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on the basic necessities of food ane shel
ter in order to pay for essential medical
attention.

Simply stated, our senior citizens de
serve better treatment from the coun
try they worked to improve and the
Government they supported financially
for so many years.

BUDGET BALANCING AT THE EX
PENSE OF THE SICK AND ELDERLY

lV...r. EAGLETON. Mr. President, I am
happy to have this opportunity to reiter
ate my opposition to the administra
lion's medicare proposals.

Referred to euphemistically in the
President's budget as "cost-sharing re
forms," in plain English they would re
Quire the elderly to pay a greater share
ot their hospital and medical bills than
they now do.

The cost to a medicare beneficiary
[or an average hospital stay would be
more than doubled under these proposals.

The medical insurance deductible
would be increased by $15, and the bene
f\ciary would have to pay 25 percent,
rather than 20 percent, of his remaining
medical bills.

All too many senior citizens are now
hard pressed to pay for the health care
they need.

Before they ever see their social secu
rity check, the part B medical insurance
premium has been deducted from it
and that premium is higher every year.

Yet medicare pays nothing toward the
cost of the drugs many of them require
on a continuing basis. And every time
they see the doctor, they must dig into
their pockets for at least 20 percent of
the bill. Where fees exceed those charges
allowed by medicare, they pay an ever
hrger share.

Last week I received a letter concern
ing the proposed reductions in medicare
benefits from the Reverend Albert W.
Bunch, pastor of the New Salem Baptist
Church in Marshall, Mo. He wrote:

Every day I see elderly people who are
struggling to survive. Many do not because
they cannot afford to eat. Medical care is
a luxury. Last week I buried a prOUd old
lady who died of "pneumonia." Unfortu
nately she was suffering from severe mal
nutrition and needed medical care which
she could not afford. She could not afford
groceries either. S:J she died.

Mr. President, I believe the responsi
bility of this Congress is to find ways
to lower-not raise--economic barriers
to the health care older people need and
deserve to have.

A recent St. Louis Post-Dispatch edi
torial makes the interesting observation
that the President's budget gives no in
dication that proposals to reduce medi
care benefits will be accompanied by pro
posals to reduce the payroll tax and the
part B monthly premium which finance
those benefits.

I ask unanimous consent that this edi
torial be printed at the conclusion of my
remarks.

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered.

(See Exhibit 1,)
Mr. EAGLETON. Mr. President, I am

confident that efforts to balance the

budget at the expense of the sick and
the elderly are going to have very rough
sledding in the 93d Congress. They will
not have my support.

Mr. President, I yield the remainder
of my time to the Senator from Min
nesota (Mr. MONDALE).

EXHIBIT 1
SHIFTING THE COST TO THE ELDERLY

In his budget message, President Nixon
said he wanted to "reform Medicaid and
Medicare to reduce financial burdens for
aged and disabled patients who experience
long hospital stays .. ," He did not elaborate
though the bUdget document itself reveals
how he plans to do this. Mr. Nixon wants to
shift $700,000,000 a year in medical and
hospital bllIs from the Government to the
nation's 23,000,000 aged and disabled.

Under present law, those covered by Medi
care-almost everyone over age 65-pay $72
for the first day In the hospital. From then
untlI the sixty-first day all care 1s free. From
the sixty-first to the ninetieth day the pa
tient pays $18 a day. Under the Administra
tion's proposal, which would take effect in
January 1974, the Medicare patient would pay
the actual hospital charge the first day and
after that would pay 10 per cent of the ac
tual charge every day for as long as he re
mained.

It Is true that this would save money for
those Medicare beneficiaries who stay In
the hospital more than 60 days, but only 1
per cent of all Medicare patients remain this
long. ThUS, for 99 per cent the cost of hos
pitaIlzation would rise, a change that by
most definitions hardly quallfies as a re
form. In addition, coverage for physician'S
fees would be reduced. Instead of the initial
deduction for physicians' fees being $60, it
would become $85, and instead of the patient
paying 20 per cent of physicians' fees, he
would pay 25 per cent.

One rationale advanced for these changes
by the Department of Health, Education,
and Welfare is that they would provide "a
cost awareness on the part of medical care
consumers ...n But if this is an objective,
along with greater protection for those hos
pitaIlzed for long periods, then the $700,000,
000 in annual savings to the Government
ought to be reflected in a lower Social Secu
rity tax, which ·finances Medicare benefits as
they now exist. The President has not pro
posed a lower Social Security tax, however,
nor has he suggested that the monthly
charge imposed on retired persons for physi
cians fee insurance be reduced.

congress ought to examine the Adminis
tration proposal with a skeptical eye.

Mr, MONDALE. Mr. President, I thank
the Senator from Missouri for yielding.
I am pleased to join with him and with
the Senator from New Jersey (Mr. WIL
LIAMS) and other Senators in disagreeing
with the President's unbelievable sugges
tion that $1 billion should be added to
the cost of older Americans' health care.
For many older Americans this will mean
that the privilege of having decent
health will be beyond their financial
reach in this, the richest society in the
world. It will have been said to them
that in the administration's system of
priorities there are things much more
important than the elemental question
of decent health for those who, above all
others, have contributed to it.

I cannot believe that this is what the
American people want. In fact, I know
that it is opposed by virtually all Ameri
cans. A recent poll indicates that well
over 90 percent of the people feel that it
is an inadvisable and outrageous pro-

posaI. It is estimated that the national
cost would increase the cost of medicare
by $1 billion, and that the cost for the
first day's hospitalization would rise
from the present $72 to almost $200. That
may not sound like much money to some
people. However, if anyone talks to older
Americans throughout the country and
discovers what they have to do to save a
single dollar in order to make ends meet
the disaster of that kind of treatment
becomes apparent.

The changes in part B are expected to
cost beneficiaries $0.6 billion in 1974
alone.

In Minnesota we have 17,300 medicare
recipients. The estimated increase in
~tate costs would be more than $250,000
111 the first half of a year.

Minnesota officials make the point that
the first day charges would be particu
larly damaging in Minnesota, where a
first day's bill could easily run to $500
which would certainly cripple the oppor:
tunity of medicare beneficiaries to get
the treatment theY need.

I remember that a few years ago we
had hearings on the health problems of
the elderly. I was shocked at that time
to find out that one of the biggest prob
lems with the illnesses of older Ameri
cans was that psychologically when they
are faced with what they think are seri
ous symptoms, instead of going to the
doctor or the hospital immediately f01'
care, a surprising percentage of them are
afraid that those symptoms mean that
that serious illness which they have al
wayS feared has finally struck.

It is therefore very important that,
rather than reacting in that way, they
feel encouraged to immediately receive
the best medical or hospital care so that
they will receive the help when it is most
essential immediately upon the realiza
tion that they have such symptoms.

I believe that such things as reason
able charges for medicare, for physicians,
for drugs and pharmaceuticals are aU
necessary to see that they not only re
ceive a bill that is reasonable but also
to make it clear to them that such care
is available to help them, so that they
will more quickly receive the care that
they might not otherwise receive.

For all of these reasons I feel that this
proposal is-and I do not know of any
other word to use-an outrage. I do not
think that the Congress is going to stand
for it. I think that the American people
should receive the care and attention
they deserve.

This is another example of the mis
taken priorities of this administration.

At a time when they are adding $1 bil
lion cost on older Americans, we are end
ing the war in Vietnam and they are
adding $8 billion to the defense budget.

At a time when they are adding $1 bil
lion costs to the care for older Ameri
cans, they are asking Congress to ap
prove an increase in military and foreign
aid which now total in excess of $10 bil
lion.

At a time when they are asking for
this $1 billion to be added to the health
charges of older Americans, they are dis
cussing the possibility of sending $7.5
billion to North and South Vietnam for
military and other kinds of aid.
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At a time when they have just recent

ly added another $3 billion or $3.5 bil
lion of tax loopholes for· the wealthy
people of this country, they want to in
crease the health costs of older Amer
icans by $1 billion.

I think this is all wrong. It is an
abandonment of this Nation's long
standing bipartisan commitment to the
social and humanitarian needs of our
citizens and a commitment to older
Americans for better health care in their
later years.

I cannot think of anything that is less
advisable than this proposal.

I am glad to join my colleagues in an
nouncing my opposition.

ORDER OF BUSINESS
Mr. ROBERT C. BYRD. Mr. President,

under the order Mr. SPARKMAN was to be
recognized at this time.

The ACTING PRESIDENT pro tem
pore. The Senator from Mississippi still
has 3 minutes remaining.

Mr. ROBERT C. BYRD. Mr. Presi
dent, I ask unanimous consent that the
Senator from Nevada (Mr. CANNON) be
recognized under that order at this time
and out of order.

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered.

Mr. CANNON. Mr. President, I join
with my Senate colleagues in expressing
my surprise and dis'appointment over
the administration's proposed increase
in costs for people served by the medi
care program.

We can see that under the President's
plan, hospital patients would pay the full
cost of the first day of .care and 10 per
cent for all costs thereafter. Right now
medicare patients pay the first $72 of
the hospital bill and nothing after that
until the 61st day of care. I cannot help
wondering if this administration is so
insensitive to the needs of older citi
zens that they have failed to fully com
prehend the meaning of the proposed
changes.

If the average hospital charge per day
is $72, then it takes only a little adding
to see that a lO-percent charge of the
hospital bill could very well mean an
other $425 upon discharge after 60 days.

The President would also change the
formula for meeting the physician's bill.
The medicare deductible for part B phy
sicians' bills is now $60 but the new
bUdget would raise it to $85 and after
that the patient's share on the balance
would rise from 20 to 25 percent.

How many of our older Americans can
afford this additional burden? I want to
impress upon the administration that the
majority of the older citizens in Nevada
cannot afford to pay more. This proposed
cutback on medicare comes at a time
When the administration talks in general
terms about legislative proposals to alle
Viate the health care crisis. How can the
administration talk about such proposals
and, at the same time, submit this out
rageous request for reduction in medi
care assistance? I submit, if Congress
fails to prevent this drastic cutback on
services to our senior citizens, that there
is a credibility gap on Capitol Hill as
well as at OMB and the White House.

CXIX--385-Part 5

Shifting the burden upon those who
can least afford it is not the way to go
about reducing Federal spending. Does
the administration feel that, because
Congress recently granted a social se
curity increase, we must now cut back
on medicare services? I am tired of
this giving with one hand and taking
back with another, and will refuse to be
a participant in such a course of action.
I will oppose the administration's pro
posal at every possible opportunity.

Mr. ROBERT C. BYRD. Mr. President,
I suggest the absence of a quorum. I ask
that the time for the quorum call be
charged against the time of the Senator
from Alabama (Mr. SPARKMAN) .

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered.
The clerk will call the roll.

The second assistant legislative clerk
proceeded to call the roll.

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

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered.

QUORUM CALL
Mr. ROBERT C. BYRD. Mr. President,

I suggest the absence of a quorum and
ask unanimous consent that the time be
charged against the order recognizing the
distinguished Senator from West Vir
ginia (Mr. RANDOLPH).

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered,
and the clerk will call the roll.

The second assistant legislative clerk
proceeded to call the roll.

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

The ACTING PRESIDENT pro tem
pore (Mr. METCALF). Without objection,
it is so ordered.

MESSAGE FROM THE HOUSE
A message from the House of Repre

sentatives by Mr. Hackney, one of its
reading clerks, announced that the House
had passed a joint resolution CH.J. Res.
196) to authorize the President to desig
nate the period from March 4, 1973,
through March 10, 1973, as "National
Nutrition Week," in which it requested
the concurrence of the Senate.

HOUSE JOINT RESOLUTION
REFERRED

The joint resolution (H.J. Res. 196) to
authorize the President to designate the
period from March 4, 1973, through
March 10, 1973, as "National Nutrition
Week," was read twice by its title and re
ferred to the Committee on the Judiciary.

QUORUM CALL
Mr. ROBERT C. BYRD. Mr. President,

I suggest the absence of a quorum and
ask unanimous consent that the time be
charged against the orders recognizing
the distinguished Senators from Alabama
(Mr. SPARKMAN), Mississippi (Mr. EAST
LAND), and Arkansas (Mr. MCCLELLAN).

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered
and the clerk will call the roll.

The second assistant legislative clerk
proceeded to call the roll.

Mr. MOSS. Mr. President, I ask unani
mous consent that the order for the
quorum call be rescinded.

The ACTING PRESIDENT pro tem
pore. Without objection, it is so ordered.

ORDER OF BUSINESS
The ACTING PRESIDENT pro tem

pore. Under the previous order the dis
tinguished Senator from Utah (Mr.
Moss) is now recognized for not to ex
ceed 10 minutes.

MEDICARE CUTBACKS
Mr. MOSS. Mr. President, after ex

amining the President's budgetary mes
sage with its wholesale cuts in many
vital programs, I can begin to under
stand why the President did not want
to come up to Congress to deliver the
state of the Union message. And no cuts
were more ill-advised and callous than
those in medicare.

I certainly believe that we must limit
Federal spending. Both Congress and
the President must be more selective in
how they use the taxpayer's money.

Incidentally, Mr. President, watching
the "Today Show" this morning, one of
the Governors said that Congress appro
priated too much money. If he would
have examined the bUdgetary figures, he
would have found thlllt this Congress has
cut budgetary requests of the President
from the total amount he asked for in
every year since President Nixon has
been in office.

However, I also believe that in cutting
medicare the President has selected the
wrong place to trim the budget, for these
cuts would drastically increase medical
costs for many older Americans who are
already in severe financial straits.

Last year we passed a 20-percent in
crease in social security benefits. This
was in recognition of the fact that more
than one of our four seniors had incomes
placing them below the poverty line. But
unfortunately, even with the 20-percent
increase, many of our elderly still do not
have enough income for the basic neces
sities of life-food, shelter, and medical
care.

In theory, the Medicare Act we passed
in 1965 was supposed to cover the medi
cal expenses of older Americans. But the
reality is far dilIerent. This year older
Americans will pay an average of $232
out of their pockets for health care, an
amount that precisely equals what they
spent for health care in 1965-before
medicare was enacted.

Medicare now covers only 42 percent of
the cost of health care for the elderly,
compared to 50 percent 5 years ago. It is
clear that medicare is paying for less and
less of the health bill. The question is,
"Why?"

Let us talk about doctor's services first.
The law originally required seniors to
pay $3 a month premium for coverage.
In 1968 the monthly payment was raised
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