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SOCIAL SECURITY AMENDMENTS
OF 1965

The PRESIDENT pro tempore. Under
the unanimous-consent agreement, the
Senate will resume consideration of the
bill <H.R. 6675).

The Senate resumed the consideration
of the bill (H.R. 6675) to provide a hos
pital 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 insur
ance system, to improve the Federal
State public assistance programs, and
for other purposes.

Mr. LONG of Louisiana. Mr. Presi
dent, I suggest the absence of a quorum.

The PRESIDENT pro tempore. The
clerk will call the roll.

The Chief Clerk proceeded to call the
roll.

Mr. PROUTY. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
BASS in the chair). Without objection,
it is so ordered.

Mr. PROUTY. I yield myself 10 min
utes.

The PRESIDING OFFICER. The
Senator from Vermont is recognized for
10 minutes.

THE LOST BATTALION

Mr. PROUTY. Mr. President, while
we stand here today in this historic
Chamber, 2 million of our fellow citizens
eke out a precarious existence, borne
down by the twin burdens of poverty and
age.

Who are these people?
Are they a lost battalion?
Are they enemies of the state, con

demned for some transgression against
public order?

No, Mr. President, these 2 million
Americans are guilty of no misdeed.
They are victims of misfortune-the
misfortune of having been born too soon
to come under the umbrella of social se
cm·ity.

As of the beginning of last year, Mr.
President, there were over 11.3 million
Americans aged 70 or more. Of these,
9.3 million received either social secu
rity, civil service retirement, railroad re
tirement, or State and local pensions.
The l'emainder-2 million of them-did
not qualify at all for any of these public
pensions.

Many of them, had their health and
strength and skills permitted, would have
been able to come under social security
had they been able to work a few more
years. But when they retired from the
work force, the act was not broad enough
to provide them with even a small re
tirement income. Today these men and
women, 70, 80, 90 years old, must live
from hand to mouth, in many cases not
knowing where their next meal is com
ing from.

The present law, as it stands, requires
six quarters of covered employment for
an older person to be eligible for social

security benefits. The bill now before
us would decrease this number of quar
ters, thus making some 355,000 citizens
over 72 eligible for minimum social se
cm'ity assistance coverage.

This is a step in the right direction,
but only a tiny and hesitant step. It
fails completely to come to grips with
the problems faced by the remaining
1,648,000 senior citizens over 70.

My amendment would meet this prob
lem and solve it once and for all. It
would blanket into the social security
system all Americans over 70 years of
age not otherwise eligible for benefits.

For these most needy of the aged, the
requirement of so many quarters of cov
ered employment would be eliminated al
together. In the case of those who re
ceive some retirement income under a
Federal public pension system, the so
cial security check would make up only
the difference between the social security
minimum payment and the total of the
recipient's other public pension income.

Mr. President, one of the most em
barrassing facts about the scope of our
social security coverage is a situation
which now exists in our neighbor to the
north. Canada provides a $75 benefit
for every one of its citizens attaining age
70. None of the recipients contribute di
rectly to a trust fund. None of the re
cipients receive less because of their
earnings. None of the recipients must
plead poverty. Merely because they have
attained age 70 the Government of Can
ada undertakes to assure them a modest
monthly income in their last years.

Compare their approach to the amend
ment I now propose. I ask only that
upon reaching age 70 some of our older
Americans who could not obtain social
security benefits be allowed the mini
mum benefit, which, if H.R. 6675 is
adopted, would be $44 a month. Unlike
the Canadian plan, those over 70 who
are now eligible for social security and
who have contributed to the system
would draw what their earnings entitle
them to. The some 1 million people with
no public income because of their lack
of social security coverage would be
blanketed in at $44 per month. The
funds for this proposal would come from
general revenue so that the integrity of
the trust fund would be in no way im
paired.

Under this plan the number of bene
ficiaries decreases from year to year as
the number of employees covered by so
cial security increases. We would not
be confronted with the ever-increasing
dollar cost of the Canadian approach.

Let us not be put to shame by the
benevolent farsightedness of our neigh
bor to the north. Let us recognize the
need for this amendment. Let Congress
not settle for the deception inherent in
the transitional coverage provided for
in H.R. 6675.

Section 309 of H.R. 6675 blankets in
no one. Eligibles for benefits under that
section must have had some quarters of
covered employment.

So many of our old people are living
on public assistance because they are
entitled to no social security.

It is these very people who in all prob
ability could never obtain any quarters
of coverage entitling them to the bene
fit-$35 per month under H.R. 6675.

Implicit in the transitional coverage
provisions of that bill is a cruel hoax.
Those most in need of some benefits
the oldest members of the community
and those who have been away from
gainful employment for the longest peri
od-would get nothing unless they had
some history of covered employment or,
at age 80 or 90, could find some covered
employment.

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

Mr. PROUTY. I yield.
Mr. MUSKIE. I entered the Chamber

after the Senator began his speech; I
should like to ask him two questions
based upon what I have heard him
say.

First, his amendment presumably
would cover persons who are not now
covered by social security but who do
receive old age assistance under cur
rent programs.

Mr. PROUTY. That is true.
Mr. MUSKIE. What would hap

pen, under the Senator's amendment,
to the old-age assistance payments which
those people now receive?

Mr. PROUTY. If the States deter
mined that they still should receive old
age assistance, I feel certain no state
would bar them from it. There is noth
ing in my amendment to hamper their
old-age assistance in any way.

Mr. MUSKIE. But presumably those
payments would have to be rejuvenated
by the appropriate State agencies, to
determine whether they are needed,
considering the circumstances of the
individual recipient.

Mr. PROUTY. That would be a
matter for the State agency to deter
mine.

Mr. MUSKIE. So in some instances,
conceivably, some of the payments would
be discontinued and others dropped,
while others would possibly be continued.

Mr. PROUTY. In very few instances
would there be any significant change;
most persons receiving old-age assistance
are getting so little at the present time
that they barely maintain a subsistence
standard of living.

Mr. MUSKIE. Nevertheless, recalling
my own service in State government as
Governor and as a member of the legis
latUl'e, old-age assistance grants are
based upon formulas of need that are
geared to specific bUdget items that are
provided by the program. Unless the
formulas of need are changed by State
agencies, the addition of the social se
cUl'ity income would change the require
ments of the individual recipient. Is
not that so?

Mr. PROUTY. Conceivably, that
could be true: but I believe that in rela
tively few instances would that be the
case.

The PRESIDING OFFICER. The
time yielded to himself by the Senator
from Vermont has expired.

Mr. PROUTY. I Yield myself an addi
tional 10 minutes. I should explain to
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the Senator from Maine that I have only
one-half hom.

Mr. MUSKIE. I shall ask one other
question. I appreciate the pressure of
time. The Senator has covered my first
point sufficiently to give me some food
for thought.

My second question Is this: Would the
group of which the Senator is speaking
become eligible for the social secmity
payments which the Senator's amend
ment provides regardless of need?

Mr. PROUTY. That is true.
Mr. MUSKIE. So regardless of in

come and regardless of resources, the
persons in this group would receive
benefits.

Mr. PROUTY. I am sure the Senator
knows that more than 99 percent will be
persons who actually need assistance.
Under the present social security pro
gram, as the Senator knows, need is not
a criterion.

Mr. MUSKIE. The Senator is quite
accurate. I merely wanted to be certain
what his amendment provided.

Mr. PROUTY. That is true.
Mr. MUSKIE. I thank the Senator

for his answers to my questions.
Mr. PROUTY. Make no mistake, Mr.

President, the transitional coverage pro
visions of H.R. 6675 do nothing for the
older American who was legislated out
of social security coverage altogether.
It only applied to those who at some
time during their life had some employ
ment covered by social secmity with
holding.

It would do nothing for the thousands
of retired teachers whose States partic
ipated in the system after their retire
ment. It would do nothing for those re
tired people whose jobs were brought
under social security after they left work.

The Social Security Act has been
amended 11 times since its inception.
Many of these amendments have im
pacted upon eligibility for futme bene
fits. Unless we blanket in all those age
70 and above, we stand a very good
chance of doing irreparable harm to
those excluded from the operation and
benefits of the program through legisla
tive oversight. I can think of no valid
reason why we cannot settle this difficult
and complex problem with the one easy
step I propose rather than going from
year to year excluding some portions of
our older citizens now and the remainder
in subsequent years. In all fairness and
equity we ought to once and for all bring
within the bounds of this program those
for whom the program was intended
older America. The language in H.R.
6675 would not do the job.

I have heard the argument that these
people ought not to be eligible for any
benefits because they did not contribute
to the fund. I remind my colleagues of
the gross inequity of legislatively prohib
iting a sector of the society from joining
and contributing to the system in the
1950's and then continuin(., this legisla
tive exclusion when it becomes benefit
payment time on the grounds that no
contributions were made. Mr. Presi
dent, how could these people have con
tributed to the program when the law

did not provide for such contributions
during their years of employment? In
any event, this objection is met because
payments are ultimately financed out of
general revenues.

I have heard it said that paying these
people the minimum benefits would
mean that some noncontributory ineligi
bles would be receiving more than con
tributory eligibles. May I again remind
my colleagues that anyone who re
ceives less than the minimum benefit
either does so because he or she elects to
to take earlier a reduced annuity, or he
or she has no earnings record and takes
as a relative of the primary beneficiary.
Under my plan a person must wait until
age 70 to take the minimum benefit.
They have no option to take earlier at a
reduced annuity. Clearly, the addi
tional 10 years they must wait accounts
for more than the actuarial difference.

I have heard it suggested that this
plan is too costly, but the hearings be
fore the Finance Committee indicated
that it would cost as little as $700 million
to blanket all in at age 65. I propose
to blanket all in at age 70 which would
result in a substantial reduction from
this quoted figure.

In a bill of this magnitude the cost
of my proposal is wholly insignificant
in terms of the equity and justice meted
out to those unfortunates shut off from
the system. To continue to exclude these
people from the minimum coverage could
well result in keeping them on the pub
lic assistance rolls-a cost we bear in
the long run.

If we are sincere in our desires to erad
icate poverty, we ought not to be con
tent with a plan which ignores those
hardest hit by the ravages of poverty
older America. If we are sincere in our
desire to eliminate poverty we ought to
wage the war on a forgotten front and
fight a good fight for dignity and a de
cent life for our older citizens.

It is a national disgrace, in my judg
ment, that we are prepared to fight pov
erty by spending hundreds of millions
to build roads yet are unwilling to build
good lives for our old people. It is a
national disgrace that we can spend bil
lions to go to the moon but nothing to
go across the street with a little bit for
food and clothing. It is a national sor
row that we have tarried so long.

Finally, Mr. President, is there some
thing sacrosanct about the medical care
portions of this bill? Will we walk an
extra mile to initiate a new program
which blankets in all over 65 for thou
sands of dollars of medical expenses and
then be unwilling to \valk a few feet to
put $44 into the hands of all aged 70
and over? For this reason alone I would
ask for the adoption of this amendment.

The National Association of Retired
Teachers and the American Association
of Retired Persons wholeheartedly sup
port and endorse this amendment. I
can think of no more significant expres
sion of the public voice on this important
matter than this unqualified endorse
ment by 800,000 retired persons.

For those who have retired and died
without the benefit of regular monthly

checks, it is too late. But for those walk
ing in the twilight between, there is still
hope. It lies in the acceptance of this
amendment by the Congress of the
United States. Let us act now, and not
next year or the year after, when it will
be too late to provide a little comfort for
the thousands who will pass on while we
tarry.

Mr. President, I reserve the remainder
of my time.

The PRESIDING OFFICER. Who
yields time?

Mr. MANSFIELD. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. MANSFIELD. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 1 hour on the bill to the dis
tinguished senior Senator from Louisiana
[Mr. ELLENDER].

The PRESIDING OFFICER. The
Chair advises the Senator that only 55
minutes remain.

Mr. LONG of Louisiana. On the bill.
MODIFICATION OF UNANIMOUS-CONSENT

AGREEMENT

Mr. MANSFIELD. Mr. President, I
ask unanimous consent that the time be
extended by one-half hour on the bill.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered. The previous unanimous-con
sent agreement has been negated, and a
new one entered into.

The senior Senator from Louisiana wlll
be recognized for 1 hour.

Mr. ELLENDER. Mr. President, I ap
preciate very much this consideration on
the part of the leadership. Yesterday, I
was promised some time to discuss this
very complicated bill, very briefiy.

I sincerely regret that I cannot see my
way clear to vote for the bill in its pres
ent form. For the past several years
many efforts have been made to adopt
the so-called medicare provision.

It will be recalled that in past years
attempts were made to attach medicare
provisions to social security legislation
that was then pending. The Senate
voted down virtually all of those at
tempts. Today we are confronted with
a bill that has been so drafted that quite
a bit of honey has been placed under
the beehive in order to attract the bees.

There are many fine provisions in the
bill which I would like to vote for, but
since those features are presented to the
Senate in conjunction with the so-called
medicare provision, I cannot in good con
science vote for the bill.

For example, Mr. President, I would
be glad to vote for an increase in the
present benefit payments to the aged.
I think it is needed. It is long overdue.

It appears to me that in order to get
the medicare bill through, the adminis
tration has somehow been successful in
getting the principle of medicare at
tached to the social security provisions,
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which by themselves are very attractive.
It is rather difficult for a politician not
to vote for them.

I happen to be one of those Senators
who will come up for reelection next
year. If my position on this bill defeats
me, good and well. It is all right. But
I have faith in my people, and I do not
believe they will take ofIense because I
am standing in the Senate today speak
ing as I did for many years in the past
on the medicare proposal.

The social security program has been
highly successful; and I, for one, am
not ready to do violence to that great
program.

Some statisticians say that the pro
gram is already in danger, in that we are
beginning to payout a little more than
had been estimated. It is said that at
some time in the not too distant future,
the trust fund may become so depleted
that we will not be able to pay the pen
sions of those who expect them. These
funds have been in the Treasury Depart
ment for many years. Little or no in
terest has been paid on them up to now
by the Federal Government. At the mo
ment, I do not remember the amount of
the interest owed, but it is quite large.

Mr. President, any time we add to the
social security program more and more
obligations, even though the trust fund as
to the medical program is separate from
the trust fund which was created for the
pension part of the program, someday
in the future the two programs will be
joined. Let us not be so naive as to be
lieve that the medicare program will not
be increased from year to year to the
point that the Government will have to
impose more taxes on the little man, or
else take the necessary money out of the
Treasury. The medicare program is
bound to cost hundreds of millions of
dollars more than is now being indicated
by the proponents of the measure.

A glance at what took place only this
year will indicate clearly what is to be
expected in the future. When this bill
was originally presented in the House of
Representatives, it carried a price tag of
approximately $4 billion. As it pro~

gressed through the Congress, it became
more and more expansive and expensive,
until the measure before this body today
envisions a total cost of over $7 billion,
and the Senate has not even completed
action on it.

The trust fund which is being created
for the medicare program will be treated,
as I said, separately from the trust fund
created under the original Social Se
curity Act. But, in addition to the funds
which are proVided in the trust fund, we
have a sum from the Treasury Depart
ment of approximately $600 million as
the Government's share to pay for the
insurance program, in order to guarantee
services not provided for under the medi
care bill.

What are those services?
They are for doctors, radiologists, psy

chiatrists, and other services of that kind.
It is my belief that many of the labor

ing people who are for the bill do not
know the implications involved, nor do
they know what benefits will accrue to
citizens 65 years and older.

I dislike to say this, but many sons and
daughters whose mothers and fathers are
growing old are of the belief that under
the pending bill they will be able to get
the Government to take care of their old
er parents, in the event they become ill
for long periods of time; they are expect
ing their parents will be able to receive
complete medical attention.

Mr. President, when the bill becomes
law-as I know it will, because of the way
it has been presented to Congress-and
the law begins to operate, the recipients
will soon find that it does not provide
what they thought.

For example, on page 5 of part I of the
bill, the medicare provisions are set out.
Hospitalization is limited to 60 days. In
order to obtain this hospitalization for
the first 60 days, it will be necessary for
the recipient to pay $40 in advance.
Then, if the patient remains ill for a
period longer than 60 days, he may re
main another 60 days, but in order for
that to be possible, he will have to pay
$10 a day for hospitalization.

That may not sc,und like a large
amount of money, but when we consider
the millions of indigent older people, it
will soon be discovered that the bill does
not respond to their requirements and
what is expected of the Government.

Mr. President, in the course of my
short presentation, I hope to lay before
the Senate what the great State of Loui
siana has been doing in regard to assist
ance for its poorer citizens, to those be
low and above 65 years of age. The
services rendered to those people are
not for 5 weeks or for 2 weeks-al
though there is a technical 30-day peri
od-but if the doctors who attend such
persons indicate that the patient must
be hospitalized more than 10 days, more
than 30 days, or even for a year, that can
be done at no cost to the recipient. The
recipient does not pay for the hospital
ization, or for the doctor bills, or for the
cost of the medicines-as I shall indicate
in a few moments.

Under the pending bill, the recipients
must provide for the payment of all doc
tor bills. All that the recipient receives
is hospital attention from the regular
staff of the hospital. In other words,
there will be many interns involved-ap
prentices in the hospitals of this coun
try who are learning their profession.
Insofar as the expenses incurred by the
patients are concerned, they will not be
charged for that service; but if it is nec
essary to take X-rays, or do anything
other than the ordinary routines per
formed in a hospital, the inpatients must
provide for that in a way different from
the hospitalization.

How does that work?
There is in the bill a supplemental in

surance plan. In order to facilitate the
insurance plan, the recipient must pay,
at first, $3 a month. That amount is
matched by the Federal Government.
Therefore, $6 a month, according to the
report, will pay for everything necessary
for the recipient of the hospitalization.
I ask unanimous consent to place in the
RECORD at this point the statement In the
report which Is found at page 5. It in-

dicates the benefits to be received from
hospitalization.

There being no objection, the excerpt
from the committee report was ordered
to be printed in the RECORD, as follows:

Benefits: The services for which payment
would be made under the basic plan include--

(1) inpatient hospital services for up to
120 days in each spell of lllness. The patient
pays a deductible amount of $40 for the first
60 days plus $10 a day for any days in ex
cess of 60 for each spell of lllness; hospital
services would include all those ordinarily
furnished by a hospital to its inpatients;
however. payment would not be made for pri
vate duty nursing or for the hospital services
of physicians except (1) services provided by
interns or residents in training under ap
proved teaching programs; and (2) services
of radiologists, anethesiologists, pathologists,
and physiastrists where these services are
prOVided under an arrangement With the hos
pital and are billed through the hospital.
Inpatient psychiatric hospital service would
also be included, but a lifetime lImitation of
210 days would be imposed;

(2) posthospital extended care (in a facil
ity having an arrangement with a hospital
for the timely transfer of patients and for
furnishing medical information about pa
tients) after the patient is transferred from
a hospital (after at least a 3-day stay) for
up to 100 days in each spell of lllness, but
after the first 20 days of care patients wlll
pay $5 a day for the remaining days of ex
tended care in a spell of illness;

(3) outpatient hospital diagnostic services,
with the patient paying a $20 deductible
amount and a 20 percent coinsurance for
each diagnostic stUdy (that is, for diagnostic
services furnished to him by the same hos
pital during a 20-day period); and

(4) posthospital home health services for
up to 175 Visits, after discharge from a hos
pital (after at least a 3-day stay) or extended
care facility and before the beginning of a
new spell of lllness. Such a person must be
in the care of a physician and under a plan
established by a physician within 14 days of
discharge calling for such services. These
services would include intermittent nursing
care, therapy, and the part-time services of a
home health aid. The patient must be
homebound, except, that when certain equip
ment is used, the individual could be taken
to a hospital or extended care facility or re
habilitation center to receive some of these
covered home health services in order to get
advantage of the necessary equipment.

Mr. ELLENDER. Mr. President, I also
ask unanimous consent to place In the
RECORD the statement which appears at
page 7 of the committee report, giving
a general description of the so-called
supplemental insurance plan and the
services that are to be made available
under it to the recipients in the hospital
and out of the hospital.

There being no objection, the excerpt
from the committee report was ordered
to be printed in the RECORD, as follows:

2. VOLUNTARY SUPPLEMENTARY INSURANCE

PLAN

General description: A package of bene
fits supplementing those provided under the
basic plan would be offered to all persons 65
and over on a voluntary basis. Individuals
who elect to enroll initially would pay pre
miums of $3 a month (deducted, where pos
sible, from social security or railroad retire
ment benefits). The Government would
match this premium with $3 paid from gen
eral funds. Since the minimum increase in
cash social security benefits under the blll
for workers retiring or who retired at age 65
or older would be $4 a month ($6 a month



July 9, 1965 CONGRESSIONAL RECORD - SENATE 16073
for man and wife receiving benefits based on
the same earnings record), the benefit in
creases would fUlly cover the amount of
monthly premiums.

Enrollment: Persons who have reached age
65 before JUly I, 1966, wlIl have an opportu
nity to enroll In an enrollment period which
begins April I, 1966, and shall end on Sep
tember 30, 1966.

Persons attaining age 65 SUbsequent to
July I, 1966, wlll have enrollment periods of
7 months beginning 3 months before the
month of attainment of age 65.

In the future, general enrollment periods
wIII be from October 1 to December 31, In
each even-numbered year. The first such
period wlll be October 1 to December 31,
1968.

No person may enroll more than 3 years
after the close of the first enrollment period
In which he could have enrolled.

There will be only one chance to reenroll
for persons who are in the plan but drop out,
and the reenrollment must occur within 3
years of termination of the previous enroll
ment.

Coverage may be terminated (1) by the
Individual filing notice during an enrollment
period, or (2) by the Government, for non
payment of premiums.

A State would be able to provide the sup
plementary insurance benefits to Its public
assistance recipients who are receiving cash
assistance If It chooses to do so.

Effective date: Benefits wlll be effective
beginning January I, 1967.

Benefits: The voluntary supplementary
Insurance plan would cover physicians' serv
Ices, chiropractic, and podiatrists' services,
home health services, and numerous other
medical and health services In and out of
medical institutions.

There would be an annual deductible of
$50. Then the plan would cover 80 percent
of the patient's blll (above the deductible)
for the following services:

(1) Physicians' and surgeons' services,
whether furnished In a hospital, clinic, of
fice, in the home, or elsewhere.

(2) Chiropractors' services.
(3) Podiatrists' services.
(4) Home health serVice (With no require

ment of prior hospitalization) for up to 100
visits during each calendar year.

(5) Diagnostic X-ray and laboratory tests,
and other diagnostic tests.

(6) X-ray, radium, and radioactive isotope
therapy.

(7) Ambulance services.
(8) Surgical dressings and splints, casts,

and other devices for reduction of fractures
and dislocations; rental of durable medical
equipment such as Iron lungs, oxygen tents,
hospital beds, and wheelchairs used in the
patient's home, prosthetic devices (other
devices, other than dental) which replace
all or part of an Internal body organ; braces
and artificial legs, arms, eyes, etc.

There would be a special limitation on
outslde-the-hospltal treatment of mental,
pSYChoneurotic, and personality disorders.
Payment for such treatment during any cal
endar year would be limited, in effect, to
$250 or 50 percent of the expenses, which
ever Is smaller.

Mr. ELLENDER. Mr. President, a
Member of Congress would have to be
naive indeed to believe that the pro
gram of hospitalization can be main
tained through the method of financing
that is now provided. The method now
provided is a tax on the income of the
working people.

Today, a very small percentage on the
$4,800 maximum income is paid by every
employee and every employer, to make
up the trust fund, which would become

available as benefits to social security
recipients after they become 65 years of
age. That relates primarily to their pen
sion. A person must reach age 65 before
any kind of benefits become available,
unless, under amendments which were
adopted recently, a person under social
security is disabled so that he cannot
work. Of course, under another Senate
amendment, a smaller benefit will come
available to a person reaching age 60, If
he so chooses.

Mr. President, not long ago we adopted
another amendment to the social security
program which I thought was a good
one. It provides that a person may pay
some money into the trust fund in order
to obtain, at the age of 65, or when he
becomes totally disabled, a certain sti
pend, depending on the salary he re
ceived before. In that case the trust
fund is drawn upon to make these funds
available to him.

But, Mr. President, that represented
the original fear upon which the social
security program was based.

Here we are adding more and more
programs which will become very costly
to the Government as well as to the tax
payers. When I say taxpayers, I mean
those who hold social security cards.

Today they pay on the first $4,800 of
their salary. The pending bill raises
the base from $4,800 to $6,600, and the
rate has been increased.

In the next few years employers and
employees under social security will be
paying a rate in excess of 10 percent of
their earnings up to $6,600.

Anyone who has had experience or who
will look into the subject of hospitaliza
tion and the paying of doctor bills and
nurse's bills, will soon find that the
cost is on the increase, and that there
Is no possibility of discharging all the
costs of the future that will be entailed
in the hospitalization program now
pending.

What will that mean? It will mean
that those holding social security cards
will have to pay more and more on a
larger base, with an increase in the per
centage amount; and then the Federal
Government wlII be compelled to come
into the picture In order to meet the
excess cost.

I speak from experience. I sat In
the Louisiana Legislature for 12 years,
I was very much interested in hospi
talization. I Insisted on creating and
establishing State-owned hospitaIlza
tion in my own State for the poor, for
the indigent, for those who are unable
to pay the bills.

As I shall indicate in a few moments,
the program that we have set up in Loui
siana, If carried out by other states In
the Union, would mean that we would
not need the program of medicare that is
now before us. The unfortunate thing
is that many States of the Union have
been dragging their feet, so far as hos
pitaIlzation is concerned. In Louisiana,
we have not been neglectful In assisting
the poor. The people of Louisiana have
taxed themselves until it hurts, to give
assistance where It Is needed. Now we
are being called upon to further increase
their tax burden, and at the same time

not give them more benefits-in fact less
than theY are now receiving. I cannot
see my way clear to vote for the bill.

Mr. President, I am conscious of the
fact that I cannot change many votes on
the floor of the Senate. The minds of
most Senators have been made up. I
merely wish to speak for the RECORD to
indicate to the people what can be ex
pected from the bill. I repeat that what
will be provided under the law will be
meager in contrast to what the people
will anticipate obtaining.

Quite a few programs for which I
should like to vote are incorporated in
the bill. For example, as I have indi
cated, the 7-percent benefit increase is
long past due. That increase should
have been enacted a few years ago.

I should like to increase benetlts for
crippled children, children with no
homes, and disabled children. I should
like to give the special benefits to the
older people which are provided for in
the measure.

But I cannot see my way clear to vote
for those provisions with the medicare
program attached to them because, as I
have said publicly and repeat now, if the
medicare proposal is stUdied carefully, its
folly will be evident. People will not re
ceive what they anticipate. If the Con
gress makes the mistake of adopting the
proposal, it will mean that every session
of Congress will be confronted with more
and more and larger and larger demands.
The program will mushroom, because
when the people who expect much from
the proposed legislation find out that
they are not receiving what they antic
ipated, they wiII come to their Senators
and Representatives, force the issue, and
make them propOse increases from every
direction. Not only will the percentage
wise tax on income be raised, but the
base will also be broadened, breached,
and increased.

We can see that process already in ac
tion by examining the figures presented
in table 6, found on page 287 of part I
of the Finance Committee's report.
There it can be seen that under the social
security legislation now on the statute
books, the combined social security tax
on employer and employee would amount
to $396 next year. By contrast, it will
amount to $487.20 under the House ver
sion of this bill, and to $551.10 in the
Senate version.

Looking to the year 1987, the disparity
is even more glaring. In that year, under
present legislation already on the books,
employers and employees would make a
combined contribution of $444. Yet un
der the House version of the bill, the con
tribution is jumped up to $739.20, and
under the provisions drafted by the Sen
ate committee, the combined payroll tax
has been increased to the sum of $759.
Of course, we should bear in mind that
1987 is a long way off, and it is wholly
reasonable to expect that even greater
increases will be voted before that time.

Mr. President, I ask unanimous con
sent that table 6 from the committee re
port be placed in the RECORD at this paint.

There being no objection, the table was
ordered printed in the RECORD, as fol
lows.
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TABLE 6.-Combined tax on employer and employee under present law and under House and Senate Finance Committee versions of H.R.
6675 I-Old-age, survivors, and disability insurance progra m and basic hospital insurance program, 1965-87 and after

Combined tax on employer and employee

Old·age, survivors, and disability insW'ance program and basic hospital
insurance program

Old·age, survivors, and dis·
ability insuranee progranl

rnlll'r
flf{':-.ent

law

Year

Basic hospital insurance I
pr Ob'l':l1n

---.,-----;-----;--------,----------
\ I I Increase under Increase under Finance

I
rnder ' ruder Fnder House bill Committee bill

{~nd('r Finance Under rnrler I Finance I Under "Cnrler Finance I------,-----i----,----c----
1I0use COllllllit· present House Commit·I present House Commit- I I

bill tee bill law bill tee hill law bill tee bill Over lover Over Over Over

I
I, I present 1965 present IIouse 1965

law law bill ,
--------·1---- ---- ---- ---------------------------------'---
1965. _ ~ _
19G6.....•.• __ ..
19G7 __ _. __
1968. ....
1969-70_ _._ .. _
1971-72 __ _•.. ._..._
1973-75 _._. . __ ..•.•
1976-79••. __ •• ....__
1981}-8G _. __._
1987 and after._. __ ._ .•_..

$348. DO
:l9ii.00
396.00
444.00
444. UO
444.00
444. DO
444.00
444.00
444.00

$348.00
448.00
448.00
448.00
492.80
580.80
6:13.60
633.60
633. GO
G33.60

$348.00
5U8.20
508.20
508.20
587.40
587.40
646.80
MG. 80
64G.80
64G.80

$:19. 20 $42. 90
W.OO (i6.00
W.OO 06.00
51i. 00 (iO. 00
Oti.oo i2.60
i2.60 79.20
79. 20 85.80
92.40 00.00

105. tiO 112. 20

$348.00
3Vii.00
396.00
444. on
444.00
444. on
444.00
444.00
444.00
444.00

$348.00
487.20
504.00
504.00
548.80
040.80
706.20
712.80
720.00
739.20

$348.00
551.10
574.20
574. 20
653.40
000.00
726.00
732.00
745.80
759.00

-'-s9i~20- --si:iii:20' --Si5.~:io- ---sii:i:oo' --'S203:iii
108. 00 156. 00 178. 20 iO. 20 2'26. 20
40.00 1.16.00 130.20 iO.20 22G.2O

104.80 200.80 209.40 104.00 305.40
202.80 298.80 21tl. 00 13.20 312.00
262. 20 358. 20 282. 00 19. 80 378. 00
268. 80 304. 80 288. 60 19. 80 384. 60
282. 00 378. 00 301. 80 19. 80 397. 80
295.20 391.20 315.00 10.80 411.00

I For employee with wage eqllal to or in excess of the tax base under the Senate Fi· Source: Stall of the Joint Committee on Internal Revenne Taxation.
nance Committee blll.

Mr. ELLENDER. Mr. President, In
addition, there Is no question that if we
vote to protect and provide for the people
above 65 and people under that age,
many more millions will be required than
are provided in the bill we are now
considering.

I repeat what I believe will happen.
Uncle Sam, instead of the States, will be
called upon to carry those burdens. A
good deal of the burden rightly belongs
on the States. I favor a cooperative ef
fort on the part of the Federal Govern
ment and the States in many fields. For
example, the Kerr-Mills law works well.
In Louisiana that program Is mushroom
ing. But it is being carried out on a
cooperative basis with the states.

As I said, from here out we shall have
demands from unsatisfied people who
will say that they were misled as to what
the bill would do for them. I am one
who believes that those who are able to
pay their medical bills should be made
to do so and not let Uncle Sam carry the
burden, as will be the case if the bill
passes.

In my judgment, unless we can obtain
full cooperation between the States and
the Federal Government to carry the
burden of hospitalization for those un
able to pay, the cost of the program wlll
be so immense that the taxpayers will
begin to grumble and resist the payments
that will be necessary in order to carry
the program through.

Mr. President, on September 7, 1964,
I delivered an address in the Senate en
titled "Louisiana Takes Care of Its Own."
That address was made in opposition to
amendment No. 1178, the so-called Gore
amendment, which would have attached
medicare legislation to the Social Secu
rity Amendments of 1964, which were
before the Senate. In that speech, I doc
umented what the State of Louisiana Is
doing for all its needy citizens, and par
ticularly for its aged in need of medical
assistance. I painted out that my State
was already doing much more than would
be provided in the pending legislation,
and I now make the same claim as to the
measure before the Senate. Since Lou-

isiana citizens had taxed themselves
heavily in an effort to assure that no
one in need of medical asistance would
be without it, regardless of age, and re
gardless of ability to pay, I could not see
my way clear to support the imposition
of additional taxes toward this end.

Mr. President, I again maintain that
position. The medicare proposal cur
rently before the Senate will amount to
nothing short of double taxation of the
people of Louisiana to provide a service
that is already available to them in a
much more extended form.

To bring the data I presented to the
Senate last year up to date, I point out
that there are currently 268,865 persons
65 years of age and over in Louisiana.
Of thh; number, 129,742 are receiving old
age assistance payments from the Fed
eral and State Governments. A large per
centage of the old-age assistance pay
ments is devoted to medical care for the
aged, and in the last complete fiscal year
for which I have obtained figures, the
OAA medical program expenditure
amounted to a total of $22,724,440. Many
others in my State are participating in
the medical aid to the aged or MAA pro
gram. In the 1964 fiscal year, a total of
$1,200,000 was expended under the MAA
medical program. The total payment in
Louisiana made under both the old-age
assistance and medical assistance for the
aged programs, from 1960 through fiscal
year 1964, amounts to $92,329,364. The
contribution made by the Federal Gov
ernment amounts to $66,965,641; that
made by the State government totals
$25,363,723.

Mr. President, two tables I had pre
pared after consulting with the State
welfare and medical authorities show
very plainly the high level of pat·tici
pation which Louisiana has achieved
through the operation of the Kerr-Mills
program, which I have been informed
"is not operating In some States." I ask
unanimous consent that they be placed
in the RECORD at this point in my re
marks.

There being no objection, the tables
were ordered to be printed in the RECORD,
as follows:

Data re Kerr-Mt!ls-Loutstana

Numher Date

})crsons 6.1) years and OVCL_ 2H8,8G5 December 1904.
Total reedving OASI, 157,932 Do.

Louisiana.
'rotal receiving either 287,OH

OASI or OAA.I
'rotal receiving OAA ...... 129,742 Do.
Also receiving OASL _..__ 54,602 Do.
'fatal receiving either • 233, 674

OASI or OAA or a com·
bination of the 2.

Hecdving continued mod· 44,324
leal care.

Potentially eligible for 130,123
medical aid to aged.

Number receiving MAA.. ' 533 Fehruary 1065.
Also receIving OASL..._. , 360 Do.

Total Federal State

OAA medical
program:

1960-61. ___ ._. $3,373,216 $2,430,730 $942,477
1901-6~ ___.. __ 13,773,043 10,105,005 3 61iS 938
1062-63...•.__ 2i, 210, 400 15,227,600 5: 082: 890
1963-64. _..• _. 22, i24,440 16,555, 104 6, i69, 246
19G4-05 '._____ 27, i28,027 20,075,743 7,653,184

Subtotal. " 88,811,016 64,394,281 24,416,735

MAAmedleal
program:

1060-61. __ ....
-~---------- --~--------- ------------19til-62•••.... 359,210 200,607 98,003

1902-63 __.. __ . 974,900 707,355 267,635
19H3-64, .•._•• 984,148 7~2, 508 261,550
19G4-65 ,_•• ___ 1,200,000 880,800 319,200

Subtotal. __ 3,518,348 2,571,360 946,088

TotaL. ___ . 92,320,364 66,905,641 25,363,723

1 'fhis figure shows more than the totlll persons 65 yeiU'S
nnd older in Louisiana because some persons who receive
OAA also receIve OASI.

• 86.9 percent.
'l month.
• Includes April, May, and Jnne 1065 estimate.
• Total OAA and MAA, 1960 through 1064-65.

Mr. ELLENDER. Mr. President, be
fore leaving this portion of my remarks,
I point out that this high level of Lou
isiana participation in the cooperative
programs enacted by Congress did not
come about by accident. When Congress
saw fit to follow the lead of the Louisiana
Legislature, we were, of course, able to
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take full adVantage of the matching pro
gram. ·r am proud to say that the
groundwork for our participation was
laid in the 1930's, when I was serving as
fioor leader of the Louisiana House of
Representatives under the governor
ship of the late Huey P. Long. Under
Governor Long's leadership, the state
legislature acted to provide liberal pen
sions for all of our old people. Because
of the existence of our pension plan for
the protection of our aged, we were ready
to participate fully In the jointly fi
nanced Federal-State old-age assistance
program enacted by the Congress. I am
proud to say that this principle of mak
ing the necessary aid available to our
needy has been carried through by our
state administrations since I left the leg
islature to represent LoUisiana in the
U.S. Senate.

This can be shown in many ways. The
tables I have just inserted in the RECORD
will indicate it to a large degree. It can
also be shown by the total moneys ex
pended in Louisiana for old-age assist
ance during the fiscal year ending June
30, 1964. In that year. and including the
sums spent for medical payments In the
category of old-age assistance, a total of
$129,316,000 was received by our needy
citizens.

Aside from this, a total of $984,000 was
expended last year by the State and Fed
eral Government under the medical as
sistance for the aged program. It Is well
to point out here that in the category of
old-age assistance total paymens, Louisi
ana. ranks third in the Nation, exceeded
only by the large and much more popu
lated States of California and Texas. Of
that total of almost $130 million, $33,-

818,000 or 26.2 percent was derived from
purely State funds. I beHeve that this
indicates first, that Louisiana has taken
and is taking all possible steps to secure
the needed medical care and benefits for
her needy people.

It indicates secondly, but just as im
portantly, that we are doing so at a sub
stantial strain on the taxpayers of our
state.

Mr. President, I ask unanimous con
sent to have printed in the RECORD two
tables prepared by the Department of
Health, Education, and Welfare which
show the nationwide expenditures under
the two categories of old-age assistance
and medical assistance for the aged.

There being no objection, the tables
were ordered to be printed in the RECORD,
as follows:

TABLE 5.-OId-age assistance: Expenditures for assistance to recipients, by source of funds, fiscal year ended June 30, 1964

[Dollar amounts In thousands)

Total Including vendor payments lor medleal care

Local fundsState lunusFederal lunds

Total assist
ance Includ
Ing vendor
:~~~~::1-----,.- --1-----.------ ---·--.,----·--1------;--

State

Percent Amount Percent Amount Percent

65.1 $620,373 30.5 $89,370 4.4

76.2 21,130 23.8 3 <.>
61.6 548 38.4 --- -- ---~- -~-- ----------
74.4 2,550 25.6 -------------- ----------
77.7 9,630 22.3 -------------- ------_.--
48.4 154, ()23 44.4 25,006 7.2
52.3 28,722 47.7 -.------------ -------.--
63.1 2,922 36.9 ----------.--- ----------
70.3 277 29.7 -----.-------- ._--------
62.8 962 37.2 -------------- -------.-.
77.0 12,727 23.0 -------------- ---------.
78.3 11,195 18.3 2,111 3.4
50.0 31 50.0 -------------- -----.----
70.7 297 29.3 -------.------ ---------.
73.9 1,117 26.1 ----------._-- ----------
61.8 23,711 38.2 -----.-----.-- ------i3:ii65.2 4,571 20.9 3,647
64.7 11,022 35.3 -------------- ----------
63.0 4,736 18.6 4,688 18.4
80.0 8,030 20.0 --_._--------- ----------
73.8 33,818 26.2 ------_ •. _----- ----------
12.8 3,017 27.2 -------------- ------i3~467.5 1,556 19.1 1,090
59.6 16,859 28.6 6,999 11.9
59.1 17,215 35.5 2,628 5.4
51.8 12,848 22.6 14,517 25.6
81.6 6,433 18.4 -------------- ----- .. ----
69.3 25,593 30.7 -_.-._-------- ----.. -ii~3
70.6 952 20.1 440
65.0 3,375 26.0 1,162 9.0
61. 6 1,033 38.4 .--_.-----._-- -----.----
57.0 864 15.9 1,425 26.2
65.0 3,478 26.4 1,144 8.7
76.1 2,275 23.11 ------- .. _-.--

------20~259.5 12,439 20.3 12,347
77.9 3,633 12.1 2,971 9.9
70.3 1,577 26.8 171 2.9
62.0 32,760 38.0 ------_ .. ----- -. --. -----
64.5 34,093 35.5 -------.------ ----------
69.4 2,075 21.4 889 9.2
65.2 14,747 34.8 ---_._-_.-._-- ----------
48.3 I. 897 51. 7 -------------- .---------
64.4 2,169 35.6 ---.---------- --------_.
80.3 a.208 19.7 -------------- ----------
73.2 1,952 26.8 -------------- ----------
79.7 4.689 16.2 1,172 4.1
74.5 48,904 25.5 -------------- ----------
74.3 1,122 25.7 -------------- ----------
72.0 1,096 19.9 446 8.1
49.0 113 51. 0 -.------------ -----.----
78. 7 1,308 13.2 801 8.1
64.1 11.816 35.9 ------.------- -----.----
81. 2 1,614 18.8 ---------._--- -------.--
53.5 11,267 30.8 5,751 15.7
63.6 376 14.6 563 21.8

AmountPercent
01 total

Amount

TotaL.. _. . ._____________ $2,030,945 $420,887 20.7 $1,321,202

Alabama.. • __I---88-,-73-6+--1-1-,8-9-1'1---1a-.4-1----67-6O:l-·-I----
Alaska '. "_"_" "_______ 1,425 283 19.9 '877
Arizona .. __ _ 9,970 450 4.5 7,420
Arkansas . 43,239 8,193 18.9 33,609
C..llfornla .. __ 347,196 41,429 11.9 168,167
Colorado .. ........ 60,258 12,019 19.9 31,536
Connecticut_•• _.. .. __ 7,928 1,972 24.9 5,007
Delaware__ ••• ...__ .. _ .. __ 932 195 20.9 655
District 01 Columbia_____________ ___ 2,589 732 28.3 1,627
Florida t .. __ __ 55,336 13,925 25.2 42,609
Georgla "___ 61,224 8,469 13.8 47,919
Guam • • ... 61 8 13.1 31
Haw..iI·__ . .___ 1,012 260 25.7 ·715
Idaho .. .. _.. .. 4,278 645 15.1 3,161
Illinois ._.. .. _. .. 62,105 30,199 48.6 38,394
Indlana .. .___________________ 21,878 9,500 43.4 14,259
Iowa • . .. __ 31,227 11,360 36.4 20,205
Kansas .. .. __ .________ 25,484 5,310 20.8 16060
Kentucky'•••••. .. __ ._________ 40,974 5,928 14.8 32: 64a
Loulslana__ .. ..... _.. 129,316 22,724 17.6 95,497
Malne • • ..._ 11,089 9,970 35.8 8,012
Maryland • 8,151 1,068 13.1 5,505
MlIssnchusetts _.._•• 58,988 12 838 21. 8 35,131
Michigan_. .. • .___ 48,516 6: 659 13.7 28,674
Minnesota__• • .. 56,798 35,572 62.6 29,433

~l:~~.~~~::::::::::::::::::::::::::::::::::::::::::::::: ~: ~~~ ~: ~~ Ig ~: ~~
Montan • .... 4,730 14 .3 3,338
Nebrask •__ • . ._ 12,958 6, 104 47. 1 8,422
Nevada .... • .... __ 2,693 633 23.5 1,660
New Hampshlre__ • • .. _... 5,440 1,189 21. 9 3,151
New Jersey • • ._ 13,196 3,130 23.7 8,575
New Mexico t••• ._... 9,512 1,889 19.0 7,237
New York_. .. ••• 61,192 13,607 22.2 36,406
North C..rollna••••• ._. 00.__________ _ 29,949 4,292 14.3 23,344
North Dakota....... .. 5,895 1,76a 29.9 4,147
Ohio_. .. .. • • ._._________ 86,238 19,699 22. 8 53,477
Oklahoma ._. .... ...... .__ 96,012 19.650 20.5 61,919
Oregon .... .. __ .. • ._______ 4,696 1,651 17.0 6,732

~~~';,YUi~~~~::::::::::::::::::::::::::::::::::::::::::::: 4~:m 6,~~~ 1~: ~ .Z;: ~~
Rhode Island • • .__________ 6,084 1,118 18.4 3,915
South Carolina..._••• •• •• 16,254 3,423 21. 1 13,0·16
South Dakota.. •• • •• .___________ 7,281 1,200 16.5 5,329
Tennessee • • • • • • ._ 28.9a8 5.175 17.9 23,076
Texas • • • ... ._ 191,948 32,447 16.9 143,041
Utah •__• • •• 4,3il 790 18.1 3.249
Vermont ._._•• • ••_.. 5,512 2,330 42.4 3,970

~1~~l~i~~I~~-ds::---::~--.::~:---:~~.--::::-__::~:::::::::::::::: 9. ~~~ 2. 7:~ ~~: ~ 7, ~~~

~~~!o~~;~~:=:==:=::=:=:=:==:==:=:=::====:=:====:=:::::: :~: ~~ 2!: l~ ~: ~ :i;mWyomlng .. ... 2.580 457 17.7 1,641

• Less than 0.05 percent.
t Data for part 01 period were included In a total reported for aged, blind, and dis·

abled under provisions of title XVI. For purposes of this release these data are dis·
trlbuted to OAA, AB, and APTD on an estimated basis.

• Amount less than that obtained by ..pplrlng formul .. lor computing Federal lunds
because or the statutory limitation on the !\I!:greg..te ..mount of Federal funds lor all
programs that c..n be made available for a fiscal year.
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[Dollar amounts In tbousandsl
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Total Including vendor payments for medical care

Federallnnds State lunds Locallunds

I
Perceut Amouut Perceut Amount Percent Amount Percent
of total

00.5 $196,461 51.2 $116,776 30.4 $70,412 18. •

100.0 600 78.3 167 21. 7
------------~- ----~-----

100.0 1,282 80.0 321 20.0 -------------- ----~~----

100.0 40,034 60.0 18,828 23.5 21,206 26.5
00.9 6,952 49.8 7,005 50.2 -------------- ---------~

100.0 857 60.0 857 50.0 ---------.---- ---.------
100.0 851 60.7 651 39.3 --------._-.-. ----------100.0 8 50.0 8 60.0 -------------- .---------
100.0 828 60.0 829 60.0 -------------- ---- .. ---- ..
100.0 1,962 67.4 948 32.6 -------------- ------ ---oo
100.0 2,580 60.0 2,680 50.0 ---_ .... _------- ---------.100.0 793 57.6 683 42.4 ------ ---._--- ---.--- .. - ..
97.7 792 64.7 327 22.6 327 22.6

100.0 1,685 75.2 623 24.8 -------------- ----------100.0 723 7a.5 261 26.6 -------------- - ---------
loo.0 858 65.6 449 34.4 -------------- ----------100.0 1,869 50.0 1,869 60.0 -------------- ----------
97.6 24,434 48.8 17,076 34.1 8,538 17.1

100.0 11,067 60.0 8,854 40.0 2,221 10.0
100.0 22 65.1 18 44.9 --~ -- ----~- --- --~--- ._--
100.0 332 56.4 257 43.6 ---. ---- --- -~- ----------
99.0 5,4f>5 49.5 4,447 30.3 2,312 20.2
99.5 59,872 49.8 30,250 25.1 30,221 25.1
99.0 1,930 72.3 667 25.0 73 2.8

100. ° 1,177 65.7 f>l6 34.3 - - ~ -- --- --- - ~- - ----- ~---

100.0 2,933 00.0 2,053 35.0 880 15.0
100.0 10,538 60.0 6,002 28.5 4,641 21. 6
100.0 485 50.0 485 50.0 ---------.---- ----------
100.0 1,587 80.0 397 20.0 -------------- ----------
100.0 3 68.9 1 31.1 -------------- ----------
100.0 1,560 75.5 404 Hl.O 101 4.9
100.0 1,836 62.1 1,123 37.9 ---------.---- ----------10(1.0 219 64.8 119 35.2 -------------- ----------
100.0 13 50.0 13 60.0 -------------- ----------100.0 304 63.6 102 21.4 72 16.1
100.0 8,047 60.0 8,057 60.0 -------------- -------.--
100.0 2,040 71. 8 803 28.2 -------------- ----------
100.0 2f> 50.0 20 60.0 -------------- ----------

, Vendor medical program in operation less than 1 year.

$381,672

767
1,603

80,069
13,948
1,714
1,402

15
1,657
2,910
5 160
1:375
1,398
2,108

984
1,307
3,738

48,868
22,142

40
689

10,930
119,744

2,643
1,793
5,865

21,081
970

1,984
4

2,066
2,959

339
2f>

478
16,103
2,842

53

$383,648

767
1,603

80,069
13,957
1,714
1,402

15
1,657
2,910
5,160
1,375
1,Hf>
2,108

984
1,307
3,738

50,048
22,142

40
589

11,043
120,343

2,670
1,793
5,865

21,081
970

1,984
4

2,065
2.959

331l
26

478
If>, 10;1
2,842

5a

Total Vendor payments lor
assistance medical care
Including

vendor
paymen ts for \
medical care Amount

State

TotaL ••. .._. •.. . - -.•-.- - -...
1----1-----1

Alabama_. . ._. . ---. - -- --..
Arkansas ..• •_. _. __ • __ . __ .. . - - - - - - -- - - --
Camornla. . • _. . . - - - - - -- - - - --.-
Connecticut •. _. . . __ . . .. __
District of Columbia__ ._. . ...._. . -.--------
Florida ' •• _.• . ... __ • .. --- --.---.----
OUlml._•• ._. _. ~ _-_ •• - - - _- - - - - - - - - ---
Hawaii ••. _. . . - -- •• -----
I(laho. . . . - --- ---- -----
Illinois__ .•._. __ • __ .•. . - - .. - - - - --- - - _--
Iowa , __• . ... __ • - -.- .--------
Kansas ' .•.• . . - - -_._
Kentucky_•• _._. . . -_._... _
wUisiana. ~ ~ - -_-- - - _
Maine . .-- -- . __
Maryland . ._. -_- -- ----.-- __
Massachusetts_ •.• . . . - -- - - ---.- _
Michigan•• _.. . --- -- --- ---- _
Nebraska , .. . __ . ._. . _
New Hampshire•• _•.... .._. ... ----- --.- _
New Jersey __ •... . . ------------
New York•••• _
North Dakota.•• __.... __ . . ... ._ .. ----
Oklahoma_ .• ._. . --- - _
Oregon .. .. ----- -. __
Pennsylv.mia_ .•. • . • - - ---- - _
Puerto R ieo . _. . __ . •.. ._. -.•......
South Carolina__ . .. ••. _..• --. - .
Sonth Dakotll' __ . . ..._.•_•••• _.._._.
Tennessee . __ ._. .._. - .._. __••• -..-. ----------
Utah ... .•. ..._. __ . __ ._.-.-
Vermont. __ •__. . _. __ . - _. - _. _. - -- -. _
Virgin Islands . ._. __ . • .
Virginill ' . ... ..•.. .. _. . ._.__
W ashington . •• _. •__ . -..-- _
West Virginill ._. - ._. • . --.- .- _
Wyoming' . . __ . ------. _

1 Program initiated in October 19fJO llnuer the Sociol Security Amendments 011960.
States not shown have no progrmn.

Mr. ELLENDER. Mr. President, I in
vite Senators to compare the amounts
paid by Texas, California, and Louisiana
with the amounts paid by other States,
States which have, in my opinion, been
dragging their feet in this area. If the
States of the Union had followed the ex
ample of Louisiana, many of the aged
would have been provided for.

I am proud to recall that from 1928
through 1932, years when I served in the
administration of the late Huey P. Long,
I was instrumental in assisting or giving
a push to make certain that those pro
grams were adopted. I regret to say that
many States of the Union are not fol
lowing the good example that was set
years ago by my State of Louisiana.

Not only is it correct that Louisiana
ranks third in the States' old age assist
ance total, but also that there is a sub
stantial break between the third position
and those below it. Very few states
come close to our effort in this field.

Another method by which it can be
clearly shown that the State of Louisiana
is acting on its own to care for the needs
of its people is by the expenditures to op
erate our state-owned hospitals: Last
year, I presented statistics froIT'. the
Louisiana Department of Hospitals show
ing that the 1964 budget for the State of
Louisiana contained a total appropriation
of $44,607,181 to meet the recurring ex
penses for the general, mental, and
tuberculosis hospitals operated by the
State. Contained in the figure from last
year were the following:

For the 7 general hospitals main
tained by the State Department
of Hospltals $8,911,641

For the 3 hospitals for the men
tally lll, exclusive of schools
for the retarded 13,133,498

In addition to those sums, last year's
State budget included $4,978,919 for the
operation of a general charity hospital in
Shreveport and $16,301,499 for the opera
tion of a gener/tl charity hospital in the
great city of New Orleans.

I am proud that during my incumbency
in the Legislature of Louisiana I led the
fight to construct a great hospital in New
Orleans, which has a bed capacity of
more than 2,000. The cost of a hospital
at that time was between $11 million and
$12 million. The annual cost of operat
ing it today is $16,301,000. So it can be
seen that the cost of the facility is little
or nothing compared with the amount
necessary to operate it.

To bring last year's figures up to date
and to show the continuing effort being
made by Louisiana taxpayers to provide
the necessary services and medical care
to our needy-and this care is available
to all, old or young-I contacted the of
fice of Mr. R. B. Waldren, the director of
the Louisiana Department of Hospitals,
and ascertained the following:

The State of Louisiana appropriation
for the current fiscal year 1965-66 for
the recurring expenses at all general,
mental, and tuberculosis hospitals
amounts to $59,942,858-an increase of

$15 million over the 1964 bUdget. This
sum includes funds for the following:
3 hospitals for the mentally

111 $14,505,572

Community mental health
treatment center____________ 1,992,540

5 schools for the mentally re-
tarded 6,871,440

1 tuberculosis hospltaL________ 1,365,113
7 general charity hospitals (un-

der supervision of State de-
partment of hospitals) 9,963,967

These hospitals are operated entirely
from funds collected from the taxpayers
of my State.

I continue to read:
1 Alcoholism Rehabilitation Cen-

ter___________________________ $90,000
Charity Hospital In Shreve-
port--autonomous 5,979,036

Charity Hospital In New 01'-
1eans--autonomous 19,275,190

Included in the amounts for the
Shreveport and New Orleans Charity
Hospitals are two relatively small tuber
culosis units, the costs of which are not
available.

From the above information, Mr. Pres
ident, it should be plain that Louisiana
is not dragging its heels to provide care
and services to its needy citizens. It
should also be plain that the social legis
lation enacted years ago in Louisiana has
been expanded from year to year to pro
vide more and more benefits derived from
Louisiana taxes. The expenditures
which I have just listed do not reflect
any Federal contribution, but are entirely
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state supplied. In short, this is the re
sult of State and local taxation, or what
might be called single taxation, and I
cannot understand those who wish to
enact a form of double taxation to secure
simlla:' benefits.

As a final point in my efforts to show
the contributions made by Louisiana tax
payers to enable the State government to
"take care of its own," I would like to
point out the progress we have made in
constructing hospitals and medical fa
cilities under the Hill-Burton Act. I am
proud to say that I was a coauthor of the
Hill-Burton Act.

Since 1948, 233 hospitals and medical
facilities have been constructed at a total
of $151,035,489. The Federal share of
this cost amounts to $64,210,837, while
the local contribution amcunts to $86,
824,652.

Mr. President, all of these hospitals,
with the exception of two or three, are
now in operation and being operated by
the local people. When we consider that
there are three large hospitals for the
insane, tubercular hospitals, and nine
general hospitals, which, of course, in
clude the famous Charity Hospital in
New Orleans-all maintained by the
State-we can assess the cost of this. A
visit to these institutions would indicate
to anyone the effort made by the people
of Louisiana to take care of our own
need.

Needless to say, the local Hill-Burton
contribution of almost $87 million has
been raised through local bond issues
and other forms of local taxation. Our
people have borne this burden cheer
fully, for the need was there to be filled,
and filled it has been. From this effort
have come 8,767 new hospital beds under
the Hill-Burton program alone in the
last 15 years. In the fiscal year 1965
alone, $9,351,000 was expended in Loui
siana under this program and 405 new
hospital beds were provided.

Mr. President, we have all heard much
and read in the press, about the so-called
means test that is a part of the Kerr
Mills program. It is in this area that
Louisiana sets a fine example in the im
plementation of the Kerr-Mills program
on the State level. The eligibility re
quirements set up by the State for re
cipients of aid under the old age assist
ance are among the most liberal to be
found. For instance, under the old age
assistance program, the recipient may
own his own home, a car, cash, or the
cash equivalent of $500 if single and
$1,000 if married, real property, other
than a home, valued at not more than
$1,500 if single or $2,000 if married, and
income-producing assets up to $1,500.

He may also have a gross income not
exceeding $5,000 and maintain an insur
ance policy with a cash or loan value of
$1,000 if single, and $1,500 if married.
No deductions are made. The recipients
obtain complete medical attention with
out pay. Under this program, approxi
mately 130,000 persons are now receiv
ing services.

As to the eligibility requirements un
der the medical assistance for the aged
also under the· Kerr-Mills program
there are very fair and liberal allowances
provided. First, the recipient must be

a resident of the state of Louisiana. He
and his spouse may own their home and
car, regardless of value. He may have
$1,000 in cash if single or $1,500 if mar
ried, income-producing property other
than a home may be owned up to an as
sessed valuation of $5,000. The recip
ient can also own a farm or business as
sets which produce income or insurance
with cash or loan value of $1,500 if
single or $2,000 if married.

As to his income, the recipient may re
ceive as much as $250 a month if single,
or $325 a month if married. This
amounts to $3,000 a year if single,
and $3,900 a year if married. Such per
sons are eligible for hospitalization and
are required to pay a very small amount
out of their income.

Under our formUla, if a single person
receives income of less than $120 a
month, or a married couple with no de
pendents, less than $175 a month, noth
ing is paid for hospitalization. If the
income is more than the minimum, but
less than the maximum amounts above

. mentioned, the recipients must pay a
part of the bill, according to the follow
ing formula:

In the case of a single individual, take
the monthly income and deduct $100,
and in the case of a couple, deduct $150
from the monthly income. The differ
ence is what the patient would pay, with
the Government paying all other costs.

To be specific, suppose a hospital bill
amounts to $800 for a single person earn
ing $200 a month. The patient would
pay $100, and the Government would
pay $700. When I mention the Govern
ment I mean the State government,
as well as the Federal Government,
under the Kerr-Mills program. If a per
son were married and receiving the same
salary, his share of the bill would be
$50, with the Government paying $750.

In addition to hospitalization, those
persons coming within the minimum
classifications are also eligible for the
services of physicians. A patient may
obtain year-round nursing home care and
necessary drugs ordered by a physician.
However, the maximum amount paid
to any nursing home is $165 a month.
If charges are higher, then the patient,
or his relatives, pay the difference.

All in all, I believe that we in Louisiana
have reached a commendable balance by
providing the necessary care to those
who need it under very liberal eligibility
requirements, but at the same time keep
ing in sight the principle of granting
aid based on need and not to those well
able to pay their own bills.

Now, we have also heard a great deal
about the expansion of benefits t.hat has
taken place under the current proposed
legislation as opposed to that put for
ward in the past. It is my contention,
Mr. President, that the benefits made
available under the pending measure are
not yet comparable to those provided
under the services and benefits made
available in the Louisiana program. For
instance, in Louisiana the care is made
available at no cost to the recipient;
while in the pending measure there is
a charge of $40 for the first 60 days of
care, plus $10 a day for any days in
excess of that 60. Under the Louisiana

program there is no deductible amount
and free care is made available from the
moment the patient enters the hospital,
provided his income is within the mini
mum for eligibility. The hospital stay
is governed by a theoretical 30':'day maxi
mum, but I am informed that in cases of
need or where the doctor certifies the
need of a patient to remain in the hos
pital longer than that, the appropriate
arrangements can be made.

In short, Mr. President, my opposition
to this legislation is based on three pri
mary points. The first is that Louisiana,
through taxing her own citizens over the
years, has acted to provide a high level
of medical services and care for those in
need, no matter what their age. My
State started this in the beginning
through a system of State owned and
operated hospitals and through the en
actment of liberal pension plans. Lou
Isiana has not dragged its feet in pro
viding medical care where necessary and
needed.

In the second place, we have moved
ahead to implement the various Federal
programs such as old-aged assistance,
medical assistance for the aged, and the
Hill-Burton program, thus making our
State tax dollars go further. Where
necessary the tax burden has been in
creased through local bond Issues for the
construction of hospitals.

In the third place, in the light of our
policy of using the resources of our citi
zens and the natural resources of our
State to provide for the needy-no mat
ter what age but especially for the aged
the pending measure would amount to
nothing short of double taxation to make
the same benefits available to the citi
zens of other States who have not gone
so far as we have. I frankly cannot see
the justice of it. Under the scheduled
medicare tax envisioned in this measure,
a young man in my State, going to work
next year at the age of 18, would con
tribute a total of $2,476.65 throughout
his lifetime to allow those in other States
already 65 or over to draw medical
benefits.

Mr. President, in 1964, I closed my
Senate speech by saying:

In the light of the record Which Louisiana
has made in providing free medical care for
all who need It In our State hospitals and
under the old-age assistance and Kerr-Mills
programs, I do not see that It (medicare
legislation) would be In the best Interests
of my people.

Mr. President, I maintain that view
today.

Mr. TALMADGE. I yield 10 minutes
to the Senator from Ohio [Mr. YOUNG!.

The PRESIDING OFFICER. The
Senator from Ohio is recognized for 10
minutes.

Mr. YOUNG of Ohio. Mr. President,
the pending bill (H.R. 6675), as amended
in the Senate Finance Committee, Is a
historic landmark. The measure repre
sents the greatest advance in social legis
lation ever presented to the senate. It
is a bill which provides benefits not only
to the aged of our nation but also to
many of those others who are in need in
our society. The 12 members of the
Senate Committee on Finance who
signed the majority report and reported
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the bU!, as amended, are to be congratu
lated for the real and needed public serv
ice they have performed for the Nation.

Mr. President, next month marks the
30th anniversary of the most humane
and advanced social legislation in our
Nation's history-the Social Security
Act. The man who proposed this legis
lation and whose signature placed it on
the statute books is dead. This is one
of the many imprints that Franklin D.
Roosevelt left upon the pages of Ameri
can history which will endure forever.

Since passage of the Social Security
Act of 1935, Congress has made changes
in the act in keeping with fast-changing
times. We have a duty to further ex
pand and liberalize this program, and
the Social Security Amendments of
1965-the bill presently before the Sen
ate-will help assure that millions of
Americans will enjoy a measure of secu
rity and dignity in their old age.

It is my personal recollection, that as
a member of the Committee on Ways and
Means in the House of Representatives,
I helped draft our present liberalized
and expanded social security program.
Over the years I have always supported
and voted for liberalizing amendments
to the Social Security Act. I consider
it a privilege to vote this week for
amendments which are the most far
reaching Improvement to our social se
curity program since its original enact
ment almost 30 years ago.

When the Social Security Act became
law, there were fewer than 7 million
Americans 65 years or older. Today,
there are approximately 19 million men
and women 65 years of age or older. By
1970 there will be more than 20 million.

The majority of men and women be
yond 65 years old have inadequate in
comes. Most do not receive private pen
sions. The majority cannot afford
proper medical care. Many are 111
housed and, unfortunately, too many
lack proper diet and are undernourished.
It is clear that expansion on a broad
level must be made now through the en
actment of this legislation to avoid a
catastrophe of sweeping proportions
among our aged in the future.

In the United States we have gone a
long way under great leadership since
those dark depression days of 1932, when
a high-placed Government official said,
"ReUef is a local problem."

The hope we all cherish is an old age
free from care and want. To that end
people toil patiently and live closely,
seeking to save something for the day
when they can earn no more. As age
creeps on, there is a constantly declining
capacity to earn, until at 65 many find
themselves unemployable.

There was no more pitiful tragedy than
the lot of the worker who had struggled
all his Ufe to gain a competence and who,
at 65, was poverty stricken and depend
ent upon charity. The black slave knew
no such tragedy as this. It was a tragedy
reserved for the free worker in the great
est nation on earth in an era which now
seems remote but in fact was as recent
as the late 1920's and early 1930's.

Mr. President, back in 1931, in my
home city of Cleveland, in Lorain, Akron,
and many other cities throughout the

country, there were bread lines and soup
kitchens. Unless one lived through and
can recall the terrible depression dating
back to 1930, 1931, and 1932, he would
have diffiCUlty in believing the conditions
that existed at that time. Banks in 48
States were closed; many had failed and
the savings of some millions of our cit
izens had been wiped away. In the
final months of the administration of
President Herbert Hoover, the entire fi
nancial structure of the United States
had collapsed. Never at any time since
the Federal troops streamed back into
Washington in panic in July 1861, after
the Battle of Bull Run, or Manassas, in
the War Between the States, was our
Nation and Government so Imperiled.

Our farmers were not making enough
money to pay their taxes and interest on
their mortgages. In fact, at Bowling
Green, Ohio, and elsewhere in the Na
tion, groups of farmers gathered on
courthouse steps threatening to hang
judges, demonstrating against foreclos
ures of farms, and interfering with the
orderly processes of the law. At that
time, 26 million worthy and industrious
men and women walked city streets job
less. Time and events have proved that
since the enactment of the social secu
rity law, under which checks totaling
more than $16 billion in social security
retirement were paid last year to 19,200,
000 beneficiaries, there has been and is
no possibility of a cruel depression such
as was experienced commencing in 1930.
We have, on a few occasions, experienced
recessions, but no depression is possible.

Americans know that private charities,
bread lines and soup kitchens must never
again be the answer of the American
intelligence and sense of justice to the
problems of unemployment and indigent
old age.

The dignity of every individual is in
volved in what Congress does in provid
ing hospital and nursing home care for
the elderly under social security cover
age, and liberalizing social security pay
ments. Something deep inside a person
is offended if, after a Ufetime of produc
tive effort, all he or she gets is a hand
out.

Mr. President, in this 30th anniversary
year, the time has come for a major
breakthrough: In supporting the ad
ministration's bill termed "medicare,"
which provides hospital and nursing
home care for all our elderly men and
women and, in addition, increases and
expands social security benefits, we are
rendering real and needful service that
will strengthen our Nation and give
contentment and economic security to
many millions of our people. The social
security bill amendments of 1965 will
bring the social security program up to
date in this space age of change and
challenge. Its medical, hospital, and
nursing home provisions will assure that
millions of citizens will not have to live
in constant fear that their savings will
be wiped out by prolonged illnesses, in
jury, or needed hospitalization and sur
gery. Furthermore, it will assure all
Americans that when illness afflicts el
derly relatives, their families will not be
compelled to incur colossal debt or have
to Pay from savings accumulated for

their children's education and other pur
poses.. ,

The PRESIDING OFFICER. The time
of the Senator from Ohio has expired.

Mr. TALMADGE. Mr. President, I
yield 2 additional minutes to the Senator
from Ohio.

The PRESIDING OFFICER. The Sen
ator from Ohio is recognized for 2 addi
tional minutes.

Mr. YOUNG of Ohio. I thank the Sen
ator from Georgia.

Mr. President, more than 20 million
social security beneficiaries will receive a
7-percent benefit increase which is vital
ly needed to help them maintain a de
cent minimum standard of living. In
four successive Congresses, I have intro
duced legislation to increase the earn
ings limitation. I was glad to note that
in the Senate bill, the amount which re
tired persons can earn, without being
penalized by deductions from social se
curity benefits, will be raised to $1,800
a year, rather than the outdated $1,200
allowed under existing law. I am hope
ful that in the future the earnings limi
tation will be increased even further, and
finallY removed altogether.

Almost 200,000 widows will have the
opportunity to draw benefits if they wish
to retire at age 60 rather than at 62.
Thousands of children will continue to
receive benefits beyond age 18 while at
tending school. Enabling many of them,
who might not otherwise have been able
to do so, to obtain a college education.
The bill provides substantial increases in
the Federal share of the matching for
mula for the needy aged, bUnd, and dis
abled. These and many other amend
ments will bring the beneficent social
security program in line with the needs
of Americans today.

The old-age, survivors, and disability
insurance system, termed "social secu
rity," is an actuarially sound insurance
system. We continue to maintain it as
such. The present total surplus exceeds
$21 billion.

Mr. President, I am particularly happy
that a bill which I introduced in the 88th
Congress, and reintroduced in the 89th
Congress, has been included in the Social
Security Amendments now before the
Senate, by unanimous action of members
of the Senate Committee on Finance.
This amendment authorizes Federal
standards of fire safety and protection in
nursing homes caring for public assist
ance recipients. If enacted, no longer
will Federal funds be used to pay for care
in institutions not meeting standards set
by the Secretary of Health, Education,
and Welfare. The Nation has experi
enced periodic shock over one tragic fire
after another in nursing homes providing
care to elderly men and women. Six pa
tients die in nursing home fires for every
one killed in a hospital fire. More than
85 percent of persons whose lives have
been lost in institutional fires were in
so-called rest homes for the care of our
elderly, which in many cases were truly
firetraps. I am confident that in confer
ence with representatives of the other
body, this and other meritorious amend
ments adopted in the Senate will be in
cluded in the conference report and en
acted into law.
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The majority of persons in nursing

homes are on public assistance with the
Federal Government paying more than
half of the almost $400 million spent an
nually for their care. Federal money is
being used to maintain older people in
firetraps today. The firetrap is all too
often turned into a tragic deathtrap.

The medicare segment of the bill au
thorizes the Secretary of Health, Educa
tion, and Welfare to prescribe health and
safety requirements. My amendment
seeks to apply the same safety standards
in "medicare" to institutions providing
care to public assistance recipients. It
would be completely illogical for us to
say to the elderly that we will see to it
that they are in safe nursing homes un
der medicare, but that we permit them
to be confined in potential firetraps if
they receive nursing home care under
public assistance. I am hopeful, indeed
confident, that this amendment will be
approved in the bill as finally enacted.

Mr. President, I congratulate our col
leagues who serve on the Senate Commit
tee on Finance for their outstanding
work. The Nation is indebted to them
for the social security bill they have re
ported to the Senate and which we are
considering today. It will truly be a
great day in our Nation's history when
the Social Security Amendments of 1965
are enacted into law.

Mr. TALMADGE. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. From
whose time shall the time come?

Mr. TALMADGE. I ask unanimous
consent that the time may be taken with
out charge to either side.

The PRESIDING OFFICER. Is there
objection? The Chair hears none, and
without objection, it is so ordered; and
the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. MILLER. Mr. President, I ask
unanimous consent that the order for the
quorum call be rescinded.

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

Mr. WILLIAMS of Delaware. Mr.
President, I ask unanimous consent that
the pending Prouty amendment be tem
porarily laid aside and that the Senator
from Iowa may be permitted to offer an
amendment.

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

AMENDMENT NO. 336

Mr. MILLER. Mr. President, I offer
my amendment No. 336 and ask that it
be stated.

The PRESIDING OFFICER. The
amendment w11l be stated.

The LEGISLATIVE CLERK. Strike out all
of part 1 of title I beginning on line 6,
page 12, through line 2, page 159, in
clusive, and insert in lieu thereof the fol
lowing:

Title I of the Social Security Act Is amend
ed as follows:

(1) By striking from section 3(a) (1) (0)
the words "the Federal medical percentage
(as defined in sectlon 6(c»" and by Insert
ing In lieu thereof the words "75 per cen
tum".

(2) Bystrlklng from sectlon 3(a) (3) the
words "the Federal medical percentage (as

defined in section 6(c»" and by Insertlng
in lleu thereof the words "75 per centum".

(3) By striking therefrom all of section
6(c) .

(4) By amending sectlon 2(a) (11) (D) to
read as follows:

"(D) Include reasonable standards con
sistent with the obJectlves of this tltle for
determining ellglblilty for and the extent of
such assistance, provided that assistance
shall Include and be llmited to-

"(a) Any unmarried appllcant whose In
come, after deduction of medical expenses
incurred by the appllcant, does not exceed
$1,800 annually, or any married appllcant and
spouse llvlng together whose combined In
come, after deduction of medical expenses
incurred by the appllcant and his spouse,
does not exceed $2,500: ProVided, That said
$1,800 and $2,500 standards shall be re
duced in the case of those States, the Virgin
Islands, Puerto Rico, and Guam whose an
nual per capita Income is less than the an
nual per capita Income of all of the States,
the Virgin Islands, Puerto Rico, and Guam,
and shall be Increased in the case of those
states, the Virgin Islands, Puerto Rico, and
Guam whose annual per capita income is
greater than the annual per capita Income
of all of the States, the Virgin Islands, Puerto
Rico, and Guam. The reductlon or increase
shall be computed by applying to said dol
lar standards the percentage which the an
nual per capita Income of a State, the Virgin
Islands, Puerto Rico, or Guam bears to the
annual per capita income of all of the
States, the Virgin Islands, Puerto Rico, and
Guam. The percentages for reduction or in
crease shall be furnished each state, the
Virgin Islands, Puerto Rico, and Guam by the
Secretary of Health, Educatlon, and Welfare
by Juiy 1 of each year for application on
January 1 of the following year, and shall
be based on per capita incomes computed for
the most recent calendar year or fiscal year
for which such computations can be made
with reasonable accuracy.

"(b) 'Income' for the purposes of the
preceding subsection shall mean the ad
Justed gross income computed for Federal
income tax purposes plUS the amount of
capital gain, Interest, annuities, or other
retirement payments or portions thereof not
included in adjusted gross Income. In ad
ministering this Act, the probable income
for the year during which assistance is ap
plied for shall be taken into account so that
assistance for which the applicant would
probably be qualified when the Income for
said year Is finally determined can be fur
nished without delay.

"(c) Any unmarried applicant whose re
sources do not exceed $2,000 ($12,000 If he
does not own real property occupied by him
as a residence), or any married applicant and
spouse llvlng together whose resources do
not exceed $3,000 ($13,000 If they do not
own real property occupied by them as a
residence): Provided, That the value of re
sources shall be the current market value
minus any encumbrances against such re
source or resources: And prOVided further,
That the following resources shall not be
taken into account: real property occupied
as a residence by the applicant, household
goods and furnishings, one automoblle, per
sonal effects and tools necessary for the
pursuit of a trade, occupa tlon, or profession,
and the cash surrender value of life Insur
ance pollcles on the Ilfe of the npplicant or
his spouse: And proVided further, That no
llen shali attach In favor of the Federal or
State or local governments against any of
said resources which shall not be taken
into account or against any other resources
to the extent of the amount of the ex
clusion."

(5) Paragraphs (1), (2), and (3) of this
amendment shall take effect as of July 1,
1965, and paragraph (4) shall take effect
July 1, 1966.

Mr. MILLER. Mr. President, I yield
myself such time as I may require.

The great majority of States now have
a medical assistance for the aged pro
gram enacted by their respective State
legislatures pursuant to authority con
ferred in the Kerr-Mills Act. Many of
these programs are only now getting well
underway. In some States, including my
own State of Iowa, the program is operat
ing fully and very effectively. As I point
ed out the other day in my colloquy with
the Senator from Connecticut [Mr. RmI
COFF] , there are today no people in Iowa
over 65 who need have any fear of being
pauperized because of the expenses of
illness. And, I might add, that even
though many individuals may not qualify
for medical assistance due to the income
limitations in our law, once their medical
expenses reduce their annual income be
low the limitation, all of the medical costs
from that point on are covered.

The fact that these programs are being
administered locally by local people who
are familiar with the situation and the
needs of the people being served is one of
the most desirable features of the Kerr
Mills program. Older people certainly
should have the service of people in their
community whenever possible. The
pending bill would add greatly to the
complex system of state and Federal laws
designed to meet the needs of millions of
people. It would tend away from rather
than toward the local administration
concept.

What the Congress ought to do is im
prove upon the Kerr-Mills program-to
take advantage of the administrative
machinery which has already been set up
on the State and local level while at the
same time removing some of the defects
which have made their appearance dur
ing the relatively short time the Kerr
Mills program has been operating. My
amendment is designed to do this.

The State legislatures are already hard
pressed to meet the revenue needs to
carry out their responsibilities. This is
because the major sources of raising rev
enue have been transferred to the Fed
eral Government down through the years.
There is much merit to the idea of trans
ferring back to the states a percentage
of the Federal revenue collections to as
sist the States in carrying out their re
sponsibilities. Meanwhile, however, it is
likely that adequate coverage under the
Kerr-Mills program will not be achieved
unless the Federal Government provides
a larger percentage of the assistance.
Under present law this percentage varies
from 50 to 80 percent, with most States
falling in the 50-60-percent area.

I might add that only two States re
ceive 80 percent Federal assistance. My
amendment would provide for a uniform
Federal contribution of 75 PErcent of the
cost.

One of the defects in the Kerr-Mills
law is that there are no uniform eligi
bility requirements, and the variations of
standards of financial need enacted by
the various States are so great as to cause
inequity among our older citizens. Ac
cordingly, my amendment provides for
a uniforIIl standard to be used by all of
the States-both as to propelty and as
to income. The property qualification
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makes it clear that certain property can
not be counted, such as a person's home,
auto, cash surrender value of life insur
ance, home furnishings, and tools of a
trade, business, or profession. Addition
ally, if a person does not own and live in
a home, there is an additional $10,000 of
property which will be excluded. I be
lieve this additional exclusion in lieu of
a private home is needed to do equity
among the recipients of this assistance.
This provision will eliminate the criticism
which is frequently leveled at the present
law that an older person who sells his
home will be penalized by losing his qual
ification for medical assistance. My
amendment also provides that no Federal
or state or local lien can be filed against
this exempt property as a result of med
ical assistance furnished.

The income standard is a uniform
$1,800 for single persons and $2,500 for
a married couple. But in order to recog
nize the differences in cost of living and
standards of living among the various
States, this uniform standard would be
raised where the State's per capita in
come is higher than that of the national
average; and it would be lowered in the
case of those States where the per capita
income is lower than the national aver
age.

Mr. LAUSCHE. Mr. President, will
the Senator yield for a question?

Mr. MILLER. I am happy to yield.
Mr. LAUSCHE. Mr. President, the

Senator has mentioned $1,800 and $2,500
as standards. What is the applicability
of those figures to his proposals? How
do they apply?

Mr. MILLER. These figures would be
a uniform national standard. They
would apply in Ohio, South Carolina,
Iowa, Oklahoma, and in any other State.

Mr. LAUSCHE. How would they ap
ply? What is the significance of the
figures?

Mr. MILLER. Let us assume that a
single person had more than $1,800 in in
come. He would not automatically re
ceive medical assistance. If he had
$2,500 in annual income and suffered a
catastrophic illness, the first $700 would
have to be paid by him, because that $700
would reduce the $2,500 income to $1,800,
the qualification limit. From that point
on, to the extent that the $1,800 was
diminished by medical expenses, he
would receive it automatically under the
medical assistance for the aged program
authorized by the Kerr-Mills Act.

Mr. LAUSCHE. As I have listened to
the Senator's presentation, he mentioned
two categories of exemption, flrst, prop
erty possessions and, second, income. Is
that correct?

Mr. MILLER. The Senator Is correct.
Both of them are applicable. In other

words, a person who might have only
$1,800 income but had $50,000 worth of
property would not qualify, either.

Mr. LAUSCHE. Does the Senator feel
that the flgure of $10,000, in lieu of a
home. would be adequate?

Mr. MILLER. The Senator can see
where that would be adequate in some
cases and in other cases it would not.
But I suggest that it would be much more
equitable than what Is now present in
almost all the laws that have been en-

acted on the subject where there Is an
exception for a home, but there Is no
exception to make up for the person who
sells his home.

Mr. LAUSCHE. I thank the Senator.
Mr. MILLER. Mr. President, the per

centage by which there is a variance with
the national average would be used as
a basis for lowering or raising the $1,800
and $2,500 standard. I might point out
that this is the approach now used under
the Kerr-Mills law in determining the
percentage of the Federal contribution,
so the machinery for making the com
putations is already set up.

The need for such a variable formula
should be obvious when one considers the
difference between the cost of living in
New York State, for example, and Ala
bama. The uniform standard would
naturally be lowered in the case of Ala
bama residents, and it would naturally
be raised in the case of the residents of
New York State. If this were not done,
of course, some people in New York would
not qualify for assistance, while others
maintaining a comparable standard of
living in Alabama would qualify.

I am sure that those Senators who
supported the Kerr-Mills bill when it
originally passed the Congress did not
intend any inequities. But in any mas
sive social program affecting millions of
our citizens, It is inevitable that inequi
ties will arise. We are still trying to
remove inequities from the social secu
rity system which went into effect 30
years ago. But it seems to me that when
inequities show up, we should try to leg
islate them away instead of doing away
with the program or superimposing some
other vast program on top of what we
have.

Under my amendment the administra
tion's basic hospitalization and nursing
home program and its voluntary compre
hensive program would be eliminated.
There would be no need for such pro
grams. Complete, unlimited, and ade
quate medical care-hospitalization,
nursing home, doctor bills-all would be
provided to those who need them. The
social security liberalizing features of
the bill, Including the 7-percent increase
In social security benefits, would be
retained.

It should be emphasized that the Kerr
Mills program is financed out of the gen
eral fund of the Treasury into which tax
money is paid on the basis of relative
ability to pay taxes. This is the fairest
system of raising revenue we have-and
it is far more fall' than the regressive
uniform payroll tax levied on a limited
amount of income, which Is the system
proposed to be used to finance the ad
ministration's program. The adminis
tration's approach bears most heavily on
the large-family low-income groups in
the same manner as a sales tax.

In this connection I invite the atten
tion of my colleagues to an excellent
article by the distinguished Dr. Harley
Lutz, professor emeritus of public finance
of Princeton University, entitled "Mis
take in Medicare," which appeared in
the March 17 issue of the Wall Street
Journal.

Dr. Lutz points out that under the ad
mlnistration's bill the present social se-

curity beneflciaries, now draWing social
security benefits, will have paid nothing
toward the cost of the benefits to which
they would be entitled, and that for these
millions of beneficiaries the medicare
benefits would be a pure windfall. The
cost would be on the present generation
of workers through an increase in the
payroll tax. As the years pass, retiring
workers will have paid toward the cost
a proportion of their benefits varying
with the years of elapse before retire
ment. Only after a generation o! work
ers had come and gone can It be said
that the hospital benefits have been fully
earned. For some time to come, there
fore, the proposed hospital care program
for the elderly will be provided without
cost to the patients involved, whether
covered by social security or not.

Dr. Lutz then says that a health care
plan should not be connected with social
security in any way. Provision of old
age pensions and operation of a general
health care program are poles apart in
purpose and administrative require
ments, he says. The flrst can be han
dled reasonably well by the Federal
Government, being practically foolproof.
Evidence of age and employment record
are the only matters to be substantiated.
The second involves problems of human
relations, requiring consideration of
physical, emotional, and psychological
factors. Routine bureaucratic methods
would suffice to handle an old age pen
sion system but they would be totally
inadequate for a good health care pro
gram.

Dr. Lutz also points out that cata
strophic Illness can occur at all ages and
it would be difficult to convince a person
aged 60, for example, that he should walt
until age 65 for hospitalization.

Dr. Lutz cites a further reason for dis
associating a general health program
from social security; namely, that it
would then be possible to use a means
test to determine the cases to be given
medical Care at public expense.

By using the contributory method the
soclal security system bypassed a means test.
In this way-

He says-
It glossed over the fundamental problem of
economic security Which was, and stlll Is, the
provision of a retirement Income for those
who do not plan for theIIlllelves, whether be
cause of low llfetlme earnings, persistent
adversity, or an Irresistible preference for the
present over the future. Bypassing a means
test led to the fiction that the retired com
pany president and the lowest paid company
employees were on an equal footing at retire
ment.

Another aspect which has heretofore
not been discussed is that if eligibility to
hospitalization or to any other aspect of
a general health program were tied in
with social security, rights to such treat
ment would be created. Doctors and
hospital managers would encounter diffi
culty in resisting applicants' demands
when they are based on Federal law, and
they could face suit, or threat of suit,
for failure to comply with these demands
even though, in their best professional
judgment, services were not required.

I ask unanimous consent that Dr. Lutz'
article be placed in the RECORD at the
conclusion of my remarks.
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The PRESIDING OFFICER (Mr. KEN

NEDY of New York in the chair> . With
out objection, it is so ordered.

(See exhibit 1.)
Mr. MILLER. If my amendment is

adopted, there would be no need to in
crease payroll taxes of employers and
employees, or the self-employment tax
of the self-employed for medicare pur
poses because the Kerr-Mills program
is financed from the general fund of the
Treasury.

If my amendment is not adopted, these
taxes will be increased very substantially.
The table at page 283 of the Finance
Committee report reveals that commenc
ing in 1966 the increase in the taxable
earnings base from $4,800 to $6,600
coupled with the increase in tax rate will
mean an annual increase over today's
payroll tax of $80 for the employee and
$80 for the employer, who will naturally
pass on this additional cost to the con
sumer. The table at page 284 reveals
that commencing in 1966 the self-em
ployed person will have an annual in
crease in self-employment tax of $123
over today's tax.

But the tax increases will not stop
there. In 1969, the self-employed tax
will have increased by $183 per year over
what it is now; and the payroll tax of
employees will have increased by almost
$120, as will that of the employer. In
stead of an employee paying $174 in pay
roll tax, as he does today, he will be pay
ing $294.

But the tax increases won't stop there
either. Just 8 years from now, the self
employed tax will have increased by $202
per year over what it is now; and the
payroll tax of both employers and em
ployees will have increased by $150. The
total annual payroll tax for an employee
making $6,600 per year will be $323.40
as against $174 today-and remember
that this is in addition to his income tax.

Most of these increases in taxes will
relate to the medicare features of this
bill. And a great amount of these in
creases in taxes will be used to pay medi
cal expenses of people who can afford to
pay for their own insurance and medical
expenses. Since when are wage earners
especially in the lower brackets, supposed
to pay taxes to finance the medical ex
penses of people over 65 who have far
more income and wealth than those pay
ing the taxes?

Some indication of the trouble that lies
ahead if this bill is passed may be found
in an alticle appearing in the London
Times for February 17 of this year. The
article indicates that a search is now on
for an acceptable means test for the so
cial security program in Great Britain
this search by the Labor government
itself.

The article states:
It Is the logic of the government's position

that any more Increases across the board.
from which all benefit equally Irrespective of
need, should be avoided.

Mr. President, I ask unanimous consent
that the article be printed at the conclu
sion of my remarks.

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

(See exhibit 2.>

Mr. MILLER. Mr. President, in con
clusion, my amendment will improve and
strengthen a basically good law which is
only now beginning to have a fair chance
to work. It will make sure that those
who need adequate and decent medical
service receive it, be it hospitalization,
nursing home, or doctors' care. It will
give our older citizens the peace of mind
in the realization that no catastrophic
illness to them will bankrupt them or
throw them into a pOverty status. It will
be financed out of the general fund of
the Treasury, largely on the basis of rela
tive ability to pay taxes, not on a regres
sive payroll-tax, fixed-income-ceiling
basi:;. It will not give a free ride or
windfall to anyone at the expense of bur
dens on our younger workers and the fu
ture generations of America.

Social justice demands nothing more
and nothing less than what is provided
by this amendment.

EXHIBIT 1
[From the WaJl Street Journal, Mar. 17, 1965]
MISTAKE IN MEDICARE--PROGRAM SHOULD NOT
BE TIED TO SOCIAL SECURITY, DR. LuTZ SAYS

(BY Harley L. Lutz)
The administration's broad national health

program contains some sensible suggestions
for expanding and Improving the Nation's
health facilities. To assure avallablllty of
and accesslblIlty to good health care facll
Itles for all Americans Is a worthy objective.
On occasion, both rich and poor wlll need
medical services and It Is In the Interest of
all to have them readlly available and
accessible.

This ambitious program Involves two
aspects of cost, namely the captlal cost of
physical equipment and the operating costs
of providing the services. Recruitment and
training of the professional staff may be reo
garded as part of the overall cost of prOViding
the various faclllties. President Johnson's
January message passed over the question
of financing construction but It Indicated
that Federal grants for training professional
personnel would be materially Increased.
These supply aspects of the program are Im
portant. They wl1l be passed over here,
however, in order to direct attention to some
cost aspects of the operations side. Assum
Ing that the goal of an adequate supply and
a satisfactory geographical distribution of
health care faclIltles could be attained, the
terrns em which the services of these fMIl
Itles are to be dispensed must be determined.

There are various options. Health care
services could be supplled to all without
charge, which would be "soclallzed medicine"
In Its extreme form: or token payments could
be required of patients such as the charge
for 1 day In 60 of hospltallzatlon specified
In the King-Anderson medicare bill; or
the services could be provided without cost
only to the Indigent while all others woUld
be required to pay at rates designed to cover
the cost.

The President's message pointed toward
the first option, which is no charge to a!l'Y
one for anything. This Is most apparent In
the section of the message relating to hos
pital care for the elderly. It Is a reasonable
Inference as to the rest of the program from
the context and emphasis.

TWO CATEGORIES OJ' ELDERLY
The elderly fall into two groups for the

purpose of the proposed hospital care pro
gram, the dividing line being ellglblllty to
social security retirement pensions. Both
groups would be given exactly similar pro
tection against the cost of hospital a.nd post
hospital care, home nursing services, and out
patient diagnostic services. For social se
curl ty beneficiaries the cost would be met

by "regular modest contributions during
working years." For persons not covered by
social security, the cost would be paid out of
general revenues.

The theory of the social security system
Is that persons employed In covered Indus
tries would pay a tax on a stated part of their
wages during their working years which
would build up a fund to be returned to them
In monthly InstaJlments after retirement.
The employer would provide an equal amount
to the fund and Its total would be further
Increased by Interest accruals paid from gen
eral funds. Greater longevity, coupled with
a series of pension Increases, has tended to
raise the payout In Individual cases above
the amounts credited to the respective ac
counts. However, the overall Inflow plus In
terest has held about In balance with the out
fiow because of Increase of the covered labor
force, higher tax rates on a stepped-Up tax
able wage base, and a rising wage level which
has enlarged the total of wages taxable to the
maximum amount. This maximum Is now
$4,800. It Is expected to rise to $5,600 In a
few years.

From this brief summary It Is seen that the
present social security beneficiaries wl1l have
paid nothing toward the cost of the hospital
benefits to Which they would be entitled upon
enactment of a blJl authorizing them. For
these beneficiaries It would be a pure wind
fall. The cost would be on the present gen
eration of workers through the modest In
crease In the tax rate. As the years pass re
tiring workers wllJ have paid toward the cost
of a proportion of their hospital benefits
varying With the years of elapse before retire
ment. Only after a generation of workers
had come and gone can It be said that the
hospital benefits have been fully earned, ac
cepting the assumption that the addition to
the tax rate wlJl cover the cost.

For some time to come, therefore, the pro
posed hospital care program for the elderly
wlJl be provided without cost to the patients
Involved, whether covered by social security
or not.

The minority members of the Ways and
Means Committee have proposed to supple
ment the hospital care plan by Including a
new system of Federal Insurance to cover
doctor bl1ls and drug expenses for the elder
ly. The cost would be met by a higher so
cial security tax during working years, a
Treasury subsidy, and a small voluntary pay
ment by retired social security beneficiaries
who elected to accept the Insurance plan.
Its Impact on the budget and on private in
surance companies remains to be de
termined.

Instead of more Jerry-building, It Is sub
mitted that a health care plan should not be
connected with social security In any way.

Provision of old age pensions and opera
tion of a general health care program are
poles apart In purpose and administrative
requirements. The first can be handled rea
sonably weJl by the Federal Government,
being practically "foolproof." Evidence of
age and employment record are the only
matters to be substantiated. The second In
volves problems In human relations, requir
Ing consideration of physical, emotional and
psychological factors. Routine bureau
cratic methods would suffice to handle an
old age peIUllon system but they would be
totaJly Inadequate for a good health care
program.

A QUESTION OF ELIGIBILITY
Another reason for keeping a health pro

gram separate from social security is that
one deals with the Whole popUlation while
the other Is limited to persons of retirement
age. The reason for hitching the hospital
program for the elderly to social security Is
to go through the motions of Individual pay
ment for the service. This theory Is not ap
plied in the case of persons outside social
security. Ca.tastrophlc lllness can occur at
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tablished on an insurance basis, although
even on the surface the Insurance element
can be seen to be musory. It can almost be
taken for granted that any future pensions
and benefits Increases across the board wUl
cost the Exchequer about £200m.

In the next decade, on the basis of govern
ment studies, there wlll have to be a clear
movement away from the pretense of an in
surance basis, so that contributions do not
necessarlly carry the right of benefit without
regard to means.

Mr. MTI..LER. Mr. President. I reserve
the remainder of my time.

Mr. LAUSCHE. Mr. President. will
the Senator from Iowa yield?

Mr. MILLER. I yield to the Senator
from. Ohio.

Mr. LAUSCHE. Do I correctly under
stand that the Senator's search indi
cates that at present, under the Kerr
Mills Act. the Federal Government is
paying between 50 and 80 percent of the
cost of carrying the program into the
States?

Mr. MILLER. That Is correct, al
though I reemphasize that only two
States now receive 80 percent. The
great bulk of the States fall within a
much lower bracket.

Mr. LAUSCHE. Is the Senator of the
belief that if the Federal Government
increased its amount generally. that
would operate as an inducement for the
States to act?

Mr. MILLER. I am sure it would.
Mr. LAUSCHE. On that basis, the

Senator from Iowa recommends that the
Federal Government carry 75 percent of
the load of providing hospitalization and
medical services in the States?

Mr. MILLER. That is correct; that is
one of the changes that my amendment
would make. It is a major change. The
Senator from Ohio, having been. Gov
ernor of his State, well knows how dif
ficult it is for State legislatures and the
States themselves to raise the revenue
needed to fulfill their responsibilities.

Mr. LAUSCHE. Among the exemp
tions that would be granted to applicants
for hospitalization and medical aid in the
States are, first, that he would be per
mitted to own his home?

Mr. MILLER. That is correct.
Mr. LAUSCHE. His automobile?
Mr. MILLER. That is correct.
Mr. LAUSCHE. His household fur

nishings?
Mr. MILLER. Yes.
Mr. LAUSCHE. His insurance poli

cies, whatever they may be worth?
Mr. MILLER. That is correct.
Mr. LAUSCHE. And the tools of his

trade?
Mr. MILLER. That is correct.
Mr. LAUSCHE. That is, the State

would not be able to say, "You must sell
your home and use the proceeds to take
care of yourself"?

Mr. MILLER. Not only would the
State be unable to do that, in order to
furnish medical assistance to the home
owner, but the homeowner could un
derstand that when he passed on, no lien
would be placed against his home or
against his property to compensate for
the cost of the medical assistance that
had been fmnished.

Mr. LAUSCHE. Inviting attention to
the figures $1,800 and $2,500, that the

EXHmIT 2

[From the London Times, Feb. 17, 1965]
L,'BOR AIM To RECAST SOCIAL SECURITY

MEANS TEST WOULD DIRECT AID TO MOST
NEEDY-SEVERANCE PAY BILL FIRST IN RE
PLACING BEVERIDGE?

Although a formidable complex of detail
questions remains to be answered, Intensive
government studies now being led by Mr.
Houghton, Chancellor of the Duchy of Lan
caster, are clearly Indicating the broad shape
that must be given to social security in the
next decade. What the reappraisal has shown
can be summed up In a sentence. Beveridge
Is dead, and something must be immediately
designed to put In Its place.

It is an emotional subject, particularly on
the Labor side, and sooner or later the gov
ernment wlll have to begin a process of edu
cation about the realities of social security If
thcy are to carry the country, especially or
ganized workers, In the radical changes that
aro foreseen.

A search Is now on, for Instance, for an ac
ceptable means test. The Increase in retire
ment pensions and other benefits, already
provided to take effect in March this year,
have bought time during Which Labor
Ministers can move away from the Beveridge
Insurance principle and win' acceptance for
the new doctrine that social security must be
directed to those people who most need it and
be denied to those who can manage well
enough Without It.

PREJUDICE STRONG

It Is the logic of the government's position
that any more Increases across the board,
from which all benefit equally irrespective
of need, should be avoided.

Social security studies have shown that by
the mid-1970's there wlll be 9 mlllion retire
ment pensioners, compared with about 6 mil
lion today, and if there is then no means test
operating, the burden of fulfilling the Labor
manifesto pledge to provide an income guar
antee for those already retired and widowed
will be intolerable.

With an acceptable means test, a guaran
teed income for everybody would be possible,
and account could be taken both of rising
standards of living and of infiation. But the
prejudice against a means test of any kind
continues to be strong.

There Is no present answer to the question
what form the means test could take, but
there has been examination of a proposal
that a statement not unlike an Income tax
return could be completed, with additional
safeguards against fraud.

The phrase "means test" is not alone in
rousing prejudice. There is a deepset con
viction that In Britain social security is es-

producers. Originally, this burden fell on
the family, clan, or tribe. In comparatively
recent times, as history goes, government
entered the field and in our own day public
support of dependency has attained large
proportions. For various reasons famlly re
sponslb1l1ty for dependents declined and
government action was In part a response to
this decline and In part a cause of it.

In this age of enlightenment and amu
ence, no one would seriously propose eva
sion of the responsibility for the care of
dependents, whatever may be the reasons for
this condition. Support at public expense
means taxation of workers and producers,
and it would be equally unjust to increase
this burden In order to provide free bene
fits of any sort to those who are able to take
care of themselves.

It Is one thing to make avallable enough
hospitals, clinics, laboratories, nursing
homes, and other fac11ltles to accommodate
all who may have need of their services. It
Is quite another thing to extend such serv
Ices at public expense to any persons other
than those who are demonstrably unable to
pay the cost.

all ages and it would be dimcult to convince
a person aged 60, for example, that he should
wait until age 65 for hospitalization. Once
hospital fac1l1t1es are provided it is doubtful
that the program could be limited for long
to the elderly. There would be strong pres
sure to eliminate the age requirement for ad
mission and the social security test of ellgl
blllty would go by the board.

A further reason for disassociating a gen
eral health program from social security is
that it would then be possible to usc a means
test to determine the cases to be given medi
cal care at pUblic expense. By using the
contributory method the social security sys
tem bypassed a means test. In this way it
glossed over the fundamental problem of
economic security which was, and st1ll is, the
provision of a retirement Income for those
who do not plan for themselVes, whether be
cause of low lifetime earnings, persistent ad
versity, or an Irresistible preference for the
present over the future. Bypassing a means
test led to the fiction that the retired com
pany president and the lowest paid company
employees were on an equal footing at re
tirement. If the retired janitor needed a
pension, therefore, the retired company of
ficer needed it also.

A means test would preclude Federal
operation of a general health care program
or even any material participation In its
management. The President did a good job
of pointing up the Issues and problems in his
message on health care. It was a useful ex
ample of Federal leadership. This Is as far
as the Government should go, for Federal
operation would Involve the danger of dic
tation and regimentation. Remote control
always tends toward getting results by com
pulsion rather than by tact and understand
Ing.

Effective application of a means test can
occur only at the local level, where case
workers can investigate the personal and
family circumstances of applicants. The best
results would be achieved, also, If the funds
were from state and local sources. Expe
rience in other areas of Federal grants has
shown that standards are less strict and in
vestigative procedures less dlllgent when'
the money being spent comes from Wash
ington than would be the case if It came
from nearer home.

Where full discretion as to the opemtlon of
a health care plan Is in local hands, doctors
and hospital managers can more effectively
screen out the malingerers, the rest cures,
and the hypochondriacs. If ellglbll1ty to
hospitalization or to any other aspect of a
general health program were tied In with
social security, rights to such treatment
would be created. Doctors and hospital man
agers would encounter difficulty in resisting
appllcants' demands when they are based on
Federal law, and they could face suit, or
threat of suit, for failure to comply with
these demands.

THE PRIVATE PLANS

The President's message recommended
that there be continued, expanded enroll
ment in private voluntary health Insurance
plans, and that States not having adopted the
Kerr-Mllls program should do so. Voluntary
health Insurance has been on the increase
and the message indicated that more than
half of the elderly have such coverage. It is
doubtful if the assurance of hospital and
other health care at pUblic expense would
stimulate further reliance on private, vol
untary plans. On the other hand, the as
surance of such care in case of need would
be likely to Induce further private effort In
this direction.

In a broad view of the Issues dealt with
here it Is necessary to recognize that health
care under pUblic auspices or at public ex
pense Is part of the larger problem of de
pendency. Dependents, that is, those not
capable of self-support for any reason, have
always been a charge on the workers and
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in my amendment that no Federal. State,
or local lien may be filed against such
property.

Mr. LAUSCHE. In addition to the
reason') just given, is it not true that,
psychologically, a person of advanced
years has deep pride in the home he
acquired and wants to keep it? He does
not want to give it up?

Mr. MILLER. I am certain that that
is correct. However, many older persons,
especially single older persons, such as
widows or widowers, no longer feel the
need or particularly desire to hold onto
the home. It may be a substantial home,
and they would much rather rid them
selves of the burden of caring for it by
moving into an apartment or even into
their children's home.

However, if they should sell the home
now, the money received from the sale
would deprive them of medical assistance
under the Kerr-Mills program. That is
why my amendment provides that in
lieu of the home, they may have $10,000
of other property.

Mr. LAUSCHE. I thank the Senator
from Iowa.

Mr. MILLER. I thank the Senator
from Ohio for his excellent questions. I
am sure they brought out clearly some
of the points covered by my amendment.

Mr. President, I reserve the remainder
of my time.

Mr. RIBICOFF. Mr. President, I yield
myself 5 minutes.

I oppose the amendment. This is the
first time we have seen the. amendment.
It was not considered in the Committee
on Finance. Various amendments were
presented.

The weakness of the amendment of
fered by the distinguished Senator from
Iowa is that it does have a means test.
The resources which would make a per
son ineligible-if a person had in excess
of $2,000 if an individual, or $3,000 if
married-would seem to me to be a very
small amount to disqualify a person from
the high cost of serious illness.

In addition, the fact remains that 10
States do not participate in the Kerr
Mills program. Those States are:
Alaska, Arizona, Georgia, Mississippi,
Montana, Missouri, New Mexico, Nevada,
Ohio, and Texas.

That means that millions of elderly
citizens who live in those 10 States would
be deprived of the benefits that we seek
to achieve for them through this particu
lar bill. I would say, with aU due credit
to the Senator from Iowa, that if the bill
were not before us, and if the bill were
not about to become law. and if Congress
had not been considering the bill, there is
no question in my mind that the sugges
tions of the Senator would be an im
provement over the Kerr-Mills program
as it now exists.

However, we are substituting a basic
landmark piece of legislation. We have
a good piece of legislation. Under the
circumstances, I see no justification for
scrapping the bill that the Committee on
Finance has worked so hard to present
to the Senate and basically substituting
the suggestion made by the Senator from
Iowa.

I hope that the amendment of the Sen
ator from Iowa will be rejected.

Senator used, an aged perSO~I, single,
having an income of $1,800 would be
permitted to retain the $1,800 without
any loss?

Mr. MILLER. That is correct.
Mr. LAUSCHE. Would that be in

addition to the exemptions of· property
ownership?

Mr. MILLER. The items have to be
taken together. If a single person has
a home, an automobile, and home fur
nishings, and $2,000 in cash, he could
not expect to qualify for the medical as
sistance program if he had $50,000 of in
come; neither could he expect to qualify
if he had $1,800 of income, a home, an
automobile, and $50,000 in Government
bonds. In othcr words, he must satisfy
both the income and the property limi
tations.

Mr. LAUSCHE. Let us consider the
hypothetical case of a married couple
having the property rights which we
identified a moment ago, and having an
annual income of $2,500. Would that
couple have to dispose of the property
rights prior to being permitted to obtain
aid?

Mr. MILLER. No. I am happy that
the Senator from Ohio has raised this
question. My amendment provides that
in administering the act, the probable
income for the year during which assist
ance is applied for shall be taken into ac
count, so that the assistance for which
the applicant would probably be quali
fied, when the income for the said year
was finally determined, could be fur
nished without delay.

Mr. LAUSCHE. What is the Sena
tor's understanding about the main com
plaint against the Kerr-Mills Act not
having been made effective by the States,
in many instances?

Mr. MILLER. I believe there is one
important reason; and the Senator from
Ohio has already alluded to it: that is
that the States are having a hard time
raising revenues, and the inducement
of the Federal percentage is not ade
quate.

The Senate has approved legislation
providing for a 90-10 matching formula.
When most States are receiving from 60
to 63 percent in cash funds, I can under
stand why there might be some reluc
tance on the part of legislatures to im
plement the Kerr-Mills program, such
as would be the case if, for example,
the Federal Government furnished 75
percent, which my amendmeI1\' provides
for.

Mr. LAUSCHE. Do I cor~'ect1y under
stand that most persons of advanced
years have felt embarrassed when they
were called upon by the States to release
their property ownings and to give a
lien or a mortgage to the St!lte in order
to obtain aid?

Mr. MILLER. I feel certain that
there are many people in my own State
of Iowa who are unhappy about that.
Of course, it is not the aged person to
whom that happens; it is the children.
They are unhappy that when their
mother or father passes on, and about
all that is left is their home, the State
suddenly files a lien against the home to
compensate the State for the medical
assistance that has been furnished.
That is one reason why I have provided

Mr. MILLER. Mr. President, how
much time have I remaining?

The PRESIDING OFFICER. Three
minutes.

Mr. MILLER. Mr. President, I ask the
Senator from Connecticut if he is willing
to yield me a few minutes if I need the
time.

Mr. RIBICOFF. Mr. President, the
senior Senator from New York asked for
2 minutes. I do not see him present in
the Chamber.

Whatever time I have remaining, I
shall be glad to yield to the Senator from
Iowa.

Mr. MILLER. Mr. President, I thank
the Senator. I want to make a couple of
comments in response to the argument
raised by the Senator from Connecticut.

The Senator from Connecticut said
that the Committee on Finance has not
had an opportunity to see this proposal
before. I am sorry to disagree with the
Senator from Connecticut. The Com
mittee on Finance has seen the amend
ment. The amendment is in the same
language as was a bill which I intro
duced on March 15, 1965. That bill was
referred to the Committee on Finance.
The Committee on Finance has had from
March 15 of this year until the present
time to study amply what is contained
in the amendment.

Granted that there are 10 States which
have not as yet undertaken to participate
in the Kerr-Mills program. I believe that
one reason for that is that the Federal
Government has not provided enough
incentive for them to do so. If those
States were to realize that they may only
receive 50 percent in matching funds
from the Federal Government-that is
the minimum, but that could well be the
amount that they would receive-there
would be a reluctance on their part to
enter into this program.

It is for that very reason that my
amendment provides for a fiat, uniform
75 percent matching-fund basis. Per
haps it should be 80 percent. However,
I believe that 75 percent is a rather good
approach. It is the kind of approach
that we use in our various matching for
mulae in other legislation.

The income limitations of $1,800 for
individuals and $2,500 for married
couples are merely basic standards. I
would suppose that in the State of Con
necticut this would perhaps be increased,
for example, to $3,000 for married cou
ples. I provided in my amendment that
the per capita net income of the State
would, according to its relationship to
the national average, determine the
percentage by which these amounts
should be raised or lowered. The $1,800
or $2,500 may well not apply in Connect
icut, New York, or in many other States.
However, at the same time I want it also
understood that if a married couple has
an income of $3,000, and the $2,500 limi
tation applies in their State, that would
not mean that they would not receive
any medical assistance at all. If they
had expenses for illness to the extent
that that illness brought their income
below $2,500, they would receive all of
it. If they had $10,000 worth of medi
cal expenses, they would have to pay the
first $500. However, after that payment,
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the remainder of the bill would be paid
by the program.

I believe that this is a rather fair and
liberal approach.

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

Mr. MILLER. I yield.
Mr. MURPHY. I have been pleased

to hear the debate on this amendment.
I find this to be most enlightening. I
should like to associate my name as a
cosponsor of this amendment.

Mr. MILLER. Mr. President, I thank
the Senator for his very kind remarks.

I ask unanimous consent that the
name of the junior Senator from Cali
fornia [Mr. MURPHY] may be added as
a cosponsor of my amendment.

The PRESIDING OFFICER. With
out objection, it is so ordered.

Mr. RIBICOFF. Mr. President, I yield
back the remainder of my time.

Mr. MILLER. Mr. President, I yield
back the remainder of my time.

The PRESIDING OFFICER. All time
having been yielded back, the question is
on agreeing to the amendment of the
junior Senator from Iowa.

The amendment was rejected.
The PRESIDING OFFICER. The

question now recurs on the amendment
of the Senator from Vermont [Mr.
PROUTY].

Who yields time?
Mr. LONG of Louisiana. I yield 2

minutes to the Senator from Oregon
[Mr. MORSE].

Mr. MORSE. Mr. President, I wish to
express my deep interest and support for
the pending amendment. The Senator
from Vermont is to be commended for
offering it. It calls for the extension of
social security coverage on a minimum
basis to those persons 70 years of age
or over who do not have coverage now.
The cost of their benefits would not come
out of the social security trust fund,
but out of general revenues.

Ordinarily, many of us are reluctant
to dUute the social security program by
adding massive new programs to it that
are financed by merging the social secu
rity trust fund with the General Treas
ury. If we do that, we will no longer
have a social insurance program, but an
out and out welfare program for the
needs of retirement and disability.

Social insurance is a vital and desir
able part of an industrial society. I be
lieve it should be comprehensive in its
coverage of individuals, but limited to
certain basic social needs that can be
financed separately and on an insurance
basis. By so doing, we establish certain
benefits that are a matter of legal right
to all, and not a matter of plunging our
hands into the public treasury. Meeting
the needs of social insurance by Treasury
financing can become a dangerous po
litical practice.

This does not mean that all the desir
able programs in this area must be un
der social security or nothing. The Kerr
Mills program, which should be much
broader, is a welfare program which is
financed from Treasury funds. and un
doubtedly there are others that should
be added to the statute books.

However, in the case of medical care,
and in the bill now pending, we have

recognized that, through the chance of
being born too soon, certain elderly
Americans do not have coverage under
the social security program. We have
seen fit. and rightly so, to provide that
they will receive the same benefits un
der medicare as those covered by social
security, and will have their benefits paid
for out of Treasury funds.

We are doing this because it is recog
nized that this is a group of citizens that
will decline in size with each passing
year, because since their active years of
emplcyment, coverage of jobs under so
cial security has become almost univer
sal. Many of us believe it is unfair to
leave them outside the provisions of
medicare purely for the reason of the
circumstance of their date of birth.
This provision for those lacking social
security coverage will cost the Treasury
a declining sum with every passing year.
n is not a future claim for an unknown
and ever-rising contribution from gen
eral funds.

But exactly the same principle applies
to those who do not receive general re
tirement benefits for the same reason.

The cost estimate of the Prouty
amendment, as I understand it, is ap
proximately $180 million for the first
year. As in the case of medicare, which
has a much higher cost estimate for the
first year for this group, it will decline
with each year as fewer and fewer peo
ple will reach the age 70 without social
security coverage from their own em
ployment.

The amendment extends to this group
only the minimum monthly benefit,
which will be $44 under the pending bill.

The PRESIDING OFFICER. The
time of the Senator from Oregon has
expired.

Mr. MORSE. I need only 30 seconds
more.

Mr. MANSFIELD. Mr. President, I
yield 1 additional minute to the Senator
from Oregon.

The PRESIDING OFFICER. The
Senator from Oregon is recognized for
1 additional minute.

Mr. MORSE. Mr. President, I be
lieve that all the reasons which com
pelled us to provide coverage for all citi
zens under medicare also compel us to
extend retirement benefits for all now
lacking social security coverage. Yet
this amendment provides those benefits
not at age 65, but at age 70.

Should this amendment fail to pass
today, I hope the Senator from Vermont
will continue to press it in the future,
because it is a reasonable and desirable
addition to the social security system of
social insurance with universal coverage.

Mr. President, in my judgment this is
merely applying the doctrine of the good
Samaritan and the moral law of the
Golden Rule.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield myself 5 minutes.

Inasmuch as the Senator from Ver
mont is not now in the Chamber, I shall
speak only briefly. I should like to have
the Senator from Vennont notified, so he
may return to the Chamber.

The amendment would cost a great
amount of money. Various estimates

have been made as to the cost. I have
heard the estimate that it would cost
$600 million or more. The Senator has
made some study of it. Perhaps it would
cost $300 or $400 million.

There are all sorts of provisions we
could add to the bill that would do some
good for somebody. If we had a billion
dollars to spend, or $600 million, there
are all sorts of things that we could think
of to do which would do somebody some
good. I am sure that if we asked any of
the 100 Senators what he would do to
help the people of the country if he had
$600 million to spend. each Senator
would be able to come up with some
thing.

I am sure that if one were to ask any
one of the 435 Members of the House, "If
you had $600 million to spend, how would
you spend it to help the people?" every
one of the Members would have his own
idea as to how to spend this money.

This is a bill which came from the
House embodying a cost of $5.8 billion.
The bill has been amended in the Senate.
The last time I looked at it, it had passed
the $7 billion mark.

I recall one time when the Senator
from New Mexico [Mr. ANDERSON] was
in the committee. I said:

It seems to me we ought to put a bell over
there, and every time we pass a provision
which provides for another bl1l1on dollars.
we ought to ring the bell so we can keep up
With it.

That is about what we ought to do
here, when we bring up amendments that
cost $300 million, $500 mUlion, or $600
million. Last night a Senator had an
amendment which I call the "Prouty
shoot-the-moon amendment." It would
have cost $3 billion. The Senator said
it would not cost that mUCh, that it would
cost only $1.6 billion. Perhaps the an
swer is somewhere in between.

Any Senator can offer an amendment
to put more laws on our books and to
spend more money. I respect the right
of every Senator to do that. I myself
have done things like that. Every Sen
ator has a right to do it. I question
Whether we do much good by so doing.
As I said before, the last time I looked at
the bill it had passed the $7 bUllon mark,
and I suggest it is about time to put some
brakes on it. Let us pass the bill so the
people can get the benefits of some of the
$7 billion provided. On that basis, I
hope we shall not load the bill with costly
amendments. It will be difficult enough
to convince the House as it is, without
loading the bill with amendments that
would cost an additional $600 million.

I am sure every Senator and every
Member of the House is capable of com
ing UP with a good idea as to how he
would spend another $300 million or an
other $600 million. One might as well
go to the top of the Washington Monu
ment and scatter $3 billion around.
That is the image we are going to create
if we adopt amendments which provide
for another $300 million, $600 million, or
$3 billion.

I would hope that as responsible legis
lators we not adopt amendments that
will greatly increase the cost of the
measure.
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Mr. MILLER. Mr. President, will the

Senator yield?
Mr. LONG of Louisiana. I yield.
Mr. MILLER. I suggest that the

amendment of the Senator from Iowa
went the other way. It would have
saved $5 billion. So my amendment was
not a "shoot the moon" amendment.

Mr. LONG of Louisiana. I did not
say they were all "shoot the moon"
amendments, but I said that the one we
voted on last night would have cost $2
or $3 billion on top of the $7 billion we
have already provided. That was a
"shoot the moon" amendment.

In view of the fact that the Senator
from Vermont is not in the Chamber
and would want to be present when his
amendment was being discussed, I ask
unanimous consent that consideration
of his amendment be set aside so that
we may take up an amendment by the
Senator from Kentucky [Mr. COOPER].

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

AMENDMENT NO. 327

Mr. COOPER. Mr. President, I offer
my amendment No. 327.

The PRESIDING OFFICER. The
legislative clerk will read the amend
ment.

The legislative clerk read the amend
ment (No. 327) as follows:

On page 79. lines 1, 2. and 3. strike out
" (other than services provided in the field
of pathology. radiology. physlatry. or anes
thesiology) ".

Beginning on page 43. line 24. strike out
all before the word "furnished" on page 44.
line 3.

Mr. COOPER. Mr. President, my
amendment would strike from the bill the
amendment adopted by the Senate
Finance Committee, known as the Doug
las amendment. The Senator from Illi
nois will be present. I told him I would
inform him and I have done so. I sug
gest the absence of a quorum.

The PRESIDING OFFICER. Does
the Senator yield time for that purpose?

Mr. COOPER. Yes.
The PRESIDING OFFICER. The

clerk will call the roll.
The legislative clerk proceeded to call

the roll.
Mr. LONG of Louisiana. Mr. Presi

dent, I ask unanimous consent that the
order for the quorum call be rescinded.

The PRESIDING OFFICER. With
out objection, it is so ordered.

Mr. COOPER. Mr. President, I hope
that the Senators in charge of the bill
will respOnd to questions that I will raise
in discussing my amendment.

My amendment goes to a fundamental
issue which has been debated during the
course of the development of the pend
ing health insurance measure, a meas
ure which has been under development
for many years, but particularly since
1960.

The fundamental issue of which I
speak is whether this bill, based upon
the social security system, will limit in
any way the relationship of the medical
profession to its patients, either in choice
of physician by the patient, the profes
sional decisions that physicians may

make with respect to the care of their
patients, or even the payment of
physicians.

More specifically, my amendment
questions whether the relationship be
tween pathologists, radiologists, physi
atrists, and anesthesiologists and their
patients shall be determined or re
stricted by legislative enactment such as
the pending bill. I believe this is a
fundamental issue and that it is of a dif
ferent nature than issues raised by other
amendments which have been discussed
and voted on during this debate.

All Senators know that members of
the medical profession have generally
opposed the pending bill. They have
expressed fear and concern that the
freedom of their practice may be limited.
Whether their fears are justified in every
respect, I am not now debating. But it
is correct that many have expressed fear
and concern that the enactment of the
pending bill would ultimately cause the
medical profession to be brought under
legislative and governmental restric
tions-and. some have asserted, com
pUlsion.

This claim of the medical profession
has been strongly challenged by the pro
ponents of the bill who have held that
such fears are groundless. As a result
of this controversy, I believe I am cor
rect in saying that the bill has been de
veloped on the assumption and premise
that members of the medical profession
would not be brought into its framework,
and that the relationship of the physi
cian to the patient treatment, the deci
sions concerning or even payment for
services would not be disturbed.

The bill approved by the Ways and
Means Committee of the House bears
out and confirms this assumption. If
Senators will refer to pages 78 and 79
of the bill, they will note that the House
version of the bill exclUded from the
term "inpatient hospital services"
"medical or surgical services provided by
a physician, resident, or intern."

That is, compensation for their serv
ices could not be paid from the trust
fund supported by social security taxes.

The Senate Finance Committee
amended section 1861 (b) (4) by adding
these words: "other than services pro
vided in the field of pathology, radiology,
physiatry or anesthesiology."

The maintenance of the Senate amend
ment will mean that members of these
professionS-and they are all members
of the medical profession-would be paid
for services rendered to patients enter
ing hospitals under the provisions of the
bill; they would be paid from the trust
fund and from social security taxes lev
ied upon employers and employees.

I am informed that the amendment
was offered in the Finance Committee by
our distinguished colleague the Sena
tor from Illinois [Mr. DOUGLAS].

Knowing him, and knowing his great
human qualities, I can understand his
concern that necessary medical services
be provided to the beneficiaries of the
bill.

I recognize also that services per
formed by members of the professions
specified in the Senate amendment are
of great value in diagnosis and treat-

ment, and that in some cases they would
be indispensable.

Nevertheless, the fundamental issue of
Whether members of the medical pro
fession are intended to be brought under
this bill should be discussed and should
be met. The House met it. It main
tained the assumption which had been
adhered to during development of the
bill, that members of the medical pro
fession would not be brought within its
framework, and that it would not risk
any limitation or restriction or compul
sion upon the profession.

I have read the rePQrt and hearings
on this amendment. It is suggested
that the amendment-I am not referring
to the Senator from Illinois, but to the
report-that this is a measure of pro
cedure and convenience, that certain
hospitals have contractual relationships
with members of the medical profession;
that in some hospitals procedures are in
force, under which the hospital bills the
patients for services performed by radi
ologists, pathologists, anesthetists, and
physiatrists and the hospitals in turn,
pay the physicians. Even from this
viewpoint and it does not resPQnd to
the issue I have raised, I must say that
a rather anomalous and contradictory
situation will result from this section of
the bill. On one hand a hospital receiv
ing patients under the bill, one where
the hospital may have a contractual re
lationship with specified members of the
medical profession, or where it may have
a practice of billing patients through
the hospital, it would be entitled to se
cure payment for the services of such
physicians from the trust fund, sup
ported by social security taxes, while
another hospital, under exactly the same
circumstances. with the same members
of the profession, would not be entitled
to receive payment from the trust fund.
The doctors furnishing service would
continue to look to the patient for pay
ment.

I am not arguing my amendment
upon the basis of differences in method
of payment. I wished to raise this ques
tion, because I believe it gives some
weight to the argument which has been
made for 4 or 5 years about this bill,
the argument made by the medical
profession and many others, that the
medical profession may be brought with
in the scope of this bill.

I speak as one who wlll vote for the
bill. I have voted against it in 1960 and
1964, when it was brought before the
Senate after pOlitical conventions, when
the House had not acted-and it must
first act-where there was no possibility
of its being passed and we know it was
brought out for political purpose.
Nevertheless, from my long study of
this measure I am convinced of the need.
I am convinced that a program such as
this wlll not be supported by appropri
ated funds, and that the social security
system is the best vehicle.

Mr. LONG of Louisiana. Mr. Presi
dent, this is a very important amend
ment, and in my judgment it should be
the subject of a yea-and-nay vote. In
view of the fact that there are only a
few Senators in the Chamber, I hope theY
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will join me in requesting the yeas and
nays.

Mr. JAVITS. Mr. President, will the
Senator withhold that request?

Mr. LONG of Louisiana. Yes.
Mr. JAVITS. I believe that the Sen

ator's suggestion might be a little pre
mature. Perhaps if we could have a
little discussion, we might possibly dis
pel any need for the amendment. The
Senator from Kentucky has said that he
is raising a question. If we were to
freeze it now into a unanimous-consent
agreement, we could not move out of
that position.

Mr. LONG of Louisiana. I withhold
my request.

Mr. COOPER. I believe that the man
agers of the bill, the committee mem
bers who have developed it. who know
that these questions have been raised
by the medical profession, should shed
some light on the situation. Is this a
first step which will ultimately and in
exorably draw into the framework of
the bill the medical profession. and one
which will restrict the relationships be
tween patient and physician?

As valuable as this prOVision is to the
patient, in the diagnosis and, in some
cases, the treatment of patients, it docs
raise questions of inequities. Beyond
that, it is the one provision of the bill
by which doctor8--and the named pro
fessions are doctor8--are to some ex
tent placed under the direction of others
who are not physicians and look to the
payment of their fees from the Federal
trust fund.

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

Mr. COOPER. I yield.
Mr. MILLER. I point out to my friend

from Kentucky that at page 78 of the
bill the definition reads as follows:

INPATIENT HOSPITAL SERVICES
(b) The term "inpatient hospital services"

means the following items and services fur
nished to an Inpatient of a hospital and
(except as provided In paragraph (3» by
the hospltal-

Then it includes the categories to
which the Senator has referred.

It seems to me that if professional
services are furnished by the hospital,
as a result of an arrangement which
was entered into between a doctor and a
hospital, there should not be any par
ticular difficulty with the professional
standing of the doctor. I grant that
unless one reads the language as I have
read it, it may cause some misgivings.

The key language refers to the serv
ices being rendered by the hospital. This
must be read in light of an arrangement
between the hospital and a doctor. If a
doctor and a hospital in State A have
an arrangement for the services to be
provided by the hospital, and if there
is an arrangement in State B that they
will not be provided by the hospital but
by the doctor, instead, it seems to me the
standing of the doctors is protected.
Does the Senator have any comment to
make on that point?

Mr. COOPER. I thank the Senator.
That argument has been made. But I
must differ With him. These are not
hospital services, They are doctors'

services. They result from the pro
fessional skill and training of the doctor.

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

Mr. COOPER. I yield.
Mr. PASTORE. I have received a

great amount of mail on the point that
is being raised by my distinguished
friend from Kentucky. Frankly, I was
quite disturbed about the mail I received,
because when I returned to Rhode Is
land several months ago the hospital
directors and administrators of Rhode
Island were eager to talk with me with
regard to the so-called Douglas amend
ment. They were very much in favor
of it. I told them that I would study it,
and that I was inclined to go along
with it.

No sooner had I made that statement
than I was deluged with mail that came
to me from doctors who claimed that
all of this process would downgrade the
medical profession.

I respect the medical profession, and
have a high regard for doctors. But I
was somewhat surprised that within the
family this controversy should arise be
cause, after all, radiologists and doctors
who perform that kind of service within
the category of which we are talking
could not get very far unless they carried
out their services in hospitals. I could
not understand why the controversy was
being brought to the threshold of my
door. I wrote to them and told them
that I was very much surprised that if
they themselves could not resolve the
dignity of the profession that was in
volved, how did they expect us in the
Senate to do so? So we went into the
question in considerable detail and this
is what developed. I have been told that
a legal opinion has been rendered to the
effect that the Douglas amendment would
leave everything in status quo. Where
heretofore the hospitals themselves
billed for the services, under the Doug
las amendment they would have the right
to continue so to bill. But where here
tofore the doctors themselves have been
billing for those serVices, if the Douglas
amendment were adopted, they would
continue to do so. So as far as I am
concerned, the Douglas amendment is
an act of neutrality. It would leave
everything as it has heretofore been. I
do not see what we are becoming excited
about.

Mr. COOPER. I agree with the state
ment of the Senator-that two groups

. are in conflict. Some of the hospitals
want the charges of these professions to
be cleared through the hospital and paid
from the trust fund; the others woUld
not. But some members of the profes
sion are opposed to go beyond these
questions of procedure and management,
and inquire whether the bill before the
Senate would be a first step to bring the
medical profession under the operation
of social security health insurance sys
tem.

Mr. PASTORE. I understand that.
They have tolerated it up to now. What
is the danger of having the point codified
in the law?

Mr. COOPER. It is an entirely differ
ent situation. If the bill is enacted, as

it will be, the situation with respect to
those people would be changed.

Mr. PASTORE. I do not believe so.
Mr. DOUGLAS. Mr. President--
The PRESIDING OFFICER. Who

yields time to the Senator from Illinois?
Mr. RIBICOFF. I yield to the Sena

tor from Illinois Whatever time he may
require.

Mr. DOUGLAS. The Senator from
Rhode Island has referred to an opinion
which was written by the general coun
sel of the Department of Health, Educa
tion, and Welfare.

Mr. PASTORE. That is correct.
Mr. DOUGLAS. I should like to read

the salient paragraph:
With. your amendment the bill will thus

preserve complete governmental neutrality as
between salaried and percentage compensa
tion of these hospital specialists. It will
cover equally all of the forms of practice
typical of most of the specialties. It will ex
clude, however, the majority of anesthesiol
ogists and the occasional pathologist. radiol
ogist, and physiatrist who prefer to work
as Independent practitioners and to render
their own blJ1s directly to their patients, and
will remit the services In such cases to cover
age under the supplementary health Insur
ance plan.

In other words, the amendment is
absolutely neutral insofar as the arrange
ment which the specialist mayor should
have with the hospital concerned.
Where an arrangement exists under
which the hospital bills for the serVice,
that arrangement may be continued, re
vised, or replaced by wholly independent
practice depending completely upon the
wishes of the specialist and what he
works out with the hospital. In the
future, as in the past, when the specialist
wishes to bill the patient directly and
does not wish to have any other agree
ment with the hospital, his decision will
not be affected either way by the com
mittee amendment. In a case in which
the doctor had the billing handled by the
hospital, but wishes to change the ar
rangement to Wholly independent prac
tice, his carrying this change out will
not be limited by the committee amend
ment. In other words, complete free
dom of choice would be given to the hos
pital and to the doctors to make these
agreements, but their freedom of choice
is not limited, as the House provision
would limit it, to an individual billing
practice. The committee amendment
would not place any limitation, restric
tion, or compulsion upon the specialists
or the hospitals, but the House provision
would do so. The committee amend
ment preserves the status quo.

Mr. President, I ask unanimous con
sent that the complete text of the letter
to which I have referred be printed at
this point in the RECORD.

There being no objection, the letter
was ordered to be printed in the RECORD,
as follows:

DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE,

OFFICE OF THE SECRETARY,
Washington, D.C., June 2,1965.

Hon. PAUL H. DOUGLAS,
U.S. Senate,
Washington, D.C.

DEAR SENATOR DOUGLAS: You have asked me
to comment on the assertion by opponents of
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your proposed amendment No. 156 to H.R.
6675 that it would force or tend to force hos
pital specialists iIi; the fields of pathology,
radiology, anesthesiology. and physiatry to
serve as salaried employees of the hospitals.

In my opinion this assertion is without any
foundation Whatsoever.

The effect of your amendment would be
to include the services of these specialists
in the definition of "inpatient hospital serv
Ices" (sec. 1861 (b». Paragraph (3) of this
definition embraces diagnostic or therapeutic
services "furnished by the hospital or by
others under arrangements 'with them made
by the hospital." This wording plainly
renders it immaterial whether the service is
furnished "by" the hospital through its
salaried employees, or "by" a specialist work
Ing under lease, concession. or any of the
many other forms of contract which now
exist between hospitals and specialists or
which may be developed in the future. This
conclusion Is subject only to the condition
(sec. l861(w» that bill1ng for the service be
by the hospital "whether in its own right or
as agent" for the physician.

With your amendment the bill will thus
preserve complete governmental neutrality as
between salaried and percentage compensa
tion of these hospital specialists. It wl1l
cover equally all of the forms of practice
typical of most of the specialties. It wl1l
exclude, however, the majority of anes
thesiologists and the occasional pathologist.
radiologist, and physiatrist who prefer to
work as independent practitioners and to
render their own b1lls directly to their
patients. and w1ll remit the services in such
cases to coverage under the supplementary
health insurance plan.

Sincerely yours.
ALANSON W. WILLCOX.

General Counsel.

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

Mr. DOUGLAS. I yield.
Mr. COOPER. Is it not correct that

this difference would exist? In hos
pitals whose procedure is that the hos
pital bills for the services of the pro
fessions specified in the Finance Com
mittee amendment. if the practitioner
agreed to it. he would be paid from the
trust fund and supported by social secu
rity taxes.

Mr. DOUGLAS. He would be origi
nally paid by the hospital, or, in most
cases. would receive an agreed upon per
centage of the income of that depart
ment from its services to all patients.
and the hospital would collect for cov
ered services to beneficiaries. But this
would only occur if the specialist wanted
it that way.

Mr. COOPER. But the payment would
come from the trust fund. On the other
hand. in hospitals which do not follow
such a procedure of billing, although the
same type of valuable services would be
performed by members of the same pro
fession. That member of the profession
would not be paid from the trust fund.
although the service would be rendered
beneficiaries. under the bill. That would
be correct. would it not?

Mr. DOUGLAS. I believe that that is
an argument for the position of the Sen
ate Committee on Finance. It is true
that where the individual medical spe
cialist and the hospital reach an agree
ment that the hospital is to collect from
the patient and then is to pay the doctor
on an agreed basis, whether on a salary
basis or on a percentage basis, that prac
tice would continue. Where there is not
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this type of voluntary agreement, these
services would have to be covered under
the voluntary insurance program. part
B. subject to the patient paying the ini
tial deductible of $50 and 20 percent of
the charge thereafter.

Where covered under plan A the SOlU'ce
of funds would be the trust fund, but it
would be the hospital which would make
the payment. Any control by the De
partment of Health, Education, and Wel
fare would be minimal. and there would
be none attributable to the committee
amendment.

Mr. COOPER. It is, then, the one case
in the bill in which members of the
medical profession would be brought
within the framework and scope of the
Health Insurance Act.

Mr. DOUGLAS. That would be so
only if the medical specialist himself
voluntarily should choose to have it so.

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

Mr. DOUGLAS. I yield.
Mr. JAVITS. I should like to clarify

one thing. It has been stated thc.t no
doctors are included in the social secu
rity aspect of the program. That is not
strictly so. because in lines 6 and 7. page
79. there is an indication that the services
of an intern would be included.

Mr. DOUGLAS. That is correct.
Mr. JAVITS. That is very important.

because the intern is at one end of the
scale. He is in the hospital in residence.
in training, but he is a doctor. Excluded
are "physician. resident. or intern."
meaning that he is in residence--the gen
eral physician, not there for the 3 years
to practice. as it were.

Referring to the lines from line 25 on
page 78 to line 1 at the top of page 79.
we find that he would be excluded. The
specialist in pathology. et cetera. would
fall somewhere in between. I was won
dering whether it might not help the
Senator from Kentucky and the Senator
from Illinois, the author of the amend
ment, if there were inserted after the
words "anesthesiology," at line 3, also
the same words that appear in lines 20
and 21 on page 78; namely. "under ar
rangements with them made by the hos
pital."

In other words, as the measure is writ
ten. unless the provision is tied to pa
thology, and so forth-to the words which
go in another paragraph altogether. but
I think clearly refer to it-one might
construe this to mean that it is intended
that every practitioner in pathology 01'

other specialty must look to the social
security plan, whereas that it is not
intended.

Mr. DOUGLAS. The Senator is cor
rect that the committee amendment in
no way forces coverage of the specialists
services under plan A.

Mr. JAVITS. I know that that does
not fully satisfy the Senator from Ken
tucky; but at least it can be nailed down
to the colloquy which. I understand from
the junior Senator from Iowa [Mr. MIL
LER] was had between the senior Senator
from Iowa [Mr. HICKENLOOPER] and the
Senator from New Mexico [Mr. ANDER
SON], by making it clear that this is evo
lutional by the special!.sts. However it
may vary from hospit al to hospital. none-

theless it is still within his control. So
theoretically if all the pathologists and
other specialists got together and said,
"We make it a rule that we will not deal
with the hospitals in that way," that
would be the end of it.

Mr. DOUGLAS. I do not think this
additional language is necessary. I have
still another letter from the General
Counsel of HEW, dated July I, which
states that a suggested similar clarifica
tion is not necessary; and states further
that as far as this legislation and the
committee amendment are concerned the
specialist is clearly free to withdraw from
such a commitment at any time. I ask
unanimous consent to have the letter
printed in the RECORD.

There being no objection. the letter
was ordered to be printed in the RECORD,
as follows:

DEPARTMENT OF HEALTH, EDUCA
TION, AND WEU'ARE; OFFICE OF
THE SECRETARY.

WaShington, D.C., JUly 1, 1965.
Hon. PAUL H. DOUGLAS.
U.S. Senate, Washington, D.C.

DEAR SENATOR DOUGLAS: Your letter of
June 29 asked me to comment on a proposal
by the executive administrator of the Illinois
State Medical Society for clarification of your
amendment to H.R. 6675 relating to the in
hospital services of medical specialists.

I agree with your view that clarification
is not necessary, and that your amendment
already accomplishes what the proposed lan
guage apparently seeks to accomplish. Your
amendment would cover the services of these
specialists only when payment for their serv
ices is made to the hospital. either in its
own right or as agent for the specialists, and
such arrangements can exist only with the
consent of the specialists. A specialist is
clearly free to Withdraw from such an ar
rangement at any time except as his contract
with a hospital may limit his freedom. as
for example by requiring a fixed period of
notice prior to termination.

If a specialist shOUld Withdraw from such
an arrangement his relation with the hos
pital thereafter, including his continuance
as head of the hospital department, would
of course be a matter for negotiation between
the specialist and the hospital. If a new
arrangement were worked out, the coverage
of his services under your amendment would
depend on whether the new arrangement
provided that payment for his services shOUld
be made to the hospital. ThUS, the effect
of your amendment as it stands is precisely
What I understand your correspondent
desires.

Let me take this occasion to thank you
for your note of June 17. I appreciate great
ly your thoughtfulness in writing.

Sincerely yours,
ALANSON W. WILLCOX,

General Counsel.

Mr. DOUGLAS. Mr. President, I call
attention also. in part I of the report, at
page 27. to the following statement:

The committee believes that It is not wise
to separate the bll1ing for these medical
specialities. Therefore. the committee blll
provides that where the services in radiology,
anesthesiology. pathology, and physiatry are
arranged for and b1lled through a hospital
they wlll be covered under the basic hospital
insurance plan. Conversely, where the ar
rangement is that the specialist Is not paid
by or through the hospital, reimbursement
for the services wili be made under the voluu
tary supplementary plan.

May I say that the Iowa law is also
neutral on this question of whether the
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speciallst should have an arrangement
with the hospital other than wholly in
dependent practice and this neutrality
is continued by the committee amend
ment; whereas the House bill would in
terfere with hospitals and medical spe
cialists reaching any other type of agree
ment on this point or continuing such an
existing agreement.

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

Mr. DOUGLAS. I yield.
Mr. RIBICOFF. I have listened to the

discussion with great interest. I think
I understand the concern of the distin
guished Senator from Kentucky. I
should like to state the reason for the
arrangements that have been made under
the Douglas amendment.

First, were we to adopt the amendment
of the Senator from Kentucky, we would
actually be raising hob with established
hospital practices throughout the United
States. Hospitals throughout the Na
tion are deeply upset at the prospect
that we are proposing suddenly to upset
arrangements that have been in exist
ence for 15 or 20 years.

The hospitals point out the vital dif
ference between the type of services that
are included and the general medical
practice. We who have had experience
with hospitals know that one may choose
his own surgeon, if he needs a surgeon,
in Louisville, for example. The surgeon
is the man with whom the patient has
contact. Very few persons will select
their anesthetist, radiologists, or pathol
ogist. These are the specialist. Basical
ly. the average doctor practices in a
competitive market. If one has an in
ternal problem or a surgical problem, he
chooses his own surgeon or internist.
But when it come to radiology, pathol
ogy, or anesthesiology, he is dealing with
persons he does not necessarily know.

Furthermore, the doctors who engage
in the specialties do not operate as in
dependent practitioners, because most of
them operate within a hospital complex.
They have acquired materiel, labora
tories, and assistants that are supplied
and paid for by the hospitals themselves.
Therefore, when a pathologist, radiolo
gist. or anesthetist works on a patient, he
does not necessarily do so as an individ
ual, but as a member of a team using
technicians to perform services for him.

Every hospital tells us that should the
provisions of the Douglas amendment be
removed from the bill, the cost of hos
pitalization would be increased signifl
cantly. Consequently. we flnd almost
unanimity among hospital administra
tors across the country; and the Ameri
can Hospital Association, which repre
sents the hospitals in this country, has
been strongly in favor of the Douglas
amendment. They believe that in the
absence of the Douglas amendment,
there would be virtual anarchy in the
proper operation of hospitals.

For a further explanation of the sit
uation, I respectfully refer Senators to
page 637 of the hearings, where Dr. Al
bert W. Snoke, executive director of the
Yale-New Haven Hospital and the Yale
New Haven Medical Center, New Haven,
Conn., sets forth the position of a hos
pital administrator.

Dr. Snoke, an outstanding physician,
an outstanding director, and also an out
standing teacher at Yale Medical School,
in a lengthy explanation and analysis,
sets forth what would happen if an in
dividual were cared for by a hospital and
then, instead of being billed by two or
three doctors, suddenly found himself
billed by seven, eight, or nine doctors,
thus causing great confusion.

Consequently. the committee gave
great attention to this specific point at
the hearings because of the controversy
that was raised. The amendment of
fered by the Senator from Illinois [Mr.
DOUGLAS], which the Cooper amendment
seeks to delete, was adopted by a substan
tial majority in the committee.

Mr. DOUGLAS. That is true. It has
the dual advantage of greatly diminish
ing administrative costs to the hospital
and insuring larger benefits to the aged
patients.

Mr. MILLER. Mr. President, will the
Senator from Illinois yield?

Mr. DOUGLAS. Yes. My time is run
ning out rapidly, but I am glad to yield
briefly.

Mr. MILLER. I wish to emphasize one
other point which possibly might help
the Senator from Kentucky. He is con
cerned about that part of the bill which
provides that when the services are fur
nished by the hospital, the proposed ac
tion might impinge on the professional
standing of doctors. If the furnishing
of the service by the hospital were done
in such fashion as actually to impinge on
the professional standing of doctors, it
would probably be ruled by the State in
which the action took place, as an un
authorized practice of medicine by a
corporation. Therefore, the amendment
brings out even further the neutrality of
the provision which we are discussing.
If in one State the furnishing of such
services by a hospitp-! constitutes the un
authorized practice of medicine, such
practice will not be allowed. If in an
other State, it is permitted, why worry
about it? The State and the medical
board wlIl have been satisfied that the
professional standing has been preserved.

Mr. DOUGLAS. If the committee
amendment were deleted, this provision
of the bill would be in direct conflict
with the arrangements expressly per
mitted by the Iowa State law.

Mr. RIBICOFF. Mr. President, will
the Senator further yield?

Mr. DOUGLAS. I yield.
Mr. RIBICOFF. The Senator from

Kentucky realizes, as the Senator from
Iowa has brought out, that there are
varying practices throughout the United
States. In the case of a ~arge city hos
pital, it will invariably be found that the
particular specialists have a full time
job, for which they receive substantial
salaries. Or they may be employed on
a fee basis and be paid so much a case.
But there may be a situation in which
the hospital is located in a small town,
where there is not enough work to keep
a specialist busy all day. The special
ist then works in the hospital under a
special arrangement. He may work
half a day for the hospital, on either
a salary or a fee basis, and the rest of
the day practice his specialty privately.

The genius of the Douglas amendment
is that it preserves the status quo and re
flects the practice that has grown up
in every community throughout the
United States.

We have been careful in drafting the
Douglas amendment to make certain that
we are not putting any new practices,
new philosophy, or new ideas into the
practice that now prevails in hospitals
throughout the Nation.

Mr. COOPER. Mr. President, I yield
such time to the Senator from North
Carolina as he may desire. I expect to
withdraw the amendment.

Mr. ERVIN. Mr. President, there is
much to be said in favor of the amend
ment of the senior Senator from Illinois.
The position expressed by the Senator
from Kentucky is identical with the view
that I entertain. For that reason, I
wish to associate myself with his re
marks and place my approval on what
he has had to say on this subject.

I thank the Senator from Kentucky
for yielding to me for that purpose.

The PRESIDING OFFICER. Who
yields time?

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 5 minutes to the senior Sen
ator from Illinois.

"MEDICAL SPECIALISTS" AMENDMENT

Mr. DOUGLAS. Mr. President, the
change made in the House blll by the
Finance Committee which the Senator
from Kentucky's amendment would
strike is in fact an important improve
ment in the House bill. The Senator's
amendment would strike the amendment
which I offered in committee for myself
and Senators Moss, NEUBERGER, HARTKE,
JAVITS. KENNEDY of New York, and
McNAMARA. This amendment restores
the original provision of the King-An
derson bill relating to the coverage of the
services of medical specialists under the
basic hospitalization plan.

The Finance Committee adopted this
amendment, No. 156, to provide, in the
words of the Senate committee report:
"that where the services in radiology,
anesthesiology. pathology. and physiatry
are arranged for and billed through a
hospital they will be covered under the
basic hospital insurance plan. Con
versely, where the arrangement is that
the specialist is not paid by or through
the hospital, reimbursement for the
services will be made under the volun
tary supplementary plan."

As the bill came over from the House,
the serVices of these four medical special
ists were excluded from coverage under
the basic hospitalization plan. The
House bill would provide coverage for the
hospital services of these specialists only
under the voluntary supplementary plan
and, therefore, only when a separate
bill is rendered for such services.

Althoug'h, initially, there was some
misunderstanding of my amendment. we
later redrafted the amendment to place
it in a different line of the bill to remove
any possible confusion, I think it is now
clearly understood and admitted that
the purpose of the amendment is to ac
commodate the hospital insurance sys
tem to all the various arrangements
which have been worked out between
hospitals and specialists. These ar-



July 9, 1965 CONGRESSIONAL RECORD - SENATE 16089

rangements include salaried practice,
percentage arrangements of many kinds,
leases and other concessions, as well as
wholly independent practice. Without
this amendment, H.R. 6675 would com
pel renegotiation of all existing arrange
ments between the hospitals and the
specialists, except those for wholly inde
pendent practice.

In addition, H.R. 6675 in the form in
which it came over to us denies to the pa
tients protection they otherwise would
have against a significant proportion
of the customary and essential costs of
hospital care in many hospitals. It does
this in the following manner: First,
those who do not elect to come under
plan B are required to pay the entire cost
of the services of these hospital special
ists. This comes to an appreciable pro
portion. Second, those who do elect the
voluntary contributory plan B will have
to pay as their share one-fifth of these
costs as their share in coinsurance plus
the share which these services may form
of the initial deductible under plan B of
$50 per calendar year.

In effect, the Federal Govermnent
would be interferring in the relationships
which the hospitals and specialists have
worked out and decidedly would put pres
sure on the hospitals and the specialists
to give up salaried practice-which is
estimated by some to inclUde 60 percent
of hospital pathologists and 25 percent
of radiologists-as well as percentage ar
rangements, probably including most
leases. The Senate Finance Committee
rightly concluded, in my jUdgment, that
"The committee believes that it is not
wise to separate the billing for these
medical specialties."

The amendment adopted by the Sen
ate Finance Committee, therefore, mere
ly restores under the basic hospitaliza
tion plan the same practice followed by
prevailing medical or hospitalization
plans in this country. Private hospital
insurance, for example, includes cover
age of the costs of the services of the
medical specialists where the hospital
bills the patients for those services. Blue
Cross hospitalization insurance includes
the coverage of these costs. The Kerr
Mills plan for public assistance pays for
the services of these hospital specialists.
Federal employees health insurance pro
grams also pay for these services. The
medicare program for the dependents of
the members of the Armed Forces pay
for these services. It would be highly
inconsistent for the hospitalization pro
gram for the aged not to continue this
practice.

Every element of the legislative history
of this amendment, which restores the
original provision of the King-Anderson
bill, shows that there is no intent, as has
been alleged, to have the Government
make "hospital employees" of the med
ical specialists in these four fields. The
amendment keeps the hospital care for
the aged legislation absolutely neutral
with respect to which agreement the
hospitals and the medical specialists work
out among themselves now or in the
future. Additional assurance of this is
given in the letter dated June 2, 1965,
signed by the General Counsel of the

Department of Health, Education, and
Welfare, which I have already read into
the RECORD. Mr. Willcox' letter is in
response to my request for his official
comments on the assertion that this
amendment would force or tend to force
hospital specialists in the four fields to
serve as salaried employees of the hos
pitals. In it, he has stated the reasons
why such an assertion, in his words, "is
without any foundation whatsoever."

Assurances are given, also, Mr. Presi
dent, in the additional reply which I re
ceived from Mr. Willcox to a request
from the executive administrator of the
Illinois State Medical Society suggesting
the addition of certain language to the
amendment in order to clarify its intent
further. It appeared to me, on the face
of it, that additional language was not
necessary. Mr. Willcox agreed, but has
replied With further assurances on the
meaning of the amendment. I have
added these further assurances to the
legislative history by reading the letter
into the RECORD a few minutes ago.

II

Mr. President, my chief concern in
offering this amendment was that the
action of the House in excluding these
services from coverage, thereby making
a fundamental change in the King-An
derson proposal, constituted a serious
reduction in benefits to many of the
elderly people who will be the bene
ficiaries of this hospital and health care
program. The House bill does provide
coverage under the basic hospitalization
plan for the services of nonmedical
technicians in these fields and for the
overhead costs of these services, but the
exclusion of the services of the medical
specialists themselves is estimated to be
a reduction in benefits of about 4 or 5
percent of the total hospital costs of a
patient. Moreover, the exclusion of
these services means, as many witnesses
have pointed out, that the patient-bene
ficiary would be denied coverage for these
services which are essential to the care of
hospitalized illness unless he had elected
the supplementary plan coverage. And,
of course, even then he would be subject
to the $50 deductible and the 20-percent
coinsurance feature for these services.
So the action of the Senate Finance Com
mittee, in my judgment, restores an im
portant area of benefits to the basic hos
pitalization plan.

An impressive statement pointing out
the reduction of benefits made by the
House exclusion of these services was
made to the committee by Mr. Nelson
Cruikshank, director of the Department
of Social Security, AFL-CIO. He said:

While the combination of these two plans
does indeed provide far more comprehensive
protection than that enVisaged in any of the
previous proposed plans, there are some
matters that cause us concern. The first
is a reduction of the benefits in the basic
plan, as contrasted with the proposals of
H.E. I, and S. 1. This latter measure-as
well as its King-Anderson and Forand bill
predecessors-provided that all services fur
nished to an inpatient of a hospital, by the
hospital, inclUding services in the fields of
pathology, radiology, physiatry, and anes
thesiology would be covered among the basic
in-hospital services. Under the terms of

H.E. 6675, that part of such services that is
provided by a physician would be excluded
from the basic hospital benefits. Coverage
would be limited to partial reimbursement
for the physician's fee under the terms of the
supplementary program.

In our view, this change results in a sub
stantial reduction in benefits under the basic
plan, as a result of shifting coverage of hos
pital-based specialists' services from the basic
program to the supplementary program. In
stead of fUll coverage for these services, the
individual would be entitled only to reim
bursement subject to the $50 overall deduct
ible for 80 percent of the specialists' fees.
And he would be entitled to this only if he
were enrolled in the supplementary program.

In actual fact the benefits in the basic
plan would be further reduced under this
provision because, as a result of changing the
terms under which payment for these services
could be made, the cost of hospital-based
specialists' services could be expected to rise
sharply-both for beneficiaries and nonbene
ficiaries. Experience with existing plans such
as Blue Cross has demonstrated that the to
tal cost to patients, or third-party payers,
for these hospital-baSed specialists' services
is SUbstantially smaller when these services
are provided as part of total hospital services
than when they are provided by the special
ists charging on a fee-for-service basis.

Mr. President, the reduction of bene
fits made by the exclusion in the House
bill, which the Senator from Kentucky
would again take out, is most clearly
shown with respect to hospital out
patient diagnostic benefits. Under the
House version, an eligible beneficiary
would receive the tests and related serv
ices that hospitals ordinarily furnish to
patients for diagnostic study but not
those performed by the hospital special
ists. The deductible applicable to this
benefit, as provided in the House bill, is
$20 for diagnostic services furnished to
the patient by the hospital during a 20
day period. The Senate bill would add
a 20-percent copay feature. It is im
pOl"tant to understand how this would
work in actual practice. The most com
mon hospital outpatient diagnostic
studies involve either radiological exami
nation or laboratory tests. Under H.R.
6675 as it came from the House, the hos
pital would be reimbursed only for its
costs exclusive of the compensation of
physician-specialists, presumably for the
supplies, salaries of technicians, and
overhead attributed to the services ren
dered. Without inclUding any fee for
the radiologist to interpret the X-rays
or the pathologist to report on the lab
oratory test, the hospital's reasonable
costs are often unlikely to exceed the $20
deductible figure. Hence, many of the
eligible aged would have to payout of
their own pockets all of the costs of the
outpatient diagnostic services they re
ceive in hospitals.

The alleged compensatory factor is
that the eligible aged outpatients who
have elected the voluntary medical cov
erage can have the physician's fee paid
by the supplemental medical insurance.
But what of those who fail to elect this
coverage? Moreover, the deductible
under the voluntary supplemental med
ical plan is $50 a calendar year. There
fore, if reimbursable expenses of less than
$50 are incurred by the patient in the
calendar year he will receive no benefits
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upon costs were to be presented by each of
the other physicians:

Individual physicians involved in the hos
pital car-J oj 2 elderly patients

I
i9-year·old i5-y""r·ohi

male, fem:lle,
cancer, cataract
prostate operation

glanfl

1$350. 00 1 :';300.00
150.00 150.00

'fiO.OO ' 2i. 30
, 50.00 _.----------
'5.00 , .50
23.00 '.30
, 5.00 ' .30
27.00 ,.70
'7.50
23.00 '3. UO

':3.00 '4.00

for these specialist services under the
medical insurance plan. In fact, the
hospital deductible of $20 may be added
to the medical deductible of $50 to pro
vide an effective deductible of $70.
Moreover, the voluntary supplementary
plan would cover only 80 percent of the
patient's bill above the deductible.

Under the amendment adopted by the
Senate Finance Committee, however,
the eligible patient would receive both
the testing and the services of radiolo
gists and pathologists in the hospital
out-patient diagnostic facilities. The
hospital would be compensated under the
basic plan and the medical specialists
would receive remuneration through
the hospital if such an arrangement
exists. Where the hospital bills for the
services of the medical specialists, the
patient would face only a $20 deductible,
but not an out-of-pocket payment of the
$50 deductible plus 20 percent of the
bill. Indeed, the patient might be so
caught in a combination of plans A and
B that in some cases the deductible
would be as high as $70 plus 20 percent
of the bill. And it should never be for
gotten that those who did not choose to
come under plan B would bear the full
load for the services of the hospital spe
cialists.

III

My second concern from the point of
view of the patient-beneficiary of the
House exclusion of the services of the
hospital specialists from coverage under
the basic plan is the unnecessary confu
sion which would be brought about by
this interference in the present estab
lished patterns of reimbursement for
these services. As the Senator from
Connecticut has pointed out, excellent
testimony in this regard was given to
the committee by Dr. Albert W. Snoke,
executive director of the Yale-New Ha
ven Hospital of the Yale-New Haven
Medical Center in New Haven, Conn.
Dr. Snoke is also a professor of hospital
administration in the Department of
Epidemiology and Public Health of the
Yale University School of Medicine and
a past president of the American Hos
pital Association.

Dr. Snoke cites two patients' overall
bills from his hospital files in a summary
table to show the complex of separate
billings which would face the patients
if this exclusion is maintained. One of
the patients would have received two
separate bills from the physicians who
were directly concerned with him as
personal physicians, plus nine additional
separate bills from physicians who were
concerned with professional services in
volved in his care but who had minimal
to no personal contact with the patient.
The second patient would have received
two separate personal physician bills and
in addition seven more professional
bills from physicians associated with hos
pital-based medical specialties. Dr.
Snoke correctly suggests that if these ex
amples are confusing to the Members of
the Senate they need only multiply this
confusion by the some 14 million indi
viduals who will be patient-beneficiaries
immediately following enactment of this
legislation.

Mr. President, I ask unanimous con
sent that excerpts from Dr. Snoke's let
ter, the whole text of which appears at
page 637 of the Senate hearings, be
printed at this point in the RECORD.

There being no objection, the text
was ordered to be printed in the RECORD,
as follows:

The provision of efficient and economical
hospital and medical care to patients in thls
country Is extremely complex and is grow
ing In complexity dally. It is just as difficult
to differentiate precisely between what con
stitutes nursing care and medical care as It
is to differentiate between hospital care and
medical care. Hospital and medical services
in such hospital-based medical specialties as
radiology, pathology, anesthesiology and
physlatry are part of the total health care
services provided in a hospital and are In
sharp contrast to those medical activities
in which an Individual doctor acts as a
personal physician to an individual patient.

This complexity requires the utmost flex
ibility In the development of professional and
financln.l relationships SO as to permit physi
cians and hospitals at the local level to es
tablish agreements that will provide the
highest quality of care to the patient In the
most efficient and economical manner.

This understanding is clearly emphasized
In S. 1 and H.R. 6675, title XVIII, section
1801, "Prohibition Against Any Federal In
terference" in which it is stated that "noth
ing In this title shall be construed to au
thorize any Federal o(ficer or employee to
exercise any supervision or control over the
practice of medicine or the manner In Which
medical services are provided, or over the se
lection, tenure, or compensation of any offi
cer or employee of any institution, agency,
or person providing health services; or to ex
ercise any supervision or control over the ad
ministration or operation of any such insti
tution, agency, or person."

This is an excellent statement of princi
ple-but is inconsistent with the present
text of the bHl In which traditional, long
standing, and satisfactory financial and ad
ministrative arrangements between hospi
tals and radiologists, anest!1eslologists, pa
thologists, and physiatrists are arbitrarily
and markedly changed. Amendment No. 156
would again permit hospitals and individual
physicians to develop their own financial
and administrative relationships in the
same flexible pattern that has obtained in
the past and which has resulted in eqUitable
and satisfactory arrangements • • • [will] re
sult from the present bill unless amendment
No. 156 is accepted. One can understand
the potential chaos that will result under
the existing bill only if one analyzes the
actual procedures by which hospitals and
physicians would have to operate under the
present provisions of the proposed bill. The
confusion is serious enough for those famil
iar with hospital and professional bllllng
It would be virtually impossible to explain
the necessary procedures to many of our
elderly patients.

I have taken two patients' bills from the
hospital files. The flrst case is a 79-year-Old
male with cancer of the prostrate gland and
with a cardiac complication. The second is
a case of a 75-year-old female with a cat
aract operation but also with a cardiac com
plicatlon. In both cases, the professional
services of many separate individual physi
cians on the hospital medical stalI were in
volved. The patients also had their own
personal physicians.

The following table summarizes the pro
fessional fees charged by the personal phy
sicians and also the value of the professional
component of the hospital-based medical
specialties If separate professional fees based

Physicians renoering a bill for
personal professional serv-
iecs:Surgeol1 _

Cardiac cOllsultanL _
Individual physicians pro

viding professional services
through hospital-based meo·
ieal specialties:

Anesthetist- _
Hadiologist _
Clinical pathologist:

Blood banL ..:_
Clinical chelllistry __ ._
Clinical micrr.scopist __
Clinieal nlicrol~iologisL

PatholOgist, tlssue__ • ._
E lectrocardiolof[ist _
Cardiopulmonary. inha1:ltiontl terapist _

l> I Actual bills presented to the patient for personal pro
fessional services.

'Vulue of professional component of hospitul.huscd
medical specialties now covered under hospital bill but

~~;'d~~~~l~~,';fe~r~:\~~~Iw~~~~a~fi~~~swould need to he

The man with cancer of the prostate gland
would have received two separate bll1s from
the physicians who were directly concerned
wi th him as personal physicians pius nine
additional separate bills from physicians who
were concerned With professional services
involved In his care but who had minimal
to no personal contact with the patient.

The woman with the cataract operation
would also have received two separate per
sonal physician bills and in addition seven
additional professional bills from physicians
associated with hospital-based medical
specialties.

The above illustration of multiple pro
fessional bills illustrates the problem that
the implementation of S. 1 and H.R. 6675, as
currently written, will present. It is almost
impossible to outline an understandable pro
cedure by which 9 to 11 separate doctors'
bills, ranging frOm $0.30 to $350, would be
presented to one patient In which the patient
not only has to decide how to apply the
deductible reqUirement of $50 but also to
calculate how much is owed the 11 physicians
on the 80- to 20-percent division. If this is
confusing to the Senate Finance Committee,
mUltiply this confusion by some 14 million
individuals aged 65 or more. Amendment
No. 156 would enable hospitals and physi
cians to continue under present established
and satisfactory patterns of reimbursement
in this regard.

Unless S. 1 and H.R. 6675 is amended as
indicated, the expense to the patient and to
the publlc in general will be SUbstantially
increased. Reference to the previous table
Indicates the costs currently paid by individ
uals 01' third parties for the hospital-based
professional services received under our pres
ent system of reimbursement. It can be
categorically predicated that there will be
no such indiVidual professional fee charges,
especially in the smaller amounts shown in
the above table, if submission of individual
professional fees is required. The expense of
separate billing and collection procedures in
addition to minimal professional fee charges
will increase the charges and the cost of
professional care sllbstantially.

IV

Mr. DOUGLAS. Mr. President, a third
general concern of those of us who spon
sored the amendment is the effect of the
exclusion of the House bill on the quality
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of hospital care and efficiency of hospital
administration. It is no news to the Sen
ate, I am sure, that the American hos
pital administrators and their boards of
directors are overwhelmingly and vehe
mently in support of the amendment
adopted by the Senate Finance Commit
tee and are opposed to its elimination.
I earlier wrote the directors of each of
the hospitals in TIlinois to ask their view
of the exclusion and I have put most of
the responses I have received in the CON
GRESSIONAL RECORD. Administrators of
approximately 60 percent of the hospi
tals replied to my letter and their opinion
was unanimously for Senate action to re
store coverage of these services along the
lines of my amendment. No TIlinois hos
pital administrator replied to me that he
disagreed with the amendment. Even
those who were cool to the general pur
poses of the medicare legislation were
strongly for the amendment which the
committee adopted.

Mr.. President, the American Hospital
Association took an early strong stand
in support of the amendment adopted by
the Senate Finance Committee. Their
official statement, sent to me in a tele
gram signed by Dr. Edwin L. Crosby, ex
ecutive vice president of the American
Hospital Association, is a concise and im
pressive statement of what the House ex
clusion would mean to American hospi
tals. I ask unanimous consent that this
telegram of April 5, 1965, be printed at
this point in the RECORD.

There being no objection, the telegram
was ordered to be printed in the RECORD,
as follows:

WASHINGTON, D.C.,
AprilS, 1965.

senator PAUL DOUGLAS,
U.S. Senate, Washington, D.C.:

In reply to your wire the American Hos
pital Association takes the position that radi
ology, pathology, anesthesiology, and physla
try services in hospitals are essential to the
provision of high-quality patient care in the
hospital and thus are basic hospital services.
Exclusion of these services would seriously
retard the continued development, so str1lt
ing in the past few decades, of the modern
hospital as the central institution in our
health service system. The association's his
toric policy position that radiology, path
ology, anesthesiology, and physiatry are hos
pital services was clearly enunciated on Feb
ruary 7, 1957, by our board of trustees when
it acted to Include these benefits as benefits
of prepaid hospitallzatlon benefit plans.
Fragmentation of the components of hospital
service not only wlll confuse the publlc
through a multiple bllling approach and cost
them more, but more importantly could en
danger the quality of patient service in the
hospital by diminishing the administrative
contrOls necessary for the optimum dellvery
of these services, coordination of which is so
essential to hlgh-quallty hospital care.

The association maintains the position
that these services, including the professional
activity of the speciallst, are a proper part of
hospital reimbursable costs. In testimony
before the House Wavs and Means Committee
In Its hearing on sun1lar legislation In July
1961, we urged that these medical specialist's
services be included In the hospital benefits
proposed and we argued strongly against the
deletion of such speclallst's services from
tho blll.

More recently we expressed our support of
the provision of such services as It was in
corporated in H.R. 1. We opposed interfer-

ence by the Congress in the local arrange
ments developed through the Nation by the
Individual speclallsts and the hospitals con
cerned. We were distressed that the services
of these specialists were removed from the
definition of hospital services in H.R. 6675.
We believe that this Interferes with existing
relationships between hospitals and physi
cians and tends to dictate a nationwide pat
tern prescribed by the Federal Government.
The present provisions of H.R. 6675 in respect
to these specialists wlll. we believe, seriously
disturb the existing relationships throughout
the Nation and may as above noted threaten
In certain Instances continued efforts to Im
prove the quality of patient care. It Is cer
tain to face aged beneficiaries with a sub
stantial reduction in the benefits they wlll
reeeive under the legislation.

The longstanding arrangements developed
by many Blue Cross plans wlll be imperiled.
The administration of the overall program
wlll become enormously more complieated.
The reqUired total separation of the partic
ular physician's services Involved from the
departmental costs of hospitals wlll reqUire
nationwide renegotiation of eontracts be
tween hospitals and specialists and between
hospitals and third party agencies. The ef
fects will most llkely be extended overall to
hospital patients. We strongly urge the re
Instatement of the services of these special
Ists as a part of hospital services In the legis
lation you finally pass.

EDWIN L. CROSBY, M.D..
E:cecutive Vice Pl'esidcnt, American Hos

pital Association.

Mr. DOUGLAS. Mr. President many
other witnesses and organizations sup
plied impressive testimony in support of
the adoption of this amendment. I want
to call particular attention, however, to
the excellent letter I received from Mr.
I. W. Abel, then the secretary-treasurer
and now the president of the United
Steelworkers of America. On behalf of
the United Steelworkers of America, Mr.
Abel objects to the House exclusion on
the grounds, first, that any further frag
mentation of health care service must
necessarily result in a deterioration of the
quality of medical care and, second, that
the proposed exclusion will significantly
increase costs unnecessarily. It should
be noted, that on the basis of studies by
Blue Cross, Mr. Abel estimates that ex
clUding these medical specialists from
plan A would result in increased costs
to the aged of approximately $55 million
a year.

I ask unanimous consent that Mr.
Abel's letter of May 14, 1965, be printed
at this point in the RECORD.

There being no objection, the letter
was ordered to be printed in the RECORD,
as follows:

UNITED STEELWORKERS OF AMERICA,
Pittsburgh, Pa., May 14, 1965.

Hon. PAUL H. DOUGLAS,
Committee on Finance,
U.S. Senate, Washington, D.C.

My DEAR SENATOR DOUGLAS: The United
Steelworkers of America. by resolution of its
last constitutional convention, wholeheart
edly supports the enactment of legislation
to provide Federal health care insurance for
the aged. We join the vast majority of labor
and the American people In supporting in
principle the amendments to the SOclal
Security Act recently passed by the House
of Representatives. I am writing to object.
however, to the prOVision of the House blll
which excludes payment for the traditional
and customary hospital services dispensed
by such hospital personnel as radiologists,

pathologists. anesthesiologists. and physi
atrists. Since these services are as essential
and Integral part of hospital care they are
now typically paid for as part of the hos
pital's bill for all services rendered-partie
ularly In our older and better hospitals.

My objections to this uncalled-for and
radical change in the method of remunerat
ing certain categories of hospital personnel
are essentially (1) that any further frag
mentation of health eare service must neces
sarily result In a deterioration In the quallty
of medical eare, and (2) the proposed ex
clusion wlll significantly Increase costs un
neeessarily. The only purpose served by the
exclusion from the act of payment of these
hospital services is to unjustifiably enrich
certain categories of physicians at the ex
pense of the public.

There Is no evidence that specialists work
Ing for hospitals have been treated ungen
erously To the eontrary, the years of un
derproduction of all physicians has resulted
in serious shortages of the categories of
physicians who traditionally are employed
by hosplt.als and, as classical economic
theory would predict, Increased competition
for the services of these scarce medical spe
eialists has resulted In extremely rich re
wards for their services. The exclusion of
these specialists from hospital payrolls and
the granting of an unregulated monopoly to
them by Federal statute is against the pUbllc
Interest.

In the unllkely event the monopoly was
granted. only the public regulation of fees
charged could prevent va.st Increases in the
costs for these essentials hospital services.

The effect of the proposed exclusion
would be to turn hospitals into a mere build
ing of sleeping rooms for the sick and in
jured. with essential hospital services turned
Into profitmaklng concessions handed over
to uncontrolled private indIviduals who
would have monopoly power to determine
the quality and type of serVices, and to
charge whatever they pleased. Our hospitals
are and shOUld continue to be medical insti
tutions designed to give acutely disabled
patients access to the most advaneed diag
nostic and treatment faclllties and personnel.
The expansion of hospital faclllties and per
sonnel shOUld not be left to the antielpation
of profit by business-minded doctors, but
should be based on the rational allocation of
resources by the hospltal's publie trustees
based on the growth and development of
the techniques of medical science. and the
growing wealth of communities and the
Nation.

Hospitals have developed to their present
vast size and Importance because where
serious Illness Is Involved, present-day medi
cine cannot be practiced out of a medical
bag. What makes a hospital a medical cen
ter are its arrays of scientific eqUipment and
Its team of medleal specialists-doctors,
nurses, and technicians-who provide the
scientific and technical services to the prac
ticing physicians. If hospital services are
to be provided In an effective fashion they
must be supplled by professIonal personnel
whose loyalties and responsiblllties are ex
clusively to the hospital medical team. To
be part of the hospital team these technical
speciallsts must be paid by the hospital.
I believe that tl.e preservation of our pres
ent pattern of hospital organization is true
conservatism-the conservation of an Insti
tution that has proven effective and economie
alike to the public, to the hospitals, and to
the physicians.

An effort was made several years ago to
eliminate from the Western Pennsylvania
Blue Cross plan coverage of X-ray. laboratory
and anesthesia services provided In hos
pitals. These proposals were placed before
the then Insurance Commissioner of Penn
sylvania, the Honorable Franeis H. Smith,
who decided that the traditional practice of
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paying for these services as hospital services
should not be upset.

In connection with these proceedings, the
Blue Cr05S made a stUdy of the costs in
volved if the proposed reduction of covered
services had been granted. The Blue Cross
has updated the study and the figures are as
impressive today as they were 8 years
ago, when the study was first made. The
Blue Cross current estimates for the Nation
are as follows:

1. If the hospital X-ray services were to be
paid for separately, these costs would be
increased approximately $252,500,000.

2. If laboratory services were to be paid
for separately, an additional cost of $250
million would be incurred.

3. Separate payments for anesthesia serv
ices would increase costs approximately $88
million.

In summary, it is estimated that a change
in the method of paying for the services of
the doctors of radiology, pathology, and
anesthesiology from covered hospital serv
ices to individual fees for service would raise
the medical expenses of the country by al
most $600 mUllon for these three medical
specialties alone. If applled only to the aged,
such a change would immediately add a cost
of $56 milUon to the bills of persons over the
age of 65.

I sincerely hope that your committee will
find the proposed change in our present
method of paying for hospital services to be
against the publlc interest, and will
strengthen, not weaken, those time tested
ways of paying for hospital services Which
have steadily improved the quallty of medi
cal care provided in and by American hos
pitals.

Respectfully yours,
I. W. ABEL,

Secretary-Treasurer.

Mr. DOUGLAS. Mr. President, I
think it important to note that amend
ment No. 156 had the strong support of
the administration, as well as of rep
resentatives of the group practice plans,
the hospitals, and many other groups
and authorities.

Now, Mr. President, while it is true that
the national associations of the patholo
gists, radiologists, and anesthesiologists
have all opposed my amendment-al
though those opponents who have come
to understand it seems to have modified
their feelings-it does not follow that
these specialists unanimously have op
posed the amendment. The number of
individual dissents we have heard may
be too small to be statistically important,
vigorous though some of them have been.
But we must not overlook the fact that
virtually all hospital pathologists and
radiologists, and considerable numbers of
those in the other two specialties, have
long been practicing, and are practicing
today, under agreements permitting
their services to be arranged for and
billed through the hospital. This is and
has been true even though these special
ties are in short supply and their bar
gaining position is strong.

Here and there, it is true, the matter
has become an issue, but when it has,
the issue has generally been resolved
as it was resolved in the one instance
where the issue went to court-in a man
ner wholly compatible with my amend
ment. I find no evidence that the
specialists in our hospitals across the
country are clamoring for the radical
change in their arrangements which the
House bill would have forced upon them.

Mr. President, Inasmuch as the State
of Iowa is the case I have referred to
in which this matter became an issue
and was settled through court action and
specific legislation, and inasmuch as the
senior Senator from Iowa [Mr. HICKEN
LOOPER] raised a question about the ef
fect of my amendment yesterday, I think
it appropriate to add this comment to
the response made yesterday by the sen
ior Senator from New Mexico.

As I understand it, and I have con
sulted with the General Counsel of the
Department of Health, Education, and
Welfare about this, the Iowa law ex
pressly permits hospitals to bill for the
services of radiologists and pathologists
and permits the hospitals and special
ists to agree on sharing the income of
the specialist departments. I further
understand that this is the prevalllng
practice in Iowa.

I would point out to the Senate that
the Iowa law clearly contemplates that
the entire medical and nonmedical serv
ices of the specialist departments of ra
diology and pathology be treated as an
entity and billed as a unit.

Now I would add to the comments of
Senator ANDERSON yesterday that the
House exclusion of these specialist serv
ices where the hospital bills for them
would interfere in the prevailing prac
tice In Iowa which is specifically recog
nized in Iowa law.

The House exclusion would undercut
the Iowa arrangement insofar as the
care of aged persons is concerned and
might well force a renegotiation of the
existing arrangements. This is so be
cause the House exclusion would permit
the coverage of the hospital services of
medical specialists only under the vol
untary plan and this would require a
separate and Individual billing arrange
ment for services which are now in
cluded in the hospital bill in many in
stances.

Further, Mr. President, I would like
to observe that one of the purposes of
the Iowa law, the text of which Senator
HICKENLOOPER inserted in the RECORD yes
terday, appears to be to assure that
these authorized arrangements with
hospitals are not entered into "in any
way which creates the relationship of
employer and employee between the hos
pital and the doctor" (sec. 135B 26).

May I say that the amendment which
I offered and which was adopted by the
Finance Committee to permit coverage
of these services under plan A, when
they are arranged for through the hos
pital and the hospital bills for them,
does not in any way offend this princi
ple of the Iowa legislation. As I have
explained and documented in detail
earlier, there is no intent to force doc
tors into an employee relationship with
hospitals in my amendment.

So, Mr. President, I would add to the
comments Senator ANDERSON made yes
terday to Senator HICKENLOOPER that
while the amendment would honor the
intents and purposes of the Iowa law,
failure to retain the amendment in the
bill would definitely offend the intents
and purposes of the Iowa law.

Representatives of some of the spe
cialty organizations argued, if I under-

stand them correctly, that the arrange
ments prevailing today ought to be
changed because the specialists are phy
sicians and because most other phy
sicians who practice in hospitals bill
their patients d1rectly. This argument,
I believe, is unsound because there are
important differences between these spe
cialists and the other in-hospital practi
tioners to whom they compared them
selves.

First let me say that I recognize and
emphasize the professional status of
these hospital specialists. Not only are
they doctors of medicine, but they also
have completed additional and rigorous
specialized training, and generally have
passed examinations by specialty boards.
Although as heads of hospital depart
ments they may have important admin
istrative duties, their professional skills
are a major component of high-quality
hospital care. My amendment, which
merely preserves the status quo in hos
pital-specialist relations, does not dero
gate in the least from the professional
stature of the specialists.

These physicians, however, have a
quite different relationship to their pa
tients from that of the clinical practi
tioner. Hospital pathologists and radiol
ogists have been aptly described as
"doctors' doctors"; their function-ex
cept in radiotherapy and perhaps to a
small degree in anesthesiology-is not to
treat patients but to help the doctors who
do treat them. In doing this, moreover,
these specialists have the assistance of
staffs of nonmedical personnel who per
form by far the larger volume of the
work, including some highly technical
procedures.

Finally, where they are heads of hos
pital departments they do not control
the volume of their own practice, but
commonly have agreed to do whatever
work in their respective fields may be
generated within the hospital. They are
thus by no reasonable description solo
practitioners as other physicians who
work in the hospital are. Rather, they
play an important and integral role in
the complex hospital organization, serv
ing the patients chiefiy as they serve
their fellow physicians; serving them not
by the patients' selection but because the
hospital has chosen the specialists to
serve the entire institution.

Hosptial physiatrists and the minority
of anesthesiologists who have chosen to
work under these arrangements with
hospitals, although they have more direct
contact With patients, are in other
respects more similar to pathologists
and radiologists than they are to the gen
eral practitioner, the internist, or the
surgeon.

The contention that these four groups
of specialists should be treated like other
physicians, then, breaks down because
they are unlike other physicians in their
relations with hospital patients, in the
manner in which they function as de
partment heads, in the way their practice
is developed and its volume controlled,
and in the extent to which their work is
shared with lay assistants. It is con
siderations such LoS these, I believe, that
have shaped the evolution of relations
between hospitals and the specialists in
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the past; it is considerations such as
these, rather than a mandate from
Congress, that should shape them in the
future.

The adoption of our amendment in the
Finance Committee, virtually without
opposition, was a wise step. I believe it
would be an unfortunate mistake to now
agree to the motion of the Senator from
Kentucky to strike the committee
amendment.

It would indeed be unfortunate to re
vert to the House exclusion of the medi
cal specialists services, for the House
provision would interfere with the exist
ing relationships between hospitals and
physicians and would tend to dictate a
nationwide pattern prescribed by the
Federal Government. It would, more
over, significantly reduce the benefits
and confuse the beneficiaries. The Fed
eral Government should not be used to
bludgeon hospitals and physicians into
abandoning the provision of these serv
ices as essential elements of hospital
service.

Not only should the Senate defeat the
motion to strike the committee amend
ment, it should insist, through its con
ferees, that the final bill retain the
amendment.

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

Mr. RIBICOFF. I yield.
Mr. THURMOND. Mr. President, I

have followed the debate on this topic
with much interest because it has been a
matter of concern to me. Is it the posi
tion of the floor manager of the bill that
the amendment of the senior Senator
from Illinois takes a neutral position on
the matter?

Mr. RIBICOFF. The Senator is cor
rect.

Mr. THURMOND. If it is presently
the practice of the hospital to bill the
patient for these services, it would con
tinue to do so, but, if the doctor now did
the billing he would continue to do so?

Mr. RIBICOFF. That is the way the
matter is handled by the specialties with
the hospitals at the present time.

We are retaining the arrangements
that various hospitals have across the
country. The hospitals do not all have
the same arrangement. Various hospi
tals have different arrangements. We
are providing that the arrangements
which the hospitals have with these spe
cialties will still prevail. .

Mr. THURMOND. Mr. President, I
have received some mall on this subject,
the same as have all other Senators. I
wanted it to be clear that this would
leave the situation to be handled in the
same manner as it is now handled.

Mr. RIBICOFF. That is correct.
Mr. COOPER. Mr. President, I un

derstand that there is great variation
in the treatment of this matter in dif
ferent States and hospitals. I under
stand the practical questions that are
involved. However, I do not believe that
we have reached the fundamental issue
at all. The fundamental issue, in my
judgment, is whether we can at this time,
or gradually. bring the doctors into the
system. That is being done.

When it is said that the status quo
would be maintained, that would merely

mean that the hospitals would be able to
collect for the doctors' services from the
trust fund.

I am sure that this matter will be con
sidered in conference. I wanted to give
my views. I prefer that the House ver
sion be sustained.

I ask unanimous consent that I may
be permitted to withdraw my amend
ment.

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

The question is on agreeing to the
amendment of the Senator from Ver
mont.

Who yields time?
Mr. RIBICOFF. Mr. President, I sug

gest the absence of a quorum.
The PRESIDING OFFICER. To

whose time shall the quorum be charged?
Mr. RIBICOFF. Mr. President, the

quorum call may be charged to my time.
Mr. LONG of Louisiana. Mr. Presi

dent, I ask that the Senator withdraw
his request temporarily.

The PRESIDING OFFICER. Does the
Senator from Connecticut withdraw his
request for a quorum?

Mr. RIBICOFF. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment offered by the Senator from Ver
mont.

Mr. MOSS. Mr. President, I ask
unanimous consent that the amendment
offered by the Senator from Vermont be
temporarily laid aside for the present
consideration of my amendment.

The PRESIDING OFFICER. Is there
objection? The Chair hears none, and
it is so ordered.

Mr. MOSS. Mr. President, I send to
the desk an amendment and ask that the
amendment be not stated but printed in
the RECORD.

The PRESIDING OFFICER. With
out objection, it is so ordered.

The amendment, ordered to be printed
in the RECORD, is as follows:

On page 349, beween !lnes 12 and 13, Insert
the following:
"CONTINUATION OF CHILD'S INSURANCE BENE

FITS UTER ADOPTION BY BROTHER OR
SISTER

"SEC. 342. (a) Section 202(d) (1) (D) of
the Social Security Act (as amended by
section 306 (b) of this Act) Is further
amended by striking out '01' uncle' and In
serting In !leu thereof 'uncle, brother, or
sister'.

.. (b) The amendment made by subsection
(a) shall apply only with respect to monthly
Insurance benefits under title II of the Social
Security Act for months after the month In
which this Act Is enacted; except that, In
the case of an IndlvlduRI who was not en
titled to child's Insurance benefits under
section 202(d) of such Act for the month In
which this Act was enacted, such amend
ment shall apply only on the basis of an
appllcatlon filed In or after the month In
which this Act Is enacted."

Mr. MOSS. Mr. President, this
amendment would amend the Social Se
curity Act to provide that if a child were
adopted by a brother or sister. this
would not disqualify him for monthly

insurance benefits to which he might
otherwise be entitled.

There are many instances in which
such a provision would be in the best
interest of a child as well as of the fam
ily concerned. Although the Depart
ment of Health, Education, and Wel
fare has not submitted an official re
port on my bill (S. 1031>, I have been
assured by letter from Robert M. Ball,
Commissioner of the Social Security Ad
ministration that the Department would
give sympathetic consideration to either
a bill or an amendment which would
make such an adjustment in the so
cial security law.

I can testify as to the need for this
amendment by telling you very briefty
about the unfortunate human problem
which has arisen in Salt Lake City.

A mother died leaving 5 children and
a husband. The husband remarried and
died without issue from the second mar
riage. A contest has arisen over custody
of the youngest child, aged 12, between
the oldest son, who is married and has
a family, and the stepmother.

The judge in the case has awarded
custody of the 12-year-old child to the
eldest son, providing a petition is filed for
adoption.

The petition has been filed, but when
the older brother applied for continua
tion of social security beneflts for his
young sister, under the father's social
security account, he found that his young
sister would no longer be eligible.

The older son has a wife and children
of his own to support. His income is not
high. He wants to assume the responsi
bility for the care and education of his
younger sister, rather than leaving her
with her stepmother, but the day he signs
the adoption papers, soCial security pay
ments for the young sister stops.

It is an anomoly of the law that child
payments can continue if a minor child
is adopted by a stepmother, a stepfather,
a grandparent or an aunt or an uncle, but
not by an elder brother or sister.

I believe the law should be amended so
that brothers and sisters can be kept to
getl.er after the death of both parents in
instances where there is an elder brother
or sister in a position to assume respon
sibility for a younger child.

I urge that my amendment be adopted.
Mr. LONG of Louisiana. Mr. Presi

dent, I should be happy to take the
amendment to conference, study it in
conference, and see if something can be
arrived at.

Mr. MOSS. Mr. President. I yield back
the remainder of my time.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield back the remainder of my
time.

The PRESIDING OFFICER. All time
having been yielded back, the question
is on agreeing to the amendment offered
by the Senator from Utah [Mr. Moss].

The amendment was agreed to.
The PRESIDING OFFICER. The

question now is on agreeing to the
amendment of the Senator from Ver
mont [Mr. PROUTY].

Mr. LONG of Louisiana. Mr. Presi
dent, I suggest the absence of a quorum.
and ask that the time be taken equal11
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from the time of the two contending
sides.

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

The clerk will call the roll.
Mr. LONG of Louisiana. Mr. Presi

dent, I ask unanimous consent to dis
pense with the suggestion of the absence
of a quorum.

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

Mr. LONG of Louisiana. It occurs to
me we might make better time today if
we could persuade some of our colleagues
to make speeches on the bill itself after
the final vote. If they do that, I know
they would like the speeches to appear
in the RECORD before the vote. There
fore, I ask unanimous consent that state
ments made on the bill after the vote on
the bill may appear in the RECORD prior
to the vote.

The PRESIDING OFFICER. With
out objection, it is so ordered.

Mr. LONG of Louisiana. Mr. Presi
dent, I now suggest the absence of a
quorum on the same basis I previously
stated.

Mr. PROUTY. Without the time be
ing charged to either side

Mr. LONG of Louisiana. If the Sena
tor would like a quorum call, I now sug
gest the absence of a quorum, the time to
be charged equally to the two sides.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered; and the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. PROUTY. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. With
out objection, it is so ordered.

How much time does the Senator yield
himself?

Mr. PROUTY. Mr. President, I wish
to modify my amendment; I send the
modification to the desk,

The PRESIDING OFFICER. The
modification will be read.

The legislative clerk proceeded to read
the modification,

Mr. PROUTY. I ask unanimous con
sent that further reading of the modifi
cation be dispensed with, and that it be
printed in the RECORD.

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

The modification is as follows:
MINIMUM BENEFITS FOR CERTAIN INDIVIDUALS

WHO HAVE ATTAINED AGE 72

SEC. 309(a) (I), title II of the Social Secu
rity Act Is further amended by adding at the
end thereof (after the new section 226 added
by section 101 of this Act) the folloWing new
section:
"MINIMUM BENEFITS FOR CERTAIN INDIVIDUALS

WHO HAVE ATTAINED AGE 72

"SEC. 227. (a) In the case of any Individual
who attains the age of 72 but who does not
meet the requirements of section 2l4(a) , and
who is a resident of the United States and
(i) is a citizen of the United States, and has
resided in the United States continuously
for not less than eighteen months before
the month In which he files application for
benefits under this subsection, or (II) has
resided In the United States continuously for

the ten-year period preceding the month in
which he files application for benefits under
this subsection, the 6 quarters of coverage
preferred to In so much of paragraph (1) of
section 214(a) as follows clause (e) shall,
Instead, be zero quarters of coverage for pur
poses of determining entitlement of such
individual to benefits under section 202(a),
For each month before the month in which
any such individual meets the requirements
of section 214(a), the amount of his Old-age
insurance benefit shall, notWithstanding the
provisions of section 202(a) be $35, If an
indiVidual Is entitled to benefits under sec
tion 202(a) for any month as a result of this
section and also to wife's or husband's insur
ance benefits under section 202 (b) or sec
tion 202(c), the amount of the monthly bene
fit under section 202(a) shall be reduced by
an amount equal to such wife's or husband's
insurance benefit (but not below zero), and
under such circumstances the provisions of
section 202(k) (3) (A) shall not be applicable
to such wife's or husband's insurance benefit.
If an individual is entitled to benefits under
section 202, other than under section 202 (b)
or under section 202 (c), for any month, he
shall not be entitled to benefits under sec
tion 202(a) for such month as a result of
this section."

(b) Section 201 (a) of the Social Security
Act Is amended by adding the following sen
tence at the end theroof:

"There are authorized to be appropriated
to the Federal Old-Age and Survivors Insur
ance Trust Fund from time to time such
sums as the Secretary deems necessary for
any fiscal year on account of-

"(I) payments made or to be made during
such fiscal year from such Trust Fund with
respect to Individuals who are entitled to
monthly benefits under section 227,

"(2) the additional administrative ex
penses reSUlting or expected to result there
from, and

"(3) any loss in Interest to such Trust
Fund resulting from the payment of such
amounts.
in order to place such Trust Fund in the
same position at the end of such fiscal year
in which it would have been if such section
227 had not been enacted,"

"(c) The amendment made by subsection
(a) shall apply In the case of monthly bene
fits under title II of the Social Security Act
for and after the second month follOWing the
month in which this Act is enacted on the
basis of appUcations filed In or after the
month in which this Act is enacted,"

Mr. PROUTY. Mr, President, yester
day millions of elder citizens were disap
pointed at the action taken on an
amendment which I offered, which would
have increased their social security bene
fits substantially. Senators who stood
with me in the struggle for fair treat
ment of the aged have my deep gratitude
and the thanks of those elderly people
who are no longer able to care for them
selves. I pledge to everyone of those
Americans that so long as I remain in
the Senate I shall fight to provide them
with the necessary comforts for decent
living.

There is nothing I can do about the
action taken yesterday, but I have now
proposed an amendment which will be
helpful to a million and a half of our
older citizens.

At this point, I ask for the yeas and
nays.

The yeas and nays were ordered.
Mr. PROUTY, Mr. President, I had

hoped that if certain modifications were
made to my amendment it might be ac-

ceptable to the manager of the bill. Ac
cordingly. I have sub~ittedthe modifica
tion, which, I may suggest, was drafted
by Robert Myers, chief actuary of the
Social Security Administration.

This modification meets the prime pur
pose of my earlier amendment, namely,
to provide a fioor of protection for a mil
lion and a half of the unfortunate mem
bers of older America who are not eligi
ble at this time for social security be
cause the system did not provide for their
participation while they were employed.
It meets the objections of some Senators
that my amendment as introduced yes
terday was too costly.

This amendment makes eligible for
social security benefits all persons 72
years of age or older who are not now
eligible for such benefits. It also elimi
nates the three-quarters coverage provi
sion in the HOUSe-passed bill. Those
benefiting from my amendment would
receive $35 a month, The amendment
would give social security benefits to
about 1,500,000 persons most of whom
would not be protected by the committee
reported bill.

The blanketing-in of all persons 72
years of age or older would be financed
out of general revenues, and thus the old
age insurance trust fund would not be
impaired.

The old folks merit our support in this
respect. This is a compromise amend
ment. I would have preferred adoption
of the original amendment; the modifi
cation cuts the benefits to $35, the level
in the House bill, and raises the age
to 72.

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

Mr, PROUTY. I yield.
Mr. CARLSON. I wish to inquire as

to the cost of the amendment. There
was considerable criticism as to the cost
involved in the amendment offered yes
terday. What does the present amend
ment involve in cost?

Mr. PROUTY. According to the latest
figures that have been. given by Mr.
Robert Myers, Chief Actuary of the So
cial Security Administration, the cost
would be about $385 million over what
the House proposed.

I have found in the past that Mr.
Myers' figures which have been given to
me were always on the high side. I have
information on that wbich I could quote,
but I do not wish to de. ,0.

Mr. WILLIAMS of Delaware. Mr.
President, will the Senator yield to me
for a comment regarding the cost?

Mr. PROUTY. I Yield to the Senator
from Delaware.

Mr. WILLIAMS of Delaware. During
the hearings before the committee, as
appears on page 155 of part I of the
hearings, I had asked Secretary Cele
brezze a similar question. At that time
I asked him the question as to what it
would cost to extend these benefits and
coverage to all those 65 and over. There
was submitted to the committee under
date of April 30, 1965, an estimate of the
cost of blanketing. I ask unanimous
consent that it be printed in the RECORD
at this point.
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There being no objection, the memo

randum was ordered to be printed in the
RECORD, as follows:

APRIL 30, 1965.
From: Robert J. Myers.
Subject: Cost estimate for blanketing-in all

persons aged 65 and over for cash
benefits.

In the hearings before the Senate Commit
tee on Finance today, Senator WILLIAMS re
quested information on the cost aspects of
blanketing-in all persons in the country aged
65 and over for cash benefits in the same
amounts as would be given under H.R. 6675
for the transitional-insured group of per
sons aged 72 or over. These amounts are $35
per month for all beneficiaries except, that
when both husband and wife are eligible, the
total family benefit is $52.50. The general
principle of the blanketing-in proposal
would be not only that it applies to persons
aged 65 and over, but also that it would not
phase out, as does the transitional-insured
provision, and rather would be a permanent
one. Accordingly, this blanketing-in provi
sion would be financed from general rev
enues.

Assuming the retention of the transi
tional-insured provision In H.R. 6675, this
blanketing-in proposal would cover an ad
ditional 1.75 million persons as of the middle
of 1965, with the annual benefit cost being
about $700 million (payable from general
revenues). In future years, the number of
blanketed-in beneficiaries would slowly de
crease to a level of about 1.25 million persons
by 1990 (although it shOUld be realized that
this type of estimate of a residual group Is
difficult to make and, therefore, is sUbject to
wide variation). The blanketed-in group
would not include any individual eligible for
railroad retirement or civil service retire
ment benefits.

Of the 1.75 million persons who would be
blanketed-in under this proposal in the mid
dle of 1965, it is estimated that about 1.1
million are receiving old-age assistance. It
is likely that the vast majority of these 1.1
million persons would continue to receive
old-age assistance,· although at a reduced
rate so as to refiect the OASDI benefit. The
Federal savings in oid-age assistance as a
result of taking into account the blanketing
in OASDI benefit would be about $275 mil
lion for the first year of operation, so that
the net Federal cost of the blanketing-in
provision would be about $425 million per
year.

ROBERT J. MYERS.

Mr. WILLIAMS of Delaware. Mr. My
ers points out that this estimate is based
on extending coverage to all those over 65
with cash benefits of $35 a month, or
$52.50 per married couple.

In the last paragraph of the memo
randum he concluded that the cost of
blanketing them all in would be $700
million but that there would be a saving
of $275 million as a result of the saving
in welfare cost, which would reduce the
Federal cost to $425 million. I quote
from his memorandum, "so that the net
Federal cost of the blanketing-in provi
sion would be about $425 million per
year." This would be the cost of blan
keting-in those over the age of 65.

The House-passed bill goes somewhat
to that direction and blankzts those with
a limit of three quarters, of coverage over
the age of 72. So that vrould be at a
cost of $145 million. If that is so, the
difference between the House provision
and blanketing those over 65 would be
$280 million.

CXI-.-1017

However, the Senator's proposal does
not cover all those 65 and over, but only
those 72 and over. So his cost 'ivould be
considerably lower than the cost esti
mates submitted to the committee.

I cannot understand the cost estimate
which was given to the Senator from
Vermont today. I think his estimate is
too high. Either that cost estimate is
far out of proportion to what the actual
cost would be, or they made a mistake
when they submitted to us the cost esti
mate under date of April 30.

Certainly if it costs $425 million to
blanket-in everyone over the age of 65, or
$285 million over the House bill, it would
not cost $385 mUlion more than the
House bill to blanket-in those over the
age of 72, because if we combine the two,
it will be costing more to extend cover
age to the age of 72 than at 65, and we
know that would be ridiculous. So the
cost estimated by the Senator from Ver
mont is not only high enQugh but it is
also higher than it should be.

Another argument in favor of the Sen
ator's amendment is this: This same bill
provides for a minimum increased bene
m of $3 in all social security pensions
married couples would be $6. This in
crease was for the expressed purpose of
enabling them to pay for the social se
curity insurance program under part B.

In other words, under this bill 13 mil
lion people will get medical benefits at
no extra cost. We will find that every
one over the age of 65 under the pend
ing bill without the Prouty amendment
would be getting an extra $3 from the
fund so that they can pay the extra medi
cal charges. This group affected by the
Prouty amendment and consisting of
about 1 million and a quarter people
would be geWng no benefits.

They are America's forgotten people.
If we are to pass a $7 billion bill, why
are these people left out?

Are we going to take care of all Amer
icans on the basis of equality, or are we
not?

One other point. Under the social
security program we have had a large
number of aliens coming into the coun
try with no intention of becoming Amer
ican citizens. Yet they have qualified
for social security benefits, paying the
minimum of six or eight quarters, and
then have returned to their countries
and retired. They have been drawing
social security checks throughout their
lives after having made only token pay
ment into the social secUlity program.

The pending bill would extend that
coverage. We will now have more and
more men and women who are not citi
zens of this country, who have no inten
tions of becoming citizens, and who may
or may not be living in this country have
gone back and are living abroad, who
will be blanketed-in under the provisions
of the House bill by reducing from six
to three quarters. They will receive their
$35 monthly check. Yet at the same time
the administration is quibbling over
whether we are going to give a similar
consideration to our own American citi
zens.

There is merit in the amendment of
the Senator from Vermont, and I shall
supportit.

I compliment the Senator for propos
ing his amendment to protect these for
gotten citizens.

Mr. CARLSON. I wish to commend
the Senator from Vermont for making
this adjustment in his amendment.
When we reduce it to the age of 72 and
qualify these people under the provision,
it will, as the distinguished Senator from
Delaware has just stated, cost only $255
million. Here is a great group of people
who are ineligible to receive the benefits,
through no fault of their own--such as
farmers, agrIcultural workers, teachers
persons in many other professions.

Therefore, I sincerely hope that the
Senate will give serious consideration to
the amendment of the Senator from Ver
mont.

Mr. WILLIAMS of Delaware. Mr.
President, let me say that I am just as
concerned about the extra $255 million
as anyone else. However, yesterday on a
yea-and-nay vote the Senate rejected a
proposal by the Senator from Nebraska
which would have saved $470 million by
providing that those whose income is ade
quate would pay their own hospital bills.

We would be far better off to go ahead
and take care of those who need it. The
estimate of the Secretary of HEW, Mr.
Celebrezze, was that 1,100,000 of those
1.325 million citizens affected by this
amendment are already on relief and
therefore the extra cost to the Govern
ment would be zero because it would be
transferring it from one fund to the
other. Therefore we are certainly deal
ing with a group of people who need
assistance if the Senate is going to con
sider it.

Mr. JAVITS. Mr. President, the Sen
ator from Vermont has very little time,
and I should therefore like to ask the
Senator in charge of the bill if he would
yield me 1 minute to ask a question.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 1 minute to the Senator
from New York.

The PRESIDING OFFICER. The
Senator from New York is recognized for
1 minute.

Mr. JAVITS. Mr. President, there L'l
one point which I believe will need some
clarification. We have already attempt
ed to help those not covered under the
insurance phase in the medical care part
of the bill. Now there are some people
who are on Government or railroad re
tirement, at that age, who do receive a
pension and who will, nonetheless, be
covered now, notwithstanding that they
have no quarters of coverage.

By virtue of the change which the Sen
ator from Vermont has made, would he
feel, without commiting himself, that his
amendment reflects the fairness of that
position? The adjustment might very
well take place in the conference, but
would the Senator be sympathetic con
cerning the fairness in the above situa
tion?

Mr. PROUTY. I would have no objec
tion to that. I believe that it would be
highly desirable. I point out that there
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is very little difference between this bill
and the House passed bill, which requires
only two quarters coverage.

Mr. JAVITS. There were people who
had some coverage and who had some
insurance coverage. Here we have none.

Mr. PROUTY. Practically none.
Mr. JAVITS. The Senator is correct.

Therefore, the duplication might be
quite unfair. I would hope that the Sen
ator would make that clear for the
RECORD, although I know that he cannot
clear up every little point while he is on
his feet. I understand that. But I would
hope that he would be sympathetic to the
question of fairness which I raise, which
could be worked out in conference.

Mr. PROUTY. I agree completely
with the Senator from New York.

Mr. President, I reserve the remainder
of my time.

Mr. LONG of Louisiana. Mr. Presi
dent, the pending amendment would call
for the expenditure of a large amount of
money. How much, I do not know. For
my purposes, I do not need to know. So
far as the aged people in the State of
Louisiana are concerned, the benefits to
them would be approximately zero. Any
one who has reached the age of 70 or
72, and has a meager income, is probably
drawing a welfare check of $80. If he
were blanketed-in by this amendment,
his social security benefits would be $35
a mor:.th out of the Federal Treasury.
All this would mean is that his welfare
check would be reduced by $35 so that
instead of receiving $80 in one check, he
would receive $35 in a social security
check, and another $45 from the state
welfare agency. He would have two
checks to cash instead of one. That is
about the only difference it would make.

I assume that if the amendment were
adopted, we would then repeal the provi
sion in the bill which requires the States
to pass on all the windfall savings to the
people by matching more Federal money
with it. If we do that,we shall be back
where we started, so far as most people
are concerned. The only people who
really would be benefited would be those
not on welfare who have no need for this
money, like some aged fellow who was
well to do, owned his own farm, say, of
a thousand acres, and was receiving ad
ditional income from oil and gas. But
these people are not entitled to it. They
have paid no social security tax. They
do not need it. They do not expect to
get it.

We might as well take a bale of $100
bills, take the elevator up to the top of
the Washington Monument and throw
all the money out the window into the
high winds, because we left someone
out. Out of fear that we did leave some
one out, let us blanket them allin.

Mr. PASTORE. Mr. President, will
the Senator from Louisiana yield?

Mr. LONG of LOUisiana. I yield.
Mr. PASTORE. If Senators who are

always worried about the national debt
will vote for the amendment, how can
they expect the Senator from Rhode Is
land not to vote for it?

Mr. LONG of LOUisiana. The Sena
tor from Rhode Island can do so if he
wishes. '

The administration sent down a blll
which would cost approximately $3.5
billion, but when the House got through
with it, it was $5.8 billion. The Senate
committee reported it out and the cost
went up to $6.8 billion. We have now
passed the $7 billion figure for the bill.

The Senator from New Mexico [Mr.
ANDERSON] stated that we should get a
gong in the Chamber and every time we
add another billion dollars to the bill we
should strike the gong so that we can
keep up with It.

Every Senator has it within his power
to think of some desirable way to spend
money. If someone would only give me
$300 million to spend, think of all the
JOY! could spread everywhere I went,
passmg out money to someone who might
need it and who again might not. That
is what we would be doing by adopting
the pending amendment. Where are we
going to stop?

A lower limit of 72 years of age is
provided for in the pending amendment.
Why wait for the age of 72? Why not
blanket-in everyone at 65? Why not at
50? A man might lose his job at 50, so
why not blanket him in and hand over
to him a check?

How about all the disabled people who
are not insured under social security?
Certainly something should be done for
them. Here is a bill providing over $7
billion per year, and yet we forget about
the disabled people who have never been
insured to begin with.

Blanket them all in. Give them all
a check. Why not at age 35? Or at
least why not age 65?

Mr. PASTORE. Then cry tomorrow
about the national debt.

Mr. LONG of Louisiana. Yes. I am
just as sure as I am standing here that
some Senators will vote for the amend
ment to increase the cost, just as some
Senators voted last night for the Prouty
amendment to shoot the moon from $7
billion per year to $10 billio~. Then
they will go home and talk about the
profligate DeI:1ocrats bankrupting the
country, and giving money away in give
away programs.

There are a million ways we can do
that. I know that one Member of the
House called me last night and said he
had 50 ideas as to how we could do more
good for more people. Everyone would
be helped. I am sure Senators believe
we have a big enough bill. The program
as it stands now, according to the com
mittee report, would spend $32 billion a
year by 1972. That Is not counting the
amendments that we have added here on
the Senate fioor. We have increased that
amount by about a billion dollars on
the floor. When will we ever stop? I
hope Senators will not insist on this
amendment.

There will be other social security bills
to be considered. We shall have more
opportunity to vote for amendments like
this. Every President wants to be known
as having extended the social security
program. Therefore this President and
his successors will send us an additional
bill. We shall have other opportunities
to vote for more cash benefits for more
people.

Mr. KUCHEL. I yield 3 minutes to the
Senator from Delaware.

Mr. WILLIAMS of Delaware. Mr.
President, in all the years that I have
been In the Senate I never enjoyed a
speech as much as I enjoyed the one de
livered by the Senator from Louisiana
[Mr. LoNG]. I always enjoy hearing him
oppose expenditures of the Government
and advocate a balanced budget.

I hope in a few minutes, when the sen
ator from Nebraska [Mr. CURTIS] makes
his motion to send the bill back to com
mittee the Senator from Louisiana will
vote for the motion. That will saVe $7
billion.

The Senator talks about blanketing in
more people. The bill already blankets
in those who have between three and six
quarters coverage. That means 325,000
people. In return for the approximate
$20 that these people paid in they are
getting back $35 a month under the bill
as reported by the Senate committee.
Someone who has worked under three
quarters and may have paid $15 or $18, is
left out. That will be hard to explain.

Yesterday the committee accepted an
amendment on the fioor which provides
that any alien who has come here and
resided in this country for a period of 6
months can qualify under title I and
title II for medical coverage. He does
not have to pay for it, or at the most he
pays $3. If we are to show all this con
cern for all people such as the Cuban ref
ugees and other aliens, should we not
stop and think about some of those who
have been in this country for a long time
and buying E bonds or who have retired
with small savings and now, as a result
of inflation find that they are forced to
live on welfare?

We can reduce the deficit by assessing
some of the cost of the bill to those who
can afford it and can pay for it. Why
should we pay the medical bill of a man
who has an income of $100,000 a year or
a million dollars a year income? We are
asked to do that merely because he qual
ifies under social security. Why should
we give him free medical coverage? If
we are willing to do that let us not argue
too much against helping these people
who really need some assistance.

Mr. CURTIS. Mr. President, I shall
support the amendment of the distin
guished Senator from Vermont. It in
volves people over 72.

In Louisiana, out of every 100 persons,
60 are on the old-age-assistance rolls.
About 15 out of every 100 are on the old
age-assistance rolls in Nebraska. We
practice self-denial and thrift, and a few
other things. Many of them have paid
taxes.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. KUCHEL. I yield 1 minute to the
Senator from Nebraska.

Mr. CURTIS. The difference is only
a small amount of tax, and it would not
amount to anything in some cases. The
Senate will have an opportunity to save
not a half billion dollars yearly, as the
Senate had an oppOrtunity to do yes
terday, but by voting for my motion it
will reach into billions of dollars.
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program would cost and the increased
cost of the bill in its present form? Can
the Senator from Louisiana tell us what
was added by the House, what was added
by the Senate Committee on Finance,
and what has already been added by the
Senate?

Mr. LONG of Louisiana. As I recall
what the administration was seeking
mostly was the original King-Anderson
proposal, which is part A of title I of
the bill. That proposal would have cost
about $2,358 million per year. Also ap
proximately $285 million per year of gen
eral revenue would go into that. So that
part would work out to be about $2.6
billion per year.

Some suggestions were made for lib
eralizing the welfare part of the medical
care program, and that would have been
about $200 million per year. So we
would then be talking about $2.8 billion.

Mr. LAUSCHE. What has the figure
now reached?

Mr. LONG of LOUisiana. The Sena
tor from Ohio is well aware of the highly
regarded Republican leadership in the
House of Representatives. He knows
that that leadership originated an
amendment that would increase the cost
of the program about $1.2 billion per
year.

We are now up to $4 billion.
The House of Representatives had

some other ideas, and when they had
concluded their work they had increased
the cost to $5.8 billion per ~'ear. They
added about $2 billion of additional items
that some Representatives thought up
over there.

The Senate Committee on Finance
had some ideas, too, and when we were
through considering the bill, the first
year cost was $6.8 billion per year.

So another $2 billion of ideas were
proposed in the Senate. Some of those
additional ideas we thought we could
consider on the fioor of the Senate,
which would bring the cost up to about
$400 million more per year. The last
time we looked we had passed the $7
billion mark and we were still on our
way up.

We tried to defend against the first
Prouty amendment, which would l.ave
increased the cost $3 billion a year,
which would bring the total cost up to
about $10 billion a year. The present
Prouty amendment would not cost as
mUCh. I was happy to see the Senator
modify his amendment downward. Our
best estimate is that the proposal would
cost $500 milI10n a year from general
revenues.

Where will it all stop? Do we really
not intend to pass additional social secu
rity bills in some fu~ure years? If that
is the case, could we not consider the
present proposal along with some others
that might be made in future years?

Last night I heard an eloquent argu
ment made by the Senator from Nebras
ka [Mr. CURTIS]. The argument was
that we should not provide all of these
benefits to people who are rich and do
not need them.

The Prouty amendment is now sup
ported by the same Senator. It is pro
posed to blanket all of those people in the

Mr. LONG of Louisiana. Mr. Presi
dent, there are enough benefits in the bill.
They total $7 billion. Can we not reach
some time when we shall have enough
benefits in the bill? There are some oth
er amendments to which we would like
to agree and which would cost only a
small amount. The amendment of the
Senator from Vermont would cost a fan
tastic amount. I believe that it should
be considered at some future date.

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

Mr. LONG of Louisiana. I yield.
Mr. LAUSCHE. A moment ago the

Senator described how the cost of the
program has gone up step by step. Will
the Senator from Louisiana repeat the
figures which show what the President's

him unanimous consent to change his
amendment. We cannot tell from one
hour to the next what it will contain.

Mr. PROUTY. It did not require
unanimous consent to modify the amend
ment. I did not make such a request.

Mr. LONG of Louisiana. I believe the
yeas and nays had been ordered. If
they had not--

Mr. PROUTY. Mr. Myers is the one
who, in the Senator's oIDce this morning,
as the Senator from Louisiana well
knows, figured that cost.

Mr. LONG of Louisiana. What the
Senator from Vermont is now proposing
is not what he proposed previously. He
has modified his amendment. I am
happy that he did modify it.

Mr. President, I ask unanimous con
sent that a memorandum giving the cost
estimate be printed in the RECORD. It
appears that the net cost of the program
to the General Treasury would be about
$500 million per year.

There being no objection, the estimate
was ordered to be printed in the RECORD,
as follows:

MEMORANDUM, JULY 9, 1965
From: Robert J. Myers.
SUbJect: Cost estimate for Prouty amend

ment to blanket-In at age 72.
This memorandum presents a cost esti

mate for the Prouty amendment that would
blanket-In on a "permanent" basis all un
Insured persons aged 72 and over for a bene
fit of $35 per month. The cost of these
benefits would be payable from the General
Treasury. Furthermore, this amendment
would replace the transitional Insured pro
vision In the House bill, which would pro
vide $35 benefits with respect to persons
who had three to five quarters of coverage
(such benefits being financed from the
trust fund) .

A total of 1.5 million persons would be
affected by this provision In 1966 (Includ
Ing the 355,000 under the transitional In
sured provision of the House bill).

The general revenue cost for 1966 would
be $630 million but $130 million would be
offset by savings In old-age assistance, mak
Ing a net cost to the General Treasury of
$500 million. In addition, the trust fund
would have $140 million less outgo charge
able to the contributory financing.

The total benefit outgo under this pro
vision In 1970 would be $550 million and
the net cost to the General Treasury after
taking Into account savings In old-age as
sistance would be $450 million (the reduc
tion In cost to the trust fund by reason
of the transitional Insured provision being
eliminated would be about $110 million).
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My feeling' \ that we should do justice
under the retirfj,ment program.

The wealthie:;;!; people in America are
drawing the m~·mum amounts in social
security. Jj

The Senator frO;n Vermont asks that
we consider everyone who has reached
72 and who has no opportunity of adding
quarters. He asks that they be included
for a minimum amount. It is not a great
amount. There will be an opportunity
to save more than that. Yesterday or
the day before I put some figures in the
RECORD which show the total expendi
tures for 1964.

The PRESIDING OFFICER. The
time of the Senator has again expired.

Mr. KUCHEL. I yield a half minute
to the Senator from Nebraska.

Mr. CURTIS. We are paying out
money to people who do not need it. I
will support the amendment.

Mr. KUCHEL. I yield 2 minutes to the
Senator from Vermont.

Mr. PROUTY. I believe this debate
has gone on long enough. The cost of
the program would diminish with each
passing year as more people come under
the social security system and others pass
to their reward. If being liberal means
having concern for older people and giV
ing them enough to eat and clothe them
selves properly and provide housing, I
plead guilty. I am sorry that we are
not doing a great deal more. I have
modified my proposal in the hope that
I could get more support on the fioor. It
does not please me to make even these
concessions. The rates should be higher
than I am proposing. However, I am
willing to have a vote on the amend
ment at any time.

Mr. LONG of Louisiana. Mr. Presi
dent, I find it very diIDcult to understand
the rationale of some Senators. I am
sure, of course, that Senators can put
their thinking in order. Some Senators
propose that we adopt an amendment
which, according to the cost estimate,
would blanket in 1,500,000 people, at a
total cost of $630 million per year, out of
which $140 million would represent a
saving to the trust fund. There would
be a net cost to the General Treasury of
a half billion dollars a year after taking
into account the savings resulting under
the old-age assistance program.

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

Mr. LONG of Louisiana. I yield.
Mr. PROUTY. I received the same

figureS from Mr. Myers. I have litera
ture in my desk showing the figures
that Mr. Myers has given me in the past.

He told me definitely that the cost
would be $525 million, less the figure of
$140 million, which was the increase pro
posed by the House. Subtracting $140
million from $525 million results in a
difference of $385 million. That is ap
proximately $100 million too high, based
upon the figures that Mr. Myers has
given me at other times in the past. The
distinguished senior Senator from Dela
ware [Mr. WILLIAMS], has developed
data which supports my estimates.

Mr. LONG of Louisiana. The Sena
tor has modified his amendment. He
has changed his amendment. We gave
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Gruenlng
Hlckenlooper
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Kennedy, Mass.
Kennedy; N.Y.
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Russell, Ga.
Russell, S.O.
Smathers
Sparkman
Stennis
Talmadge
Tydings
W.I'lams. N.J.
Yarborough
Young,Ohlo

Aiken
Allott
Bennett
Boggs
Carlson
Cooper

Anderson
Bartlett
Bass
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Bible
Brewster
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Byrd, W. Va.
la IIlon
Church
Clark
Dodd
Douglas
Eastland
El'ender
Ervin
H'urls
Hart
Hartke

as I have voted; thereforq;.I let my vote
stand. ,

Mr. MANSFIELD (after having voted
in the affirmative). .bn this vote I
have a. pair With ~;'le Senator from
Oregon [Mrs. NEUBEIoGER]. If she were
present and voting, she would vote "yea."
If I were at liberty to vote, I would vote
"nay." I withdraw my vote.

Mr. LONG of Louisiana. I announce
that the Senator from Wyoming [Mr,
MCGEE] and the Senator from Oregon
[Mrs. NEUBERGER] are absent on official
business.

I further announce that the Senator
from Virginia [Mr. BYRD], the Senator
from Arkansas [Mr. FULBRIGHT], and the
Senator from Missouri [Mr. SYMINGTON]
are necessarily absent.

On this vote, the Senator from Vir
ginia [Mr. BYRD] is paired with the Sen
ator from Nebraska [Mr. HRUSKA]. If
present and voting, the Senator from
Virginia would vote "yea" and the Sena
tor from Nebraska would vote "nay."

On this vote, the Senator from Mis
souri [Mr. SYMINGTON] Is paired with the
Senator from New Jersey [Mr. CASEL
If present and voting, the Senator from
Missouri would vote "yea" and the Sena
tor from New Jersey would vote "nay,"

I further announce that, if present and
voting, the Senator from Wyoming [Mr.
MCGEE] would vote "yea,"

Mr. KUCHEL. I announce that the
Senator from lllinois [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] is absent on official business.

The Senator from New Jersey [Mr.
CASE] is detained on official business.

On this vote, the Senator from New
Jersey [Mr. CASE] is paired with the
Senator from Missouri [Mr. SYMING
TON], If present and voting, the Senator
from New Jersey would vote "nay" and
the Senator from Missouri would vote
"yea."

On this vote, the Senator from Ne
braska [Mr. HRUSKA] is paired With the
Senator from Virginia [Mr. BYRD]. If
present and voting, the Senator from
Nebraska would vote "nay" and the
senator from Virginia would vote "yea."

The result was announced-yeas 55,
nays 36, as follows:

[No. 169 Leg.]
YEAS-55

Hayden
Hill
Holland
Inouye
Jackson
Jordan, N.C.
Lausche
Long, Mo.
Long, La.
Magnuson
McCarthy
McClellan
McGovern
McNamara
Metcalf
Mondale
M0nroney
Moss
Muskle

NAYS-S6
Cotton
Curtis
Dominick
},'annln
Fong
Gore

Mr. Wn.LIAMS of Delaware. Mr.
President, I believe that we should keep
our eyes on the true cost of the pro
gram. It is true that we have a bill be
fore us involving about $7 billion. Let
us get the record straight. It is a fact
that 99.9 percent of the $7 billion cost
was included in the bill because the ad
ministration asked to have it put there.
A motion was made ~n the Finance Com
mittee-and I supported it-to strike
title II from the bill. It would have
saved an extra $1.5 billion. The ad
ministration opposed the motion; they
wanted it in the bill. If the Senator
does not now desire to have that pro
vision in the bill I suggest that he say
so, and I shall help him to take out the
provision. Do not come back and say
that someone pushed it in. The admin
istration reached out, grabbed all of
these multi-billion-dollar programs, and
held onto them.

In addition the bill provides for an in
crease in social security benefits that
will cost about $2 Yz to $3 billion. If the
administration does not desire to have
that $2 billion added I suggest that some
Senator stand up and say so. Those are
the totals that mall:e up the $7 billion
in the bill. Those are administration
proposals which with the $2.3 billion
medl~are proposal add up to the $7 bil
lion total cost.

The only objection that the adminis
tration has made to any of these pro
posals is in opposition to the suggestion
that $35 per month be paid to those over
72 years of age who through no fault of
their own are not now covered.

In finagling around on the cost of the
pending amendment it has been sug
gested that the Prouty amendment would
bring in 1.5 million of extra coverage.
Mr. Myers submitted to our committee
statisti::s showing that, a~ the moment,
1,750,000 people over the age of 65 were
not covered. The House bill would
bring in 325,000 of those That would
leave only 1,425,000 over the age of 65
who are not covered. They now claim
that the Prouty amendment, which ex
tends coverage to ~hose over the age of
72, will add another 1.5 million. Those
figures cannot be reconciled.

The PRESIDING OFFICER. All
time on the amendment has expired.

Mr. PASTORE. Mr. President, I move
to lay the amendment on the table.

The PRESIDING OFFICER. The
question is on the motion of the Sena
tor from Rhode Island to lay on the
table the amendment of the Senator
from Vermont [Mr. PROUTY].

Mr. KUCHEL. Mr. President, I ask
for the yeas and nays.

The yeas and nays were ordered.
The PRESIDING OFFICER. The

question is on the motion of the Sena
tor from Rhode Island to lay on the
table the amendment of the Senator from
Vermont IMr. PROUTY]. On this ques
tion the yeas and nays have been ordered,
and the clerk will call the roll.

The legislative clerk called the roll.
Mr. ELLENDER (after having voted in

the affirmative). I have a live pair with
the senior Senator from Missouri [Mr.
SYMI1'1GTON]. I understand he would vote

bill and give them money, even though
they have not contributed 5 cents to the
fund, and even though many of those
people would be rich. The Senator turns
around and votes now for the opposite
principle and to blanket all those peo
ple in. Most of those people, if they have
any need for the money, are over 72, and
are already on public welfare. Insofar
as they get more money, that would be a
windfall for the State; the State would
save the money and the Federal Gov
ernment would be plunged deeper into
debt.

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

Mr. LONG of Louisiana. I yield.
Mr. LAUSCHE. I have marked down

the figures which the Senator from
Louisiana stated. Those figures would
indicate that we have started on a pro
gram which would cost about $2.7 bil
lion. We are now up to the point at
which the cost of the program would be
$7.2 billion, or $5.5 billion more.

I ask the Senator from Louisiana when
we are going to stoP.

Mr. ANDERSON. Right here.
Mr. LONG of Louisiana. I hope we

shall pause on the present amendment.
Mr. PROUTY. Mr. President, will the

Senator yield?
Mr. LONG of Louisiana. I yield.
Mr. PROUTY. I should like to ask the

distinguished Senator from Louisiana
if the following is not correct:

According to Mr. Myers, one and a half
million people would qualify under my
amendment. If that number is multi
plied by $35, we get $525 million. We
would then subtract $140 million,
which is the House figure on the cost of
the House-passed transitional insurance
provision. That would bring the amount
down to $385 million. There is no ques
tion about that.

Last year Mr. Myers estimated the cost
of the same amendment which I offered
yesterday, namely, to increase the mini
mum to $70 and other benefits. Last
year he estimated that the cost would
be $2.1 billion. I understand that this
year he estimated the cost at $3.2 bil
lion. The figure goes up a billion dol
lars a year every time Mr. Myers esti
mates-and, presumably, every time a
Republican proposes an amendment on
the subject.

Mr. LONG of Louisiana. Mr. Presi
dent, my arithmetic tells me that 11/2
million persons receiving $35 a month for
12 months total $630 million for a year.
When we subtract the $130 million a year
savings in old-age assistance, we get
the $500 million a year figure that I
quoted previously.

I am sure that the Senator would
agree that whatever the figure is, it is
a whopper.

Mr. President, I yield back the re
mainder of my time.

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

Mr. KUCHEL. I yield 2 minutes to
the Senator from Delaware under the
bill.

The PRESIDING OFFICER. The
Senator from Delaware is recognized for
2 minutes on the bill.
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Byrd. Va. Fulbright McGee
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So Mr. PASTORE'S motion to lay Mr.
PROUTY'S amendment on the table was
agreed to.

Mr. KENNEDY of New York. Mr.
President, I voted as I did on the Senator
from Rhode Island's motion to table the
amendment offered by the Senator from
Vermont [Mr. PROUTY] and on the
amendment which the Senator from
Vermont offered yesterday, because I
think it is time we begin dramatizing in
every way possible the need to begin con
sidering financing of social security
benefits partially out of general revenues.

Those most familiar with the financing
structure of the social security system
tell us that, with the increases in the
payroll tax which are contained in the
present medicare bill, we have come
close to the upper limit for obtaining
financing of social security by means of
a payroll tax. Yet the level of social
security benefits remains entirely inade
quate, as all of us must realize. The
average benefits paid to our retired cit
izens are so low that millions of them
live in poverty.

If we are to provide adequate benefits,
we simply have to consider turning par
tially to general revenue financing for
social security. In this connection, I
would like to call attention to a speech
which I gave before the National Coun
cil on the Aging on March 2 of this year,
which the Senator from Michigan [Mr.
HART] was kind enough to put in the
CONGRESSIONAL RECORD on April 13, 1965.
In that address, I elaborated on the
case for a partial turn to general reve
nue financing.

The amendments which the Senator
from Vermont offered yesterday and to
day represent the beginning of an
answer. Of course, when we begin con
sidering the use of general revenues, we
shall have to reexamine the entire finan
cial structure of social security, so that
whatever contribution we provide for out
of general revenues is made after com
plete study.

I hope bringing this matter to the at
tention of the Senate will inspire more
widespread support for a complete re
examination of the financing of social
security. with a view to getting enough
of a contribution from general revenues
so that we can assure all of our retired
citizens that they will be able to live
their final years in dignity and comfort.

The PRESIDING OFFICER. The
Senator from Nebraska is recognized.

Mr. CURTIS. Mr. President, I call up
amendment No. 329,

The PRESIDING OFFICER. The
clerk will state the amendment.

The legislative clerk proceeded to read
the amendment.

Mr. CURTIS. Mr. President, I ask
unanimous consent that the reading of

the amendment be dispensed with, and
that the amendment may be printed at
this point in the RECORD.

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

The amendment, ordered to be printed
in the RECORD, is as follows:

Beginning on page 12. Ilne 1. strike out all
through page 134, and insert in Ileu thereof
the following:
"TITLE I-MEDICAL EXPENSE DEDUCTION, ADVIS

ORY COUNCIL, MEANING OF TERl\'t ISECRETARY',

AND GRANTS TO STATES FOR MEDICAL ASSIST
ANCE PROGRAMS

"Part l-medical expense deduction, advis
ory council, meaning of term 'secretary'

"Medical Expense Deduction"
On page 135. Hne 2, strike out "106" and

insert "101",
On pnge 136, Hnes 10. 11, 12, nnd 13, strike

out "(including amounts paid as premiums
under part B of title XVIII of the Social
Security Act, relating to supplementary
medical insurance for the aged) ",

Beginning on page 138, Hue 11. strike out
all through page 141, Hne 14,

On page 141, Hne 16, strike out "109" and
insert "102".

On page 141, Hne 24. and page 142. Hnes
1 and 2, strike out "the Federal Hospital
Insurance Trust Fund, and the Federal Sup
plementary Medical Insurance Trust Fund".

On pages 142, Hnes 4 and 5, strike out
"and the programs under parts A and B of
title XVIII".

Beginning with the word "The" on page
143, Hne 13. strike out all through page 144,
llne 2,

On page 144, Hne 9, strike out "110" and
insert "103",

Beginning on page 144, Hne 13. strike out
through page 159. Hne 2,

On page 159, Hne 9, strike out "XIX" and
insert "XVIII".

On page 159, Hne 12, strike out "1901" and
insert "1801".

On page 160, Hne 4. strike out "1902" and
insert "1802",

On page 160, Hne 12, Etrike out "1903" and
insert" 1803".

On page 163, Hne 9, strike out "1905" and
insert "1805".

On page 164. Hne 4, strike out "1905" and
insert "1805",

On page 165, Hne 8. strike out "1905" and
insert "1805".

Beginning on page 165. Hne 24. strike out
all through page 1.66, Hne 15,

On page 166, Hne 16, strike out" (16)" and
insert "(15) ",

On page 166, dne 22, strike out" (17)" and
insert "(16) ",

On page 167, Hne 25. strike out" (18)" and
insert "(17) ",

On page 168, Hne 14. strike out" (19)" and
insert" (18 ) " ,

On page 168, Hne 19, strike out "(20)" and
insert "(19)",

On page 170, Hne 12, strike out "(21)" and
insert" (20) ",

On page 170, Hne 21, strike out "(22)" and
insert" (21) ",

On page 173, llne 10, strike out "1903" and
insert "1803",

On page 173, Hne 16, strike out "1905" and
insert "1805",

On page 175, Hne 23, strike out "1905" and
insert "1805",

On page 178, Hne 15, strike out "1904" and
insert "1804",

On page 178, Hne 20. strike out "1902" and
insert "1802",

On page 179, Hne 7, strike out "1905" and
insert" 1805",

On page 182, Hne 11, strike out "XIX" and
insert "XVIII".

On page 182, llne 15, strike out "XIX" and
insert "XVIII",

On page 183, Hne 7. strike out "XIX" and
insert "XVIII",

On page 183. Hne 13, strike out "XIX" and
insert "XVIII".

On page 183, Hne 14, strike out "1902" and
insert "1802",

On page 183. Hne 14, strike out "1903" and
Insert "1803",

Beginning on page 183, Hne 15, strike out
all through page 184. Hne 2,

On page 184. Hne 3, strike out "OTHER",
On page 294. Hne 8, strike out "tities II

and XVIII" and insert "tltle II",
On page 297. Hnes 9 and 10, strike out

"no payments shall be made on his behalf
under part A of title XVIII ....

On page 297, Hnes 16 and 17, strike out
"and part A of title XVIII",

On page 303, Hne 21, strike out "(a)".
Beginning on page 304. Hne 13. strike out

all through page 306, llne 3,
On page 306, Hne 9. strike out "(a)".
Beginning on page 306. Hne 23, strike out

all through page 307. Hne 24,
On page 308. Hne 4, strike out" (a) ",
Beginning on page 308, Hne 19, strike out

all through page 309, Hne 20,
On page 142. Hne 19, strike out "and the

Federal Hospital Insurance Trust Fund".
On page 311, Hnes 5 and 6, strike out "and

the Federal Hospital Insurance Trust Fund",
On page 311, lines 16 and 17, strike out

"and the Federal Hospitai Insurance Trust
Fund".

On page 3ll, lines 18 and 19. strike out
"and the Federal Hospital Insurance Trust
Fund",

On page 3ll, Hne 25, strike out "and the
Federal Hospital Insurance Trust Fund",

On page 312, lines 1 and 2, strike out "and
part A of title XVIII".

On page 364, Hne 5, strike out "XIX" and
insert "XVIII",

On page 365, llne 4, strike out "1904" and
insert "1804",

On page 366. llne 7, strike out "XIX" and
insert "XVIII".

On page 366, line 18, strike out "XIX" and
insert "XVIII",

On page 367, Hne 15. strike out "1903" and
insert "1803", .

On page 367, Hne 22, strike out "XIX" and
insert "XVIII",

On page 369, line 6, strike out "XIX" and
insert "XVIII",

On page 369, line 11, strike out "XIX" and
insert "XVIII".

On page 369, line 16, strike out "1903" and
insert "1803",

On page 371. Hne 9. strike out "XIX" and
insert "XVIII",

On page 386. line 3, strike out "XIX" and
insert "XVIII",

On page 386, Hne 3, strike out "1902" and
Insert "1802",

On page 386, Hne 4, strike out "1903" and
insert "1803".

Amend the table of contents to the blll so
as to reflect the contents of the bl1l after
the foregoing amendments are made,

Amend the title so as to read: "An Act to
prOVide an expanded program of medical
assistance, to increase benefits under the
Old-Age, Survivors, and Disablllty Insurance
System, to improve the Federal-State public
assistance programs and for other purposes,"

Mr. MANSFIELD. Mr. President, will
the Senator yield briefiy?

Mr. CURTIS. I yield.
Mr, MANSFIELD. Mr, President, I

ask that there be a clearance of the
fioor of the Senate so that Senators can
recognize one another as they move
around.

The PRESIDING OFFICER. The
Senate Chamber will be cleared of all
those not necessarily present on business,



16100 CONGRESSIONAL RECORD -. SENATE July 9, 1965

AMENDMENT NO. 332

NOT VOTING-IO
Hruska Saltonstall
Long, La. Symington
McGee
Neuberger

CURTIS' aniendment was re-

Mr. BREWSTER. Mr. President
The PRESIDING OFFICER (Mr.

HARRIS in the chair). The Senator from
Maryland is recognized.

Mr. BREWSTER. Mr. President, I
call up my amendment No. 332, and ask
that it be stated.

The PRESIDING OFFICER. The
amendment will be stated for the infor
mation of the Senate.

The legislative clerk proceeded to state
the amendment.

Mr. BREWSTER. Mr. President, I
ask unanimous consent that the reading
of the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered; and the
amendment will be printed in the REC
ORD at this point.

The amendment (No. 332) offered by
Mr. BREWSTER is as follows:

FACILITATING EFFECTIVE ADMINISTRATION

SEC. 342. (a) Subsection (b) of section 505
of the Classification Act of 1949, as amend
ed (5 U.S.C. 1l05(b». relating to the max
imum number of positions authorized at any
one time for grades 16, 17, and 18 of the
General Schedule of such Act and the au
thority of the President to approve a Hm
ited number of such positions for new agen
cies and functions, is amended by striking
out "twenty-four hundred" and inserting in
Heu thereof "twenty-five hundred", by strik
ing out "fifty" in paragraph (2) of such sub
section and inserting in Heu thereof "one
hundred and fifty" and by striking out "cre
ated" in such paragraph and inserting in
Heu thereof "created or substantially ex
panded by legislation enacted".

(b) The amendments made by subsection
(2) of this section shall be effective not
Withstanding SUbsection (h) of section 505
of the Classification Act of 1949, as amended,
or any other provision of law and shall be
come effective on the date of enactment of
this Act.

The PRESIDING OFFICER. How
much time does the Senator from Mary
land yield himself?

Mr. BREWSTER. As much time as I
may use, Mr. President.

The PRESIDING OFFICER. The Sen
ator from Maryland may proceed.

Mr. BREWSTER. Mr. President, this
amendment would authorize certain ad
ditional physicians in the grades of GS
16, 17, and 18. At the outset, I shall be
brief and pursue this only if acceptable
to the Senator in charge of the bill.

The committee, at the time of its con
sideration of the bill and the writing of
its report, saw the need for such addi
tional supervisory personnel.

On page 156 of the committee report,
it is stated:

To meet the substantial increase and re
sponsiblllty and to put the Social Security
Administration on a basis more nearly
comparable to other agencies the committee
recommends a SUbstantial increase in the
number of supergrades. The committee Is
concerned over the fact that the SOCial Secu
rity Administration. which requires a staff of
36,000 people to conduct its operations, has
only 15 supergrade positlons-a ratio of 2,400
to I.

Byrd, Va.
Dirksen
Ellender
Fulbright

So Mr.
jected.

Robertson
Russell, S.C.
Simpson
Stennis
Thurmond
Tower
Wl1llams, Del.
Voung, N. Dak.

NAYS-64
Hartke Morse
Hayden Moss
Hill Muskie
Inouye Nelson
Jackson Pastore
Javlts Pell
Kenmedy. Mass. Prouty
Kennedy, N.V. Proxmire
Kuchel Randolph
Lausche Ribicolf
Long, Mo. Russell, Ga.
Magnuson Scott
Mansfield Smathers
McCarthy Smith
McClellan Sparkman
McGovern Talmadge
McIntyre Tydings
McNamara Williams, N.J
Metcalf Yarborough
Mondale Young, Ohio
Monl'Oney
Montoya

Aiken
Anderson
Bn.rtlett
Bass
Bayh
Bible
Boggs
Brewster
Burdick
Byrd, W. Va.
Cannon
Carlson
Case
Church
Clark
Cooper
Dodd
Douglas
Fang
Gore
Gruen.\ng
Hart

Allott
Bennett
Cotton
Curtis
Dominick
Eastland
Ervin
Fannin
Harris

The PRESIDING OFFICER. All time
on the amendment has been yielded back.

The question is on agreeing to the
amendment of the Senator from Ne
braska. The yeas and nays have been
ordered, and the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. ELLENDER (when his name was
called) . On this vote I have a live pair
with the Senator from Missouri [Mr.
SVMINGTON], If at liberty to vote, I
would vote "yea." If present, the Sena
tor from Missouri would vote "nay." I
therefore withhold my vote.

Mr. LONG of Louisiana (when his
name was called). On this vote, I have
a pair with the distinguished Senator
from Virginia [Mr. BVRD], If he were
present and voting, he would vote "yea."
If I were at liberty to vote, I would vote
"nay." I therefore withhold my vote.

The rollcall was concluded.
Mr. SALTONSTALL (after having

voted in the negative). Mr. President,
on this vote I have a pair with the Sena
tor from Nebraska [Mr. HRUSKA], If he
were present and voting, he would vote
"yea." If I were at liberty to vote, I
would vote "nay." I therefore withdraw
my vote.

Mr. LONG of LOUisiana. I announce
that the Senator from Wyoming [Mr.
MCGEE] and the Senator from Oregon
[Mrs. NEUBERGER] are absent on omcial
business.

I further announce that the Senator
from Virginia [Mr. BVRD], the Senator
from Arkansas [Mr. FULBRIGHT], and
the Senator from Missouri [Mr. Sv
MINGTON] are necessarily absent.

I further announce that, if present
and voting, the Senator from Wyoming
[Mr. MCGEE] would vote nay.

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] is absent on omcial business
and his pair has been previously an
nounced.

The result was announced-yeas 26,
nays 64, as follows:

[No. 170 Leg.]
YEAS-26

Hlckenlooper
Holland
Jordan, N.C.
Jordan, Idaho
Miller
Morton
Mundt
Murphy
Pearson

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

Mr. CURTIS. I yield.
Mr. GORE. Mr. President, a parlia

mentary inquiry.
The PRESIDING OFFICER. The

Senator will state it.
Mr. GORE. I have watched the doors

since the majority leader made the point
of order. No one has departed. There
are 60 persons on the floor who are not
entitled to the privilege of the floor.
Will the Chair enforce the rule?

The PRESIDING OFFICER. The
Senator is correct. The Sergeant at
Arms will enforce the ruling of the Chair.

The Chamber will be cleared so that
there will be no one on the floor of the
Senate not authorized to be there. In
that way, the Senate may proceed in an
orderly manner.

Mr. CURTIS. Mr. President, I ask for
the yeas and nays on my amendment.

The yeas and nays were ordered.
Mr. CURTIS. Mr. President, amend

ment No. 329 is very simple. It would
strike from the bill medicare, parts A
and B. It would leave the remainder of
the bill intact. The amendment would
strike out medicare. The matter has
been discussed for a long time.

Part A is the King-Anderson bill.
The King-Anderson bill has been kicked
around for 10 or 15 years and never
passed.

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

Mr. CURTIS. I yield. It has never
been passed by both the House and the
Senate.

Mr. ANDERSON. The bill was passed
by the Senate.

Mr. CURTIS. I stand corrected.
Part B was never heard of until it

came from the Ways and Means Com
mittee. Many Senators want to vote for
social security benefits and not for medi
care.

Mr. President, I am prepared to yield
back the remainder of my time.

Mr. JAVITS. Mr. President, before
the Senator yields back his time, as Sen
ator ANDERSON said, we did pass the
King-Anderson bill. So we did pass, in
effect, part B at the same time. That
was the so-called supplementary private
enterprise part of the package. The
Senate passed that part at the same time
that it passed the King-Anderson bill.

Mr. CURTIS. There is not any pri
vate enterprise provision in part B now.

Mr. JAVITS. I believe there is.
However, we did do it once before.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield myself 1 minute.

The PRESIDING OFFICER. The
Senator from Louisiana is recognized for
1 minute.

Mr. LONG of Louisiana. Mr. Presi
dent, the Senator has very kindly limited
himself in presenting this amendment.
The amendment presents a clear-cut is
sue: Do Senators want to strike out the
medicare provision from the bill? If they
want to do so, vote for the amendment.
If they want to keep the medicare provi
sion in the bill, vote against the amend
ment.

I yield back the remainder of my time.
Mr. CURTIS. I yield back my time.
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The committee goes on to state:
It is partlcularly important. therefore. that

there be ,allocation of supergrades to the So
cial Security Administration commensurate
with its duties and responsib1l1ties.

It is my understanding that the com
mittee did not go further. even though
it recognized the need, because it thought
that another committee of the Senate
could do the job.

Subsequently I checked with John W.
Macy, Jr., Chairman of the Civil Service
Commission; the Assistant Secretary who
will carry out the responsibilities of the
bill, and the chairman of the Committee
on Post Ofiice ana Civil Service, the Sen
ator from Oklahoma [Mr. MONRONEY],
and all agree that additional supergrades
are necessary.

Mr. ANDERSON. Mr. President. will
the Senator from Maryland yield for a
question?

Mr. BREWSTER. I am glad to yield
to the Senator from New Mexico.

Mr. ANDERSON. Do I correctly un
derstand that the chairman of the com
mittee in the Senate is agreeable to the
Senator's amendment?

Mr. BREWSTER. The Senator is cor
rect.

Mr. ANDERSON We left it out of the
bill for a definite reason. We were afraid
that the chairman was not agreeable to
it and that we wouJd be invading his ju
risdiction. However, if the Senator as
sures us that the chairman has been sat
isfied, Senators should support the
amendment, because it is completely
right.

Mr. BREWSTER. I thank the Sen
ator from New Mexico. I have checked
this point with the Senator from Okla
homa [Mr. jIc/IONRONEY] and he has as
sured me that my amendment is agree
able to him.

Mr. President, as we all know, we are
debating today a bill which, if enacted,
will be the most significant social secu
rity legislation since that original Social
Security Act was enacted in 1935.

It is for this very reason that I rise
today to recommend that there be added
to the bill a provision that I consider es
sential to the accomplishment of the
great good that this bill holds for millions
of Americans. I believe that it would be
most unfortunate if, in enacting these
much-needed and hard-won improve
ments and additions to the social secu
rity program, we failed to provide the
means for assuring that the difficult and
crucial job of implementing them is car
ried out in the most efiicient way pos
sible.

Even if we take for granted that the
Soclal Security Administration will rise
to the challenge as it always has done in
the past, it will, unless we take preventive
action, face a serious obstacle in effec
tively administering the expanded social
security program that this bill calls for.
I refer to the fact that the Social Se
curity Administration will be seriously
handicapped by the unrealistic limitation
on the number of supergrade&-that is,
positions above grade GS-15-that is
now allocated to it.

The Social Security Administration,
which already operates the biggest in
surance 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 net
work of over 600 offices, and requires a
staff of 36,000 people to conduct its op
erations today has only 15 supergrade
positions. 2 of which are in the scientific
and technical excepted group. This
means that there is only 1 supergrade
position for every 2,400 employees. In
comparison, the Railroad Retirement
Board, conducting a somewhat similar
program of much smaller scope, has 1
supergrade position for every 211 em
ployees-more than 10 times the per
centage of supergrades now permitted
the Social Security Administration. The
Internal Revenue Service has 1 super
grade for every 277 employees. The
Civil Service Commission has 1 for
every 136, the General Services Adminis
tration 1 for every 434, and the Gen
eral Accounting Ofiice 1 for every 156.
None of these agencies has less than five
times the percentage of supergrades al
located to the Social Security Adminis
tration. It is abundantly clear, as
pointed out by the distinguished chair
man of the House Committee on Ways
and Means, WILBUR MILLS, when he
opened the House debate on H.R. 6675,
that the allocation of higher level posi
tions to direct the social security pro
gram has failed by far to keep pace with
the rapid growth of the program.

And now, in enacting this bill. we
will be expecting the Social Security Ad
ministration to take on a much larger
job than it has ever been confronted
with before, particularly during the next
few years.

To begin with, the Social Security Ad
ministration will face a major job of ad
vance planning and preparation to bring
the health insurance programs into
operation by next year. Extensive nego
tiations will be required to complete
agreements and financial arrangements
with fiscal intermediaries, insurance
carriers, State agencies. and others.
Broad-scale consultation wllJ also be re
quired with professional organizations
representing the Nation's hospitals and
others who furnish reimbursable health
services. Operational policies and rec
ordkeeping procedures will have to be
worked out on a national scope-a large
task and one never before undertaken
in the health field. This will entail,
among other things, getting information
about the two health programs to 19
million old people, answering the many
thousands of inquiries that will be
prompted by the enactment of the new
voluntary insurance plan, setting up rec
ords for those who elect to participate
in the plan, and preparing and d~'jver

ing identification cards for all the eli
gible aged. In addition to this vast en
rollment task, the Social Security Ad
ministration will have the 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 of all others over
65 who have not yet applied for social
security benefits. This will mean a
doubling of the old-age, survivors, and
disability insurance claims load for a
single year, and it wlll take place at the

same time that the many other changes
that we are making in the existing so
cial security law will bring a heavy vol
ume of additional activity into Social Se
curity district offices.

If we expect-and we certainly do--the
Social Security Administration to carry
out its 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 help
ing its widows and its orphans, is far
too important to warrant risking im
pairment of the job by failing to allow
the Social Security Administration
enough higher level jobs to attract and
retain people who have the required
talents and skills.

In the light of all these considerations.
I propose that the bill now before us
be amended to provide that the existing
law which allocates supergrade positions
to the President for use in administra
tion of new functions be changed so that
the Social Security Administration will
be assured of a substantial increase in
the number of supergrade positions al
located to it. Specifically, I am recom
mending that 100 new supergrade posi
tions be provided so that the President
will be able to give the Social Security
Administration a sufficient number of
the kind of top management positions
needed to do the job.

As you know, the central offices of the
Social Security Administration are lo
cated in my own State of Maryland and
I have first-hand knowledge about both
the magnitude of the task now being
done by that Administration and the
ramifications that the bill now pending
before us will have for the size of that
task. I have felt so strongly that steps
needed to be taken to help the Social
Security Administration meet this ex
panded task that I discussed the prob
lem with my colleagues on the Po:.;t Of
fice and Civil Service Committee, and
they agreed that an amendment such as
I am proposing today is needed. i\nd,
of course, the Finance Committee, which
conducted extensive deliberations on the
provisions of H.R. 6675 and on tlle ad
ministrative implications of these provi
sions, also recognized the need for addi
tional supergrades in the Social Security
Administration and. in its report 01'. the
bllJ, recommended the very thing t.hat
I am proposing. Th~ Senate Pinance
Committee said in its report:

To meet the substantial increase and re
sponsiblllty and to put the Social Security
Administration on a basis more nearly com
parabie to other agencies the committee rec
ommends a substantial increase in the l1um
ber of superiSrades. The committee Is con
cerned over the fact that the Social Security
AdministratIon, whlch requires a staff of
36,000 people to conduct its operations, has
only 15 supergrade positlons-a ratio of 2,400
to 1. Many agencies In the Government with
only a fraction of this number of employees
have more supergrades.

The allocatIon of higher level positions to
the social security program has not kept
pace With the rapid growth of the program.
Enactment of this blll would result not only
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they wish on the 1100r of the Senate and
force a vote upon it.

I do not know how much this would
cost, or how many employees of this kind
would be needed. I believe that it would
set a bad precedent.

Let us take a look at what happens
when we are dispensing these "sugar
plums."

The President recommended an in
crease of $3.6 billion. The House in
creased that to approximately $5.8 bil
lion. The Senate then raised it to $6.8
billion. Now, on the Senate 11001', we
have raised it to $7.2 billion.

Anyone who has read about the de
cline and fall of the Roman Empire
knows about bread and circuses.

We have provided in the budget for
the coming fiscal year for every type of
relief we could think of, totaling $44 bU
lion.

The President has sent up a new medi
care bill. Everyone wants to add sugar
plums, of course. So we add to the
President's bill. This is not even an
election year. We raise the President's
figure to $7.2 billion. What do Senators
think will happen in the election year of
1968? It will be double that, because
every Senator has some friends to whom
to say, "Think what I did for you." I
am against it.

Mr. LONG of Louisiana. Inasmuch as
the matter has come up, we might as well
agree to it and go to conference with it
and leave it with the conferees. If the
chairman of the Committee on Post
Office and Civil Service were objecting to
it, I would look at the matter differently.

The amendment, while it would cost
some money and provide some high
salaried people in the Department to
administer the program, would probably
save money in the long run. We have
a $7 billion program. We shall need
some highly competent people to run ft..
That is what we are setting up. We need
competent people. We can either do it
now or wait. In view of the fact that
the distinguished chairman of the Com
mittee on Post Office and Civil Service,
having jurisdiction over the subject,
does not object, I would just as soon vote
for it.

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

Mr. LONG of Louisiana. I yield.
Mr. ANDERSON. I completely agree

with the Senator from Louisiana and the
Senator from Maryland in their position.
In part <b) we would set up a premium
income of $1 billion in the first year.
Anyone who is familiar with trying to
start an insurance business knows that
he does not start with a billion dollars
in premium income. That is a very
large premium income. We need the
wisest insurance experts that we can
possibly get to administer the program.

I was a little disturbed by what the
Senator from Kansas said. I have the
greatest respect for the Senator from
Kansas. If FRANK CARLSON believes that
this amendment should be kept out, I
will vote to keep it out. This is a very
complex problem. Those of us who
have tried to start an insurance com
pany know how difficult it is to find the

President,CARLSON. Mr.

The PRESIDING OFFICER. The
Senator from Kansas is recognized for 5
minutes.

Mr. CARLSON. Mr. President, I am
not insensitive to the need for super
grades, but I believe that the Senate
should recognize that it would be estab
lishing a precedent which it has re
fused to do for other agencies of the
Government. Supergrades which have
been created for the use of various agen
cies of the Government have come
through the regular Committee on Post
Office and Civil Service. We assign them
to the Civil Service Commission, which
allocates the supergrades to the other
agencies of the Government. This would
be, therefore, an unusual procedure. I
remember only one previous occasion
when this was done, when the Senate
ever voted for a supergrade for any
agency.

Accordingly, I shall not oppose the
amendment, because I realize the need
for it. I believe that the social security
operation, under the Department of
Health, Education, and Welfare, has
been a stepchild of that agency.

Mr. LAUSCHE. Mr. President, may
we have order in the Chamber?

The PRESIDING OFFICER. The
Senator will suspend. The Senate will
be in order.

The Senator from Kansas may pro
ceed.

Mr.
the-

Mr. ANDERSON. Mr. President, will
the Senator from Kansas yield for a
moment?

Mr. CARLSON. I am glad to yield.
Mr. ANDERSON. I could not hear

the Senator, whether he favored or did
not favor the amendment of the Sen
ator from Maryland.

Mr. CARLSON. I do not oppose the
amendment. I am not happy about
it, for the reason that I believe it would
establish a precedent which has been
invoked only once during my entire serv
ice in the Senate. However, I feel so
keenly the need for supergrades that I
hesitate to oppose the amendment to
day. I would be happy if the Civil
Service Committee would meet and vote
the 100 or more supergrades which will
be needed. Let us not legislate in this
way. If there were a yea-and-nay vote
on the amendment, I would have to
vote against it; but, personally, I be
lieve that we should have it.

Mr. ROBERTSON. Mr. President, will
the Senator from Louisiana yield to me?

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 2 minutes to the Senator
from Virginia.

The PRESIDING OFFICER. The
Senator from Virginia is recognized for
2 minutes.

Mr. ROBERTSON. Mr. President, I
am very much opposed to this amend
ment. The Senate does not create $20,
000 and $25,000 jobs 100 at a time in this
way.

The pending amendment proposes to
change the Classification Act, which has
nothing in the world to do with it. If
we had any l11le concerning germaneness,
it would go out on a point of order, but
Senators can bring up almost anything

In further substantial Increases In the num
ber who are actually getting benefits but also
In an enormous Increase In the scope and
variety of the benefits payable and In the
administrative complexities Involved In the
operations of the program. It Is particularly
Important therefore that there be allocation
of supergrades to the Social Security Admin
Istration commensurate with its duties and
responsibilities.

I hope that all Senators who are as
concerned as I am In the smooth and
successful carrying out of the far-reach
ing programs we are acting on today,
will join me in voting for the inclusion
of this provision in H.R. 6675.

Mr. President, I should like to pro
pound a question to the Senator from
Louisiana [Mr. LONG], the Senator In
charge of the bill, to Inquire if my
amendment meets with his approval.

Mr. LONG of Louisiana. Mr. Presi
dent, the Senator from Maryland has
correctly stated the problem. There Is no
doubt that if this bill, when it becomes
law, is to be properly administered, the
Department will have to hire doctors, in
surance experts, hospital administrators,
and others, to help the Department oper
ate the program efficiently and wisely,
and also to set standards for adminis
tering the details of the program.

The kinds of persons who will be need
ed to administer and operate such a pro
gram properly are not going to be
available for $15,000 a year. We would
do well to get them even at supergrade
pay. The kinds of persons we need for
these jobs are already receiving $25,000
and more in their present employment,
so that the supergrades will definitely
be needed, and Congress will have to pro
vide them.

The Department feels that it would
need, at a minimum, 100 employees at
supergrade pay. We did not put that
in the bill because the Committee on
Post Office and Civil Service, we felt,
has jurisdiction over that kind of leg
islation.

Subsequently, I believe that the Sena
tor from Maryland-in whose State in
cidentally most of these employees would
be working-has looked into the matter
and inquired of the distinguished chair
man of the committee and of the rank
Ing Republican member, the latter of
whom incidentally was the Senator on
the Finance Committee who raised the
need of additional supergrades. I also
understand from him that the chairman
of the Post Office and Civil Service Com
mittee would be willing to support the
amendment.

If that is the case, I would have no ob
jection to the amendment of the Senator
from Maryland. The Finance Commit
tee, did not wish to do this without touch
ing base with the Committee on Post Of
fice and Civil Service.

The distinguished Senator from Kan
sas 1MI'. CARLSON], the ranking member
of the Republican side of the aisle, who
was former chairman of the committee,
is in the Chamber. I know that he has
some views on this problem, and I would
be very happy to yield to him so that he
might explain his views. To that end,
Mr. President, I yield 5 minutes to the
Senator from Kansas.
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right personnel to operate it... I know
some people in the insurance business
who have started at far higher salaries
than are proposed to be paid here. If
we pass the bill, we will have some time
to see. what the other members of the
Post Office and Civil Service Committee
believe. It might be that they might
change their minds before we reach the
conference.

I compliment the Senator from
Maryland on trying to add the amend
ment to the bill.

Mr. CARLSON. Mr. President, I be
lieve in this principle as keenly as does
the distinguished chairman of the com
mittee and the distinguished Senator
from New Mexico [Mr. ANDERSON]. I am
sure they will agree that I was the one
who brought up the subject in commit
tee. I could sense the need for it. I do
not like the method of creating super
grades on the fioor of the Senate. I will
make this commitment: If the chairman
of our committee will call a meeting any
day next week. I will try to obtain au
thorization for the supergrades that the
Commission determines it needs. I be
lieve that is the proper way to do it. In
that way we would not blanket these
people in. I hope the Senator from
Maryland will withdraw his amendment.

Mr. LONG of Louisiana. I hope the
Senator will withdraw it on that basis.
The matter will be considered in the
Committee on Post Office and Civil Serv
ice. The Senator from Maryland was
discussing the amendment with another
Senator at the time the Senator from
Kansas spoke. The Senator from Kan
sas has assured us that the committee
would meet promptly and recommend
the needed supergrades.

Mr. BREWSTER. Mr. President, I
thank the Senator from Louisiana and
the Senator from New Mexico and the
Senator from Kansas for their assistance
in this matter. I wished to bring it to
the attention of the Senate. The Social
Security Administration is located in
Maryland. I am acutely aware of the
need for the appropriate personnel to
carry out the medicare program when it
is enacted into law.

With the assurances given by the rank
ing Republican member of the Commit
tee on Post Office and Civil Service, and
also with the support of the distin
guished Senators who have spoken for
the amendment, I withdraw the amend
ment.

The PRESIDING OFFICER. The
amendment is withdrawn.

Mr. LONG of Louisiana. Mr. Presi
dent, I have an amendment at the desk.
I should like to call it up. It bears my
name.

The PRESIDING OFFICER. The
amendment will be stated.

The legislative clerk read as follows:
On page 360, line 23, strike out "January

1. 1966" and insert In lieu thereof "October
I, 1965".

On page 361, lines 5 and 6, strike out "of
the first $80 per month of earned income"
and insert in Heu thereof "(I) the State
agency may disregard not more than $7 per
month of any income and (11) of the first
$80 per month of additional income which is
earned".

On page 361. between lines 7 and 8. insert
the following:

"(b) Effective October I, 1965, section 402
(a) (7) of the Social Security Act (as
amended by section 411 of this Act) is
further amended by inserting before the
semicolon at the end thereof the folloWing:
" and (C) the State agency may, before dis
regarding the amounts referred to In clauses
(A) and (B), disregard not more than $7
of any income'.

"(c) EfIective October 1. 1965, section 1002
(a) (8) of the Social Security Act is
amended by Inserting before the semicolon
at the end thereof the following: " and (C)
may. before disregarding the amounts re
ferred to In clauses (A) and (B). disregard
not more than $7 of any income·...

On page 361. line 16. strike out "(b) Effec
tive January 1, 1966" and Insert in lieu
thereof "(d) Etrective October I, 1965".

On pagc 361, line 19, strike out" (A) of
the first $80 per month of earned income"
and insert in lieu thereof "(A) the State
agency may disregard not more than $7 of
any Income, (B) of the first $80 per month
of additional income Which is earned".

On page 362. line 6. strike out "(c) Effec
tive January I, 1966" and Insert In lieu
thereof "(e) Effective October 1. 1965",

On page 363, strike out "and" in line 14.
strll{e out the semicolon in line 19 and insert
In lieu thereof a comma, strike out the close
quotation marks and the period in line 20,
and between lines 20 and 21 insert the fol
lowing:

"(D) the State agency may, before disre
garding the amounts referred to above In
this paragraph (14), disregard not more than
$7 of any income; and".

Mr: LONG of Louisiana. Mr. Presi
dent, the amendment is similar to the
amendment the committee reported to
the Senate last year. The Senate agreed
to it, and it was taken to conference. It
was an amendment that I had suggested.
It provides that when persons get the
increase in their social security pay
ments, if the State cares to do so, the
State may disregard the $7 increase and
the recipients may keep the $7, without
reducing the public welfare check. The
Senate agreed to it without dissent last
year. I have discussed it with other
members of the committee, and they
would be willing to take it to conference.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment of the Senator from Louisiana [Mr.
LONG].

Mr. HARRIS. Mr. President. I sup
port the amendment of the Senator from
Louisiana.

Mr. SALTONSTALL. Mr. President,
will the Senator from Louisiana yield
tome?

Mr. LONG of Louisiana. I yield.
Mr. SALTONSTALL. I have prepared

three or four questions on the matter of
the administration of the bill by State
agencies, and I have submitted them to
the Senator from Louisiana [Mr. LoNG],
who is in charge of the bill. I invite his
attention to pages 108 and 109 of the
bill, which have to do "ith the use of
State agencies to determine compliance
by providers of services with conditions
of participation. I also call the Sena
tor's attention to pages 48, 49, and 50 of
the committee report with relation to the
administration of the health insurance
provisions.

As a former Governor and as one who
believes the law should be administered

to the greatest extent possible by States
and localities, rather than by services in
Washington, I should like to ask the Sen
ator from Louisiana certain questions for
the RECORD:

To what extent does the Secretary of
Health, Education, and Welfare intend
to use State agencies and private orga
nizations in administering the health
care sections of the bill?

Will the major administrative func
tions be delegated primarily to the Sec
retaryof Health, Education, and Welfare
or State agencies and private organiza
tions?

Mr. LONG of Louisiana. Mr. Presi
dent, I yield myself such time as I may
need.

It is intended that private insurance
and prepayment organizations would be
used primarily in the follOWing ways:

If nominated by a group of hospitals or
other providers of service, the private or
ganization, if the arrangement is ap
proved by the Secretary as an economical
one, would use approved formulas to de
termine the costs of individual providers
of service.

They would review the bills submitted
by providers of services and reimburse
them for their costs.

They would be responsible for admin
istering provisions related to control of
utilization.

They would also perform audit func
tions including postaudit reviews.

In the case of the supplementary medi
cal insurance program, private organiza
tions would make a determination of
reasonable charges and review and pay
doctor's bills.

Local medical societies may also be
used in the establishment of utilization
review committees.

The Joint Commission on Accredita
tion of Hospitals would in effect have a
primary role in determining what hos
pitals would qualify to participate in the
program. Hospitals which are ac
credited by the Joint Commission-con
sisting of AMA, American Hospital Asso
elation, American College of Surgeons,
and American College of Physicians-
would automaticaIly-unless the State
determined otherwise-meet all require
ments to participate except utilization
review, not now a requirement for ac
creditation.

The Senator also asked about State
agencies, I believe.

Mr. SALTONSTALL. I asked about
State and private agencies.

Mr. LONG of Louisiana. In regard
to State agencies: Under reimbursable
agreements with the Secretary, they will
make the initial determinations as to
whether various institutions qualify for
participation in the program.

State agencies will be consulted about
qualifications for participation and can
recommend to the Secretary that higher
than minimum standards apply in the
particruar State.

Groups of providers of services can, if
they wish, nominate State agencies to
serve as the "fiscal intermediaries" for
the determination of costs of a particular
provider and the payment of bills. If
they are selected they would also have
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responsibility for certain audit functions
and for administering provisions related
to control of utilization.

States would also have responsibility
for any planning activities needed to re
late the program for the aged to other
aspects of health care in the State, with
the Federal program paying a share of
the cost.

State agencies can be used also to help
set up utilization committees in those sit
uations where a provider of a service does
not have such a committee.

On a reimbursable basis the State
agencies can be used to consult with pro
vider of service for the purpose of help
ing substandard institutions come up to
qualification standards.

It is intended that maior administra
tive functions be divided, with those as
pects of administration related to direct
dealing with the various providers of
services being performed largely by the
State agencies and private organizations,
and with the tasks related to basic eli
gibility of individuals, premium collec
tion under the supplementary medical
insurance program. and general record
keeping being performed by the Secre
tary.

Mr. SALTONSTALL. I thank the Sen
ator. Broadly speaking, what the Sen
ator has said is that the Secretary of
HEW will use private organizations in
the state as far as he can. He would
use the State agencies as consultants
and assistants in the administration of
the bill as far as he can.

I should like to ask one additional
question: Who will be responsible for
the auditing and recordkeeping func
tions of the program?

Mr. LONG of Louisiana. Audits will
be perform~d in the first instance large
ly by private organizations and State
organizations but the Federal Govern
ment has also a residual responsibility
for auditing on a sample basis.

Some rec3rdkeeping functions will be
performed by private organizatiol'..8 and
State agencies but it is intended on the
basis of present thinking that baSIC rec
ords on individual eligibility and utiliza
tion of services, a part of eligibility. will
be incorporated into existing socal se
curity recordkeeping operations.

Mr. SALTONSTALL. So that funda
mentally private organizations, local or
ganizations, and State organizations un
der the general overall direction of the
Department of Health, Education, and
Welfare would carry out the functions of
the bill. They would not all be trans
ferred to Washington with an immense
increase in bureaucracy. Is that cor
rect?

Mr. LONG of Louisiana. That is our
intention.

Mr. SALTONSTALL. Has the Senator
any idea of the number of additional
employees that would be required in
Washington?

Mr. LONG of L3uisiana. It is esti
mated that more than 3,000 employees
would be engaged in each of the health
insurance programs. I am sure the Sen
ator realizes that this is a very big bill.

Mr. SALTONSTALI.. They would be
not only here in Washington, but all over

the country. Those will be the Federal
employees who will help to administer
the bill. The State governments, the
local authorities, and the various cities
and the private organizations, such as
private hospitals in Massachusetts, in
clUding Massachusetts General Hospital
and other recognized hospitals, would be
responsible for carrying out and inter
Pl'eting the act to the best of their ability.

Mr. LONG of Louisiana. The Senator
is correct.

Mr. SALTONSTALL. I thank: the
Senator.

Mr. LONG of Louisiana. Mr. Presi
dent, since there appears to be no op
position to the amendment, I ask for its
adoption

The PRESIDING OFFICER. Does the
Senator from Louisiana yield back the
remainder of his time?

Mr. LONG of Louisiana. I yield back
the remainder of my time.

The PRESIDING OFFICER. All time
having been yielded back, the question is
on agreeing to the amendment of the
Senator from Louisiana.

The amendment was agreed to.
Mr. MORTON. Mr. President, I offer

an amendment which I send to the desk
and ask to have stated.

The PRESIDING OFFICER. The
amendment of the Senator from Ken
tucky will be stated.

The LEGISLATIVE CLERK. On page 264,
beginning with line 21, it is proposed to
strike everything through line 11 on
page 267.

The portion of the bill proposed to be
stricken is as follows:

COVERAGE FoR DOCTORS OF MEDICINE

SEC. 311. (a) (1) Section 211(c) (5) of the
Social Security Act Is amended to read as
follows;

"(5) The performance of service by an In
dividual In the exercise of his profession as
a Christian Science practitioner."

(2) Section 211(c) of such Act Is further
amended by striking out the last two sen
tences and Inserting In lieu thereof the fol
lowing: "The provisions .of paragraph (4) or
(5) shall not apply to service (other than
service performed by a member of a religious
order WIlD has taken a vow of poverty as a
member of such order) performed by an In
dividual during the period for which a cer
tificate filed by him under section 1402(e) of
the Internal Revenue Code of 1954 is In
effect."

(3) Section 210(a) (6) (C) (Iv) of such Act
Is amended by Inserting before the semicolon
at the end thereof the following: ", other
than as a medical or dental Intern or a
medical or dental resident In training".

(4) Section 21O(a) (13) of such Act is
amended by striking out all that follows the
first semicolon.

(b) (1) Sectlun 1402(c) (5) of the Internal
Revenue Code of 1954 (relating to definition
of trade or business) Is amended to read
as foUows:

"(5) the performance of service by an In
dividual In the exercise of his profession as
a Christian Science practitioner."

(2) Section 1402(c) of such Code Is fur
ther amended by striking out the last two
sen tences and Inserting In !leu thereof the
foUowlng: "The provisions of paragraph (4)
or (5) shal! not apply to service (other than
service performed by a member of a religious
order who has taken a vow of poverty as a
member of such order) performed by an In
dividual during the period for which a cer-

t1ficate filed by him under SUbsection (e)
Is In effect."

(3) (A) section 1402(e) (1) of such Code
(relating to filing of waiver certificate by
ministers, members of rel1g1ous orders, and
Christian Science practitioners) is amended
by striking out "extended to service" and all
that follows and Inserting In lieu thereof "ex
tended to service described In subsection (e)
(4) or (c) (5) performed by him."

(B) Clause (A) of section 1402(e) (2) of
such Code (relating to time for filing waiver
certificate) is amended to read as foUows:
"(A) the due date of the return (InclUding
any extension thereof) for his second tax
able year ending after 1954 for which he has
net earnings from selt-employment (com
puted without regard to SUbsections (c) (4)
and (c) (5» of $400 or more, any part of
which was derived from the performance of
service described In SUbsection (c) (4) or
(c) (5); or".

(4) Section 3121(b) (6) (C) (IV) of such
Code (relating to definition of employment)
Is amended by IIlBertlng before the semicolon
at the end thereof the following: ", other
than as a medical or dental Intern or a medI
cal or dental resident In training".

(5) Section 3121(b) (13) of such Code Is
amended by striking out all that foUows the
first semicolon.

(c) The amendments made by paragraphs
(1) and (2) of subsection (a). and by para
graphs (I), (2), and (3) of subsection (b),
shall apply only with respect to taxable years
ending on or after December 31, 1965. The
amendments made by paragraphs (3) and
(4) of subsection (a), and by paragraphs (4)
and (5) of subsection (b), shall apply only
with respect to services performed after 1965.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment of the Senator from Kentucky.
How much time does the Senator yield
to himself?

Mr. MORTON. Mr. President, I yield
myself 5 minutes.

The purpose of this amendment is very
simple; it requires no detailed explana
tion. It would remove section 311 from
the bill. Section 311 provides for social
security coverage of physicians and in
terns. Under the provisions of section
311 self-employed physicians would be
covered for taxable years ending on 01'
after December 31, 1965, and interns
would be covered beginning on January
I, 1966. This amendment would delete
this compulsory coverage.

There are today in this country some
290,000 physicians, and interns. About
150,000 of these interns and physicians
are covered by SOCial security by virtue of
their employment by hospitals, insurance
companies and others. So what we are
talking about is compulsory coverage for
about 140,000 physicians who are ada
mantly opposed to such coverage.

Why are they to be covered? Certainly
when compared to the 65 million persons
covered today by social security. their
number become insignificant. The tax
derived from their coverage could not be
regarded as an indispensable addition to
the fund. Why then should they be com
pelled to accept coverage? I can find no
reason. On the contrary, the evidence
indicates that they should best be left
where they are. The committee felt so
last year and by a vote of 12 to 5 re
moved a similar provision from the social
security bill under consideration at that
time.
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Physicians look at their work some

what differently than do most other of
Quremployed. When the ordinary em
ployee reaches the 50-year mark he be
gins to think of retirement, and most of
our retirement programs are geared to
the 60 to 65 age level. But not so with
physicians. For the most part, they look
forward to the practice of their profession
well into their seventies. What then
would the effect of compulsory inclu
sion be? Simply this; we would impose
a tax that they would be required to pay
without receiving· any benefit until they
were past 72, the age limit at which in
come limitations cease to apply. How
can this type of treatment be justified?
Frankly I do not think that it can be.

Certainly it would not be in the public
interest to encourage physicians to re
tire at 65. But that is the effect of forc
ing physicians to participate in a pro
gram from which they will receive, at
best, only limited benefits. It might be
different if social security were truly an
insurance program but admittedly it is
not. It is a taxing program and the reve
nue is used to pay current benefit obliga
tions.

In many small towns and rural areas
there is a critical shortage of physicians.
Many physicians continue to practice
their profession well past the age of 65.
They render invaluable service. I am
afraid we shall be making a bad situa
tion worse by forcing all physicians to
go on social security. There would be
little incentive for them to practice
beyond the age of 65, and we would fur
ther diminish the number of doctors
available, especially in the small towns
and rural areas. I suggest that we wait
and find out what physicians desire, and
if they get together-as indeed finally
the lawyers and the dentists did-it will
be time enough to put them under
social security.

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

Mr. MORTON. I yield.
Mr. CARLSON. I associate myself

with the remarks made by the distin
guished Senator from Kentucky [Mr.
MORTON]. There are great rural areas in
this Nation where doctors cannot retire
at the age of 65 because of the lack of
doctors. They therefore would be unable
to secure any benefit from the program.

Second, if the amendment is approved,
the subject will be in conference, because
the House has already placed physicians
under the social security program.
Therefore, in conference, our commit
tee would be given an opportunity to
work on the subject.

I sincerely hope that the Senate will
adopt the amendment of the Senator
from Kentucky.

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

Mr. MORTON. I Yield.
Mr. SPARKMAN. I should like to ask

the Senator a question. In the past,
various groups of professional people
have been placed under social security:
but has that not been on an optional
basis each time?

Mr. MORTON. The Senator is correct.

Mr. SPARKMAN. I remember quite
well that I sponsored an amendment to
cover State and county employees, fire
men, policemen, and also schoolteachers.
I am sure that in each instance it was
placed on an optional basis. I remember
that one group would come in and an
other one would not. For example, I re
call that some schoolteachers desired to
be covered while the National Association
of Teachers did not want it. It was 2, 3,
or 4 years before they came under cover
age.

The same thing was true of firemen.
I can recall that in the case of firemen
the procedure was broken down even to
units, less than on a statewide basis, but
it was on an optional basis. They were
given the right to come in if their unit,
whatever the unit was, asked them to do
so.

Mr. MORTON. The same thing ap
plied in the case of the American Bar
Association. Three times the lawyers
decided they did not want to come under
social security, but finally in 1956 they
decided to come under it.

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

Mr. MORTON. I yield.
Mr. ERVIN. I wish to associate my

self with the remarks made by the Sen·.
ator from Kentucky in support of his
amendment, which in my judgment is a
very just amendment. For that reason I
expect to support the amendment offered
by the distinguished Senator from Ken
tucky.

Mr. MORTON. I thank the Senator
from North Carolina.

Mr. President, I ask unanimous con
sent that the name of the junior Sen
ator from Oklahoma [Mr. HARRIS] who
spoke to me about this matter earlier to
day, be added as a cosponsor of the
amendment.

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

Mr. MORTON. I thank the Senator.
Mr. President, I ask unanimous con

sent that the junior Senator from Okla
homa [Mr. HARRIS], who spoke to me
about this subject early in the day, may
be made a cosponsor of the amendment.

The PRESIDING OFFICER. With
out objection, it is so ordered.

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

Mr. MORTON. I yield.
Mr. COTTON. I commend the Sena

tor from Kentucky for offering the
amendment. As he knows, I have been
deeply interested in the effort to retain
doctors in rural communities. The
amendment has much merit and I
therefore associate myself with the Sen
ator in its support.

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

Mr. MORTON. I yield.
Mr. SIMPSON. I associate myself

with the remarks of the Senator from
Kentucky. Would the Senator object to
my asking for the yeas and nays?

Mr. MORTON. Perhaps the Senator
from Louisiana will accept the amend
ment; if so, it will not be necessary to ask
for the yeas and nays.

The Senator from Wyoming wishes to
ask for the yeas and nays. Is the Sena
tor from Louisiana willing to accept the
amendment?

Mr. LONG of Louisiana. No; I cannot
do that.

Mr. SIMPSON. Mr. President, I ask
for the yeas and nays.

The yeas and nays were ordered.
Mr. ROBERTSON. Mr. President, will

the Senator from Kentucky yield for a
question?

Mr. MORTON. I yield.
Mr. ROBERTSON. Under the Sena

tor's amendment, could doctors who
wanted to participate in social security
do so? I understand that the House bill
forces all doctors under social security;
we take all doctors out; under the Sena
tor's amendment, could some doctors
come under social security if they so de
sired?

Mr. MORTON. Not under my amend
ment. Perhaps some arrangement might
be made in conference.

In the United States today are 290,000
physicians and interns. One hundred
and fifty thousand are already under
social security by virtue of their employ
ment by insurance companies or indus
try.

Perhaps in conference it might be pos
sible to arrive at an arrangement such as
the Senator from Alabama [Mr. SPARK
MAN] said was made with respect to fire
men in that State.

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

Mr. MORTON. I yield.
Mr. MILLER. I ask unanimous con

sent that I be shown in favor of the
amendment of the Senator from Louisi
ana [Mr. LONG], just adopted by a voice
vote.

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

Mr. MORTON. Mr. President, I yield
2 minutes to the Senator from South
Carolina.

Mr. THURMOND. Mr. President,
under the bill as passed by the House, I
understand that it is mandatory that
doctors come under the social security
law.

Mr. MORTON. That is correct.
Mr. THURMOND. Under the Sen

ator's amendment, would doctors be ex
cluded altogether?

Mr. MORTON. Yes, except those cov
ered by reason of their employment by
insurance companies or industry.

Mr. THURMOND. Doctors in private,
independent· practice would be excluded.
My thinking is that the question should
be optional with doctors; and that could
decide whether they wish to be included
within the social security program. Is
it the Senator's hope that if the amend
ment is adopted there will be a confer
ence at which, possibly, that result, or
some similar result, may be reached?

Mr. MORTON. That is a difficult re
sult to reach, because obviously a per
son would not want to come under it
unless he envisaged early retirement or
had just graduated from medical school,
married, acquired some debts, and
wanted to be eligible for survivorship
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benefits. Conceivably, something could
be an-anged.

Mr. THURMOND. The Senator from
Virginia [Mr. ROBERTSON] made the im
portant point that if the choice were
made optional, doctors could come under
the plan if they so desired, but that doc
tors would not be mandatorily covered
in this fashion.

Mr. MORTON. The lawyers stayed
out of the program following two votes;
but on the third vote, they decided to
come in.

Mr. RIBICOFF. Mr. President, I
yield myself 5 minutes.

I oppose the amendment. Basically,
the only large self-employed group in
the country today not covered under so
cial security are the doctors. As the
Senator from Kentucky admits, one
half the doctors in the country are now
covered by social security because of
their employment by corporations, hos
pitals, or universities, where they are
considered employees and their con
tributions to the fund are matched.

It is known that the American Medi
cal Association, purporting to represent
the doctors, does not want to come under
social security. The AMA has consist
ently refused to poll the doctors, but over
the years, a number of State medical so
cieties have taken polls. They have dis
closed that the overwhelming number of
doctors wished to come under social se
cm·ity.

There is no basic reason why a doctor
and his family should not be covered.
All doctors do not live beyond 65; many
doctors die at a young age, leaving their
wives and children. During the early
years of a doctor's practice, he has not
had an opportunity to accumulate a
large estate; consequently, when a doc
tor dies at the age of 35 or 40, leaving
his widow and children, all of us know
that those young families do not have
the social security benefits that are af
forded other employed persons in the
United States. We have observed such
experiences in our own home towns.

That the American Medical Associa
tion has refused to allow its membership
to vote on this question indicates its
fear that the vote would go against them.
Under the circumstances, I see no rea
son why a self-employed doctor should
not have the same coverage as is afforded
Americans who are employed in busi
ness or industry.

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

Mr. RIBICOFF. I Yield.
Mr. LONG of Louisiana. The point

has been made that some doctors con
tinue to work after they reach the age of
65. So do many other people. But by
the time they reach the age of 70, 78,
or 80, and especially beyond 80, they are
not going to be working, and they ought
to have retirement income.

Mr. RIBICOFF. Not only that; many
lawyers and dentists work beyond the
age of 65. So do many accountants.
The members of other professions work
beyond the age of 65, as do many of us,
and they are covered.

The basic reason Why doctors have
not been included-and it is a practical
one-is that doctors have fought social

security and medicare. They have
fought it year in and year out. They
have felt-and I can understand their
reason-that if they were against the
social security approach, they should not
place themselves in a position where they
would become social security bene
ficiaries.

The facts are clear and evident that
under the leadership of the distinguished
Senator from New Mexico [Mr. ANDER
SON] the bill, after 5 years, Is about to
become law. I am convinced, and I am
confident, that the doctors of America
\\'ill fulfill their responsibilities and do
their duty to take care of sick persons,
whether they be private patients or
patients who come under the social se
curity law.

Under the circumstances, some doctors
wlll want to be social security benefici
aries, and there is no reason why they
should not be social secmity bene
ficiaries,

I suggest that every Senator who knows
a doctor should speak with him privately.
He will learn that the doctor does not
really understand why he should not
come under social security. The real
reason is that pressure has been placed
on him by the AMA.

But now that we are passing the bill
and no longer is there the question of
avoiding medicare, the time has come to
do for the doctors, their wives, and their
children what has been done for those
employed in business or industry or in
any other profession. If the social se
curity benefits are good enough for
lawyers, dentists, accountants, and drug
gists, and every other profession one can
think of, I do not see why the program
is not good enough for doctors.

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

Mr. RIBICOFF. I yield.
Mr. LONG of Louisiana. Only the

other day a widow called me, frantically
asking when the bill would become law.
She is a widow and has two children in
college. One has passed the age of 18;
the other will soon be 18. That little
family needs the benefits of the liberal
ized provisions in the bill to enable the
children to continue their schooling, ob
tain an education, and receive some of
the help provided by the social security
program,

If the widow had been the wife of a
doctor, she would not be able to obtain
any help. She would have to apply to
the public welfare department. That
is the kind of situation that needs atten
tion. If the doctors do not want help,
what about their widows and children?

Mr. RIBICOFF. The Senator is abso
lutely correct. I recall that a few weeks
ago the editor of a leading newspaper in
my State called me and asked whether
I would not speak with a friend of his
from Oregon.

A charming, educated woman of the
age of 38 came into my office. She had
three young children. She had married a
young man while he was still in medical
school. Her husband had just about
reached the stage at which he had gone
through an internship, through a resi
dency, and had gone out to the State of
Oregon to begin the practice of medicine.

He died within a year. The young doctor
was indebted because of borrowing to
open his practice. He left his widow
without a nickel.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. RmICOFF. Mr. President, I yield
myself 5 additional minutes.

The PRESIDING OFFICER. The
Senator from Connecticut is recognized
for 5 additional minutes.

Mr. RIBICOFF. Mr. President, the
widow came to my office. She was edu
cated and talented, but she was in des
perate straits. She needed work-any
kind of job in order to feed herself and
her children. This situation happens all
the time, all over the country.

I recall that in my State of Connecti
cut, a brilliant young phYsician of the
age of 45 had spent 10 or 12 years pre
paring himself for his profession. He
caught a disease from one of his patients
and died,leaving a wife and two children.

The widow came to me and told me
a story similar to that told by the widow
of the doctor from the State of Oregon.
She asked: "Who will support me and
my children?" All her neighbors,
whether they work in a factory or a
grocery store, or are the widows of law
yers or accountants, would be in a posi
tion to receive benefits from social secu
rity. Suddenly, because of the practice
of the AMA, we are placed in a position
of denying to an individual physician,
his wife, and children, the opportunity
to receive the same social security bene
fits received by every other employee in
the United States.

I believe that we have a problem con
cerning the coverage of doctors, and
that we, as Senators, owe an obligation
to the wives and children of doctors.
We should not seek to exclude them
from the coverage of social security.

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

Mr. RIBICOFF. I Yield.
Mr. GORE. Mr. President, in pur

suance of the views of the Senator that
we have a social obligation, I should like
to call the attention of the Senate to
another instance in which such a pro
vision would have been very helpful, had
doctors been previously. covered by the
social security system.

In a certain county with which I have
personal association, there are six doc
tors. Two of these six doctors are now
elderly, in ill health, and unable to
practice. Neither of them has laid aside
any worldly goods.

Both those doctors have been country
physicians who gave much of their time
Without charge. They are now in the
evening of their lives. Frankly, they are
in need. Their need would have been
attended to had they been covered un
der the social security program a long
time ago.

I believe that we should do this now
and not support the position taken by the
distinguished Senator from Kentucky.

Mr. RIBICOFF. Mr. President, may I
say further to the distingUished Senator
from Kentucky that it is said that the
doctors themselves oppose being covered
under social security. Yet, a number of
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state medical societies have taken it
upon themselves to poll the doctors.

I have before me some figures-ap
pearing on page 957 of the hearings
which constitute the results of polls taken
In various States concerning whether
doctors themselves want to be covered by
social security.

The table reads as follows:
Results 01 State medical society social

security polls

a poll that was taken by the medical jour
nal called Medical Economics:

Senator DOUGLAS. You never mentioned
that before, the poll by Medical Economics.
That was not Included In your body of your
testimony. I would llke to hear about that.

Dr. SCHAMBERG. I would be very happy to
submit this for the record. This is 1965. A
sampllng was requested by Medical Eco
nomics, saying, "Do you already have some
social security coverage as a result of past
or present employment? Yes, 53.5 percent.
No, 38.3. Don't know, 8.2.

"If you already have some coverage, some
social security coverage, how do you feel
about It."

Of those who responded, 47.8 percent
stated that they were glad to have It and
wanted more; 33.5 percent said they were
glad to have it but did not want any more.
Adding those two figures 81.3 percent of the
physicians who had some social security
coverage were glad that they had It. The
other two categories were "Would prefer not
to have coverage," 16.7, and "Mixed feellngs,
2 percent."

Senator DOUGLAS. What about those who
were not covered, the independent practi
tioners?

Dr. SCHAMBERG. This is Interestingly dif
ficult. The question was asked, "If you do
not already have some social security cover
age do you want coverage for yourself?" 50.4
percent, just over a majority said "Yes;" 28.6
percent said "No;" 11 percent were unde
cided.

Senator DOUGLAS. Would you have copies
of that made and SUbmitted for the record?

Dr. SCHAMBERG. I will be happy to submit
this now.

Senator DOUGLAS. Very good.

The statistics are here. As one goes
through them, one comes out with the
following consensus: 64.1 percent of the
doctors say "yes"; 17.9 percent say "no";
18 percent have no opinion.

Therefore, we have a situation in
which at every opportunity doctors have
had to indicate a choice, they ha.ve indi
cated that they would like to obtain
coverage.

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

Mr. RIBICOFF. I yield.
Mr. ROBERTSON. Did the Senator

refer to the poll taken in the State of
Virginia, where the doctors voted 2 to 1
against it?

Mr. RIBICOFF. I read it. In the
State of Virginia those in favor were 38;
opposed,62.

Mr. ROBERTSON. That is the point.
The distinguished Senator from Louisi
ana [Mr. LONG] said the time had come
when we should vote for the people to
have it whether they want it or not.

A great political philosopher who was
born in Virginia, who was a scholar, who
was the president of a great university
called Princeton University, Governor of
the State of New Jersey, and President of
the United States, whose name was
Woodrow Wilson, once said, "I do not
want a lot of smug experts sitting down
behind closed doors in Washington play
ing Providence on me."

That is old-fashioned philosophy, but
I still believe it.

Mr. RIBICOFF. I do not have to de
fend the Senator from Louisiana, but
with respect to every law that has ever
been enacted in Congress there will be
found large numbers who do not want
to come under it.

Mr. RIBICOFF. I yield 3 minutes to
the Senator from Louisiana.

The PRESIDING OFFICER. The
Senator from Louisiana is recognized for
3 minutes.

Mr. LONG of Louisiana. Mr. Presi
dent, one reason why we are importuned
by many persons, who contend that they
speak for doctors, to leave the doctors
out of the program is that many doctors
do not really understand the problem.

Their situation as a professional group,
and from an economic point of view is
very similar to that of lawyers. Lawyers
do not want to retire at the age of 65.
One-fourth of the Members of the Senate
are over the age of 65. However, we must
think about the young doctors and the
families. This kind of protection for a
young man for his wife and children
would cost much more from a private
company than it would under the group
insurance that would be available to that
family under the social security pro
gram.

This matter was debated in Ohio when
the junior Senator from Ohio was pres
ident of the bar association in his city.
He told the story that at that time the
lawyers were on record as being opposed
to social security coverage for certain
lawyers.

The junior Senator from Ohio, as
president of the bar association, called
for a debate. He got two lawyers to de
bate the case against social security, and
he got two lawyers to debate the case
for social security coverage. A large
audience was present at the debate.

After the debate was concluded, even
though their bar association was on
record as being opposed to social security
coverage, they had a vote. Every man
who had heard both sides voted unani
mously that lawyers should be covered
by social security-including the two
who had debated against social security
coverage for certain lawyers.

That is about how it worked out if the
doctors understood the situation as the
lawyers did in the State so ably repre
sented by the distinguished junior Sen
ator from Ohio, who brought this matter
to the attention of the members of the
bar association at the time he was their
president.

Mr. President, I believe that we have
gone around long enough leaving the
doctors not covered by social security
benefits. This has been because the doc
tors do not really understand the situa
tion. One of these days, we ought to
vote for what is good for people whether
they want it or not.

I am about ready to vote and go ahead
and let the doctors be covered for the
good of their wives and children, even
though they are not asking for it.

Mr. RIBICOFF. Mr. President, I
yield myself another 5 minutes.

The PRESIDING OFFICER. The
Senator from Connecticut is recognized
for another 5 minutes.

Mr. RIBICOFF. Mr. President, I shall
read some colloquy which is found on
page 961 of the hearings.

The colloquy was between Dr. Scham
berg and the senior Senator from D
linois [Mr. DOUGLAS]. It is based upon
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Maine .______________ 309 210 1
Massachusetts_.________ 3 253 988 0
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New Jersey_____________ 2,174 916 6
New York .___________ 24
Ohio___________________ 4,095 2,737 9
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security (8):

Arkansas_______________ 107
Georgla________________ 496
Illinois_________________ 2,790
Indiana________________ 181
Minnesota______________ 817
Oklahoma_. ~______ 446
Vlrglnia________________ 38
Wisconsin.. 854

Mr. President, considering the number
of delegates that the various States have
in the house of delegates of the Ameri
can Medical Association, 110 delegates
were in favor of social secUlity coverage
and 34 delegates were opposed, if we
analyze the figures.

This is not an open and shut proposi
tion in' which the medical profession is
opposed. Many in the medical profes
sion is for social security coverage.

Time and time again in the United
States, various doctors have said to the
American Medical Association: "Under
your own circumstances, under your own
rules, under your own provisions, poll the
doctors of America." The AMA has con
sistently refused to poll its own doctors.

If we were to agree to the amendment
offered by the Senator from Kentucky, it
would not be a matter of taking care of
the doctors. We would be rendering a
great disservice to the families of doc
tors-especially the younger doctor just
starting out in his career.

I see no reason why the wives and chil
dren of the doctors should not have the
same rights and privileges possessed by
every other citizen of the United States.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. RIBICOFF. Mr. President, I
yielq myself 5 additional minutes.

Mr; LONG of Louisiana. Mr. Presi
dent, will the Senator yield?



16108 CONGRESSIONAL RECORD - SENATE July 9, J965
Pastore
PeU
Proxmire
Randolph
Rlblcotr
Saltonstall
Smith
Tydings
Williams, N.J.
Yarborough
Young,Obio

We are about to pass a landmark meas
ure which will be of great help to people
over 65. The point the Senator from
Louisiana has made is that we have a
proposal that is for the benefit of a large
segment of the papulation, and it is also
important for the doctors themselves,
their wives, and their children. The fact
that certain doctors do not want to be
covered must be balanced against the
fact that we have the duty of consider
ing the problems and weighing the equi
ties of covering them. That was the
point the Senator from Louisiana made.
I do not believe he has the philosophy of
wanting to shove anything down the
throats of the people if they do not
want it.

Mr. LONG of Louisiana. Mr. Presi
dent, if the Senator will yield, I was
merely making the point that, as a prac
tical matter, most doctors do not under
stand the benefits involved. They do
not understand why they should be
under it or should not be under it. If
they had the benefit of hearing the de
bate that was had in Ohio, for example,
they would be convinced that they
should come under it, especially when
they realize that they could not be cov
ered for such medical care under a pri
vate plan except at a very great cost.

Mr. MORTON. Mr. President, I do
not wish to delay a vote on the amend
ment. The yeas and nays have been or
dered.

When it came to covering dentist's,
Congress provided that the dentists
could be asked whether they wanted to
come under the coverage or not, and
provided that if they wanted to do so,
they could. The same thing applied
with respect to the legal profession. If
my amendment Is accepted, we shall do
the same thing with respect to doctors
that we did for the dentists and mem
bers of the legal profession. Congress
can require a poll and let the doctors
decide. The dentists came under the
program on their own volition. The
lawyers came under the program on their
own volition. Other professional groups
have come under it on their own volition.
The option was given to them.

The House requires that they be cov
ered. My amendment eliminates it.
The conferees can then decide what to
do.

I am prepared to have the amendment
voted on.

Mr. RlBICOFF. Mr. President, I
yield 2 minutes to the Senator from
Tennessee.

Mr. GORE. Mr. President, it is true,
as the Senator from Kentucky has said,
that in the case of dentists and lawyers
a referendum was held, but such was not
the case with the people in general.
Such was not the case when the Con
gress amended the Social Security Act to
bring under coverage the self-employed.
Such was not the case when Congress
amended the Social Security Act to bring
under coverage and its benefits the
farmers of the country. So this is not
a principle that is firmly imbedded.

One final argument: The AMA has
made such a fine contribution to the en
actment of medicare that I think it has

earned the right to come under its bene
fits.

Mr. ELLENDER. Mr. President, I am
informed that the distinguished Senator
from Missouri [Mr. SYMINGTON I would
vote as I would vote, and I intend to
vote "yea."

Mr. MORTON. Mr. President, I yield
back the remainder of my time.

Mr. RIBICOFF. Mr. President, I yield
back the remainder of my time.

The PRESIDING OFFICER. All time
on the amendment has been yielded
back, the yeas and nays have been or
dered, and the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

The rollcall was concluded.
Mr. LONG of Louisiana (after having

voted in the negative). Mr. President,
on this vote I have a pair with the dis
tinguished Senator from Virginia [Mr.
BYRD). If he were present and voting,
he would vote "yea," If I were at liberty
to vote, I would vote "nay," I withdraw
my vote.

I announce that the Senator from
Wyoming [Mr. MCGEE], the Senator
from Georgia [Mr. RUSSELL], and the
Senator from Connecticut [Mr. DODD]
are absent on official business.

I further announce that the Senator
from Arkansas [Mr. FULBRIGHT], the
Senator from Missouri [Mr. SYMING
TON], and the Senator from Virginia
[Mr. BYRD] are necessarily absent.

On this vote, the Senator from Wyo
ming [Mr. MCGEE] Is paired with the
Senator from Nebraska [Mr. HRUSKA].
It present and voting, the Senator from
Wyoming would vote "nay" and the
Senator from Nebraska would vote "yea,"

On this vote, the Senator from Mis
souri [Mr. SYMINGTON] is paired with the
Senator from Connecticut [Mr. DODD).
If present and voting, the Senator from
Missouri would vote "yea" and the Sen
ator from Connecticut would vote "nay,"

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarly absent.

The Senator from Nebraska [Mr.
HRUSKA] is absent on official business.

On this vote, the Senator from Ne
braska [Mr. HRUSKA] is paired with the
Senator from Wyoming [Mr. McGEE).
If present and voting, the Senator from
Nebraska would vote "yea" and the Sen
ator from Wyoming would vote "nay,"

The result was announced-yeas 41,
nays 50, as follows:

[No. 171 Leg.]
YEA8--41

Aiken Harris Prouty
Allott Hartke Robertson
Bennett Hlckenlooper RUS6ell, S.C.
Carlson Hill Scott
Church Holland Simpson
Cooper Jordan. N.C. Smathers
Cotton Jordan, Idaho Sparkman
Curtts Long, Mo. Stennis
Dominick Magnuson Talmadge
Eastland McClellan Thurmond
Ellender Morlon Tower
Ervin Mundt Williams, Del.
Fannin Murphy Young, N. Dak.
Fang Pearson

NAYS-50
Anderson Boggs Case
Bartlett Brewster Clark
Bass Burdick Douglas
Bayh Byrd, W. Va. Gore
Bible Calmon Gruening

Hart McIntyre
Hayden McNamara.
Inouye Metcalf
Jackson MUler
Javlts Mondale
Kennedy, Mass. Monroney
Kennedy, N.Y. Montoya
Kucbel Morse
Lausche Moss
Mansfield Muskle
McCarthy Nelson
McGovern Neuberger

NOT VOTING-9
Byrd, Va. Fulbright McGee
Dirksen Hruska Russell, Ga.
Dodd Long, La. Symington

So Mr. MORTON'S amendment was re
jected.

Mr. RIBICOFF. Mr. President, I move
to reconsider the vote by which the
amendment was rejected.

Mr. LONG of Louisiana. Mr. Presi
dent, I move to lay that motion on the
table.

The motion to lay on the table was
agreed to.

Mr. McCARTHY. Mr. President, I
send an amendment to the desk and ask
that it be read.

The PRESIDING OFFICER. The
amendment will be stated.

The LEGISLATIVE CLERK. On page 79,
line I, insert the word "professional" im
mediately following the word "than,"

Mr. McCARTHY. Mr. President, the
amendment merely adds the word "pro
fessional" so that the language will read:
"other than professional services pro
vided in the field of pathology, radiology,
physiatry, or anesthesiology,"

I believe that this point is clear in the
bill and in the committee report, but in
order to avoid any possibility of misun
derstanding, I recommend that we add
the word "professional."

Mr. LONG of Louisiana. Mr. Presi
dent, I have looked over the amend
ment. I shall not oppose it. It would
cost US nothing. These people would like
to have their services referred to as pro
fessional services. It costs us nothing.
It makes some people happy, and I am
happy to agree to it.

Mr. McCARTHY. This change was
asked for by physiatrists and others to
avoid any confusion.

I yield back the remainder of my time.
Mr. LONG of Louisiana. I yield back

the remainder of my time.
The PRESIDING OFFICER. The

question is on agreeing to the amend
ment of the Senator from Minnesota
[Mr. MCCARTHY].

The amendment was agreed to.
Mr. McCARTHY. Mr. President, I

send another amendment to the desk and
ask that it be stated.

The PRESIDING OFFICER. The
amendment will be stated.

The LEGISLATIVE CLERK. On page 18,
line 13, strike out "or".

On page 18, line 16, strike out the
period and insert in lieu of such period
a semicolon followed by "or".

On page 18, between lines 16 and 17,
insert the following:

(4) posthospital extended care services
which are furnished to bim during any spell
of 1llness for the care and treatment of any
mental disease after such services have been
furnished to him for such care and treat
ment fora total of 210 days during his life
time.
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Solely for the purposes of paragraph (3), a
day counted (In determining the 210-day
limit) under paragraph (4) with respect to
any Individual shall be deemed to consti
tute a day In which Inpatient psychiatric
hospital services are furnished to such In
dividual; and solely for purposes of para
graph (4), a day counted (In determining the
210-day limit) under paragraph (3) with
respect to any Individual shall be deemed
to constitute a day In Which posthospital
extended care services are furnished to him
for the care and treatment of a mental dis
ease.

On page 88, line 19, strike out the semi
colon and insert in lieu thereof a period.

On page 88, beginning with "except"
on line 20, strike out all before the pe
riod on line 23.

Mr. McCARTHY. Mr. President, the
amendment clarifies one provision of
the bill: It provides that patients in a
tuberculosis or psychiatric hospital will
be eligible for posthospital extended
care services as well as inpatient hospi
tal services.

I offered the amendment in the Fi
nance Committee to transfer coverage
for inpatient services in a psYchiatric
hospital from the voluntary supplemen
tary plan, as provided in the House bill,
to the basic hospital program. Approv
al of this amendment by the commit
tee represents a substantial improve
ment in the measure and an important
step in the recognition that protection
against the hazards of mental illness
should be provided on the same basis as
for physical illness. The committee also
agreed to extend the lifetime limit on
coverage for psychiatric hospital care
from 180 days, as provided by the House,
to 210 days. I am hopeful that experi
ence under the program will show that
this limitation can be eliminated and
that benefits can be provided on an equal
basis. However, the amendment I am
offering does not change the 2l0-day
lifetime limit now in the bill.

There is no indication that this change
will increase costs under the program,
but it will provide greater flexibility in
treatment by giving patients coverage
for treatment in an approved psychiatric
nursing home as well as in a psychiatric
hospital. I urge acceptance of the
amendment.

Mr. LONG of Louisiana. Mr. Presi
dent, we have discussed the amendment.
I would be willing to take it to confer
ence-and I associate myself in this
statement with the Senator from New
Mexico-with the understanding that we
have not had an opportunity to give it
adequate study, even though it looks all
right, and that we shall have to study
it to see whether it should be sustained.
If we should find in conference that
there are some problems which do not
appear on the face of the amendment, we
shall have to consider it from that stand
point. It sounds all right at this point.

Mr. McCARTHY. I shall be glad to
have the amendment accepted on that
basis.

Mr. ANDERSON. Mr. President, the
Senator from Louisiana is correct.
There does not appear to be anything
wrong with the amendment. We did
not consider it. Like the Senator from
Louisiana, I would be willing to accept it

and take it to conference to see if there
is any difficulty connected with it.

The PRESIDING OFFICER. If all
time is yielded back, the question is on
agreeing to the amendment.

The amendment was agreed to.
Mr. McCARTHY. Mr. President, I

send another amendment to the desk.
The PRESIDING OFFICER. The

amendment will be stated.
The LEGISLATIVE CLERK. On page

343, following line 25, it is proposed to
insert the following:

(f) (1) Section 223(c) (1) of the Social
Security Act Is amended to read as follows:

"(I) An Individual shall be insured for
dlsabUity insurance benefits In any month
If-

"(A) In case such month occurs before
such Individual attains 31 years of age, he
had, as of the first day of such month, not
less quarters of coverage than whichever of
the following is the greater: (I) six quarters
of coverage, or (il) a number of quarters
equal to one-half of the number of calendar
years elapsing after the year In which he at
tained 21 years of age and prior to the cal
endar year following the calendar year in
which such month occurs; and

"(B) In case such month is the month in
which such Individual attains 31 years of age
or thereafter, (i) he would have been a fuHy
insured Individual (as defined In section
214) had he attained age 62 (If a woman) or
age 65 (If a man) and filed application for
benefits under section 202(a) on the first day
of such month, and (il) he had not less than
twenty quarters of coverage during the forty
quarter period ending with the quarter In
which such first day occurred, not counting
as part of such forty-quarter period any
quarter any part of which was included in
a period of disability (as defined in section
216(1» unless such quarter was a quarter of
coverage.
For purposes of clause (A) of the preceding
sentence, an Individual shall be deemed to be
31 years of age during the entire month In
which he attains such age."

(2) The amendment made by paragraph
(1) of this subsection shall apply with re
spect to monthly dlsabll1ty Insurance bene
fits under section 223 of the Social Security
Act for months after the month following
the month in which this Act is enacted, but
only on the basis of applications filed In or
after the month In which this Act Is enacted.

Mr. McCARTHY. Mr. President, I
yield myself 3 minutes.

The report of the Advisory Council on
Social Security, 1965, calls attention to
a serious problem involving workers who
have been disabled early in life. The re
port states:

Under present law, In order to be eligible
for dlsabll1ty benefits, a worker must meet a
requirement of 5 years of work in the IO-year
period before he became totally disabled.
This requirement assures that the benefits
will be paid only to people who have both
substantial and relatively recent employ
ment. However, the effect of the 5-years-of
work requireme.nt on a worker disabled while
young Is to make It difficult, or even Impossi
ble, for him to get disability benefits. For
example, the worker who becomes totally clIs
abled at age 25 and who started to work at
age 21 has a total of only 4 years of covered
work and therefore cannot meet the require
ment.

The restriction of dlsabll1ty insurance pro
tection to workers who have had substan
tial and recent employment can be achieved
for younger workers by an alternative pro
vision under Which a worker disabled before
age 31 would be ellglble for benefits if he

had been In covered work for at least one
half of the period between age 21 (the age
Which fuHy insured status Is figured under
present law) and the point in time at which
he became disabled, or, in the case of those
becoming disabled before age 24, for at least
one-half of the 3 years preceding disable
ment.

This provision would be somewhat slmllar
to a provision now in the law under which
the survivors of a worker who died whUe
young can qualify for benefits even though
he had only a short period of covered work.

The amendment I am proposing car
ries out the recommendation of the
Advisory Council. It would reduce the
eligibility reqUirements for disability
benefits for an individual disabled prior
to age 31 to quarters of coverage equal
to one-half the time between age 21
and the age he became disabled or six
quarters, whichever is greater.

If a worker is disabled at age 25, for
instance, the requirement would be 2
years in covered employment during his
4 work years, age 21 to 25. If disabled
at age 30, the requirement would be 4Y2
years in covered employment. After age
31, of course, he would be eligible under
existing law if he had been in covered
employment 5 out of the 10 years before
he became disabled.

The amendment was originally pro
posed by the Senator from Hawaii [Mr.
FONG). I ask unanimous consent that
his name may be added as a cosponor.

The PRESIDING OFFICER. With
out objection, it is so ordered.

Mr. RmICOFF. I yield 5 minutes to
the Senator from New Mexico.

Mr. ANDERSON. Mr. President, I
hope the Senator from Minnesota does
not trust his luck too far. We have ac
cepted two of his amendments. This
one is a bad amendment. We cannot
accept it. Several years ago some of us
met in the office of the Secretary of the
Senate and tried to persuade the late
Walter George to accept a disability
amendment at age 50. Walter George
was opposed very strongly. The late
Senator Kerr from Oklahoma was very
persuasive. After a while it was brought
to the floor. The amendment added
disability at age 50. It worked all right.
There were practically no claims made
under it. A reserve was built up.
. Then someone said, "Let us take off

the age limits." Most of the limits were
taken off. That disability account is
now in the red.

That is not the way to operate an in
surance company. The amendment
would change the disability provision
completely, and drop it to age 31. It is
not a good amendment. The Senator
from Minnesota has been a fine sup
porter of the bill and a fine supporter of
social security. I hope the amendment
will be defeated.

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

Mr. RmrCOFF. I yield to the Sena
tor from Kentucky.

Mr. MORTON. Mr. President, I wish
to refresh my memory. Was this
amendment discussed in some detail in
the committee?

Mr. ANDERSON. Yes. We did not
defeat it by as large a vote as I would
have liked to see it defeated.
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Mr. McCARTHY. I believe we dis
cussed the point in the committee for
about 2¥2 minutes. Perhaps the amend
ment to which the Senator has reference
is the one regarding the larger question
of allowing payment for disability after
a person had been disabled for 6 months.
This provision would involve some $250
million in cost, as I recall, and was in
cluded in the House bill. The Finance
Committee took it out. I am not propos
ing to restore that provision. However,
the Senator may recall that after that
action was taken, I proposed that we
adopt the pending amendment. This re
lates to disability benefits for individuals
disabled prior to age 31,and reduces
their eligibility requirements to quarters
of coverage equal to one-half the time
between age 21 and the age at disability
or 6 quarters, whichever is greater. This
provision would cost roughly $50 million,
but it would replace an amendment
adopted in our committee which reduces
the cost of the disability program as pro
vided in the House bill, by $250 million.
We did not discuss the subject of the
pending amendment at any great length,
but we discussed the larger question. I
believe that in the name of equity this
question deserves the attention of the
Senate, and perhaps there should be a
yea-and-nay vote on it.

Mr. ANDERSON. Mr. President, will
the Senator yield 2 minutes to me?

Mr. McCARTHY. I yield.
Mr. ANDERSON. I agree with the

Senator that the whole question of dis
ability under former section 303 should
be studied. We shall be studying the
question for some time to come. We
should not take the proposed step at the
present time until we have more informa
tion on it. I hope that the amendment
will be rejected, and on the next round
of the bill, if we find that the Senator
from Minnesota is correct, we can take
appropriate action. I hope that we shall
not have a long debate on the amend
ment. I hope we can vote on the amend
ment by a voice vote, and that it will be
defeated.

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

Mr. McCARTHY. I yield.
Mr. CARLSON. I rise in opposition

to the amendment of the distinguished
Senator from Minnesota; I agree fuliy
with what the Senator from New Mexico
has said. As the question affected sec
tion 303, we discussed it at some length
in the committee. I voted to strike out
the proposal. I think this is a poor time
to put it back piecemeal. I hope that the
question will be studied, and that in the
near future we shall return to the Sena
tor's amendment or something more
practical and wider.

Mr. McCARTHY. Mr. President, I
yield back the remainder of my time.

Mr. RIBICOFF. Mr. President, I
yield back the remainder of my time.

The PRESIDING OFFICER. All time
having been yielded back, the question
is on agreeing to the amendment of the
Senator from Minnesota.

The amendment was rejected.
AMENDMENT NO. 206

Mr. HARTKE. Mr. President, I call
up my amendment No. 206.

The PRESIDING OFFICER. The
amendment of the Senator from Indiana
will be stated.

The legislative clerk proceeded to read
the amendment.

Mr. HARTKE. Mr. President, I ask
unanimous consent that further reading
of the amendment be dispensed with.

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

The amendment of Mr. HARTKE is as
fonows:

One page 266, between lines 22 and 23,
insert the following:

"DISABILITY INSURANCE BENEFITS FOR THE

BLIND; SPECIAL PROVISIONS

"SEC. 328. (a) (1) section 223(a) (1) (B) of
the Social Security Act is amended to read
as follows:

"'(B) in the case of any individual other
than an individual whose disablllty is blind
ness (as defined in subsection (c) (2», has
not attained the age of 65,'.

"(2) That part paragraph (2) of section
223 (a) of such Act which precedes SUbpara
graph (A) thereof is amended by inserting
immediately after '(if a man)' the follow
ing: " and, in the case of any individual
whose disability is blindness (as defined in
subsection (c) (2», as though he were a fully
insured individual,'.

"(b) (1) Puragruph (1) of subsection (c)
of section 223 of such Act is amended

"(1) by inserting '(other than an individ
ual whose disablllty is blindness, as defined
in paragraph (2)' after 'An individual'; and

"(2) by adding at the cnd thereof (after
and below subparagraph (B» the following
new sentence: 'An individual whose disabll
ity is blindness (as defined in paragraph
(2» shall be insured for disablllty insurance
benefits in any month if he had not less than
six quarters of coverage before the quarter
in which such month occurs:

"(2) Paragraph (2) of subsection (C) of
section 223 of such Act (as amended by sec
tion 303(a) (2) of this Act) is further
amended by striking out the first sentence
and inserting in lieu thereof the following:
'The term "dlsab1llty" means (A) inabU1ty
to cngage in any substantial grainfu1 activity
by reason of any medically determinable
physical or mental impairment or (B) blind
ness. The term "blindness" means central
visual acuity of 20/200 or less in the better
eye with the use of correcting lenses, or
visual acuity greater than 20/200 if accom
panied by a limitation in the fields of vision
such that the widest diameter of the visual
field subtends an angle no greater than
twenty degrces.'

"(c) Paragraph (1) (B) of subsection (d)
of section 223 of such Act (added by section
303 (c) of this Act) is amended by striking
out 'the month in which he atta.ins age 65'
and inserting in Heu thereof 'in the case of
any individual other than an individual
whose disability is blindness (as defined in
subsection (c) (2», the month in Which he
attains age 65'.

"(d) (1) The first sentence of section 216
(i) (1) of such Act (as amended by section
303(a) (1) of this Act) is further amended
by striking out '(B)' and all that follows,
and inserting in lieu thereof the following:
'(B) blindness (as defined in sec';ion 223(c)
(2) ).'

" (2) The second sentence of such section
216(i) (1) is repealed.

"(e) The first sentence of section 222(b)
(1) of such Act is amended by inserting
'(other than such an individual whose dis
ablllty is blindness, as defined in section 223
(c) (2»' after 'an individual entitled to
dlsabll1ty insurance benefits'.

"(f) The amendments made by this sec
tion shall apply only with respect to monthly
benefits under title II of the Social Security
Act for months after the second month fol-

lowing the month in which this Act 1s en
acted, on the basis of applications for such
benefits filed in or after such second month,"

HOSPITALS AND REASONABLE COST

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

Mr. HARTKE. Mr. President, I ask
unanimous consent that I may be per
mitted to yield to the Senator from Cali
fornia without losing· my right to the
fioor.

The PRESIDING OFFICER. With
out objection, it is so ordered.

Mr. KUCHEL. Mr. President, I desire
to make a little legislative history on one
point which has to do with reimburse
ment procedures and formulas as re
spects the hospitals participating all
across the country. I ask the Senator
in charge of the bill, the Senator from
Louisiana [Mr. LONG), whether it is true
that it is intended that there shall be a
regionalization of the formula and reim
bursement as it is finally arrived at ad
ministratively?

Mr. LONG of Louisiana. It is.
Mr. KUCHEL. I thank my able friend.

The counsel for the California Hospital
Association, Mr. James E. Ludlam, raised
some fnteresting questions with me re
garding the phrase "the reasonable cost
of such services as determined under sec
tion 1861 (V) as used in title XVIII, sec
tion 1864." I asked Under Secretary Wil
bur J. Cohen, of the Department of
Health, Education, and Welfare, to com
ment on the questions which the Cali
fornia Hospital Association raised. I ask
unanimous consent that this exchange
of correspondence be printed in the REC
ORD at this point so that the legislative
history on this question might be clear.

There being no objection, the corre
spondence was ordered to be printed in
the RECORD, as follows:

MUSICK, PEELER & GARRETT,
ATTORNEYS AT LAW,

Los Angeles, Calif., June 1, 1965.
Hon. THOMAS H. KUCHEL,
U.s. Senator, Ola Senate Building. Wash

ington, D.C.
(Attention: Mr. Stephen Horn.)

DEAR Sm: This is to follow up a series of
telephone conversations and correspondence
that you have exchanged with the leadership
of the Cal1fornia Hospital Association on the
subject of hospital reimbursement under
H.R.6675.

The more we stUdy the b1ll and the report
of the Ways and Means Committee, coupled
with the public statements of the executives
of the Social Security Administration, we
have become increasingly concerned with the
long-range .impact of the phrase "the rea
sonable cost of such services as deterTllined
under section 1861(V) as used in title XVIII,
section 1864,"

Hospitals in Cal1fomia, as well as many ot
the other rapidly growing areas of the coun
try, have been largely deficit financed. Hlll
Burton has barely furnished 10 percent at
the necessary construction costs and unfor
tunately private philanthropy has been so
thinly spread that it has not fillcd the gap
or done much more than Hill-Burton. Hos
pital construction, out of absolute neces
sity, has been financed by patient charges,
through an allowance for depreciation plUS
provision for debt retirement. This has put
great pressure on operating .funds necessary
for an lmproving quality of service to pa
tients.

Under H.R. 6675 a maJor segment of the
hospital patient loact (estimated to be about
20 percent) most of whom have been p'aying
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their full share of the hospital costs will
now be placed under a limited reimburse
ment plan set by the Federal Government.
To the extent that these patients do not
oarry their fall' share, this addItional cost
must be passed on to the. other private pa
tients. We do not believe this to be a proper
action by Government, and constitutes a
seriously discriminatory action against those
under 65 years of age.

H.R. 6675 fails to recognize that there
are regional differences in hospitai prob
lems, and since it appears to be based upon
east coast concepts the result of a nation
wide formula, uniformly applied and admin
istered, wlll be most tragic.

Fortunately California hospitals have re
allstioaliy approached this problem and have
inaugurated a statewide program of uniform
accounting and cost determination. Under
the leadership of Blue Cross a reimburse
ment formula has been adopted to meet the
needs of California hospitals on a fair and
equitable basis, but at the same time penaliz
ing unreasonable costs.

Our Blue Cross formula recognizes that
California hospitals are, and certainly for
the foreseeable future will be, deficit
financed. The same depreciation factor can
not cover both past indebtedness and fund
new construction-particulariy when new
construction will be at a much greater cost.
Also recognition is given to the fact that
obsolescence Is as important a factor in hos
pital facilities and equipment as is wear and
tear due to age. '

The key differences between our Blue Cross
reimbursement formula and that being de
veloped under H.R. 6675 and its companion
report is that the California formula recog
nizes depreoiation on a replacement cost
basis and also provides for a cost factor for
growth and development to meet new and ex
panded needs. We believe that these factors
are in accordance with the "Principles of
Payment for Hospital Care" as pUblished by
the American Hospital Association. We have
every reason to believe that they will not
be recognized by the Social Security Admin
istration unless written into the bill or at
least covered by the report. We also recog
nize that these factors are not necessary
nationWide, although other factors may be
equally important elsewhere. Therefore, un
less regionallzation is recognized a nation
wide pattern wlll develop to the disadvantage
of all, and ultimately to the patient.

We believe that payment for the above
factors comes within a realistic definition of
"reasonable coot" as related to the total cost
of prOViding patient care. We also well recog
nize that from a strictly accounting sense
that a different result may follow.

We would therefore propose that the
language of H.R. 6675, page 19. lines 16
through 20. be amended to read:

"(b) The amount paid to any provider of
services with respect to services for which
payment may be made under this part shall
be predicated on the basis of accepted princi
ples of reimbursement for the cost of the
services rendered, as determined under sec
tion 1861 (V) ."

Pages 84 and 85. for all of section (V) (1).
we suggest the follOWing:

"(V) (1) Payment for services to provid
ers of services shall be predicated on the
basis of accepted principles of reimburse
ment for the coot of the services rendered by
providers of services, as determined in ac
cordance with regulations establishing the
methods to be used and the items to be in
cluded, in determining the payment formula
for various types or classes of institutions,
agencies, and services. In prescribing the
regulations referred to in the preceding sen
tence, the Secretary shall consider, among
other things, the principles generally applied
by natIonal. regIonal or State organizations.
or established prepayment organIzations
(whIch have developed such princIples) in

, computIng the amount of payment, to be

made by persons other than the recipients If
services, to providers of services on account
of servIces furnIshed to such recIpients by
such providers. Such regUlations may pro
vide for determination of the reimburse
ment basis on a per diem. per unit, per
capita. or other basis, may provide for using
dIfferent methods in different circumstances,
may provide for the use of estimates of costs
of particular items or servIces. and may pro
vIde for the use of charges or a percentage
of charges where thIs method is reasonably
consistent with the other methods. Such
regulations shall (A) take into account, but
not necessarily be limited to. both direct and
indirect costs of providers of services in
order that, under the methods of determIn
ing reimbursement. the costs with respect to
indIviduals covered by the Insurance pro
grams established by this title will not be
borne by the individuals not so covered, and
the costs wIth respect to Individuals not so
covered wlll not be borne by such Insur
ance programs. and (B) provide for the mak
ing of suItable retroactive corrective adjust
ments where. for a provIder of services for
any fiscal perIod. the aggregate reImburse
ment proves to be either Inadequate or
excessIve."

If the changes cannot be made to the act
then we would strongly urge that the Senate
commIttee report emphasize the Importance
of the Secretary of Health, Education. and
Welfare recognizing and authorizing regIonal
variations in hospital reimbursement and in
particular the problems of those arcus that
must of necessity engage in deficit financIng
of hospItal construction and their corre
sponding problem in funding improvements
and expansion in service.

Your interest in this diffiCUlt but serious
problem is most appreciated. We have ex
perts In thIs field. who are far more Informed
than I, who can be available to go to Wash
Ington or for consultation on specific lan
guage at your request.

Sincerely yours,
. JAMES E. LUDLAM

(For Musick. Peeler & Garrett) .

JUNE 17. 1965.
Hon. WILBUR J. COHEN,
Under Secretary, Department oj Health,

Education, and Weljare, Washington,
D.O.

DEAR WILBUR: I enclose a letter I have re
ceived from James E. LUdlam. counsel for
the California Hospital Association, dealing
with hospItal reImbursement under H.R.
6675. As you wlll note, they are concerned
with the phrase "the reasonable cost of such
services as determined under section 1861 (V)
as used In title XVIII, section 1864." I think
they have presented some Interesting in
formatIon as It pertains to the establish
ment of hospItals in our State, their financ
Ing, and the procedures they use in seeking
reimbursement for services rendered.

I would llke to have. withIn the next week
if possible. a letter from you commenting on
this matter so I will have the opportunity
to discuss it wIth the approprIate members
of the Senate Committee on Finance or to
clarify the sItuation In the Senate should
that prove necessary. If there are any ques
tions regarding this, I do hope the respon
sible member of your staff wlll contact my
legislative assistant, Stephen Horn, who is
familiar with the problem.

With kindest regards,
Sincerely yours,

THOMAS H. KUCHEL,
U.S. Senator.

THE UNDER SECRETARY OF
HEALTH, EDUCATION, AND WEL
FARE,

Washington, JtLly 2,1965.
Hon. THOMAS H. KUCHEL,
U.S. Senate,
Washington, D.C,

DEAR SENATOR KUCHEL: I am sorry that I
could not reply sooner to your letter of June

17 requesting comments on some points
raised by James E. Ludlam on reimburse
ment of hospItals In California and else
where under H.R. 6675.

In brief, we belleve that many of the
concerns Mr. Ludlam expressed abol;.t the
provisions of the bill are due to the fact
that it has not yet been possible to determine
in every detail the contents of the regUlations
which the bill provides will be prescribed.
The prIncipal part of the bill on whIch Mr.
Ludlam comments is, as he says, sectIon
1861(v). It may be well to start by quot
Ing pertinent parts of that section:

"The reasonable cost of any servIces shall
be determined In accordance with regUla
tions establishing the method or methods to
be used, and the Items to be inclUded, in
determIning such costs for various types or
classes of institutIons, agencIes. and serv
ices; • • • . In prescribing the regula
tions referred to In the preceding sentence.
the Secretary shall consider, among other
things. the principles generally applied by
national organizations or established prepay
ment organlzs.tions (which have developed
such prInciples) in computing the amount
of payment, to be made by persons other
than the recipients of serVices, to providers
of servIces on account of services furnIshed
to such recipients by such providers. Such
regulations may provide for determination
of the costs of services on a per diem. per
unit, per capita, or other basis, may provide
for using dIfferent methods in different cir
cumstances, ma.y provide for the use of esti"
mates of costs of particular items or serv
ices, and may provide for the use of charges
or a percentage of charges where this meth
od reasonably refiects the costs. Such regu
lations shall (A) take into account both
direct and IndIrect costs of providers of serv
ices In order that, under the methods vf de
termIning costs. the costs with respect to
indlvlduvJs covered by the Insurance pro
grams establlshed by this title will not be
borne by IndIviduals not so covered, and
the costs with respect to IndivIduals not
so covered wIll not be borne by such In
surance programs. and (B) provide for the
makIng of suitable retroactive corrective ad
justments where, for a provider of servIces
for any fiscal period. the aggregate reimburse
ment produced by the methods of determin
ing costs proves to be either Inadequate or
excessive."

One of the reasons that we cannot speak
with any final authority on the nature of
regulations under thIs prOVision is that sec
tion 1867 of the bill provides in part that
"for the purpose of advising the Secretary
on matters of general pollcy in the admIn
istration of this title and in the formulation
of regUlations under this title, there is here
by created a Health Insurance Benefits Ad
vIsory Council.' • ."

This council will have as Its members ex
perts in the health field. Furthermore the
Committee on Ways and Means and the FI
nance Committee reports on H.R. 6675 state
that "it is the intent of the bill that In
framing regulations full advantage should be
taken of the experience of private agencies In
order that rates of payment to hospitals may
be fall' both to the institutions. to the con
tributors to the hospital Insurance trust
fund, and to other patients. In framing the
regulations the Secretary and his staff will
consult wIth the organizations that have
developed these principles as well as with
leading associations of providers of services."

While we have obtaIned a good deal of in
formation on current reImbursement prac
tIces. the statute does not permit us to de
termIne at thIs time exactly what reimburse
ment procedures will be used.

The methods which wlll be used wlll be
determined only after the advisory council
has had an opportunity to stUdy the matter
and other organizations have been consulted.
The particIpatIon of the advisory council and
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the requirement of the blll that the Secre
tary consider the principles on reimburse
ment applied by national organizations (the
most important ones are the "principles of
payment for hospital care" of the American
Hospital Association) and of established pre
payment organizations give assurance that
the opinion of private experts wll1 be heard
on the proper allowance for necessary re
placement of faclllties and for the protec
tion of quality of service. It goes without
saying that this Department wishes nothing
more than that hospitals should be reim
bursed in a manner which wlll encourage
an adequate supply of high quality Institu
tions and services.

Mr. Ludlam says that H.R. 6675 Is based
on "east coast concepts" and he seems to
assume that a single nationwide reimburse
ment formula wll1 be applied. Neither the
bll1 nor the reports of the Committee on
Ways and Means and the Committee on
Finance require any such action. In fact,
they specifically provide for various alterna
tive methods to be used as appropriate.

Mr. Ludlam supports the reimbursement
formulas used in California by saying that
they are in accord with the American Hos
pital Association's "Principles of Payment for
Hospital Care." We have long been on record
that we intend to rely heaVily on these same
prinCiples. Since we appear to agree on the
premises on which reimbursement should be
based, It would appear that the differences
he anticipates wll1 occur between the asso
ciation he represents and the Department are
not likely to be as great as his letter suggests.
For example, he calls attention to the fact
that the California formUla recognizes the
cost of obsolescence. To my knowledge no
expert in the field, in the Department or else
Where, differs with him on this point.

While we all seem to agree on the premises
on which reimbursement shOUld be based, we
believe that Mr. Ludlam's proposed changes
in the language of the blll would not be de
sirable and would not be entirely in accord
with these premises. He proposes that re
imbursement be based on cost "but not nec
essarily be limited to both direct and In
direct costs." We believe that the proposed
language would negate the provision of re
imbursement on a cost basis Which underlies
the "Principles of Payment for Hospital
Care." The result may not be the one Mr.
Ludlam intends. In fact, it is not at all clear
Where this language Is Intended to lead or to
end in terms of payment of amounts in ex
cess of cost-including profits-to nonprofit
hospitals. It is certainly clear that the pro
posed modification represents a major de
parture from the present bill and the intent
of that blll as expressed in the committee
reports.

In summary, we believe that H.R. 6675 was
drafted and the committee reports on that
bill were written with problems sueh as Mr.
Ludlam discusses fully In mind and that
there is ample room within the authority pro
vided by the bll1 to prOVide eqUitable reim
bursement to hospitals throughout the
country.

Sincerely yours,
WILBUR J. COHEN,

Under Secretary.

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

Mr. HARTKE. I yield to the Senator
from LOUisiana.

Mr. LONG of Louisiana. I ask unani
mous consent to correct two incorrect
line references in two amendments
adopted by the Senate day before yes
terday. The first is in the amendment
of the Senator from New York [Mr.
JAVITSJ, section 1902(a) (2) of the new
title XIX. The reference intended was
line 15 rather than line 13, page 160.

Second, the amendment of the Senator
from Texas [Mr. YARBOROUGH] moving
the effective date of public assistance
incrE-ases after December 31, 1965, up to
and after June 30, 1965. The correct
reference should be line 22, page 353,
rather than line 17.

The PRESIDING OFFICER. Is there
objection to the request of the Senator
from Louisiana? The Chair hears none,
and it is so ordered. The corrections will
be made.

Mr. HARTKE. Mr. President, I ask
for the yeas and nays on the amendment.

The yeas and nays were ordered.
Mr. HARTKE. Mr. President, I yield

myself 5 minutes.
The amendment is identical in all re

spects with an amendment which was
offered by Vice President HUBERT HUM
PHREY, who at that time was the senior
Senator from Minnesota. It was adopted
unanimously in the last session of the
Congress. As we all know, last year the
social security bill failed to pass both
Houses of Congress. Therefore, the value
of the amendment was lost.

There are 41 cosponsors of the blll, S.
1787, which is the same as this amend
ment. I ask unanimous consent to add
to the list of cosponsors the name of the
Senator from Oklahoma [Mr. HARRIS]
and the name of the Senator from Iowa
[Mr. MILLER],

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

Mr. HARTKE. The amendment is, as
I have said, the same as Senate bill 1787.
The amendment principally makes
changes in the disability insurance law.

This amendment would make several
changes in the disability insurance law
with particular reference to blind per
sons.

First, our amendment would incorpo
rate in the definition of blindness which
is generally recognized and used
throughout the Nation.

This definition, already included in
other Federal laws, would provide an
ophthalmological standard for determin
ing blindness; that is, blindness is central
visual acuity of 20/200 or less in the
better eye with correcting lenses, or vis
ual acuity greater. than 20/200 if ac
companied by a limitation In the field of
vision such that the widest diameter of
the visual field sUbtends an angle no
greater than 20°. This is the same defi
nition as used in the Internal Revenue
Code for workmen compensation status.

It would permit a person whose visual
impairment is such as to constitute
blindness in accordance with the terms
of this definition and has worked in
social security-covered employment for
six quarters to qualify for disability in
surance cash benefits under the social
security program, and to continue eli
gible for such payments so long as the
disability of blindness lasts.

Mr. President, the objective of this
amendment is to make of the disability
insurance program a true insurance pro
gram for the blind-for those who are
now blind, for those who become blind
in the future.

This amendment would condition the
right to receive disability payments, and
the right to continue to receive them,

upon the existence and the continuing
existence of the loss of sight.

Our amendment recogniZes that the
severest of all the consequences resulting
from the occurrence of blindness in the
life of a working person is not the physi
cal loss, the physical deprivation of sight.
But rather the severest loss sustained is
the economic disaster which befalls the
newly blinded workman, the economic
handicaps which are a consequence of
blindness.

It is these consequences--the abrupt
termination of weekly wages, the di
miIl1shed earning power, the drastically
curtailed employment opportunities open
to the recently blinded person, or to the
person who has lived a lifetime without
sight-these, and not the physical ab
sence of sight, convert the physical dis
ability of blindness into the economic
handicap of blindness.

This amendment would provide a par
tial solution to the financial catastrophe
which results from blindness. It would
provide a floor of minimum financial se
curity for those who must learn to live
again, to function without sight in a
world of sight.

This amendment would reduce the
competitive disadvantages of sightless
ness; it would provide a continuing
source of funds to meet the extra equaliz
ing expenses of functioning, blind, in a
sight-oriented society.

This amendment would be of immeas
urable help to the worker suddenly con
fronted by the devastating effects of
blindness--the discouragements of pro
tracted unemployment, the despair of an
expected lifetime of unemployment, the
shocking loss of independence, the hurts
and humiliations of dependency.

This amendment would also provide
minimum income security to the em
ployed blind person who has lived for
years, or for a lifetime, without sight
for such a person must pay an extra price
in dollars and cents when he works as a
lawyel' or piano tuner, as a teacher, sales
man, or factory assembler.

Mr. President, the usual blind person
with average abilities, with no particu
lar talents or training-such a person
works when he can find work, but he fre
quently is the victim of t~le law of life for
the disabled person-last hired and first
fired; gainfully employed, when he is
employed at all, on jobs with the poorest
pay, the shortest in duration-jobs which
are now being rapidly automated out of
existence.

In Federal law, we have on other oc
casions made special efforts to help the
blind to be self-supporting. I am happy
that one of the active supporters of this
amendment and a cosponsor of S. 1787, is
the senior Senator from West Virginia
[Mr. RANDOLPH]. He authored the Ran
dolph-Sheppard Act when a Member of
the House, which has helped thousands
of the blind to be self-supporting.

The PRESIDING OFFICER. The
time of the Senator from Indiana has
expired.

Mr. HARTKE. Mr. President, I yield
myself an additional 2 minutes.

The PRESIDING OFFICER. The
Senator is recognized for 2 minutes.
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Mr. HARTKE. For this person-the

usual blind worker-the 20 quarters eli
gibility requirement in the disability in
surance law makes the protection of dis
ability insurance unavailable to him.
Our proposed six quarters requirement
would be much more reasonable under
the circumstances-under the special
circumstances which confronts such a.
person.

I believe that the social security pro
grams which are intended to diminish
the adverse economic and social conse
quences of advancing years or disabling
impairments must never be considered
fixed and inflexible in provision, for such
rigidity may defeat the purpose to be
served by such programs. Flexibility of
approach and adjustment of provision to
meet special circumstance may assure
fulfillment of such purpose-the diminu
tion of the hazards and heartaches of old
age, the lessening of the discourage
ments and disadvantages of disability.

I ask the Congress, therefore, to change
the disability insurance law for blind
persons, for the benefit of persons who
may become blind.

Under existing law, a person must work
in social security covered employment
for at least 20 quarters to establish eli
gibility for disability insurance cash pay
ments.

This amendment reduces this require
ment to six quarters, then the benefits
under the disability insurance program
may be more readily available to more
persons when blindness occurs; in order
that blind persons, unable to meet the
present requirement of employment for
5 years in covered work may be able to
qualify for benefits under the disability
insurance program.

Under existing law and practice, per
sons who are disabled and earn any
thing but the meagerest income are de
nied disability insurance payments as
they are considered no longer sufficiently
disabled and therefore no longer quali
fied.

Under existing law and regUlation, it
is not enough that a person is severely
disabled. that he is unable to get a job
because he is disabled. to qualify for dis
ability insurance cash payments-he
must establish his physical inability to
do a job to qualify for such payments.

This amendment would change this
to allow persons who are disabled by
blindness to qualify for disability bene
fits upon proof of blindness and to con
tinue qualified so long as they remain
blind; to continue qualified to receive
benefits even though they are employed,
even though they are earning, in order
that disability insurance payments may
be available to them to offset the extra
"equalizing" expenses incurred in living
and competing without sight in an en
vironment geared to sight.

The amendment, by written endorse
ment, has the support of 43 S€nators.
I hope the Senator from Louisiana may
see his way clear and not be too strong
in his opposition. I know of his human
itarian heart and his love and affection
for those who suffer from the disability
of blindness.

Mr. LONG of Louisiana. Mr. Presi
dent, a similar amendment was taken to

conference by the Senate last year. The
House strongly opposed it, and for good
reasons. The House will not accept the
amendment, no matter what the Senate
does.

This is what is wrong with the amend
ment: It declares to be blind, persons
who are not completely blind. It pro
vides disability benefits for persons who
are not disabled. It pays disability bene
fits to people who are working full time.

We can continue adding benefits to
the bill and run up the cost. We have
great sympathy for people whose vision
is impaired, but the amendment would
dispense with the test of whether a per
son is able to engage in substantiallY
gainful activity as a requirement for
drawing disability benefits. A law now
exists which provides that, if one is dis
abled due to blindness and unable to
work, disability benefits will be provided.

If he is not blind, and has no visual
impairment, disability payments will not
be made, unless he is unable to engage
in substantially gainful activity. But if
he is able to make a good living, there is
no particular reason why he should re
ceive disability benefits, because he is not
disabled and is earning a good income.

We are talking about persons under
the age of 65 who claim to be disabled,
although they are not.

The amendment would cost a large
amount of moneY-$287 million a year
on the average over future years-to do
something that we ought not to do. If
we start by adopting a principle of pro
viding disability benefits for people who
are not disabled, treating people as blind
and giving them benefits when they are
not completely blind, the practice could
extend to other areas and cost billions.
In this instance, the cost would be only
$280 million a year. But I know the
House will not accept the amendment,
and I frankly think the Senate ought
not to take it.

Mr. HARTKE. Mr. President. I yield
myself 2 minutes.

It is true that the amendment was
taken to conference by the Senate last
year. It was agreed to unanimously; not
a Senator voted against it. What hap
pened last year should happen again this
year. Why should the Senate in one
year say it will accept the amendment,
and the next year refuse to accept it?
The mere fact that the House of Repre
sentatives does not want the amendment
is no reason for the Senate to refuse to
accept it. The bill contains many provi
sions that I would take out if I had my
way. The Senate should accept the
amendment in the interest of obtaining
a good bill for aged persons. I do not
propose to surrender everything to the
House. We have surrendered 90 per
cent now. Let us go all the way down
the road.

It will cost money? I grant that it will
cost money; but I do not believe it will
cost as much as the Senator from Louisi
ana says it will.

Mr. LONG of Louisiana. It would cost
more than $287 million.

Mr. HARTKE. It would cost a little
less than that-about $250 million. We
agree that it would cost money.

I would not trade $287 million for my
eyes, let alone the eyes of the blind.

The Senator speaks about individuals
who claim blindness. It will be neces
sary to change every Federal statute, be
cause the amendment conforms with the
Federal law concerning blindness under
the Internal Revenue Code.

What the Senator is saying is that
those people are cheaters. I do not be
lieve they are cheaters. I believe they
are trying to make a decent living; that
t.hey want to go forward and make their
way. But we are denying them the op
portunity to do so by saying that they
will not be able to come under social
security for a long period of time. We
are asking them to place themselves in
the hands of charity. I do not want them
to have to do that.

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

Mr. HARTKE. I yield.
Mr. GRUENING. Mr. President, no

group of our citizens are more entitled
to everything they can possibly get justly
than the blind. It would be a tragedy if
the Senate, the second time, failed to
adopt the amendment. It was adopted
the first time unanimously, as the Sena
tor from Indiana said. We are told that
the House does not want it. We are told
that the House will not change its mind.
But this is the Senate. I hope the Sen
ate will go on record and accept the
amendment.

Mr. HARTKE. To reject the amend
ment would be the sharpest rebuke we
could deliver to the Vice President of the
United States. He offered the amend
ment last year, and the Senate took it
to conference. I do not believe this is a
program that the administration wishes
to rebuke.

Mr. ANDERSON. Mr. President, will
the Senator from Louisiana yield?

Mr. LONG of Louisiana. I yield 1
minute to the Senator from New Mexico.

Mr. ANDERSON. I hope no Senator
will be fooled by the characterization of
a rebuke to the Vice President. The
Vice President. then a Senator from
Minnesota, made certain representations
on behalf of the amendment for the
blind. We frankly did not know what
the House would do. We said we would
take the amendment to conference. We
presented the facts to the conference
committee. But the amendment was not
kicked out by the House; it was kicked
out on the basis of knowledge.

We would be paying $250 million for
persons said to be blind, but who are not
blind. Why go through the same mo
tions?

Mr. HARTKE. Mr. President, I yield
myself 2 minutes.

I want to go through the motions. I
think the Vice President wants us to go
through them. He told me so last night.
He told me to make a battle for the
amendment on the floor of the Senate.
If he were in the Senate, he could say so
now. He is not opposed to the amend
ment.

Mr. President, I ask unanimous con
sent to have printed in the RECORD the
statement I made in the Senate on April
13, 1965.
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There being no objection, the state
ment was ordered to be printed in the
RECORD, as follows:
[From the CONGRESSIONAL RECORD. pp. 7821

7822, S. 1787, Apr. 13. 1965]
LIBERALIZING FEDERAL DISABILITY INSURANCE

FOR THE BLIND
Mr. HARTKE. Mr. President, today I intro

duce a bill to liberalize the provisions of dis
ability Insurance under the Social Security
Act for the benefit of the blind. This Is the
same bUI which was Introduced In the 88th
Congress by our distinguished colleague, then
the majority Whip and now our Presiding Of
ficer, Vice PTesldent HUBERT HUMPHREY. That
bill, S. 1263, I was happy to offer In the FI
nance Committee as an amendment to the
soalal r.ecurity bill of last year, H.R. 11865.
WhUe it was not adopted by the Finance
Committee. It was subsequently Introduced
by Its author as a fioor amendment and was
adopted by the Senate on September 3. It
was taken to conference by Senator LONG as
fioor manager of the bill. but, of course, It
was lost when the Congress adjourned with
out reaching agreement on the bill last year.

Mr. President, It has been my priVilege to
Introduce and work for many measures for
the benefit of the blind during the years since
I first came to this body In 1958. Such legis
lation has been one of my special interests,
and I would be pleased In any case to offer
this legislation today. But It Is a special
pleasure to do so at the express request of
the Vice President. whose election removed
from him the opportunity to present the bl1l
again as he would otherwise have done. In
deed, he addressed me In a letter dated No
vember 29. 1964, asking that I carryon the
promotion of this legislation in the 89th
Congress. I am glad to be able to do so not
only on my own behalf and his, but also on
behalf of the other Senators whose names
appear as cosponsors of the bill.

At the time Senator HUMPHREY presented
the amendment to the sOclal securing bill,
which the Senate adopted as I have said, he
made a statement explaining Its provisions
and purposes. Rather than offer a para
phrase of that clear presentation, I request
unanimous consent that the words of Sena
tor HUMPHREY at that time may appear at
this point In the RECORD as an explanation of
this bill.

There being 110 objection, the statement
was ordered to be printed in the RECORD, as
follows:

"Mr. HUMPHREY. Mr. President. my amend
ment would liberalize the Federal disability
Insurance program for persons who are now
bllnd·-and, perhaps even to greater im
portance--It would make disability Insur
ance payments mme readily available to more
persons who become blind at the time when
blindness occurs.

"My amendment would do the following:
"First. It would incorporate the generally

recognized and widely used definition of
blindness Into the provisions of the disabil
Ity Insurance law: that is. blindness Is cen
tral visional acuity of 20/200 or less In the
better eye with correcting lenses, or visual
acuity greater than 20/200 is accompanied
by a limitation in the field of vision such
that the widest diameter of the visual field
subtends an angle no greater than 20 de
grees.

"Second. It would allow any person who
meets this definition In visual loss, and who
has worked in social security covered employ
ment for a year and a half-six quarters-to
qualify for dlsabillty cash benefi ts.

"Third. It would allow persons who meet
the above reqUirements in measurable sight
lessness and length of time in covered em
ployment to draw disability benefits, and to
continue to draw them, so long as they re
main bllnd-and Irrespective of their in-

come or earnings. If they are fortunate
enough to be employed.

"This amendment seeks to make the dis
ability insurance program a true Insurance
program against the economic catastrophe of
blindness, against tile economic disadvan
tages Which result when blindness occurs in
the life of a workingman.

"Under present law, a person who Is blind
and unable to secure social security covered
work for 5 years. cannot qualify for disabil
Ity insurance payments. Reducing the pres
ent requirement from 20 to 6 quarters would
be a much more reasonable and realistic re
quirement for people who. though oftentimes
well qualified for gainfUl work. stili encoun
ter much difficulty In obtaining any work
at all.

"Under existing law, a worker who becomes
blind but has not worked for 5 years In cov
ered employment Is denied the sustaining
support of disability insurance payments at
a time when his whole world has collapsed.
when disaster has terminated his earnings
and diminished his earning power. and he is
faced With surrendering dignity and self
pride and applying for public or private char
ity-hardly a sound basis upon Which to
rebuild a shattered life; hardly tile basis for
Instilling self-contldence and reviving hope
so essential as the first step In rehabilita
tion and restoration to normal life and pro
ductive llvellhood.

"UncleI' existing law, a person who is blind
and earns but the meagerest of Income, Is
denied disability insurance payments on the
ground tllat even the meagerest earnings
indicate such person Is not dlsabled-or suf
ficiently disabled, In the eyes of the law
to qualify for disability payments.

"As a matter of fact, Mr. President, the eco
nomic consequences of blindness exist, and
they continue to exist, even though a blind
person Is employed and earning, and these
economic consequences are expensive to the
blind person who has the will and the cour
age to compete In a profession or a business
With sighted people, who must live and work
in a society structured for sighted people.

"Adoption of this amendment would pro
vide a minimum floor of financial security to
the person who must live and work without
sight, who must pay a price in dollars and
cents for wanting and daring to function in
equality with sighted men."

Mr. HARTKE. Mr. President. I further re
quest that the bill may lie on the table until
the close of business Friday, April 23, in order
that any additional Senators who wish to do
so may add their names also as cosponsors.

TIle PRESIDING OFFICER. The bill will be re
ceived and appropriately referred; and. with
out objection, the bill wl1l lie on the table.
as requested by the Senator from Indiana
until the close of business on Friday, April
23.

The bill (S. 1787) to amend title II of
the Social Security Act to prOVide disa.bllity
insurance benefits thereunder for any Indi
vidual who is blind and has at least 6 quart
ers of coverage, and for other purposes. in
troduced by Mr. HARTKE (for himself and
other Senators), was received, read twice by
its title, and referred to the Committee on
Finance.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield back the remainder of my
time.

Mr. SMATHERS. Mr. President. I
move to lay on the table the amendment
of the Senat<>r from Indiana.

The PRESIDING OFFICER. The
motion t<> table is not in order until the
proponent of the amendment has used
all of his time or yielded it back.

Mr. HARTKE. Mr. President, I yield
back the balance of my time.

The PRESIDING OFFICER. The
question is on agreeing to the motion of
the Senat<>r from· Florida to table the
amendment of the Senat<>r from Indiana.

Mr. HARTKE. Mr. President, a par
liamentary inquiry.

The PRESIDING OFFICER. The
Senat<>r from Indiana will state it.

Mr. HARTKE. Do I correctly under
stand that the motion t<> table, if agreed
to, would kill the amendment, which Is
sponsored by 43 Senators?

The PRESIDING OFFICER. The
Senator is correct.

The question is on agreeing t<> the
motion t<> table. (Putting the question,)
It appears t<> the Chair that the "ayes"
have it and the motion to table is agreed
t<>.

Mr. HARTKE. Mr. President, I ask
for the yeas and nays on the motion to
table.

Mr. PASTORE. Mr. President, may
we have order?

Mr. ALLOTT. Mr. President, a point
of order.

The PRESIDING OFFICER. The
Senator from Colorado will state it.

Mr. ALLOTI', Before the Chair an
nounced his ruling upon the voice vote
two Senators, the senior Senat<>r from
Colorado and the junior Senator from
Nebraska [Mr. CURTIS] had risen to ask,
I presume, for a division. At least, that
was the intention of the Senator from
Colorado.

Strictly speaking. the Chair has now
announced the decision. I therefore ask
unanimous consent that the decision of
the Chair be rescinded as a courtesy
which is due to each individual Member
of the Senate, so that there can be a
division or a yea-and-nay vote.

Mr. LONG of Louisiana. Mr. Presi
dent--

The PRESIDING OFFICER. The
Chair did not see the Senator from Col
orado rise. The Chair rescinds the ac
tion. A division is requested.

Mr. LONG of Louisiana. Mr. Presi
dent, I ask for the yeas and nays on
the motion to table.

The yeas and nays were ordered.
Mr. CURTIS. Mr. President, a parlia

mentary inquiry.
The PRESIDING OFFICER. The

Senator will state It.
Mr. CURTIS. What Is the rollcall on?
The PRESIDING OFFICER. The

question Is on agreeing to the motion
of the Senator from Florida [Mr.
SMATHERS] to lay on the table the
amendment of the Senator from Indiana
[Mr. HARTKE]. On this question, the
yeas and nays have been ordered. and
the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. ELLENDER (when his name was
called). On this vote, I have a pall'
With the senior Senator from Missouri
[Mr. SYMINGTON]. If he were present,
he would vote as I vote. I vote "yea,"
and let my vote stand.

The rollcall was concluded.
Mr. LONG of Louisiana. I announce

that the Senator from Wyoming [Mr.
MCGEE], and the Senator from Georgia
[Mr. RUSSELL], are absent on official
business.
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McNamara
Robertson
Smathers

W1lliams, Del.
Yarborough
Young, N. Oak.
Young, Ohio

Thurmond
Tower
Tydings
Willlams. N.J.

NAY8---11
Gore
Holland
Lausche
Long, La.

NOT VOTING-ll
Ellender Pearson
Fulbright Russell, Ga.
Hruska Symington
McGee

So Mr. HARTKE'S amendment was
agreed to.

Mr, CURTIS. Mr. President---
The PRESIDING OFFICER (Mr. Rus

SELL of South Carolina in the chair).
The Senator from Nebraska is recog
nized.

Mr. CURTIS. Mr. President---
Mr. HARTKE. Mr. President, I move

that the vote by which the amendment
was rejected be reconsidered.

Mr. CURTIS. Mr. President---
Mr. PASTORE. Mr. President, I move

that the motion to reconsider be laid on
the table.

The motion to lay on the table was
agreed to.

Mr. CURTIS. Mr. President, I have
been recognized. I have an amendment
at the desk, and I ask that it be stated.

The PRESIDING OFFICER. The
amendment will be stated for the in
formation of the Senate.

The legislation clerk proceeded to state
the amendment.

Mr. CURTIS. Mr, President, I ask
that the reading of the amendment be
dispensed with.

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

Mr. CURTIS. Mr. President, I yield
myself 5 minutes--

Mr. McNAMARA. Mr. President, I
object.

The PRESIDING OFFICER. The
amendment will be stated for the in
formation of the Senate.

The legislative clerk proceeded to read
the amendment.

Mr. CURTIS. Mr. President, I ask
unanimous consent that further reading
of the amendment be dispensed with.

Mr. METCALF. Mr. President, may
we have order in the Senate?

The PRESIDING OFFICER. The Sen
ate will be in order.

Mr. CURTIS. Mr. President, I ask
unanimous consent that further reading
of the amendment be dispensed with.

Mr. METCALF. Mr. President, Iob
ject.

The PRESIDING OFFICER. Is there
objection?

Mr. GORE. Mr. President, a point of
order.

The PRESIDING OFFICER. The Sen
ator from Tennessee will state it.

Mr. GORE. Mr. President, Senators
cannot hear, because once again the
Chamber is filled with persons who are
not entitled to the floor. and I ask that
the Chair enforce the rules of the Senate
and that proceedings go no further until
the Chamber is in order.

Mr. MANSFIELD. Mr. President, will
the Senator from Nebraska yield to me?

Anderson
Byrd, W. Va.
Douglas
Ervin

Bartlett
Bennett
Byrd, Va.
Dirksen

Smith
Sparkman
Stennis
Talmadge

Harris Mlller
Hart Mondale
Hartke MOllroney
Hayden Montoya
Hickenlooper Morse
HIll Morton
Inouye Moss
Jackson Mundt
Javlts Murphy
Jordan, N.C. Muskie
Jordan, Idaho Nelson
Kennedy, Mass. Neuberger
Kennedy, N.Y. Pastore
Kuchel Pell
Long, Mo. Prouty
Magnuson Proxmlre
Mansfield Randolph
McCarthy Ribicotr
McClellan Russell, S.C.
McGovern Saltonstall
McIntyre Scott
Metcalf Simpson

Aiken
Allott
Bass
Bayh
Bible
Boggs
Brewster
Burdick
Ca~lr:oa

Carlson
Case
Church
Clark
Cooper
Cotton
Curtis
Dodd
Dominick
Eastland
Fannin
Fong
Gruening

The PRESIDING OFFICER. The
Senator will state it.

Mr. DOUGLAS. What is the question
now before the Senate?

The PRESIDING OFFICER. The
question is on the amendment of the
Senator from Indiana [Mr. HARTKE].
The yeas and nays have been ordered,
and the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. ELLENDER (when his name was
called). On this vote I have a live pair
with the Senator from Missouri [Mr.
SYMINGTON]. If he were present and
voting, he would vote "yea." If I were
at liberty to vote, I would vote "nay,"
Therefore, I withhold my vote.

The rollcall was concluded.
Mr. BENNETT (after having voted in

the negative). Mr. President, on this
vote I have a pair with the distinguished
Senator from Illinois [Mr. DIRKSEN]. If
he were present and voting, he would
vote "yea." If I were at liberty to vote,
I woulcl vote "nay." Therefore, I with
draw my vote.

Mr. LONG of Louisiana. I announce
that the Senator from Alaska [Mr.
BARTLETT], the Senator from Wyoming
[Mr. MCGEE], and the Senator from
Georgia [Mr. RUSSELL], are absent on
official business.

I further announce that the Senator
from Virginia [Mr. BYRD], the Senator
from Arkansas [Mr. FULBRIGHT], and
the Senator from Missouri [Mr. SYMING
TON], are necessarily absent.

I further announce that, if present and
voting, the Senator from Alaska [Mr.
BARTLETT], would vote "yea."

On this vote, the Senator from Virginia
[Mr. BYRD] is paired with the Senator
from Wyoming [Mr. MCGEE].

If present and voting, the Senator
from Virginia would vote "nay" and the
Senator from Wyoming would vote
"yea."

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarily absent, and his pair has been
previously announced.

The Senator from Nebraska [Mr.
HRUSKA] and the Senator from Kansas
[Mr. PEARSON] are absent on official
business.

If present and voting, the Senator
from Kansas [Mr. PEARSON] would vote
"yea."

The result was announced-yeas 78,
nays 11, as follows:

[No. 173 Leg.]
YEA8---78

Montoya
Robertson
Smathers
Stennis

NAY8---76
Hartke Muskle
Hayden Nelson
Hlckenlooper Neuberger
HIll Pastore
Inouye Pell
Jackson Prouty
Javlts Proxmlre
Jordan, Idaho Randolph
Kennedy, Mass. Rlblcolf
Kennedy, N.Y. Russell, S.C.
Kuchel Saltonstall
Long, Mo. Scott
Magnuson Simpson
McCarthy Smith
McClellan Sparkman
McGovern Talmadge
McIntyre Thurmond
Metcalf Tower
Mlller Tydings
Mondale Williams, N.J.
Monroney WlIliamS, Del.
Morse Yarborough
Morton Young, N. Oak.
Moss Young, Ohio
Mundt
Murphy

NOT VOTING-B
Byrd, Va. Hruska Russell, Ga.
Dirksen McGee Symington
FUlbright Pearson

So the motion to lay on the table was
rejected.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield myself 30 seconds on the
bill.

It is obvious that the Senate is in fa
vor of the amendment. To expedite the
proceedings, I ask unanimous consent
that the Senate dispense with the yeas
and nays and have a voice vote on the
amendment.

Mr. ALLOTT. Mr. President, I object.
Mr. ROBERTSON. Mr. President,

the Senator from Louisiana gave me a
calculation that we had increased the
cost of the bill by $1.2 billion. How
much would this amendment increase
the cost?

Mr. LONG of Louisiana. Two hun
dred and eighty-seven million dollars.

Mr. ROBERTSON. I thank the Sen
ator very much.

The PRESIDING OFFICER. Is there
objection to the request?

Mr. ALLOTT. I object.
Mr. DOUGLAS. Mr. President, a par

liamentary inquiry.

Anderson
Bennett
Byrd, W. Va.
Douglas
Ellender
Ervin

Aiken
Allott
Bartlett
Bass
Bayh
Bible
Boggs
Brewster
Burdick
Cannon
Carlson
Case
Church
Clark
Cooper
Cotton
Curtis
Dodd
Dominick
Eastland
Fannin
Fong
Gore
Gruening
Harris
Hart

I further· announce that the Senator
from Missouri [Mr. SYMINGTON], the
Senator from Virginia [Mr. BYRD], and
the Senator from Arkansas [Mr. FUL
BRIGHT], are necessarily absent.

I .fUlther announce that, if present
and voting, the Senator from Virginia
[Mr. BYRD], would vote "yea."

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] and the Senator from Kansas
[Mr. PEARSON] are absent on official
business.

If present and voting, the Senator
from Kansas [Mr. PEARSON] would vote
"nay."

The result was announced-yeas 16,
nays 76, as follows:

[No. 172 Leg.]
YEA8---16

Holland
Jordan, N.C.
Lausche
Long. La.
Mansfield
McNamara
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The PRESIDING OFFICER. All per
sons not entitled to the floor will please
Withdraw.

Mr. MANSFIELD. Mr. President, will
the Senator from Nebraska yield to me?

Mr. CURTIS. I am glad to yield to the
Senator from Montana.

Mr. MANSFIELD. Mr. President, I
should like to suggest to the Senate that
we cooperate as much as possible, to the
end that we can finish action on the
pending bill at a reasonable hour, so that
Senators can leave to fulfill engage
ments, some of which have been already
delayed unduly.

Mr. President, I believe that the Sen
ator from Nebraska was trying to ex
pedite the business of the Senate so
that we could consider his amendment
with dispatch, and I would hope that in
the interests of all concerned, the re
quest I am about to make will be ac
cepted.

Mr. President, I ask unanimous con
sent that the amendment be considered
as read.

The PRESIDING OFFICER. Is there
objection?

Mr. ANDERSON. What is the
amendment about?

Mr. MANSFIELD. It will be ex
plained. It is the same amendment that
was considered yesterday.

Mr. ANDERSON. I thought we put
a time limitation on it, that we were
trying to get away from reconsidering
amendments we acted upon the other
day?

Mr. CURTIS. That is correct. I
shall explain the amendment.

The PRESIDING OFFICER. Is there
objection to the request of the Senator
from Montana? The Chair hears none;
and the amendment will be printed in
the RECORD at this point.

The amendment offered by Mr. CURTIS
is as follows:

On page 126, llne 13, strike out "programs"
and all that follows, and insert in lleu
thereof "programs."

On page 126, between llnes 13 and 14, in
sert the following:
"ALTERNATE VARIABLE DEDUCTIBLES UNDER PARTS

A AND B RELATED TO INCOME TAX LIABILITY

"SEC. 1876. (a) Except as is provided in
SUbsection (c) (1) , the inpatient hospital de-
ductible appllcable to an individual under
part A with respect to inpatient hospital
services furnished to him during any spell
of iIlness, beginning prior to 1971 shall, if
his Income tax llabllity exceeds the amount
of such deductible as determined under scc
tlon 1813, be, In lieu of such amount, an
amount equal to his Income tax liability,
or the amount of the customary charges Im
posed for the inpatient hospital services fur
nished him, whichevar is the lesser.

"(b) Except as is provided In SUbsection
(c) (2), the deductible appllcable to an
individual under part B with respect to
services provided him thereunder during
any calendar year prior to 1971 shall, If
his income tax llablllty exceeds $50, be, In
lleu of $50, an amount equal to his Income
tax liability, or the amount of the customary
charges Imposed for such services, which
ever Is the lesser.

"(c) (1) The inpatient hospital deductible
applicable to any Indlvldual-

"(A) Who, during any calendar year, has
received Inpatient hospital services with
respect to which the Inpatient hospital tie
ductible Is subject to Increase by reason of
the provisions of subsection (a), and

"(B) who, during such calendar year, has
received medical or other health care with
respect to which the deductible appllcable
to him under part B has been Increased by
reason of the provisions of subsection (b),
shall, In lieu of the amount determined un
der SUbsection (a), be (I) the amount de
termined under subsection (a) minus the
amount by which his deductible under part
B was Increased (by reason of the provisions
of subsection (b» over $50, or (11) the
amount determined under section 1813,
whichever Is the greater.

"(2) The part B deductible applicable to
any Indivldual-

"(A) who, during any calendar year, has
received medical or other health care with
respect to which the $50 applicable thereto
Is subject to increase by reason of the pro
visions of subsection (b), and

"(B) who, during such calendar year, has
received Inpatient hospital services With re
spect to which the inpatient hospital deduct
ible has been increased by reason of sub
section (a),
shall, in lleu of the amount determined un
der subsection (b), be (i) the amount de
termined under subsection (b) minus the
amount by which his Inpatient hospital
deductible under part A was Increased (by
reason of the provisions of subsection (a)
over the amount determined under section
1813, or (1I) the amount determined under
part B (without regard to this section),
whichever is the greater.

"(d) For purposes of this section, the
term 'Income tax liability' means, when ap
plied to any individual, the amount of the
tax Imposed on such Individual for the tax
able year under chapter 1 of the Internal
Revenue Code of 1954, reduced by the sum
of the credits allowable under part IV of
subchapter A of such chapter (other than
the credit allowable under section 31 of such
Code).

"(e) For purposes of subsections (a) and
(b), an Individual's Income tax lIablllty
shall be determined on the basis of his last
taxable year which ends prior to the date he
commenced to receive the services with re
spect to which the deductible under sub
section (a), or (b), as the case may be, Is
being determined.

"( f) In the case of any Individual who
Is married and files a joint Income tax
return with his spouse, the Income tax
jlab1llty of such Individual shall be deemed
to be one-half of the joint Income tax liabil
Ity of such individual and his spouse."

Mr. CURTIS. Mr. President, I yield
myself 5 minutes.

The PRESIDING OFFICER. The
Senator from Nebraska is recognized for
5 minutes.

Mr. CURTIS. Mr. President, I shall
do my best to stay within that time.

Mr. President, yesterday I offered an
amendment. It lost by a vote of 51 to
41. My amendment would have extended
the time without limit. I have changed
it now so that it would be law for the
first 5 years of the operation of the pro
gram. This is what the amendment
would do-

The PRESIDING OFFICER. The
Senator will suspend. The Senate will
please be in order.

The Senator may proceed.
Mr. CURTIS. Mr. President, the

amendment would reduce the cost of the
two medicare programs by somewhere
between $420 million and $480 million
annually. That is almost half a billion
dollars. It would do it by requiring the
well-to-do and the wealthy-those who

are better off-to pay all or part of their
own medical bills.

Information came to me today that
two or three Senators said they did not
fully understand my amendment yester
day and wished they had voted for it.

I have changed the amendment enough
so that it can be voted upon again. At
the end of 5 years, after the program is
started, after we have gone through the
trial and error period, and after we have
had all the supergrade personnel learn
ing how to operate the insurance pro
gram, if we wish to change it, we can
do so.

This is how the saving would be
brought about: First, let me say, with
respect to the 80 percent of our older
citizens, with little or no income, that
it will not affect them at all. Accord
ing to the Chief Actuary of the Social
Security Administration, among 80 per
cent of the population over 65 years of
age, neither husband nor wife pays any
income tax. Therefore, we are talking
about the 20 percent in the upper brack
ets. This is how the saving would be
effected;

In the bill, there is a deductible of $40
for hospital expenses. It may change as
hospital rates go up. There is a deducti
ble of $50 for medical expenses. My
amendment, briefly stated, would pro
Vide that the deductible for the hospital
shall be $40, or the individual's last
year's income tax, whichever is the
higher. For the doctor's purpose, which
is a $50 annual deductible, my amend
ment provides that it shall be $50, or last
year's income tax, whichever is the
higher. It is easy to administer. For
an individual going into the hospital,
either he or the person transporting him
and looking after him, can answer the
question, "Did you pay any income tax
last year, and if so how much?"

It is so written that if they file a joint
return, each is presumed to owe half of
the tax. It is also written so that if one
has both hospital and medical expenses,
the added deductibility shall apply only
once, not twice.

This is how it would work: In the first
place, let me say that Social Security
benefits are not taxable income. If a
husband and wife showed $10,000 of in
come in a joint return, it would be pre
sumed that each would have $5,000. The
tax on $5,000 could not be, for an indi
vidual 65 years of age, more than $557.
It might be less, because he might have
capital gains, or he might have retire
ment income, or something else.

It would mean that an individual with
a $5,000 income above and beyond his
Social Security benefits would have to
pay the first $550 of the cost of an ill
ness in any year. If he were hit with a
catastrophic illness and he had expenses
of $20,000, he would pay the first $557.

If his medical expenses were only $400
he would pay the entire bill. I believe
the amendment is accurately drawn. I
know it is workable to use the income tax
as a basis.

The PRESIDING OFFICER. The time
of the Senator has expired.

Mr. CURTIS. I yield myself 1 addi
tional minute.
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This is the amendment upon which

we voted yesterday. The distinguished
and able junior Senator from Louisiana
[Mr. LONG] and several other Senators
supported it. I do not care to take any
further time, except to remind Senators
that in getting this program started
I am talking to Senators who expect to
vote for it and who believe in it-and I
respect their views-we should start it
gradually. Let us start the program for
those 4 out of 5 persons who have limited
income. If it works well, we can apply
it to the millionaires. We can apply it
to Members of Congress. We can apply
it to people who have $15,000 in income
a year, or more.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. LAUSCHE. Mr. President, will
the Senator yield for a question?

Mr. CURTIS. I yield myself 2 min
utes, so that I may answer questions.

Mr. LAUSCHE. Is my understand
ing correct, that if I have a tax of $550,
I would not be entitled to remuneration
from the fund until my medical expenses
exceeded $550?

Mr. CURTIS. The Senator is cor
rect.

Mr. LAUSCHE. If my tax were $800,
I would not be entitled to remunera
tion for medical expenses or hospital ex
penses until they reached above $800?

Mr. CURTIS. The Senator is correct.
The Senator would not have an $800 tax
bill until both the husband and wife
had something like $12,000 and beyond
in social security.

Mr. LAUSCHE. The modification that
has been made in the Senator's amend
ment, as it is now pending, is that the
Senator puts a limitation of 5 years on
the program that he is suggesting, to see
how it works.

Mr. CURTIS. The Senator is correct.
Let us start where the need Is the great
est.

The PRESIDING OFFICER. The
Senator's time has expired.

Mr. CURTIS. I yield myself 2 ad
ditional minutes.

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

Mr. CURTIS. I yield.
Mr. McCLELLAN. One of the objec

tions that I have to the proposed legis
lation, although I shall vote for it, is that
I do not believe we ought to support
people who are able to support them
selves, or that we should pay their taxes.
This program should be given a trial and
an opportunity to get on a sound basis
before we are asked to pay the doctors'
bills of people who are able to support
themselves and to pay their own bills.

Mr. CURTIS. I do not know of any
logical opposition to the amendment.
The' amount of the income tax liability
is easily ascertainable. There are no
people who have all their property in tax
exempt securities. It is only the well to
do who are sophisticated in their invest
ment program, and they have ample
other taxes. This Is a workable pro
gram. It would not violate any privacy.
I hope it will be adopted.

Mr. RmICOFF. Mr. President, I
yield 5 minutes to the Senator from
Tennessee.

Mr. GORE. Mr. President, I Invite
the attention of Senators to the fact
that, since the Chair asked those who are
not entitled. to the fioor to depart, for
the past 10 minutes every Senator has
been able to hear the debate. However,
I believe that I have made the point of
order for the last time. This year I
moved from the rear row farther into
the Chamber. I know with what diffi
culty Members who occupy the rear row
can hear the debate. I have witnessed
this afternoon as many as 75 people in
the Chamber who are not Members of
the Senate. I have seen as many as
three people at one time occupying Sen
ators' chairs, even though they are not
Members of the Senate. It seems to me
that our leadership on both sides of the
aisle could contribute to the decorum and
efficiency of the debate by helping us to
maintain decorum In the Chamber.

It Is not one man's undertaking. I
believe I have made the point of order
for the last time.

Mr. President, turning to the pending
amendment, the distinguished senior
Senator from Nebraska would apply a
means test. The amendment now pend
Ing would destroy the contributory char
acter of the medicare program. It would
not be an Insurance-type program'under
Which contributions would be uniform
and benefits would be uniform. A means
or needs test would be applied.

This has been a crucial issue over a
period of years. I believe that the Amer
ican people have reached a consensus on
this subject. Even though we should
adopt the amendment, I suggest that it
would create an administrative impossi
bility. How would the hospital know
what charges to make? If we look at the
second page of the Senator's statement,
which he distributed, we see that It would
refer to the income tax return of the
millions of people going to the hospital.
How would a hospital know what deduc
tions to make? How would the adminis
tration in Washington know to what
benefits a recipient would be entitled?

This is an impossible project to admin
ister. It would destroy the very charac
ter of the bill and the program now un
der way.

I shall not take further time. The
amendment was voted down yesterdaY.
In the interest of time I yield back the
remainder of time that has been allotted
tome.

Mr. RIBICOFF. Mr. President, I yield
myself 3 minutes.

We voted on this issue yesterday. The
Senator from Nebraska introduces a pro
posal which is completely foreign to the
social security system and completely
foreign also to the theory of private in
surance. For in the final anaysis, today
an Individual who receives retirement
benefits under the social security sys
tem is not asked what his income is or
what he has in the bank. He is paid on
a uniform standard. This is the princi
ple of social insurance which is basic to
the entire social security system.

Furthermore, the proposal of the Sen
ator from Nebraska Is completely un
workable. As the Senator from Tennes
see has pointed out, the income tax re-

turn is filed on April 15. It indicates
how much a person owes. Suppose a
man owes $5,000 and has a $557 liability
in 1965. The income tax return is filed
on April 15, 1966. Suppose he goes to
the hospital on January I, 1966, and
stays 30 days. How is the hospital to
know, how Is the doctor to know, how is
the insurance carrier to know, how is
the administrator to know what the tax
liability would be?

Under those circumstances we would
be faced with an unworkable situation.

A person who had an income of $3,000
would be required to pay $213 of his own
money before he would receive any bene~

fits under the plan.
A person who earns $2,500 would pay

$132. It is true that people who earn
$3,000 would consider that they were
fairly treated on the basis of equity if
they were paid the sum of $213.

In this instance, I think we are depart~

ing from basic insurance principles.
When any of us takes out a private in~

surance policy of any kind, he receives
benefits in accordance with the pre
miums that he pays. The insurance com
pany does not reimburse the policy
holder depending upon what his income
might be. That point is basic to all pri
vate insurance and to the social secu
rity system. Adoption of the amend
ment offered by the Senator from Ne
braska would be going completely con
trary to all insurance principles.

As the Senator from Tennessee has
said, we would introduce a means test.
The benefits that people receive, they
receive as a matter of right because they
have paid their premiums, and we
should not discriminate against a person
based upon his income, be he poor or
rich, if he has made his payments during
his working years.

I am willing to yield back the remain
der of my time.

Mr. CURTIS. Mr. President, I yield
myself 2 minutes.

The PRESIDING OFFICER. The
Senator from Nebraska is recognized for
2 minutes.

Mr. CURTIS. First, I ask for the yeas
and nays.

The yeas and nays were ordered.
Mr. CURTIS. Mr. President, it is no

more difficult to apply a $40 deductible
or a $150 deductible, if that was the tax
of a person. I do not know about the
people from Tennessee or Connecticut.
The people of Nebraska can answer the
question, "Did you pay an income tax
last year; and if so, how much?" They
can figure it out early in January.
There is nothing difficult about that.
It Is always argued that this violates the
contributory principle.

How ridiculous can we be? There are
more than 19 million people over 65 who
will start drawing benefits Immediately.
None of them has c:mtributed a nickel.
Even the retirement program lasted 30
years. It is 10 percent contributory if
we count the employers. Of all the
tommyrot that can be thrown into a
debate, it is here. The social security
program has no resemblance to prepaid
insurance in any part of It, but most
assuredly, in the medicare proposal we
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would be taxing the young and the low
paid, the criminal, the blind, and every
one. who works, to pay the medical bills
of everyone over 65.

I say let us start by eliminating the
top 25 who can carry part of it or all
of it.

Mr. RIBICOFF. Mr. President, I yield
myself 1 minute.

The PRESIDING OFFICER. Does
the Senator from Nebraska yield time to
the Senator from Ohio?

Mr. CURTIS. Mr. President, I yield
2 minutes to the Senator from Ohio.

Mr. LAUSCHE. Mr. President, yes
terday I spoke on the question. I tried
to point out that the argument that the
social security fund is predicated on
sound insurance principles cannot be
sustained. A half hour ago we approved
an amendment which would cost $287
million. Who raised the argument at
that time about sound insurance pol
icies? The $287 million will have to be
borne by the social security fund. We
voted to spend $287 million, but no one
gave a thought to the imposition of a tax
which would constitute the premium to
be paid into the fund to meet the obliga
tion. The argument that we are pro
ceeding on the basis of sound insurance
principles cannot be maintained.

Earlier today it was revealed that
when this program came from the Presi
dent, it envisioned an expenditure of
$2.8 billion. Those are the words of the
Senator from Louisiana. I have checked
the program as presented by the Presi
dent.

The PRESIDING OFFICER. The time
of the Senator from Ohio has expired.

Mr. LAUSCHE. Mr. President, may I
have 3 more minutes?

Mr. CURTIS. I yield 3 minutes to the
Senator from Ohio.

Mr. LAUSCHE. The President's pro
gram envisions an expenditure of $4,733
million. That was pumped up to $7.2
billion until 45 minutes ago. It is now
up to $7,480 million and we are still not
through with the bill.

The Senator from Louisiana made an
excellent proposal. We ought to have
a bell in the Senate Chamber. Every
time we raise the expenditure by a bil
lion dollars, we ought to ring the bell,
set the fireworks in motion, and send
the skyrockets flying. It is like knock
ing a home run in Cleveland while we
had as the manager the great financier
Bill V-;eck.

We cannot argue sound insurance
principles in what has been done in the
Senate.

I should like to put the following
question to all Senators: "The program
has been pumped up from $4,700 million
to $7,500 million. What have you done
to finance it? How have you increased
the taxes? Where has it been done since
these accelerations or escalations have
taken place?"

Nothing has been done in that direc
tion. The principle is sound. Why
should I receive hospitalization and
medical care with an income of $30,000
a year? There is no justification for it.
I yield the floor.

Mr. RIBICOFF. Mr. President, in
reply, I should like to state that never

in the history of the social security sys
tem has Congress failed to provide the
necessary financing for the benefits
which are voted. The other body, under
the leadership of one of the greatest
Representatives who has ever been in the
House of Representatives, Chairman
WILBUR MILLS, has been most careful in
always making sure that the proper
financing and taxes were proyided to
keep the social security fund sound.

The Senate Finance Committee added
some $700 million to $800 million more
than is contained in the House bill, and
the committee has made provision in the
financing to make sure that money would
be made available to pay for the benefit
voted.

It is true that this bodY has added
a significant number of increases. But
is there anyone who questions that when
the conferees on the part of the Senate
the distinguished Senator from Virginia
[Mr. BYRD], the chairman, the distin
guished Senator from New Mexico [Mr.
ANDERSON], the distinguished Senator
from Louisiana [Mr. LoNG], the distin
guished Senator from Delaware [Mr.
WILLIAlYlS), and the distinguished Sen
ator from Kansas [Mr. CARLSON)-sit
down in conference, they will allow these
large sums to stand if no provision is
made to finance and keep the social secu
rity fund sound? That is the answer
to irresponsibilit.y.

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

Mr. RIBICOFF. I yield.
Mr. MANSFIELD. I am delighted

that the distinguished Senator has
brought out that point, because all too
often the question of fiscal irresponsibil
ity is raised on the fioor of the Senate.
We ought to have enough confidence in
the Finance Committee to understand
that any additional expenditures will be
based upon an appropriate increase to
take care of those expenditures.

I urge Senators to keep in mind the
argument made by the Senator from
Tennessee and the Senator from Ken
tucky as to how difficult it would be to
apply this particular amendment if it
is adopted, which I hope it is not.

The Senate expressed itself yesterday.
In effect, the pending proposal is the
same thing. I hope that the Senate will
uphold the action of its committee again
today.

Mr. RIBICOFF. Mr. President, I
yield myself 2 additional minutes.

The question of irresponsibility in how
we finance a social security program is
surrounded with so much loose talk and
so much rhetoric that we ought to un
derstand how these things are arrived
at. The social security system has some
of the ablest actuaries in the United
States. Those actuaries have the com
plete confidence of both the majority and
minority members of the House Ways
and Means Committee and the majority
and minority members of the Senate
Finance Committee.

There is not an insurance actuary
of any private insurance company in
the United States who will not tell us
that one of the most respected actuaries
in this entire Nation is Mr. Robert Myers,
the Chief Actuary of the social security

system. Never have the minority mem
bers of .either . party ,questioned Mr.
Myers' figures. As a former Secretary
of the Department of Health, Education,
and Welfare, I should like to say that
every time an amendment to a proposal
has been made in the social security sys
tem, we have leaned over backward in
the conservative point of view to be sure
that there was always a little bit extra
in the tax take over the benefits that we
give under the social security system.

I know that in formulating the House
proposal, WILBUR MILLS has leaned back
ward on the conservative side to make
certain that the financing would be taken
care of. I know also that in the Com
mittee on Finance, no final provision was
made for the taxing proposals and tax
rates until all the amendments had been
submitted. When all the amendments
were in and the expenditures were
totaled, the staff of the Committee on
Finance, sitting with the experts of the
Department of Health, Education, and
Welfare, totaled what we proposed to
spend and then wrote the tax provision
into the bill before' us to make certain
that enough money would be provided
to pay for the expenditures:

I am confident, and the Senate must
be confident, that the conferees we send
to conference will, in harmony and in
conjunction with the conferees of the
House, .make certain that this is sound.

One more and final answer to the dis
tinguished Senator from Nebraska. Let
us consider the big figure, the $50,000
man on the list he has given the Senate.
John Jones in 1965 earns an income of
$50,000. He has a tax liability of $21,270.
on which he has made quarterly pay
ments, with the balance to fall due
April 15. John Jones becomes sick on
January I, and his income stops. All
he has is what he earns. He goes to the
hospital for a long stay. He no longer
has earnings. He is now in a position of
having to pay the final quarter of his
income tax liability, $5,500. Now he is
faced with the situation that before he
can receive benefits under· the medicare
bill, the first $21,270 must be deducted.
That man will go to the poorhouse. He
will never be able to pay $21,720. To add
insult to injury, he has paid into the
social security system during his entire
lifetime since he began working. Week
in and week out, he has made payments
matched by his employer. So he has
a funded interest and a funded invest
ment in the social security fund.

To say now, since he has become dis
abled and no longer has an income, al
though he was a hard working wage
earner in 1965, but became sick in 1966
and no longer has income, that he will
have to pay $22,500 before he can be
reimbursed-how unfair can we be?

rfhe proposal of the Senator from
Nebraska is discriminatorY against
earners of large incomes, the wealthy,
and the middle class. So far as I am
concerned. when we deal with social
security we should not discriminate
against the rich, the middle class, or the
poor. We should try to provide benefits
on the basis of equality. That is the
great principle of the social security sys
tem. We would be breaking down the
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Dirksen Hmska Russell, Ga.
Ellender McGee Symington
Fulbright Pearson

So the amendment offered by Mr.
CURTIS was rejected.

Mr. RIBICOFF. Mr. President, I move
to reconsider the vote by which the
amendment was rejected.

Mr. PASTORE. Mr. President, I move
to lay that motion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The
Senator from Nebraska is recognized.

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

Mr. CURTIS. I yield.

Mr. MANSFIELD. Mr. President, for
the benefit of the Senate, I wonder if the
leadership could gain some idea as to
how many amendments will be offered.
To the best of my knowledge, there will
be an amendment offered by the distin
guished Senator from Indiana [Mr.
HARTKE]. There will be a motion to re
commit by the Senator from Nebraska
[Mr. CURTIS] .

Mr, PROUTY. Mr. President, I have
an amendment to offer which would take
very little time.

Mr. MANSFIELD. Mr. President, it
appears that we are close to completion.

Mr. SMATHERS. Mr. President, I
ask unanimous consent to allow any Sen
ator, during the session of the Senate to
day, if he has a speech with relation
to the bill, to have his speech printed
prior to the vote, even though the speech
might be made after the vote.

The PRESIDING OFFICER. That re
quest has already been made and
granted.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield myself 30 seconds. I have
a speech that I think will persuade any
Senator to vote for the bill. However,
I shall make it after passage.

The PRESIDING OFFICER. The
Senator from Nebraska is recognized.

Mr. CURTIS. Mr. President, I ask to
amend my motion to recommit by strik
ing out on page 2, "March I, 1966," and
inserting in lieu thereof "September 7,
1965."

The PRESIDING OFFICER. The
Senator has that right. The motion is
modified accordingly.

Mr. CURTIS. Mr. President, there is
being placed on the desk of every Sena
tor an explanation of this motion. I
hope to take as little time as possible. I
shall go through it rapidly.

The intent of the motion is twofold:
First. To recommit the bill and strike

out medicare, including the hospital in
surance program known as King-Ander
son, or part A, and also strike out the
supplemental medical benefits program
known as part B, and direct the Commit
tee on Finance to bring in another plan
on or before September 7, 1965, and

Second. The motion requires that all
the remainder of H.R. 6675, which in
cludes the social security benefits in
creases and all other matters except
medicare be reported back forthwith by
the Committee on Finance so that the
same can be immediately passed by the
Senate.

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

Mr. CURTIS. I yield.
Mr. MANSFIELD. Mr. President, will

the Chair clear the Chamber and keep it
clear, and, if necessary, order the Ser
geant at Arms to carry out the directive.

The PRESIDING OFFICER. The
Sergeant at Arms is directed to see that
all persons not entitled to the privilege
of the fioor withdraw or maintain order.

Mr. CURTIS. Mr. President, when I
say that the measure can be immediately
passed by the Senate, I mean tonight.

The PRESIDING OFFICER. The
Senator has not yet had his motion sent
to the desk. In order to yield time, it
will be necessary that that be done.

Robertson
Russell, S.C.
Saltonstall
Scott
Simpson
Sparkman
Stennis
Talmadge
Thurmond
Tower
Williams, Del.
Young, N. Dak.

Anderson
Bartlett
Bass
Bayh
Bible
Brewster
Burdick
Byrd, W. Va.
Cannon
Case
Church
Clark
Dodd
Douglas
Gore
Gruenlng
Hart
Hartke

Aiken
Allott
Bennett
Boggs
Byrd, Va.
Carlson
Cooper
Cotton
Curtis
Dominick
Eastland
Ervin
Fannin
Fong

Mr. LONG of Louisiana. I announce
that the Senator from Wyoming [Mr.
McGEE] and the Senator from Georgia
[Mr. RUSSELL] are absent on official busi
ness.

I further announce that the Senator
from Arkansas [Mr. FULBRIGHT] and the
Senator from Missouri [Mr. SYMINGTON]
are necessarily absent.

On this vote, the Senator from WyO
ming [Mr. MCGEE] is paired with the
Senator from Nebraska [Mr. HRUSKA].

If present and voting, the Senator from
Wyoming would vote "nay" and the
Senator from Nebraska would vote
H yea ,"

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] and the Senator from Kansas
[Mr. PEARSON] are absent on official busi
ness.

If present and voting, the Senator from
Kansas [Mr. PEARSON] would vote "yea."

On this vote, the Senator from Ne
braska [Mr. HRUSKA] is paired with the
Senator from Wyoming [Mr. MCGEE].
If present and voting, the Senator from
Nebraska would vote "yea" and the Sena
tor from Wyoming would vote "nay."

The result was announced-yeas 40,
nays 52, as follows:

[No. 174 Leg.]
YEAS-40

Harris
Hlckenlooper
Hill
Holland
Jordan, N.C.
Jordan, Idaho
Lausche
Long, La.
McClellan
Mliler
Morton
Mundt
Murphy
Prouty

NAYS-52
Hayden Morse
Inouye Moss
Jackson Muskle
Javlts Nelson
Kennedy, Mass. NeUberger
Kennedy, N.Y. Pastore
Kuchel Pell
Long, Mo. Proxmlre
Magnuson Randolph
Mansfield RlblcolI
McCarthy Smathers
McGovern Smith
McIntyre Tydings
McNamara WlIllams. N.J.
Metcalf Yarborough
Mondale Young, Ohio
Monroney
Montoya

NOT VOTING-8

basic principles of social security if we
adopted this amendment.

Mr. President, I yield 2 minutes to the
Senator from Massachusetts.

Mr. KENNEDY of Massachusetts.
Mr. President when this amendment was
before the Senate yesterday I voted in
favor of the proposal. I voted for the
amendment because of my concern for
the needy elderly who have long been
deprived of medical care; and my con
tinuing concern that even the bill before
us does not yet meet their fUll needs.
We have not met the problem of cata
strophic illness, nor have we fully faced
up to the problems of long term out-of
hospital care. These challenges will
have to be met in' the future-but no
matter when they are considered, we will
be working with a trust fund containing
finandallimitations.

I am not concerned with the ability of
the wealthy to meet their health needs,
nor those in a situation that enables
them to rely on private insurance. It is
the presence of the poor that has
brought this bill to the Congress. If it
is possible to allocate the revenues from
social security contributions in such a
way that the benefits to the poor can
someday be improved, then I am ready
to do that. If we know that under the
Internal Revenue Code those over 65 with
sufficient income to be taxed can claim a
full deduction for medical expenses, and
that these citizens have the ability to
provide for themselves, then I am not too
anxious to see expenditures from the
trust fund for their illnesses.

I am aware of the traditional argu
ments surrounding the means test, but
traditional arguments can wear thin in
the face of new evaluations of Federal
responsibility to the poor.

A poor person over 65 in need of health
care receives little comfort in knowing
that he is on the same plane as the
wealthy, as regards his medical bene
fits. It would do him more good to real
ize greater health care for longer periods
as a result of our ability to reallocate
existing funds.

However, Mr. President, I have been
persuaded that the amendment now
pending would create real difficulties in
the administration of the medicare pro
gram. As a result, I would rather wait
for the program to be in operation be
fore giving any further consideration to
the many issues raised by this amend
ment.

Mr. RIBICOFF. Mr. President, I yield
back the remainder of my time.

Mr. CURTIS. I yield back the re
mainder of my time.

The PRESIDING OFFICER (Mr. Rus
SELL of South Carolina in the chair).
The question is on agreeing to the
amendment of the Senator from Ne
braska. The yeas and nays have been
ordered, and the clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. ELLENDER (when his name was
called). I have a live pair with the
senior Senator from Missouri [Mr.
SYMINGTON]. If present and voting, he
would vote "nay." If I were at liberty to
vote, I would vote "yea." I therefore
withhold my vote.

The rollcall was concluded.
CXI--I018
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Mr. CURTIS. Mr. President, I ask
that my motion to recommit be called UP
and that the motion be not read, but
printed in the RECORD.

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

The motion to recommit, ordered to be
printed in the RECORD, is as follows:

I move that the blll (H.R. 6675) to provide
a hospital Insurance program for the aged
under the Social security Act with a supple
mentary health benefits program and an
expanded program of medical assistance, to
Increase benefits under the Old-Age, Sur
Vivors, and Disability Insurance System. to
Improve the Federal-State public assistance
programs, and for other purposes, be recom
mitted to the Committee on Finance With
Instructions (1) that such committee forth
with report back such bill to the Senate with
such changes therein as may be necessary to
eliminate from the blll all matter relating to
the establishment of a program of health In
surance benefits for the aged and a supple
mentary medical Insurance benefits for the
aged under a new title XVIII to be added to
the Social Security Act, and (2) that such
committee, on or before March I, 1966, report
to the Senate a legislative proposal which
would provide a plan of hospital and medical
insurance for the aged which Is patterned
after the health Insurance program presently
In effect with respect to retired Federal civil
service employees under the Federal Em
ployees Health Benefits Act of 1959, but un
der which the Individuals covered by such a
program would pay the entire premium
charged for participation, except that, with
respect to aged Individuals who are finan
cially unable to pay such premium, Federal
assistance toward meeting the payment of
such premium would be provided from gen
eral revenues to the extent necessary to en
able them to participate In such program.

Mr. ANDERSON. Mr. President, a
parliamentary inquiry.

The PRESIDING OFFICER. The
Senator will state it.

Mr. ANDERSON. Did not the Senator
modify his motion?

Mr. CURTIS. I changed the date
from March 1. 1966, to September 7,
1965.

THE ALTERNATIVE PROPOSAL FOR MEDICARE

The motion directs the Committee on
Finance to bring to the Senate floor on
or before September 7, 1965, a plan pat
terned after the health insurance pro
gram presently in effect with respect to
retired Federal civil service employees
under the act of 1959. It further pro
Vides that under such a plan individuals
covered pay the entire premium for par
ticipation, except that with respect to
aged individuals who are financially un
able to pay the premiums, Federal
assistance toward meeting the payments
of such premiums may be provided from
general revenues to the extent necessary.

It does not invade the payroll tax,
which is so much needed for ordinary
social security.

This will provide better benefits at
lower costs under our private enterprise
system. It is pointed out that if the
Federal Government undertakes the two
insurance programs provided for in H.R.
6675 that they are going to turn to the
insurance industry and the medical pro
fession to make them work.

The individual cver 65 who has a diffi
cult time purchasing private hospital and
medical insurance at a cost within his

reach is the individual who is not a part
of a large group which will continue as
a large group. If we permit all indi
viduals in the country over 65 to enroll
in a plan similar to the plan for Fed
eral retired civil service employees, the
enrollee will have the advantage of a
broad group plan which can operate on
the most economical basis.

I will not discuss all of the details
concerning the benefits for our own Fed
eral retired employees. I will discuss
briefly the benefits and the costs of the
most comprehensive protection offered
retired Federal civil servants, which is
referred to as the high option.

A retired Federal civil servant can get
protection under Blue Cross and Blue
Shield for both husband and wife and
the total cost is $23.83 per month. That
includes the Government·s share and the
employee's share. For a retired civil
servant not having a husband or wife
the total cost is $8.97 a month. This gives
the husband and wife lifetime protec
tion up to $30,000. with $1,000 an
nual protection thereafter if the $30,
000 is exhausted. If the enrollee fully
recovers before the $30,000 is exhausted
he can be reinstated for the remaining
balance of the $30,000. Under Blue Cross
and Blue Shield. provision is made for
benefits of needed hospital costs and sur
gery and also non-surgical-medical costs
in the hospital from the first dollar of
expense, far better than under the bill.
In addition, the enrollee is provided with
protection when he is not hospitalized.
This protection has a $100 deductible.
plus Blue Cross and Blue Shield pays 80
percent of all medical costs and drugs
and many other items.

Many retired civil servants elect to
take the high option which is provided
by the Insurance industry. This has a
total cost of $23.51 a month for a hus
band and wife. For a retired person
without a spOuse. the cost is only $9.14
a month.

This high option under the insurance
industry is a plan wherein many insur
ance companies participate but their
spokesman or agent is the Aetna Co.
This high option under the insurance
industry pays benefits up to $40,000 once
in a lifetime, plus a benefit of $1,000
per year after the payment of the $40,000
is exhausted. If the enrollee fully recov
ers from his illness before the $40,000 is
used up he is reinstated for the remain
ing balance of his $40,000 of protection.

The insurance industry gives to these
high-option enrollees room and board In
the hospital from the first day up to
$1,000 with no deductible and no wait
ing period. After the above thou
sand-dollar expenditure, there is a $50
deductible and the insurance industry
pays 80 percent until they have ex
hausted their $40,000 total protection.

Under the insurance Industry, high
option benefits are paid to the 111 en
rollee when he is not a patient in the
hospital. These are subject to a $50
annual deductible and 80 percent of the
expense is paid after the deductible.
These benefits include the fees of doctors
and surgeons, for home calls. or office
calls as well as registered nurses, am
bulance services, diagnostic services,

X-ray, laboratory tests. braces. oxygen
blood and all drugs as prescribed by a
doctor.

It should be understood that the mo
tion to recommit directs the Finance
Committee to prepare a proposal pat
terned after the above-mentioned plans
for retired Federal civil servants. The
plan Ultimately worked out might vary
In detail to meet the particular needs of
a larger group. These details should not
be worked out on the floor of the Senate
and no attempt is made to discuss them
here, nor are they set forth in the mo
tion to recommit.

ADVANTAGES

There are many advantages to the ap
proach which are set forth in the motion
to recommit. Among these are:

First. Better protection.
Second. A program handled by the

most competent concerns and individ.
uals who have had years and years of
experience.

Third. It is the private enterprise
way.

Fourth. The benefits offered are su
perior to the benefits provided for in the
present bill.

Fifth. It will save a tremendous
amount of money.

SAVINGS

We soon w1l1 have 20 million individ
uals in the United States over 65. Ac
cording to the table prepared by the
chief actuary of the Social Security Ad
ministration, and found on page 15871
of the CONGRESSIONAL RECORD for JUly 8.
1965, we will, when H.R. 6675 Is in full
operation by 1972, be paying more than
$5 billion for medicare. In all probabil
ity that figure will be higher.

In the above-discussed private enter
prise alternative It will be noted that the
total cost, to the Government and the
indiVidual, for a single individual is
about $9 a month or a little more. and
for an individual plus his spouse some
thing over $23 a month.

I have made inquiry concerning an
estimate of what it might cost through
private enterprise to provide protection
for all citizens over 65 comparable to the
protection given to retired civil servants.
and I have come up with a figure of $250
a year. I believe that figure is far. far
too high. but I wish to be on the safe
and conservative side.

The motion to recommit provides that
the individual shall pay his own pre
mium but that the Government, from
general revenues, will help those who
need help. Let us assume that those
of our aged in the upper one-third in
come bracket can pay for their premiums
themselves. Let us assume that those
in the lower one-third income bracket
cannot pay anything and the Govern
ment will have to pay the entire amount
of their premium. Let us further· as
sume that those in the middle income
bracket will have to have help in varying
degrees, but that the help required will
average one-half of the cost of the pre
miums. This would result in the Gov
ernment. from general funds, paying on
the average one-half of the cost for all
enrollees.
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One-half of the cost of a $250 annual

premium for 20 million persons would
be $2.5 billion. This is one-half of what
it is admitted medicare will cost under
H.R. 6675 by 1972.

It is possible, by adoptlng this motion
to recommit, to assist all of our citizens
over 65 by making a large group plan
available to them which has many advan
tages. It is possible to help all those
who need help in paying the cost. It is
possible to give them better protection,
handled by more competent hands than
Government bureaucracy, and at the
same time save the taxpayers $2.5 billion
each and every year.

Today, I received a communication
from the chairman of the Aetna Co.,
authorizing me to say that the Aetna
Co. is willing to sit down with the Sen
ate Finance Committee, in conjunction
with any like-minded companies, in an
effort to work out a plan to provide broad
medical care programs for the aged
which would be both insured and ad
ministered by the private sector.

The choice on the motion to recom
mit is clear-a vote for recommittal is to
give better protection, at one-half the
cost, under private enterprise.

Mr. President, I submit the motion
to recommit to the conscience of the
Senate.

Mr. LONG of Louisiana. Mr. Presi
dent--

Mr. MUNDT. Mr. President--
Mr. CURTIS. Mr. President, how

much time have I consumed?
The PRESIDING OFFICER. The

Senator has used 14 minutes.
Mr. MANSFIELD. Mr. President, will

the Senator from Nebraska yield 2 min
utes first on this side, so that we may
reply?

Mr. CURTIS. I am glad to do so.
Mr. LONG of Louisiana. Mr. Presi

dent, I yield 2 minutes to the Senator
from Montana.

The PRESIDING OFFICER. The
Senator from Montana is recognized for
2 minutes.

Mr. MANSFIELD. Mr. President, it
appears to me that what the distin
guished Senator from Nebraska is ad
vocating is nothing but a delaying ac
tion. We have in the Chamber at this
very moment the distinguished chair
man of the Committee on Finance, who
is not in favor of the bill, but who has
not opposed hearings on it, or considera
tion of the measure, and who has offered
no delay but who, in spite of his own
personal feelings, has allowed this mat
ter, after long, careful, and deliberate
consideration by the full committee, to
come to the floor of the Senate for de
bate and disposal.

The Senator from Nebraska talks
about the Committee on Finance taking
this back again unto its bosom and re
porting on September 7.

Frankly, I wish to be out of here by
September 7. I believe that this matter
has had enough in the way of delibera
tion. I am not in favor, at this late
date, of any private insurance company
coming in and offering to sit down with
the Finance Committee to work out the
details of a bill which is our responsi
bility and ours alone.

I hope that this delaying motion to
recommit is recognized for what it is,
and I hope that the motion will be de
feated decisively.

Mr. MUNDT. Mr. President, will the
Senator from Nebraska yield?

Mr. CURTIS. Mr. President, I yield
5 minutes to the Senator from South
Dakota.

The PRESIDING OFFICER The
Senator from South Dakota is recog
nized for 5 minutes.

Mr. MUNDT. Mr. President, let me,
first of all, congratulate the Senator from
Nebraska on the effort he is making,
which I believe to be highly worth while.
I do not consider the motion to recommit
to be at all a delaying tactic, other than
the fact that in legislation as compre
hensive and far-reaching as the pending
bill, we should take whatever time is re
quired in order to find the best and op
timum answer.

Mr. CURTIS. Will the Senator yield
me 20 seconds for an observation at that
point?

Mr. MUNDT. Certainly.
Mr. CURTIS. It is a delaying action.

in that it will delay the ultimate sociali
zation of America.

Mr. MUNDT. Of course it will delaY
final decision, but I invite the attention
of the Senate to the fact that more im
portant than a target date for adjourn
ment of the Senate on September 7, or
October 1, or any other date-we
are all eager to get out of here-is to
find the answer to this complicated prob
lem which will be a satisfactory answer
and will prove to be economically sound.

Even though we did not do this until
the next session of the Congress in Jan
uary, no great harm would be done.

This has been a matter of public dis
cussion and congressional consideration
for a great many years. I believe that
every Member of the Senate is trying to
find the optimum way in which to meet
the basic problems which are involved.

Let me point out that we should delay
a little on a measure of this kind, because
if we button it into social security we
will write it into perpetuity and will never
have another opportunity to consider
another plan voluntary in nature involv
ing the private enterprise concept, once
the proposed legislation is enacted.
Once we start the procedures of taxation
and Withholding on the basis of a social
security withholding tax, it then becomes
too late to unscramble the omelet.

The decision we make today-if we
make it-is a decision we make at a time
we act on procedures recommended by
the motion to recommit which will be a
decision which will be permanent in
nature.

I shall support the motion to recom
mit and, if it fails, sadly but firmly I
shall vote against the bill.

I shall vote against it sadly, because a
vote against the bill will be a vote against
an objective in which I believe; namely,
giving Government assistance to those of
our aged citizens who need help to meet
the costs of adequate medical care.

There are many ways in which this can
be done. We have before us the so
called compulsory social security ap-

proach. The provision of the senator
from Nebraska [Mr. CURTIS] is an oppor
tunity to again look at the various possi
bilities, and to separate this considera
tion from desirable and needy reforms
and liberalizations of the social security
program, per se, which I suspect, prob
ably, if they were put out for themselves
would pass the Senate Virtually unani
mously.

In good conscience I cannot support
legislation, for example, which would
force the poor to pay the hospital bills
and other medical bills of the wealthy.
This type of a result, which could be
referred to as Robin Hood in reverse,
flows from legislation which would de
rive its financing from a compulsory tax
on first dollars of wages earned by the
Nation's working men and women with
no exemptions allowable. Surely, the
pretense that this is a great humani
tarian effort to care for those in need is
severely damaged by sacrificing our
methods upon an altar of expediency
as we would do if we enacted this bill.

Among the 18 million over 65 who
would be eligible to take part in this pro
gram are many hundreds of thousands
who are among the most affluent mem
bers of the wealthiest society in all
history.

Yet we propose to tax the average
worker, the poor, the crippled, and the
blind with a program of regressive tax
ation in order to provide a solution to a
problem which is vexing, but which can
be solved for the greater equity of all.

I cannot bring myself to compel the
poorest sector of our society to pay a
compulsory gross income tax with no ex
emptions on more than the first $5,000
of income to help support the wealthiest
element of our society for hospital
treatments for which they are completely
competent to pay.

I fear that if we now foist off on the
average worker this concept which will
tax the first dollars we earn with a gross
Income tax without exemption, a great
effort will be made in future tax legis
lation to follow the same regressive phi
losophy in future tax legislation.

It is unconscionable. It is unjusti
fiable. It violates every canon of a con
scionable concept of legitimate taxation.
Many individuals, of course, are caught
in the rising cost of living, and they may
not wish to take money out of their pay
checks. Young people wish a lifetime of
their earnings clear, in order to meet a
contingency which they may never live
to confront.

Sometimes I wonder just who we Sen
ators think we are.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. CURTIS. Mr. President, I yield
3 additional minutes to the Senator from
South Dakota.

Mr. MUNDT. Sometimes, as I say, I
wonder who we Senators think we are
when we sit in our seats and pompously
say we know so much more about the
affairs of the average family in America
than anyone else that we can compel
them to make financial determinations
which they themselves think are unwise·
for them to make.
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I somehow doubt that we have the
Olympian wisdom that enables us to
pontificate for all of society.

This is not to say that those in need
will not be helped by H.R. 6675. On
the contrary certain provisions of this
legislation are good but unforuntately
one of the most important provisions is
lacking-a provision of choice. I for one
will never accept the proposition that the
American people are not capable of being
masters of their own destinies. A deci
sion to participate or not to participate in
a health insurance plan should, in my
estimation, be the prerogative of the in
dividual and not be forced upon every
wage earner by the Federal Government.
Who are we in Congress and in the
White House and what right do we have
to tell an average workingman that his
best interests and the best interests of
his family will be served by taking
additional money out of his paycheck to
purchase protection against problems
which may be 25 or 35 years away and
which he may never live to confront
rather than using that money for some
thing that is needed right now?

Many individuals, caught in the rising
cost of living, may not want any more
money taken out of their paycheck.
Young people who are raising a family
may need that money to take care of im
mediate bills. A young man who is sav
ing for a college education would cer
tainly be justified in deciding that his
education is more important than health
insurance for the aged that he may never
be able to use. As U.S. Senators, we have
the right to disagree with him but I do
not believe that we have the right to over
rule his decision. I, for example, con
sider a life insurance policy to be an ex
cellent investment--but I do not believe
the Government should coerce every citi
zen into buying one.

With this latest increase in the payroll
tax together with the increase of the tax
able earning base, we will be taking an
other step toward the time when the
Government completely manages an in
dividual's finances. Under this proposed
plan a total of $379.50 from an em
ployee's paycheck and a similar amount
from the employer could be extracted by
the Government to be applied toward
various Government-run programs.
Granted, not all of this would go toward
a health insurance plan, but taking just
the figure of $56.10 which would be de
ducted from an employee's check as his
portion for medicare, it reaches sizable
proportions when multiplied by 30 or 40
years. Its total is even more significant
when it is remembered that it may never
be used by the person who has been
forced to contribute for all of those years.
To those who would say that this risk is
inherent in most insurance plans I would
answer again that it is a risk that should
be decided upon by each individual and
not by the Government. When to start
saving for one's golden years and how
much money should be set aside are not
matters which should be determinable by
governmental edict.

An even more shocking statistic as
to the projected cost of this program is
that which concerns the self-employed.
A South Dakota farmer, for example,

could be taxed for $518.10 a year. Such
a tax of almost $45 per month places a
heavy burden on many of our farm
families who are already struggling to
make ends meet, especially when it is
levied against his gross rather than his
net income.

It is entirely possible that we may
be forcing such individuals to forsake
some other protective plan in order
to meet the requirements of the social
security system. Or, we might be
denying this farm family the needed
money to help their child attend
college.

Are we to say that this farmer should
invest in an old-age health insurance
plan that he may never use when his
commonsense and the realities of life
indicate that he would be much better
off for all of his working lifetime with
a comprehensive hospitalization insur
ance plan or a casualty and accident
insurance policy which would protect
him during his productive years? Isn't
this decision his? Who are we who
think we are so mighty and so wise to
make this decision for him?

Mr. President, we have before us a bill
that has literally grown like "Topsy."
From an initial proposal for a program
that would cost in the neighborhood of
$2 billion we have progressed to a point
where now even the supporters of this
bill admit that the cost will exceed $6.8
billion per year and everyone admits
and knows that this figure will increase
in later years.

It does nothing, for example, to pro
tect the individual or his family against
the tremendous costs of catastrophic ill
nesses such as would have been provided
in the Ribicoff amendment which I sup
ported but which the administration
forces defeated by a rollcall vote in thp.
Senate.

Packed in among the many worth
while features are items even so that
have raised the overall cost of the pro
gram far' beyond the original expecta
tions of its sponsors. Even the commit
tee bill has already been amended several
times during the consideration of this
bill on the Senate floor.

I deplore the fact that this legislation
is being used as a vehicle to propel into
law many items that deserve a more
thorough scrutiny and more careful de
bate. These provisons have changed thp.
concept of this bill from one which would
solve a particular problem, medical as··
sistance to the aged, into a revision of
other aspects of our social security sys
tem, changes which are not limited to
the aged and whose ramifications will be
felt for years to come.

By coupling these items to a bill de
signed to alleviate the problems of the
aged who are ill and have inadequate
finances, the sponsors of this legislation
have endangered not only the worthy ob
jective of medical assistance but also the
increase in social security benefits, both
of which I heartily support.

I had hoped that I would have been
able to support legislation this year which
would increase from $1,200 to $1,800 or
more per year the amount of earnings al
lowed under social security. In fact, I
have introduced separate legislation to

that effect. I had hoped to support leg
islation which provides for a 7-percent
increase in cash benefits for social secu
rity recipients, legislation which I have
supported in the past, but for the reasons
I have outlined previously I cannot do so
as an incidental item in a bill primarily
devoted to other purposes.

No one can deny that we are experi
encing a time when the cost of living is
steadilY rising. Few people doubt that
inflation will continue to plague us. For
more than 5 years this Government has
run a deficit of over $5 billion a year.

I recently voted against expanding our
Nation's debt ceiling to an astronomical
$328 billion but the concession was enact
ed and interest charges of about $1 bil
lion every month of the year are now be
ing paid by the Government. The un
funded accrued liability of the old-age,
survivors, and disability insurance sys
tem-OASDI-was $321 billion on Janu
ary 1, 1962, the last date for which com
plete figures are available. The unfund
ed accrued liability of military retired
pay is over $61 billion. Who knows what
this eventually means and where this
current proposal will carry us in this
ever-expanding and bewildering sea of
red ink? I am convinced, however, that
a bankrupt and insolvent social security
system could well become worse for our
average citizens and for America's old
sters than no social security system at
all.

No man or woman who has studied
this legislation can fail to recognize three
basic evils which have been embodied in
this act: subsidy, coercion, and control.

No one can doubt for a minute that
this is simply another step toward the
neutralization of private responsibility
which will eventually end when the Gov
ernment assumes complete control over
the destinies of all of our citizens from
the cradle to the grave. The principle
established here. when carried to its logi
cal conclusion, cannot fail also to be dam
aging to two segments of our free enter
prise system-our physicians and our in
surance industry.

As we vote on this bill, however, my
fears are not so much for these two
groups of our society or the collateral
private economic enterprises and activi
ties certain to be in the forthcoming tar
get circles, as they are for society itself.
for we will be taking another step toward
destroying the independence and self-re
liance in America which is the last best
hope of individual freedom for all man
kind.

Mr. President, I close with this
thought. There is a great deal of wis
dom in going a little slower before we
write into perpetuity a program still so
controversial, still so uncertain, that even
after all the committee deliberations in
the House, the House action, the com
mittee deliberations in the Senate, and
the Senate deliberations, we have amend
ed it and amended it and expanded it
and increased it on the floor of the
Senate, and still by narrow margins of
a few votes we remain divided and un
decided about the wisdom of our course.

If that is delay. it is the delay of pru
dence and propriety. I suggest that
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Senators vote in favor of the motion to
recommit.

Mr. WILLIAMS of Delaware. Mr.
President, I yield 3 minutes to the Sena
tor from South Carolina [Mr. THUR
MaNDl.

Mr. THURMOND. Mr. President, the
bill which contains the Social Security
Amendments of 1965, now before the
Senate, contains many needed provisions.
There are corrections of unjust prOVi
sions and eliminations of inequities in
cluded in the bill reported by the com
mittee which are long overdue.

Under existing law, social security
benefits are cut off for children at the
very time when the expense for their
care reaches its most burdensome point.
This happens because social security for
a dependent child stops when the child
reaches age 18, despite the fact that the
child is, at that age, just at the point of
beginning college or advanced educa
tion. Under the bill before the Senate,
this inequity is eliminated. The bill pro
vides that if a child is between the ages
of 18 and 22 and is a student, the social
security benefits continue. Not only will
this provide benefits when they are often
most needed, but it will provide means
and encouragement for more young peo
ple to continue their education.

Also under existing law, initiative and
incentive to work and earn is penalized
and inhibited. The law now provides
that when a social security beneficiary
under the age of 72 earns more than
$1,200 annually, his social security bene
fits are reduced; and if he earns more
than $1,800, he would lose all of his social
security benefits. The bill before the
Senate would permit an individual to
earn as much as $1,800 without jeopard
izing any of his social security benefits.

These reforms are overdue. I in
troduced separate bills in January to ac
complish these reforms, and it is gratify
ing to see that these inequities are going
to be corrected.

Fairness and justice also require that
certain religious groups who oppose in
surance because of their religious tenets
be exempted from the compulsory pro
visions of the social security system, and
the bill wisely includes this exemption.

For some time, it has been evident that
the rising cost of living has made it im~

perative that the Congress increase the
level of benefits of the social security
program, if the program is to continue
to meet the needs for which it was orig
inally designed. This increase in bene
fits should have been enacted last year,
and it would have been passed but for
the insistence that any bill passed in
clude everything in the one bill. The
proposal now before the Senate would
increase benefits under the social secu
rity program by 7 percent and provide
a minimum increase of $4 per month for
each annuitant. This increase in bene
fits is needed, and I sincerely hope that
it will be passed.

Mr. President, there is also a very real
need to provide assistance to those
elderly persons who cannot afford ade
quate medical care. Great advances
have been made in medical science in
recent years, and !;he knowledge is now
available to provide treatment for 111-

nesses to a degree unimagined a few
years ago. It would indeed be a tragedy
and a blight on our society if those in
their senior years who have lived to
witness these miracles of science are de
nied, for lack of financial means, not
only the latest in medical care, but even
the type of medical treatment which has
been availahle, from a scientific stand
point, for years. The costs of medical
care--both the old and the new-have
skyrocketed. Unfortunately, the high
costs of such care is beyond the means of
many senior citizens.

The correction of existing deficiencies,
ineqUities, and injustices cannot justify,
however, the simultaneous creation of
new and larger inequities and injustices.
Nor does the meeting of existing needs of

. senior citizens who cannot afford ade
quate medical care provide a justifiable
excuse for saddling the citizens of the
country with the heavy burden of pro
viding medical services for those well
able to take care of themselves.

This bill goes far beyond meeting the
needs of those senior citizens who are un
able to afford adequate medical care.

The provisions of the bill, as it is now
before the Senate, would extend medical
services not just to those who are in need,
but to virtually all persons. It would
provide such services to the rich as well
as to the poor. Even those who have
great fortunes would be entitled to the
medical services provided in this bill.

Such an expansive and unneeded pro
gram, of course, entails an enormous
cost. To finance this colossal program,
the bill would increase an existing re
gressive tax. The burden of this tax
would fall on the wage earner, who would
pay an increasing percentage on the first
$6,600 of his salary, without deductions
or exemptions, and regardless of his fi
nancial circumstances. Indeed, this tax
is scheduled under this bill, even in the
absence of increased rates in the future,
to rise on each salaried individual to a
total of 11.50 percent of the first $6,600
of wages to he paid equally by the em
ployee and employer. This will cause a
direct withholding from an employee's
salary of as much as $370.50 for social
security taxes, which, in many cases, will
far exceed the income tax liahility of the
individual.

Despite all of these inequities, the bill
does not even provide for the single
greatest area of need for medical services
among the elderly. This is, of course, the
need that occurs when there is a long
and expensive illness. In the first full
year of operation of the provisions of this
bill, payments under social security and
for the health care program will incrrase
by more than $8 billion. Yet those el
derly people who are stricken with can
cer, a heart attack, or a serious opera
tion which entails a long period of hos
pitalization will find no help on their
hospital expenses after the first 120 days.

The deficiencies of the health care pro
gram proposed in this bill do not end
here, however. The program is so de
signed that it will also jeopardize the fi
nancial stability of the existing social
security system.

The medical care provisions of this
measure are grafted onto the existing

social security system. In so doing, the
bill would make a major change in the
nature of the existing program. Since
the inception of the social security pro
gram, the benefits have been calculated
in fixed-dollar amounts. These fixed
dollar benefits can be calculated for the
future with a substantial degree of cer
tainty, and payroll taxes levied in precise
amounts to insure that sufficient funds
are collected to make the social security
fund actuarily sound. This insures that
money will always be available to pay
the benefits to workers who reach re
tirement age after contributing to the
fund during their workin'g years.

This present bill would provide med
ical services, not calculated in fixed-dol
lar amounts, in addition to the existing
type of benefits. The cost of such serv
ices in the future cannot be forecast with
any reasonable degree of certainty, be
cause it cannot be foreseen how much
the cost of these services will fiuctuate.
Experience demonstrates that the costs
of medical services have risen, and will
continue to rise, far faster than other
costs of living. Without any fixed-dol
lar limit on payments or charges, we can
be sure that hospitals, many of which
now are operating at a deficit, will raise
their charges to get on a profit basis. As
a result, the payroll taxes imposed by the
bill to defray the cost of medical services
will almost certainly prove insufficient.
The money to make up these deficiencies
will be taken first from the regular social
security fund, thereby jeopardizing the
existing system.

The bill provides, of course, that the
taxes for social security and the taxes
for medical care, although paid as one
tax, shall be accounted for as separate
funds within the overall fund. It is
alleged that this will insure that the
social security fund is not impaired.
This allegation is refuted categorically
by the minority report of the memhers
of the Finance Committee of the Senate.
The minority report is signed by five
members, including the distinguished
and experienced chairman, the senior
Senator from Virginia [Mr. BYRD). The
minority report states:

Some advocates In this Congress, attempt
Ing to give assurance that the medicare
program won't Impair the retirement funds,
point to the separate trust fund as though
It would vouchsafe retirement dollars. This
Is lllusory. Congress, 10 years ago, provided
a separate trust fund for the disablllty pro
gram and our 10-year experience finds UB in
this very legislation having to rob the re
tirement fund. It is unfair that we impair
the solvency of a program upon which
many retired persons and milllons more to
retire In the future depend, at least aB a re
tirement foundation.

I concur wholeheartedly in this con
clusion. The bill as it is presently drafted
clearly endangers the financial sound
ness of the existing social security fund.

The medical care part of this bill is
not directed at the need which exists.
It attempts to provide services for those
who are not in need, and it seeks to fi
nance this expansive program \\'ith a
heavy tax on those who can least afford
to pay it. In addition, the program is
tied to the existing social security sys
tem, thereby endangering the financial
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cause SSA has assumed the youngster wUl
retire at 67 and live to the ripe old age of
79. But the Internal Revenue Service ac
tuarial table assumes that an 18-year-old
today can expect to live to only 71.9, SSA
in any case, has adopted a polley of robbing
Peter to pay Paul.

Obviously, those who are urging Congress
to be still more generous are thinking chiefiy
of people already retired or close to retire
ment. Few of these enthusiasts realize,
however, that OASDI has been In opera.tlon
for only 28 years and that therefore no one
has paid social security taxes for his whole
working life of 46 years. The system took
In an additional 10 million people as re
cently as 1951. when new legislation covered
farm and domestic workers. Another 7%
million members were added only 10 years
ago, when coverage was extended to some
self-employed. H.R. 6675 would take In still
others, including walters and additional pro
fessional workers.

A REAL BONANZA
For the 20 mlllion retirees collecting today,

socIal security Is a real bonanza. For those
who turned 65 a few years after entering
the system. It represents a Windfall. For
new workers, however, today's largesse will
be a crushing burden because. In order to
pay PaUl, SSA must rob Peter.

Neither SSA officials nor members of the
Ways and Means Committee make any bones
about the prospect that future contribU
tions will pay the bill. This, they point out.
is the great difference between social Insur
ance and private pension plans. The latter
should have enough In the till to fulfill all
obligations without counting on any new
entrants. But under a compUlsory system.
the experts explain, they can count on the
taxes on new workers coming into the sys
tem. SSA officials insist that an employer's
social security taxes are "for the social good,"
not for the Individual good of the worker on
who~e earnings they are based.

Whether SSA will be able to sell this idea
rem'llns to be seen. Ray M. Peterson. vice
president and associate actuary of the EqUI_
table Life Insurance Society, has his doubts
Says he: "We may expect from sophisticated,
market-oriented employers and from labor
union experts Increasing dissatisfaction with
the disparity between what OASDI promises
and what could be secured under a private
plan."

Some dissatisfaction already is becoming
app3.rent. Students at Northern Illinois
University have formed a Young Citizens
Council, to combat exploitation of young tax
p3.yers under the social security program.
Commented the Chicago Tribune: "They
think it only fair that the young taxpayer
who Is getting set on a job and st'trtlng to
rai~e a family should pay lower social se
curity taxes than older persons who have to
pay only a few years before they start receiv
Ing benefits."

Nobody knows the exact debt young work
ers will have to pay. Back In 1962, when th"
SSA last figured out its unfunded liability
for OASDI, It totaled $321 billion. Now the
experts think it may come to $330 bil1lon or
more. Just for present members. according
to SSA officials. passage of H.R. 6675 would
meUl an additional lIablllty of $40 to $511
blllion for increased cash benefits and an
other $35 billion for medicare.

At the end of last year the old-age and
survivors Insurance trust fund totaled $19.1
billion. compared With a high of $22.5 billion
8 yert.rs ago..

The story Is even worse for the dlsablllty
Insurance fund. When Congress created It
In 1956 to finance dlsablllty payments, au
thorized then for the first time. much was
made of the fact that the dlsablllty insurance
fund was set up separately from the Old-age
survivors Insurance fund. Congress devel
oped a habit, however, of enlarging disability

IS-year
old

luture
worker

Worker
now

age 50
Retiree
age 71

The table warrants close scrutiny. Based
on maximum contributions and benefits, it
Includes only amounts paid by employees,
even though employers pay matching
amounts for their benefit. It also excludes
interest which the money could have earned
for the contributors if It had not been tied
up in social security funds.

This approaCh, however, Is far from real
istic. To cover the true situation, the table
would obviously have to include both inter
est and the employer's contribution. Start
Ing with the 71-year-old retiree, and calcu
lating interest at 3 percent (approximatelY
the average national rate during the period
of his contributions) would produce a figure
of $3,373. against benefits of $22,785. Actu
arially. he can expect to live to 70 to collect
this amount. The 7-percent Increase in cash
benefits under H.R. 6675 would ralse his ben
efits to $24,379. His contributions, of course.
would not thereby Increase. since he no
longer makes any.

As for the 50-year-old worker, by including
the employer contribution and Interest at 3
percent during 1960 and 4Y-i percent there
after (again, the national average for the
period) his total payments come to $22,856.
against benefits of $23.925--1f he lives long
enough. The actuarial table used by the In
ternal Revenue Service for taxing annuities
Indicates he can expect to live to on~y 75%,
whereas SSA has assumed he will live to 79.

The new bill would require this worker and
his employer to contribute an extra $4,240
for retirement. At the same time, the bill's
7-percent increase In ('.ash benefits would
mean an extra $1,667 for him. Thus, If H.R.
6675 becomes law, the 50-year-old worker can
expect to make contributions of $26,012, In
cluding Interest, against benefits of $25,592.

As for the 18-year-old, including the em
ployer'S contribution and figuring interest at
4\4 percent for the latter's 46-year working
life (assumed by SSA) gives a total of $61.
596. against $24.114 In benefits. For this con
tribution the worker could purchase from a
private company a monthly annuity of $463
for life, after retirement. His maximum ben
efit under social security would be $254 a
month.

MONTHLY ANNUITY
Under the new blll, H.R. 6675, employer

employees retirement contributions for the
18-year-old, with 4\4 percent Interest. would
come to $84,300. The 7-percent Increase In
cash benefits would bring the latter to only
$25,802. For this amount, the worker could
purchase from a private company a monthly
annuity of $634 for life. His maximum
benefit under social security would be $312
a month.

The benefits figured may be high under
both present law and the pension bill be-

Retirement benefits .. __ 13,422 14,094 14,205
WHe'sand wldow's ben-

efits .• 9,363 9,831 I 9,009

Total benefits . _ Zl,7S5 23, 925 24,114

Tolal eontributlon ._ $1,290 $5.832 $10,212
'====

PUBLIC IGNORANCE
Says one official: "Continued general sup

port for the social security system hinges
on continued public Ignorance of how the
system works." He adds: "I believe that
we have nothing to worry about because it
Is so enormously complex that nobody is
going to figure it out."

Barron's hereby takes on the job.
The SSA worked up the following table.

which purports to show that benefits in
every age group exceed contributions:

integrity of the system to which so many
have contributed and on which an over
whelming part of our citizens have based
their retirement plans in whole or in
part.

I shall support the motion of the
Senator from Nebraska to recommit the
bill to the committee with instruction.
Under his motion, the proposed 7-per
cent increase in dollar benefits would re
main unchanged, as would the many cor
rections of existing inequities and in
justices which are now in the bill. The
Finance Committee would be required
to rewrite the medical care section of
the bill in a manner which would pro
vide for the actual need which exists,
including the provisions to meet the costs
of catastrophic 1llnesses. It would re
quire the Finance Committee to elimi
nate the provisions which would provide
compulsory medical services for those
well able to take care of their own ex
penses because they have adequate funds
to do so. The motion would also re
quire the committee to eliminate the in
equitable regressive tax as a means of
supporting the program of medical care.

In connection with this unjust and
l'egressive tax, I ask unanimous consent
that an excellent article on the subject,
entitled "Robbing Peter," which ap
peared in the April 26, 1965, issue of
Barrons, be printed in the RECORD at the
conclusion of my remarks.

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

(See exhibit U
Mr. THURMOND. Mr. President, I

sincerely hope that the Senate will adopt
the motion of the Senator from Ne
braska [Mr. CURTIS). Despite all of the
meritorious features in the bill, I could
not support the major new inequities
which would be created by the medical
care part of the bill, particularly in view
of the fact that it does not even meet
the most urgent need which exists-the
prolonged and most expensive illnesses.
The corrections proposed by the Senator
from Nebraska would eliminate these
overriding defects, and design a bill to
meet the actual needs. We could all sup
port the resultant blllin its entirety with
pride and enthusiasm.

EXHIBIT 1
ROBDING PETER: A CRITICAL LOOK AT THE

PENDING SOCIAL SECURITY BILL
(By Shirley Scheibla)

WASHINGToN.-"Because social security
recipients have been getting benefits 10
times as great as what they have paid In,
people seem to think we have a special
machine here Which turns out $10 bills for
$1 bills," says a top official of the Social
Security Administration.

Since the BSA possesseB no such wondrous
device, it Is counting on future contribu
tions In excess of benefits to make ends meet
for Its old-age, survivors, and disability In
surance. The present benefits-contributions
ratio will grow even more unfavorable if the
Senate enacts the social security bill, H.R.
6675, recently passed by the House.

The benefit-payment ratio for persons al
ready retired obviously Is responsible for
much of the enthusiasm for the bill, which
contains not only medicare but also a 7
percent increase In cash benefits. Retire
ment contributions, however, have been
stepped up even more.
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[Billions 01 dollars!

fits and to provide against an ever Wider area
of need, we do not destroy the very system
which we have created."

Mr. HARRIS. Mr. President, I intend
to vote for the motion of the senator
from Nebraska [Mr. CURTIS] to recom
mit H.R. 6675, with instructions.

I vote for it, not because I agree with
everything the distingUished Senator has
said in support of his motion, nor because
I agree with everything the motion says.

I vote for the motion because it gives
me an opportunity once again to make
my position clear on the several issues
involved in this important subject, the
same reason I preViously voted for the
motion to strike of the Senator from Ne
braska [Mr. CURTIS],

Last year I was a candidate for the
U.S. Senate from Oklahoma. I was
running in the home State of the dis
tinguished late Senator Robert S. Kerr.
I was a candidate for the unexpired term
of the late Senator Kerr. I was a can
didate in a State which knows well the
words "Kerr-Mills," and its basic concept
concerning medical care for the aged.

As a candidate for the Senate, I made
clear to the people of Oklahoma on
countless occasions my position on the
several questions involved here today.

I recognize well and feel most deeply
the tremendous need for expanded medi
cal care for the aged and others. I am
not in total agreement with the sugges
tions made concerning medical care by
the motion of the distingUished Senator
from Nebraska. I do feel that the ad
ministration approach to this great prob
lem is not the best answer at this time,
and I know that history will show that
it was only the beginning of an answer at
best. I believe that we should do more
for those in need than this bill provides-
and I am w1lling to be liberal in my
definition of "need," and I think particu
larly we ought to do more for those who
are victims of the tragedy of catastrophic
lllness than this bill provides.

I believe that the financing provided
in this bill for expanded medical care for
the aged is not the proper way to go
about financing this need. I think the
increased payroll tax wlll operate as a
drag on our economy. I think that the
whole concept of this section is regressive
because it does not properly take into ac
count the differing abilities to pay the
costs of the program, nor does this b1ll
take into account the differing needs for
benefits under the program.

The distinguished Senator from LouisI
ana [Mr. LONG] attempted to change this
regressive concept by a substitute which
he offered in the Senate Finance Com
mittee. The Long substitute was first
adopted and then rejected by the Fi
nance Committee.

The amendment offered on Thursday
by the Senator from Nebraska [Mr. CUR
TIS], which I supported and voted for, but
which was not adopted by the Senate,
would also have corrected materially the
bad concept in this b1ll, because it would
have required that the 20 percent of those
over 65 who have the highest incomes
would have had to pay a greater share of
their medical costs.

Had we adopted the Curtis amend
ment we would have then been able to

Even these contributions do not assure the
actuarial soundness of social security. In its
last annual report, the board of trustees
figured things out on the basis of high. low,
and Intermediate cost estimates, and on both
a 75-year and perpetuity basis.

On a high-cost and perpetuity basis, ben
efits will come to 10.83 percent of payroll,
and contributions wlll total 9.11 percent,
producing an actuarial imbalance of 1.72
percent. On the intermediate cost estimate,
however, contributions wUl total 9.11 percent
and benefits 9.35 percent, leaving an imbal
ance of 0.24 percent. just within the limit
of 0.25 percent which Congress has considered
acceptable. Figured on a 75-year rather than
a perpetuity basis and on intermediate costs.
contributions wlll total 9.10 percent and ben
efits 9.09 percent, leaving the miniscule posi
tive balance of 0.01 percent. With low costs
and a 75-year basis, It Is possible to show a
positive balance of 1.13 percent. The figures.
in short, can be juggled to show whatever
one wants.

The Ways and Means Committee has
chosen the figures which show a positive bal
ance of 0.01 percent. It says H.R. 6675 would
shift this "to a lack of balance of 0.08 per
cent, which is below the established limit
within which the Dystem is considered sub
stantially In actuarial balance."

However, If the past is any key to the fu
ture, contributions wl1l have to rise and lib
eralizing of benefits wl1l follow, In a dizzy
spiral. As employers' social security payrOll
taxes go up, their operating costs will rise.
With Increasing amounts deducted for so
cial security, employees are likely to ask for
wage increases to maintain their take-home
pay. Faced with theses twin developments.
employers probably will raise prices. With
higher prices, however, social security checks
won't go so far, and beneficiarIes agaIn pre
sumably wl1l pressure Congress to boost
monthly benefits.

In H.R. 6675 Congress seems to feel that
it can slow down this process by giving up
financing solely through social security taxes,
for persons over 65 who are not ellgible for
medicare benefits from the general funds of
the Treasury. The latter also would be used
to match $3 monthly benefits, it would fi
nance voluntary contributions from persons
over 65 who want insurance to cover doctor
bllls.

Some observers feel that the introduction
of general Government contributions Is the
first crack in the dike of financial controls
maintained by payroll taxes. They expect
some future Congress to decide that If work
ers and employers object to more than a 10
percent levy, the Government could keep on
liberalizing social security and make up the
difference from the Treasury's general funds.

SSA officials maintain. however, that there
Is a limit to how much the social security
system can obtain from the latter source
without necessitating an Increase In the in
come tax.

The Ways and Means Committee has made
much of the fact that H.R. 6675 sets up a
separate fund for medicare benefits. Rep
resentative GERALD R. FORD, Republlcan. of
Michigan, contended during the fioor debate
on H.R. 6675, however. that the trust funds
will not be inviolate. "I need only point out
to you that in this bill now before us is a
provision Increasing the allocation of funds
to the disability trust fund to the detrIment
of the old-age and survivors Insurance fund,"
he declared.

Congress Is as aware as anyone that there
Is no such thing as a free lunch-or free re
tirement or medical benefits. It Is, however,
much more concerned with the voters of to
day than with the youngsters who will pay
their bills in the future.

This is an appropriate time, then, to recall
what the Ways and Means Committee said 10
years ago: "We should take sober warning
that, in our zeal to provide ever greater bene-

269
289
311
321

0.70
1.00
1.00
1.00
1.00
1.10
1. 20
1. 40
1.60
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486
543
587
625

7.25
8.70
9.00
9.00
9.80
9.80

10.70
10.80
11.00
11. 20

217
254
276
304

7.25
8.25
8. 25
9.25
9.25
9.25
9.25
Q. 25
9.25
1).25

Present a.R.OO75
law

Year

Present II.R.6675 R.R.6675
Year law without with

medicore medicare

19f1,~ ______________ $348 $348.00 '1348.001966.. ________ .... 396 448.00 487.201\167_. ____________ 396 448.00 504.001968,, __ 00 _____ • __ 444 448.00 504.001969-70__ . ________ 444 49'1.80 548.80
1971-72"00____ .. _ 444 580.80 646.801973-75.. _______ .. 444 633.60 706.201976-79. __ ..______ 444 633.60 712.801986-86.. ______ 00_ 444 633.60 726.0019870n. __________ 444 633.60 739.20

I Portion 01 H. R. 6675 tax requIred lor basic health
Insurance progrom.

1956 acL. _
1958 acL . __
1960 acL_. .. . _
1961 acL_. _

benefits more than it enlarged the fund.
Last year disbursements exceeded receipts by
$188 ml1llon, and the fund shrank to $2
blllion at the end of the year. By 1969,
under present -law, it Is expected to fall to
$81 million.

The following table shows how the com
bined unfunded lIab11lty has increased since
1956:

Combined employer-employee contribution

[In percent)

Taxes Un-
plus Value 01 lunded
trust benefits liability
lunds

INCREASED BENEFITS

The unfunded lIabl11ty has risen even
though both the tax rate and the taxable
earnings base have grown over the years.
One difllcUlty, of course, Is that each time
Congress raises contributions, It also in
creases benefits.

When the system started out in 1937,
the maximum earnings base was a mere
$3,000, and employer and employee each paid
a tax of 1 percent. The rate was to go up
to lY2 percent each in 1940, to 2 percent in
1943, 2Y2 in 1946 and 3 percent in 1949. To
reduce the burden of social security during
World War II, however, Congress tempo
rarily suspended the scheduled increases. By
1950 the combined tax went to 3 percent,
and the following year the base went up to
$3,600. In 1954 the rate rose to 4 percent,
and the following year the base rose to
$4,200. In 1956 Congress provided for the
first cash benefits for disablllty, and the fol
lowing year the rate went up to 4Y2 percent.
In 1959 the rate became 5 percent, and the
base $4,800. The next year the rate in
creased to 6 percent. Another quarter per
cent was added in 1962. In 1963 it went up
to 7Y2 percent.

Congress has always felt that the tax rate
must not exceed 10 percent. This ce1l1ng,
however, has been pierced in H.R. 6675. The
following tables show What would happen to
the combined tax rate and maximum contri
butions, under present law and under H.R.
6675.

1965.•. . __
1966. _.• • __ .. __
1967.• . _
1969 .
1969-70 _
1971-72 . __
1973-75 . _
1976-79 . ..
1980--86 . _
1987 and olteroo __
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Pearson
Russell, Ga.
Symington

Russell, 8.C.
SaltonstaIl
Simpson
Stennis
Thurmond
Tower
Wllllama, Del.
Young, N. Dak.

NAY8-63
Gruenlng Montoya
Hart Morse
Hartke Moss
Hlll Muskle
Hol1and Nelson
Inouye Neuberger
Jackson Pastore
Javlts PeIl
Kennedy, Mass. Prouty
Kennedy, N.Y. Proxmlre
Long, Mo. Randolph
Long, La. Rlblcofr
Magnuson Scott
Mansfield Smathers
McClellan Smith
McGovern Sparkman
McIntyre Talmadge
McNamara Tydings
Metcalf Wl1llams, N.J.
Mondale Yarborough
Monroney Young, Ohio

NOT VOTING-ll
Byrd, Va. Hruska
Dirksen Kuchel
Fulbright McCarthy
Hayden McGee

So Mr. CURTIS' motion to recommit the
bill with instructions was rejected.

Mr. HARRIS. Mr. President, I offer
amendments which I send to the desk
and ask unanimous consent that they be
considered en bloc.

The PRESIDING OFFICER. The
amendments of the Senator from
Oklahoma will be stated.

The legislative clerk proceeded to read
the amendments.

Mr. HARRIS. Mr. President, I ask
unanimous consent that further read
tng of the amendments be dispensed
with.

The PRESIDING OFFICER. Withou&
objection, the further reading of the
amendments will be dispensed with, and
they will be considered en bloc.

The amendments of the Senator from
Oklahoma [Mr. HARRIS], considered en
bloc, are as follows:

On page 22, strike out !lnes 3 through 8.
and Insert in !leu thereof the foIlowing:

"(4) TIle amount payable for post-hospital
extended care services furnished an individ·
ual during any speIl of lllness shall be

Atken
Anderson
Bartlett
Bass
Bayh
Bible
Boggs
Brewster
Burdick
Byrd, W. Va.
Cannon
Carlson
Case
Church
Clark
Cooper
Dodd
Douglas
Ellender
Fong
Gore

AIlott
Bennett
Cotton
Curtis
Dominick
Eastland
Ervin
Fannin
HIUT1s

the Senator from Missouri [Mr. SYMING
TON] are necessarily absent.

I further announce that, if present
and voting, the Senator from Wyoming
[Mr. MCGEEI and the Senator from
Missouri [Mr. SYMINGTON] would each
vote "nay."

Mr. KUCHEL. I announce that the
Senator from mlnols [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] and the Senator from Kansas
[Mr. PEARSON] are absent on oIDcial
business.

If present and voting, the Senator
from Kansas [Mr. PEARSON] would vote
'-yea."

The pall' of the Senator from
Nebraska [Mr. HRUSKA] has been pre
viously announced.

The result was announced-yeas 26,
nays 63, as follows:

[No. 175 Leg.)
YEAS-26

lDckenlooper
Jordan, N.C.
Jordan, Idaho
!.ausche
MilIer
Morton
Mundt
Murphy
Robertson

old age and other public assistance and
Kerr-Mills programs, and in bringing
back to the Senate at once a more work
able and sound program and a more
compassionate and more complete pro
gram for medical care for the aged.

Mr. LONG of Louisiana. Mr. Presi
dent, it seelllS to me that the issue is
very clear. If Senators wish to take the
medicare provision out of the bill they
should vote for the motion. If they wish
to stay with the committee amendment,
they should vote against the motion.

This is the most important provision
in the bill. If Senators wish to keep the
King-Anderson provision in the bill, as
recommended by the President, they
should vote against the motion. If they
are opposed, they should vote for the
motion. I am prepared to yield back the
remainder of my time.

Mr. CURTIS. I yield myself 1 minute.
I agree that the issue is clear. We

have an opportunity to save $2.5 billion
and provide better protection at a lower
cost. We have an opportunity to save
the country from a gigantic step in
socialism, because to provide medicare
for those well able to provide it them
selves cannot be justified on any other
basis.

Mr. SALTONSTALL. Mr. President,
will the Senator yield 1 minute to me?

Mr. CURTIS. I yield 1 minute to the
Senator from Massachusetts.

Mr. SALTONSTALL. Mr. President, I
shall vote with the Senator from Ne
braska, because I believe these two mat
ters should be separated. I believe the
two subjects, social security and medi
care, should be separated. For that
reason I shall vote for the motion to re
commit. If his motion falls, I shall vote
for the bill.

Mr. CURTIS. Mr. President, I yield
back the remainder of my time.

Mr. LONG of Louisiana. I yield back
the remainder of my time.

The PRESIDING OFFICER. All time
for debate has expired. The question is
on agreeing to the motion of the Senator
from Nebraska [Mr. CURTIS] to recom
mit the bill.

On this question, the yeas and nays
have been ordered, and the clerk will call
the roll.

The legislative clerk called the roll.
Mr. ELLENDER (when his name was

called) . On this vote I have a live pair
with the senior Senator from Missouri
[Mr. SYMINGTON], I understand that he
would vote as I intend to vote. I vote
"nay."

Mr. KUCHEL (when his name was
called). On this vote I have a pair with
the distinguished senior Senator from
Nebraska [Mr. HRUSKA], If he were
present and voting, he would vote "yea."
If I were at liberty to vote, I would vote
"nay." I withhold my vote.

The rollcall was concluded.
Mr. LONG of Louisiana. I announce

that the Senator from Arizona [Mr.
HAYDEN], the Senator from Minnesota
[Mr. MCCARTHY], the Senator from
Wyoming [Mr. MCGEE], and the Senator
from Georgia [Mr. RUSSELL] are absent
on official business.

I further announce that the Senator
from Virginia [Mr. BYRD], the Senator
from Arkansas [Mr. FULBRIGHT], and

take the lid off of the limited number of
days that a person can receive care and,
thereby, could have taken care of the
complete needs of those who are victims
of the tragedy of catastrophic illnesses as
was advocated by the Senator from Con
necticut [Mr. RIBICOFF] and in a modi
fied form by the Senator from Indiana
[Mr. HARTKE].

As my statement in Thursday's RECORD
indicates, I feel the Curtis amendment
would have made this bill much more
fair and would not have made the work
ing man and woman pay more of their
earnings so that people with high in
comes able to provide for themselves
could have free medical care.

But the Long substitute failed in com
mittee and the Curtis amendment failed
Thursday on the fioor of the Senate.

Therefore, in keeping with my own
conscience on this matter and my com
mitment to the people of Oklahoma, I
cannot vote for this bill because of the
medicare provisions which it contains,
though I know the bill will pass, and I
know that the time has long since passed
when major alternatives can be consid
ered. However, in voting for the motion
of the Senator from Nebraska, I have an
opportunity to make clear that there is
much about this bill I like.

I am strongly in favor of increasing
the cash benefits of old age and other
public assistance and for social security
recipients. I am also strongly in favor
of increasing the amount these people
can receive from earnings or from other
sources without having the amount of
their assistance reduced.

In line with this thinking on my part,
I supported the amendment of the Sena
tor from West Virginia [Mr. BYRD] to
allow social security recipients the option
of retiring at age 60 at two-thirds of the
regular benefits. I supported and voted
for the amendment of the Senator from
Iowa [Mr. MILLER] which would have
provided for regular cost of living in
creases in social security benefits as the
cost of living index rises. I cosponsored
with the Senator from Texas [Mr. YAR
BOROUGH] an amendment which pro
vided that increased old age assistance
under this bill would go into effect in
July of this year, rather than January
of next year, as the bill had provided. I
supported the amendment of the Sena
tor from Louisiana [Mr. LONG] to pro
vide that increased cash payments under
this bill would be in addition to benefits
now received.

Therefore, there Is much about this
bill which I like, as I now make clear by
my vote for the motion of the Senator
from Nebraska [Mr. CURTIS]. I like the
provision of the bill which allows in
creased earnings for social security re
cipients, and as a matter of fact, I would
like to see these people be allowed to earn
up to $2,400 per year without having
their assistance reduced and permit
earnings and reductions at a $1 for $2
ratio up to $3,600.

There are many other things which I
like about this bill as I indicate by my
vote for this motion, and if the motion is
adopted, I will certainly and imme
diately join hands with all interested
Senators in seeing that we make some
real improvements in the social security,
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reduced by a de<iuctlon equal to one-fif
teenth of the inpatient hospital deductible
for each day (before the lOlst day) on which
he is furnished such services after such serv
Ices have been furnished to him for 60 days
during such spelL"

On page 187, line I, Insert "and skllled
nursing home" after "hospital".

On page 187, line 9, Insert "and skilled
nursing home" after "hospital".

Mr. HARRIS. Mr. President, I ask
unanimous consent to have printed at
this point in the RECORD two statements
in support of the amendments.

There being no objection, the state
ments were ordered to be printed in the
RECORD, as follows:

EXPLANATION OF HARRIS AMENDMENT No.1
This amendment if adopted would make

this bill consistent and logical In its treat
ment of costs of both hospitals and skilled
nursing homes.

The blll as it came from the House, and
as reported by the Senate Finance Commit
tee, treats skilled nursing homes differently
from hospitals on the establishment of pay
ments to them and Is, therefore, presently
Inconsistent.

Part 1. the medicare provision, of H.R.
6675 provides that both hospital and nurs
ing home services shall be compensated on
the basis of reasonable costs.

However, in section 204, on page 186 of
H.R. 6675, as reported by the Finance Com
mittee, it is provided that under the Kerr
Mills provisions of the bill hospital services
shall be compensated on the basis of reason
able costs, but no such provision is made for
skilled nursing services to be compensated
for on the same basis.

It is neither fair nor logical to compensate
hospitals on the basis of reasonable costs
and not provide the same compensation for
skilled nursing homes.

It is agreed by everyone, I believe, that
the fair and consistent thing to do is to
adopt this amendment, but it Is said that
this will cost too much money. Myamend
ment will cost more money initially, but in
the long run It will pay for itself.

Nursing home costs are between one-fifth
and a little over one-third of average hospital
costs. Therefore, it Is good public polley to
encourage the elderly patient to transfer
from the hospital as soon as it can medically
be done. because the costs therefor w1ll be
much less.

Furthermore, it is good public policy to see
that the elderly patient gets In a sk1lled nurs
ing home which has all of the proper safe
guards and standards.

My amendment will accomplish both of
these ends. If we don't adopt the amend
ment. and refuse to pay reasonable costs in
a sk1lled nursing home, we will encourage the
patient to stay in the hospital where costs
will be greater, or we will subsidize second
class nursing homes, because we will refuse
to pay reasonable costs.

I hope that my amendment will be adopted
because, first, it is fair and consistent-nurs
ing homes and hospitals are both paid for
reasonable costs. Second, if we don't adopt
the amendment and pay nursing home rea
sonable costs under Kerr-Mills. then those
Indigent patients over 65 will either be sent
to or remain In hospitals where it will cost
three to five times as much, or they will be
placed In SUbstandard homes and get SUb
standard care, because you get What you
pay for.

EXPLANATION OF HARRIS AMENDMENT

Mr. President, me<iicare bills from the time
of the Forand bill down to and including
the 1964 King-Anderson bill provide<i for
twice as many days of nursing home care as
hospital care. This was sound principle.

CXI--lOI9

The reason Why twice as much nursing
home service was provided was to encourage
people to transfer to nursing homes as soon
as medically practicable. The convalescence
period Is normally longer than the Initial
period of illness. Nursing home costs are be
tween one-fifth and a little over one-third
that of hospital costs. The average hospital
cost is $40 per day, while the average nursing
home cost Is around $10 per day.

H.R. 6675, as passed by the House, recog
nizes that the tlmeiy transfer from hospitals
to skilled nursing homes would prevent over
crowding of hospitals and cut down on costs
under the program. This aim was accom
plished in the House version of the bill by
allowing a patient to convert 40 unused hos
pital days into 80 nursIng home days.

Now, this provision was expanded and
changed to give additional hospital clays with
a $10 a day deductible. However, the com
mittee did not increase the nursing home
days in the case of catastrophic Illness, but
Instead provided for 80 clays of nursing home
care with a $5 a day deductible.

This committee version inadverten tly dis
criminates against and discourages the use
of skilled nursing homes. My aIilendment
seeks to correct that discrepancy. It would
leave nursing home care at 100 total days,
but would provide that all over 60 days (not
20 as Is provlcled In the committee version)
would be allowed at a deductible of $2.67 per
day (not $5 as provided In the committee
version). My amendment would make this
provision in accord with the hospital pro
vision.

There are sufficient safeguards now in
H.R. 6675 to Insure that skilled nursing
homes will be used for only the chronically
Ill. A skilled nursing home must be under
the supervision of a registered professional
nurse. It must be prImarily engaged In pro
viding skilled nursing care and have pol1cles
developed and executed uncler the advice of
one or more physicians and one or more reg
istered professional nurses.

Now, It may be said that this amendment
will cost more. However, such estimates do
not take Into account the fact that Without
this amendment we wlll encourage a patient's
staying in a hospital at greater cost, and
With my amendment we w1ll encourage a
shorter stay in the hospital, supplemented
by a longer stay in the nursing home at less
cost,

Therefore, under my amendment I think
it is obvious that the cost will be the same
or less under the program.

With the safeguards provided in the b1ll,
I believe that we should want to encourage
transfer of patients when medically practl
cable to good, sk1lled nursing homes, and
that Is what my amendment will do.

Mr. HARRIS. Mr. President, I yield
myself 3 minutes. Due to the lateness of
the hour, and the fact that an amend
ment offered by the Senator from New
Jersey [Mr. CASE] providing for the studY
of nursing homes and their responsibili
ties in relation to this program has al
ready been adopted, and the opposition
which has been expressed in some quar
ters to both amendments, which have to
do with nursing homes, I shall be brief.

One amendment would provide a de
ductible of $2.67 a day rather than $5,
as is now provided in the bill for nursing
homes, and a free period of 60 days
rather than 20 days, as is now provided
in the bill.

The other amendment would pay to
skilled nursing homes their reasonable
costs under the Kerr-Mills program, as
now provided for hospitals under the
same program in the bill.

I shall not insist upon a yea-and-nay
vote.

I wish to have the statements on the
amendments in the RECORD, because,
partiCUlarly as to one amendment, the
House did a better job on the subject,
and perhaps the conference committee
can take these statements and the
amendments into account in their de
liberations, and work something out bet
ter and more fair than what is now con
tained in the bill.

Mr. ANDERSON. Mr. President, I
yield myself 3 minutes.

First, I compliment the Senator from
Oklahoma. He has proceeded in proper
fashion. He has offered his amendments.
The proposal of the Senator from New
Jersey [Mr. CASE] is that this subject be
considered carefully. No one knows at
this time what the cost of nursing care
should be, and no one knows how long
the period will run. Therefore, the
amendments should be rejected. I have
promised the Senator from Oklahoma
that the Committee on Finance and the
Department of Health, Education, and
Welfare will make a careful study, and
by the time Congress meets again, we
shall have answers for him and for the
country.

I appreciate the attitude of the Sena
tor from Oklahoma. We shall try all the
harder because of the fine way he has
acted. I hope the Senate will reject the
amendments by a voice vote.

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

Mr. ANDERSON. I yield.
Mr, SALTONSTALL. I could not hear

what the Senator from Oklahoma said.
Do I correctly understand that he pro
pOSes a study?

Mr. ANDERSON. No; these are def
inite amendments, The Senator from
New Jersey [Mr. CASE] proposed a study
which would require several months.
That is the best way to proceed. We
have not enough information at this time
on nursing homes. If we study the sub
ject for a few months, we shall be in a
much better position when the Senate
meets again next year.

I appreciate what the Senator from
Oklahoma has done. He has agreed that
a study be made; then we shall be able
to report to the Senate.

Mr. HARRIS. Mr. President, I ap
preciate the statement of the Senator
from New Mexico. I yield back the re
mainder of my time.

The PRESIDING OFFICER. Does
the Senator from California yield back
the remainder of his time?

Mr. KUCHEL. If I am in control of
the time on this side, I do.

The PRESIDING OFFICER (Mr.
McINTYRE in the chair). The question
is on agreeing to the amendments, en
bloc, offered by the Senator from Okla
homa. (Putting the question.)

The amendments are agreed to.
Mr. SMATHERS. Mr. President, I

ask unanimous consent that the voice
vote be taken again.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ments, en bloc, offered by the Senator
from Oklahoma.

The amendments were rejected.
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Mr. DOUGLAS. Mr. President, for
myself and on behalf of the Senator from
New York [Mr. JAVITSJ, I offer an
amendment which I send to the desk and
ask to have it stated.

The PRESIDING OFFICER. The
amendment will be stated.

The LEGISLATIVE CLERK. On page 79.
line 3, it is proposed to insert the follow
ing after the word "anesthesiology" in
the parenthesis "under arrangements by
the hospital with them."

Mr. DOUGLAS. Mr. President, I do
not believe that the amendment is nec
essary. What it does is to make addi
tionally and redundantly clear that the
bill, as amended by the Committee on
Finance, is neutral on the subject of
arrangements between hospitals and
medical specialists. Where arrange
ments for the services of the medical
specialists are made through the hos
pital and the hospital bills for the serv
ices of the medical specialists reimburse
ment will be made under plan A. Where
medical specialists do not Wish to have
the hospitals do the billing. and do not
wish to come under such an agreement.
preferring to bill individually. the Com
mittee amendment permits reimburse
ment under the supplementary plan B.
The Committee amendment does not
take sides as to what kind of arrange
ment the specialists mayor should
work out with the hospitals.

The present amendment to the Com
mittee amendment was suggested by the
Senator from New York [Mr. JAVITSJ.
Officials of the Illinois Medical Society
and, I believe. of one or two of the spe
cialty boards have also suggested similar
language. I join him in offering it, be
cause although I do not believe it is nec
essary, it will make it crystal clear that
the purpose is not automatically to put
all specialists services under plan A, but
to guarantee freedom of choice to the
doctors and hospitals without Federal
interference.

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

Mr. CURTIS. I yield.
Mr. JAVITS. The principal element

involved is as follows: If Senators will
refer back to a few lines preceding;
namely, page 78, lines 19 through 23
they will find that that is what is in~
tended. In my judgment the language
which we have now inserted could have
been, without the insertion, construed
that way. We so argued in opposition
to the amendment of the Senator from
Kentucky [Mr. COOPER] a while ago.

But in order to make it crystal clear
that the Federal plan would be neutral
I have transposed the words appearing
on page 78, in lines 20 and 21. "under
arrangements with them made by the
hospital," and repeat them at this point,
as the amendment offered by the Senator
from Illinois and me does. Then it be
comes crystal clear that that is the pur
pose and intention, and that it will not
be necessary to construe the language
in that way; the text will actually say it.

Mr. DOUGLAS. I thank the Senator
from New York. He has been most help
ful, and, of course, he is a sponsor of
the amendment adopted in committee.

I thank the Senator from Kentucky
for the able discussion which he carried
on. He enabled us to clarify this point
at least largely in the direction he
Wished, although not wholly so.

Mr. ALLOTT. Mr. President, will the
Senator yield for a question?

Mr. DOUGLAS. I yield.
Mr. ALLOTT. This raises a question

which has bothered some of us, includ
ing the Senator from Iowa [Mr. HIcKEN
LOOPER]. yesterday. Colorado has what
is known as a Medical Services Act,
which is somewhat vague in this area,
except that a plan of operation has been
developed by which specialists, such as
anesthetists, bill their patients indi
Vidually, and then they pay the hospitals
a rental fee for space they occupy and
facllities which they use.

I wish to ask the Senator from Illi
nois-because it is most important
whether this proposal would interfere
with that arrangement, which has been
quite satisfactory both to hospitals and
specialist doctors in Colorado, either
under plan A or plan B?

Mr. DOUGLAS. The answer is that
the committee amendment would not.
It would protect the freedom of hospitals
and medical specialists to make agree
ments either to have billing through the
hospitals or billing by the doctors and
still have the services covered under
either plan A or plan B.

The question raised by the senior
Senator from Iowa [Mr. HICKENLOOPER]
was also answered this afternoon by the
junior Senator from Iowa [Mr. MILLER].
Iowa has a law which, I understand, is
also neutral on the subject, and permits
either type of billing. The fact is that
the committee amendment, reinforced
by the pending amendment, would re
store to Iowa doctors and hospitals their
free choice in this; whereas, if we were
to adopt the House plan in these cases,
coverage of these services would be per
mitted only under plan B and what I
understand to be the prevailing arrange
ments in Iowa--namely, billing through
the hospital-might well have to be re
negotiated to provide the separate billing
essential to coverage under plan B.

Mr. ALLOTT. It is my understand
ing that perhaps the Iowa statute is
more definite than Colorado's. But un
der the Colorado statute, a plan has been
worked out very well, apparently to the
satisfaction of the hospital and of the
doctors. I wanted to have the legisla
tive record clear that under the provi
sions of the bill as it now stands, it is not
intended to disrupt in any manner or to
change the plan of operation which has
been adopted out in Colorado.

Mr. DOUGLAS. That is correct; un
less by joint agreement of the doctors
and a given hospital, a different arrange
ment is reached. But that would have
to be by joint agreement.

Mr. ALLOTT' If a joint agreement
has been reached, that is a different
matter. I wish to be certain that this
provision would not disrupt an arrange
ment which has been perfectly satisfac
tory, I am sure, to patients, doctors, and
hospitals.

Mr. DOUGLAS. That is correct. If
in Colorado there are hospitals which

bill directly and then compensate the
medical specialists, for example, on a
salary or a percentage basis, the com
mittee amendment would not interfere
in such arrangements. But the House
provision would do so.

Mr. ALLOTT. I understand that. I
do not believe that is the situation in
Colorado; I merely wished assurances
that this provision would not disrupt an
agreement that is working well.

Mr. DOUGLAS. I am glad to make
the statement that it would not. Simi
larly, wholly independent practice would
not be interfered with by the Finance
Committee amendment.

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

Mr. DOUGLAS. I yield.
Mr. ANDERSON. The same answer

couId be given to the Senator from Colo
rado that I gave to the Senator from
Iowa [Mr. HICKENLOOPER] last night;
that is, that the question was presented
to the Social Security Board repre
sentatives and the representatives of the
Department of Health, Education, and
Welfare. The answer. very clearly, was
that it would not require any change in
the law with respect to contracts en
tered into in pursuance thereof. I be
lieve that would give the Senator from
Colorado the assurance he seeks that
contracts would not be interefered with
by the bill.

Mr. DOUGLAS. Mr. President, in a
long speech during the debate earlier this
afternoon on the Cooper amendment to
strike the committee amendment relating
to medical specialists, I quoted the full
text of letters from the General Counsel
of the Department of Health, Education,
and Welfare which give assurances that
the committee amendment is neutral in
this matter. However, we can further
back this up in the legislation itself,
since some Senators desire such as
surance.

Mr. ALLOTT. Mr. President, I am
highly appreciative of that statement.
While I heard the colloquy between the
distinguished Senator from Iowa [Mr.
HICKENLOOPER] and the distinguished
Senator from New Mexico [Mr. ANDER
SON] last evening, I did not at that time
have available to me the language of the
Colorado statute, which is somewhat
vague and leaves it up to the doctors and
the hospitals to agree upon an arrange
ment.

Mr. DOUGLAS. That freedom would
be continued.

Mr. ALLOTT. They have arrived at
an arrangement which has been in effect
for approximately 15 years. I am happy
to have the assurance that it will not be
dislupted.

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

Mr. DOUGLAS. I yield.
Mr. MILLER. I have one question to

ask which has not yet been covered.
We have been talking about the terms
that are in effect at the present time.
There is no provision in the bill which
would prevent a change in existing
contracts or the issuance of new con
tracts.

Mr. DOUGLAS. That is correct.
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Mr. MILLER. If a new hospital is

built and new contracts are entered into.
or not entered into, by doctors, the bill
is neutral.

Mr. DOUGLAS. That is correct.
There would have to be a voluntary
agreement between the hospital and the
doctors. There would be no blanketing
in of medical specialists against their
wilL Does the Senator agree with that
interpretation?

Mr. MILLER. I agree with the inter
pretation. That point has been made
abundantly clear on the fioor. My only
point is that in talking about the present
contracts, we are not implying that
future contracts cannot be entered into
or that they may operate without a
contract.

Mr. DOUGLAS. I want to make it
clear that existing contracts may be
modified by joint agreement if not con
trary to State law.

Mr. MILLER. That is correct.
Mr. DOUGLAS. Mr. President, I yield

back the remainder of my time.
Mr. LAUSCHE. Mr. President, who is

in charge of time for the opposition?
Mr. SMATHERS. Mr. President, I

shall be glad to yield time to the Senator
from Ohio.

Mr. LAUSCHE. Mr. President, I
should like to ask a few questions about
the ultimate outcome of the bilL I shall
not take very long.

The pending bill is now in the amount
of $7,487 million.

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

Mr. LAUSCHE. Mr. President, I ask
that I be permitted to receive an answer
to my question.

Mr. DOUGLAS. Mr. President, would
the Senator be willing to withhold his
present comments until the pending
question can be cleared up?

Mr. LAUSCHE. No. I shall not have
the time later.

I have added up the items given to me
by the staff expert. The President's pro
gram envisioned a cost of $4,733 million.

Mr. SMATHERS. The Senator is ap
proximately correct.

Mr. LAUSCHE. And the bill as it now
stands contemplates the expenditure of
$7,487 million.

Mr. SMATHERS. I believe the Sen
ator is within range. That is approxi
mately correct.

Mr. LAUSCHE. That would mean
that we have escalated the President's
recommendation by $2.7 billion.

Mr. SMATHERS. I believe the Sen
ator is approximately correct.

Mr. LAUSCHE. Converting those
amounts into percentages, it would mean
that we have increased the President·s
recommendation by 61 percent.

Mr. SMATHERS. Again, the Sena
tor is correct.

Mr. LAUSCHE. That leads one to the
conclusion that the President said, "I am
prepared to go along with the program
for $4,733 million." However, the com
mittees of Congress and Congress itself
raised that amount by $2.754 billion, or
61 percent over the amount recom
mended by the President.

Mr. SMATHERS. I have an amend
ment here which I expect to offer on be-

half of the committee, after we have con
cluded all other amendments. That
amendment would increase the tax on
payrolls so that the tax fund would be
adequately financed.

Mr. LAUSCHE. That does not answer
my question. We have raised the cost
of the program by $2.754 billion. Trans
lated into percentage figures, that would
be an increase of 61 percent.

Mr. SMATHERS. The Senator is
correct.

Mr. LAUSCHE. The Senator states
that he has an amendment to offer which
would increase the tax in an amount
sufficient to finance the increased
amount of $2.754 billion?

Mr. SMATHERS. The amendment
would provide for raising the tax to see
that we can finance the trust fund out
of the tax, so that there would be no
deficit In the trust fund.

Certain amendments have been agreed
to which would take some funds out of
the general revenue. That amount would
have to be made up later by taxes which
this body would, I presume, vote for.

Mr. LAUSCHE. In summary, that
would mean that, either by increased tax
upon the workers and the employers, or
by the authorization of the expenditure
of funds from the general fund, there
would have to be provided $2,754 billion
which the President did not request.

Mr. SMATHERS. The Senator is cor
rect.

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

Mr. SMATHERS. I yield.
Mr. MANSFIELD. Mr. President, is it

not true that this matter would go to
conference and the final figures would be
determined by the conferees from the
House and the Senate? The final figures
might be well below what is finally ap
proved in the Senate today.

Mr. SMATHERS. The Senator is cor
rect.

Mr. LAUSCHE. Mr. President, will
the conferees fight in the conference to
bring the figure down to $4,733 million?

Mr. SMATHERS. I would have to say
to the able Senator from Ohio that our
first duty is to represent the views of the
Senate.

Mr. MANSFIELD. Mr. President, so
far as the leadership is concerned, it
has every confidence in the conferees.

Mr. DOUGLAS. Mr. President, is it
not true that some of the increases in
cost have been placed in the bill by
those who, in the past, have been op
posed to health care for the aged under
social security? Some voted for re
committal. On the final vote, some will
undoubtedly vote against the bill.

The bill has been loaded with costs
by many opponents of the bill. Some
times I believe that it has been loaded
intentionally in order to defeat the
measure.

Let us be done with hypocrisy in this
matter.

Mr. LAUSCHE. Mr. President, can
the Senator point out one instance in
which the Senator from Ohio has acted
inconsistently?

Mr. DOUGLAS. I believe that the
Senator from Ohio is relatively consist-

ent-not always, but relatively con
sistent.

Mr. LAUSCHE. With respect to this
measure, can the Senator from Illinois
point out one instance in which I did
not vote to cut the expenditures?

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. SMATHERS. I yield as much
time as is necessary.

Mr. DOUGLAS. Mr. President, I be
lieve that the Senator from Ohio has
a very good character. I am not at
tacking his character. However, let it
be known that a large part of the in
creased cost in the pending measure
has been occasioned by those who have
never believed in medicare, who still
do not believe in medicare, but who
thought they could pad the figures and
then talk about what they tried to get
for the blind, for the old, and for the
aged groups, and then vote against the
measure or for recommittal. They would
thus be able to go to special interest
groups and ask fer their support, and
then ask for support for those who are
opposed to the measure itself.

This is no personal charge against
the Senator from Ohio. He is an honest
man.

I believe that the general rollcalls
will reveal that what I have said is
true. I merely say let us be done with
hypocrisy.

Mr. LAUSCHE. Mr. President, the
Senator has not answered my question.

Mr. DOUGLAS. I will gIve the Sen
ator absolution. [Laughter.]

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. LAUSCHE. Mr. President, will
t.he Senator yield me a half minute?

Mr. SMATHERS. Mr. President, I
yield a half minute to the distinguished
Senator fro~n Ohio.

The PRESIDING OFFICER. The
distinguished Senator from Ohio is rec
ognized for one-half minute.

Mr. LAUSCHE. Mr. President, I have
been puzzled over why votes have been
passed to increase the expenditures. I
have not joined them.

Mr. SMATHERS. Mr. President, I
yield back the remainder of my time.

Mr. KUCHEL. Mr. President, I yield
back the remainder of my time.

The PRESIDING OFFICER. All time
having been yielded back, the question
is on agreeing to the amendment offered
by the Senator from Illinois [Mr. DOUG
LASJ.

The amendment was agreed to.
Mr. MILLER. Mr. President, I move

to reconsider the vote by which the
amendment was agreed to.

Mr. JAVITS. Mr. President, I move
to lay that motion on the table.

The motion to lay on the table was
agreed to.

Mr. HARTKE. Mr. President, on be
half of the Senator from Louisiana [Mr.
LONG] and myself, I call up my amend
ments which I have at the desk, prOVid
ing for extended hospital care, and ask
unanimous consent that the reading of
the amendments be dispensed with and
that they be printed in the RECORD.

The PRESIDING OFFICER. With
out objection, it is so ordered.
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The amendments offered by Mr.
HARTKE are as follows:

On page 17, lines 15 and 16, strike out "for
up to 120 days during any spell of illness".

On page 18, strike out lines 5 through 9.
0;1 page 18. line 10, strike out "(2)" and

insert "( 1) ",
On page 18, line 14, strike out" (3)" and

insert "(2) ".
On page 19. strike out lines 8 through 15.
On page 19, line 16, £trike out "(d)" and

insert "(c) ".
On page 20, line 3, strike out "(el" and

Insert" (d) ".
On page 20, lines 3 and 4, strike out "(b),

(c), and (d), Inpatient" and Insert "(b) and
(cl, Inpatient psychiatric".

On page 20, line 10. strike out" (f)" and
insert "( e) ".

On page 21, line 3, strike out "(before the
l21st day) ",

On page 36, line 2, Insert" (1) " after" (a) ".
On page 36, line 13, strike out .. (1)" and

insert "(A)".
011 page 36, line 24, strike out "(2)" and

insert "(B) ".
On page 37, between lines 19 and 20, Insert

the following:
"(2) In addition to the amounts that are

appropriated (under the provisions of para
graph (1» to the Trust Fund, there are au
thorized to be appropriated to the Trust
Fund from time to time such sums as the
Secretary deems necessary for any fiscal year
in order to place such Trust Fund In the
same position at the end of such fiscal year
In which It would have been If payment un
der part A for inpatient hospital services (In
cluding inpatient psychiatric hospital services
and tUberculosis hospital services) furnished
an Individual during a spell of Illness could
not be made after such services had been
furnished him for 60 days during such spell".

The PRESIDING OFFICER. How
much time does the Senator yield him
self?

Mr. HARTKE. Three minutes. I
shall not take very long.

When the House of Representatives
passed the medicare bill, it provided for
60-day hospitalization, out of which $40
was to be paid by the patient. When
this matter reached the Finance Com
mittee, the assistant majority leader, the
Senator from Louisiana [Mr. LONG], at
tempted to include long-term illness
coverage. That amendment was first
adopted in the committee, and then de
feated.

Following that, I offered an amend
ment in the committee, which was
adopted, and which provided for exten
sion of 30 days above that provided by
the House figure of 60 days, on the basis
of sharing the cost, whereby $10 would
be paid by the patient and the rest cov
ered by the administration under the
social security program.

The amendment I am offering today
does nothing more than eliminate the
60-day limitation, In other words, if
the amendment is adopted, there would
be coveraq;e for a hospital stay of 60 days,
with a $40 deductible. Thereafter, the
patient could stay in the hospital for
such time as the doctor and the review
in~ committee of the hospital deemed
necessary, with a sharing of the cost by
the patient on the basis of $10 a day.

This amendment really covers long
term illness, which I call catastrophic
illness. I understand that the Senator
from New Mexico [Mr. ANDERSON I,
author of the bill, has a ditrerent term

for it. It Is really a catastrophe if a
person has to be in the hospital 120 days
and then is forced to leave the hospital,
no matter what his complaint is. There
is no greater horror that anyone can
think of than to know that he may be in
the hosplbl and know that his coverage
may not extend to the period when he
has to stay in the hospital for 6 months
to a ye"r, for example.

Th:s amendment maintains the dig
nity of the social security system. It is
not a charitable approach.

The PRESIDING OFFICER. The
time of the Senator has expired.

Mr. HARTKE. I yield myself 2 addi
tional minutes.

Mr. President, the problem arises from
the fact of lengthened life as a result of
medical research and achievements. As
a result, there is much trouble concern
ing the necessity of people having to go
to hospitals who have diseases that very
often will terminate in the hospital.
They have cancer, heart disease, and ma
jor diseases of that kind.

That is something which scares not
alone the aged, but younger people, too.
H we do not adopt the amendment we
shall be back in a short time to put this
provision on the books. I am sure fail
ure of the Congress to enact this pro
vision would come back to plague us for
breaking faith with the American people.

How many times have we said in advo
cating medicare-and I may say, for the
benefit of the Senator from Illinois [Mr.
DOUGLAS], that I am going to vote for
the bill-"We do not intend to kick you
out on the street. We are going to see
you through"? In other words, we have
said they are not going to become for
gotten people.

Ninety-nine percent of the people are
covered under the bill. The amendment
would cover the 1 percent who have
waited so long to be covered. They are
the ones who should be covered by the
bill in order to have a program which is
progressive, necessary, and dignified.
They are the ones who need this pro
tection. We can give it to them today.
In the words of President Johnson, we
do not want to leave the chill of an
empty purse on any aged person after
he is in the hospital.

I think the amendment makes com
monsense anj that the Senate should
adopt the amendment.

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

Mr. HARTKE. I yield.
Mr. HOLLAND. Has the Senator any

estimate of the cost involved by adoption
of the amendment?

Mr. HARTKE. Yes. It is a very in
expensive provision. It would cost about
$40 million-less than the cost of one
atomic submarine, less than the cost of
military storage in the United States, less
than the cost of five motor gunboats
being used in Vietnam.

I have had a check made in local hos
pitals as to the number of such cases
involved. In one hospital in a 3-month
period there were only 13 such cases in
volved and 91 cases discharged.

The number is small, but the effect is
large. This is the real heart, and the
real purpose, of a program that we have

called medicare. The fear of long-term
Illness causes stark terror in people, not
alone the aged, but the young as well.

Mr. SMATHERS. Mr. President, I
Yield myself such time as I may need to
reply, but I hope not more than 3 min
utes.

I am personally opposed to the amend
ment. A number of members of the Fi
nance Committee are also opposed to the
amendment. However, we recognize that
there is strong sentiment in the Senate
for the amendment.

Actually, as the able Senator from
Indiana has said, it involves only $40
million. That does not seem like a large
sum of money at this time.

The amendment is a modified version
of the Rlbicoff amendment, which was
defeated by 4 votes. The amendment is
a distinct improvement in that it con
tinues to have the coinsurance feature,
which is desirable, although it takes off
the limit of the time in which a patient
may stay in the hospital.

As temporary manager of the bill, I
am prepared, after checking with other
members of the Finance Committee, to
take the amendment to conference for
consideration.

I yield back my time on the amend
ment.

Mr. HARTKE. I yield back my time.
The PRESIDING OFFICER. All time

on the amendments has been yielded
back.

The question is on agreeing to the
amendments of the Senator from
Indiana [Mr. HARTKE].

The amendments were agreed to.
AMENDMENT NO. 181

Mr. HARTKE. Mr. President, I call
up my amendment No. 181.

The PRESIDING OFFICER. The
amendment offered by the Senator from
Indiana will be stated.

The legislative clerk proceeded to read
the amendment.

Mr. HARTKE. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with and
that it be printed in the RECORD.

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

The amendment offered by Mr. HARTKE
is as follows:

On page 385, Hne 5, strike out "$330,000"
and Insert In lieu thereof "$500,000".

Mr. HARTKE. Mr. President, this is
a very short amendment. It deals with
a deficiency in the Virgin Islands because
of an emergency in the old age pension
program. It makes it possible to in
crease the amount from $330,000 to
$500,000 to make sure that the program
is carried forward. If the amendment
is not adopted, some people will have to
be dropped from the rolls.

Mr. SMATHERS. Mr. President, the
Senator's amendment Involves approxi
mately $200,000 for the Virgin Islands.
There is some doubt as to whether it is
appropriate as an amendment to this
bill, but, after consultation with mem
bers of the Finance Committee, we will
accept the amendment.

Mr. KUCHEL. Mr. President, may I
have 1 minute?
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Mr. SMATHERS. I yield 1 minute to

the Senator from California.
Mr. KUCHEL. As I heard the Senator

from Indiana, the amendment applies to
the Virgin Islands. Does any similar
problem exist within any other terri
tories under the jurisdiction of the
United States?

Mr. HARTKE. No; this is a peculiar
problem. They do not have sufficient
funds. It is a special situation which
exists with respect to those islands.

Mr. KUCHEL. I thank the Senator.
Mr. HARTKE. I yield back the re

mainder of my time.
Mr. SMATHERS. I yield back the re

mainder of my time.
The PRESIDING OFFICER. All time

has been yielded back. The question is
on the amendment of the Senator from
Indiana. [Putting the question,] The
"yeas" seem to have it.

Mr. JAVITS. Mr. President, will the
Senator yield me 1 minute?

Mr. SMATHERS. I yield 1 minute to
the Senator from New York.

The PRESIDING OFFICER. The
Chair is in doubt as to how Senators
voted on the last amendment. The
Chair will request a division.

MI'. MANSFIELD. Mr. President, I
ask unanimous consent that the ques
tion be put once again.

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

The question is on agreeing to the
amendment of the Senator from Indiana.

The amendment was rejected.
Mr. JAVITS. Mr. President--
The PRESIDING OFFICER (Mr. Mc

INTIRE in the chair). Does the Senator
from Florida yield to the Senator from
New York?

Mr. SMATHERS. I am glad to yield
to the Senator from New York, and yield
him 1 minute for the purpose.

The PRESIDING OFFICER. The
Senator from New York is recognized for
1 minute.

Mr. JAVITS. The question has arisen
and I direct the attention of thE: Senator
to page 72 of the bill, line 15, subdivision
(f), which relates to the kind of carriers
who may be contracted with in respect
to services rendered under the supple
mentary part of the bill, part B.

My question is this: Will the carriers
be included under this definition who
are consumer-oriented group health
plans or will it be confined only to those
who are primarily staff and representa
tives of the medical profession? I re
fer specifically to carriers of such group
health--

The PRESIDING OFFICER. The
Chair informs the Senate that no
amendment is pending. Who yields
time?

Mr. SMATHERS. Mr. President, I
have yielded time on the bill to the Sen
ator from New York of 1 minute.

The PRESIDING OFFICER. The
Senator from New York may proceed.

Mr. JAVITS. I refer specifically to
the group health insurance in New York
State. Will such carriers of this kind
be allowed to participate in the admin
istration of the program? I refer spe
cifically to the words on lines 2, 3, and 4,

of the bill, on page 73 of the bill, "with
respect to providers of services only, any
agency or organization" undertaking
membership agreements or subscription
contracts or similar group arrangements.

Mr. SMATHERS. Yes. I am advised
by my staff that there is a broad inter
pretation, and the Senator's implica
tion in his question is correct.

Ml'. JAVITS. I thank the Senator
from Florida. Will the Senator yield me
30 seconds more to call attention to-

Mr. HICKENLOOPER, Mr. President,
a point of order.

The PRESIDING OFFICER. The
Senator from Iowa will state it.

Mr. HICKENLOOPER. I have been
sitting in the rear of the Chamber and
I have not heard a word that is going
on. I do not know what is being dis
cussed. The soJ.i!oquy in the well of the
Senate does not resound very well back
here. I hope that we could find out
what is going on and what is being
proposed.

The PRESIDING OFFICER. The
Senator's position is well taken. The
Senate will please be in order. Senators
wiII please take their seats.

Mr. SMATHERS. Mr. President, I
yield 1 minute to the Senator from New
York from the time available on the
bill.

The PRESIDING OFFIcER. The
Senator from New York is recognized for
1 minute.

Mr. JAVITS. Mr. President, I invite
attention to the fact that the basis for
part B of the bill was developed in an
oustanding work of public service by the
National Committee on Health Care of
the Aged, headed by Arthur Flemming
and with a most distinguished member
ship, including the former Secretary of
HEW, Marion Folsom, distinguished
businessmen, deans of medical schools,
doctors, and others. This work was fi
nanced voluntarily and has made such
an extraordinary contribution to this
final bill.

This report was presented at the White
House to President Kennedy in Novem
ber 1963, not too long before the tragedy
which overtook him and the Nation. He
received it and commented most favor
ably.

This report certified and consolidated
the total effort of Republicans since
1949 when the first bill was offered by
me with certain of my colleagues in the
House of Representatives and through
the Anderson-Gore-Javits bill which
passed the Senate last year.

This concept of voluntary health COY
erage with the aid of private sector car
riers to give physicians and other serv
ices making this truly a full health care
other than as to drugs-bill can justly
be claimed as the contribution which
makes the pending measure truly bi
partisan. Such a concept was never in
the King-Anderson or other adminis
tration bills until together with those of
my Republican colleagues who joined
in it, it was accepted by Senator ANDER
SON and then by Senator GORE and is now
an established and accepted essential
part of the plan of health care for the
aging incorporated in this b1l1,

The PRESIDING OFFICER. The
time of the Senator from New York has
expired.

Mr. JAVITS. Mr. President, I ask
unanimous consent to have printed in
the RECORD a list of the members of the
committee, the contributors to the com
mittee, and excerpts from the report de
livered to President Kennedy approxi
mately 10 days before the terrible trag
edy.

There being no objection, the material
was ordered to be printed in the RECORD,
as follows:
NATIONAL COMMITTEE ON HEALTH CARE OF

THE AGED

Arthur S. Flemming, Chairman, president,
university of Oregon.

Russell Nelson, M.D., Vice Chairman, presi
dent, Johns Hopl,lns Hospital.

James Dixon, M.D., president. Antioch Col
lege.

Marion B. Folsom, director and former
treasurer, Eastman Kodak Co.

Arthur Larson, Ph. D., director, World Rule
of LaW Center, Duke University.

Russel V. Lee, M.D., founder, Palo Alto
Clinic.

John C. Leslle, chairman, Committee on
Aging, Community Service Society of New
York.

Winslow Carlton, Secretary of the Board,
chairman, Group Health Insurance, Inc.

Vernon W. Lippard, M.D., dean, Yale Medi
cal Sehool.

Dickinson W. Richards, M.D., Lambert pro
fessor of medicine emeritus, College of Phy
sicians and Surgeons, Columbia University.

Thomas M. Tierney, director, Colorado
Hospital Service.

Hubert W. Yount, former executive vice
president, Liberty Mutual Insurance Com
panies.

Howard L. Bost, Ph. D., stUdy director.
Prof. Henry H. Foster, Jr., legal consultant.

EXCERPTS FROM COMMITTEE REPORT

The central purpose of an American SOlU
tion to the problem of financing the health
care of present and future generations of
the aged must be to encourage and protect
the Independence and dignity of the Individ
ual. In Its basic approach to this problem,
our Nation must aim at preventing depend
ency as a concomitant of the deterioration
of health In the declining years of life.

This requires a shift in publlc polley from
placing major rellance upon charity and wel
fare assistance measures to placing emphasis
upon the development within the Nation
of health Insurance for the aged. Publlc
assistance programs present the prospect of
great Increases In requirements for public
funds without accomp:lshlng the objective
of preserving the independence of elderly
people or of reducing the economic hazard
of lllness as a threat to their Independence.
By their nature, such programs, Including
the Kerr-Mllls program, deal with depend
ency after It occurs; health Insurance, by
reducing the cost which must be met at
the time of Illness to a level that Is man
ageable, can prevent dependency and en
courage self-reliance.

Clearly, the solution reqUired In America
today and for the future lies in actions
which will achieve the health Insurance cov
erage called for by the risk of illness in old
age.

To accomplish the necessary development
of health insurance for the aged, the com
mittee proposes a dual publlc-prlvate pro
gram, consisting of separate and distinct
plans In the respective sectors of the econ
omy. These plans are equally essential and
shOUld be complementary. Together they
should prOVide balanced and effective basic
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protection covering roughly two-thirds of
the aggregate health care costs Incurred by
the aged, leaving the remaining costs to be
met by the Individual on an out-of-pocket
basis or through supplementary private
Insurance.

The public plan, In the committee's view,
should utilize the principle of contributory
social insurance to cover all persons 65 years
of age and over, with payments collected
during the working years of all employed
and self-employed persons. The most ap
propriate area of protection to be proVided
by the pUblic plan is Institutional care,
which is the most frequent cause of financial
shock-loss to the aged. The extent of this
protection under the proposed plan would
represent approximately one-third of the
aggregate health care costs of the aged.

Another third of these costs, the commit
tee believes, should be the sUbject of special
private Insurance covering the largest non
institutional costs that occur most fre
quently among the aged. Special efforts are
called for in order to bring the cost of such
bru>ic, complementary private coverage with
in reach of most of the aged, to whom the
most economical and efficient forms of In
surance are not ordlnar!ly available. The
committee sees a need for congressional ac
tion to permit insurance organizations to
Join together in concerted efforts to provide
low-cost protection on a mass enrollment
basis.

These components of the proposed dual
program for the aged are both mutually rein
forcing and mutually dependent. The com
mittee urges that one aspect not be consid
ered out of the context of the other; rather,
they should be considered together. To this
end, the committee recommends the estab
lishment of a National Council on Health
Care of the Aged, which would keep both
the pUblic and private components of the
program under continuing review.

Under the proposed program, the health
services that are to be financed will be ob
tained and rendered within the American
system of medical care, the same system
which serves the general population of the
Nation. The financing of health care costs
by the program wlll be supportive of the
patient-physician relationship requisite for
good medical care. The program wlll
strengthen the economic base supporting the
operation and Improvement of the health
care establishment throughout the Nation,
helping to stimulate expansion of needed
health care resources to serve all groups.

To provide guidelines for developing health
Insurance for the aged under broad national
polley, the committee has formulated a num
ber of principles. These are set forth be
low and are discussed In the sections of the
report which follow. We believe that
through combined public and private ac
tion embodying these principles, a solution
to the problem of financing the health care
of the aged will be attainable In a way that
Is compatible with, and In fact will strength
en and reinforce American traditions and
values.

GUIDING PRINCIPLES FOR PUBLIC INsuaANCE
1. A long-range public plan should be es

tablished, based on the principle of contribu
tory Insurance and calling for all employed
and self-employed persons to participate dur
Ing their working years, so that upon reach
ing age 65 all will have the protection pro
vided under the plan without further pay
ment.

2. The long-range public plan should be
self-financed by a separately designated pay
roll tax, collected as a part of the social secu
rity tax and equally shared by employees and
their employers (or paid by the self-em
ployed), with the benefit level under the
plan tied to the proceeds from this source.
Contributions shOUld be placed In a special

trust fund committed to prOVide stipulated
benefits after age 65 to those under the plan.

3. The extent of health Insurance protec
tion prOVided by the public plan should be
designed to offset substantially the abnormal
burden resulting from greater use and high
er cost of health services required In old age,
so as to give the aged a fall' chance of main
taining their Independence and prOViding for
themselves.

4. The publlc plan should be deSigned to
encourage and facilitate coverage of the aged
under private health Insurance for additional
protection. It Is essential that health In
surance coverage provided under the public
and private plans be complementary and that
the roles of the pUblic and private sectors In
proViding protection be mutually reinforcing.

5. The benefit structure of the public In
surance plan should be focused upon health
services, the cost of which tends to have the
greatest and sharpest Impact, rather than
upon services Involving routine costs or costs
which tend to fall In a less concentrated
fashion.

6. The public Insurance plan for the aged
shOUld fit Into the current system of health
faclllties and medical care In the Nation,
with maximum free choice among providers
of services, and It should contribute to the
Improvement and expansion of needed health
resources in the communities of the Nation.

7. A fundamental long-range objective of
the public Insurance plan for the aged
should be progressive Improvement in the
quallty of the services financed through the
plan.

8. Responsibility for the administration
of the publlc Insurance plan for the aged
should be assigned to the Secretary of Health,
Education, and Welfare, With the assistance
of an Advisory Council on Health Insurance
for the Aged. In administering the plan, the
secretary should be authorized to contract
for services of voluntary organizations and
required to Invite proposals from such or
ganizations for consideration. Direct admin
Istration of benefits should be undertaken by
the Federal agency only If proposals from
voluntary agencies are not adequate.

GlJTDING PRINCIPLES OF COMPLEMENTARY
PRIVATE INSURANCE

1. As a corollary action to the establlsh
ment in the pUblic sector of a plan for the
aged Ilmlted to basic institutional services
national pollcy shOUld assign to private In~
suranee the complementary role of establish
Ing protection to cover other health care
requirements of aged pernons.

2. Private health Insurance should concen
trate primarily on covering the major clusters
of expense for physician care and other non
Institutional services, so that, together with
the Institutional care covered by the pUblic
plan, the aged will have a well-balanced
package of basic protection.

3. Basic complementary protection under
private Insurance should be made available
to all persons In the aged population without
dlsquallficatlons, reductions In benefits, or
Increases In premiums because of advanced
age or condition of health.

4. Private Insurance organizations should
devote Intensive efforts to extending basic
complementary protection to the aged pop
ulation, with concentration on developing
marketing methods designed to produce
high-volume, low-cost mass coverage.

5. Congress should take action which
would make It possible for Insurance com
panies and nonprofit health plans to Join In
concerted nationwide efforts to extend to the
aged population basic protection, comple
plementary to that establlshed under the
publlc insurance plan for the aged.

6. To Increase the proportion of the aged
covered in the future under complementary
protection, private Insurance organizations
should develop methods for prepaying during
the years of active employment the cost of
health Insurance In old age. Employed

gro.ups also should be encouraged to continue
retJ.rees under group Insurance plans.

NATIONAL ADVISOay COUNCIL
A National Advisory Council on Health In.

surance for the Aged should be created and
charged with Rd"lsing the Secretary In ad
ministering the pUbllc insurance plan for the
aged and with making periodic reports to
the Congress through the President on the
status, in both the private and public sectors,
of Implementation of national pollcy for
health care of the aged.

Support for the work of the National Com
mittee on Health Care of the Aged was pro
vided by: the Albert A. List Foundation; the
Kaplan Fund, Mr. Jack Kaplan, president;
the Stern Foundation; Mr. John Hay Whit
ney; Mr. William Creasy; Senator JACOB K.
JAVITS and others.

Mr. JAVITS. I thanl{ the Senator
from Florida for yielding to me.

Mr. ANDERSON. Mr. President, if
the Senator will wait just a moment, let
me say that as a member of the commit
tee very much interested in this bill we
all appreciate greatly what the Sen~tor
from New York arranged. He did bring
together Mr. Flemming and a great many
other fine persons and they did a mag
nificent piece of work on this problem.

A member of my staff, through the
courtesy of the Senator from New York,
was permitted to sit in at the meetings
at all times. The Senator from New
York did a very fine job, and I wish to
compliment him on it.

Mr. JAVITS. I thank: the Senator
from New Mexico for his kind comments.

AMENDMENT NO. 326

Mr. PROUTY. Mr. President-
Mr. COOPER. Mr. President-
The PRESIDING OFFICER. The

Senator from Kentucky is recognized.
Mr. COOPER. Mr. President, I call up

my amendment No. 326 and ask that it be
stated.

The PRESIDING OFFICER. The
amendment will be stated for the infor
mation of the Senate.

The legislative clel1k: proceeded to state
the amendment.

Mr. COOPER. Mr. President I ask
unanimous consent that the reacting of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered; and the
amendment will be printed in the RECORD
at this point.

The amendment (No. 326) offered by
Mr. COOPER is as follows:

On page 184, between lines 2 and 3, Insert
the following:
"NOTICE CONCERNING BENEFITS PROVIDED UNDER

TITLE XVUI OF SOCIAL SECURITY ACT
"SEC. 123. (a) The Secretary shall, not

later than JUly I, 1966, provide personal no
tice (containing the Information and data
prescribed under subsection (b» to-

"(I) each IndividUal who Is expected (by
reason of entitlement to, or appllcatlon for,
benefits) to be entitled to monthly Insur
ance benefits for the month of June 1966
under the Insurance program established by
title II of the Social Security Act, and who
will have attained age 65 on or before such
month;

"(2) each individual who Is expected (by
reason of entitlement to, or appllcatlon for,
benefits) to be entitled to an annuity or
pension under the Railroad Retirement Act
of 193? for the month of June 1966, and
who Will have attained age 65 on or before
such month;
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"(3) each individual whom the Secretary

has reason to believe would be entitled to
the benefits provided by part A of title
XVIII of the Social Security Act by reason
of the provisions of section 103 of the Social
Security Amendments of 1965, if the Sec
retary (A) knows the name and address of
such individual, and (B) has occasion (With
out rega.;-d to this section) to send any other
notice or correspondence to such individual.

"(b) The notice referred to in SUbsection
(a) shall contain (1) a separate description
of the benefits provided under part A of title
XVIII of the Social Security Act, examples
of types of health care Which are not pro
vided by such part A, and information as
to the class of persons eligible to qualify for
such benefits, as well as the procedure to be
followed to apply for such benefits, (2) a sep
arate description of the benefits provided
under part B of such titie XVIII, exampleB
of the types of health care which are not
provided by such part B, and information as
to the class of persons eligible to qualify
for such benefits, the conditions and limita
tions imposed up<Jn the receipt of such bene
fits, and the procedure to be followed in
applying for such benefits, and (3) advice
to the individual that he should make ar
rangements through other insurance pro
grams or otherwise to protect himself against
health care costs which are not covered by
part A or B of such title XVIII, or both such
part A and part B.

"(c) In addition to the personal notices
required to be sent under subsections (a) and
(b) , the Secretary shall utlllze to the fullest
extent feasible other media of communica
tions to apprise the public of the informa
tlon and data required to be contained in the
notice described in subsection (b).

"(dl The Secretary shall also furnish a
personal notice (containing the information
and data prescribed under subsection (b»
to each individual who after June 1966 be
comes entitled to monthly insurance benefits
under title II of the Social Security Act and
who has, at the time he becomes so entitled,
attained age 65, or will attain such age with
in one year thereafter.

"(e) The Rallroad Retirement Board shall
furnish to the Secretary such information
as it may p<Jssess and which may be neces
sary or useful to enable the Secretary to
carry out the provisions of subsection (a)
(2). Such Board also shall furnish to each
individual who becomes entitled to an an
nuity or pension under the Rallroad Retire
ment Act of 1937 after June 1966 and who,
at the tlme he becomes so entitled, has at
tained age 65 (or will attain such age within
one year thereafter) a personal notice con
taining the information and data prescribed
in SUbsection (b)."

Mr. COOPER. Mr. President, this is
not a substantive amendment. It would
merely direct the Secretary of HEW to
take all practical measures to notify
those who will be scheduled beneficiaries
under the program of changes in the pro
gram.

I know that there are many offices of
information under the Social Security
Administration which will undertake this
task. There are some 600 divisions or
sections in that office. We all know that
with the vast changes in the program, it
will be a necessary task to advise the
present beneficiaries and the scheduled
beneficiaries of the changes in the act
which will apply to them.

I am sure that the Social Security of
fices will undertake to do this, but this
would give them congressional direction
to make special efforts to disseminate the
information.

I believe that all of us have known in
receiving correspondence from our c~n
stituents, that there are many bene
ficiaries of the social security system
who do not understand or who have not
been informed as to the changes which
will affect them.

Mr. MlliliER. Mr. President, will the
Senator from Kentucky yield?

Mr. COOPER. I am glad to yield to
the Senator from Iowa.

Mr. MlliliER. I believe that the
amendment offered by the Senator from
Kentucky is a constructive amendment
but I should like to ask him whether h~
would modify the amendment to require
a notice to be sent to all taxpayers not
only recipients of social security, ~s to
how much is being withheld from their
paychecks, and why. Many people will
find a reduction in their paychecks as a
result of the payroll tax increase and I
believe that they should be apprised of
that so that they will know what has
happened.

I believe that if the Senator would do
this, it would improve his amendment
and would give a complete picture of
what has taken place as a result of con
gressional action.

Mr. COOPER. I am sure that that in
formation will come to them very quick
ly. They are bound to know that
promptly.

I am certain that the beneficiaries will
quickly learn about this program and
how it will affect them.

Mr. MILLER. The only tt1ing the tax
payer will see will be the reduction in
his paycheck, and he will wonder why.

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

Mr. MILLER. I yield.
Mr. SMATHERS. I am informed that

the W-2 form, and other forms, con
tain a provision now which shows where
and for what purpose the money has
been deducted, when they pay their tax.

Mr. MILLER. The W-2 form shows
the amount of Federal Insurance Con
tributions Act contribution, but they get
that at the end of the year. What the
Senator from Kentucky is trying to do
is to let people know at an early date
exactly what they can expect to receive
under the bill. The American people
should know what they are paying for.

Mr. COOPER. I do not have the
amendment available at this moment,
but I shall be glad to incorporate it.

Mr. MlliliER. I can incorporate it
quickly.

Mr. SMATHERS. We are prepared
to accept the amendment of the able
Senator from Kentucky, if it is not
further complicated, because obviously
what the amendment would provide is
what the Secretary of HEW would do
anyway; namely, to notify the people
who are the beneficiaries of the social
security program, or who may be quali
fied under other programs, as to what
the law now is and what they can expect.
Therefore, I believe it is a worthwhile
amendment.

Let me say to the Senator from Iowa
that page 138 of the bill, line 12. section
107, states as follows:

SEC. 107. Section 6051(c) of the Internal
Revenue Code of 1954 (relating to additional

requirements) is amended by adding at the
end thereof the following new sentence'
"The statements required under this sectio~
shall also show the proportion of the total
amount withheld as tax under section 3101
which is for financing the cost of hospital
insurance benefits under part A of title
XVIII of the Social Security Act."

Thus, it is in the bill.
Mr. MILLER. Mr. President will the

Senator yield? '
Mr. SMATHERS. I yield.
Mr. MILLER. When is this infor

mation to be furnished the employee?
Mr. SMATHERS. On the W-2 form.
Mr. MILLER. But that comes at the

end of the year.
Mr. SMATHERS. I presume that it

does come at the end of the year.
Mr. MILLER. Would it not be better

to let t~em have the information as soon
as possible? I am not proposing that
they be told every T,ime they receive their
p.aycheck. I am suggesting that at the
tIme the program goes into effect when
th~ir paycheck is first reduced, they re
~elve a notice as to why, instead of mak
mg them wait until the end of the year
to find out.

Mr. SMATHERS. I share the senti
ments expressed by the Senator from
Kentucky [Mr. COOPER] that they are
going to find this out very quickly. I
would hope that the Senator from Iowa
would HOt pursue his amendment to the
amendment, because we are prepared to
talce the amendment of the Senator from
Kentucky.

Mr. President, I yield back the re
mainder of my time.

Mr. COOPER. Mr. President, I yield
back the remainder of my time.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment of the Senator from Kentucky
<No. 326).

The amendment was agreed to.
Mr. PROUTY. Mr. President, I send

an amendment to the desk and ask that
it be stated.

The PRESIDING OFFICER. The
amendment will be stated.

The LEGISLATIVE CLERK. On page 87
at line I, strike all following the paren
thesis through line 4, and insert in lieu
thereof the following: "licensed pursu
ant to State law or 3pproved by an agen
cy of any State responsible for licensing
institutions primarily engaged in pro
viding to inpatients (A) skilled nursing
care and related services, or (B) rehabil
itation services for the rehabilitation of
injured, disabled, or sick persons as
meeting the standards established' for
such licensing, or which-".

On page 88, beginning at line 9, strike
all through line 15.

Renumber" nO)" 3S "(9) ".

Mr. PROUTY. Mr. President, I have
been much concerned lest there be a
discrepancy in that portion of the medi
cal care title of the bill which relates to
nursing homes qualified to participate.

I think it is only fair to say that the
effect of the language beginning on page
86 of H.R. 6675 is to give a monopoly to
large hospital-oriented nursing homes
without regard to the very fine services
furnished by others not big enough to
meet the requirements of this bill.
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In order for a nursing home to be
eligible under this bill, it would have to
have agreements with one or more hos
pitals for the transfer of patients. It
would have to have in effect a utilization
review plan which would closely tie its
services to the hospitals. It would have
to employ the services of numerous pro
fessionals over the larger part of the
day. In other words, Mr. President, this
bill requires the nursing homes to be
large operations intimately tied to hos
pitals in their areas.

In many States it will be found that
few of these nursing homes can qualify.
For example, in the State of Vermont
there are only two or three that could
qualify under the provisions of this bill.
In total they represent 155 beds. The
other 189 nursing homes in all probabil
ity could not qualify, although they pro
vide excellent nursing home care. So,
of the some 45,000 people over age 65 in
Vermont who may need nursing home
care, only 155 beds may qualify for pay
ment coverage if this bill is adopted as
written.

My amendment would automatically
qualify any nursing home licensed by a
State to operate as a nursing home.
Who is the better judge of whether a
nursing home meets adequate and rea
sonable standards of safety and care?
Clearly, the State agency which has the
responsibility for overseeing the opera
tions of the home. If we impose the
very rigid standards of this bill, only 3
of 192 nursing homes in the entire State
of Vermont would apparently be eligible
for payments administered under this
bill, and, undoubtedly, a similar situa
tion would exist in many States.

Under my plan, the fact that a State
has licensed anyone of these nursing
homes is prima facie evidence that the
home is adequate to the needs of the
patients. My amendment preserves the
qualifications otherwise imposed by the
Federal Government for those homes in
States having no licensing laws.

We may be faced with the problem of
building huge nursing homes or making
it necessary for people to remain in
hospitals much longer than otherwise
would be necessary, or to transfer them
long distances to hospitals and nursing
homes in the large metropolitan areas.

This is something that we should con
sider seriously. I know that in the case
of my State-and I certainly believe it is
true in many other States also--the
facilities are not available if the stand
ards provided in the bill are adhered to.

Mr. COTTON. Mr. President, will the
Senator yield me 2 minutes?

Mr. PROUTY. I yield 2 minutes to the
Senator from New Hampshire.

Mr. COTTON. Mr. President, I have
been waiting patiently for the distin
guished Senator from Vermont to raise
this point. I am looking forward with
anticipation, and shall listen most care
fully, to the statement that will un
doubtedly be made by the distinguished
Senator from Connecticut.

This is a point which concerns me
deeply in regard to my own State of New
Hampshire. While I was a member of
the Special Committee on the Aging, I
discovered-it was only about 4 or 5

years ago--that not one nursing home in
my State was qualified under the criteria
which apparently prevail in the bill.

I also discovered-that situation may
not be entirely true-this afternoon,
when I spoke with the Department of
Health, Education, and Welfare, that,
se far as they knew, no nursing home at
this time in the State of New Hampshire
is qualified.

Furthermore, I discovered that a hos
pital would absolutely, and did absolute
ly, refuse to take any responsibility for
nursing homes or clinics or medical cen
ters that are located 1 foot away from
the site of the hospital, because of the
responsibility involved and the possi
bility of damage suits resulting from
malpractice or some other occurrence
that may take place in a nursing home
or in a medical center or in a clinic not
under the direct control of the hospital.

Unless there is some very strong ex
planation or reassurance, I hope the
amendment of the Senator from Ver
mont will prevail. Otherwise, there
would be nothing in my State, for ex
ample, to furnish nursing home care for
these elderly people.

Mr. RIDICOFF. Mr. President, I have
had an extended discussion with the
Senator from Vermont. I can well
understand his concern and the concern
of the distinguished Senator from New
Hampshire. If we look at the sections
of the bill that the Senator was looking
at, there is reason for concern, because of
the partially settled nature surrounding
many small towns, and the far distances
that they are from organized hospitals.

However, if the Senator from Vermont
and the Senator from New Hampshire
will turn to page 92 of the bill, they will
find another provision in which the
Committee on Finance took into account
the problem with which they are con
cel·ned. At page 92, beginning at line 4,
there appears this language:

Any extended care faclllty which does not
have such an agreement in effect, but Which
Is found by a State agency (of the State in
Which such facility is situated) with Which
an agreement under section 1864 is in effect
(or, In the case of a State in which no such
agency has an agreement under section 1864.
by thc Secretary) to have attempted In good
faith to cnter into such an agreement with
a hospital sufficiently close to the faclllty to
make feasible the transfer between them of
patients and the information referred to in
paragraph (2), shall be considered to have
such an agreement in effect if and for so
long as such agency (or the Secretary, as
the case may be) finds that to do so is in
the pUblic interest and essential to assuring
extended care services for persons In the
community who are eligible for payments
with respect to such servlccs under this title.

Considering the State of Vermont and
the State of New Hampshire, with which
I am well acquainted, very few hospitals
are located in the major cities. How
ever, there are many small communities
and small towns which are perhaps 25
or 30 miles distant from a hospital. Yet
these small towns have nursing homes.
Under those circumstances, the hospital
could enter into an agreement with a
nursing home, even though it is not adja
cent or close by.

Let us say that a hospital refuses to
do so, because it is inconvenient to have

supervisors travel 30 or 40 miles to small
towns where the nursing home is located,
if the State of Vermont or the State of
New Hampshire, or a health department
or a department of hospitals, or a public
agency has supervisory facilities or it has
licensed these homes, they could certify
to the Secretary that this is a proper
nursing home and that the nursing home
should be the kind of facility that would
be eligible to take patients under the pro
visions of the act.

If a State does not have an agency
which supervises or licenses nursing
homes, under those circumstances the
Secretary of HEW would have the right
to send into that State his own employees
to certify that a nursing home was
proper to provide extended care.

I understand the concern of the Sen
ator from Vermont. I believe that with
out the amendment, in a colloquy on the
floor of the Senate we can straighten out
many of the questions that are in the
mind of the Senator from Vermont, and
for the RECORD we can establish a pro
cedure under which the nursing homes
and the people in sparsely connected
communities would have the protection
and coverage that they should have un
der the bill.

Mr. PROUTY. Mr. President, will the
Senator permit me to ask a question?

Mr. RIBICOFF. I am pleased to have
the Senator do so.

Mr. PROUTY. I wonder if the Sena
tor could tell me if the word "commu
nity" on line 17, page 92, means the
patient's community?

Mr. RIDICOFF. Will the Senator
please repeat the question?

Mr. PROUTY. Does the word "com
munity" as found on line 17, page 92,
mean the patient's community?

Mr. RIBICOFF. I would assume that,
without question, we are talking about
the patient's community. It is not the
intention, in formulating and writing
the bill, to require patients to travel far
from their homes.

Of course, in a situation in which a
patient in a community might need hos
pital care that is not an emergency, nat
urally he would gO near where the hos
pital was located. We talk about nurs
ing homes, home care, or the services of
a doctor. What I have in mind, and
what the committee has in mind, is a
community in which the patient resides
or lives, or the nearest community to his
home.

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

Mr. PROUTY. Mr. President, before
the Senator from New Hampshire en
gages in a colloquy with the Senator from
Connecticut, I should like to say that I
hope this point will be made very c1eal'
in the conference report.

Mr. RIBICOFF. I shall not be a con
feree, but I hope that the conferees will
so indicate. I have had a long and close
contact with the bill, both as Secretary
and as a member of the Committee on
Finance. It was always our intention
because we recognized that many pa
tients come from rural communities in
which there is no hospital-that in these
cases where perhaps a hospital did not
want to be bothered with a nursing home
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30 or 40 miles away the state could step
in with its own inspection and licensing
agency, and in the absence of a licensing
agency the Secretary would then certi
fy the nursing home.

Mr. PROUTY. I yield to the Senator
from New Hampshire.

Mr. COTTON. In order to establish
as well as we can and as briefty as we
can the legislative history, which might
be very important to the states which
we represent, I should like to inquire of
the distinguished Senator from Connec
ticut, who has had so much to do with
guiding the bill, who has performed such
constructive work in connection with it,
and who has a background as former
Secretary of the Department of Health,
Education, and Welfare, his understand
ing of the meaning of the lines on page
92. I refer partiCUlarly to the words
"hospital sufficiently close to the facility
to make feasible the transfer between
them of patients and the information."
I ask the Senator if in his opinion that
would mean a licensed nursing home in
a town 25, 30, or perhaps even 40 miles
away from the nearest hospital, where
there is not a resident physician, but
which would meet the criteria that the
Senator anticipates would be laJd down
in case the hospital would not assume the
responsibility.

Mr. RIDlCOFF. It is my understand
ing and interpretation that when we talk
about a resident physician, it is a physi
cian who is available in accordance with
the facts and the customs of the com
munity. NaturallY, in rural areas there
might be a small hamlet without a doctor.
It would be absolute nonsense and would
be completely frustrating to the purposes
of the act to say that under those cir
cumstances there must be a doctor resi
dent in the small hamlet. If it is the
custom of that community to use a doc
tor in the region, be he 10, 15, or 25 miles
away, but if that is the doctor who nor
mally services the people of that com
munity, I would say that it would satisfy
the requirements of the act if the doctor
were available on call in case of emer
gency to a nursing home, just as he would
be on call to a person who might become
suddenly ill in that community.

Mr. COTTON. Through the courtesy
of the distinguished Senator from Ala
bama [Mr. HILL], and other Senators,
including the Senator from Connecticut,
we hope to have in my State a program
to help us get resident doctors. The bill
that I introduce was passed by the Sen
ate, but it has not yet passed the other
body.

There are communities in which a per
son who is ill must be taken 25 or 30 miles
to the nearest hospital for real medical
attention. In my opinion, however, those
places have some very good nursing
homes. It is not a question of conven
ience. The hospitals are extremely re
luctant to assume responsibility, due to
distance, by entering into agreements
with them or in any way assuming the
responsibility for what is done. How
ever, the nursing homes are carefully in
spected by the State.

I shall not take any more time, but is it
the assurance of the distinguished Sena
tor from Connecticut that It is his under-

standing of the wording on page 92 of
the bill that, in the absence of an agree
ment with a hospital, such nursing homes
will be taken care of by proper criteria
laid down by the Secretary of Health,
Education, and Welfare?

Mr. RIBICOFF. Without a question
of a doubt-and I would be shocked if the
Secretary refused to certify the particu
lar type of facility which the Senator has
described. Should such an event take
place, and the distinguished Senator from
New Hampshire [Mr. COTTON] or the dis
tinguished Senator from Vermont [Mr.
PROUTY] called it to the attention of the
Finance Committee and to my personal
attention, I would be the first to come to
the ftoor of the Senate and to the Fi
nance Committee to make sure that that
situation was remedied. But there is no
question in my mind that we are all
aware of the fact that in many rural
communities throughout the Nation
there is a dearth oJ doctors. We recog
nize that many communities are com
pletely without a doctor. Certainly peo
ple in rural communities are covered by
the bill as people in large urban areas are
covered by the bill. We intend that
everyone, no matter where he is living
in the United States, should get the full
benefit of the act. My understanding of
the bill is that the communities indicated
by the Senator from New Hampshire and
the Senator from Vermont would defi
nitely be protected and the people would
be entitled to such benefits.

Mr. COTTON. I thank the distin
gUished Senator. I am somewhat re
assured.

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

Mr. PROUTY. Mr. President, I still
have the ftoor. I yield myself 5 addi
tional minutes.

The PRESIDING OFFICER. The
Senator from Vermont is recognized for
5 minutes.

Mr. ALLOTT. Mr. President, will the
Senator yield me 3 minutes?

Mr. PROUTY. I yield to the Senator
from Colorado 3 minutes.

Mr. ALLOTT. I should like to have
the attention of the distinguished Sen
ator from Connecticut. I am not en
tirely satisfied with the answers he is
giving to my friend, the distinguished
Senator from New Hampshire. In the
West there are areas in which we could
geographically place some of the States
of the East, as the Senator knows, in a
few counties. In that respect, there
fore, the problem of distance becomes
very acute and very great.

The question I should like to ask the
distinguished Senator is as follows: The
Senator quoted from page 92, line 4, and
there is reference to page 108, section
1864.

What I should like to have is the
assurance that the provision \vill apply
to any nursing home, to use the common
term, which is certified by a State
agency. In Colorado we have a very fine
certification law, a licensing law, for
nursing homes. What I wish to be as
sured of is whether they have a doctor
in actual attendance or whether they are
operating in conjunction with <l. hospital,
those nursing homes will be recognized.

They are up to high standards. I have
inspected a great number of them. I do
not wish to be caught on a technicality
that someone has not complied with the
law, or that the Secretary of Health,
Education, and Welfare has decided that
this is not so. If we are going to pass
the bill, I wish to be sure that those peo
ple are provided for.

Will the Senator assure me that the
occupants of a nursing home in a State
which has certified a nursing home and
has licensed it will be treated like the
occupants of any other nursing home
anywhere else in the country?

Mr. RIBICOFF. I would have to say
in all candor that not every nursing home
licensed by a State would be covered;
there is no question about that. A State,
for example, may have low standards.
Certainly it is not the intention to allow
elderly persons who need nursing home
care to be placed in firetraps. Many hor
rible tragedies have occurred in nursing
homes throughout the United States.

Mr. ALLOTT. One occurred in the
District of Columbia 2 or 3 years ago,
and nothing has been done to correct
such conditions.

Mr. RIBICOFF. They have occurred
all over the United States. Therefcre, it
is our intention to maintain a high de
gree of quality and service. That is why
we have a provision, as a general propo
sition, to have an association in connec
tion with a hospital.

But there is a situation, as stated by
the Senator from Vermont [Mr. PROUTY]
and the Senator from New Hampshire
[Mr. COTTON], The provision on page 92,
which I am speaking about, was placed
in the bill by a Member of the House who
comes from a district which has a situa
tion similar to the one discussed by the
Senator from Vermont and the Senator
from New Hampshire. He is Representa
tive ULLMAN, of Oregon. His district in
cludes small communities, widely scat
tered, far away from hospitals.

If a State has low standards, I do not
believe anyone would contend that el
derly persons should be placed in ftre
traps. The question raised by the Sen
ator from Vermont and the Senator
from New Hampshire relates not mere
ly to providing for a State-licensed fa
cility; rather, the question is, what shall
be done in a situation in which a hos
pital is so far away from a nursing home
that it is unwilling to assume responsi
bility? So we have included language on
page 92 to make an exception in such
cases, to make certain that merely be
cause a hospital does not wish to as
sume responsibility, the people of the
district affected will not be closed out.
However, I would not contend that nurs
ing home facilities should be prOVided if
a State is lax or if standards are so low
that people would be placed in a firetrap.
I think we are talking about two dif
ferent problems, entirely.

Mr. ALLOTT. No; we are not
talking about two different problems en
tirely. The Senator from Connecticut
has used an extreme approach, a "scare"
approach, and that is not necessary. No
nursing home in Colorado is a firetrap.

Section 1864 provides no standards by
which a. determination could be made
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as to whether a nursing home is ade
quate; and that section refers to sec
tion 1861. I do not find whether it does.
I am trying to ascertain whether the
states are subject completely to the whim
of the Secretary of Health, Education,
and Welfare as to whether the nursing
homes in the States will qualify.

Mr. RIBICOFF. I should say, first,
that I have not implied that anything is
wrong with any nursing home in Colo
rado. I was speaking of a general prob
lem.

Mr. ALLOTT. I remind the distin
guished Senator from Connecticut that
3 years ago a disastrous fire occurred in
a nursing home on Calvert Street, in
the District of Columbia.

Mr. RIBICOFF. We want to make
certain that such a catastrophe will not
happen again.

Mr. ALLOTT. I do not want it to
happen again.

Mr. RIBICOFF. In making the legis
lative history, we are discussing not only
Colorado, Vermont, and New Hampshire,
but are speaking about all 50 States and
the Territories.

If we turn to page 86 for a definition
of extended care facilities, we find defini
tions to determine what an extended care
facility is. That appears on page 86,
beginning in line 24.

Mr. ALLOTT. The question I am try
ing to have answered is, Who will make
the determination? According to the
Senator's answer, as I understand, under
section 1864 or section 1861, and the
provision on page 92, it ultimately comes
to a determination by the Secretary of
Health, Education, and Welfare.

Mr. RIBICOFF. No.
Mr. ALLOTT. The Secretary would

determine ultimately the standards for
each facility.

Mr. RIBICOFF. No; that is not the
case. I should say that the decision
would be made, in the first instance, by
the hospital in the community. The
hospital in the community would enter
into an agreement with the nursing
home. If X hospital were located in Y
town, the hospital would determine
which nursing homes, in the opinion of
the staff and the management of the
hospital, it believed were properly con
ducted nursing homes. The hospital
would make the determination.

However, a situation such as that de
scribed by the distinguished Senator
from Vermont and the distinguished
Senator from New Hampshire might be
encountered. There might be instances
in which the hospital were so far away
from the nursing home facility that the
hospital would be unwilling to assume
either supervision, inspection, or asso
ciation.

The PRESIDING OFFICER The
time yielded to the Senator from Colo
rado has expired.

Mr. PROUTY. I yield 3 additional
minutes to the Senator from Colorado.

Mr. RIBICOFF. It is necessary to
take into account the problem that
would be raised if a hospital were not
interested in certifying a nursing home.
Under those circumstances, the State
would certify what is a proper nursing
home, and would do so through its prop-

erly, duly constituted licensing author
ity.

We provide, further, that if a State
has no such agency-and there are some
States in that position-the Secretary
shall certify. The action of the Secre
tary would come into play only after the
hospital refused or was not interested,
or if a State did not have an agency.
Then only would the Secretary act to
fill the void. The Secretary would not
take part in the initial decision.

Mr. ALLOTT. The Senator is on the
horns of a dilemma. In this instance,
power is being delegated to an institu
tion, which may be wholly private, to
determine whether a nursing home shall
be qualified as a nursing home. On page
108, beginning in line 22, the language
reads:

To the extent that the Secretary finds it
approPTlate.

The decision is left entirely in the
hands of the Secretary, without any
guidelines, without any criteria. Ac
cording to the Senator's argument, the
determination is left in each instance
to the local hospital. That does not
happen to be true in my own hometown,
but suppose there were a hospital in
which there were antagonistic groups.
Suppose the hospital authorities said,
"We do not like that fellow; we will not
certify that home." It seems to me that
if anything is to be done, it ought to be
up to the State agency to establish the
criteria and determine whether nursing
homes in the State qualify.

I believe that nursing homes should
come under the program, just as much
as any other institution; but I cannot be
lieve that it should be left to a private
hospital or a private physician to deter
mine whether particular institutions
qualify as nursing homes.

Mr. RIBICOFF. I am not on the
horns of a dilemma at all.

Mr. ALLOTT. I am inclined to think
that the Senator is.

Mr. RIBICOFF. No; I am trying to
make some legislative history, so as to
clarify questions raised by two distin
guished Senators who are Vitally con
cerned with problems that are peculiar
to their States and to other rural States
that have different problems in highly
urbanized communities.

The PRESIDING OFFICER. The
time yielded to the Senator from Colo
rado has expired.

Mr. PROUTY. I yield 2 more minute6
to the Senator from Colorado.

Mr. RIBICOFF. We have tried as
much as possible to place responsibility
away from the Government, whether it
be State or Federal. I have great re
spect for most of the hospitals in the
United States. Hospitals are accredited
by the American Hospital Association.
In my opinion, and based upon my ex
perience, the American Hospital Associ
ation is one of the most responsible, ded
icated organizations in the country. The
American Hospital Association has high
standards; and we want high-standard
hospitals and high-standard nursing
homes.

So to make certain that we will not
create a large juggernaut under the State
and Federal Governments, we have

placed the responsibility on hospitals,
which are almost without exception
charitable, civic, or nonprofit organiza
tions. We are saying to them, in effect.
"We will let you decide the proper stand
ards for nursing homes."

We recognize that a situation might
arise, and could arise, in which there
might be prejudice on the part of a hos
pital; when a hospital would not want
to assume the burdens, because of dis
tances. We do not want to deprive a
large number of persons of services to
which they are entitled. So we provide
that if a hospital refuses to enter into
such an agreement, under such circum
stances the state agency may say "An
exception can be made"; and under
those circumstances we say that it is the
proper agency.

Then the Secretary could come in as
a last resort, if we had a State agency,
and notify the hospital.

Mr. ALLOTT. Since the time has
been allotted to me, I must ask the Sena
tor from Connecticut to permit me to
conclude my remarks.

It seems to me that in this instance
the Government has delegated its power
of choice to a group of independent peo
ple, and that we have avoided the Gov
ernment process. If we want to place
this matter in the hands of the State,
which represents the people, I believe
that we should do so. However, I be
lieve that my friend is on the horns of a
dilemma. I do not believe that we can
conscientiously say that these homes
should be designated by an individual
hospital in an individual town.

Perhaps the Senator does not under
stand the problems which exist in Ver
mont, New Hampshire, Montana, Utah,
Wyoming, California, and other States of
the country which have a real problem.

We owe a great debt to the distin
guished Senator from Vermont for rais
ing the question. I sincerely hope that
the amendment of the Senator from
Vermont will be agreed to. It is a wholly
sensible amendment. It is entirely in
compliance with the spirit of the law. It
makes more sense than the manner in
which the subject has been covered in
the law as written.

Mr. RIBICOFF. Mr. President, I yield
myself 3 minutes from my own time.

The PRESIDING OFFICER. The
Senator from Vermont has control of
the time.

Mr. PROUTY. Mr. President, how
much time have I remaining?

The PRESIDING OFFICER. The
Senator from Vermont has 10 minutes
remaining.

Mr. HOLLAND. Mr. President, will
the Senator from Vermont yield for a
question?

Mr. PROUTY. I yield.
Mr. HOLLAND. Mr. President, am I

to understand that the amendment of
the Senator from Vermont would give
prima facie standing to a State license
when that license has been issued to a
nursing home?

Mr. PROUTY. The Senator is correct.
Mr. HOLLAND. There is nothing

conclusive about it. If some bad situa
tion were to develop, in the judgment of
the Government agenCies, to make it



July 9, 1965 CONGRESSIONAL RECORD - SENATE 16137
appear that there was a bad administra
tion of a program, they could of course
disqualify a particular nursing home.

Mr. PROUTY. The Senator is cor
rect.

Mr. HOLLAND. Mr. President, I
thoroughly support the amendment. I
believe that the action of the State
agency should have prima facie standing.
I am glad that the Senator from Vermont
proposes to give the State agency action
no more than prima facie standing.
That should give complete assurance to
the Federal agency that if something is
wrong, they have every right and duty
to bring that point up and disqualify the
particular nursing home.

Mr. COTTON. Mr. President, will the
Senator from Vermont or the Senator
from Florida yield 3 minutes to me?

Mr. SMATHERS. Mr. President, I
yield 3 minutes to the Senator from New
Hampshire.

The PRESIDING OFFICER. The
Senator from New Hampshire is recog
nized for 3 minutes.

Mr. COTTON. Mr. President, I have
always admired the forthrightness and
the ability to hit at the core of any prob
lem of my distinguished friend the Sen
ator from Colorado. I believe that this
is a good amendment. I should like to
see the amendment agreed to. However,
with all due deference to the Senator
from Colorado, I feel that I should ex
press my appreciation to the Senator
from Connecticut and come to his
defense.

What the Senator from New
Hampshire wanted to do was not to con
centrate the power in Washington. I am
opposed to such concentration and I feel
that way very deeply.

I have a very great problem with this
matter. My distinguished colleague, the
junior Senator from New Hampshire,
joins me. A situation exists in our State
in which hospitals, because of their fear
of taking responsibility for the cor.duct
of nursing homes which are located too
far away for them to really keep their
fingers on them, will not enter into these
agreements. If they do not enter into
such agreements, and if the Secret1uy of
Health, Education, and Welfare in
Washington does not lay down the kind
of criteria under which State-licensed
and supervised nursing homes can func
tion in my State, it will cause a tremen
dous hardship on many of the people
that we desire to reach by means of this
legislation. They would suffer greatly
from it.

I wish to establish the legislative his
tory on the floor. I see present in the
Chamber the Senator from Florida and
the Senator from Kansas. who are mem
bers of the Committee on Finance. They
are listening intently. I have received a
definite assurance from the distingUished
Senator from Connecticut, for whom I
have a very high regard-and I know his
word is as good as any bond I could ever
ask for-that it was the intent of the
committee and his understanding of the
wording of the bill. that, in situations
such as I have described in New Hamp
shire, we can rely upon the Secretary of
the Department of Health, Education,

and Welfare to see to it that the bill
reaches its goal and that nursing homes,
if they have been properly inspected, li
censed, and approved by the State, will
be allowed to take care of old people.

I thank the Senator. I do not want
the assurance of the Senator to be under
mined with regard to my home State by
any estrangement or controversy about
the structure of the bill.

Mr. RIBICOFF. Mr. President, I ap
preciate the comments of the distin
guished Senator fi'om New Hampshire.

In answer to the Senator from Colo
rado, I have been in both the State of
New Hampshire and the State of Ver
mont many, many times. My son went
to school in Vermont. My children went
to camp in New Hampshire. I have
friendS who live there. I have visited
there many times.

I have been in the State of Colorado at
least 10 times in my liietime. As a Gov
ernor, and going to Governor's confer
ences, I have spent much time with the
other 49 Governors of the 50 States of
the Union. I think that I understand the
problem.

As Secretary of the Department of
Health, Education, and Welfare, I never
felt that my outlook or point of view
was that of a Connecticut man. I always
felt that I had the responsibilities and
problems of all people, whether they lived
in urban centers of the Nation, or in the
tiniest hamlet, in trying to work out the
problem.

I hope the time never comes when I
look at a problem from the point of view
of the welfare of my own State. I hope
that I shall always recognize problems
as they exist.

What I have been trying to do in the
colloquy with the Senator is to attempt
to establish beyond a doubt that their
fears were groundless. I have also at
tempted to nail down in the legislative
history we are making today that it is
the intention of the Senate and of the
Committee on Finance definitely to take
care of the specific problem raised by the
distinguished Senators from the states
of Vermont and New Hampshire.

They are zealously taking care of their
own people. They have my assurance
and the assurance of the Committee on
Finance and of the leadership on both
sides of the aisle that the bill is designed
to definitely take care of the problems
raised.

The PRESIDING Or'FICER. The
time of the Senator has expired.

Mr. RIBICOFF. Mr. President, I yield
myself an additional 3 minutes.

The PRESIDING OFFICER. The
Senator from Connecticut is recognized
for an additional 3 minutes.

I\'I:-. RIBICOFF. Mr. President, the
agency can check on the people in the
nursing homes and the people who live
in the vicinity and use the nursing
homes. If they do not devise coordinated
plans, the State agency can come into
play. If the State agency does not come
into play. the Secretary of Health, Edu
cation, and Welfare can enter into the
problem. I know of no better way to
give full assurance and a guarantee than
through the legislative history and the
bill.

Mr. COTTON. Mr. President. I thank
the Senator.

The PRESIDING OFFICER. Mr.
President, who yields time?

Mr. PROUTY. Mr. President, I be
lieve that the legislative history has been
made very clear. I am indebted to the
distinguished Senator from Connecticut
for his elucidation.

I should like to call his attention to
one thing. I wonder if he could accept
an amendment.

I propose the following amendment:
On page 92, Hnes 11 and 12, insert between

"hospital" and "SUfficiently" the phrMe
"within the State or otherwise".

Mr. RIBICOFF. Mr. President, the
amendment is acceptable to me.

Mr. PROUTY. That would mean that
a small nursing home could negotiate a
transfer agreement with a hospital in
a State which is sufficiently close, or
which has such an agreement, if the
home is in the public interest and es
sential to take care of the persons of
the community.

Mr. RIBICOFF. I believe that I un
derstand what the Senator is driving at.
There might be a community in a State
that is close to the border of another
State in which a hospital is located. As
I recall, Lebanon, N.H., would serve a
small community across the line of Ver
mont that would meet the certification of
the State of New Hampshire.

I think this does clarify it for areas
near the Canadian border, in New
Hampshire, Vermont, or Maine, where
there may be an association with a hos
pital across the border. I would be will
ing to accept the amendment by the
Senator.

Mr. SMATHERS. May I ask the Sen
ator from Vermont, if it is the disposi
tion of the present manager, with the ad
vice of the Senator from Connecticut,
to accept this amendment, does it mean
that the original amendment is with
drawn?

Mr. PROUTY. That is correct.
Mr. President, I withdraw the amend

ment.
The PRESIDING OFFICER. The first

amendment of the Senator from Ver
mont is withdrawn, and the clerk will
report the present amendment.

The LEGISLATIVE CLERK. It is pro
posed, on page 92, lines 11 and 12, to
insert between the words "hospital" and
"sufficiently" the phrase "within the
State or otherwise".

Mr. SMATHERS. Mr. President, we
will accept the amendment.

I yield back my time.
Mr. PROUTY. I yield back my time.
The PRESIDING OFFICER. All time

on the amendment has been yielded back.
The question is on agreeing to the

amendment of the Senator from Ver
mont [Mr. PROUTY).

The amendment was agreed to.
The PRESIDING OFFICER. Are

there further amendments?
Mr. SMATHERS. Mr. President, on

behalf of the Finance Committee, I send
to the desk certain amendments.

I ask unanimous consent that the
reading of the amendments be dispensed
with.
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The PRESIDING OFFICER. Without
objection, it is so orde~·l'd.

The amendments offered by Mr.
SMATHERS are as follows:

On page 304, line 6, strike out "6.7" and
insert "6.8".

On page 306, line 20, strike out "4.45" and
insert "4.S0".

On page 306, line 22. strike out "4.9" and
insert "4.95".

On page 308, line 16, strike out "4.45" and
insert "4.S0".

On page 308, line 18, strike out "4.9" and
insert "4.95".

On page 232, line 2S, strike out "0.70" and
insert "0.76".

On page 233, line S, strike out "0.525" and
insert "0.S7".

On page 30S, line 9, strike out "0.60" and
insert "0.65".

On page 30S, line 14, strike out "0.6S" and
insert "0.70".

On page 30S, line 18, strike out "0.7S" and
insert "0.80".

On page 307, line 16, strike out "0.60" and
insert "0.6S".

On page 307, line 19, strike out "0.65" and
insert "0.70".

On page 307, line 22, strike out "0.75" and
insert "0.80".

On page 309, line 12, strike out "0.60" and
insert "0.6S".

On page 309, line IS, strike out "0.65" and
insert "0.70".

On page 309, line 18, strike out "0.75" and
insert "0.80".

Mr. SMATHERS. Mr. President, the
amendments raise the level of tax so the
trust funds will stay solvent.

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

Mr. SMATHERS. I yield to the Sen
ator from Massachusetts.

Mr. SALTONSTALL. I have been
looking at the brief summary of the bill
as contained on page 2 of the report,
under paragraphs (9) and (0), which
read:

(9) revising the tax schedule and the
earnings base so as to fully finance the
cilanges made; and

(10) making otiler miscellaneous improve
ments.

Am I to understand from the acting
manager of the bill that he does not in
tend by these amendments to put on new
taxes, but simply to raise the existing
taxes provided for in the bill SUfficiently
to cover the additions we have put in the
bill?

Mr. SMATHERS. Yes; to cover the
amendments which we have adopted,
which call for expenditures out of the
trust funds.

Mr. SALTONSTALL. And where the
money comes out of the general reve
nues?

Mr. SMATHERS. We shall have to
appropriate those moneys at some later
date.

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

Mr. SMATHERS. I yield.
Mr. LAUSCHE. Since I last asked

questions of the Senator from Florida,
the total expenditures under the bill
were increased by $40 million through
an amendment offered by the Senator
from Indiana [Mr. HARTKE]. The total
expenditures now provided are $7.527
billion as compared to a recommended
expenditure by the President of $4.33
billion. Those expenditures are approxi-

mately $2.8 billion beyond what the
President recommended. Is that cor
rect?

Mr. SMATHERS. That is about cor
rect.

Mr. LAUSCHE. The amendment
which has been offered by the Senator
from Florida contemplates giving au
thority to the Congress to establish ways
and means of financing the deficit of $2.8
billion. Is that correct?

Mr. SMATHERS. The Senator is
about correct.

The PRESIDING OFFICER. Do Sen
ators yield back their time?

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

Mr. SMATHERS. I yield 1 minute to
the Senator from New York.

Mr. JAVITS. Mr. President, I under
stand we are anxious to get on with the
business of the Senate and have the
House cover the rates, but let us get
some idea of what is involved.

As I understand the amendment of
the Senator from Florida, the social se
curity tax rates are increased about one
tenth of 1 percent, in general.

Mr. SMATHERS. The Senator is cor
rect as to the combined employer-em
ployee rate.

Mr. JAVITS. And the rates with re
spect to hospital insurance about 0.05
percent.

Mr. SMATHERS. Yes.
Mr. JAVITS. So there is no really

sensational increase involved, and the
wage base remains the same.

Mr. SMATHERS. Yes.
Mr. JAVITS. We are not dealing with

a sensational increase.
Mr. SMATHERS. And it also revises

the allocation to the disability fund.
Otherwise the Senator is correct.

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

Mr. SMATHERS. I yield to the Sen
ator from Tennessee.

Mr. GORE. Instead of this being an
expenditure that will go down the rat
hole, we are increasing the income to
make the program actuarially sound. Is
that correct?

Mr. SMATHERS. The Senator is cor
rect.

The PRESIDING OFFICER. Do Sen
ators yield back their time on the pend
ing amendment?

Mr. SMATHERS. I yield back my
time.

The PRESIDING OFFICER. All time
on the amendments has been yielded
back.

The question is on agreeing to the
amendments of the Senator from Florida.

The amendments were agreed to.
The PRESIDING OFFICER. Are

there further amendments?
Mr. MILLER. Mr. President, I send

an amendment to the desk, and ask that
it be read.

The PRESIDING OFFICER. The
amendment offered by the Senator from
Iowa will be stated.

The legislative clerk read as follows:
On page 108, line 22 strike tile words "To

the extent" and all thereafter tilrough tile
period In line 2 on page 109 and insert in
lieu thereof tile follOWing:

"An Institution or agency wilicil such a
State (or local) agency certifies is a hos-

pital, extended care facll1ty, or home health
agency (as those terms are defined in section
1861) shaH be treated as sucil by the Secre
tary: PrOVided, That in the event the Secre
tary determines tilat tile hospital, facll1ty,
or agency is so inadequate as to endanger
tile life or health of tile people it serves,
gives notice of such determination to the
certlfyi.ng State agency and provides an op
portumty for ilearing thereon to the State
agency."

Mr. MILLER. Mr. President, I yield
myself 3 minutes.

The reason for this amendment was
prompted by the colloquy between the
Senator from Connecticut [Mr. RIBICOFF]
and the Senator from Colorado [Mr.
ALLOTT], relating to language on page
108 of the bill, which leaves it entirely
to the discretion of the Secretary as to
whether or not one of these facilities
certified by a State agency shall be so
treated.

My amendment provides that if the
facility is certified by a State agency it
will be so recognized by the Secreta'ry.
However, if the Secretary determines
such facility would endanger the life or
health of the people served, then it must
serve notice thereof to the State agency
and give the State agency an opportunity
for a hearing. The decision will be
made, anyway, by the Secretary, but it
will give the State agency an oppor
tunity for a hearing and an opportunity
to clarify the matter.

I hope the Senator from Florida will
accept the amendment.

Mr. SMATHERS. Mr. President I
yield 1 minute to the Senator from C~n
necticut.

Mr. RIBICOFF. Mr. President, I have
not had a chance to study the amend
ment thoroughly, but I do not thinl{ the
amendment is needed. It appears that
we are trying to give the Secretary more
power than he probably should have,
and under the circumstances I think the
amendment should not be adopted.

Mr, MILLER. Mr. President, I yield 3
minutes to the Senator from Colorado.

Mr. ALLOTT. Mr. President, I am
afra.id the real question in the colloquy
which has ensued between the Senator
from New Hampshire, the Senator from
Vermont, and other Senators has been
lost. There is a real question here as
to whether or not the Senate is going
to place the preliminary responsibility
for the licensing of nursing homes with
hospitals. There may be 100 different
situations in a given community. I am
not able to judge the situation in a large
community, because I have never lived in
a big city for any extended period of
time, but I think I am fairly well able
to judge the situation in small com
munities. There are at least 100 different
instances when a conflict or block might
come between a hospital and a partiCUlar
nursing home.

I hold in my hand a handful of tele
grams from nursing homes in Colorado,
all of which are opposed to the bill in
its present form. There are nursing
homes in Colorado, and, I am sure, in
many other States-I do not believe it
applies to my State alone-where this
proposal would form a block to the real
care of persons in nursing homes.
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We are indebted to the Senator from

Iowa for his amendment, because what
it would do would be to put it on a basis
where it can be accelerated rapidly, It
is left, then, to the State in the first re
spect, and then to the Secretary of
HEW.

If Senators would consider this
amendment and take it to conference,
they would find that the purposes of the
bill as they have proclaimed them are
actually b'eing served by the amendment,
Otherwise, I can tell the Senate right
now that the effect of the bill will be
that in many States, nursing homes
which are of the highest quality are go
ing to have a rough time getting qualified
under the bill. I would hope, and I ap
peal to the distinguished Senator from
Florida again, that he will consider the
amendment agreeably and take it to con
ference, because this is an amendment
which will avoid a great deal of hard
ship on a great many old people.

Mr. President, I ask unanimous con
sent to have the telegrams to which I
have referred printed in the RECORD.

There being no objection, the tele
grams were ordered to be printed in the
RECORD, as follows:

DENVER, COLO.,
July 9, 1965.

Senator GORDON ALLOTT,
Senate Office Building,
Washington, D.C.:

As is the H.R. 6675 will be a catastrophe
for our aged in long-term faclllties. Our
association of 125 members urges you to sup
port the Harris amendment.

F. H. HARRISON,
Executive Director,

Colorado Associated Nursing Homes,
Inc.

GRAND JUNCTION, COLO.,
July 9, 1965.

GORDON ALLOTT,
Senate Floor,
Washington, D.C.:

H.R. 6675 absolutely unfair to Inflrmed and
long-term care faclllties as Is. I urge adop
tion of Harris amendment.

GOE DASSENKO,
PI esident, Western Slope Association

0/ Nursing Homes.

FORT COLLINS, COLO.,
July 9, 1965.

GORDON ALLOTT,
U.S. Senate,
Washington, D.C.:

Strongly urge you to support Harris
amendment 6675 to prevent wholesale dis
crimination of treatment to our elderly and
nursing homes.

HARRY ASMUS,
President, Colorado Association 0/

Nursing Homes.

PUEBLO, COLO.,
July 8, 1965.

GORDON ALLOTT.
Senate Office Building,
Washington, D.C.:

H.R. 6675 as will appear on the floor wlll
not do the job for the thousands of chron
ically ill elder citizens of our country. May
I urge you, at the very least. to vote for the
Harris amendment. Even 60 days Is hardly
realistic for nursing home care. Elder citi
zens receive better. cheaper care In modern
nursing homes than In acutely oriented hos
pitals. Licensed accredited nursing homes
are doing by far the best job In care for the
elderly. Please check the records.

ROBERT C. SMITH.
Administrator Charmar Nursing Center.

BOULDER. COLO.,
July 8, 1965.

Han. GORDON ALLOTT,
Senate Floor,
Washington, D.C.:

H.R. 6675 as is Is totally wrong for the
elderly patient, the long-term care facillty
and the taxpayer. Too much emphasis on
high cost care. Recommend adoption of the
Harris amendment,

DONALD J. KING,
First Vice President,

Colorado Associated Nursing Homes.

COLORADO SPRINGS. COLO,.
July 9, 1965.

Senator ALLOTT.
Senate Office Building,
Washington, D.C.:

As Is H.R. 6675 will defeat all Intent and
purpose for long-term care of the aged. Sup
port Harris amendment.

FRED JONES.
Prospect Lake Nursing Horne.

COLORADO SPRINGS, COLO.•
JUly 9, 1965.

Senator ALLOTT.
Senate Office Building,
Washington, D.C.:

H.R. 6675 needs many revisions in order to
prOVide adequate long-term care for the aged.
Strongly recommend the Harris amendment
If passage inevitable.

OLGA M. PRATT,
Norton Nursing Home.

COLORADO SPRINGS, COLO.•
July 9, 1965.

Senator ALLOTT.
Senate Office Building,
Washington, D.C.:

As is H.R. 6675 will defeat all intents and
purposes for long-term care of the aged.
Support HarrIs amendment.

JOHN W. HURD,

COLORADO SPRINGS, COLO.,
July 9, 1965.

Senator ALLan,
Senate Office Building,
Washington, D.C.:

H.R. 6675 needs many revisions in order to
provide adequate long-term care for the aged
strongly recommend the Harris amendment
if passage inevitable.

GEORGE CAVANAUGH,
Care More Nursing Home.

DENVER, COLO.,
JUly 9, 1965.

Hon. GORDON ALLOTT,
Senate Office Building.
Washington, D.C.:

Strongly urge you to support Harris
amendment to H.R. 6675 to prevent discrim
inatory treatment of nursIng home and the
elderly.

MARGIE and VIRGIL DAVIS.
Davis Nursing Home,

Mr. KUCHEL. Mr. President, will the
Senator from Iowa yield to me for a
question?

Mr. MILLER. Mr. President, I yield 3
minutes to the Senator from California.

The PRESIDING OFFICER (Mr.
BREWSTER in the chair). The Senator
from Iowa is recognized for 3
minutes.

Mr. KUCHEL. Most Senators have
had an opportunity to study the lan
guage which the able Senator from Iowa
has used in offering his amendment.
But is it the intent of the amendment
that in the event of a dispute between
the Secretary of HEW and a given nurs
ing home in a given State, that the Sen
ator's amendment would supply a hear-

ing on the matter, subsequent to the
develapment of that dispute, and pre
sumably an adverse ruling? Is that the
intent with which he offers the lan
guage?

Mr. MILLER. That is the intent. If
I may amplify that. the intent is to tie
in with what the Senator from Florida
[Mr. HOLLAND] earlier joined in with the
Senator from Vermont [Mr. PROUTY],
whether there is a prima facie case in
favor of State certification. And there
is.

H the Secretary of HEW determines
that. on the basis of an investigation,
the facility will endanger the life and
health of those whom the nursing home
is serving, he sends a notice to the State
agency and the State agency is granted
the opportunity for a hearing. However,
the power of decision will still rest with
the Secretary of HEW.

Mr. KUCHEL, I thank my friend the
Senator from Iowa.

Let me say to my friends on the other
side of the aisle that I am going to ask
them if they will accept this amendment
and take it to conference.

Mr. SMATHERS. Mr. President, with
that gilt-edged endorsement from the
Senator from California, and the good
intentions of Senators on the other side
of the aisle, even though we cannot make
heads or tails out of the amendment, we
will accept it.

Mr. President, I yield back the re
mainder of my time.

Mr. MILLER. Mr. President, I yield
back the remainder of my time.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment of the Senator from Iowa.

The amendment was agreed to.
Mr. LAUSCHE. Mr. President-
The PRESIDING OFFICER. The

Senator from Ohio is recognized.
Mr. LAUSCHE. Mr. President, I wish

to vote for the bill and I do so on the
basis of the statement made by the ma
jority leader.

Mr. SMATHERS. Mr. President. will
the Senator from Iowa yield. so that I
may send to the desk a totally complete
technical amendment---

Mr. MANSFIELD. With the proviso
that the Senator from Ohio does not
lose his right to the floor.

Mr. SMATHERS. Of course.
The PRESIDING OFFICER. With

out objection, it is so ordered.
Mr. SMATHERS. Mr. President. I ask

that the amendment be stated.
The PRESIDING OFFICER. The

amendment will be stated for the infor
mation of the Senate.

The legislative clerk read as follows:
On page 20, line 3, strike out "(b). (c),"

and insert in lieu thereof" (b) ",
On page 22. line 6, strike out "121st" and

insert in lieu thereof "lOlst".
On page 386, strike out lines 1 through 4.

Mr. SMATHERS. Mr. President, this
amendment merely changes 121st to
101st. It is a mistake. It is a technical
amendment only.

The PRESIDING OFFICER. The
question is on agreeing to the amend
ment of the Senator from Florida.

The amendment was agreed to.
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The PRESIDING OFFICER. The bill
is open to further amendment.

If there be no further amendment to
be proposed, the question is on the en
grossment of the amendments and the
third reading of the bill.

The amendments were ordered to be
engrossed, and the bill to be read a third
time.

The bill was read the third time.
The PRESIDING OFFICER. Who

yields time?
Mr. LONG of Louisiana. Mr. Presi

dent, how much time have I remaining?
The PRESIDING OFFICER. The

Senator from Louisiana has 13 minutes
remaining.

Mr. LAUSCHE. I require only 2 min
utes.

Mr. LONG of Louisiana. Mr. Presi
dent. I Yield myself 30 seconds.

The PRESIDING OFFICER. The
Senator from Louisiana is recognized for
30 seconds.

Mr. LONG of Louisiana. Mr. Presi
dent, I have obtained unanimous consent
that Senators may make speeches con
cerning the pending bill expressing their
views and they will all appear prior to
the vote. They can do that after we have
voted on the bill. which is being done for
the convenience of Senators who wish to
leave for their many engagements.

Now if the Senator from Ohio wishes
3 minutes, I am glad to yield 3 minutes to
the Senator from Ohio.

The PRESIDING OFFICER. The
Senator from Ohio is recognized for 3
minutes.

Mr. LAUSCHE. Mr. President, I will
vote for the bill as it is now pending be
fore the Senate on the basis of the state
ment made by the majority leader, as
follows:

Mr. MANSFIELD. Mr. President, is it not
true that this matter would go to confer
ence and the final figures would be deter
mined by the conferees of the House and the
Senate? The final figures might well be be
low What is finally approved in the Senate
today.

I do not know what the conferees will
do, but it is my hope that they will try
to keep the figures within those recom
mended by the President and adding
thereto the cost of title II which is $600
million.

Mr. BASS. Mr. President, will the
Senator from Ohio yield?

Mr. LAUSCHE. I yield.
Mr. BASS. I join the Senator in say

ing that I hope that when the bill goes'
to conference the actuarial part of the
bill will be scrutinized with a great deal
of care, because if there is one thing that
is most important in the social security
system, and in this part of the medicare
program, it is that we keep it actuarially
sound.

Therefore, I commend the Senator
from Ohio for his statement, and to
thank him for his remarks.

Mr. LAUSCHE. I thank the Senator.
Mr. MORTON. Mr. President, will

the Senator from Ohio yield?
Mr. LAUSCHE. I yield.
Mr. MORTON. We will find in con

ference that we cannot go below the $6
billion, because that is in the House bill.

The PRESIDING OFFICER. The
time of the Senator from Ohio has ex
pired. Who yields time?

Mr. LONG of Louisiana. I yield 1 ad
ditional minute to the Senator from
Ohio.

The PRESIDING OFFICER. The
Senator from Ohio is recognized for 1
additional minute.

Mr. LAUSCHE. Let me point out a
matter which has not been mentioned
by the Senators in charge of the bill,
that the President's recommendation
involved an expenditure of $4,733 mil
lion. There should be added to that
$600 million which the President ap
proved as a part of the expenditure rec
ommended by the House for the financ
ing of items involved in title II.

The President's recommendation is for
an expenditure of $5,333 million. The
Senate has adopted a program involving
an expenditure of $7.5 billion-$2 billion
more than the President recommended.

Mr. HARRIS. Mr. President, will the
Senator from Louisiana yield me 30 sec
onds?

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 1 minute to the Senator
from Oklahoma.

The PRESIDING OFFICER. The Sen
ator from Oklahoma is recognized for
1 minute.

Mr. HARRIS. Mr. President, I should
like to ask the Senator in charge of the
bill a question.

Under the definition of Extended Care
Facility-section 1861(f) (6) page 87
states:

(6) provides 24-hour nursing service which
is sufficient to meet nursing needs in ac
cordance with the policies developed as
provided in paragraph (2). and has at least
one registered professional nurse employed
full time.

I assume that this means that an "ex
tended care facility" or skilled nursing
home-must have one full-time regis
tered professional nurse-that is a regis
tered professional nurse on actual duty
8 hours a day-7 days a week and that the
rest of the time that a registered profes
sional nurse is available or on call; is that
not correct?

Mr. LONG of Louisiana. The Senator
is correct. There are certain provisions
of this section which require 24-hour
nursing home care, and the other is a
requirement for the employment of reg
istered nurses; but there is no require
ment for a 24-hour nurse's service by
a registered nurse.

Mr. HARRIS. I thank the Senator
from Louisiana.
SENATOR RANDOLPH STRESSES VITAL IMPOR

TANCE OF PASSAGE OF HOSPITAL INSURANCE
PLAN UNDER SOCIAL SECURITY ACT-ADDI
TIONAL BENEFITS ARE INCLUDED FOR OLDER
CITIZENS

Mr. RANDOLPH. Mr. President, in
this forum on August 15, 1960, I ob
served that the Senate was on the eve
of considering legislation to meet the
health needs of the aged and of working
toward a solution of the problem which,
for hundreds of thousands of Americans,
is a vital concern. I identified that prob
lem as the one of meeting the cost of
medical and institutional care "when

disability is at its highest point and in
come is at its lowest for many citizens."

It was my responsibility to have said
then, and I emphasize now, that we can
strike back at medieval concepts of char
ity-and can wield a major blow in be
half of a fuller life of honor, dignity, and
physical and mental independence in
the retirement years.

The RECORD refiects that I called at
tention on that occasion to the fact that
it was my prior responsibility, as a Mem
ber of the House of Representatives, to
have advocated and supported the orig~

inal legislation which brought the so~

cial security system into being. I said:
Mr. President, it seems to me that it would

be most fitting for us to pass a measure pro
viding a program of medics,l care for the
aged during August 1960, the month of the
25th anniversary of the 1935 Social Security
Act.

We failed, however, to include health
care for the aged in our 1960 social secu~
rity enactments. Approximately a year
later, on August 2, 1961, I testified be
fore the House Ways and Means Com
mittee. My views were in support of the
legislation before the House committee
to expand the social security program to
provide medical care for the aged on a
prepaid insurance basis in addition to the
medical assistance for the needy provi
sions of Public Law 86-778-Kerr-Mills.

For several complicating reasons, the
so~called medicare program was not
added to the social security structure,
although we made significant progress
by inclUding a health care amendment in
the Senate in the 1964 social security
legislation, only to lose the whole bill.

I have recorded my third vote in sup
port of medicare. It is with a feeling of
very real satisfaction that I am resolute
in my support of both the amendment in
cluding the health care program for our
elderly citizens, and other significant
amendments in these 1965 additions to
the social security system. The greatest
gratification derives from the fact that
this year, for the first time, it seems cer
tain that a medicare amendment will not
stymie a whole social security amend
ments measure. We are truly engaged
in enacting a law, not in an exercise in
gesture and futility.

With health care for the aged prOVi
sions in the House-passed legislation, our
action in this body in incorporating
those provisions, with Senate improve
ments, will make this a truly historic
day.

In anticipation of these significant de~
velopments. I was requested by my friend
the distinguished editor of the editorial
page of the Huntington, W. Va., Adver
tiser, Wendell Reynolds, to prepare a
guest editorial for that newspaper-to be
published on this memorable date. I
feel sure it will have a special niche in
American history because it will be the
technical if not the actual beginning of
hospital care and limited medical service
for our elderly citizens under the social
security system.

I ask unanimous consent,Mr. Presi~

dent, to have the material I submitted
to that newspaper printed in the RECORD
at this point in my remarks.
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There being no objection, the material

was ordered to be printed in the RECORD,
as follows:
MEDICARE UNDER SOCIAL SECURITy-A GOAL

NEARING FRUITION FOR ELDERLY

In the U.S. Senate there llkely wlll be
passed, possibly before this day ends, an
amended version of the House-passed and
administration-advocated legislative measure
providing Insurance under the social security
system for hospital care and some medical
expenses for persons 65 years old or over. It
Includes the program popularly called medi
care, and your Senators earnestly support It.
I am a cosponsor.

Not to be overlooked is the fact that this
legislation provides also for Increasing social
security benefits and expanding the Kerr
Mllls program of medical assistance to In
digent aged persons. Further Included in
the measure are child health care and other
Federal-State publlc assistance programs.

When Senate debate was opened on the
medicare bill, which Is only one facet of the
Social security Amendments Act of 1965. It
was almost 30 years to the day after the
original 32-page soclal security law was be
fore the Senate. I was then a member of the
House of Representatives and was one of the
sponsors of that original measure, and of
many Improving amendments In Intervening
years.

The social security system has grown from
Its moderate beginning to be a real cltadel of
our country's soclal and economic structure.
When the legislation WM reported In the In
Itial 1935 action In Congress, It was con
templated that, by 1980, the benefit pay
ments would reach an annual level of ap
proximately $3 Y:a blllion. Projections based
on provisions of the measure to be passed by
the Senate Within a matter of hours Indicate
that by 1967 the total social Insurance dis
bursements wlll approach $25 blllion. This
compares with the $16 blllion level of benefit
disbursements reached In 1964.

Thus, If the House-passed blll. as amended
In the Senate. emerges from the total legis
lative process and goes to the White House
for assured Presidential signature approxi
mately In the form anticipated, It wlll make
for a total social security system apprOXI
mately four times as large as the Initial pro
gram begun In 1935.

There is justifiable reason for gratifica
tion that the legislation nearing fruition.
after many years of compllcatlons experi
enced In the field of health care for senior
citizens. has the potential for providing
meaningful protection for older Americans
against excessive costs of hospital care and
some related medical services. In scope, this
medicare program may not be all that the
elderly persons deserve, but it wlll be.a sig
nificant Initial achievement In expanding
social security coverage into the health care
for the elderly category.

Although the measure's most noteworthy
and most publlclzed feature Is the insured
comprehensive senior citizens' health care
for 19 mlllion persons above age 65. this is
but one of the numerous parts of the new
400-pago legislative document known as the
Social Security Amendments of 1965.

In fact, although the emphasis Is on health
care for the elderly citizens, among those
persons to be helped most by the legislation
wlll be children.

We must not lose sight of the fact that
the Social Security Amendments and medi
care bill embraces attention to the future
leaders of America, as well as to the very
senior citizens.

Unllke the defeated 1960 medicare version,
and unllke the 1964 health care for the aged
amendment, this year's medicare version wlll
be passed as a vital part of the Social Sc<:u
rlty Amendments of 1965. The overall blll
wlll go to the White House containing our

first comprehensive program of soclal secu
rity Insured health care for aged citizens.

On the final passage issue, every affirmative
vote will be for a program certain of becom
ing law-and not a gesture as in past years
when House Ways and Means Committee
leadership was opposed.

I have voted to include medicare In the
Social Security Amendments of 1965, and I
wlll vote for the total measure with full ex
pectation that all important elements of it
wlll become law.

This epochal legislation, plus tax rellef and
education assistance measures in the con
gressional record of aChievements, consti
tutes a constructive record. Historic steps
are being taken for permanently improving
the social, cultural, and economic strength
of the United States of America and the
mountain State of West Virginia.

Here are some of the services the Social
Security Amendments of 1965. Including
medicare, would offer If the final form closely
parallels the Senate Finance Committee ver
sion now In the Senate:

Approximately 19 million people would be
ellglble for basic hospital protection as of
July 1, 1966, and, effective January 1, 1967,
of longer duration than under the House
passed blll. Perhaps 17 mlllion of these In
dividuals would also take advantage of the
voluntary supplementary program Which
would cover physicians and other services as
of January 1, 1967. About 8 million of these
citizens also would be eligible for the re
vamped Kerr-Mills type program for medi
cally indigent persons. Many thousands of
West Virginians will qualify.

Of real significance Is the fact that 20 mil
lion beneficiaries wl1l receive a 7-percent ben
efits increase under the standard existing
old-age and survivors benefits social security
Insurance, and other programs now under
operation.

There Is In the Senate bill a new provision
which parallels something for which the
Senators from West Virginia have been work
Ing for more than 6 years. Under It, approx
Imately a million beneficiaries who work to
supplement their social security benefits will
profit from the lIberallzed earning limits. If
the Senate amendment prevails In Senate
House conference, It wl1l permit retirees to
earn up to $1,800 a year Without reduction
of social security benefits. This would re
place the outdated $1,200-a-year limit on
earnings without penalty under prevailing
law.

Another 333,350 of our older citizens, who
are not now receiving any social security ben
efits, wl1l qualify for new special benefits at
age 72.

Some 40,000 children wlll receive benefits
because of liberalizing definition changes.
And approximately 200,000 widows wl1l have
the opportunity to draw benefits If they de
cide to retire at age 60 Instead of age 62.

There are other provisions In the Senate
version which would provide for extension
of certain social security benefits to children
up to age 22 who are going to school. The
prevailing cutoff date for eligibility Is age 18.
and I am hopefUl that the age 22 level wl1l
prevail in conference.

Many In all of these categories will be West
Virginians.

Mr. RANDOLPH. Mr. President, I
am gratified that my able colleague,
Senator ROBERT C. BYRD, will have his
amendment to reduce the permissible re
tirement age under social security re
duced from age 62 to age 60 years, and
that this amendment will be considered
in the Senate-House conference.

I support this proposal and believe the
larger impact of earlier retirement. in
business, industry, and the professions
poses a problem which should be the

subject of Senate hearings in the near
future.

The senior Senator from West Vir
ginia is a member of the Special Com
mittee on Aging and is chairman of its
Subcommittee on Employment and Re
tirement Income, and also is a member
of the Committee on Labor and Public
Welfare and its Subcommittee on Em
ployment and Manpower. The Subcom
mittee on Science and Technology with
in the Select Committee on Small Busi
ness, which I chair, is also involved in
this vital area. I have a particular in
terest and responsibility. therefore, to
develop in depth a better understanding
of the dynamic changes in our labor and
sociological structure.

Mr. President, my concluding remarks
are used to express genuine commenda
tion to the senior Senator from New
Mexico [Mr. ANDERSON]. During the
years, CLINT ANDERSON has labored with
stout heart and high purpose to achieve
this legislative landmark. I salute his
leadership.

Mr. McCLELLAN. Mr. President, the
goals outlined on the Great Society's
blueprint are ambitious and challenging.
We cannot quarrel with the high purpose
they seek to achieve. But they are costly,
and in our zeal to realize these objectives,
we can too easily lose sight of that fact.

In short, we should be willing to pay
the tolls that will be required before we
embark on the expressways of the Great
Society. Those tolls are surely going
to be both high and continuing.

This measure is the biggest and most
costly of all social security programs.
It contains major proposals to increase
the retirement benefits for 19 million
older Americans, and in addition, pro
vides medical care for our aged. The
estimated cost of it is more than $7
billion.

To meet this high cost, the bill proposes
to increase both the maximum on the
amount of earnings that are subject to
taxes from $4,800 to $6,600 beginning
in 1966, and it also increases the tax
rates. Indeed, under the pending pro
posal, the tax rate will be raised to 10
percent in 1971, a figure long deemed to
be the absolute economic maximum that
could be allocated for the social security
program. But, under this bill, that figure
will be jumped to 11 percent by 1973.
Thus, we can see that this measure
breaks new ground in many respects.

But, perhaps, Mr. President, this is not
too surprising. For we live in an era
where tradition is being subjected to
reevaluation, where customs of yester
year are found wanting for the needs of
today, and where constancy is giving way
to change.

Medicare is an attempted answer the
conditions these changes have produced.
It seeks to ease the minds of many of
our citizens, and enable them to look
forward to the future confidently, know
ing that the measure of economic inde
pendence gained during a lifetime of
work will be supplemented in case of need
and when their earning power has ceased.

Yet, we need, to be fully cognizant
of what this measure holds in store for
our citizens. For example, while it does
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establish a separate fund for the medi
care provisions, yet it will operate like
the social security program; that is, it
will in large part be financed on a pay
as-you-go basis. The taxes collected
from the younger generations of today
will provide the funds to pay the benefits
to those older citizens who have retired.
Likewise the funds to pay for the 7-per
cent ret~oactive increase in social se
curity benefits will be made up of taxes
extracted from the wages of today's
younger workers. Thus, it is perfectly
clear that this measure-like the social
security program-commits this genera
tion and all future generations ad in
finitum, to greater and greater obliga
tions. It is therefore quite obvious that
the continued success of the program will
depend on the willingness of the people
to pay the increased levy the program
will demand.

Our people should also be keenly aware
of the fact that this bill, with its broad
medicare provisions, could serve as the
vehicle for further expansion to the point
where more and more age groups are cov
ered until eventually everyone will be
blanketed into the program and social
ized medicine may well be attempted.

But these matters have been discussed
time and again, both in the Congress
and across the breadth of the country.
Probably no other measure has been
subjected to more debate and scrutiny
than has the pending bill. For more
than a decade it has been in the fore
front of national topics; indeed, in the
recent presidential campaigns it was a
major issue. I have become convinced
that the vast majority of Americans
want a medicare program. There is
equally no doubt in my mind that they
will have such a program.

Mr. President, I take no issue with
the major premise of this legislation.
Indeed, it promises to become-like the
social security program itself-an in
tegral part of the American way of life.
As an instrument of the people, the
Federal Government performs a high
service by using its facilities and re
sources to enable our elderly citizens to
receive adequate medical care. Espe
cially since under today's standards,
adequate care is too often beyond the
reach of many of our aged people.

My chief concern with this measure
has been. over the years, in connection
with the financing aspects. I would
prefer, for example. to see a provision
written into the bill whereby some
standards are used so that the workers
of today are not obliged to pay for the
medical care of the large number of our
elderly people who are quite able and
willing to pay for the cost of such care.
Of course, it might be a bit more diffi
cult to administer such a program, but
it would be a more prudent. fiscally
sound way to handle this problem. And
it seems to me that before the Federal
Government ventures into a program
of such vast magnitUde that we should
first step cautiously-and conserva
tively-lest we commit ourselves to a
burden that may prove too onerous in
future years.

It would certainly be much easier to
expand a more modest program on the

basis of experience than it would be
to curtail an overambitious program
once launched. Indeed, my experience
in the Congress convinces me that when
the Federal Government embarkS on a
program of this nature. there is no
backward step.

The bill also provides for a voluntary
prouram to supplement the basic medi
cal'; plan for the payment of physicians'
fees and other medical and health serv
ices, to be financed through a small
monthly premium paid by the individ
ual, equally matched by an amount
from the general funds of the Treasury.

Thus the financing provided for by
this measure calls for a compulsory pay
roll tax on the individual and the em
ployer. together with a voluntary pre
mium payment by the individual to be
matched by funds from the general
Government revenues.

To the wage earner this will mean
less take-home pay; to the employer it
will mean that his overhead costs will
rise. All of this increased cost will
ultimately be passed along to all con
sumers, including the very wage earn
ers whose spending dollars will be re
duced in the first instance under the
provisions of this bill. And. obviously,
the matching Federal funds can come
from only once source; that is, from all
taxpayers.

I have pointed these facts out time and
again in discussing this measure with
various members of my constituency, and
repeat them here only in an eff.ort to
place this bill in proper perspectIVe. I
want the people of Arkansas to know
full well what this bill holds in store for
them-not only the benefits it promises
but the cost it will entail.

Mr. President, I do hold one other res
ervation about this bill and that relates
to the possibilities of Federal interven
tion with, or attempted control over. the
medical profession of our country. I am
opposed to any legislation that would do
that. I am sure that none of us-includ
ing the bill's most ardent proponent
want to enact legislation that will ad
versely affect our medical practitioners,
nor would I want the profession to seek
to protect its prerogatives so jealously as
to endanger the operations of the medi
care program.

But my reservations on this point are
at least partially met by a provision in
the bill which specifically provides that
a beneficiary may obtain services from
any participating institution, agency, or
doctor of their choice. The responsibility
for and the control of, the care of the
be~eficiariesrests with the hospitals, ex
tended care facilities, and the benefi
ciaries' physicians.

This safeguard is more than a mere
palliative. The medical profession can
surely protect its interests, and will do so.

In supporting this measure, then, I do
so with the thought that the Federal
Government has a legitimate concern for
the welfare of this large segment of our
population. It is undertaking to meet its
responsibility. The pending measure
represents a consensus-arrived at after
long and arduous national debate-of the
best approach at this time.

I am hopeful that it will prove effec
tive, and I trust that our people and our

Government are prepared to meet its
high and continuing cost.

If we are willing to and will pay for it,
I am sure it will prove to be a wise, con
structive, and progressive policy of Gov
ernment. If, on the other hand, we ne
glect or refuse to meet and discharge the
financial obligations this law will incur,
then we shall surely be derelict in our
duty and we may well encounter serious
difficulties ahead. I hope we will do the
former. We should properly finance this
program and not charge any part of its
cost to future generations.
DECENT HEALTH CARE FOR OLDER AMERICANS

Mr. KUCHEL. Mr. President, the
great unfinished business of the last
Congress was the need to pass a realis
tic program which would offer needed
health care protection for our citizens
who are over 65 years of age. Congress
at long last is facing UP to that task.
Surely, nothing is so important to a Na
tion's continued vitality. except perhaps
education, as the sound health of its
people. .

Today almost 19 million Amencans
are over 65 years of age. In my own
State of California, there are 1.5 million
senior citizens. With the great increase
which has taken place in consumer prices
and in the cost of hospitalization, unless
Congress at last acts positively and Vig
orously. these fellow Americans face an
uncertain future during their retirement
years.

Since 1950 and the Korean war, the
Consumer Price Index maintained by
the Bureau of Labor Statistics has gen
erally grown by 29.1 percent through
June 1964. Medical care items, how
ever generally rose by much more: by
62.8' percent. Yet, the cost of hospital
daily room rates skyrocketed beyond all
bounds: by 154.5 percent.

This cost is not due to a desire by the
hospitals of the land to cash in on misery
and suffering. The hospitals have their
own grave financial problems: problems
of financing increasingly expensive spe
cialized equipment and funding a rising
cost of construction in developing mod
ernized facilities and also maintaining
the staff to service them.

But beyond the rising cost of hospitali
zation, the senior citizen is confronted
with another economic fact; namely,
that his income is reduced, sometimes
drastically, during his retirement years.
Consequently, his capacity to meet these
expenses is greatly reduced.

The per capita costs of personal health
services for those over 65 run about two
and a half times as high as for the re
mainder of our popUlation. In 1961.
these costs were estimated to be $226
per aged person as compared to $103
for other persons. They are even higher
now. Yet, almost one-half of our senior
citizens who live alone have an annual
income of $1,000 or less. Three-fourthE
have an income of less than $2,000 per
year. This limited income will not go
far in meeting today's catastrophic
health-care costs. I believe the proper
approach to resolve this problem is to
enable a citizen to put away sufficient
funds during his working years for pos
sible use during his retirement years to
pay some of the costs of hospitalization.
The social insurance principle which is
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embodied in the social security system
is the proper way, in my judgment, to
do this. This is the fiscally conservative
and sound way to finance this program,
"pay as you go."

No oile can charge that the rich are
"soaked" to give to the poor or that the
poor are objects of "welfarism" or pub
lic charity. In reality, we are attempting
to provide for the middle-income citizens
who are caught in the cost-price squeeze
which has diminished the value of their
savings. An individual receives social
security benefits not as a result of the
largess of a beneficent state, but rather
because it is his money, set aside in a
special trust f'.lnd, and because he is en
titled to the benefits based on the ac
tuarial soundness of the fund.

For the past 5 years, several of us in
the Republican Party-Senators JAVITS,
Keating, COOPER, CASE, SMITH, and my
self-worked to devise a complementary
program which would realistically meet
the needs of our senior citizens by utiliz
ing cooperatively both the public and
private sectors of our economy. In 1962,
we completely reworked the proposals
then offered by the administration. Our
suggestions were incorporated in S. 1
which was introduced in the Senate on
January 6, 1965. They are included in
H.R. 6675 now before the Senate:

First, coverage of all citizens who are
over 65 regardless of whether or not their
occupations have been previously under
social security ;

Second, establishment of a separate
trust fund for the health care program
so that there would be no danger of af
fecting the actuarial soundness of the
regular social security retirement pro
gram;

Third, utilization of State agencies to
determine eligibility and provide con
sultative services nnder the program;

Fourth, designation by hospitals of a
private organlzation-such as Blue
Cross-to perform administrative func
tions for them in connection with the
program;

Fifth, permission for the States to
supplement the basic benefits if they
so desire;

Sixth, provision that hospitals which
had been accredited by the Joint Com
mission on the Accreditation of Hospi
tals--composed of representatives of the
American Hospital Association and the
American Medical Association-would
automatically be eligible to participate
provided they had an adequate utiliza
tion review plan.

Our seventh basic proposal in 1962
concerned the provision of an appropri
ate role for private health insurance
plans.

Mr. President, in the spring of 1962,
I met with President Kennedy at the
White House to discuss the suggestions
which I have just noted which were
made by several of my Republican col
leagues and myself. Following that
meeting, at the President's request, I
sent him a letter which outlined some
of these views. As a result Senator
JAVITS and I and our staffs met with of
ficials of the Department of Health,
Education, and Welfare to revise the
legislation which had been offered by the

administration. I ask consent that the
letter I wrote the President, dated April
2, 1962, be included at this point in my
remarks.

There being no objection, the letter
was ordered to be printed in the RECORD,
as follows:

APRIL 2, 1962.
Hon. JOHN F. KENNEDY,
The White House,
Washington, D.a.

DEAR MR. PRESIDENT: In order to meet the
medical care problems confronted by our
senior citizens. a program wlll have to be de
vised, and soon. To be equitable. It needs
to go beyond the I1mltations of the social
security approach. Whlle I recognize the
reasonable fears of those who desire to sepa·
rate trust fund rather than haVing benefit
payments solely dependent on general funds
and annual appropriations, I think the
proper solution may well be a blending of
both systems. For several mlllion citizens
over 65, who have never participated In the
social security program, the general revenue,
method would seem to be the oniy solution.
Teachers, pol1cemen, firemen, and other pUb
Hc employees who have never been under
social security-though many of them have
wished to be-are finding their medical care
problems equally great.

I respectfUlly suggest that the concept of
freedom of choice might well extend beyond
the selection of one's doctor and Include,
were an individual to prefer It, the purchase
of a noncancelable private health Insur
ance policy. I think that Senator JAVITS has
a commendable thought on this matter.
Under his proposal, an individual could take
this option only If he had already been under
such a private plan for at least a year before
reaching the age of 65. The private carrier
would receive a cash reimbursement on
elther a monthly or quarterly basis up to a
specified amount based on the estimated
annual cost of the benefits used by those not
taking the private option. If the senior citi
zen lapsed In payment to the private car
rier, he would then automatically go under
the publ1c benefit system.

There are several advantages to this op
tion. One is that an individual could seek
additional coverage not possible under the
regular system in order to meet specific
needs. For this he would make up the dif
ference between the cash reimbursement and
the actual cost of this benefit package. An
other advantage Is that the avallablIlty of
this alternative would stimulate the contin
ued growth of private health Insurance and
encourage experimentation by private and
group health carrIers to design a benefit
package which would meet the medical and
health needs of our senior citizens. Many
workers are covered by private medical care
Insurance as the result of collective bargain
ing agreements. They might find it more
convenient and practical to continue with
their present private plan after retirement
if this option were avallable. If the Secre
tary of Health, Education, and Welfare in
terposed no objections on actuarial or ad
ministrative grounds, I beHeve this proposal
by Senator JAVITS would be beneficial.

Whatever system is finaIly agreed upon
should be one which does not include a
means test. To Include this device in llght
of the major financing method of the sys
tem is inexcusable, as you have observed.

Some thought might be given to providing
for the administration of this medIcal care
program through State agencies. There
could be some advantage here from the point
of view of maintaining ciose contact with
local conditions and prOViding a more rapid
decision on the payment of partlcuiar bene
fits. More important, I think those States
with the financial capacity to do so should
be encouraged to bUlld on the Federal bene
fit base If they so desire. State admlnistra-

tion of this program would make thIs pos
sible.

You have my cooperation in devising a
constructive and forward-looking measure
which I know we both hope wlll do the job
which needs to be done and which is lon6
overdue.

RespectfuIly yours,
THOMAS H. KUCHEL,

U.S. Senator.

Mr. KUCHEL. Mr. President, be
tween 1962 and 1964, we refined our
views on the appropriate relationship
which should exist between the public
and private plans as a result of the rec
ommendations of the National Com
mittee on Health Care of the Aged
chaired by Dr. Arthur S. Flemming, for
mer Secretary of Health, Education, and
Welfare under President Eisenhower and
now president of the University of Ore
gon.

The Flemming committee, while en
dorsing the social security approach, rec
ognized that the hospitalization program
under social lJecurity will cover only ap
proximately one-third of the senior citi
zens' health care costs; two-thirds of the
job still remains to be done. Thus, they
advocated a complementary private pro
gram which would cover those services
which the public portion of the program
does not provide. I was delighted that
the administration accepted it as an
essential part of S. 1.

When H.R. 6675, which is now before
the Senate, was before the House Com
mittee on Ways and Means, a voluntary
"supplementary" plan was added pro
viding that physicians' and other medi
cal and health services would be financed
through monthly premiums of $3 ini
tially by individuals 65 years or older
which would be deducted from the social
security benefits of beneficiaries who
elect to participate voluntarily-matched
equally by Federal Government revenue
contributions. While I would have pre
ferred to have a clearer delineation be
tween the public and private sectors and
avoid reliance on general funds, the pro
gram is a step forward in covering those
two-thirds of a senior citizen's health
care needs which would not be covered
by the basic hospital insurance plan.
Mr. President, I ask consent that the
description prepared by the Senate Com
mittee on Finance of the benefits pro
vided in the basic plan-hospital insur
ance the voluntary supplementary in
sura~ce plan, and the improvement and
extension of Kerr-Mills medical assist
ance program-be included at this point
in my remarks.

There being no objection, the material
was ordered to be printed in the RECORD,
as follows:

A. BASIC PLAN-HOSPITAL INSURANCE
1. General descriptIon; Basic protection,

financed through a separate payroll tax,
wouid be prOVided by H.R. 6675 against the
costs of inpatient hospital services, post
hospital extended care services. posthospital
home health services, and outpatient hos
pital diagnostic services for social security
and rallroad retirement beneficiaries when
they attain age 65. Benefits for railroad re
tirement eHgibles would be financed by the
rallroad retirement tax out of their trust ac
count If certain conditions are met. The
same protection, financed from general reve
nues, would be provided under a specIal
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transitional provision for essentially all peo
ple who are now aged 65, or who will reach
65 in the near future, but who are not eligible
for social security or railroad retirement
benefits.

2. Effective date: Benefits would first be
effective on JUly 1, 1966, except for services
in extended care facilities which would be
effective on January 1, 1967.

3. Benefits: The services for which pay
ment would be made under the basic plan
include-

(a) inpatient hospital services for up to
120 days in each spell of illness. The pa
tient pays a deductible amount of $40 for
the first 60 days plus $10 a day for any days
in excess of 60 for each spell of illness; hos
pital services would include all those ordi
narily furnished by a hospital to its inpa
tients; however, payment would not be made
for private duty nursing or for the hospital
services of physicians except (1) services
provided by interns or residents in training
under approved teaching programs; and (2)
services of radiologists, anesthesiologists,
pathologists, and physiatrists where these
services are provided under an arrangement
with the hospital and are billed through
the hospital. Inpatient psychiatric hospital
service would also be included, but a life
time limitation of 210 days would be im
posed.

(b) posthospital extended care (in a fa
clllty having an arrangement with a hospital
for the timely transfer of patients and for
furnishing medical information about pa
tients) after the patient is transferred from
a hospital (after at least a 3-day stay) for
up to 100 days in each spell of illness, but
after the first 20 days of care patients wlll
pay $5 a day for the remaining days of ex
tended care in a spell of lllness;

(c) outpatient hospital diagnostic serv
ices, with the patient paying a $20 deductible
amount and a 20-percent coinsurance for
each diagnostic study (that is, for diagnostic
services furnished to him by the Bame hos
pital during a 20-day period); and

(d) posthospital home health services
tor up to 175 Visits, after discharge from
a hospital (after at least a 3-day stay) or
extended care faclllty and before the begin
ning of a new spell of illness. Such a per
son must be In the care of a physician and
under a plan established by a physician
within 14 days of discharge call1ng for such
services. These services would Include in
termittent nursing care, therapy, and the
part-time services of a home health aid.
The patient must be homebound, except
that when certain equipment is used, the
individual could be taken to a hospital
or extended care facility or rehabllltation
center to receive some of these covered
home health services in order to get advan_
tage of the necessary eqUipment.

No service would be covered as post
hospital extended care or as outpatient diag
nostic or posthospital home health services
if It is of a kind that could not be covered
if it were furnished to a patient In a
hospital.

A spell of lllness would be considered
to begin when the individual enters a hos
pital or extended care faclllty and to end
when he has not been an inpatient of a
hospital or extended care facillty for 60
consecutive days.

The deductible amounts for inpatient
hospital and outpatient hospital diagnostic
services would be Increased if necessary to
keep pace with Increases In hospital costs,
but no such Increase would be made before
1968. The coinsurance amounts for long
stay hospital and extended care facility
benefits would be correspondingly adjusted.
For reasons of administrative simplicity,
Increases in the hospital deductible will be
made only When a $4 change is called for

and the. outpatient deductible will change in
$2 steps.

4. Basis of reimbursement: Payment of
bills under the basic plan would be made
to the providers of service on the basis
of the "reasonable cost" incurred in pro
viding care for beneficiaries.

5. Administration: Basic responsibllity for
administration would rest with the Sec
retary of Health, Education, and Welfare;
however, the administration of benefits for
individuals under the railroad retirement
system would be transferred to the Rail
road Retirement Board if certain financing
conditions are met, as explained under the
next heading. The Secretary would use
appropriate State agencies and private
organizations (nominated by providers of
services) to assist In the administration of
the program. Provision is made for the
establishment of an Advisory Council which
would advise the Secretary on policy
matters In connection with administration.

6. Financing: separate payroll taxes to
finance the basic plan, paid by employers,
employees, and self-employed persons, would
be earmarked In a separate hospital Insur
ance trust fund established In the Treasury.
The amount of earnings (earnings base)
supject to the new payroll taxes would be
the same as for purposes of financing social
security cash benefits. The same contribu
tion rate would apply equally to employers,
employees, and self-employed persons and
would be as foliows:

Percent1966 0.325
1967-70 .50
1971-72 .55
1973-75 .60
1976-79_____________________________ .65
1980-86 .75
1987 and after.______________________ .85

The taxable earnings base for the health
Insurance tax would be $6,600 a year be
ginning In 1966.

The schedule of contribution rates Is based
on estimates of cost Which assume that the
earnings base will not be Increased above
$6,600.

The benefits for railroad retirement eligi
bles will be financed by the railroad retire
ment tax which Is automatically increased by
the operation of this bill. However, the rail
road retirement wage base (now $450 a
month) Is not affected by this bill and is
not within the jurisdiction of the Committee
on Finance. Until an amendment Is adopted
to the Railroad Retirement Tax Act increas
Ing their wage base to an amount eqUivalent
to an earnings base of $6,600 per year, the
benefits of railroad eligibles will be financed
by the hospital Insurance tax and adminis
tered by the Secretary of Health, Education,
and Welfare; after the Increase In wage base
the benefits for rallroad eligibles will be ad
ministered by the Railroad Retirement Board.

The cost of prOViding basic hospital and re
lated benefits to people who are not social se
curity or railroad retirement beneficiaries
would be paid from general funds of the
Treasury.

B. VOLUNTARY SUPPLEMENTARY INSURANCE
PLAN

1. General description: A package of bene
fits supplementing those provided under the
basic plan would be offered to all persons 65
and over on a voluntary basis. Individuals
who elect to enroll Initially would pay pre
miums of $3 a month (deducted, where pos
sible, from social security or railroad retire
ment benefits). The Government would
match this premium with $3 paid from
general funds. Since the minimum increase
in cash social security benefits under the bill
for workers retiring or who retired at age 65
or older would be $4 a month ($6 a month
for man and wife receiving benefits based on

the same earnings record). the benefit In
creases would fully cover the amount of
monthly premiums.

2. Effective date: Benefits will be effective
beginning January I, 1967.

3. Enrollment: Persons who have reached
age 65 before July I, 1966, will have an op
portunity to enroll In an enrollment period
which begins Aprll I, 1966, and shall end on
September 30, 1966.

Persons attaining age 65 subsequent to
July 1, 1966, will have enrollment periods of
7 months beginning 3 months before the
month of attainment of age 65.

In the future, general enrollment periods
will be from October 1 to December 31, In
each even-numbered year. The first such
period will be October 1 to December 31, 1968.

No person may enroll more than 3 years
after the close of the first enrollment period
In which he could have enrolled.

There will be only one chance to reenroll
for persons who are In the plan but drop out,
and the reenrollment must occur within 3
years of termination of the previous enroll
ment.

Coverage may be terminated (1) by the
indiVidual filing notice during an enrollment
period, or (2) by the Government, for non
payment of premiums.

A State would be able to provide the sup
plementary insurance benefits to its public
assistance recipients who are receiving cash
assistance if It chooses to do so.

4. Benefits: The voluntary supplementary
Insurance plan would cover physicians' serv
Ices, chiropractic and podiatrists' services,
home health services, and numerous other
medical and health services In and out of
medical Institutions.

There would be an annual deductible of
$50. Then the plan would cover 80 percent
of the patlent·s bl11 (above the deductible)
for the following services:

1. Physicians' and surgeons' services,
whether furnished In a hospital, clinic, office,
In the home, or elsewhere.

2. Chiropractors' services.
3. Podiatrists' services.
4. Home health service (with no require

ment of prior hospitalization) for up to 100
visits during each calendar year.

5. Diagnostic X-ray and laboratory tests,
and other diagnostic tests.

6. X-ray, radium, and radioactive isotope
therapy.

7. Ambulance services.
8. Surgical dressings and splints, casts, and

other cevices for reduction of fractures and
dislocations; rental of durable medical equip
ment such as Iron lungs, oxygen tents, hos
pital beds, and wheelchairs used In the pa
tient's home, prosthetic devices (other than
dental) which replace all or part of an inter
nal body organ; braces and artificial legs,
arms, eyes, etc.

There would be a special limitation on
outslde-the-hospital treatment of mental,
psychoneurotic, and personality disorders.
Payment for such treatment during any cal
endar year would be limited, In effect, to $250
or 50 percent of the expenses, whichever Is
smaller.

5. Administration by carriers: Basis for
reimbursement: The Secretary of Health,
Education, and Welfare would be required,
to the extent possible, to contract with car
riers to carry out the major administrative
functions relating to the medical aspects of
the voluntary supplementary plan such as
determining rates of payments under the
program, holding and disbursing funas for
benefit payments, and determining compli
ance and assisting In utlllzation review. No
contract Is to be entered Into by the Secre
tary unless he finds that the carrier will
perform Its obligations under the contract
efficiently and effectively and wl11 meet such
requirements as to financial responsl!llllty,



July 9, 1965 CONGRESSIONAL RECORD - SENATE 16145
legal authority, and other mattars as he
finds pertinent. The contract must pro
vide that the carrier take necessary action to
see that where payments are on !l cost basis
(to institutional providers of servIce), the
cost is reasonable cost. Correspondingly,
where payments are on a charge basis (to
physicians or others furnishing noninstitu
tIonal services), the carrier must see that
such charge will be reasonable and not high
er than the charge applicable, for a compa
rable service and under comparable circum
stances, to the other policyholders and sub
scribers of the carrier. Payment by the car
rier for physicians' services will be made on
the basis of a receipted b1ll, or on the basis
oC an assignment under the terms of which
the reasonable charge will be the full charge
for the service. In determining reasonable
charges, the carriers would consider the cus
tomary charges for similar services generally
made by the physician or other person or
organization furnishing the covered services,
and also the prevailing charges In the locality
for similar services.

6. Financing: Aged persons who elect to
enroll In the supplemental plan would pay
monthly premiums of $3. Where the In
dlvldualls currently receiving monthly social
security, rallroad retirement, or clvll service
retirement benefits, the premiums would be
deducted from his benefits.

The Government would help finance the
supplementary plan through a payment Crom
general revenues In an equal amount of $3
a month per enrollee. To provide an operat
ing fund, If necessary, at the begInning of
the supplementary plan, and to establish a
contingency reserve, a Government appropri
ation would be available (on a repayable
basis) equal to $18 per aged person estimated
to be eligible In January 1967 when the sup
plementary plan goes Into effect.

The In.llvldual and Government contribu
tions would be placed In a separate trust
fund for the supplementary plan. All bene
fit and administrative expenses under the
supplementary plan would be paid from this
fund.

Premium rates for enrolled persons (and
the matching Government contribution)
would be Increased from time to time If pro
gram costs rise, but not more often than
once every 2 years. The premium rate for a
person who enrolls after the first period
when enrollment Is open to him or who re
enrolls after terminating his coverage would
be Increased by 10 percent for each full 12
months he stayed out of the program.
c. IMPROVEMENT AND EXTENSION OF KERR

MILLS MEDICAL ASSISTANCE PROGRAM

1. General description: A single and sep
arate medical care program could, at the
option of the State, be established to con
solidate and expand the differing provisions
for the needy which currently are found In
five titles of the Social Security Act.

The new title (XIX would extend the ad
vantages of an expanded medical assistance
program not only to the aged who are Indi
gent but also to needy Individuals In the de
pendent children, blind, and permanently
and totally disabled programs and to persons
who would qualify under those programs If
In sUfficient financial need.

Medical assistance under title XIX must
I:e made available to all Individuals receiv
Ing money payments under these programs
and the medical care or services available to
all such Individuals must be equal In amount.
duration, and scope. Effective July I, 1967,
all children under age 21 must be Included
who WOUld, except for age. be dependent
children under title IV.

Inclusion of the medically indigent aged
not on the cash assistance ~olls would be
optional with the States but If they are In
cluded, comparable groups of blind, disabled,

and parents and children must also be in
cluded If they need help In meeting necessary
medical costs. Moreover, the amount and
scope of benefits for the medically Indigent
could not be greater than that of recipients
of cash assistance.

A State would have the option of con
tinuing under the vendor medical provisions
of eXisting law or adopting the new progrRJIl.

2. Effective date: January I, 1966.
3. Scope of medical assistance: Under

existing law the State must provide "some
Institutional and noninstitutional care"
under the medical assistance for the aged
program. There are no minimum benefit
requirements at all under the other publlc
assistance vendor medical programs.

The bill requires that by July I, 1967,
under the new program a State must pro
vide (1) Inpatient hospital services, (2) out
patient hospital services, (3) other laboratory
and X-ray services. (4) physicians' services
(whether furnished In the office, the patient's
home, a hospital, a skllled nursing home, or
elsewhere), (5) dental services for Individ
uals under the age of 21. and (6) skllled
nursing home services for Individuals 21 years
of age or older In order to receive Federal
participation. Coverage of other Items of
medical service would be optional with the
States.

4. Ellglblllty: Improvements would be
effectuated in the program for the needy
elderly by requiring that the States must
provide a fiexlble Income test which takes
Into account medical expenses and does not
provide rigid Income standards which deny
assistance to people with large medical bllls.
Similarly the bill provides that no deductible,

,cost sharing, or similar charge may be Im
posed by the State as to hospltallzatlon under
Its program and that any such charge on
other medical services must be reasonably
related to the recipient's Income or resources,
Also Important Is the requirement that
elderly needy people on the State programs
be provided assistance to meet the deduc
tlbles that are Imposed by the new basic
program of hospital Insurance. Also where
a portion of any deductible or cost sharing
required by the voluntary supplementary
program Is met by a State program. the por
tion covered must be reasonably related to
the Indlvldual's Income and resources. No
income can be Imputed to an Individual un
less actu~l1y available: and the financial re
spollsibillty of an Individual for an applicant
may be taken Into account only If the ap
plicant Is the Individual's spouse or child
who Is under age 21 or blind or disabled.

5. Standards as to quality of care and
safety: It is required that the States In
clude In their State plans descriptions of the
medical staff utilized and the standards for
Institutions providing medical care and that
the Secretary of Health, Education, and Wel
fare promulgate minimum standards relat
Ing to fire and other hazards for such Insti
tutions, which must be Included In the State
plans.

6. Increased Federal matching: The Fed
eral share of medical asslst~nce expenditures
under the new program would be determined
upon a uniform formula with no maximum
on the amount of expenditures which would
be subject to participation. There Is no
maximum under present law on slmllar
amounts for the medical assistance for the
aged program. The Federal share, which
varies In relation to a State's per capita In
come, would be Increased over current medi
cal assistance for the aged matching so that
States at the national average would receive
55 percent rather than 50 percent, and States
at the lowest level could receive as much as
83 percent as contrasted with 80 percent
under existing law.

In order to receive any additional Federal
funds as a result of expenditures under the

new program, the States would need to con
tinue their own expenditures at their present
rate. For a specified period, any State that
did not reduce its own expenditures would
be assured of at least a 5-percent Increase
in Federal participation In medical care ex
penditures. As to compensation and train
ing of professional medical personnel used
In the administration of the program, the
blll would provIde a 75-percent Federal share
as compared with the 50-50 Federal-State
sharing for other administrative expenses.

7. Administration: The bill provides that
any State agency may be designated by the
State to administer the program, as long as
the determination of ellglblllty Is accom
pllshed by the agency administering the old
age assistance program.

Mr. KUCHEL. Mr. President, the im
provements the committee has made in
the Kerr-Mills Medical Assistance Act
are commendable.

Where health care costs are two and
a half times more for those over 65, it
is clear, it seems to me, that private
health care plans simply cannot meet
the needs of our senior citizens, unless
younger people are charged substantiallY
more in order to pay the hospitalization
bills of their elders. Yet a public plan
which covers only one-third of the po
tential costs by itself would be inade
quate. Together, both public and pri
vate sectors, by complementing each
other, can help in bringing relief to al
leviate the very real fear which con
fronts many older Americans-the fear
of helplessness when confronted with
catastrophic illness. This approach, I
am confident, will secure the approval of
Congress and enable all of us to edge a
bit closer to building the better America
for millions of our fellow citizens.

Mr. MONDALE. Mr. President, I am
a firm supporter of H.R. 6675, the bill
authorizing health insurance and medi
cal care for the aged. I cosponsored S. I,
the original medicare proposal, feeling
that it was a constructive first step in
meeting the undeniable health care
needs of our senior citizens. The bill
which we will pass today has been much
improved on by the House and by the
Senate, and now includes a voluntary
program for coverage of physicians' serv
ices, as well as greater hospitalization
coverage. I intend to cast my vote in
favor of this legislation.

In passing this bill, we take a major
step toward solving one of the most seri
ous domestic problems to face the Na
tion since the depression of the 1930's.
The need is obvious. Anyone who has
paid a hospital bill out of his own pocket
in recent years knows how high this ex
pense runs. It takes, on the average,
only 25 to 30 days to run up a bill of
$1.000, quite apart from the doctor's
bills.

People over 65 years of age require
more hospital care--almost three times
as much as those under 65. Their an
nual income is only one-half as large,
while their medical care costs are two
and one-half times as large. Eighty per
cent of the elderly suffer from some
chronic ailment, and only 10 to 15 per
cent of their medical expenses are reim
bursed by insurance.
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For them, minor illness is a major
tragedy, decimating the accumulated
savings of a lifetime. The aged should
not have to live in a world where dignity
and pride are sacrificed for survival,
where contentment is an unattainable
luxury, and where hope is a myth and a
mockery.

In the words of our late President,
John F. Kennedy:

It is not enough for a great nation to have
added new years of life--<>ur objective must
be to add new life to those years.

Arnold Toynbee once made the ob
servation that the quality and durability
of a society can best be measured by
the "respect and care given its elderly
citizens."

This bill reflects the belief of all Amer
icans that one's later years should be
his best years, where the dramatic re
sults of new medicines and new health
care methods, opening the way to a
fuller and more useful life, should not be
beyond the reach of those who need them
most. The cost of this program will be
high, $7 billion, but we must never for
get that in this country our aim is to
develop our wealth, not for its own sake,
but only as a means to help people live
the sort of life that we want in a de
mocracy.

And so, the health insurance bill-the
medicare bill-will provide three new
programs of health insurance and medi
cal care for the aged under social secu
rity: First, basic hospital insurance;
second, a voluntary plan for physicians'
services; third, an expanded Kerr-Mills
medical care program.

Mr. President, in the controversy and
discussion of these provisions of medical
care for the aged, we must not forget
that this legislation contains other pro
grams of an equally important nature. I
would dare say that few people outside
the Congress know that this bill takes
new steps in expanding services for ma
ternal and child health programs, as
sistance for crippled children, and other
child welfare aids.

As well, this bill authorizes special
grants to provide health care and services
for our very young children, particularly
in areas of poverty. We will spend addi
tional sums to discover means to prevent
and treat the illnesses of emotionally dis
turbed children.

With the medical knowledge and social
insight we possess todaY, we can prevent
or reduce substantiallY the effects of
mental retardation, which today dis
ables 10 times as many children as dia
betes, 25 times as many as muscular
dystrophy, and 600 times as many as in
fantile paralysis.

I am most happy that this legislation
recognizes those needs. Our young,
fresh, and eager children are this Na
tion's greatest resource, and we simply
cannot afford to deny them the oppor
tunity to live a full and rich life, nor can
we afford to rob our society of the con
tributions they will make. We must take
these steps to help our mentally ill and
mentally retarded children, because to
abandon them to the cold impersonalism
of too many institutions in the United

States inflicts on them and on their
families a needless cruelty which we
should not tolerate.

This historic piece of legislation also
provides for an expanded medical as
sistance program for the needy, the
blind. and the disabled, plus a 7-percent,
across-the-board increase in social secu
rity benefits for some 20 million Ameri
cans.

I support this bill and am confident
that it will pass the Senate overwhelm
ingly. It is not a new concept, or a radi
cally new program, but is the response
we should make to a need that has gone
too long unmet.

Mr. WILLIAMS of Delaware. Mr.
President, there are many provisions
in H.R. 6675 of which I approve. For
example:

First. I support those provisions of
H.R. 6675 wherein it provides for an in
crease in social security benefits.

Last year Congress approved a similar
increase in social security payments, but
it was defeated in conference by the ad
ministration, and this present increase
merely carries out our commitments to
these pensioners.

Second. I am glad that the Senate
has accepted my amendment to increase
from $1,200 to $1,300 the limitation on
earnings of social security pensioners.
This is a long overdue correction of an
unduly restrictive proposal.

Third. As one who supported the origi
nal Kerr-Mills Act, I was glad to sup
port the expended benefits of this pro
gram as provided under this bill. I only
regret that more States, including my
own, had not seen fit to have extended
to our elderly citizens who needed medi
cal assistance the benefits of this pro
gram, which was :Erst enacted in 1960.

However, I object to and cannot sup
port certain other provisions of this bill
wherein it is proposed to provide free or
subsidized hospitalization and medical
benefits to all over age 65 without any
regard to their need. I have strongly
supported the Kerr-Mills proposal which,
if fully implemented by the States, would
have provided hospitalization and medi
cal benefits for all elderly citizens who
through no fault of their own need such
assistance, but I do not understand the
necessity for providing free hospitaliza
tion and medical attention for those over
65 who have adequate resources to pay
their own expenses.

Furthermore, to have the cost of such
a program financed by a flat payroll tax
is unfair for various reasons:

First. By financing this medicare with
a payroll tax it means that a younger
worker earning $6,600 per year pays
exactly the same tax-toward financing
this program-as does the man earning
$66,000 or the one earning $666,000.
Heretofore our whole principal of Gov
ernment has been based on the idea that
governmental programs would be fi
nanced by a tax levied on the basis of
the ability of the American citizen to pay
rather than on a fiat per capita basis.
I am surprised that representatives of
labor have endorsed such a regressive
form of taxation.

Second. Under this payroll-tax method
of financing it means that all workers
under the age of 65 must pay an extra
tax to finance the medical benefits of
those over 65 who are now blanketed
in under this program. They must pay
a tax to build up a reserve for their own
medical beneflts when they reach the
age of 65. In addition, these same work
ers will still have to carry hospitaliza
tion and medical insurance, such as Blue
Cross or Blue Shield, to take care of
their children and themselves until they
reach the age of 65. This extra payroll
tax is loaded on these members of the
labor force at a time when they are
struggling to support their familes, edu
cate their children, and pay for their
homes.

Under the Kerr-Mills bill all of these
elderly citizens who needed assistance,
hospitalization or medical, would have
been provided such care, but the differ
ence lies in the method of financing.
That program is financed by additional
income taxes collected from all people
based on their ability to pay.

As a specific example I cite one in
dividual case which was called to our at
tention. This man and his wife are over
65 and have retired with an independent
income in excess of $500,000 per year.
DUling his working period this individ
ual had been covered under social se
curity. Under the provisions of this bill
this man, with an independent annual
income of over one-half million dollars,
will be entitled to free hospitalization and
medical benefits without the payment of
an additional dime, the full cost being
paid by the workers of America. To em
phasize the unfairness of this new method
of taxation let us follow the case of this
individual further. Yesterday the Sen
ate rejected the Curtis amendment which
would have provided adequate hospital
ization and medical servi'ces based on the
need of the individual and the amend
ment which would have changed the
method of taxation to finance the pro
gram through income taxes rather than
wage taxes. Had these two proposals
been adopted this same individual with a
half-million-dollar income would have
continued to pay his proportionate part
of the costs to the Government to pro
vide such assistance. In addition, as a
retiree who did not need Government as
sistance he would have continued to pay
for his own medical expenses. Now, with
the enactment of this bill, which finances
the cost of those receiving such medical
benefits by levying an increased payroll
tax on the workingman, he will be re
lieved of his obligation as a taxpayer to
help those others, who were less fortu
nate, and at the same time he and his
wife will be eligible for free or subsidized
hospitalization and medical expenses
paid for by the current labor forces.
These workingmen who are trying to
raise their families and pay for their
homes certainly need the money more
than he does.

Third. Many men working for our ma
jor companies are presently under con
tracts which have been negotiated by
their unions wherein they are entitled to
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far greater benefits upon retirement
than those provided under this bill.
Thus the enactment of this bill to many
of these workingmen will provide abso
lutely no additional benefits except the
dubious privilege of paying for something
which they are already getting at the ex
pense of the employers. The merging of
this new medicare program with their
present benefits will result in no addi
tional benefits to these employees, but it
will represent a substantially reduced
cost to the employers. It will be a wind
fall for some of these companies, financed
by a payroll tax on their own employees.

Fourth. A further argument against
this bill is that after it was passed by the
House of Representatives even the ad
ministration recognized what a mon
strosity they were supporting and asked
the Senate to extend the effective date of
some of the major portions of this new
program to January 1967 to enable them
to unscramble the bill and make plans as
to how they could even begin to imple
ment such a multibillion-dollar program.

Fifth. Another weakness in this pro
posal, assuming that such a proposal is
to be enacted, is that it does not take
care of the very cases which are described
as worthy. For example: This bill does
not take care of the catastrophic illnesses
of our aged which is the primary worry
of every retired individual. Many of our
aged are well able and willing to pay for
their normal medical costs, but what
worries them is what would happen if the
man or his wife were confined to the sick
bed over an extended period of time with
an illness or injury that necessitated ex
pensive surgery and medical attention,
with the result that it could consume all
of their life's savings. Such catastrophic
cases are not covered under this bill.
The individual would be taken care of for
a limited time only, following which he
would have to assume the full responsi
bility and still conceivably could lose all
of his life's savings.

Finally, the addition of the so-called
medicare provision to the social security
program represents a radical departure
from the basic purpose of the program
as we know it today; namely, a program
of cash benefits to retired individuals to
help them meet the cost of their varied
needs after retirement. At the present
time social security payments can be
used by the retiree for any purpose he
sees fit.

The medicare proposal, however, for
the first time, taxes workers under the
social security program for later bene
fits-if needed-of a specific type. Un
like social security cash benefits, which
the individual can use for whatever he
wishes, these new benefits would not be
under the control of the retiree. He
would be required to use them for hos
pital or nursing home care or he would
not get them. This would seem to vio
late the concept of social security which
holds that the individual has a right
to benefits under the program whether
he needs those benefits or not, to do
with as he pleases because he had paid
for them.

But in this bill we are establishing a
precedent wherein the social security

program will be used to provide the pay
ment of specific personal needs rather
than cash payments to be used as the
retiree sees fit. Having established that
precedent, it would be but a short step
to a program next year, say, for a wage
tax earmarked specifically for the pay
ment of rent, and perhaps the next year
other payments earmarked specifically
for the payment of clothing purchases,
and then one for food only, or trans
portation, or even entertainment. I am
quite certain that the fertile bureaucratic
mind will have no difficulty in dreaming
up an endless variety of schemes once
this major breakthrough has been
achieved.

In conclusion, I point out that I think
the Federal Government and our States
working together do have a responsibility
to enact a program which would guar
antee to every American citizen the
proper medical attention when such citi
zen is unable to provide this service for
himself. I have supported such legis
lation and appropriations under the
Kerr-Mills bill and other similar meas
ures, but I disagree completely that the
Federal Government should assume the
responsibility of providing complete
medical services, selecting the doctors
and hospitals, and so forth, for every
individual in America regardless of
whether he needs such assistance or not.

Such a program of complete coverage
without regard to need is socialized med
icine and it has failed in practically
every country which has thus far tried
it. In every instance it has resulted in
a deterioration of doctors' services.

We in America today enjoy not only
the highest, living standards but also the
highest health standards of any country
in the world and this has been achieved
under a free medical society.

Under this bill the payroll tax reaches
a new high of 11 112 percent and even
then th~ cost of the bill being passed
here today is not adequately financed.

Tying the cost of this new medicare
proposal to social security only further
undermines the financial soundness of
that program.

This program has been vastly overSOld.
Many of our elder citizens will be greatly
disappointed after this bill is enacted in
that their medical costs are not fully
covered as they have been led to expect.

No provision is being made to take
care of the overcrowding of our hospitals
01' the lack of doctors that will develop
under such a governmental planned sys
tem of medicine.

Opposing this program here today
does not mean that we are indifferent to
the plight or needs of our elderly citi
zens, but as we recognize and make pro
visions to discharge our responsibility to
our elderly citizens let us not destroy
those principles which have made this
country great.

This administration has been boasting
about its tax reductions for the low in
come taxpayers, but let us examine those
tax reductions when compared or re
lated to the tax increases for these same
people as provided for under this bill.

The bill not only increases the total
social security .tax rate on individuals

f1"Om 3.625 percent under present law to
5.75 percent by 1987, but also increases
the wage base to which this higher tax
rate applies from $4,800 at present to
$6,600 beginning next year-1966. In
some instances, as I shall point out, the
increased taxes under this bill exceed the
amount of tax reduction prOVided by last
year's bill.

Workers in these situations are going
to end up paying more in Federal taxes
than they paid before the widely her
alded tax reductions occurred. For
them, tax reduction must be an illu
sion-or perhaps more properly, a delu
sion.

Thus, a single worker who earns $6,600
a year and who claims a standard deduc
tion would have paid Federal income
taxes of $1,188.40 and OASDI taxes of
$174 in 1963. In 1966, after the income
tax cut is fully effective he would owe
$984.80-a reduction of $203.60. But un
der this bill his social security tax would
go up from $174 to $275.55-a great in
crease of $101.55.

The effect is a tax reduction of-not
$203.60-but only $102.05. And, more
importantly, even this tax cut vanishes
by 1987 when the social security tax un
der this bill finally becomes fully effec
tive. At that time instead of a tax cut
this worker will have to pay $1.90 more
taxes than he did before the 1964 act.

If he were married but had no other
dependents, by 1987 he would be paying
$3.30 more in Federal taxes than before
the 1964 income tax cuts, and if he were
married and had two dependents he
would have to pay $39.30 more than be
fore his taxes were cut.

If his income were $5,600 and he had
a wife and two dependents, by 1987 in
stead of a tax reduction of $142 he
would be paying $148 in new social se
curity taxes-a net increase of $6 more
than before his taxes were cut.

There are many, many similar in
stances which further illustrate this
phantom tax cut.

A married worker with two dependents
earning $4,800 will find his $125 tax cut
of 1964 reduced to $98.60 by 1966; by
1987 it has dwindled to only $23. If he
is single with no dependents his tax cut
of $142 shrInks to $115.60 in 1966. By
1987 his net reduction is a mere $40.

If he earned $5,600 his $167.60 cut un
der the 1964 act is diminIshed by 1966 to
only $107.80. After the social security
taxes become fully effective in 1987 his
net tax cut is a pathetic $19.60.

These examples are suffiCient to indi
cate that much of the economic effect of
the 1964 tax cut is going to be offset next
year by the new tax bite provided under
this social security-medicare tax bill.
And the impact I have described relates
only to indiViduals. Under our social se
curity system business must pay a tax
equal to the tax his employees pay. The
new employer tax necessitated by this
bill can have but one consequence--an
overall reduction in the cash fiow of
American business, with all the ramifi
cations that entails.

Until now the trend of tax legislation
and administration has been to increase
the cash fiow of business. Abruptly,
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H.R. 6675 reverses that trend in a move
which could well jeopardize the health
and well-being of our national economy.

This bill makes it clear that in the
Great Society, tax cuts of one day be
come tax increases on another.

Mr. McINTYRE. Mr. President, to
day is a momentous one in history. I
hope that today the Senate will com
plete its action on the pending bill; and
with its completion, the long struggle for
a comprehensive system of medical care
for our Nation's aged will, in effect, have
been won.

No longer will the fear of financial
ruination, as a result of poor health, face
our senior citizens or their families. In
the short time it takes to record one vote
of the Senate, later today, we shall wipe
out a specter which for too long a time
has haunted our great American society.

It is true that other nations have
adopted medical care plans for their cit
izens. What makes this bill so unique
in history is its method-one which pre
serves to the fullest the finest aspects
of our national themes of free enterprise
and freedom of choice; for this is no
socialized medicine plan; this is no
compulsory medical service program.
Through the conservative mechanism of
an insurance framework, we have suc
ceeded in establishing a program which
is characteristically American, both in
its preservation of our traditional medi
cal system and in its expression or con
cern for the well-being of those unable to
face the twin menaces of poor health and
aged poverty.

I shall be procd to vote for the pending
bill. Casting my vote in the affirmative
will be an act which I shall long
remember.

You know, Mr. President, I have been
a supporter of medicare since I arrived
in the Senate, and even before that time.
Last night, I was looking through some
old materials which I had used in my
campaign. One of the cards read, "Vote
for TOM McINTYRE-for medical care for
the aged." I campaigned hard for medi
care; and the citizens of the State of New
Hampshire responded by sending to the
Senate the first member of my party to
come from my State in a generation.

Today, Mr. President, I shall fulfill my
pledge to the voters: They will receive
the program which they, in their wisdom,
have chosen.

Mr. President, on behalf of the people
of my State, who have expressed them
selves so clearly on this issue, I extend
our deep appreciation to the Members of
the Senate who have made this day pos
sible. The Senator from New Mexico
[Mr. ANDERSON), the Senator from Ten
nessee [Mr. GORE], the Senator from
Michigan [Mr. McNAMARA), the Senator
from Florida [Mr. SMATHERS], the Sena
tor from Illinois [Mr. DOUGLAS], and the
able manager of the bill, the Senator
from Louisiana [Mr. LONG], all hold our
gratitude and our appreciation.

Mr. SALTONSTALL. Mr. President, I
support H.R. 6675. I do so because I be
lieve it represents an important and nec
essary step forward with respect to many
programs which are so important to mil
lions of Americans. It increases social

security benefits for our retired workers,
an action which is long overdue. It im
proves and expands public assistance pro
grams for the needy aged, blind, disabled,
and families with dependent children.
It expands services for material and child
health, crippled children, child welfare
and the mentally retarded, and estab
lishes special project grants to provide
comprehensive health care and services
for needy children of school age or pre
school age. It improves and extends the
Kerr-Mills program.

These are impressive accomplishments.
Perhaps even more significant, however,
is the fact that the measure provides for
a medicare program for all individuals
age 65 and over. For the first time in our
history, Congress is abollt to enact legis
lation which will help all our older citi
zens to meet their medical expenses.
While I personally believe that a volun
tary program financed from general reve
nues and reaching those elderly people
who need help in meeting medical ex
penses, is preferable to the medicare pro
gram before us today-one which is com
pulsory, financed by a payroll tax which
falls heaviest on people of lower income,
and available to all citizens over 65
whether or not they are fully able to meet
their own medical expenses-I do believe
that the time has come when we must
enact legislation which will go beyond
the group assisted by the Kerr-Mills act
and which will avoid some of the burden
some means test requirements which
have been established in some States un
der that act.

In each Congress beginning in 1960, I
have filed medicare bills. The basic prin
ciples of these proposals have remained
the same although the original bill has
been revised and improved some over the
years. Essentially, the approach is for
a voluntary, State-administered medical
care program for persons 65 years and
older with low or moderate incomes, to
be financed out of general revenues, with
Federal-State matching. I believe it is
a better approach than that provided in
the bill we are now considering, but I can
count votes and am realistic enough to
recognize that the only kind of health
insurance and medical care for the aged
provision which has a chance of being
included in this far-reaching measure
Is the one which is before us. I think
the need for medicare legislation is great,
and I think we must act now. I believe
the proposal of the administration has
been improved significantly in the past
two years, and, therefore, although I
have serious doubts about the wisdom of
proceeding in this particular way, with
respect to the medicare portion of the
bill, I intend to vote in favor of H.R. 6675.

We all recognize that Social Security
benefits have not kept pace with the rise
in the cost of living and that it has be
come Increasingly difficult for our older
citizens who depend primarily on them
to live satisfactorily. I think, therefore,
that we all applaud the 7-percent across
the-board Increase in benefits, retroac
tive to January 1965, for the 20 million
social security beneficiaries on the rolls.

I personally have introduced bills to
increase the earnings limitation for so-

cial security recipients to $1,800 from
the present unrealistic figure of $1,200
and to enable children to receive chil
dren's benefits under social security to
age 22 when enrolled full time in school.
I am glad that both have been included
in this bill; nearly 300.000 children will
benefit under the latter provision alone.
Among other ch:lnges Included in HR.
6675 are actuarially reduced benefits for
workers retiring at age 60 rather than
requiring them to wait until they reach
62 and assistance for some 355,000 people
age 72 and over who have lacked suffi
cient quarters under social security to
qualify for cash benefits. As I have
mentioned, the bill also demonstrates the
concern of Congress In improving the
daily lives not only of our older citizens
but also of the physically handicapped,
the mentally retarded, and families with
dependent children. In these and other
ways, then, the bill is most helpful and
most desirable.

I turn now to the health and medical
care provisions of the bill. Here again
the Congress is responding to a need
that we know exists.

Soon more than 20 million Americans
will have reached the age of 65. As the
age span of the American people has been
extended, the special problems which
confront older citizens have received in
creasing attention. Rising medical costs,
reduced incomes, and the increased medi
cal services which older people require,
combine to create a situation in which
many of our aged citizens cannot afford
to pay for the health care they need.
According to the Public Health SerVice,
the yearly amount the average American
spends on medical bills has increased
more than six times since 1939. The
American Hospital Association tells us
that the typical cost per patient for a
day in the hospital has increased 400 per
cent in the past 20 years, and that in
1967 the average dally charge will be $47.
We know that Governor Rockefeller's
committee on hospital costs has re
ported that if recent hospital trends con
tinue, the daily cost of hospitalization in
New York will be nearly $100 by 1973,
with $1,066 being the total bill for an
average stay of 10 days. Recently the
expense of hospital care has been in
creasing four times as fast as the cost of
living. Even though the percentage of
persons 65 and older who have some form
of health insurance has more than
doubled in the past 13 years-rising from
26 to 60 percent and is increasing 4
times as fast as that for all other age
groups combined-the fact remains that
some people who need coverage cannot
afford it, and others who have it cannot
afford as much as they need.

I am glad that we are acting to ex
pand the provision of the Kerr-Mills Act
which has been implemented in 40 States
and 4 jurisdictions and has been author
ized in 3 other States. I am glad also
that we are removing some of the fiaws
which experience has revealed In the way
the act actually operates.

By establishing a single medical care
program to replace the varying provi
sions for the needy which currently are
found in five different titles of the 80-
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cial Security Act, the bill extends the
provisions of the Kerr-Mills program to
other needy people, such as those on the
dependent children, blind, and perma
nently and totally disabled programs.
By setting forth certain minimum ben
efit requirements which participating
States must provide by July 1, 1967, in
order to receive additional Federal funds,
the bill makes it likely that additional
benefits will be extended to many people
who need them. It also removes the fl
nancial responsiblllty of children of the
aged for meeting their parents' medical
expenses before Kerr-Mills can become
operative; provides a more flexible means
test; and increases somewhat the Federal
share of expenses under the program.

Kerr-Mills clearly is not enough, how
ever, and thus we are proposing to add
a new title XVIII to the Social Security
Act providing two related health insur
ance programs for persons 65 or over.

I have said that I have reservations
about placing health care under a so
cial security or payroll tax, as H.R. 6675
provides. I want to discuss that and
other features of the medicare section of
the bill with which I disagree, but first,
as one who has long been interested in
this subject, I want to mention some of
the ways in which I think the measure
has been improved over previous ver
sions.

The voluntary supplementary feature,
which has been added to the administra
tion's bill, provides medical services, in
cluding physicians' and surgical services,
which are essential to any meaningful
program. It is satisfying to me that a
number of the features which have been
part of my own proposals have found
their way into this section of the admin
istration bill, because I believe that our
older citizens, who lack funds to meet
their medical expenses, need help with
their doctors' and surgical bills. I still
believe that it is wrong to require that
nursing home care must be preceded by
a stay in the hospital, and I regret that
no provision was made for prescribed
drugs outside the hospital since such
drugs comprise about 26 percent of an
aged person's annual medical expenses.

I am pleased, however, that the
amendment offered on the floor by the
senior Senator from New York [Mr.
JAVITS] and myself providing for a study
by the Department of Health, Education,
and Welfare on the advisability of in
cluding drugs, prescribed for treatment
outside of the hospital or nursing home,
under the supplementary benefits por
tion of the program, was accepted and
that HEW will have to report to Con
gress by June 30, 1966, on this important
matter.

I am also pleased that the Senate ac
cepted my amendment removing the re
quirement that people over 65 must be
hospitalized for 3 consecutive days be
fore becoming eligible for the 175 home
health care visits provided in the bill,
thus permitting individuals to receive
home health care without prior hospital
confinement. I believe that requiring
prior hospitalization is shortsighted be
cause individuals would be encouraged to
enter hospitals for illnesses which could

be treated at home just as well, tending
to add unnecessarily to already over
crowded hospital conditions, and to hike
the cost of health care. By obtaining
care at home when an illness first de
velops, many of our older citizens will be
spared serious illness which would
necessitate their confinement to a hos
pital for an extended period.

We must remember that under this
bill an individual must pay a $,10 deduc
tible for the first 60 days of hospital care
and also $10 a day for the next 60 days
if additional care is needed. This could
impose a financial turden on many per
sons of low income. I believe it makes
good sense to give our people help when
and where they need it, to keep our hos
pital beds free for those who actually
require hospitalization, and to cut down
on the high costs of medical care to in
dividuals wherever possible.

Now let me turn for a moment to the
provision that health care should be fi
nanced by a payroll tax which would be
kept separate from the Social Security
tax.

The cost assumptions which underlie
the health care program differ signifi
cantly from those underlying the cash
benefit program of Social Security, and
therefore, it is important to separate
them with different trust funds and
boards of trustees. r am glad they have
been separated, but I think their separa
tion cannot l:ide the fact that for the
first time we are changing the purpose
for which the payroll tax has been used.
This may have unfortunate results in the
future as r stated in my testimony before
the Finance Committee in May of this
year.

Just as today we recognize that some
adjustment in social security benefits is
in order to keep pace with rising living
costs, so inevitably the day will come
when the Congress will decide that a
further adjustment upward is called for.
If H.R. 6675 is enacted, for the first time
we will be linking to the social security
system a service benefit as opposed to a
cash benefit.

That Is, we will be providing payment
for a service such as hospitalization,
regardless of what that service may cost;
that Is something quite different from
prOViding for the payment of a specified
amount of dollars at some future date.
We must recognize that this will place a
strain on the system. A future Congress
may not be able to provide increased cash
benefits under the social security pro
gram because so much revenue from the
payroll tax will be going Into medical
care. There has been general agreement
that there is a limit to the payroll tax.
We know that WILBUR MILLS, chairman
of the House Ways and Means Commit
tee, supports this bill. I am impressed,
however, with a statement he made last
September on this very point. Chair
man MILLS said:

I have always maintained that at some
point there Is a limit to the amount of a
worker's wages. or the earnings of a self
employed person, that can reasonably be
expected to finance the social security sys
tem. Not Only is this a gross Income tax,
but It adds to the cost of American goods

and services and thus affects our competitive
position. I do not believe that the American
people will support unlimited taxation In the
area of social security.

In December of last year, Chairman
MILLS raised other important questions
which relate specifically to the problem
at hand and are worth recalling. He
said:

We must remember that the primary needs
of our senior citizens are for adequate cash
benefits. The amount must be sufficient to
produce a dignified standard of living when
added to other spendable assets character
Istic of the aged. Further, the amount must
be raised periodically to keep in step with
decreasing purchasing power of the dollar.
A payroll tax to pay for health benefits, as I
have stated before, should not be added to or
harnessed with one to pay for cash benefits.
Health expenses are less predictable and they
are rising considerably faster. Within a tight
coupling, the cash benefit would, in all
probablllty, be compromised and the danger
Increased of stressing health care at the ex
pense of the root factors of food, shelter, and
clothing.

There are still other objections to the
use of a payroll tax to finance health care
costs. Undeniably, a payroll tax is a
regressive tax which falls hardest on
those least able to pay. Under H.R. 6675,
a person earning $6,600 would have to
contribute as much as a person earning
$66,000. General revenue financing, on
the other hand, calls on people to con
tribute according to their income level.
This seems to me to be the proper way to
proceed-under the graduated income
tax system, rather than on the regressive
payroll tax. We must remember, too,
that approximately 40 percent of our In
come sources-that is, corporate and
other sources-would be excluded under
the payroll tax procedure. General
revenue financing would provide as
sistance through use of taxes involving
all types of Income.

Although the method of financing a
health care program seems basic to me,
r have reservations about several other
aspects of the program provided In H.R.
6675. I personally favor a voluntary
rather than a compulsDry plan of medi
care. I also favor a maximum role for
the States in the administration of this
program and wish the bill might have
been a little more specific in providing
for It. I was glad to hear the distin
guished Senate majority whip and act
ing chairman of the Finance Com
mittee, Senator RUSSELL LONG, say that
he thinks an important role will be pro
Vided for the States in the administra
tion of this program. r hDPe the Secre
tary of the Department of Health, Edu
cation, and Welfare will use his
authority with discretion and that
wherever possible he will seek to utilize
the facilities available in the States.

I believe, too, that Federal health care
programs for the aged should provide
assistance to those who need help rather
than to all individuals. Some people
aged 65 and over are fully able to meet
their medical costs. If a variation of
the income test provided for In S. 395,
which I sponsored this year with Sena
tors AIKEN, COTTON, MORTON, PROUTY,
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and SCOTT, or that included in the pro
posal advanced by the Senate majority
whip, Senator LONG, were made a part of
the proposal, it would mean that more
funds would be available to provide more
benefits to people who really need as
sistance in meeting their medical ex
penses.

I know full well, however, that the give
and take of the legislative process means
that few bills evolve in exactly the way
we think they should. There are some
fundamental parts of the medicare sec
tion of this bill which disturb me. I do
think, however, that the time for action
is at hand. Millions of Americans 65
and over need help now in meeting their
medical expenses, and I believe we must
provide that help.

I am equally convinced that we must
do something to increase the social
security benefits for retired workers, to
offset the rise in the cost of living which
has taken place since we last acted to
improve the benefits. Millions of Amer
icans were disappointed last year when
the increase we voted failed to be en
acted into law because the House and the
Senate could not agree about the medi
care section of the bill. We must remedy
that situation now.

That is why I am going to vote for
H.R. 6675.

Mr. CLARK. Mr. President, the senior
Senator from Oregon delivered an ex
tremely fine speech yesterday afternoon
relative to the administrative arrange
ments for the prospective medicare pro
gram. The essence of his remarks as I
understand them was that in every in
stance where administrative responsi
bilities are to be delegated or assigned by
the Secretary of HEW under part A of
the program, preference should be given
to State and local public health agencies
willing and capable of performing those
functions.

Mr. President, I believe that the views
of the Senator from Oregon on this mat
ter are consistent with the public inter
est and requirements of public responsi
bility and accountability in a tax-sup
ported program. I, therefore, wish to
associate myself with the views expressed
by the Senator from Oregon.

RETIREMENT AT 60 AMENDMENT URGENTLY

NEEDED

Mr. PROXMIRE. Mr. President, ear
lier the Senate adopted the amendment
by the distinguished Senator from West
Virginia [Mr. BYRD] permitting retire
ment under social security at 60 with a
reduction in benefits to two-thirds of the
full level.

This is an amendment I enthusiasti
cally support. Back in 1962 I introduced
a precisely similar amendment as a bill.
I introduced it again in 1964. The
amendment provides an immensely valu
able option in several ways.

In the first place it permits a person
who may have other income and chooses
for a variety of reasons to retire 5 years
early and to do so without any, I repeat
without any, additional cost to the Gov
ernment or to the social security system.
This is because his contributions will
cover his reduced level of benefits as fully

as if he had waited until 65 and retired
at full benefits.

This free option fits into our free econ
omy. There are thousands of wives who
wish to retire with their husbands. If
they are 4 or 5 years younger it is difficult
to do it. If this amendment prevails in
conference, they can.

There are many persons who are ill,
or who are employed in physically ex
hausting, highly demanding work, un
suitable for persons of more advanced
age. And there are many thousands of
persons who at 60 have worked hard for
40 years or so and just want to have
some time to fish, hunt, sit by the fire,
travel, and take it easy.

In a free country, as many people as
possible should have that option.

After all, we already permit people to
retire at 62 with 80 percent benefits, and
many take advantage of that.

But Mr. President, as a member of the
Joint Economic Committee I am deeply
conscious of another very significant rea
son why this early retirement option is
so useful.

After the longest period of continuous
prosperity this country has enjoyed in
many years, there are still millions of
Americans out of work.

This amendment will enable 3% mil
lion persons now working to retire at
once and receive two-thirds social se
curity benefits. Senator BYRD estimates
that 900,000 will choose this option. His
estimate is realistic, but even if he is only
half right-if only about 500,000 choose
it, this means that 500,000 jobs will open
up to our unemployed work force.

Now I ask what Government program
that costs nothing can open up hundreds
of thousands of jobs, and do so on the
basis of increasing the option, the choice
of Americans to work or to retire a little
earlier.

Mr. President, I fervently hope the
Senate conferees will fight hard in con
ference for this amendment.

I have talked with literally thousands
of Wisconsin workers at plant gates over
the past few years, ap..d there is literally
nothing this Government could do that
would be more widely welcomed than to
adopt this amendment. I kIlow I speak
for thousands and thousands of Wiscon
sin workers who want this amendment
kept in the bill in conference. I know
he has Wisconsin's heartfelt support on
this score when he goes to conference.

Mr. JORDAN of Idaho. Mr. Presi
dent, it is With a feeling of deep regret
that I shall vote against H.R. 6675. I
had hoped that this Congress could devise
an improved social security plan that
would provide substantial increases in
the lower brackets tapering off to a cost
of living increase for those in the upper
brackets of social security.

I had hoped that the earnings of those
on social security could have been in
creased from $1,200 per year to at least
$1,800 without penalty against amounts
received under social security. This bill
does do that.

I had hoped that the present Kerr
Mills law would have been improved by
using some reasonable measure of in
come to insure that those in need would

be cared for while those with cash or
other resources above a reasonable base
would be required to provide their own
hospital and medical costs.

I think it is unfortunate that we must
accept or reject all suggested reforms in
the 387-page single package identified as
H.R. 6675. By any reasonable standard
this bill is disappointing.

I shall always support the proposition
that our society is affluent enough and
compassionate enough to provide ade
quate hospital and medical services for
those needy persons who cannot provide
for themselves. This bill departs com
pletely from this philosophy.

H.R. 6675 does not meet my hopes
for a more equitable adjustment of so
cial security payment. It does provide
an overall cost of living increase in social
security payments of 7 percent, which is
certainly warranted, but wholly inade
quate insofar as adjusting lower bracket
payments upward to a realistic level.

There are many things about social se
curity for retirement purposes that need
further attention before we add a pro
gram of medicare. The greatest of
these is that $40 per month total pay
ment which will be increased only to $44
by this bill.

My objection to this bill is that it
compounds existing inequities. All em
ployers will be taxed. The self-em
ployed will be taxed. Employees will be
taxed, including the very young, the
middle-aged, the physically handi
capped.

Let us not be fooled into thinking this
is an insurance program.

The first beneficiaries will be the
nearly 20 million individuals in the
United States who are over 65. None of
these will have paid anything in the
form of taxes or premiums of any kind
for hospital and for medical care. The
entire burden of the medicare program
for the present aged will have to be
borne by others. Many will be receiving
medical benefits who are far more able
to pay the costs than the people who
are taxed to pay their bills.

If H.R. 6675 is enacted, and I have no
doubt that it will be, for the first time
we will be providing payment for a serv
ice, such as hospitalization and medical
fees-regardless of what that service may
cost. That is something quite different
from providing for the payment of a
specified amount of cash at some future
date.

What will be the cost of H.R. 6675?
No one knows. But sometime, some
place, we in Congress must face up to our
fiscal responsibilities.

Inftation and the resulting increased
cost of living playa cruel hoax on peo
ple who must live on fixed income, es
pecially those whose whole income must
go for the bare necessities of life. The
1964 dollar buys 2 percent less than the
1963 dollar and nearly 8 percent less
than the dollar in use in 1957-59.

Evidence of fiscal irresponsibility, the
principal cause of inflation, is all too ob
vious.

For more than 5 years tWs Govern
ment has run a deficit of over $5 billion
a year.
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Thedebt ceiling of $328 billion is at an
all time high with an interest charge of
about $1 billion every month of the year.
The unfunded accrued liability of the
OASDI program was $321 billion on Jan
uary 1, 1962, the last date for which fig
ures are available. The unfunded ac
crued liability for civil service retirement
is over $36 billion. The unfunded ac
crued liability of military retired pay is
over $61 billion.

Yet, in the face of all these burdens it
is proposed in H.R. 6675 that we disre
gard the present inequities of social se
curity and start two new programs of
hospitalization and medical services for
all aged people without sound actuarial
insurance funding.

This bill will tax people who can't af
ford to be further taxed, many of whom,
by the President's own definition, are
now in the poverty classification, in order
to provide benefits for individuals, many
of whom are well able to provide for
themselves.

This is the basic issue. In good con
science I cannot vote for H.R. 6675.

Mr. KENNEDY of Massachusetts.
Mr. President, it is possible at the pres
ent time for an occupationally injured
worker to receive both workmen's com
pensation and old-age and survivor's
disability insurance benefits. There has
been considerable activity and increasing
agitation for an amendment to the
Social Security Act to offset OASDI dis
abilty payments by workmen's compen
sation benefits received.

The social security program overlaps
with many programs-both public and
private. The area that has been attract
ing the most interest, the overlap be
tween workmen's compensation and
OASDI, is the smallest. The Social
Security Administration estimates that
fewer than 3 percent of those getting
OASDI disability benefits also receive
workmen's compensation payments.
Yet, it is the workmen's compensation
beneficiaries that are being singled out
for attack.

The issue has been particularly intense
during the hearings on the pending social
security legislation. The House Ways
and Means Committee in reporting the
legislation refused to include an offset,
saying "that under the present law the
extent of excessive wage replacement re
sulting from overlapping benefits be
tween workmen's compensation and so
cial security benefits has not been signi
ficant." The committee also concluded
that the previous offset operated in an
inequitable and unsatisfactory manner.

Because of its magnitude and almost
universal coverage, there is general rec
ognition that the Federal social security
system is the basic social insurance Sys
tem.. It docs not make sense for this
program to make adjustments for other
programs-either Federal, State, local or
private-that are limited to selected
groups or circumscribed areas. Once this
becomes established for one program, it
would be difficult to prevent similar leg
islation for other programs and there
would be little logic for doing so. There
is no reason for showing workmen's
compensation programs preference and
ignoring other programs.

CXI--I020

Unfortunately, the social security bill
reported by the Senate Finance Commit
tee does contain an offset provision in
section 335. Though no offset should be
included for the reasons cited earlier, the
approach in the Senate bill is superior to
that frequently advocated-a $1 reduc
tion of the OASDI disability benefit for
every dollar of workmen's compensation
received. However, even the offset pro
vision in the Senate bill will work severe
hardship on many occupationally in
jured worl(ers, such as those who have
suffered the loss of eyeR or limbs. The
Senate provision does provide however
that a reduction shall not take place un
less combined benefits exceed 80 percent
of average current earnings and does try
to overcome the erosion in the benefits
that occur over time with increases in
wage levels and living costs.

But, I would like to point out sume of
the unfortunate effects of the offset in
the Senate bill. The offset in the Sen
ate bill applies to workmen's compensa
tion benefits for partial disability. It is
general practice in workmen's compensa
tion to pay compensation for many of
these kinds of injuries even if earnings
continue or even increase. For example,
if a worker loses some fingers even though
he suffers no Wag8 loss, the worker re
ceives workmen's compensation benefits
for the loss of the fingers. The same
principle applies to loss of arms, legs,
hands, and se forth. The justice of such
compensation has seemed obvbus to most
people-both experts and the average
citizen. Yet the offset proposal would
reduce the worker's OASDI benefit whol
ly or partially by the amount of these
workmen's compensation payments. In
other words, in many cases he would not
gain monetarily for this kind of anatomi
cal loss-not even in those cases where
the occupational injury was unrelated
to the disability rating under the OASDI
program.

Some workmen's compensation laws
subtract temporary total disability bene
fits from the permanent award at the
time the percentage of permanent im
pairment is determined. Sinee the
OASDI disability benefit will not be paid
until after 6 months of incapacity, an
injured worker could have his work
men's compensation award reduced by
the amount of the temporary total dis
ability paid for the first 6 months or
longer and also have his OASDI bene
fits reduced for the balance of work
men's compensation payments there
after.

Many states limit medical benefits.
An injured worker could in some in
stances be paying for his own medical
bills at tbe time a reduction would take
place. It is among those workmen's com
pensation cases that extend beyond 6
months where most of the cases that ex
ceed medical limits in workmen's com
pensation are found. Is it fair to reduce
the benefits of an occupationally injured
worker at the time he has to bear the
medical cost of his occupational injury?

In conclusion, Mr. President, the most
telling argument against an offset on the
social security side is the fact that it is a
contributory system. No worker should

have that benefit reduced for which he
has made contributions for most of his
life.

Mr. President, I shall not offer an
amendment to bring the Senate bill into
line with the action taken by the House.
But I respectfully urge those Members
of this body who will serve on the confer
ence committee to give sincere considera
tion to the arguments of those who do not
wish to place offset provisions in our so
cial security laws again,

Mr. YARBOROUGH. Mr. President
the pending passaGe of H.R. 6675, the
Hospital, Health and Social Security Act
of 1965, presents this body with one of
those moments in its history WhICh recur
from time to time, when the efforts of a
generation at, long last come to fruition.
The names of Senator Robert F. Wagner
and Senator James E. Murray drift back
into one's consciousness, They stood on
this ft.oor in the years follOWing the end
of World War II and fought for a health
insurance program. Harry Truman
made it a key plank in his administration
platform and he and his Cabinet officers
fought valiantly for it. Our late beloved
President John F. Kennedy, both as a
principal sponsor of the Kennedy-Ander
son amendment in 1960 and later as Pres
ident, gave courageous leadership in the
battle for a prepaid program of medical
assistance for the aged. One of the
heroes of this day is thankfully still with
us, the senior Senator from New Mexico
[Mr, ANDERSON], As author of the An
derson-King bill, he carried the p:'incipal
load of advocating health care for the
aged during those tough years when the
votes were not there for passage. Truly
all Americans owe a prayer of gratitude
to this great Senator from the West for
his vision and for his courage in con
tinuing the fight when lesser men may
have faltered.
-Mr. President, since the beginning of
the 20th century, the life expectancy of
Americans has increased from 49.2 years
to 70 years. At the same time medical
care prices have increased greatly. On
an index in which 1957-59 prices equal
100, the costs for all medical care have
risen from a level of 50.3 in 1940 to a
level of 120.3 in December 1964. Of
course, much of the price rise reft.ects in
creases in quality, but the cost is higher
nevertheless.

Thus our older citizens are faced with
increasing years of retirement, when
their income drops drastically, at the
same time that their utilization of medi
cal services-which makes the increased
life span possible-increases, and at a
time when the costs of those medical
services is increasing.

It is this situation which gives rise to
the need for a system of health insur
ance, a system in which people will make
payments into a trust fund during their
working years in order to draw benefits
when they retire.

The basic hospital insurance plan, fi
nanced through a payroll tax, will cover
inpatient services, posthospital extended
care, outpatient hospital diagnostic serv
ices, and posthospital home health serv
ices with varying time limits and deduc
tibles in each case. In Texas this plan
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will provide over $96 million a year to aid
our 990,000 citizens over 65 in paying
their hospital bills.

The voluntary supplementary insur
ance plan would cover physicians' serv
ices, chiropractic and podiatrists' serv
ices, home health services, and numerous
other medical and health services in and
out of medical institutions. The indi
vidual would pay $3 per month and the
Government would match this amount.
Assuming 95 percent participation, this
plan will afford over $47 million a year
of additional assistance to elderly citizens
in Texas.

H.R. 6675 revises the allocation formu
las under the public assistance pro
grams--old-age assistance, aid to the
blind, aid to the permanently and totally
disabled, and aid to families with de
pendent children-to provide greater
Federal participation. The estimated
annual increase in public assistance
funds for Texas is over $6,900,000.
Under an amendment which I introduced
yesterday and which the Senate adopted,
the effective date will be moved up 6
months from January 1 1966, to July 1,
19G5. If this change is approved by both
Houses it will mean an extra $3,450,000
for the needy aged in Texas, this year.

The bill provides a 7 percent across the
board increase for those in receipt of
social security payments. For Texans
this means an increase in cash benefits
of $98 million for the calendar year
1967.

The recital of these dollar amounts is
made for the purpose of illustrating how
effective intelligent Government spend
ing can be in directing expenditures into
socially desirable channels. Of course,
channeling the money is only the first
step. The real test will come with ex
perience.

A lot of study has gone into the draft
ing of this legislation. Years of work
are written into this bill. It is, I believe,
basically a sound plan. The matter of
control is, as always, a difficult problem.
There are many interests to be served,
and the question, for instance, of who
should determine standards and who
should determine what it a "reasonable
cost" will probably be back with us in the
future.

We are making a good beginning, how
ever, and I commend those Senators and
staff people who have labored so long
and hard on this legislation. Especially
to be commended is the able junior Sen
ator from Louisiana, RUSSELL LoNG, for
his able steering of this great law through
the committee and Senate passage on
the fioor, with beneficial amendments,
but without crippling amendments. He
has shown a very high degree of parlia
mentary skill.

Mr. MILLER. Mr. President, my ob
jections to this bill were outlined during
my discussion of my amendment earlier
today which would have struck out the
administration's medicare provisions
and replaced them with liberalizing
changes to the Kerr-Mills Act.

However, I wish to quote from state
ments made by the manager of the bill,
the Senator from Louisiana [Mr. LONG]
on July 16, 1962, in opposition to the ad-

ministration's medicare proposal, which
was substantially the same as that con
tained in this bill.

In the CONGRESSIONAL RECORD, volume
108, part 10, page 13664, he said:

Here we have a proposal that would tax
people to pay for a great amount of medical
care which many of them are well able to
provide for themselves without the help
of the Government or anyone else.

Under this proposal, In a large number
of cases we would be taking the butter and
eggs from the workingman's table In order
to provide medical care for someone else,
who has always been both wllling and able
to pay his own medical bllls. In many
cases, the beneficiary will be much better
off than his benefactors.

Again, in the CONGRESSIONAL RECORD,
volume 108, part 10, page 13665, he said:

A regressive rate structure Is and wl1l be
particularly unfaIr to the lower Income
brackets, because they obviously are spendIng
practically all of their Income on basic neces
sities, while those In the upper income levels
spend less and less of their total Income on
such essentials. Yet the poor man must pay
a consIderable portion of his already ear
marked funds just to be medically protected
as well as wealthier people who may waste
more In a year than a poor man earns.

Again, in the CONGRESSIONAL RECORD,
volume 108, part 10, page 13666, he said:

I would be willing to vote for any taxes
and appropriations necessary to care for
those who are unable to care for themselves.
I am not willing to vote for taxes and appro
priations for medical care for those who can
and should prOVide It for themselves.

And again, in the CONGRESSIONAL REC
ORD, volume 108, part 10, page 13863, the
Senator from Louisiana [Mr. LoNG] said:

Mr. President, I yield to no Senator In my
desire to care for the needs of the aged, the
disabled, and the underprivileged In general.
That Is not the Issue before us now. We are
asked to vote on an amendment which would
require that we pay the medical bll1 of every
one over the age of 65 whether he needed
such care or not. We are asked to adopt an
amendment which would tax the poorest
people In our country on the same basis as
that on which we tax the wealthiest. We
are asked to vote one of the most regressive
taxes we could find. It Is a tax that would
operate like a hidden sales tax. It would hit
hardest at the poor, In order to finance medi
cal care for all the people, whether they need
such care or not.

My mother's cook and yard boy would be
asked to pay my mother's medical bll1, al
though she neither asks, expects, or demands
It. Frankly, I think she would feel that the
proposal was unsound. When the medical
bllls of everyone who might seek medical
care under the measure, whether he needed
such care or not, are added, we find the cost
of medical care Increased by 50 percent.

Mr. President, these statements made
3 years ago are just as valid today as
they were then. I find it almost un
believable that the one who made them
now proposes to vote for this bill. They
persuaded me to vote with him then
against the proposal. And they per
suade me now to vote the same way.

Mr. LONG of LOUisiana. Mr. Presi
dent, 30 years ago today, the Senate and
the House were in conference on a rev
olutionary concept. That concept had
been the subject of bitter controversy
with its proponents hailing it in those

dark depression days as the only real
salvation of the American way of life
and its opponents denouncing it as the
devil in disguise that would propel the
United States to a sure and not-so-slow
destruction. The proponents were suc
cessful, the two Houses resolved their
differences and President Roosevelt
signed into law in August of 1935 the
revolutionary concept which is known
as social security.

Over the years with consistent regu
larity the original Social Security Act has
been revised and amended. Almost with
out exception, these revisions have lib
eralized and extended social security so
as to make it of more good to more
people.

But nothing in the 30 years since the
establishment of the social security bill
will have the impact on the American
scene as will the bill we are about to
pass here today. I am quick to add that
this measure before us is infinitely great
er than the original Social Security Act
in the benefits it provides the citizens of
this country. The Social Security Act
of 1935, while revolutionary in concept,
was modest in scope. The Social Secu
rity Amendments of 1965 are comprehen
sive, far-reaching and imaginative yet
not without their revolutionary features
too, the most noteworthy of which is the
idea that the medical problems of the
people are the problems of their Gov
ernment.

The Government's role in medical care
has been the focal point of a controversy
as acrimonious and extended as the con
troversy 30 years ago over social security.
After much worthwhile and informa
tive debate and discussion over the years,
the Congress has decided in its wisdom
to pass a medicare program which does
much to relieve the onerous burden of
the costs of health that has weighed so
long upon the shoulders of our elderly.
The varying points of view that were
brought to the medicare debate by the
medical profession, the insurance indus
try, organized labor, businessmen, the old
folks themselves, and the public in gen
eral have been extremely beneficial in
synthesizing the various goals and means
of obtaining the goals into the construc
tive program contained in this bill.

Medicare is the most noteworthy and
controversial part of the measure before
us today, but it actually comprises less
than half of the benefits prOVided by this
bill in terms of dollars spent. The $7
billion of benefits we are about to provide
will go to every conceivable segment of
our population in need of help from their
government. Yet the worth of the social
security bill of 1965 cannot be measured
solely in terms of dollars. It can better
be judged by an economist than an ac
tuary. better by a social worker than an
accountant, and even better by those of
us here today who have the opportunity
to gO among our folks back home and see
the needs that are met, the fears that are
dissolved, the wants that are satisfied
by what we have wrought. I ask you
to do as I shall do and that is to seek
out your people in the months and years
ahead and to see how they are being
comforted and being made secure by the
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bill we are on the verge of approving.
Such an experience, I am sure, will not
only renew your faith in the job you are
doing, but it will bring just a whole lot of
soul satisfaction.

I have expressed my gratitude to the
various segments of our society which
have helped in formulating this meas
ure. Let us not forget the many devoted
people in government who have played
such a significant part in getting this
job done. There are the many nameless
people in the executive branch who have
worked under the leadership of two great
Presidents--John F. Kennedy and Lyn
don B. Johnson-and two great Secre
taries of Health, Education, and Wel
fare-ABRAHAM RIBICOFF and Anthony
Celebrezze. Particularly on the execu'
tive side, we should mention Under Sec
retary of Health, Education, and Wel
fare Wilbur Cohen, Social Security Com
missioner Robert Ball, Public Assistance
Expert Charles Hawkins, and Actuary
Robert Myers.

On the legislative side, we have been
ably assisted both on the House and on
the Senate side by Fred Arner and Miss
Helen Livingston of the Library of Con
gress and in the Finance Committee by
the staff headed by Mrs. Elizabeth Sprin
ger and by Legislative Counsel Doug
Hester. To my colleagues on the Finance
Committee, I pay tribute for the thor
ough and expeditious fashion in which
they worked on this bill. I owe a special
debt of gratitude to our wonderful chair
man, HARRY F. BYRD, for entrusting to
me so historic a proposal as this to han
dle in the Senate. I could not have done
it without the cooperation and expertise
that I obtained from such fellow com
mittee members as the Senator from
Delaware [Mr. WILLIAMS], the Senator
from Florida [Mr. SMATHERS], the Sena
tor from Illinois [Mr. DOUGLAS], the
Senator from Tennessee [Mr. GORE], and
particularly the Senator from New Mex
ico [Mr. ANDERSON] who has been the
father and devoted advocate of medicare
for so many years.

I appreciate the courtesy and atten
tion that each and every Senator has
given to me throughout the floor debate
of this bill. Especially do I thank the
minority leader [Mr. DIRKSEN], who is
not able to be with us today, and my
boss, the marvelous majority leader from
Montana [Mr. MANSFIELD], for the little
appreciated but magnificent job they
have done In moving this measure
through the Senate.

MEDICARE IS IN THE AMERICAN TRADITION

Mr. MOSS. Mr. President, H.R. 6675,
which is now pending before this bodY,
is a lengthy and complex bill embodying
new programs for financing health eare
of the aged, as well as amendments to
the public assistance programs and to
the social security system. It would add
to the Social Security Act two new titles:
one, dealing with health insurance for
the aged; and the other, expanding and
improving the programs of grants to
States for medical assistance.

The first new title, title XVIII, estab
lishes two programs of health insurance
for the aged. Part A would establish a

hospital insurance program for the aged
under the social security system which
has been long and ably advocated by the
senior Senator from New Mexico [Mr.
ANDERSON]. Part B would establish a
supplementary health insurance pro
gram to which elderly persons could
voluntarily SUbscribe.

Although it occupies a relatively small
part of the 387-page omnibus social
security bill that we have on our desks,
H.R. 6675 is being referred to as the
medicare bill. The proposal which in re
cent years has become popularly known
as medicare is embodied in Part A of
title XVIII. As someone recently re
marked, "A" stands for Anderson. Part
A is the Anderson bill.

Part A, "Hospital Insurance Benefits
for the Aged," will represent, as it be
comes law, an historic forward step to
ward making the aspirations of our peo
ple for dignity and security in old age
an economic reality. It is to the im
portance of this step and the need for
this program that I wish to address my
remarks today.

Mr. President, I have been a supporter
of this legislation from the beginning.
When our late, beloved President, John
F. Kennedy, then a Senator from Massa
chusetts, joined the Senator from New
Mexico [Mr. ANDERSON] in May of 1960,
to offer to the social security legisla
tion of that year an amendment provid
ing hospital insurance for the aging, I
enthusiastically supported them in that
effort. Many of my colleagues here in
the Senate Chamber this afternoon sup
ported them, too; and for aU of us this is
a day in which we can take deep satisfac
tion, a day in which the results of years
of patient effort and advocacy will be
realized.

I have been a cosponsor of the
Anderson bills in the 87th Congress, the
88th Congress, and now in the 89th
Congress. I have spoken for the Ander
son proposal more times than I can
count. I have publicly debated the is
sue with its opponents in my State. Last
year, during my campaign for reelection,
I spoke scores of times on the growing
problem of our older citizens surrounded
in our modern society with healing and
lifesaving possibilities that their meager
means do not permit them to enjoy. I
explained the medicare plan, and asked
the people of Utah for their approval.
It is clear that the citizens of my State,
as well as the great majority of citizen.q
of our entire Nation, approve this for
ward-looking legislation.

The Senate will shortlY vote on this
bill, and I believe the vote will be favor
able. During the past 5 years, since
hospital insurance for the aged was in
troduced in the Senate as the Kennedy
Anderson amendment, the proposal has
been a national issue. It has been a
key issue in three national elections.
The proposal has been subjected to ex
haustive public hearings in both the
Senate and the House of Representa
tives committees. The proper commit
tees have studied it; and it has been de
bated on the floors of both Houses. The
medicare proposal has stood up under
every test, and a consensus, both as to

the need for the program and the sound
ness of the plan, has formed.

This national debate has served an
important purpose beyond that of being
a proving ground for the medicare pro
posal; it has served to develop and bring
forward signiflcant additions and im
provements to the original plan. The
medical profession, with the support of
many other citizens, put forward a
group of proposals which came to be
known as eldercare. These were weighed
in the legislative process; and much of
the eldercare plan was adopted, and is
included in the bill we are considering
today.

The many studies of the health-care
problems of the aged also focused atten
tion on the need for improvements in
the Kerr-Mills program of medical as
sistance for the aged. Accordingly, this
bill incorporates a number of substan
tial improvements in the Kerr-Mills
program, correcting most of the defects
which were revealed by the experience
of our states in utilizing the program.

The problem which confronts our
senior citizen-and which, in fact, con
fronts our Nation-has been thoroughly
documented over the years that this pro
posal has been debated. Certain facts
are clear. The average cost of a day of
hospitalization has increased from $9 in
1946 to about $40 today, and these costs
will continue to rise; people in the older
age groups require almost three times
as much hospitalization as do people of
working age; and the average length of
hospital stay for older persons is twice
as long.

Since most persons over age 65 are re
tired, most of them have limited incomes.
Half of the single persons over 65 have
cash incomes of less than $1,000 a year.
Half of the elderly couples have incomes
of less than $2,800.

Obviously, with such meager financial
means, the purchase of adequate hos
pital insurance becomes difficult or im
possible. Despite great effort and in
genuity on the part of the insurance in
dustry and voluntary health insurance
plans, only about 25 percent of those over
65 have anything approaching adequate
hospitalization insurance. One may
assume that most of these are in the more
prosperous half of the elderly population.

The problem has been documented as
clearly in my own State of Utah as in
the Nation as a whole. Several years ago
the University of Utah conducted a
thorough study of the utilization of hos
pital and medical services in my State.
This study reported a hospital utiliza
tion rate of 126 patients of all ages per
thousand population, but a rate of 203
per thousand in the 65 to 74 age group,
and a rate of 246 per thousand in the age
group of those 75 and over. The average
length of stay also was found to in
crease by age group; and the average
charge per hospital stay was found to be,
for persons 75 and over, almost double
the average charge per patient, for all
ages.

The stUdy also analyzed the method of
payment of hospital bills, by age group,
in Utah hospitals, and clearly points up
the lack of hospitalization coverage of
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the aged. For example, the report shows
that in the 55 to 64 age group, 39 per
cent of the patient's bills were paid by
insurance, and 9 percent were paid by
charity; but for patients 75 and over the
insurance payment of hospital bills
dropped to 18 percent, and 17.6 percent
of these aged patients had their bills
paid by chality.

Part A of the proposed title XVIII
would establish a prepayment insurance
program for hospital bills and for bills
for confinement in convalescent facili
ties. Contributions would be made equal
ly by employees and employers to a hos
pital insurance trust fund. Bills for
hospitalization and other covered serv
ices incurred by persons over 65 would
be paid from this trust fund, which ulti
mately would be made up of the aggre
gate contributions of the beneficiaries,
themselves. The provision of a self
funding prepayment insurance plan is
the heart of the Anderson proposal.

It is said that this program will some
how interfere with the freedom of doc
tors to practice medicine. Mr. President,
I submit that this program can only en
hance the freedom of doctors in the care
of their patients. Nothing in this bill re
lates in any way to what a doctor should
or should not do for his patient. In fact,
in the bill there is specific prohibition
against any kind of interference with
medical practice. I say that the bill will
enhance the freedom of doctors to prac
tice medicine, because it will enlarge the
range of practical choice and will remove
the influence of financial considerations
from physicians decisions as to the course
of treatment to recommend to patients.

Under the hospital insurance pro
grams, patients would enter the hos
pital only on the recommendation and
order of their personal physician, just as
is now the case. Physicians now make
the professional judgment as to whether
a patient needs the facilities of a hospi
tal; but what doctor is so insensitive
to his patient's situation that he would
not feel reluctance to recommend hos
pitalization which he knows will mean
financial ruin? With such heavy costs
covered under the hospital insurance
program, a physician can make his de
cision as to his patient's need for hos
pitalization free from such nonmedical
considerations.

Some persons even express vague fears
that such hospital insurance would some
how restrict the freedom of individuals
as patients. Here again, the program
does not impose any conditions on the
patient's choice of doctor, or does not
affect in any way his relationship with
his doctor. To the extent that it affects
an individual's freedom at all, it enlarges
his freedom, because it enlarges real
choice. If a doctor recommends hospital
treatment, but if a patient knows that
the cost of hospitalization must be paid
with money saved by his children for
the education of his grandchildren, can
we say that he is really free to act upon
his doctor's advice? Mr. President, free
dom becomes more real as the economic
barriers to free choice are let down.

Many of the letters I have received
from citizens of my State have pointed

out the independent and self-reliant
spirit of the American people and the
great value of this spirit to our society.
Mr. President, I agree completely with
these sentiments; and, to me, one of the
most compelling virtues of the Anderson
proposal is its expression of this spirit of
self-reliance.

Most Americans, Mr. President, want
to take care of themselves; they want to
meet their own needs, through their own
efforts. After retirement from almost a
lifetime of productive work, an older citi
zen may have income from social secu
rity, and perhaps a private pension, and
may be able to meet his own needs for
the expenses of daily living. But how is
he to be self-reliant and to take care of
his own needs when confronted with a
catastrophic hospital bill for himself or
for his wife? If he can pay the first such
bill from savings or by mortgaging his
home, he may still be hit with large hos
pital bills a second, a third, or even a
fourth time during his years of living in
retirement. Thousands of our fellow
citizens who have passed their working
years are caught up in this grim chain
of events, every year, and are reduced to
poverty and to dependence upon pubUc
charity. What a hollow mockery of the
concept of individual self-sufficiency this
is, when there is no practical way for a
person living in retirement to help him
self and to avail himself of the marvel
ous, but tremendously costly, benefits of
modern hospital care when he needs
them.

The only really practical way for a
retired person to take care of himself,
to meet his own needs for hospital care,
is to have prepared in advance, during
the years when he was employed. The
hospital-insurance program embodied in
the bill now before us provides a practi
cal means for people to take care of their
needs, ·in advance; a practical means for
AmeriCans to do what they most want to
do; to be self-reliant and to pay their
own way, through their own work and
contributions.

The opponents of this program say
they do not wish to see anyone go with
out needed hospital care; but, they say,
let us help only the needy. First, those
who pursue this line of argument mis
understand, or perhaps ignore, the true
nature of the Anderson proposal. When
they talk of a program which will help
the needy, they are thinking in terms of
the traditional welfare concept, under
which public funds are used to help those
who cannot help themselves. The hos
pital-insurance-for-the-aged program
does not use public funds, in the sense
that the welfare programs do. Benefits
would be paid from funds which are con
tributed by, and are the property of, the
beneficiaries. Moreover, it is not the
purpose of the program to provide help
where hope is gone; instead, its purpose
is to provide a mechanism, through a
public instrumentality, which will enable
each person to help himself.

We have a number of public-assistance
programs, enacted by Congress over the
past several decades, which are valuable
and necessary; but the medicare pro
posal is a wholly different approach. It

is not so much designed to alleviate some
of the consequences of poverty as it is to
prevent po-verty. Those who would re
ject this prepayment, self-help approach
seem to be saying that if an elderly per
son has need for hospitalization, let him
spend his savings, sell his home; and,
when everything is gone, then it is all
right for the Government to pay his
bills--in other words, after the horse
is gone, the Government may then
come in and close the barn door.
Mr. President, I fail to see the
moral superiority of such a course, as
compared with one in which people can
prepare in advance against the tremen
dous financial burden of hospital care
which they will be almost sure to con
front in their later years.

Mr. President, I have saved until last
a comment on the hue and cry we hear
from some quarters--namely, that the
Anderson proposal is socialistic or is a
step toward socialized medicine. Of all
of the failures to see and to understand
the true nature of this program, this one
is surely the greatest and the most
exasperating.

Sometimes I wonder why at least some
of organized medicine is not hailing this
bill as an historic step in forestalling any
trend toward socialized medicine that
might develop; for as we adopt the pro
gram embodied in part A of this bill, we
turn away from the road toward Gov
ernment medicine, and we take a big
stride toward preserving and protecting
the American system of private medicine
and community-based hospital care.

As our medical technology advances
and as its capabilities increase, the com
pleXity and the cost of hospital care in
crease. In the past 20 years, we have
seen really miraculous developments in
the ability of modern medicine, with
modern hospital technology to save lives
and to cure illness. In the same period,
we have seen the average cost of a day's
hospital care increase more than four
times. The scope and the effectiveness
of medical technology will continue to
grow, and so will hospital costs.

Two characteristics are common to
most retired people: They are old, and
have more illness; and they are retired
and have low incomes. It is clear that
as the lifespan increases and as the
norrnal retirement age slowly declines,
the proportion of our population in re
tirement and living on retirement in
comes will continue to increase. In any
democratic and humane society, the pub
lic will demand that lifesaving technol
ogy be available to all; and, sooner or
later Government will respond to this
demand by the people.

Our observation of other countries
shows us that when these pressures be
come great enough, government inter
venes to provide hospital and medical
care. Those programs take different
forms in different countries. It is unnec
essary for us to discuss here whether such
a program in any partiCUlar country is
good or is bad. For my part, I would be
very unhappy to see our country follow
such a course-one in which the Gov
ernment undertook to provide hospital
and medical services, because I believe
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that a great deal in the system of private
medicine and community-hospital serv
ice which is our country's unique con
tribution to this area of modern society
would thus be lost.

The Anderson plan is a distinctly and
characteristically American response to
these pressures and problems which are
being felt in every civilized country. It
proposes an approach to the solution of
this growing problem of the economic
availability of care, and to forestalling
the pressures for Government health
services, by dealing with the root of the
problem-that is, the financing of hos
pitalization-while keeping hands off of
the provision of services. In summary,
my support of the medicare proposal is
not based on a desire to change in any
way the American system of private
medicine. Quite to the contrary, I see
the pending medicare proposal as a way
to help preserve this superior system and
to leave it undisturbed, while approach
ing the solution of a national problem
which almost everyone agrees exists.

I realize that the organized medical
societics do not see the matter in this
way; but I believe that they may not have
reflected deeply enough on the problems
which lie ahead, and may not be, in the
long run, acting in their own best in
terest.

As we finally vote to establish in law
hospital insurance for the aged, we take
a great step toward solving one of the
most serious social problems of our time,
and we take the step in the framework of
the best American traditions: the tradi
tion of full and free debate of social
issues, the tradition of expression of the
will of an informed majority, the tradi
tion of valuing independence and pro
moting individual self-reliance, and the
tradition of free people using the agency
of government to enable them to better
help themselves. At the same time, we
call for progress in the solution of our
problems and for some longrun answers
better than the palliatives of welfare.
And we resolutely turn away from the
path of socialization, which is one course
open to us, and, instead, address our
selves to shoring up the economic foun
dation of the unique and remarkable
health-care system of private and indi
vidual arrangements and community
responsibility which has developed in
America.

Mr. President, my remarks have fo
cussed on one part of this bill-that pro
viding a program of hospital insurance
for the aged-because this has been the
focus of controversy and debate over the
problem of financing health care of the
elderly. However, I do not wish to over
look the many other important measures
contained in this bill.

The voluntary program of supple
mentary insurance and the extensive
improvements in the Kerr-Mills pro
gram, I have already mentioned. The
bill also will increase social security cash
benefits. Incomes of social security
beneficiaries will be increased by 7 per
cent; and an individual will have the
option to retire at age 60, with somewhat
reduced benefits, if he so desires.

Another provision of this bill, which I
have long advocated, is a liberalization
of the retirement test. Under existing
law, social security beneficiaries have
their benefits reduced if they earn more
than $1,200 in a year. This bill will
amend that provision so as to exempt the
first $1,800 of earnings before deductions
are made from benefits. Tnis is not
quite e.s generous a provision as one I
proposed in the bill I introduced. My
bill would have permitted earnings up
to $2,400 without loss of benefits; but the
provision in this bill, as recommended
by the Finance Committee, is a step in
the right direction, and will relieve hard
ship in many cases.

In summary, this is a comprehensive
bill and a balanced bill. Each of its pro
visions makes a contribution to the bet
terment of the lives of older Americans.
I fUlly support House bill 6675, the So
cial Security Amendments of 1965.
A STEP TO IMPROVE THE QUALITY OF AMERICAN

SOCIETY

Mr. BARTLETT. Mr. President, the
Senate is about to vote on a historic
piece of legislation. The bill will receive
a large majority refiecting widespread
support for a medical-care program for
the aged-a concept which 10 years ago
was considered radical.

The history of this legislation will pro
vide excellent material for students of
our Government. They will be able to
chronicle the growth of the concept from
the day when it was introduced in Con
gress, many years a·go. They will be able
to document how a great new idea ma
tures and gains respectability. They will
be able to note the role of lobbies. A
careful student will be impressed by the
important role the legislative branch
played in developing this great legisla
tion. It was born in the Congress, re
ceived a significant push from the legis
lative branch, and came back to the leg
islative arm, to be molded into its final
form.

This legislation has followed a long,
and sometimes tortuous, path to frui
tion. Many of us wish it could have
traveled the path more quickly; but the
time has not been wasted. The bill the
Senate will pass is a vast improvement
over previous proposals.

It will not meet all contingencies, nor
is it so designed. The medical-care pro
gram is based on the same principle as
that of the old-age and survivors and dis
ability insurance system. The latter is
intended to provide a base on which to
build a financially secure retirement.
The former is designed to provide a base
on which to build a healthy retirement.
The one is hollow without the other.

Improvements will be made in the pro
gram as experience dictates. I look for
ward to voting in the future on provi
sions to bring about these improvements.

No doubt, problems will arise in ad
ministering the program, and there will
be cries of "We told you so." But we
must not be deterred by those who resist
change, who reject needed legislation be
cause minor problems will arise to be
solved. No program can be as perfect
as the one those critics demand.

The concept behind the bill we will
pass is sound. I am proud to have co
sponsored the measure.

This is not the time to review all the
provisions of the bill. However, I wish
to call attention to two sections dealing
solely with Alaska. Alaska will become
the 19th State permitted to divide State
and local government retirement systems.
One part will be for employees desiring
social security coverage; the other, for
those who do not.

Services performed by employees
choosing to come under social security
must be covered by social security in the
future. However, persons already em
ployed have a choice, and are not forced
to join.

Also, this bill prevents a great injustice
to a number of dedicated schoolteachers
in Alaska.

For 13 years, these teachers have con
tributed to social security. This year,
the Social Security Administration ruled
that certain Alaska school districts did
not qualify as political subdivisions, and
had no authority to enter into social se
curity agreements.

The Senate accepted an amendment
permitting these districts to qualify for
coverage. A similar step was taken to
correct a similar situation in Arkansas in
1962.

The amendment insures that the
teachers will receive retirement pay
ments for which they paid.

It is fitting that this injustice be pre
vented in this bill, for the legislation is
concerned with correcting another great
injustice, an injustice which turned the
golden years into years of worry and poor
health for too many persons.

In preparing to vote in favor of House
bill 6675, I am reminded again of an ob
servation by Arnold Toynbee, the histo
rian. He concluded that a society's qual
ity and durability can be measured best
"by the respect and care given its elderly
citizens."

History will rank this Congress high
among those which have taken significant
action to improve the quality and dura
bility of the American society.
IMPROVEMENT IN THE DOUGLAS OLD-AGE ASSIST-

ANCE rt p1N MONEY" AMENDMENT

Mr. DOUGLAS. Mr. President, I wish
to endorse a little-noticed amendment to
our welfare assistance legislation which
the House has included in House bill
6675. This provision is an improvement
of the amendment which I first offered
in 1956, and which was finally enacted in
1962-relating to the amount of income
which may be earned by a recipient of
old-age assistance without its being sub
tracted from his assistance grant.

In 1956, I first introduced my "pin
money" amendment, which would have
permitted old-age assistance recipients
to earn $50 each month, without losing
that amount from their assistance
grants. In 1956, and again in 1958, the
opposition of the Eisenhower administra
tion resulted in the defeat of my amend
ment, even though the Senate adopted it
by a strong record vote in 1956.

During consideration in the Senate of
the public welfare amendments bill, in
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1962, I again offered my amendment, in
a form which wouk have permitted each
State to let old-age assistance recipi
ents earn up to $25 a month, without
having it subtracted from their assist
ance grants. I proposed only a $25 ex
emption, because I wanted very much to
get established in the law the principle
that a small amount of earned income is
to be encouraged; and I did not want to
cause defeat of the proposal, by asking
for more than a very modest amount.
Somewhat surprisingly, a unanimous
Senate adopted my amendment, and in
creased the exemption to $50. In the
conference, the amendment was re
tained; but it was changed so as to per
mit the States to exempt from consider
ation earned income 01 $10 a month, plus
one-half of any additional earnings up
to a total of $50 a month.

I was very much pleased to see that
the House, in House bill 6675, approved
an amendment to this provision, which,
if adopted, will permit a State, in deter
mining after December 31, 1965, the need
of an aged recipient, to disregard an ad
ditional portion of income. The new
provision is that of the first $80 earned
per month, the State may disregard the
first $20 completely, plus one-half of the
l·emainder.

It is particularly gratifying to see that
the House also has extended this prin
ciple to the earnings of a disabled indi
vidual receiving benefits under titles XIV
and XVI of the Social Security Act, and
to earnings in aid under title IV to fami
lies with dependent children.

Despite the predictions by administra
tive opponents, during the Eisenhower
administration, of an excessive cost if
my amendment was adopted, it has been
implemented gradually, with a very
negligible cost. It is now estimated that
the amendment to increase the exemp
tion adopted by the House in House bill
6675 will increase expenditures from
Federal funds by a somewhat larger, but
still reasonable, amount. If all 23 states
that have indicated they are interested
in using the present provisions for ex
empting earned income from considera
tion in determining need were to imple
ment the provision and were to move to
the larger amounts that can be e:'{cmpted
under this amendment-and it probably
will take some years before this occurs
the annual increase in Federal costs
would be about $3.5 million. Of this in
crease, more than $3 million would be
for persons who do not now receive as
sistance. These are people with enough
present income to meet their needs un
der the States current standards of
eligibility for assistance but who will
become eligible for assistance under the
higher earnings exemptions in the
amendment.

In the future, more states will un
doubtedly realize the advantages of giv
ing recipients of old-age assistance an
incentive to obtain occasional productive
employment, by not requiring that their
assistance payments be reduced to the
full extent of their earnings. It is esti
mated by administrative officials that as
additional states move to exempt more
earned income from consideration in

determining need, the annual increase in
Federal costs will rise from about $3.5
million, initially, to about $12 million,
annuallY, in 1970.

A 1960 study of old-age assistance
recipients revealed that 91,000 recipi
ents-3.9 percent of all 2,337,OOO-had
any income from personal earnings.
Their earnings tended to be low, averag
ing only a little over $14 a month. The
91,000 recipients with earnings were dis
tributed as follows, in terms of the
monthly amount of their earnings: 23
percent had earnings of from $1 to $4;
27 percent earned from $5 to $9; 14 per
cent earned $10 to $14; 10 percent earned
$15 to $19; 9 percent earned $20 to $24;
6 percent earned $25 to $29; 4 percent
earned $30 to $39; 3 percent earned $40
to $49; 3 percent earned $50 to $74;
three-tenths of 1 percent earned $75 to
$99; and three-tenths of 1 percent
earned $100 or more.

Mr. President, a report compiled by
the Department of Health, Education,
and Welfare, as of March 31, 1965, shows
the degree to which this permissive
amendment has been implemented by
the states. This report shows that as of
March 31, 1965,23 jurisdictions had sub
mitted planning material to implement
this provision; two States enacted au
thorizing legislation in their 1965 legis
lative session, but the planned material
was not then submitted; two states had
legislation pending in the 1965 session;
and five other States had expressed in
terest in this provision, but had not then
taken action to implement it. Mr. Presi
dent, I ask unanimous consent that the
table to which I have referred be printed
in the RECORD at the end of my remarks.

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

(See exhibit 1.)
Mr. DOUGLAS. Mr. President, I hope

very much that the increase in the ex
emption proposed in the House will be
retained in the Senate and in the final
bill. As a result of this provision in the
law, a person receiving old-age assist
ance payments will be able to earn, if his
State permits, $20 a .nonth, without
having any of it subtracted from his
assistance grant, and up to $80 a month
with one-half of the difference between
$20 and $80 being subtracted from his as
sistance grant. On the basis of the 1960
study of the financial resources of old
age assistance recipients, it is apparent
that if it is implemented in all States,
the new provision would permit fully
three-quarters of the old-age assistance
recipients in the country with personal
incomes to retain all the money they
earn; and since only sixth-tenths of 1
percent of the old-age assistance recipi
ents with incomes earn more than $75
a m~mth. 99 percent of these recipients
will benefit from the amendment.

It is extremely desirable, in my opin
ion, to have this principle covered in
our old-age assistance legislation, be
cause it permits our elderly citizens to
contribute to their self-support and
their self-respect by earning a few dol
lars of pin money in occasional employ
ment. each month. I congratulate the

House on its action; and I hope very
much that the Senate will a,gree to it,
and that this provision will therefore be
retained in the final version of House
bill 6675.

EXHIBIT I
DISREGARD OF EARNED INCOME FOR PERSONS 65

AND OLDER (OF THE F'lRST $50 PER MONTH OF
EARNINGS, NOT MORE THAN THE FIRST $10
THEREOF PLUS ONE-HALF OF THE RE
MAINDER) AS REPORTED MARCH 31, 1965
Plan material sUbmltted-23 jurisdictiOns:

Arkansas, Callfornla, Delaware, District of
Columbia, Florida, Georgia, Illinois, Kansas,
Kentucky, LOUisiana, Maryland, Missouri,
Montana, Nebraska, Nevada, North Dakota,
Oklahoma, Oregon, Puerto Rico, Vermont,
Virgin Islands, Virginia, and Washington.

Legislation enacted In 1965 session; plan
material not yet submitted-two jurisdic
tions: South Dakota and Wyoming.

Legislation pending (1965 session) -two
jurisdictions: Massachusetts and Wisconsin.

Interested, but no action yet taken-five
jurisdictions: Connecticut, Iowa, Maine,
Pennsylvania, and South Carollna.

Wlll not Implemcnt at present--22 juris
dictions: Alabama, Alaska, Arizona, Colo
rado,I Guam, Hawall, Idaho, Indiana, Michi
gan, Minnesota,' Mississippi, New Hampshire,
New Jersey, New Mexico, New York, North
Carollna.I Ohio, Rhode Island, Tennessee,
Texas, Utah, and West Virginia.

Mr. MANSFIELD. Mr. President, I
ask for the yeas and nays on passage of
the bill.

The yeas and nays were ordered.
Mr. LONG of Louisiana. Mr. Presi

dent, I have a speech which I wish to
make on third reading. It would take
me no more than 20 minutes to make it.
If Senators are eager to make their
plane connections or to meet other com
mitments, I am willing to make the
speech later, provided other Senators will
give the Senate the same consideration.

Mr. KUCHEL. Mr. President, the
minority has 32 minutes available to it.
If no Senators wish to use any more time,
I shall be glad to yield back the re
mainder of my time.

Mr. LONG of Louisiana. If we can
have unanimous consent that speeches
subsequently made will appear prior to
the final vote, I am ready to yield back
the remainder of my time.

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

Mr. LONG of Louisiana. That is in
case anyone has any doubt whether their
remarks will appear in the RECORD. I
yield back the remainder of my time.

Mr. KUCHEL. I yield back the re
mainder of my time.

The PRESIDING OFFICER. All time
for debate has expired. The bill having
been read the third time, the question is,
Shall it pass?

On this question the yeas and nays
have been ordered, and the clerk wiII call
the roll.

The legislative clerk proceeded to call
the roll.

Mr. ELLENDER (when his name was
called). On this vote I have a pair with
the senior Senator from Missouri [Mr.
SYMINGTON). If he were present and
voting he would vote "yea." If I had

1 Considered by 1963 legislature. not en
acted.
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NEED FOR PROPOSED LEGISLATION

Illegal transportation is a major problem
requiring action by Congress. Illegal trans
portation Is big business. The Interstate
Commerce Commission, on the basis of road
checks In 42 States, has estimated that it
involves a minimum of $500 mllllon a year.
Other experts feel the cost of Illegal trans
portation is even higher, amounting to from
$1 to $5 bl1lion a year. These experts base
this higher estimate on the obvious short
comings of the 42 State road checks in which
many of the l1legal carriers escaped detection.

Whlle the annual cost of a billion dollars
or more is a direct measure of the revenue
lost by the regUlated carriers, both truckers
and rallroads, to Illegal transportation, the
problem Is more serious than that. The loss
is serious in terms of the common carrier
industry because these carriers are the back
bone of our national transportation industry.
These regulated carriers are of crucial im
portance because of their public interest ob
ligation to serve all of the public, in virtually
every community in America, in good weather
and in bad, and in good times and in bad.
Without common carriers with a universal
obligation to serve, transportation would
qUickly deteriorate into a means of promot
Ing the economic activity of a few. The
public interest requires that we protect
these carriers against the abuses of l1legal
carriers who assume no public responsibility.

The presence of highway poachers also
penalizes the shipper, the community, and
the pUblic more directly. The l1legal oper
ator often evades tax laws as well as trans
portation laws, and the law abiding must pay
the difference. The public also pays more
for goods, because freight moved l1legally
takes revenues from the lawful common car
riers, causing their rates to be raised to pay
the fixed operating costs of labor, mainte
nance, and equipment. Furthermore, the
evidence to date indicates that Illegal truck
ers are far more prone to highway accidents
than are the lawful operators.

This problem has been called the "gray
area" of transportation. This is a mis
nomer. The problem is black and not gray.
It arises from illegal transportation,
although such illegal operations are fre
quently masked under various disgUises and
facades to give them the appearance of
legality.

Combating illegal carriage is not an easy
task, and even with new enforcement tools,
the Illegal operator will not be driven at! the
highways. S. 1727 would muster new weap
ons in this legal fight against unlawful
carriage. It would increase the penalties
for unlawful transportation activities, ease
some of the legal burdens which handicap
the enforcement efforts of the Interstate
Commerce Commission, and provide new

INTRODUCTION

S. 1727 contains provisions to strengthen
enforcement efforts against l1legal carriage
and to require motor carriers and freight for
warders to pay reparations to shippers
charged unlawfully high rates.

was considered and passed by the Sen
ate earlier is subject to a few questions
to be asked by the distinguished Senator
from South Carolina of the Senator in
charge of the bill, the distinguished Sen
ator from Ohio [Mr. LAUSCHEJ, so that
the measure can be finally disposed of.

First, I ask unanimous consent to have
printed in the RECORD an excerpt from
the report (No. 387) , explaining the pur
poses of the bill.

There being no objection, the excerpt
was ordered to be printed in the RECORD,
as follows:

Pearson
Russell, Ga.
SymIngton

Hruska
Mansfield
McGee
M1llcr

INTERSTATE COMMERCE ACT
AMENDMENTS

MI'. MANSFIELD. Mr. President, I
ask unanimous consent that the Com
merce Committee be discharged from
further consideration ofH.R. 5401, and
that H.R. 5401 be made the pending
business.

The VICE PRESIDENT. The bill will
be stated by title.

The LEGISLATIVE CLERK. A bill (H.R.
5401) to amend the Interstate Commerce
Act so as to strengthen and improve the
national transportation system, and for
other purposes.

The VICE PRESIDENT. Is there ob
jection to the request of the Senator from
Montana? The Chair hears none; and
the Commerce Committee is discharged
from further consideration of the bill.

Is there objection to the present con
sideration of the bill?

Mr. MANSFIELD. Mr. President, I
move to amend H.R. 5401 by striking out
all after the enacting cIause and insert
ing in lieu thereof the text of S. 1727,
Calendar No. 373, the Senate companion
bill. as reported by the committee.

The VICE PRESIDENT. The question
is on agreeing to the motion of the Sena
tor from Montana.

Mr. MANSFIELD. It is my under
standing that the bill (S. 1727) which

So the bill (H.R. 6675) was passed.
Mr. LONG of Louisiana. Mr. Presi

dent. I move to reconsider the vote by
which the bill was passed.

Mr. KUCHEL. Mr. President, I move
to lay that motion on the table.

The motion to lay on the table was
agreed to.

The VICE PRESIDENT. Without ob
jection, the title of the bill will be ap
propriately amended.

Mr. LONG of Louisiana. Mr. Presi
dent. I ask unanimous consent that the
bill (H.R. 6675) be printed with the Sen
ate amendments numbered, and that in
the engrossment of the amendments the
Secretary of the Senate be authorized to
make all necessary technical and cler
ical changes.

The VICE PRESIDENT. Without ob
jection, it is so ordered.

Mr. LONG of Louisiana. Mr. Presi
dent, I move that the Senate insist upon
its amendments, request a conference
with the House on the disagreeing votes
of the two Houses thereon, and that the
Chair appoint the conferees on the part
of the Senate.

The motion was agreed to; and the
Vice President appointed Mr. BYRD of
Virginia, Mr. LONG of Louisiana, Mr.
SMATHERS, Mr. ANDERSON, Mr. WILLIAMS
of Delaware, and Mr. CARLSON conferees
on the part of the Senate.

Holland Murphy Thurmond
Jordan, Idaho Robertson Tower
Morton Simpson Wllliams, Del.
Mundt Stennis Young, N. Dak.

NOT VOTING-ll
Dirksen
Ellender
Fulbright
Hlckenlooper

Ervin
Fannin
Harris

ABott
Bennett
Byrd, Va.

Aiken
Anderson
Bartlett
Bass
Bayh
Bible
Boggs
Brewster
Burdick
Byrd, W. Va.
Cannon
Carlson
C'ase
Church
Clark
Cooper
Cotton
Dodd
Douglas
Pong
Gore
Gruenlng
Hart

the privilege of voting, I would vote
"nay!' I withhold my vote.

Mr. HICKENLOOPER (when his name
was called). On this vote I have a pair
with the Senator from Arkansas [Mr.
FuLBRIGHT] . If he were present and
voting, he would vote "yea!' If I were
at liberty to vote, I would vote "nay." I
withhold my vote.

Mr. MANSFIELD (when his name was
called). On this vote I have a pair with
the Senator from Nebraska [Mr.
HRUSKA]. If he were present and voting.
he would vote "nay." If I were at liberty
to vote, I would vote "yea!' Therefore,
I withhold my vote.

Mr. MILLER (when his name was
called). On this vote I have a pair with
the Senator from Wyoming [Mr.
MCGEE]. If he were present and voting,
he would vote "yea!' If I were at liberty
to vote, I would vote "nay!' I withhold
my vote.

The rollcall was concluded.
Mr. LONG of Louisiana. I announce

that the Senator from Wyoming [Mr.
MCGEE] and the Senator from Georgia'
[Mr. RUSSELL] are absent on official busi
ness.

I further announce that the Senator
from Arkansas [Mr. FULBRIGHT] and the
Senator from Missouri [Mr. SYMINGTON]
are necessarily absent.

I further announce that, if present
and voting, the Senator from Georgia
[Mr. RUSSELL] would vote "yea."·

Mr. KUCHEL. I announce that the
Senator from Illinois [Mr. DIRKSEN] is
necessarily absent.

The Senator from Nebraska [Mr.
HRUSKA] and the Senator from Kansas
[Mr. PEARSON] are absent on official
business.

On this vote, the Senator from Illinois
[Mr. DIRKSEN] is paired with the Sen
ator from Kansas [Mr. PEARSON], If
present and voting. the Senator from
Illinois would vote "yea," and the Sen
ator from Kansas would vote "nay!'

The pair of the Senator from Nebraska
[Mr. HRUSKA] has been previously an
nounced.

The result was announced-yeas 68,
nays 21, as follows:

[No. 176 Leg.]
YEAS-a8

Hartke Morse
Hayden Moss
mil Muskie
Inouye Nelson
Jackson Neuberger
Javlts Pastore
Jordan, N.C. Pell
Kennedy, Mass. Prouty
Kennedy, N.Y. Proxmlre
Kuchel Randolph
Lausche Rlblcotr
Long, Mo. Russell, S.C.
Long, La. Saltonstall
Magnuson Scott
McCarthy Smathers
McClellan Smith
McGovern Sparkman
McIntyre Talmadge
McNamara Tydings
Metcalf Williams, N.J.
Mondale Yarborough
Monroney Young, Ohio
Montoya

NAYS-21
Curtis
Dominick
Eastland
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