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HOUSE CONFERENCE REPORT NO. 92-1605 

Oct. 14, 1972 

JOINT EXPLANATORY STATEMENT OF THE COMMITTEE OF CONFERENCE 

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

amendments of the Senate to the bill (H.R. 1) to amend the Social Security Act to increase benefits and improve eligibility 

and computation methods under the OASDI program, to make improvements in the medicare, medicaid, and maternal and 

child health programs with emphasis on improvements in their operating effectiveness, to replace the existing Federal-State 

public assistance programs with a Federal program of adult assistance and a Federal program of benefits to low-income 

families with children with incentives and requirements for employment and training to improve the capacity for employment 

of members of such families, and for other purposes, submit the following joint statement to the House and the Senate in 

explanation of the effect of the action agreed upon by the managers and recommended in the accompanying conference 

report: 

  

BENEFIT INCREASES; AUTOMATIC ADJUSTMENTS 

Amendment No. 3: The House bill contained provisions for a 5-percent social security benefit increase effective June 1972 

and provisions for automatic increases in benefits and the taxable wage base. 

  

The Senate amendment deleted these provisions from the bill in view of the fact that Public Law 92-336 enacted a 20-percent 

social security benefit increase effective September 1972 and provisions substantially the same as the House bill relating to 

automatic increases in benefits and the taxable wage base. 

  

The House recedes. 

  

SPECIAL MINIMUM PIA 

Amendment Nos. 4-22: The House bill provided a special minimum benefit equal to $5 multiplied by a worker’s number of 

years of covered employment up to 30 years, or $150 a month, ($225 for a couple). 
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The Senate amendments provided a special minimum benefit equal to $10 multiplied by a worker’s number of years of 

covered employment *5371 in excess of 10 years, up to a maximum of 30 years or $200 a month ($300 for a couple). 

  

The House recedes with an amendment providing a special minimum benefit equal to $8.50 multiplied by a worker’s number 

of years at covered employment in excess of 10 years, up to a maximum of 30 years or $170 a month ($255 for a couple). 

  

INCREASED WIDOWS’ AND WIDOWERS’ BENEFITS 

Amendment Nos. 23-38: The House Bill increased benefits for widows and widowers who have attained age 65 when they 

make application to 100 percent of the deceased spouse’s benefit. 

  

The Senate amendments added provisions to permit the Social Security Administration to simplify the method of computing 

these benefits in cases in which certain information is not available in computerized form. 

  

The House recedes with technical amendments. 

  

Amendment No. 39: The House bill contained provisions to increase the limitation on earnings for benefit computations and 

tax purposes to $10,200 per year beginning with 1972. 

  

The Senate amendment deleted these provisions which were replaced by provisions in Public Law 92-336 increasing the 

limitation to $10,800 for 1973 and $12,000 for 1974. 

  

The House recedes. 

  

DELAYED RETIREMENT CREDIT 

Amendment Nos. 40-49: The House bill provided a worker’s old-age benefit would be increased by 1 percent for each year 

(1/12 of 1 percent for each month) in which a worker between ages 65 and 72 does not receive benefits under the retirement 

test because of his earnings. The House provision would take account of months after 1970 for which benefits were not paid 

because of earnings. 

  

The Senate amendments would take account of months after 1939 for which benefits were not paid because of earnings. 

  

The House recedes with an amendment which would make this provision applicable only to months of earnings after 1971. 

  

PROVISIONS ELIMINATED FROM THE HOUSE BILL 

Amendment No. 64: The House bill contained the following three sections: 

  

1. Additional Drop-out Years-- Provided that one year of low earnings (in addition to the 5 years provided under present law) 

for each 15 years of covered work would be dropped in computing benefits. Applicable to persons who reach age 62 or die or 

become disabled after 1971. 

  

2. Actuarial Reduction Not Applicable to Subsequent Benefit-- Provided that when a person applied for a subsequent 

different benefit (e.g., a spouse’s benefit), it would not be reduced because the person had earlier applied for a benefit (e .g., a 

worker’s benefit) that was actuarially reduced. 

  

*5372 3. Combined Earnings for Working Couples-- Provided that a married couple each of whom were age 62 and had at 

least 20 years of covered earnings after marriage could have their earnings combined for each year up to the maximum 

taxable wage base as an alternative method of computing benefits. 
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The Senate amendment deleted these provisions from the House bill. 

  

The House recedes. 

  

LIBERALIZATION OF THE EARNINGS TEST 

Amendment Nos. 65-72: The House bill increased the annual exempt amount under the earnings test from $1,680 to $2,000 

per year with proportionate increases in the monthly measure of retirement and provided that social security benefits be 

reduced at the rate of $1 of benefits for each $2 of earnings over that amount. 

  

The Senate amendments increased the annual exempt amount to $3,000 with proportionate increases in the monthly measure 

of retirement and provided that social security benefits be reduced at the same rate as the House bill. 

  

The House recedes with an amendment increasing the annual exempt amount to $2,100 with proportionate in the monthly 

measure and providing that the benefits be reduced as in the House bill. 

  

CHILD’S BENEFITS BASED ON MORE THAN ONE WAGE RECORD 

Amendment No. 95: The House Bill contained provisions which permit a person who is entitled to a child’s benefit on the 

wage records of more than one worker to obtain the child’s benefit which is highest in amount. 

  

The Senate amendment redrafted these provisions without substantively changing them to eliminate technical problems. 

  

The House recedes. 

  

CHILD’S BENEFITS ON GRANDPARENT’S EARNINGS 

Amendment Nos. 100-101: The House bill provided for benefits to grandchildren not adopted by their grandparents if their 

parents have died and if other conditions are met (e.g., the child must have been living with the grandparent before reaching 

age 18 and before the grandparent qualified for benefits). 

  

The Senate amendment broadened the provision to include a child whose parents are totally disabled. 

  

The House recedes. 

  

REDUCTION OF WAITING PERIOD FOR DISABILITY BENEFITS 

Amendment Nos. 116-127: The House bill reduced the waiting period for disability benefits from 6 months to 5 months. 

  

The Senate amendments reduced the waiting period to 4 months. 

  

The Senate recedes. 

  

DISABILITY BENEFITS FOR THE BLIND 

Amendment No. 218: The House bill eliminated the special disability work requirement (20 out of 40 quarters) for blind 

persons. 

  

*5373 The Senate amendment provided for paying disability insurance benefits for blind people who have at least 6 quarters 

of social security coverage. The benefits would be paid regardless of the amount of an individual’s earnings both before and 

after age 65 or his ability to work. The Senate amendment also excluded blind persons from the requirements of present law 
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that disability benefits be suspended for any months during which a beneficiary refuses without good cause to accept 

vocational rehabilitation services. 

  

The Senate recedes. 

  

OPTIONAL DETERMINATION OF SELF-EMPLOYMENT EARNINGS 

Amendment Nos. 139-148: The House bill provided that a person could use a new optional method of determining his 

self-employment earnings if his net earnings (farm and nonfarm) are $1,600 or more. 

  

The Senate amendments provided that a person could use the new optional method if his nonfarm net earnings are $1,600 or 

more. 

  

The House recedes. 

  

PENALTIES FOR FURNISHING FALSE INFORMATION 

Amendment Nos. 162-166: The House bill established criminal penalties for a person who furnishes false information in 

applying for a social security number with intent to deceive as to his true identity. 

  

The Senate amendments added further provisions to establish criminal penalties for obtaining benefits under any Federal 

program to which a person is not entitled by willfully using a social security number obtained on the basis of false 

information or by representing a number to that of a person to whom it was not issued. 

  

The House recedes. 

  

GUARANTEE OF NO DECREASE IN FAMILY BENEFITS 

Amendment No. 167: The House bill contained provisions to guarantee that the benefits of a family would not be reduced by 

reason of a social security benefit increase. 

  

The Senate amendment deleted these provisions which were included in Public Law 92-336. 

  

The House recedes 

  

CHANGES IN TAX SCHEDULES 

Amendments Nos. 177-207: The House bill contained changes in the social security tax schedule necessary to finance the 

social security system as modified by the House bill. 

  

The Senate amendments changed these provisions to finance the social security system as modified by the Senate bill. 

  

The House recedes with an amendment providing a new schedule of taxes to finance the system as modified by the 

Conference agreement. 

  

ALLOCATION TO DISABILITY INSURANCE TRUST FUND 

Amendment No. 208: The House bill contained provisions changing the allocation of social security revenues to the disability 

insurance trust fund at the rates necessary to finance disability benefits as modified by the House bill. 

  

*5374 The Senate amendment changed the allocation rates to finance disability benefits as modified by Public Law 92-336 
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and the Senate bill. 

  

The Conference report modifies the reallocation rates of finance the disability insurance program as modified by the 

conference agreement. 

  

ISSUANCE OF SOCIAL SECURITY ACCOUNT NUMBERS 

Amendment No. 209: The Senate amendment added to the House bill a new provision which provides instructions to the 

Secretary of Health, Education, and Welfare as to the method of issuing social security account numbers. Under the 

amendment, numbers in the future generally will be issued when a person enters the first grade; in the case of a non-citizen, 

at the time he enters this country if at that time he may legally work; if he may not legally work at the time he enters the 

country, the number would be issued when his employment status changes. In addition, numbers would be issued to people 

who do not have them when they apply for benefits under any Federal program. 

  

The Conference report retains the provisions of the Senate bill relating to non-citizens and to people who apply for Federal 

benefits but deletes the provision that social security account numbers be issued mandatorily when a person enters the first 

grade and substitutes a provision authorizing the Secretary to issue numbers to persons at such time. The managers urge and 

direct the Secretary to utilize this authority to the fullest practical extent and to report to the Congress by January 1, 1975, 

concerning the feasibility of establishing a system requiring the issuance of social security account numbers to persons 

entering first grade or earlier. 

  

SISTERS AND BROTHERS INSURANCE BENEFITS 

Amendment No. 210: The Senate amendment added to the House bill a provision to provide benefits to dependent sisters 

who have attained age 62 and to dependent sisters and brothers who were disabled before age 22. 

  

The Senate recedes. 

  

REFUND OF SOCIAL SECURITY TAXES TO MEMBERS OF CERTAIN RELIGIOUS GROUPS 

Amendment No. 211: The Senate amendment added to the House bill a provision to provide members of certain religious 

sects that are conscientiously opposed to insurance a refund of their social security employee contributions. 

  

The Senate recedes. 

  

PAYMENTS BY EMPLOYER TO DISABLED FORMER EMPLOYEE 

Amendment No. 212: The Senate amendment added to the House bill a new provision which would provide that payments 

made by an employer to a former disabled employee will not be counted for social security benefit or tax purposes if the 

payment is made after the calendar year in which the former employee became entitled to social security disability insurance 

benefits. 

  

The House recedes. 

  

*5375 LUMP-SUM DEATH PAYMENT TO COVER MEMORIAL SERVICES 

Amendment No. 213: The Senate amendment added to the House bill a new provision which would apply retroactively to 

1960 the provisions of Public Law 92-223. That law authorized the payment of the lump-sum death payment as 

reimbursement for expenses in connection with memorial services for people whose bodies are not available for burial 

provided that the death occurred after 1970. 
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The Senate recedes. 

  

UNDERPAYMENTS 

Amendments No. 214: The Senate amendment added to the House bill a new provision which provides that if there are no 

surviving children, spouses or parents and no legal representative of the estate, cash benefits due a deceased beneficiary could 

be paid to any other relative determined by regulation of the Secretary. 

  

The Senate recedes. 

  

DISREGARD OF INCOME FROM THE SALE OF CERTAIN ARTISTIC ITEMS FOR EARNINGS TEST PURPOSES 

Amendment No. 215: The Senate amendment added to the House bill a new provision which would provide for the exclusion 

from income, for retirement test purposes, the proceeds from the sale of certain literary or artistic items which were created 

before age 65. 

  

The Senate recedes. 

  

TERMINATION OF REGISTRAR COVERAGE IN LOUISIANA 

Amendment No. 216: The Senate amendment added to the House bill a new provision which would permit voter registrars in 

Louisiana, and their employees, to terminate their social security coverage without affecting the coverage of other State and 

local employees in the States as a group. The registrars and their employees would have to decide to terminate coverage by 

December 31, 1973, and the termination would be effective after December, 1975. 

  

The House recedes. 

  

COMPUTATION OF MINISTER’S INCOME OUTSIDE UNITED STATES 

Amendment No. 217: The Senate amendment added to the House bill a new provision which would provide that all 

American clergymen serving foreign congregations outside the U.S. would compute their self-employment income for social 

security purposes without regard to the $20,000 exclusion of income earned abroad. 

  

The House recedes. 

  

MODIFICATION OF STATE AGREEMENTS WITH RESPECT TO CERTAIN STUDENTS AND PART-TIME 

EMPLOYEES 

Amendment No. 218: The Senate amendment added to the House bill a new provision which would permit the States to 

modify their social security coverage agreements for State and local employees so *5376 as to remove from coverage 

services of students employed by the public school or college they are attending, and the services of part-time employees. 

  

The House recedes. 

  

BENEFITS FOR CERTAIN WORLD WAR II INTERNEES 

Amendment No. 219: The Senate amendment added to the House bill a new provision which would provide non-contributory 

social security credits for U.S. Citizens of Japanese ancestry who were interned by the U.S. Government during World War 

II. In order to qualify for the wage credits an individual must have been age 18 or older at the time he was interned and the 

credits will be determined on the basis of the then prevailing minimum wage or the individual’s prior earnings, whichever is 
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larger. 

  

The House recedes with a technical amendment. 

  

MODIFICATION OF AGREEMENT WITH WEST VIRGINIA TO COVER CERTAIN POLICEMEN AND FIREMEN 

Amendment No. 220: The State amendment added to the House bill a new provision which would permit the State of West 

Virginia to modify its social security coverage agreement to provide retroactive and prospective coverage for certain 

policemen and firemen who erroneously thought they were covered under social security and have paid social security taxes. 

  

The House recedes. 

  

TERMINATION OF COVERAGE FOR POLICEMEN OR FIREMEN 

Amendment No. 221: The Senate amendment added to the House bill a new provision which would permit the States to 

modify their social security coverage agreements so as to terminate the coverage of policemen and firemen without affecting 

the coverage of other members of the same coverage group. In addition, it would permit the modification of coverage 

agreements which were terminated to exclude policemen and firemen so as to reinstate the coverage of other employees. 

  

The Senate recedes. 

  

20-PERCENT INCREASE PERFECTING AMENDMENTS 

Amendment No. 222: The Senate amendment added to the House bill certain technical amendments relating to the 20-percent 

benefit increase enacted by Public Law 92-336. 

  

The House recedes with a technical amendment. 

  

REDUCTION IN AGE OF ELIGIBILITY FOR ACTUARIALLY REDUCED BENEFITS 

Amendment No. 223: The Senate amendment added to the House bill a new provision which would permit the payment of 

actuarially reduced benefits for workers at age 60. 

  

The Senate recedes. 

  

*5377 AGE 55 COMPUTATION POINT FOR WIDOWS 

Amendment No. 224: The Senate amendment added to the House bill a new provision which would permit the payment of 

actuarially reduced benefits to widows at age 55. 

  

The Senate recedes. 

  

STUDY OF EARNINGS TEST 

Amendment No. 225: The Senate amendment added to the House bill a new provision which would require the Secretary of 

Health, Education, and Welfare to conduct a study to determine the feasibility of eliminating or extensively revising the 

Social Security earnings test. 

  

The Senate recedes. 
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ELIMINATION OF DURATION-OF-RELATIONSHIP REQUIREMENTS 

Amendment No. 226: The senate amendment added to the House bill a new provision amending the provision of present law 

which reduces from 9 months to 3 months the duration-of-relationship requirement when death is accidental or in line of duty 

in the Armed Forces so that there would be no duration-of-relationship requirement in such cases if it is reasonable to expect 

that the deceased would have lived for at least 9 months. 

  

The House recedes. 

  

COVERAGE FOR DISABILITY BENEFICIARIES UNDER MEDICARE 

Amendment Nos. 228-254: The House bill extended medicare coverage to individuals who had been receiving social security 

benefits on the basis of disability effective with July 1, 1973. The medicare coverage ended with the month in which the 

disability ceases. 

  

The Senate amendments modified the House bill to extend medicare to women age 50 or older, entitled to mother’s benefits 

who, for 24 months prior to the first month they would be entitled to medicare, met all requirements for disability benefits,  

except for the actual filing of a disability claim. The amendments also modified the House bill to continue medicare coverage 

through the month following the month in which notice of termination of disability benefits is mailed, rather than the month 

in which the disability ceases, as in the House bill. 

  

The House recedes. 

  

HOSPITAL INSURANCE BENEFITS FOR UNINSURED INDIVIDUALS NOT OTHERWISE ELIGIBLE 

Amendment Nos. 255-271: The House bill permitted individuals who are uninsured for Part A medicare benefits to enroll for 

those benefits by paying a premium of $31 per month, rising as hospital costs rise. 

  

The Senate amendments modified the House bill (1) to make this provision effective July 1, 1973, instead of January 1, 1972; 

(2) to change Part A premium amount from $31 to $33 a month; and (3) to add a requirement that persons electing to enroll 

in Part A must also *5378 enroll for Part B. Termination of enrollment in Part B would automatically result in termination of 

coverage under Part A as well. 

  

The House recedes. 

  

CHANGE IN SUPPLEMENTARY MEDICAL INSURANCE DEDUCTIBLE 

Amendment No. 293: The House bill contained a provision increasing the Part B annual deductible from $50 to $60. 

  

The Senate amendment deleted the provision. 

  

The Senate recedes. 

  

INCREASE IN LIFETIME RESERVE DAYS AND CHANGE IN HOSPITAL INSURANCE COINSURANCE AMOUNT 

UNDER MEDICARE 

Amendment No. 294: The House bill increased the number of lifetime hospital reserve days from 60 to 120 and added 

coinsurance equal to 1/8 of the inpatient deductible for each day beginning with the 31st day through the 60th day of 

hospitalization. 

  

The Senate amendment deleted the House provisions and instead reduced the amount of coinsurance for each lifetime reserve 

day from the present 1/2 to 1/4 of the current inpatient hospital and deductible; effective after December 31, 1972. 
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The conference agreement would eliminate the House provisions and the Senate provisions with the result that no change 

would be made in present law. 

  

AUTOMATIC ENROLLMENT FOR SUPPLEMENTARY MEDICAL INSURANCE 

Amendment Nos. 295-298: The House bill provided that people reaching age 65 would be automatically enrolled under Part 

B unless they chose not to so enroll. 

  

The Senate amendment modified the provision by excluding from its application those eligible Americans living outside the 

United States and Puerto Rico. 

  

The House recedes. 

  

CHANGES IN MEDICAID MATCHING PERCENTAGE IN CERTAIN CASES 

Amendment Nos. 299-307: Section 207 of the House bill provided that there would be: 

  

(1) an increase of 25 percent (up to a maximum of 95 percent) in the Federal medicaid matching percentage to States under 

contract with HMO’s or other comprehensive health facilities; 

  

(2) a decrease in the Federal medical assistance percentage by one-third after the first 60 days of care in a general or TB 

hospital; 

  

(3) a reduction in the Federal percentage by one-third after the first 60 days of care in a skilled nursing home unless the State 

establishes that it has an effective utilization review program; 

  

(4) a decrease in Federal matching by one-third after 90 days of care in a mental hospital and provision for no Federal 

matching after 275 additional days of such care during an individual’s lifetime except that the 90-day period may be extended 

for an additional 30 days if the State shows that the patient will benefit therapeutically from such an additional period of 

hospitalization; and 

  

*5379 (5) authority for the Secretary to compute a reasonable cost differential for reimbursement between skilled nursing 

homes and intermediate care facilities. 

  

The Senate amendments provided: 

  

Item (1) the increase in Federal matching for Health Maintenance Organizations and comprehensive health facilities is 

eliminated; Items (2) and (4) would not apply where a State makes a satisfactory showing to the Secretary that it has an 

effective program of control over the utilization of hospital and mental hospital care and conducts the independent 

professional audit of patients as required under present law. In addition, intermediate care facilities would be brought under 

this provision. 

  

Item (5) was retained unchanged. 

  

COST SHARING UNDER MEDICAID 

Amendment Nos. 308-313: The House bill required States which cover the medically indigent to impose premium charges on 

the medically indigent. The premium would be graduated by income in accordance with standards prescribed by the 

standards prescribed by the Secretary. In addition, States could at their option require payment by the medically indigent of 

deductibles and copayment amounts which would not have to vary by level of income. Finally, with respect to cash 

assistance recipients, nominal deductible and copayment requirements, while prohibited for the six mandatory services, 



H.R. CONF. REP. 92-1605, H.R. CONF. REP. 92-1605 (1972)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 10 

 

would be permitted with respect to optional medicaid services. 

  

The Senate amendments would, as the House bill, require the States to impose income-related premium charges on the 

medically indigent. However, non-income-related deductibles and copayments could be imposed on the medically indigent 

only for patient-initiated services and no deductibles or cost sharing devices could be imposed on cash assistance recipients. 

  

The House recedes with an amendment restoring the House bill provision except that any deductibles and copayments which 

would be applied to the medically indigent must be nominal. 

  

MEDICAID NOTCH PROVISIONS 

Amendment No. 314: The House bill provided that States without a medically indigent program would be required to provide 

AFDC families with a deductible equal to one-third of all earnings over $720 a year. The deductible amount is identical to the 

amount of earnings which families under the Family Assistance provisions of the House bill are allowed to retain as an 

incentive to work. In those States with programs for the medically indigent, a family assistance recipient would not have to 

pay the deductible until his retained earnings exceeded the difference between a State’s cash assistance level and its 

medically indigent level. At this point, however, his medicaid deductible would increase dollar for dollar with his retained 

earnings. The House bill would also not have required States to cover adult assistance recipients who are made newly eligible 

by the adult assistance provisions in the House bill. 

  

*5380 The Senate amendment modified the House bill by retaining this latter provision but the other House provisions would 

be dropped and the following changes substituted: 

  

(1) When a welfare family loses eligibility for any cash assistance because of increases in earnings, medicaid eligibility 

would be continued for a period of 12 months after cash assistance is stopped. 

  

(2) After the 12-month period such a family could continue medicaid protection by paying a premium equal to 20 percent of 

family income in excess of $2,400 a year. The Federal government would cover any costs which were not paid for by the 

premiums collected. 

  

The House recedes with an amendment, which would (1) continue medicaid for four months, rather than 12 months, after 

cash assistance is stopped and (2) eliminate the Senate provision which permits medicaid eligibility to continue beyond 12 

months on an optional basis. 

  

MEDICARE SERVICES OUTSIDE THE UNITED STATES 

Amendment Nos. 323-324: The House bill provided for payment of medicare benefits for inpatient hospital services 

furnished outside the United States if the beneficiary is a resident of the United States and the foreign hospital is closer to, or 

substantially more accessible from his residence, than the nearest hospital in the United States which is suitable and available 

for his treatment. For such beneficiaries, benefits would be payable without regard to whether an emergency existed or where 

the illness or accident occurred. Only patient services furnished by a hospital which has been accredited by the Joint 

Commission on Accreditation of Hospitals or by a hospital-approval program having essentially comparable standards would 

be covered. 

  

The House bill also provided for coverage under the medical insurance program of medically necessary physicians’ services 

and ambulance services furnished in conjunction with covered foreign inpatient hospital services. 

  

The Senate amendment retains all of the House provisions but added a new provision which would cover emergency hospital 

services furnished in Canada to U.S. residents traveling without unreasonable delay by the most direct route between Alaska 

and another State. 

  

The House recedes. 
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OPTOMETRISTS SERVICES UNDER MEDICAID 

Amendment No. 325: The Senate amendment added a new provision to the House bill under which a State which once 

covered optometrists’ services under its medicaid program and now specifically covers eye care provided by physicians 

which an optometrist is authorized to provide must cover such services whether rendered by a physician or an optometrist. 

  

The House recedes. 

  

*5381 WAIVER OF MEDICARE BENEFICIARY LIABILITY IN CERTAIN CASES 

Amendment No. 326: The Senate amendment added a new provision to the House bill under which an overpayment under 

medicare could be waived in certain circumstances where a medicare claim was disallowed. The liability for the overpayment 

would shift to the provider of the health care where it did not exercise due care in avoiding overpayment and the beneficiary 

exercised due care, the government would assume the liability. The provision is effective for claims for services furnished 

after June 30, 1971. 

  

The House recedes with an amendment changing the effective date to apply to claims for services provided after the date of 

enactment of the bill. 

  

MEDICARE COVERAGE FOR CERTAIN INDIVIDUALS AGE 60-64 

Amendment No. 327: The Senate amendment added a new provision to the House bill which would permit people age 60 to 

64 who are the spouses of medicare beneficiaries, or who are themselves eligible for cash social security benefits, to enroll 

under both Parts A and B of medicare at cost. 

  

The Senate recedes. 

  

DRUGS UNDER MEDICARE 

Amendment No. 328: The Senate amendment added a new section 215 to the House bill amending Part A of medicare to 

cover the costs of certain specified drugs, purchased on an outpatient basis, which are necessary in the treatment of the most 

common, crippling or life-threatening, chronic disease conditions of the aged. Beneficiaries would be liable for $1.00 of the 

cost of each prescription of a drug included in the reasonable cost range plus any cost in excess of the top of the reasonable 

cost range. 

  

Under the provision, the drugs covered are those within specified therapeutic categories which are necessary in the treatment 

of the following conditions: 

  

Diabetes; high blood pressure; chronic cardiovascular disease; chronic respiratory disease; chronic kidney disease; arthritis 

and rheumatism; out; tuberculosis; glaucoma, thyroid disease; cancer; epilepsy; parkinsonism; myasthenia gravis. 

  

The amendment would exclude drugs not requiring a physician’s prescription (except for insulin), drugs such as antibiotics 

which are generally used for a short period of time and drugs such as tranquilizers and sedatives which may be used not only 

by beneficiaries suffering from serious chronic illnesses, but also by many other persons as well. 

  

The amendment is designed to assure that funds are being targeted toward the most necessary drug entities within each 

covered therapeutic category through establishment of a Medicare Formulary. 

  

The Formulary would be compiled by a committee consisting of five members, a majority of whom would be physicians. 

Members would include the Commissioner of Food and Drugs and four individuals of recognized professional standing and 

distinction in the fields of *5382 medicine, pharmacology or pharmacy who are not otherwise employed by the Federal 

government and who do not have a direct or indirect financial interest in the economic aspects of the committee’s decisions. 
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The Formulary Committee’s primary responsibility would be to compile a Medicare Formulary which would contain a listing 

of the drug entities within the therapeutic categories covered by the program which, based upon its professional judgment, the 

committee finds necessary for proper patient care. 

  

Participating pharmacies would file either their usual and customary markups or professional fee schedules as of June 1, 

1972, which would then be applied to the estimated acquisition cost (usually average wholesale price) of the drug product. 

The usual and customary charge, including mark-up or professional fee, for purposes of program payments and allowances 

could not exceed the 75th percentile of charges by comparable vendors in an area. 

  

The Senate recedes. 

  

COVERAGE of EYEGLASSES, HEARING AIDS, DENTURES, AND PODIATRY UNDER MEDICARE 

Amendment No. 329: The Senate amendment added a new section to the House bill which would include under Part B of 

Medicare the costs of eyeglasses, dentures, hearing aids, and podiatric services to members of families with annual incomes 

of $5,000 or less and to individuals with annual incomes of less than $3,000. 

  

The Senate recedes. 

  

INSPECTOR GENERAL FOR HEALTH ADMINISTRATION 

Amendment No. 330: The Senate amendment added a new section to the House bill creating an Office of Inspector General 

for Health Administration within the Department of Health, Education, and Welfare. The Inspector General would be 

appointed by the President, would report to the Secretary, and would be responsible for reviewing and auditing the Social 

Security health programs on a continuing and comprehensive basis to determine their efficiency, economy and consonance 

with the Statute and Congressional intent. 

  

The Inspector General would have authority to suspend (upon at least 30 days’ notice to the Secretary) any regulation, 

practice, or procedure employed in the administration of any of the health care programs if he determines (as a result of any 

study, investigation, review, or audit) that the suspension will promote efficiency and economy in the administration of the 

program, or that the regulation, practice, or procedure involved is contrary to or does not carry out the objectives and 

purposes of applicable provisions of law. Any suspension would remain in effect until an order of reinstatement was issued 

by the Inspector General except that the Secretary might, at any time prior to or after any such suspension by the Inspector 

General, issue an order revoking the suspension. 

  

When the Inspector General issued any order of suspension or reinstatement, he would promptly notify the Committee on 

Ways and Means of the House of Representatives, the Committee on Finance of the Senate and, in the case of an order 

relating to a State medicaid *5383 plan, the Governor or other chief executive officer of the State, of the order, and submit to 

them information explaining the reasons for suspension or lifting of suspension. Where the Secretary terminates an order of 

suspension issued by the Inspector General, he is required also to submit an explanation of his reasons to the two committees. 

  

The Inspector General could submit to the Committees on Ways and Means and Finance such reports relating to his activities 

as he deemed appropriate. He would, upon request of either committee for information, study, or investigation relating to, or 

within his responsibilities, cause such information to be furnished and such study or investigation to be undertaken. 

  

The Senate recedes. 

  

LIMITATION ON FEDERAL PARTICIPATION FOR DISAPPROVED CAPITAL EXPENDITURES 

Amendment Nos. 332-334: The House bill precluded Medicare and Medicaid payments toward the capital costs of health 

facilities disapproved by health facilities planning agencies. 
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The Senate amendments modified the House bill by making the provision inapplicable to construction toward which 

preliminary expenditures of $100,000 or more had been made on the 3-year period ending December 17, 1970. 

  

The House recedes. 

  

DEMONSTRATIONS, EXPERIMENTS, AND REPORTS ON VARIOUS SUBJECTS 

Amendment Nos. 335-350: The House bill provided that the Secretary of Health, Education, and Welfare would be required 

to develop experiments and demonstration projects designed to test various methods of making payment to providers of 

services on a prospective basis under the medicare, medicaid, and maternal and child health programs. 

  

The Senate amendments added a provision requiring submission of information on such projects in advance to Finance 

Committee and Ways and Means Committee. 

  

The House recedes. 

  

The Senate amendments modified the House bill to authorize the Secretary to specifically permit experimentation with 

reimbursement to ambulatory surgical centers. 

  

The House recedes. 

  

Peer Review.-- The House bill authorized the Secretary to experiment with areawide or community-wide peer review, 

utilization review and medical review mechanisms. 

  

The Senate bill removed this provision. 

  

The House recedes. (See Amendment No. 476 for related provisions). 

  

Extended Care.-- Under the House bill the Secretary is to experiment with eliminating or reducing the present 3-day prior 

hospitalization requirement for eligibility to extended care benefits. 

  

The Senate amendments made this provision more specific. 

  

The House recedes. 

  

Intermediate Care and Homemaker Services.-- The Senate amendments authorized the Secretary to experiment with the use 

of institutional and homemaker services as alternatives to more costly, covered *5384 posthospital services. Authority would 

include: (a) substituting Intermediate Care Facility care days for Extended Care Facility care days and (b) Covering 

homemaker services for up to 3 weeks. 

  

The House recedes. 

  

Physician’s Assistants Under Medicare-- The Senate amendments authorized the Secretary to engage in experiments and 

demonstration projects to determine the most appropriate and equitable method of paying for the services of physicians’ 

assistants under medicare. 

  

The House recedes. 

  

Miscellaneous experiments.-- The Senate amendments authorized experiments to provide day-care services to persons 

entitled to Part B of medicare and medicaid, to subsidize families who care for aged dependents who would otherwise be 

institutionalized, to determine whether payments for psychological and phychiatric care provided residents of skilled nursing 

facilities and ICF’S under medicaid are adequate, and to develop methods to improve the rehabilitation of long-term patients 

and appropriate alternatives to long-term institutional care. 



H.R. CONF. REP. 92-1605, H.R. CONF. REP. 92-1605 (1972)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 14 

 

  

The House recedes with an amendment which would strike all of the Senate amendment except the provision for experiments 

with day care. 

  

The Senate amendments added a provision to the House bill authorizing the Secretary to study whether the services of 

clinical psychologists may be made more generally available under medicare and medicaid. 

  

The House recedes. 

  

LIMITATION ON COSTS UNDER MEDICARE 

Amendment Nos. 351-357: The House bill provided that provided costs which were found to be excessive would not be 

reimbursed under medicare and that beneficiaries could be charged for such expenses. 

  

The Senate amendments modified the House provision to authorize disallowance of provider costs which are ‘substantially‘ 

in excess, rather than, as under the House bill, simply ‘in excess of‘, or more expensive than the items or services determined 

to be necessary in the efficient delivery of needed health services; and modified the House provision authorizing the 

collection of costs in excess of medicare ceilings from beneficiaries by excluding emergency care. 

  

The House recedes with an amendment striking out the provision inserting the word ‘substantially‘. 

  

REASONABLE CHARGES FOR MEDICAL SUPPLIES AND EQUIPMENT 

Amendment Nos. 358-364: The House bill provided that the reimbursement amounts for medical services, supplies, and 

equipment cannot generally ‘exceed the lowest charge levels at which such services, supplies and equipment are widely 

available in a locality.‘ 

  

The Senate amendments modified the House bill by changing these words to ‘exceed the lower charge levels at which such 

services, supplies and equipment are widely and consistently available in a locality.‘ 

  

*5385 The House recedes with an amendment striking the provision which inserts the word ‘lower‘ in lieu of ‘lowest‘. The 

conferees intend that the term ‘medical services‘ not include services defined as physicians’ services under medicare. 

  

LIMITS ON PAYMENTS TO NURSING HOMES UNDER MEDICAID 

Amendment No. 365: The House bill contained a provision which limits the average per diem costs for skilled nursing 

facilities and Intermediate Care Facilities countable for Federal matching to 105 percent of such costs a year earlier. 

  

The Senate amendment deleted the provision. 

  

The House recedes with an amendment restoring the House provision except that costs resulting from increases in patient 

services shall be exempted from the computation of average per diem costs for the current year. 

  

HEALTH MAINTENANCE ORGANIZATIONS 

Amendment Nos. 366-405: The House bill established an alternative method of reimbursing organizations defined as health 

maintenance organizations (HMO’s) under the medicare program as follows: 

  

Health Maintenance Organizations.-- The House bill requires HMO’s to provide all services and benefits covered under both 

Parts A and B. The Senate amendments require provision of all such services which are generally available to persons 

residing in the area served. 
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The House bill exempts from annual open enrollment requirement HMO’s with more than 50 percent of enrollees age 65 or 

older. The Senate amendments permit HMO’s to limit enrollment from any age group to prevent its membership from 

becoming non-representative of the population in the area it serves. 

  

The House bill would reimburse HMO’s at a rate equal to 95 percent of the estimated amount (with appropriate adjustments) 

otherwise payable if covered services were furnished by sources other than HMO’s. To the extent that medicare 

reimbursement would yield a higher rate of return for medicare enrollees than for regular enrollees. Under the Senate bill, 

HMO’s entitled to incentive reimbursement would share in savings (or losses) with the Government in accordance with a 

prescribed formula. The maximum gain or loss could not exceed 7 1/2 percent of the amount by which actual experience is 

more or less than the adjusted per capita costs of services provided outside of the HMO. Prior loss amounts could be applied 

against future savings. The House bill establishes no minimum size or experience requirements for HMO’s. 

  

The Senate amendments provide that incentive reimbursement would be available to substantial established HMO’s (a) with 

reasonable standards for quality of care at least equal to standards prevailing in the HMO area and (b) which have sufficient 

operating history and enrollment to permit evaluation of the capacity to provide appropriate care and to establish capitation 

rates. Established HMO’s would have (1) minimum enrollment of 25,000 not more than half of whom are 65 or older and (2) 

have been in operation for at least 2 years. Exception to the size requirement is provided for HMO’s in *5386 small 

communities or sparsely populated areas (5,000 members and 3 years of operation). 

  

The Senate bill also added a provision requiring the Secretary to report to Congress annually regarding experience under the 

HMO provision. 

  

The House recedes with two amendments. The first amendment deleting the word ‘generally‘ from the Senate version of the 

bill. The conferees expect that HMO’s will make available, either directly or under other arrangements, such services covered 

under Part A and B that would otherwise be available to beneficiaries in an area in the absence of HMO’s. 

  

The second amendment would authorize incentive payments to qualified Health Maintenance Organizations equal to one-half 

of the difference between the organization’s adjusted costs and adjusted average per capita costs for beneficiaries not enrolled 

in the HMO. Such incentive payments could not exceed in any year, 10 percent of adjusted average per capita costs. There 

would be no sharing in any losses incurred by the HMO. Types of costs recognized for purposes of calculating allowable 

costs within and without HMO’s shall be those types otherwise allowable to non-HMO providers and practitioners. 

  

REDUCTION OF MEDICAID SERVICES 

Amendment No. 412: 

  

Under present law a State cannot reduce its expenditures for the State share of medicaid from one year to the next. If a State 

wishes to modify its State plan so as to reduce the extent of care and services provided or to terminate any of its programs, 

the Governor must certify to the Secretary that a) the State share of medicaid expenditures will not be reduced, b) the State is 

complying with the provisions in its plan relating to utilization and costs of services, and c) the modification is not made for 

the purpose of increasing the standard or other formula for determining payments. 

  

The House bill modified this provision by permitting a State to cut back the extent of coverage of optional services provided 

that it maintained its total dollar expenditure levels. 

  

The Senate amendment modified the House by repealing the provisions of present law. 

  

The House recedes. 

  

HOSPITAL COST DETERMINATION UNDER MEDICAID 

Amendment No. 413: The House bill allowed States, generally, to develop their own methods of reasonable reimbursement 

of hospitals rather than being required to follow the medicare regulations. 
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The Senate amendment deleted the House provision. 

  

The House recedes with an amendment restoring the House provision except that the methods used by the States would be 

subject to approval by the Secretary. 

  

FEDERAL MATCHING FOR MEDICAID ADMINISTRATION 

Amendment Nos. 419-420: The House bill provided for Federal matching for the cost of designing, developing, and installing 

mechanized *5387 claims processing and information retrieval systems at a rate of 90 percent and 75 percent for the 

operation of such systems. 

  

The Senate amendments deleted the House provisions. 

  

The Senate recedes with a technical amendment making it clear that the 75 percent matching funds would also include 

expenses incurred in ay contracting for operating the system. 

  

INSTITUTIONAL UTILIZATION REVIEW IN MEDICAID 

Amendment Nos. 426-431: The House bill provided that hospitals and skilled nursing homes participating under medicaid 

must meet the same utilization committee requirements which now apply in the medicare program. 

  

The Senate amendments modified the House bill by providing that the provision could be waived where an alternative system 

has been approved by the Secretary. 

  

The House recedes. 

  

QUALIFICATIONS OF CERTAIN HEALTH CARE PERSONNEL 

Amendment Nos. 437-441: The House bill contained a provision which would require the Secretary to explore, develop, and 

apply appropriate means of determining the proficiency of health personnel disqualified or limited in responsibility under 

present medicare regulations. 

  

The Senate amendment modified the House bill by setting a time-- December 31, 1977-- after which determinations of 

proficiency would not apply with respect to persons initially licensed by a State or seeking initial qualifications as a health 

care person. The Senate amendments also specified that cytotechnologists are included among the types of personnel to 

which the provision would apply. 

  

The House recedes. 

  

FALSE REPORTING AND FRAUDULENT ACTS UNDER MEDICARE AND MEDICAID 

Amendment Nos. 442-449: The House bill contained a provision defining certain actions under the medicare and medicaid 

programs to be fraud and setting penalties therefor. 

  

The Senate amendments substituted for ‘Any provider . . . or other person . . . ‘ the word ‘Whoever‘ when discussing 

fraudulent acts performed in any application for payments or certifications under Medicare or Medicaid and defines the term 

‘whoever‘ to include individuals and business entities such as corporations, associations, firms, partnerships, societies, and 

joint stock companies, as well as individuals. 

  

The Senate recedes. 
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PROVIDER REIMBURSEMENT APPEALS 

Amendment Nos. 450-464: 

  

Under present law a fiscal intermediary determines the amount of reasonable cost to be paid to a provider of services. There 

is no specific *5388 legislative provision for an appeal by the provider of the intermediary’s final reasonable cost 

determinations. 

  

The House bill provided for the establishment of a Provider Reimbursement Review Board which would review cases 

involving medicare providers of services where the amount in controversy is $10,000 or more. 

  

The Senate amendment modified the House bill by including two additional situations which could serve as a basis for 

provider appeals. The first provision would enable groups of providers to appeal adverse final decisions of the fiscal 

intermediary to the Board where the amount at issue aggregates $10,000 or more. The second modification enables any 

provider which believes that its fiscal intermediary has failed to make a timely cost determination on an acceptable 

supplemental filing where the initial filing was deficient to appeal to the Board where the amount in controversy is $10,000 

or more. 

  

The House recedes with an amendment to the Senate provision in the case of groups of providers by increasing the amount 

which must be at issue from $10,000 to $50,000. 

  

ROLE OF THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS IN MEDICARE 

Amendment No. 465: The Senate amendment added a new section to the House bill which would authorize the Secretary to 

enter into an agreement with any State under which the State certifying agency would survey hospitals accredited by the Joint 

Commission on Accreditation of Hospitals on a limited basis, or a specific hospital, where an allegation has been made that a 

condition exists in the hospital which is adverse to the health and safety of patients. 

  

The House recedes. 

  

DURABLE MEDICAL EQUIPMENT 

Amendment No. 466: The Senate amendment added a new section to the House bill which would authorize the Secretary of 

Health, Education, and Welfare to experiment with reimbursement approaches (in various geographic areas) which are 

intended to avoid situations where total rentals for durable medical equipment exceed the purchase price, and to implement 

without further legislation any purchase approach found to be workable, desirable and economical. 

  

The House recedes. 

  

UNIFORM STANDARDS FOR SKILLED NURSING FACILITIES-MEDICARE AND MEDICAID 

Amendment No. 467: The Senate amendment added a new section to the House bill which provided for a single definition of 

and a single set of requirements for a skilled nursing home under medicaid and extended care facility under medicare. The 

definition would be the present medicare definition plus the following items: 

  

(1) complete information on the identity of each person with an interest (direct or indirect) of 1 percent or more in the facility 

would have to be made public; 

  

(2) the facility would have to cooperate with a program of independent medical audit of its patients; and 

  

*5389 (3) the facility would have to meet the provisions of the Life Safety Code of the National Fire Protection Association 

(1967 Edition) except that the Secretary would have limited waiver authority. 
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In addition, the Senate amendment would require facilities to submit certified statements of their costs within 120 days of 

close of each fiscal year. 

  

The House recedes with amendments as follows: (1) the amount of the interest in a facility requiring identification would be 

10 percent rather than 1 percent; and (2) the provision requiring submission of costs statements is deleted. 

  

SINGLE DEFINITION OF COVERED CARE IN NURSING HOMES FOR MEDICARE AND MEDICAID 

Amendment No. 468: The Senate amendment added a new section to the House bill which would establish a single definition 

of covered care in a skilled nursing home which would apply to both medicare and medicaid. Services covered would be 

those services provided directly by, or requiring the supervision of, skilled nursing personnel, or skilled rehabilitation 

services, which the patient needs on a daily basis, and which as a practical matter can only be provided in a skilled nursing 

facility on an inpatient basis. 

  

The House recedes. 

  

14-DAY EXTENDED CARE FACILITY TRANSFER REQUIREMENT 

Amendment No. 469: The Senate Amendment added a new section to the House bill which would amend existing law to 

permit an interval of longer than 14 days between discharge from a hospital and admission to a skilled care facility under 

certain conditions; when, following discharge, the patient’s condition does not permit the immediate provision of skilled 

nursing or rehabilitation services, or rehabilitation services, or the nonavailability of space prevents admission for not longer 

than 2 weeks beyond the 14 days. 

  

The House recedes. 

  

REIMBURSEMENT OF SKILLED NURSING HOMES AND INTERMEDIATE CARE FACILITIES UNDER 

MEDICAID 

Amendment No. 470: The Senate amendment added a new section to the House bill which would require states to reimburse 

skilled nursing and intermediate care facilities on a reasonable cost-related basis by July 1, 1974. 

  

The States would be able to use acceptable cost-finding techniques (not necessarily those utilized for medicare purposes) to 

determine reasonable reimbursement and apply to the results appropriate methodologies for determining payment. 

  

The new Section further provided that cost reimbursement methods which the Secretary would find acceptable for a State 

medicaid program could also be adopted, with appropriate adjustments, in the State for purposes of medicare reimbursement. 

The Secretary would be permitted to adjust a rate upward, where appropriate. Where *5390 a skilled nursing facility is a 

distinct part of, or directly operated by a hospital, reimbursement would be made for care in such facilities in the same 

manner as is applicable to the hospital’s costs. Where a skilled nursing facility functions in a close formal medical satellite 

relationship with a hospital (which would be defined in regulations of the Secretary) reimbursement would be made on the 

basis of costs not to exceed 150 percent of the adjusted medicaid rate of payment (if the Secretary applies such rates to 

medicare facilities in that State) for care in that facility (or comparable facility). 

  

The House recedes with an amendment changing the effective date to July 1, 1976. 

  

COMMON CERTIFICATION PROCESS FOR SKILLED NURSING HOMES UNDER MEDICARE AND MEDICAID 

Amendment No. 471: The Senate amendment added a new section to the House bill which provides that determination of 

basic eligibility of skilled nursing homes under medicaid would be made by the Secretary (rather than by the State). 
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The appropriate State health agency would survey facilities wishing to participate in either (or both) medicare or medicaid 

and report its findings and recommendations to the Secretary. The Secretary would base his action on the State-supplied 

information. 

  

The House recedes with an amendment under which the Secretary would act as the certifying agent for medicaid only with 

respect to facilities which have also requested to be certified under medicare. 

  

INCREASE IN FEDERAL FINANCING OF MEDICAID NURSING HOME CERTIFICATIONS 

Amendment No. 472: The Senate amendment added a new section to the House bill which would increase from 75 to 100 

percent the Federal share of the cost of certifying and inspecting skilled nursing homes under the medicaid system. 

  

The House recedes with an amendment authorizing such increased matching only from October 1, 1972, to July 1, 1974. 

  

DISCLOSURE OF INFORMATION ON PERFORMANCE OF MEDICARE CONTRACTORS 

Amendment No. 473: The Senate amendment added a new section to the House bill which would require that the Secretary 

make public the following types of evaluations and reports dealing with the operation of the medicare and medicaid 

programs: 

  

(1) individual contractor performance reviews and other formal evaluations of the performance of carriers, intermediaries, 

and State agencies, including the reports of follow up reviews: 

  

(2) comparative evaluations of the performance of contractors-- including comparisons of either overall performance or of 

any particular contract or operation; 

  

(3) program validation survey reports-- with the names of individuals deleted. 

  

Public disclosure of evaluations and reports would not be required to be made until the contractor, State Agency, or facility 

was given *5391 suitability not to exceed 60 days-- for comments as to the accuracy of the findings and conclusions of the 

evaluation or report with such comments being made part of the report where the portions originally objected to have not 

been modified in line with the comment. The reports would not be required to contain information concerning those 

deficiencies which are known by the Secretary to have been fully corrected within 60 days of the date they were initially 

brought to the attention of the contractor or provider of services. 

  

The House recedes. 

  

LIMITATION ON INSTITUTIONAL CARE UNDER MEDICAID 

Amendment No. 474: The Senate amendment added a new section to the House bill precluding Federal matching for that 

portion of any money payment which is related institutional, medical, or other type of remedial care provided by an 

institution which is (or could be) included under the medicaid program. 

  

The House recedes. 

  

ELIGIBILITY FOR MEDICAID OF SOCIAL SECURITY BENEFICIARIES 

Amendment No. 475: The Senate amendment added a new provision to the House bill which would require that in those 

States which limit medicaid coverage to categorically needy persons (recipients of cash assistance or persons who would be 

eligible for cash payments except that they reside in an institution), no person who was medicaid-eligible in August 1972 

could be deemed ineligible for medicaid solely because of the increase in income resulting from the 20 percent increase in 

social security benefits voted by the Congress in June 1972. In such cases States would have the option of requiring a person 
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who leaves the cash rolls because of the social security increases to incur medical expenses in the amount of the excess 

income resulting from the benefit change before he receives medicaid coverage (in effect, instituting for these persons a 

spend-down similar to that applied in States with programs for the medically needy). Alternatively, a State may simply 

disregard that amount of the social security benefit increase by which income exceeds the standard for purposes of 

determining medicaid eligibility. Such a disregard would not be applicable for purposes of the cash assistance program. 

  

The House receded with an amendment which strikes the Senate amendment substituting in lieu thereof a provision requiring 

that an individual eligible for medicaid and for cash public assistance in September 1972 not be made ineligible for medicaid 

from October 1972 through September 1973 solely because of the 20 percent social security benefit increase first paid on 

October 3, 1972. 

  

PROFESSIONAL STANDARDS REVIEW ORGANIZATION 

Amendment No. 476: The Senate amendment added a new section to the House bill which provides for the establishment of 

Professional Standards Review organizations consisting of substantial numbers of practicing physicians (usually 300 or 

more) in local areas to assume responsibility for comprehensive and on-going review of services *5392 covered under the 

medicare and medicaid programs. The PSRO would be responsible for assuring that services were (1) medically necessary 

and (2) provided in accordance with professional standards. PSRO’s would not be involved with reasonable charge 

determinations. The provision is designed to assure proper utilization of care and services provided in medicare and medicaid 

utilizing a formal professional mechanism representing the broadest possible cross-section of practicing physicians in an area. 

Safeguards are included, designed to protect the public interest, including appeals procedures and to prevent pro forma 

assumption in carrying out review responsibilities. The provision requires recognition of and use by the PSRO of utilization 

review committees in hospitals and medical organizations to the extent determined effective. 

  

The House recedes with the following amendment: 

  

(1) Until January 1, 1976, the Secretary would be able to make an agreement only with a qualified organization which 

represents a substantial proportion of the physicians in the geographical area designated by the Secretary. 

  

(2) A professional standards review organization would not be required to review other than institutional care and services 

unless such organization chooses to include the review of other services and the Secretary agrees. 

  

(3) Until January 1, 1976, at the request of 10 percent or more of the practicing physicians in a geographical area designated 

by the Secretary, the Secretary would be required to poll the practicing physicians in the area as to whether or not an 

organization of physicians which has requested to conclude an agreement with the Secretary to establish a professional 

standards review organization in that area substantially represents the practicing physicians in that area. 

  

If more than 50 percent of the practicing physicians in the area responding to the poll indicate that the organization does not 

substantially represent the practicing physicians in the area the Secretary could not enter into an agreement with that 

organization. 

  

COVERAGE OF PHYSICAL THERAPISTS UNDER MEDICARE 

Amendment Nos. 478-499: The House bill contained a provision which (1) provided coverage under Part B of medicare for 

up to $100 per calendar year of physical therapy services furnished by a licensed physical therapist in his office (or in the 

patient’s home) under a physician’s plan and (2) modified the reimbursement methods for physical therapists and other health 

related personnel when providing services under an arrangement with a provider of services. 

  

The Senate amendment deleted that portion of the House provision authorizing reimbursement for up to $100 annually for 

physical therapy services in a therapist’s office, and modified the House provision limiting reimbursement of therapists to 

authorize the Secretary, where the services of a therapist are required on a part-time or intermittent basis, to make payment on 

the basis of a reasonable rate per unit of service greater per unit of time than salary equivalent amounts where such payments, 

in the aggregate, are less than would have resulted, if the therapist was employed by the provider on a full or part-time 



H.R. CONF. REP. 92-1605, H.R. CONF. REP. 92-1605 (1972)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 21 

 

salaried basis. 

  

*5393 The House recedes with an amendment restoring the first item-- coverage of physical therapy in a therapist’s office. 

  

COVERAGE OF PTOSIS BARS UNDER MEDICARE 

Amendment No. 500: The House bill contained a provision which would cover ptosis bars under Part B of medicare. 

  

The Senate amendment deleted the House provision. 

  

The House recedes. 

  

WAIVER OF ENROLLMENT PERIOD REQUIREMENTS UNDER MEDICARE 

Amendment Nos. 505-506: The House bill contained a section which permits waived of certain enrollment requirements 

where the beneficiary was given erroneous information. 

  

The Senate amendments modified the House provision by defining the prejudicial action as caused by an employee or agent 

of the Federal government rather than of HEW as in the House bill. 

  

The House recedes. 

  

SELECTION OF PART B CARRIERS FOR RAILROAD RETIREMENT BENEFICIARIES 

Amendment Nos. 507-508: The House bill contained a provision which provided that the Railroad Retirement Board would 

be authorized to contract with a carrier or carriers for purposes of servicing its beneficiaries with respect to part B benefits, an 

arrangement presently in effect as a result of the Commissioner of Social Security having delegated his authority to do this to 

the Railroad Retirement Board. 

  

The Senate amendments deleted the House provision. 

  

The Senate recedes. 

  

PROFESSIONAL SOCIAL WORKERS IN EXTENDED CARE FACILITIES UNDER MEDICARE 

Amendment No. 509: The House bill contained a provision which would prohibit the Secretary of Health, Education, and 

Welfare from requiring that extended care facilities obtain the services of a professional social worker. 

  

The Senate amendment deleted the House provision. 

  

The Senate recedes. 

  

ELIMINATION OF COINSURANCE FOR HOME HEALTH SERVICES 

Amendment No. 557: The Senate amendment added a new section to the House bill which would remove the 20-percent 

coinsurance feature with respect to home health services under Part B of medicare. 

  

The House recedes. 

  

INTERMEDIATE CARE FACILITIES AND SKILLED NURSING ON INDIAN RESERVATIONS 



H.R. CONF. REP. 92-1605, H.R. CONF. REP. 92-1605 (1972)  

 

 

 © 2022 Thomson Reuters. No claim to original U.S. Government Works. 22 

 

Amendment No. 558: The Senate amendment added a new section to the House bill which would include as intermediate 

care facilities *5394 and skilled nursing facilities under medicaid long-term care institutions on Indian reservations. 

  

The House recedes. 

  

GRANTS FOR NURSES AID TRAINING 

Amendment No. 559: The Senate amendment added a new section to the House bill which would establish a grant program 

for training nurses’ aides and orderlies. 

  

The Senate recedes. 

  

MEDICAID SPEND-DOWN LEVEL 

Amendment No. 560: The Senate amendment added a new section to the House bill which would provide that any State 

which extends Title XIX services to the medically needy must provide for a medical assistance standard which is no lower 

than the payment standard for the related cash assistance program. The limitation under current law, whereby Federal 

matching is only available for services provided to persons whose income (after medical expenses) is no higher than 133 

percent of the AFDC payment, adjusted for family size, would be overridden but only in those cases where the cash 

assistance standard for the appropriate recipient category exceeded 133 percent of the adjusted AFDC level. 

  

The Senate recedes. 

  

CLARIFICATION OF MEDICARE APPEAL PROCEDURES 

Amendment No. 561: The Senate amendment added a new section to the House bill which would make clear that there is no 

authorization for an appeal to the Secretary or for judicial review on matters solely involving amounts of benefits under Part 

B, and that insofar as Part A amounts are concerned, appeal is authorized only if the amount in controversy is $100 or more 

and judicial review only if the amount in controversy is $1,000 or more. 

  

The House recedes. 

  

MEDICARE COVERAGE OF MINERS RECEIVING BLACK LUNG BENEFITS 

Amendment No. 562: The Senate amendment added a new section to the House bill which would extend medicare coverage 

for individuals receiving black lung benefits under medicare. 

  

The Senate recedes. 

  

OCCUPATIONAL THERAPY UNDER MEDICARE 

Amendment No. 563: The Senate amendment added a new section to the House bill which would modify the medicare home 

health provisions by providing that the need for occupational therapy would be added to the list of needs which can qualify 

an individual for home health services. 

  

The Senate recedes. 

  

*5395 LIMITATIONS ON RECOVERY OF OVERPAYMENTS 

Amendment No. 529: The Senate amendment added a new section to the House bill which would limit medicare’s right of 
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recovery of overpayments to a 3-year period (or less, but not less than one year) from the date of payment, where the provider 

of services or the beneficiary involved acted in good faith; would enable the Secretary to specify a reasonable period ot time 

(of not less than one year or more than 3 years) after which medicare would not be required to accept claims for 

underpayment or nonpayment. 

  

The House recedes. 

  

INCREASE IN FEDERAL MATCHING FOR MEDICAL PERSONNEL UNDER CONTRACT UNDER MEDICAID 

Amendment No. 530: The Senate added a new section to the House bill which would permit 75-percent Federal matching for 

the reasonable costs of paying for the services of professional medical personnel under contract with a State to help perform 

medicaid functions. Present law limits the 75-percent rate to such professionals employed by State agencies. 

  

The Senate recedes. 

  

OUTPATIENT SPEECH PATHOLOGY UNDER MEDICARE 

Amendment No. 531: The Senate amendment added a new section to the House bill which would provide additional 

coverage of speech therapy services under Part B when furnished by an organized health agency, clinic, or public health 

agency. The ‘clinic‘ could be composed of a single speech pathologist. The services must be furnished under a plan of care 

prepared by a physician. 

  

The House recedes with an amendment revising the provision to cover speech pathology services furnished by an 

organization now eligible to furnish covered physical therapy services. 

  

SERVICES OF CLINICAL PSYCHOLOGISTS UNDER MEDICARE 

Amendment No. 532: The Senate amendment added a new section to the House bill which would remove the Part B 

requirement that the services of clinical psychologists now covered under medicare be provided under the direct supervision 

of a physician. 

  

The Senate recedes. 

  

OUTPATIENT REHABILITATION SERVICES UNDER MEDICARE 

Amendment No. 533: The Senate amendment added a new section to the House bill which would establish a new benefit 

category under Part B for outpatient rehabilitation in outpatient settings. The organization providing such services would 

have to meet standards similar to these applied now to providers of outpatient physical therapy services. 

  

The Senate recedes. 

  

*5396 ASSIGNMENT OF FISCAL INTERMEDIARIES BY THE SECRETARY OF HEALTH, EDUCATION, AND 

WELFARE, UNDER MEDICARE 

Amendment No. 534: The Senate amendment added a new section to the House bill which would authorize the Secretary to 

assign or reassign providers to available intermediaries wherever such assignment or reassignment would result in more 

efficient administration. In making an assignment, the Secretary would be required to take the provider’s choice of 

intermediary into consideration but he would not be bound by the provider’s choice. 

  

The Senate recedes. 
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TERMINATION OF MEDICAL ASSISTANCE ADVISORY COUNCIL 

Amendment No. 535: The Senate amendment added a new section to the House bill which would terminate the present 

Medical Assistance Advisory Council which advises the Secretary on matters related to the medicaid program. 

  

The House recedes. 

  

CHANGE IN ROLE OF HEALTH INSURANCE BENEFITS ADVISORY COUNCIL 

Amendment No. 536: The Senate amendment added a new section to the House bill which would modify the function of the 

Health Insurance Benefits Advisory Council so that its role would be to provide recommendations on matters of general 

policy with respect to Medicare and Medicaid. The Council would only meet as often as the Secretary deems necessary, but 

not less than annually. 

  

The House recedes. 

  

ADMINISTRATION OF OATHS IN MEDICARE PROCEEDINGS 

Amendment No. 537: The Senate amendment added a new provision to the House bill which would permit the Secretary to 

administer oaths and affirmations in medicare proceedings in the same way and to the same extent he is now permitted in 

cash social security benefit proceedings under Title II of the Social Security Act. 

  

The House recedes. 

  

WITHHOLDING MEDICAID PAYMENTS WHEN A PROVIDER OWES THE MEDICARE PROGRAM 

Amendment No. 538: The Senate amendment added a new section to the House bill which would authorize the Secretary of 

Health, Education, and Welfare to withhold future Federal financial participation in State medicaid payments to institutions 

which have withdrawn from medicare without refunding monies which they owe medicare or without filing final cost reports 

with medicare unless they enter into settlement negotiations with the Secretary. 

  

The House recedes. 

  

*5397 MATERNAL AND CHILD HEALTH 

Amendment No. 539: The Senate amendment added a new section to the House bill which would extend for an additional 

year (through June 30, 1974) the present direct Federal grants part of the maternal and child health program. 

  

The Senate recedes. 

  

PERMITTING INTERMEDIATE CARE PROGRAMS IN STATES WITHOUT MEDICAID 

Amendment No. 540: The Senate amendment added a new section to the House bill which would allow Federal matching for 

intermediate care in States which, on January 1, 1972, did not have a medicaid program. 

  

The House recedes. 

  

APPOINTMENT AND CONFIRMATION OF ADMINISTRATION OF SOCIAL AND REHABILITATION SERVICE 

Amendment No. 542: The Senate amendment added a new section to the House bill which would make appointments to the 
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Office of Administrator of the Social and Rehabilitation Service subject to Presidential approval and Senate confirmation. 

  

The House recedes. 

  

DELETION OF MAINTENANCE OF EFFORT REQUIREMENT FOR MENTAL PATIENTS UNDER MEDICARE 

Amendment No. 543: The Senate amendment deleted the maintenance of effort requirement for care of people 65 and over in 

mental hospitals under the medicaid program. 

  

The House recedes. 

  

GRANTS FOR TRAINING OF INTERMEDIATE CARE FACILITY ADMINISTRATORS 

Amendment No. 544: The Senate amendment added a new section to the House bill which would authorize expenditures for 

fiscal years 1973 and 1974 for the training of Intermediate Care Facility administrators who cannot meet Federal standards. 

  

The Senate recedes. 

  

INTERMEDIATE CARE FACILITIES AS MENTAL HEALTH INSTITUTIONS UNDER MEDICARE 

Amendment No. 545: The Senate amendment added a new section to the House bill which provided that when a State 

chooses to cover individuals age 65 and over in institutions for tuberculosis or mental diseases it must cover such care in 

intermediate care facilities as well as in hospitals and skilled nursing homes. The provision would be effective after 

December 31, 1971. 

  

The House recedes with an amendment making the effective date after December 31, 1972. 

  

*5398 INDEPENDENT MEDICAL REVIEW IN INTERMEDIATE CARE FACILITIES 

Amendment No. 546: The Senate amendment added a new section to the House bill which would require that inpatients of all 

intermediate care facilities be subject to independent medical audit not, as under present law, just the inpatients of 

intermediate care facilities which furnish a minimum level of health care. 

  

The House recedes. 

  

MODIFICATION OF MAINTENANCE OF EFFORT PROVISION WITH RESPECT TO PUBLIC INTERMEDIATE 

CARE FACILITIES 

Amendment No. 547: The Senate amendment added a new section to the House bill which would modify the maintenance of 

effort provision in present law (enacted as part of Public Law 92-223) with respect to public institutions for the mentally 

retarded by (1) providing for a base year consisting of the four calendar quarters immediately preceding the quarter in which 

such services were covered and (2) providing that the provisions will expire on January 1, 1975. 

  

The House recedes. 

  

DISCLOSURE OF OWNERSHIP OF INTERMEDIATE CARE FACILITIES 

Amendment No. 548: The Senate amendment added a new section to the House bill which would require: (1) the disclosure 

of the name and address of each person having a 10-percent interest (direct or indirect) in an intermediate care facility; and 

(2) that intermediate care facilities submit a cost report to the State medicaid agency within 120 days after the close of the 
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fiscal year. 

  

The House recedes with an amendment striking out item 2. 

  

MEDICAID COVERAGE OF MENTALLY ILL CHILDREN 

Amendment No. 549: The Senate amendment added a provision to the House bill which would authorize Federal matching 

for medicaid eligible children under age 21 who are inpatients in institutions for mental diseases. The new section also 

authorizes the Secretary of Health, Education, and Welfare to conduct, through contracts with State agencies, a limited 

number of demonstration projects to determine the feasibility of extending medicaid mental hospital coverage to mentally ill 

persons who are otherwise eligible for medicaid and who are between the ages of 21 and 65. 

  

The House recedes with amendments as follows: (1) by providing that Federal matching would not be available with respect 

to any otherwise eligible individual is formally certified to be in need of the institutional care and services authorized under 

the Senate amendment by an independent review team consisting of medical and other personnel qualified to make such 

determination; the review must also include a finding that the active care and treatment to be provided can reasonably be 

expected to result in significant improvement in the mental condition of such individual leading to the eventual discharge 

from the institution, and (b) by striking out the provisions authorizing demonstration projects for mentally ill persons between 

age 21 and 65. 

  

*5399 DISCLOSURE OF SURVEY INFORMATION ABOUT HEALTH FACILITIES UNDER MEDICARE AND 

MEDICAID 

Amendment No. 550: The Senate amendment added a new section to the House bill which would require the Secretary of 

Health, Education, and Welfare to identify, and make available to the public, information derived from a survey of a health 

facility or organization on the absence or presence of significant deficiencies in that facility or organization. 

  

The House recedes. 

  

CHANGES IN FAMILY PLANNING REQUIREMENTS 

Amendment No. 551: The Senate amendment added a new section to the House bill which (1) would increase Federal 

matching for family planning services to 100 percent and make family planning a mandated service under medicaid; and, (2) 

would reduce Federal matching for regular AFDC cash payments by 2 percent in any year the State did not inform AFDC 

adults of the availability of family planning counseling and related medical care. 

  

The House recedes with amendments which (1) would set the matching rate for family planning services at 90 percent and (2) 

would reduce the 2 percent figure to 1 percent for reductions in AFDC payments for failure to inform or supply recipients 

with requested family planning services. 

  

PENALTY FOR FAILURE TO SCREEN AND CARE FOR CHILDREN UNDER MEDICAID 

Amendment No. 552: The Senate amendment added a new section to the House bill which specifies that the Federal share of 

AFDC matching funds would be reduced by 2 percent beginning in fiscal year 1975 if a State in the prior year (a) has failed 

to inform AFDC families of the availability of child health screening services for children of ages eligible for such services; 

or (b) failed to actually provide for or arrange for such services; or (c) failed to arrange for or refer to appropriate corrective 

treatment children disclosed by such screening as suffering illness or impairment. 

  

The House recedes with an amendment which would decrease the 2 percent figure to 1 percent. 

  

TITLE XV, AID TO DISABLED NARCOTIC AND ALCOHOLIC ADDICTS, EFFECTIVE JANUARY 1, 1973 
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Amendment Nos. 553-554: The Senate amendments added a new section to the House bill which: (a) precludes eligibility of 

medically determined alcoholics and addicts for welfare under AFDC and for benefits, on the basis of disability, under the 

Supplemental Security Income program, and (b) establishes a program under the new title, Title XV of the Social Security 

Act designed to require appropriate professional care and treatment of alcoholics and addicts utilizing existing agencies and 

mechanisms. Maintenance payments could be made only as part of a treatment and rehabilitation program. Matching funds 

under this title would be at the rates otherwise provided for *5400 the type of payments made (medical care and treatment 

would be matched at medicaid rates and cash payments and defined social services matched at the rates applicable to the 

category under which the person would otherwise be aided). 

  

The Senate recedes (see related provisions in amendments of programs for the aged, blind, and disabled). 

  

CHRONIC RENAL DISEASE COVERAGE UNDER MEDICARE 

Amendment No. 555: The Senate amendment added a new section to the House bill which provided that fully or currently 

insured workers, and their dependents, with chronic renal disease would be deemed disabled for purposes of coverage under 

medicare. Coverage would begin 6 months after the onset of the condition providing that such individuals require 

hemodialysis or renal transplantation. 

  

The House recedes with an amendment which would modify the Senate provision by providing that coverage would begin 

with the fourth month after the individual first receives hemodialysis services. 
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