minority proposals prepared under comparable 

assumptions, I would like to place in the RECORD a number of memorandums from Mr. Myers relative to their cost aspects: 

  

MEMORANDUM OF APRIL 1, 1965 

From: Robert J. Myers. 

  

Subject: Appraisal of comparative cost estimates for health insurance proposals in ‘Separate Views of the Republicans‘ 

section of the House report on the Social Security Amendments of 1965. 

  

On page 245 of the above report, a comparison is made of the estimated costs for the health insurance benefits under H.R. 

6675 with those under the Republican proposal. The essence of the analysis made there is that ‘the committee bill costs more 

for less protection than the Republican proposal.‘ 

  

Quite obviously, it is impossible for more benefits to be given under one proposal than another and, at the same time, for the 

first proposal to cost less than the second one. In brief, the errors in the analysis that is made in this section arise from 

comparing costs for groups of different size and from cost estimates that are on different bases. 

  

The section states that the cost for the first full year of operation (calendar year 1967) is $3.42 billion for H.R. 6675, and 

$2.90 billion for the Republican proposal. These figures are stated to be on the assumption of 80-percent participation in the 

programs. However, the figure of $3.42 billion for H.R. 6675 consists of $1.12 billion for the supplementary health insurance 

benefits plan on an 80-percent participation basis, and of $2.30 billion for the hospital insurance plan that is on a virtually 

100-percent basis. 

  

I do not know the source of the last-mentioned figure since it does not relate either to contributions or to benefit payments 

plus administrative expenses, the former being estimated at $2.60 billion and the latter being estimated at $2.26 billion-- both 

figures being shown on page 251. It is incorrect to use the contribution figure as a basis for the analysis because it involves a 

certain amount of advance funding. If, then, we use the figure for benefits and administrative expenses, it should be reduced 

by 20 percent so as to *2274 be on a comparable basis with that for the Republican proposal, which assumes 80 percent 

participation. On this basis, the cost for H.R. 6675 is $2.93 billion (80 percent or $2.26 billion for the hospital insurance 

program, plus $1.12 billion for the supplementary health insurance benefits program.) 

  

This adjusted cost figure of $2.93 billion for H.R. 6675 is virtually the same as that shown in the section for the Republican 

proposal, even though the latter really has a higher benefit cost. The explanation for this difference is that the cost estimate 

given for the Republican proposal is not on the same conservative basis as that for H.R. 6675, both parts of which are 

estimated under high-cost assumptions. On the other hand, the cost estimate for the Republican proposal is an 

intermediate-cost estimate, which I made in my memorandum of February 26. A cost estimate for the Republican proposal 

that is comparable with the cost estimate for H.R. 6675 shows a total cost of $3.60 billion, as compared with the $2.90 billion 

shown in the report (the high-cost estimate being from my memorandum of February 9). 

  

Thus, on a comparable basis, both as to degree of participation and as to actuarial cost assumptions, the Republican proposal 

has a higher cost for benefit payments and administrative expenses than H.R. 6675-- as should properly be the case because 

of the more extensive benefit protection provided (for example, it includes benefits with respect to drugs, private-duty 

nursing, extremely long periods of hospitalization, etc.). 

  

The cost analysis for the Republic proposal derives the ‘cost to be financed by taxpayers,‘ which is the result of subtracting 
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the premium contributions from the total cost of the program. The result would, of course, be different when comparable 

bases are used-- for the reasons indicated previously. However, I question the significance of this concept because there is 

really little difference between the premium contributions made by persons currently eligible for the benefits and the 

contributions for hospital insurance made by workers, most of whom are under age 65, who will ultimately receive hospital 

benefit protection if they attain age 65. 

  

The cost analysis in this section also derives a net cost figure assuming 100-percent participation. If the high-cost estimate 

basis is used, following the conservative financing approach underlying H.R. 6675, the total annual benefit cost would be 

$4.55 billion. To obtain the net cost to general revenues, offset against this would be the premium contributions of $1.25 

billion and the recoupment of the tax revenue loss from medical deductions in the income tax of $0.25 billion, or a net cost of 

$3.05 billion-- as compared with $1.80 billion shown in this section. My figure does not include-- as does the $1.80 billion-- 

any reduction in Federal costs for OAA and MAA, since the provisions therefore in the bill require that State and local 

government funds for public assistance programs should not be reduced over present levels. Accordingly, there would be no 

savings in Federal funds in this connection. It is proper to follow this procedure since the Republicans have stated that they 

support the amendments in H.R. 6675 relating to the KERR-Mills program. 

  

ROBERT J. MYERS. 

*2275 MEMORANDUM OF APRIL 2, 1965 

From: Robert J. Myers. 

  

Subject: Cost estimate for financing the Republic proposal for health insurance benefits for persons aged 65 and over on a 

contributory social insurance basis. 

  

This memorandum will present a cost estimate for financing the health insurance benefits under the Republican proposal 

through a social insurance approach that would use the same earnings bases as those in H.R. 6675. The Republican proposal 

is contained in H.R. 4351 and companion bills. The cost estimate made here for that proposal is on the same conservative 

assumptions as those use for the cost estimate for the committee bill. 

  

The estimated level cost of the benefit payments and administrative expenses of the hospital insurance provisions of the 

committee bill is 1.23 percent of taxable payroll, whereas the corresponding figure for the Republican proposal is 2.21 

percent of taxable payroll. If the supplementary health insurance benefits provisions of the committee bill were on a 

compulsory basis like the hospital insurance provisions (instead of on a voluntary individual-election basis financed by 

premiums from the beneficiaries and matching Government contributions), the estimated level cost of these benefits, plus that 

for the hospital insurance provisions would be 172 percent of taxable payroll. Accordingly, the contribution rate schedule for 

the Republican proposal (combined with the earnings base of $5,600 in in 1966-70 and $6,600 thereafter) would be as 

follows for the combined employer-employee rate, as compared with the corresponding schedule for the committee bill 

(showing both the schedule in the bill for the health insurance benefits and that which would be included if the supplementary 

health insurance benefits were also included on the same financing basis): 

  

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

These schedules for the Republican proposal and for the supplementary health insurance benefits proposal are determined 

from the same cost and financing assumptions as that for the committee bill. The schedules would thus not only meet the cost 

of the benefit payments and administrative expenses, but also would build up moderate contingency funds. Furthermore, just 

as is the case with the committee bill, if the earnings base increases after 1971, and if all the other cost assumptions are 

realized, the contribution rates would not have to increase as much as is indicated in the foregoing schedules. 

  

Under this financing basis, the Republican proposal would have contribution income of $3.2 billion in calendar year 1966 

and disbursements for *2276 benefits and administrative expenses of $2.1 billion (assuming that benefit payments would first 

be available in July 1966). In calendar year 1967, contribution income would be $5 billion, while disbursements for benefits 

and administrative expenses would be about $4.5 billion. 

  

The attached table shows the estimated progress of the trust fund that would develop under the foregoing contribution 

schedule under the financing basis and actuarial cost assumptions underlying the hospital insurance provisions of the 
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committee bill. 

  

ROBERT J. MYERS. 

Estimated progress of health insurance trust fund under Republican proposal if financed in same manner as hospital insurance 

proposal in committee bill 

TABULAR OR GRAPHIC MATERIAL SET FORTH AT THIS POINT IS NOT DISPLAYABLE 

Now, Mr. Chairman, this program costs money. Let us not think for 1 minute that this or any other program can be provided 

without it costing money. I have been just a little bit concerned about what was said in the report of the minority-- that they 

could do more and provide more benefits for more people for less money than the committee bill did. Very frankly, I do not 

think you can develop a program with benefits of the same value from the general funds of the Treasury or through the 

mechanism of a payroll tax and have, if the amount of benefits is exactly the same in either approach, one cost less than the 

other. It is beyond my comprehension that any of us today are brilliant enough to come forward with a method of providing 

more benefits to more people and having it cost less money. It just does not sound reasonable or logical to me. 

  

In developing this comprehensive health insurance program for the aged the Committee on Ways and Means was mindful 

that a program is no better than its administration. The committee proposals reflect a conviction that the administrative 

challenges brought by this new program can be met by the combined efforts of voluntary organizations and the Government. 

The governmental part of this challenge will nevertheless remain large. It will fall mainly to the Social Security 

Administration. We believe that this agency’s outstanding record for service and efficiency will be carried forward into the 

new program. 

  

*2277 The Social Security Administration, however, will face a major job of advance planning and preparation to bring the 

health insurance programs into operation by next year. Extensive negotiations will be required to complete agreements and 

financial arrangements with fiscal intermediaries, insurance carriers, State agencies, and others. Broadscale consultation will 

also be required with professional organizations representing the Nation’s hospitals and others who furnish reimbursable 

health services. Operational policies and recordkeeping procedures will have to be worked out on a scope never before 

undertaken in the health field. This will entail, among among other things, putting into the hands of 19 million aged people 

information about the two health insurance programs, answering inquiries on the benefits of the voluntary insurance plan, 

setting up records for those who elect the plan, and preparing and delivering identification cards for all the eligible aged. In 

addition to this vast enrollment task, the Social Security Administration will have a tremendous job of taking and developing 

new claims in order to establish the basic eligibility of the aged who have been uninsured for cash benefits and from all 

others over 65 who have not yet applied for social security benefits. This will mean a doubling of the normal old-age and 

survivors disability insurance claims load for a single year, at the same time that changes in the disability insurance law and 

other social security changes will bring a heavy volume of additional activity into social security district offices. 

  

I am sure the Social Security Administration will stand up to the challenge. I am sure, too, that when this bill becomes law 

the social security people, as they have so frequently demonstrated in the past, will lose no time in getting on with all the 

necessary preparations. They are well aware that carrying out the new programs and the improvements in the present one will 

demand all the talents and skills they can muster. This effort will require that all possible measures-- in the Congress and in 

the Executive branch-- be taken to assure that any obstacles that might get in the way of effective administration will be 

removed. It will be important, for example, that the needed supplemental appropriations, organizational changes, and greatly 

increased staffing take place just as soon as possible. 

  

One very serious obstacle is the limitation on the number of people of supergrade rank that the Social Security 

Administration is now permitted. I am referring to the positions above the GS-15 grade. In this organization, which already 

operates the biggest insurance program of its kind in the world, pays over $16 billion a year to nearly 20 million people, 

serves tens of thousands of people daily through a nationwide network of over 600 offices, and requires a staff of 36,000 

people to conduct its operations there are today only 15 supergrade positions-- 2 of which are in the scientific and technical 

excepted group. This is 1 for every 2,400 employees. In comparison, the Railroad Retirement Board, conducting a somewhat 

similar program of much smaller scope, has 1 supergrade for every 211 employees-- more than 10 times the percentage of 

supergrades now permitted the Social Security Administration. The Internal Revenue Service has 1 supergrade for every 211 

employees. The Civil Service Commission has 1 for every 136. The General Services Administration 1 for every 434, and the 

General Accounting Office 1 for every 156. None of these agencies has less than 5 times the percentage of supergrades 



CONF. REP. 89-682, CONF. REP. 89-682 (1965)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 38 

 

allocated *2278 to the Social Security Administration. From these statistics it is clear that the allocation of higher level 

positions to direct the social security program has failed to keep pace with the rapid growth of the program. This obviously 

puts the Social Security Administration at a severe competitive disadvantage in its search for qualified and competent 

personnel not only with private industry but with other agencies of the Government. 

  

This is the situation as it already exists. And now, in enacting this bill, we would be aggravating it seriously if no remedy is 

provided. If we expect-- and we do expect-- the Social Security Administration to carry out these new responsibilities in a 

manner befitting their importance and the needs and proper expectations of the American people, any unnecessary and 

inequitable handicaps upon the organization ought to be removed without delay. Effective carrying out of the provisions we 

are making for the health and security of the Nation’s senior citizens, and for helping its widows and its orphans, is far too 

important, and too great a challenge to warrant risking impairment of the job by failing to allow the Social Security 

Administration enough higher level jobs to attract and retain the required human talents and skills. 

  

As I have indicated, it would take a hundred supergrade jobs, considering the small allowance it now has and the necessary 

expansion this agency faces, to put it in a comparable position with the General Services Administration and nearly 200 to 

put it in a comparable position with the Internal Revenue Service. I would not undertake to say the exact number needed but I 

believe it is clear that the needed increase is large enough to call for special legislation. As one deeply concerned with the 

smooth and successful carrying out of the far-reaching programs we are acting on today, I hope the appropriate committees of 

the Congress will see their way clear to promptly consider such legislation which I believe is required to enable the 

administering agency to do the job in the way we and the people of the country want it done. 

  

I must admit that the benefits in the committee bill cost money-- yes, they cost money. Let us see what they cost. Let us see 

what we are doing in this bill to provide for those costs. 

  

The health care program costs include those for the supplementary program, for the basic program, and for the medical 

assistance for the aged improvements. The basic program, which I have said is financed by the payroll tax device, will in the 

first year of its operation, 1967, produce a cost of $2,300 million on the basis of using high cost estimates, which we think is 

the conservative way to determine what something will cost when you have to provide a tax for it. 

  

The voluntary supplementary health benefits program will have a cost out of the Federal Treasury, beginning July 1, 1966, of 

approximately $600 million per year, while for the same period there will also be a cost of $275 million for uninsured 

persons covered by the hospital insurance program. 

  

The medical assistance for the aged liberalization of the program will cost about $200 million per year. 

  

The 7-percent across-the-board increase in the old-age and survivors disability insurance benefits payments will produce in 

the year 1966 additional benefit payments of $1,400 million. 

  

*2279 The child benefits to age 22 when in school will add an additional cost of $195 million to the old-age survivors 

disability insurance trust funds in the first year. 

  

The reduced age for widows will cost $165 million out of those trust funds in the first year. But that is a disappearing item, 

because over the lifetime of the beneficiary it does not cost any additional amount to the system. 

  

The transitional benefits at age 72 will cost, from the old-age survivors disability insurance trust fund $140 million additional 

in the first year. 

  

The changes we have made in the disability insurance program will cost $105 million in the first year. 

  

The changes we make with respect to the retirement test will cost $65 million out of the old-age and survivors disability 

insurance trust funds in the first year. 

  

That means a total from those two trust funds of $1,905 million in the first year. 
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Public assistance amendments that increase the amount of Federal participation with the State in cash payments will cost 

$150 million per year out of the general fund. 

  

The changes we make in the exclusion of assistance payments to persons in TB and mental hospitals cost $75 million per 

year. 

  

The maternal and child health, crippled children part of it will cost $60 million per year. 

  

The OAA income exemption will have an annual cost of $1 million. 

  

Under the modified medical assistance for the aged definition, we have added $2 million per year. 

  

Mental retardation projects will have an annual cost of $3 million. 

  

That adds up to a total altogether out of the general fund of the Treasury of $1,366 million per year. 

  

Every dime of that is budgeted as it affects the upcoming fiscal year. 

  

The $875 million I referred to for payments from general funds with respect to the two health insurance programs, which will 

begin on July 1, 1966, is unbudgeted because we do not have the budget for the fiscal year 1967 as yet. 

  

Now there is a further point which I should make here: the cost of administration. 

  

Now, how do we propose to pay for the programs? We have increased both the maximum on the amount of earnings that are 

subject to taxes from $4,800 to $5,600 on January 1, 1966, and then again, to $6,600 on January 1, 1971, and the tax rates 

that would be applied to those earnings. 

  

We have provided for increases in the tax rates over a period of years, as we have always done in the past, so that the actuary 

of the Department of Health, Education, and Welfare can tell us, ‘I can advise you that this program is actuarially sound.‘ As 

he looks at it, over the forthcoming 75 years, this program of old-age and survivors disability insurance would only be out of 

balance by only about .08 percent of payroll. 

  

Now as to the health part of the bill. We have worked out a separate tax and a separate trust fund. Let no one mislead you 

with statements, general in nature as they appear to be, and be not misled by the minority views expressed in the report that 

this separation is illusory. 

  

*2280 Some statements have recently been made that I have, in effect gone back on my previously expressed position that 

there must be separation between the cash benefits system and the proposed hospital benefits system. I emphatically state, 

here and now, that this is not the case. My conviction is that there must be separation and the bill I bring to you reflects this 

belief. For years I have maintained that the basic difference between the two types of benefits makes it essential that we have 

two separate systems. During many hours of questioning the Government witnesses before our committee, particularly the 

Chief Actuary, I brought out the different nature of the cost assumptions which underlie the hospital program as distinguished 

from the cash program. I pointed out that some assumptions which were conservative under one program had exactly the 

reverse effect when applied to the other program. Thus, as the committee drew up the bill, at every opportunity I urged that 

provisions be inserted which would provide meaningful separation between the two systems. 

  

The minority members of the committee have written in the report that this is somewhat illusory and it was stated, at the 

Rules Committee, that what we have in the bill is just the same arrangement which exists under current law in respect to the 

disability insurance program and the old-age and survivors insurance program. I respectfully beg to differ. In respect to these 

two programs under existing law there is no separate tax, merely an allocation of revenues between two trust funds. The fact 

that this is merely an allocation is illustrated by the bill before you today which provides for a redistribution of the revenues 

from the combined old-age and survivors disability insurance tax. This new allocation, which will put the disability insurance 

fund on a sound actuarial basis to make up for some unfavorable cost experience in recent years, would not be possible as to 

hospital benefits under your committee’s bill. Under H.R. 6675 any readjustment of revenue because of either unfavorable or 
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favorable experience will have to be done by a change in the tax rate or earnings base-- or both-- of the separate hospital 

insurance tax. 

  

The hospital program will thus be financed from its own tax and there will be no shifting of funds-- either way-- from the 

old-age, survivors, and disability program. 

  

Let me once again summarize the separation of program envisioned by this bill by reading from the report on page 48: 

  

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 separate 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, the hospital insurance program would cover railroad employees directly in the same manner as other covered 

workers, and their contributions would go directly into the hospital insurance trust fund and their benefit payments 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 insurance (except indirectly through the financial interchange 

provisions). 

  

Fifth, the financing basis for the hospital insurance system would be determined under a different approach than that used for 

the old-age, survivors, and disability insurance system, reflecting the different natures of the two programs (by assuming 

rising earnings levels and 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). 

  

*2281 There is always a question of the degree to which to go in separation, but this is a separately enacted tax in an entirely 

separate section of the Internal Revenue Code. That is not true of the OASI and DI taxes. They are in the same section. They 

are levied as one tax, with authority to allocate a designated part of the total to the disability insurance trust fund. But there is 

a great difference in the enactment of a separate tax. There is also a separate trust fund. 

  

The substitute plan proposed by the gentleman from Wisconsin (Mr. Byrnes) would not maintain a separateness of financing 

between his health insurance plan and the old-age and survivors insurance program. Instead the gentleman from Wisconsin 

(Mr. Byrnes) would draw some $200 million a year from the old-age and survivors disability insurance trust fund to help 

finance his proposed health insurance benefits. 

  

I can assure my colleagues who have had reservations in the past, as I have had reservations in the past about doing anything 

in any way that might jeopardize the cash benefit program that has developed over the past 30 years and that has become 

such an important part of every elderly person’s life, without any hesitation, without any equivocation, that there is not one 

single, solitary thing in this bill which would permit or allow for $1 of the money which is set aside to go into the old-age and 

survivors disability insurance trust funds to ever get into the hospital insurance trust fund. It just cannot be done. Neither can 

the hospital insurance trust fund money be put over into the old-age and survivors disability insurance trust funds. 

  

Call it illusory if you want to. We could have gone the full extent of separation. We could have put this hospital insurance 

program under the administration of en entirely new agency of Government. Then what would the critics on the outside have 

said, had we gone to the full extent? They would have accused the Committee on Ways and Means of having set up another 

elaborate 40,000-person bureaucracy. The expense of that would have been out of the quest ion. 

  

We could have completely separated the tax for purposes of filing the earnings record and paying the tax, but if we had done 

that, then they would have said that we had put the taxpayers to the unnecessary trouble of having to make two computations 
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of taxes. 

  

But to some it would not make any difference what was done; some argument would have been made that there would not be 

a separation. 

  

This has been a bone of contention with me-- and Members know it-- that there must be a separation. I am thoroughly 

convinced that we have completed that separation in this bill. 

  

Mr. Chairman, let me go back just a bit. On the basis of legislation that has been presented to the Ways and Means 

Committee, it does not appear that there is much doubt any more in the minds of many that we do have a problem of meeting 

medical care costs in the United States with respect to certain people in our population. These are our fathers and mothers and 

our grandparents who are living longer today than did their loved ones before them. We owe that to the great miracles which 

have been performed by medical science. But in the process of having performed those miracles, problems have resulted. 

Today’s problems, as a result, are certainly greater in magnitude than those the generations before had, because of the greater 

length of time beyond retirement and before death, and because of *2282 the vicissitudes of illness of more and more of these 

people as a result of the length of their lives. 

  

Thus the problem seems to be established in the minds of most. There is no argument on the part of my distinguished friend 

from Wisconsin (Mr. Byrnes) that there is this problem, produced by himself, from that very great capacity that he possesses, 

and incorporating within his bill everything that is within the committee bill except with respect to the one matter of how do 

we finance the cost of taking care of this problem. 

  

I have said consistently that I did not think that all of the medical costs that are incurred by those over 65 could be financed 

only through a payroll tax, because conceivably the payroll tax would be so high finally as to interfere with our capacity to 

compete in the world, with the payroll tax being charged as a cost of doing business. I have said repeatedly that we cannot 

run the risk of bankrupting the Federal Treasury once and for all by putting this entire cost upon the general fund of the 

Treasury. I think that the program has to be dealt with in a combination approach of two things: use of payroll tax and use of 

general fund revenues. That is what the committee has done. That is the only difference, apparently, that exists today between 

my distinguished friend who has offered his bill and the committee’s proposition. 

  

Just how do we finance the proposal? Because his proposition would be voluntary, with no compulsion under a payroll tax, it 

would be financed by the payment of the individual and from the general funds of the Treasury. In total, his plan would be 

financed just as our supplementary plan would be. 

  

Now, how did we divide the health insurance provisions of H.R. 6675? Which did we put in which pocket and out of what 

account does it come and why? There are very, very important reasons why we propose to finance the benefits the way we 

do. It is the way that has been debated completely but which has been disregarded by the very people with whom we were 

trying to work. What did we do? We picked this single biggest element, namely, the cost of being in a hospital, and we 

financed that by the payroll tax to let the person during his working years, through small amounts of money paid per week, 

per month, or per year, make advance payments to that trust fund entirely on his own and from his employer and by the 

self-employed on their own account. 

  

The CHAIRMAN. The time of the gentleman has expired. 

  

Mr. MILLS. Mr. Chairman, I yield myself 5 additional minutes. 

  

To take care of those expenses during his working years so that when he reached retirement at 65 he would not then have to 

undertake the great burden of defraying the cost of the premium for that particular type of benefit. The proposal differs from 

H.R. 1. We took out of it every scintilla of payment to a physician-- every scintilla of payment to a physician. Every 

safeguard has been placed so that no physician can be paid out of the trust fund created by the payment of a payroll tax. Now, 

what is it that you understood or that I understood had so greatly disturbed this great, wonderful medical profession that we 

have here in the United States? That we would finally, in time, put physicians’ fees under a system where there would be a 

payroll tax, because they felt that if ever we did that, we would in time regulate the relationship between the physician and 

the patient by saying that this physician you can go to and this *2283 physician is not on our list; or by saying that we will 
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pay out of this fund only this amount in the way of physicians’ fees and thus control and regulate physicians’ fees. 

  

Now, what have we done? In this committee bill in that respect we have done the same, identical thing that the gentleman 

from Wisconsin has done in his bill. And yet I understand that many of you have received telegrams as late as this morning 

urging you to vote for his motion to recommit because there is something unholy about the committee bill, whereas his bill, 

from their point of view, is perfect. How do we treat the physicians in both bills? 

  

In both bills in the same identical way. Under both they would be paid out of the fund established under the voluntary 

enrollment program. In both instances the physicians would be paid from the same type of fund in the same, identical 

manner. And how would we pay them? In identically the same way. Not a payroll tax, but money contributed by the 

individual participant who would enroll after he got to be 65 and put up half of it, with the Treasury, out of its general funds, 

putting up the other half. 

  

I thought that was exactly what it would take. I thought that was exactly what was required to remove this threat to medical 

practice in the United States and regardless of what anybody on the outside says to you, we have done it-- we have done it. 

There is nobody in this Congress, I do not care who he is, who is any more cognizant or any more desirous of not changing 

the orderly practice of medicine than the gentleman speaking to you today. I am convinced in my own mind, as much as I 

have ever been convinced of anything, that there is not one solitary thing in this committee bill that carries any threat to the 

medical profession of this country that could not be said equally of the bill offered by the gentleman from Wisconsin (Mr. 

Byrnes). And I do not think there is anything in either bill that jeopardizes the profession in any way. Why? How are we 

going to handle this thing? We are not going to deal with physicians direct; there is no intention to deal with them direct; 

there is no intention to tell them what they may charge their patients; we are not going to say to a patient, ‘You have got to go 

to Dr. X; you cannot go to Dr. Y.‘ 

  

How are we going to pay them? We are going to contract with somebody-- Blue Shield, insurance companies, or other 

insurance carriers, and we express the desire that it be more than one. We should divide the program up somehow and let 

various organizations handle it-- they are the ones who are going to pay the bills. But we even go to this extent because we 

recognize the sensitiveness of this issue: We say, ‘We will leave to the election of the doctors, whether they are paid directly 

by the insurer, or whether the insurer pays the amount to the patient and the patient then pays the doctor. 

  

If there is a doctor in you area who does not like the insurer and who does not want to have anything to do with it and does 

not want to carry its check to the bank, all he has to do is say to his patient, ‘You accept the benefit payment for this service, 

and you and I will settle the bill.‘ 

  

And, what if the doctor says that what the insurer is paying, before he ever operates, is not sufficient to satisfy him? He might 

say ‘My fee is so much, $2,000, but this cost that you are indemnified against is only $1,000.‘ What then? We pay 80 percent 

of that $1,000 to the patient, *2284 and the patient pays the doctor $2,000, including the payment under the plan. If in the 

community where he lives, the sum of $1,000 is the customary prevailing and reasonable fee against which we are 

indemnifying the patient, the doctor still makes the arrangement with his patient, or the patient makes it with his doctor to 

pay the difference. 

  

Thus, Mr. Chairman, we have done everything that our minds were capable of conceiving to eliminate what appeared to us to 

be justifiable fears without these changes that we make. 

  

Mr. Chairman, now very briefly-- because it would take hours to discuss it all, but I have very briefly discussed even the 

medical portions of this bill-- I would want you to know that finally it has been possible for us, after all these years, to 

develop a proposition that I could wholeheartedly and conscientiously, with every bit of the energy at my command, support. 

That has not been the case with reference to propositions in the past. Here, Mr. Chairman, I believe we have finally worked 

out a satisfactory and reasonable solution of an entire problem, not just a partial solution of a major problem. I feel that we 

have done it in a way, Mr. Chairman, that will commend it to the people for whom we do it and that they will realize that in 

spite of all that has been said in the past, in spite of all the ways that have been suggested in the past, finally the Committee 

on Ways and Means has produced the proper way to do it and that is the way that good legislation is developed. 

  

Mr. Chairman, there is not a member of the Committee on Ways and Means whom I could not name today who has not made 
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a major contribution to this bill by the inclusion of ideas of his own. 

  

Mr. Chairman, where did we get the idea of the supplementary health benefits plan? Out of that fertile brain of the 

distinguished gentleman from Wisconsin (Mr. Byrnes). 

  

Where did we get this idea and that idea? Out of the fertile brain of some other Democratic member or some other 

Republican member of the Committee on Ways and Means. 

  

My distinguished friend, the gentleman from Virginia (Mr. Broyhill), right at the last moment called to our attention a 

situation about which none of us had thought. However, as a result of the gentleman’s many years of experience on the 

Committee on the Post Office and Civil Service, he thought about it. It was fair and equitable, and we put it in. 

  

Mr. Chairman, every member of the committee has made his contribution. On top of that, Mr. Chairman, the people in the 

Department of Health, Education, and Welfare worked with us faithfully from morning until night through all of these many 

days during which we have been in hearings and executive session and have made their contribution. 

  

Mr. Chairman, those on the legislative counsel’s staff of the House of Representatives and those who are staff members of 

both the joint committee and of the Committee on Ways and Means on both sides of the aisle have made their contribution. 

  

Therefore, Mr. Chairman, I believe that there is sufficient ground within this bill for all of us to take pride and take credit. 

  

I would suggest, therefore, that when tomorrow comes, we not toy with the bill by considering a motion to recommit, but that 

we take the bill as reported to the House from the Committee on Ways and Means and pass this bill as we have passed every 

other bill dealing with amendments to the Social Security Act in the past-- by an overwhelming majority. 

  

*2285 STATEMENT BY THE HON. RUSSELL B. LONG, FLOOR MANAGER FOR H.R. 6675, OPENING DEBATE 

ON THE BILL 

July 6, 1965, 111 Congressional Record 15037 

Mr. LONG of Louisiana. Mr. President, in the course of the consideration of the pending bill, it will be helpful for the Senate 

to have the advice of certain experts in the field of social security and public welfare legislation. I therefore ask unanimous 

consent that Mr. Frederick B. Arner, senior specialist and chief of the Education and Public Welfare Division of the Library 

of Congress, and Miss Helen Livingston, assistant chief of the Division, by given privileges of the floor during consideration 

of the Social Security Amendments of 1965, H.R. 6675. 

  

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

  

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

  

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

  

Mr. LONG of Louisiana. Mr. President, the pending bill will be the largest and most significant piece of social legislation 

ever to pass the Congress in the history of our country. It will do more immediate good for more people who need the 

attention of their Government than any bill that the Congress has ever enacted. We measure our accomplishments here by our 

association with those few pieces of legislation which clearly move the American people toward a better life. The bill I am 

honored to present to you today-- a bill entitled ‘The Social Security Amendments of 1965‘-- meets these qualifications. It 

exemplifies our country’s concern with all of our own people, as well as with the serious problems we face in our position as 

a leader of the world. 

  

It is almost 30 years to the day since the original 32-page social security bill was reported by the Committee on Finance. This 

system has grown, from somewhat humble beginnings, to be a mighty citadel of America’s social and economic well-being. 

The original report in 1935 contemplated that, by 1980, some $3.5 billion would be paid out in benefits. Last year, social 
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security benefit disbursements totaled over $16 billion. Present estimates indicate that by 1967, under this legislation, the 

total social insurance disbursements will approach $25 billion. Even allowing for differences in the value of the dollar, the 

program is about 4 times greater than conceived. 

  

This program not only means dignity to the individual, but serves our country as an economic stabilizer while at the same 

time it provides for the whole of the free world a beacon reflecting the democratic way of achieving social progress. We are 

not, in this legislation, conforming with an international blueprint for social legislation. We are considering a bill which 

represents concern, consideration, and compromise in the best American tradition, and reflects the ideas of many men sitting 

here today. 

  

We must be proud of the fact that this bill, at long last, provides the kind of protection against the costs of good medical care 

for older Americans *2286 which they deserve, and which this administration has worked so long and tirelessly to achieve. It 

is only fair to say that this concern is shared by our Republican colleagues, the differences being as to the most appropriate 

method to obtain this end. Now, with the issue set squarely before this great body by the bill reported by the Committee on 

Finance, the moment of truth is before us. 

  

But I want the Senate, and the American people, to understand that this is not the only issue before us at this time. Although 

the bill’s most noteworthy and publicized feature is the comprehensive medica care it provides for 19 million aged people, 

this is but one part of this almost 400-page document. Among those most helped by the bill are children. Other groups who 

are aided considerably by this legislation are the disabled, the mentally ill, those afflicted with tuberculosis, persons who can 

be rehabilitated, widows, those who previously had not enough social security coverage to get benefits, and the elderly who 

still work to make ends meet. The aged, the blind, the dependent children, and the disabled who are drawing public welfare 

benefits will also get larger payments. 

  

Here are some of the things that the bill will do: To start with, 19 million people will get basic hospital protection of longer 

duration than under the House bill. Perhaps 17 million of these people, a conservative estimate, will also be able to take 

advantage of the voluntary supplementary program, which covers physicians’ and other services. Eight million of these 

people also will be eligible for the new Kerr-Mills-type program for the less fortunate in our society. The coverage under this 

program potentially could grow twofold. 

  

As to the existing social security program, 20 million beneficiaries will receive a 7-percent benefit increase. Moreover, 

almost a million beneficiaries who work to supplement their benefits will profit from the liberalized earnings limit, added in 

the Senate. It lets them earn up to $1,800 a year without penalty, rather than the out-dated $1,200 allowed under existing law. 

Another one-third million of our most elderly citizens, who are not now receiving any social security benefits at all, will 

qualify for special benefits at age 72. Some 40,000 children will receive benefits because of liberalizing definition changes, 

while almost 200,000 widows will have the opportunity to draw benefits if they decide to retire at age 60 rather than age 62. 

  

Simple equity, and the aims of an educated America, will profit from the extension of social security benefits to children up 

to age 22 who are going to school. And I am glad to say that the Senate committee added a similar right for the children in 

needy families, in that it extended the optional provision which would allow States to continue making payments to 

dependent children who reach age 18 but want to continue to go to a college or university and otherwise would be cut off. It 

is, as the junior Senator from Connecticut has pointed out, precisely these children who are seeking to work their way out of 

the chain of inherited poverty, who are now being told, by existing law, that it does not good to work for themselves or their 

needy families. 

  

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

  

Mr. LONG of Louisiana. I yield to the Senator from New York. 

  

Mr. jabits. I thank the Senator. The provision with respect to children wishing to continue in school has been a subject on 

which I have *2287 worked for a very long time. I have previously offered amendments on the subject which were turned 

down. I know that the Senator from Louisiana has very much favored my proposal, and I am extremely pleased to see the 

provision in the bill. 
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Mr. LONG of Louisiana. I believe the Senator from New York has had some experiences parallel to those of the Senator 

from Connecticut (Mr. Ribicoff). As boys, they worked to help their families. The provision is particularly important to help 

young people who otherwise might be denied the opportunity of an education or the opportunity to improve themselves and 

move ahead, to share the benefits and the blessings of this great country. 

  

Mr. JAVITS. I thank the Senator. 

  

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

  

In fact, although the President’s recommendation in the House bill picked up the nickname of ‘Kerr-Mills for kids‘-- and it 

was well deserved-- I would point out to Senators present that the reported bill of the Committee on Finance has its eye 

firmly fixed on the future leaders of America, as well as on grandpa and grandma. The bill before the Senate extends the 

authorization for child welfare services and also established special project grants for emotionally disturbed children. If the 

bill had passed years ago, it might, as the report points out-- page 90-- have prevented the loss of our fellow Senator and 

President, John F. Kennedy, because it might have provided for the adjustment and proper care for the person who was later 

named as the assassin. 

  

This bill also provides some amendments which have been very close to my heart over the years. As to public assistance, the 

bill includes a substantial increase in the Federal share of the matching formula for the needy aged, blind, disabled, and 

dependent which will result in a $2.50 monthly payment increase for adults and $1.50 payment increase for children. This is 

the amendment that I sponsored last year which was adopted by this body and which would have prevailed if the conference 

had not deadlocked on medicare. 

  

I am also particularly happy that my lengthy struggle to eliminate the archaic exclusion of Federal assistance to the mentally 

ill and the victims of tuberculosis has proved worthwhile. Senators will remember that I first brought this matter to the 

attention of the Senate in 1960 with a floor amendment which the Senate adopted to grant equality under the public assistance 

law to the aged who were so afflicted. When the Senate position did not prevail in conference I kept the Senate in session into 

the early morning hours in my protest against the continuation of this discrimination against the mentally ill and those 

suffering tuberculosis. 

  

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

  

All of us in this body are, I am sure, proud of the fact that we have, at long last, removed these residual shackles from the fact 

of those, who, by the accident of history, have been overlooked, and left behind, because they were relatively small in 

numbers or could not speak for themselves. 

  

Because this is truly a great and lengthy bill, it is impossible to enumerate all of the changes-- affecting all of the people in 

this country-- in the time available to the Senate today. 

  

*2288 I urge Senators to study the committee report, which in itself consists of two volumes and contains 563 pages. It 

details and analyzes what the Committee on Finance has recommended to the Senate. If Senators have the time, I hope that 

they will study not only the report but also the hearings. It is necessary for us to abbreviate the hearings; otherwise it would 

have been impossible to bring the bill before the Senate at the present session of Congress. 

  

In an effort to apprise Senators in short order of the various proposed changes in the law advocated by this broad-gaged bill, I 

ask unanimous consent to have printed in the RECORD at this point a brief analysis of the bill as it appears on pages 4 

through 22 of the committee report. 

  

(The Report to which Senator Long refers is Senate Report No. 404, Page No. 1943 of this Pamphlet-- Editor.) 

  

*2289 STATEMENT BY THE HON. WILBUR D. MILLS, CHAIRMAN OF THE HOUSE COMMITTEE ON WAYS 

AND MEANS, IN EXPLANATION OF THE CONFERENCE REPORT ON H.R. 6675 
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July 27, 1965, 111 Congressional Record 17729 

Mr. MILLS. Mr. Speaker, I yield myself 10 minutes. 

  

Mr. Speaker, we are today reaching the final states of legislative consideration 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 contained 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. 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 outstanding 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 requirements of actuarial soundness and fiscal 

responsibility. It meets the requirements 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 legislation. 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 report. I will undertake simply to outline the principal provisions which I believe will 

be of broadest concern to the most Members. 

  

First, let us consider the hospital and medical provisions. 

  

BASIC HOSPITAL INSURANCE PLAN 

Members will recall that the basic hospital insurance plan is referred to as plan A. Under the new title XVIII of the Social 

Security Act, the House provided coverage of 60 days of hospital care after a deductible of *2290 $40 currently. The Senate 

provided for unlimited duration 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. 

  

The Senate provided 100 days but imposed $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 hospitalization. 
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The Senate increased the number of visits to 175 and deleted the requirement of prior hospitalization. 

  

The conference adopted the House version. 

  

Outpatient diagnostic services: The House imposed a $20 deductible with this amount creditable against an inpatient hospital 

deductible which was imposed at the same hospital within 20 days. 

  

The Senate imposed a 20-percent coinsurance 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 provided 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 treatment 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, physiatry, or 

anesthesiology from basic hospital insurance benefit-- but provided for their payment under the supplementary voluntary 

medical insurance program. 

  

The Senate included these services if billed through a hospital. 

  

The conference adopted the House version. 

  

Federal employees: The House provided for coverage of aged under part A. Federal employees who were not eligible for 

protection under the Federal Employees Health Act and were not insured under social security. The Senate blanketed in all 

aged Federal employees. We ended up in a compromise with the Senate by including some additional Federal employees 

under the transitional provision for the uninsured. 

  

*2291 Railroad retirement employees: We had a difference within the conference on railroad retirement employees and how 

their program would be financed. We ended up in conference in a compromise with the Senate on this provision, 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 covered services. 

  

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 supplementary plan to physicians. The Senate bill extended 

the program to dentists performing certain dental surgeon functions and to chiropractors and podiatrists. 
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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 conference agreement we adopted the provision that 

the State agency may be chosen by the State to administer the program but that eligibility for the program 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 questions? 

  

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 State the option of 

continuing existing law or going under the new title XIX. 

  

The conference agreement would terminate 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 *2292 an individual is 

blind, there would have to be an examination by a ‘physician skilled in diseases of the eye or by an optometrist, whichever 

the individual may select.‘ Again in the definition of medical assistance, 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 meaning was intended by ‘physician skilled in 

diseases of the eye.‘ It is our intention that this phrase shall have the same meaning it has in the existing social security law; 

that is, that the determination 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 gentleman from Arkansas has expired. 

  

Mr. MILLS. I yield myself 5 additional minutes. 

  

The SPEAKER. The gentleman is recognized for 5 additional minutes. 

  

Mr. MILLS. Mr. Speaker, I shall not take the time to discuss the other changes that were made with respect to the Kerr-Mills 

program. 

  

OASDI SYSTEM 

However, let me go now to the retirement test under social security itself. 
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The House provided for an expansion of the $1 deduction for each $2 of earnings, from $1,700 to $2,400. The House retained 

the provision of no loss of benefit at $1,200. The Senate provided for the $1,200 to increase to $1,800 and extended the 

two-for-one band to cover earnings between $1,800 and $3,000. 

  

Mr. Speaker, in the conference a compromise 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 report, nor 

shall I discuss the amendment on blindness under the disability program as well as vocational rehabilitation of disability 

beneficiaries. Nor shall I discuss the offset for workmen’s compensation which is included in the bill. All of these provisions 

are discussed in the material I will put in the RECORD. 

  

The provision for the coverage of tips which was in the House bill is returned in almost identical form that it passed the 

House. The one major exception is that the employer is excluded from paying any employer tax on the amount of tips that are 

included for social security purposes. 

  

Mr. Speaker, the coverage of doctors under the social security program remains in the bill. However, the date for the 

inclusion of doctors was moved up 1 year by the Senate so that the effective date was moved to taxable years ending on or 

after December 31, 1965, instead, of as it was in the House bill with respect to the year 1966. 

  

Mr. Speaker, the conference report included the Senate version in this respect. 

  

*2293 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 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. 

  

Mr. Speaker, bear in mind that there was a 1 percent incrase in the combined 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, just as 

under the House-passed bill. 

  

For the hospital insurance, there is a tax applied also. This is a separate tax, separately stated. 

  

That tax-- the HI tax-- starts off in the conference report, the combined tax on employee and employer, as seven-tenths of 1 

percent, or 0.35 percent each. In 1987 and years after that it is our 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 actuarial soundness and fiscal responsibility with 

respect to the bill. 

  

One change was made in the conference 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 January 1, 1971, the base would go to $6,600. The Senate 

moved the $6,600 effective date forward to January 1, 1966. The House accepted the Senate amendment in this respect so 

that this coming January 1, 1966, the wage base will be $6,600, but it will remain that way in future years under the 

provisions of the conference report. There will be no additional step-up in the base under the conference 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 complex. Many of these 
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Senate amendments were technical, clerical or editorial, many of them going to matters of substance. In the conference we 

maintained a rather firm position with respect to the amendments of substance. I think, though, we did increase the number 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 express 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 distinguished 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. I am particularly 

delighted that in amendments 70 and 141 the position of the House prevailed, and that the professional services involving 

involuntary servitude for certain medical specialists was removed. 

  

*2294 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 departments 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 including 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 determining which institutions and agencies qualify and the certification thereof, the 

Secretary would accept such agencies’ certification of institutions as a provider of services. The Senate receded 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 Secretary may accept the State’s certifications. 

  

Mr. HALL. Does the same thing generally apply to this other situation? 

  

Mr. MILLS. What amendment number is the gentleman specifically referring to? 

  

Mr. HALL. Pages 50 and 51. On page 50, amendment 251, nature of State agency required to administer State medical 

assistance program. 

  

This can involve everything from certification of a nursing home right on down to coinsurance. 

  

Mr. MILLS. The State is free to decide what agency will administer the medical assistance programs. The only limitation in 

the bill is that the welfare department, which has been determining eligibility under public assistance medical care programs 

for years, 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? 
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Mr. MILLS. Absolutely. 

  

Mr. HALL. Which statement I think he made once before. 

  

Mr. MILLS. Absolutely, 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. 

  

Mr. HALL. In order to avoid the abuse factor in order to serve on the utilization committees at the local, State, and National 

level? 

  

*2295 Mr. MILLS. Yes. They will serve on utilization committees in all hospitals. That is the requirement of the bill that 

they be on these utilization committees. But in the administration of the new title XIX, the State now, as I pointed out, can 

select, if it so desires, the public health department to be primary administrator of the program except that the public health 

department will not make a determination of eligibility. We accepted that Senate amendment which actually had been 

previously considered by our committee. It was not written into the bill initially, but the Committee on Ways and Means 

looked with a great deal of interest upon the idea when we had it in committee. What we are trying 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 

thos 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 implement 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 administration 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 services 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 necessarily 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 Secretary of the Department of Health, Education, 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 conference report. 

  

Mr. BOGGS. Mr. Speaker, will the gentleman yield? 

  

Mr. MILLS. I yield to the gentleman. 

  

Mr. BOGGS. As a member of the conference committee who served with the distinguished gentleman from Arkansas, I 

should like to commend the gentleman for the outstanding job he has performed 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 wellrounded program. 

  

Mr. Speaker, there were 513 amendments to this bill adopted by the other body, many of which could be and should be 
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classified as major amendments. 

  

*2296 In, I believe, six long sessions, covering a week in duration, of very hard work and extremely good staff work these 

differences were worked out between the two bodies. 

  

Mr. Speaker, I believe that the gentleman and other members of the committee, 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 think the gentleman from Louisiana. I observe that there were seven of us representing 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 conference 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 committee, a 

question. I introduced legislation calling for social security amendments earlier in the session providing for a 7-percent 

increase in retirement benefits 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. Is it in the conference report? 

  

Mr. MILLS. I appreciate the gentleman’s calling that to may 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 accept the amendment, in view of the great interest of these two colleagues of ours, as manifested. 

That is in the conference report, but the benefit to be provided is on the basis of 50 percent of the primary benefit rather than 

82 1/2 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? 

  

Mr. MILLS. I yield to the gentlemen from Florida. 

  

Mr. PEPPER. I wish to associate myself with the commendation which, by so many Members of the House, has been heaped 

upon the distinguished gentleman 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. 

  

*2297 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. 



CONF. REP. 89-682, CONF. REP. 89-682 (1965)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 53 

 

  

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 gentleman 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 nursing home following hospitalization. Third, up to 100 home visits following 

hospitalization. 

  

The SPEAKER. The time of the gentleman has again expired. 

  

Mr. MILLS. Mr. Speaker, I yield myself 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 conference report. So that we are matching moneys with the 

States under the formula 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 chronically ill? 

  

Mr. MILLS. The gentleman is correct; there is no ceiling on Federal matching funds for the Kerr-Mills program. 
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