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(g) The term "Reconstruction Finance

Corporation" Includes all subsidiaries of the
Reconstruction Finance Corpora,tion.

SEC. 3. Where rea,l property has been trans
ferred on or after January I, 1946, from
the Reconstruction Finance Corporation to
any Government department, and the title
to such real property has been held by the
United States continuously since such trans
fer, then on each date occurring on or after
January 1, 1971, and prior to January I,
1975, on which real property taxes levied by
any State or local taXing authority with re
spect to any period become due, the Govern
ment department which has custoday and
control of such real property shall pay to the
appropriate State and loca,l taxing authorities
an amount equal to the amount of the real
property tax which would be payable to each
such State or local taxing authority on such
date if legal title to such real property has
been held by a private CitIZen on such date
and during all periods to which such date
relates.

SEC. 4. (a) The failure of any Government
department to make, or to make timely pay
ment of, any payment authorized by section
3 of this Act shall not SUbject-

(1) any Government department, or any
person who Is a SUbsequent purchaser of any
real property from any Government depart
ment, to the payment of any penalty or
penalty Interest, or to any payment In Heu
of any penalty or penalty Interest; or

(2) any real estate or other property or
property right to any lien, attachment, fore
closure, garnishment, or other legal pro
ceding.

(b) No payment shall be made under sec
tion 3 of this Act with respect to any real
property of any of the following categories:

(1) Real property taxable by any State
or local taxing authority under any provision
of law, or with respect to which any payment
In Heu of taxes Is payable under any other
provision of law.

(2) Real property used or held primarily
for any purpose for which real property
owned by any private citizen would be exempt
from real property tax under the constitu
tion or laws of the state In which the prop
erty Is situated.

(3) Real property used or held primarily
for the rendition of Eervlce to or on behalf
of the local public, including (but not lim
Ited to) the following categories of real
property; courthouses; post offices and other
property used for purposes Incidental to
postal operations; and federally owned air
ports maintained and operated by the Civil
Aeronautics Administration.

(4) Office buildings and facilities which
are an Integral part of, or are used for pur
poses incidental to the use made of, any
properties described In paragraph (1), (2),
or (3) of this subsection.

(c) Nothing contained in this Act shall
establlsh any liabllity of any Government de
partment for the payment of any payment In
lieu of taxes with re~pect to any real property
for any period before January 1, 1971, or
after December 31, 1974.

SEC. 5. This Act sha.ll take effect as of Jan
uary I, 1971.

ADDITIONAL COSPONSORS OF BILLS
AND JOINT RESOLUTIONS

S. 368

At the request of Mr. STAFFORD, the
Senator from Minnesota (Mr. HUM
PI{REY) was added as a cosponsor of S.
368, the Uniformed Services Special Pay
Act of 1973.

S. 471

At the request of Mr. CHURCH, the
Senator from Iowa (Mr. CLARK) was

added as a cosponsor of S. 471, a bill to
encourage State and local governments
to reform their real property tax sys
tems so as to decrease the real property
tax burden of low- and moderate-in
come individuals who have attained age
65.

s. 548

At the request of Mr. HUMPHREY,
the Senator from Oregon (Mr. HAT
FIELD) was added as a cosponsor of S.
548, a bill to provide price support for
milk at not less than 85 per centum of
the parity price therefor.

s. 631

At the request of Mr. CHURCH, the
Senator from Iowa (Mr. CLARK) was
added as a cosponsor of S. 631, a bill to
amend the Social Security Act to pro
vide for the coverage of certain drugs
under part A of the health insurance
program established by title XVIII of
such act.

S. 632

At the request of Mr. CHURCH, the Sen
ator from Iowa (Mr. CLARK) was added
as a cosponsor of S. 632, a bill to amend
title II of the Social Security Act to in
crease the amount which individuals may
earn without suffering deductions from
benefits on account of excess earnings,
and for other purposes.

s. 633

At the request of Mr. CHURCH, the
Senator from Iowa (Mr. CLARK) was add
ed as a cosponsor of S. 633, a bill to au
thorize the Secretary of Labor to make
grants for the conduct of older Ameri
cans home-repair projects, and for other
purposes.

s. 874

At the request 0; Mr. WILLIAMS, the
Senator from Missouri (Mr. EAGLETON)
was added as a cosponsor of S. 874, the
Gifted and Talented Children's Educa
tional Assistance Act.

s. 993

At the request of Mr. MONDALE, the
Senator from South Dakota (Mr. Mc
GOVERN), the Senator from Maine (Mr.
HATHAWAY), the Senator from Wisconsin
(Mr. PROXMIRE), and the Senator from
nUnois (Mr, STEVENSON) were added as
cosponsors of S. 993, authorizing the is
suance of right-of-way permits in the
State of Alaska for certain purposes.

s. 1007

At the request of Mr. PEARSON, the
Senator from Montana (Mr. MANSFIELD) ,
the Senator from New York (Mr. JAVITS),
the Senator from Utah (Mr. BENNETT),
the Senator from Kansas (Mr. DOLE),
and the Senator from Tennessee (Mr.
BROCK) were added as cosponsors of S.
1007, to provide for increased foreign
commerce involving small businesses.

SENATE CONCURRENT RESOLUTION
18-SUBMISSION OF A CONCUR
RENT RESOLUTION EXPRESSING
OPPOSITION TO CERTAIN MEAS
URES FOR THE CURTAILMENT OF
BENEFITS UNDER THE MEDICARE
AND MEDICAID PROGRAMS
(Referred to the Committee on

Finance.>

SENATE MAJORITY OPPOSES MEDICARE, MEDICAID
CUTS

Mr. MONDALE. Mr. President, I am
proud to act on behalf of a bipartisan
majority of my colleagues in the Sen
ate-in introducing a concurrent reso
lution rejecting cuts in medicare and
medicaid benefits proposed in the budget
submitted by the President last Janu
ary 29.

The President has said that he will
submit legislation to Congress making
the following changes in medicare and
medicaid programs:

Increase the charge to patients for the
first day of hospitalization from $72 to
the full hospital charge.

Require the patient to pay 10 percent
of actualhospital costs between the first
and 61st days-now free under medicare.

Require those covered under part B of
medicare to pay the first $85 of bills for
physicians' services-instead of the first
$60-and 25 percent of everything above
that-instead of 20 percent.

Eliminate "low priority" medicaid
services-including dental care for
adults.

Under the present law, older Ameri
cans covered by medicare are assured
that a stay in the hospital-even one
as long as 60 days-will cost them no
more than $72. But under the adminis
tration proposals a 3-week stay would
cost a minimum of $200, and a stay of
60 days a minimum of $500. These fig
ures are based on the 1972 average daily
hospital service charge of $70 a day. But
in many States-such as my own State
of Minnesota, where daily hospital
charges may run as high as $500-the
budget proposals would place an even
greater and absolutely intolerable burden
on medicare patients.

We all agree on the need for economy.
But we can spare this additional burden
on those least able to pay. There is
enough fat in the budget-in Pentagon
waste, in extravagant space programs, in
continued special tax benefits for pow
erful interests-to make up the differ
ence many times over.

With a majority of the Senate on rec
ord agair:.st the administration's pro
posed cutbacks, 23 million older Ameri
cans will not have to spend weeks and
months waiting in fear to see what Con
gress will do with these proposals-which
would increase their out-of-pocket costs
for health care by over $1 billion in 1974.

Mr. President, I ask unanimous con
sent that a copy of the concurrent resolu
tion may appear at this point in the
RECORD, together with an excellent ar
ticle by Jonathan Spivak from last Fri
day's Wall Street Journal discussing the
administration's medicare proposals.

There being no objection, the concur
rent resolution and article were ordered
to be printed in the RECORD, as follows:

S. CON. RES. 18
Whereas. In the National Budget proposed

for the fiscal year ending June 30, 1975, the
amount of expendItures allocated for the
Medicare and Medicaid programs fer such
year Is predicated upon the enactment Into
law of amendments to titles XVIII and XIX
of the Social Security Act which would have
the effect of-
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(1) Increasing the amount of the deduc
tible, which Is applicable (under part A of
such title XVIll) with respect to the first
day of Inpatient hospital services received
by a patient, to an amount equal to the av
erage per diem cost of Inpatient hospital
services;

(2) imposing a coinsurance amount, with
respect to Inpatient hospital ser'/Ices (under
part A of such title XVIIl) received after
the first day a patient receives such services
and prior to the 6lst day he receives such
services, equal to 10 per centum of the actual
costs Imposed for such services;

(3) reducing coverage for physicians' serv
Ices (under part B of such title XVIII) by
Increasing the deductible applicable thereto
from $60 to $85, and by Increasing the pa
tient's share of such costs, above the de
ductible, from 20 per centum to 25 per
centum; and

(4) elIminating (under such title XIX)
Federal financial participation with respect
to costs, Incurred under a State plan ap
proved under such title, attributable to the
provision of certain low-priority services (In
cluding dental care) to adults: Now, there
fore, be it

Resolved by the Senate (the House Of Rep
resentatives concurring), That it is the sense
of the Congress that no such amendments
be enacted.

SHOULD OLD FOLKS PAY MORE FOR MEDICARE?
WOULD THAT CURB THE MISUSE OF SERVICES?

(By Jonathan Spivak)
WASHINGTON. Mary W., 75 years old, en

tered Washington Hospital Center here last
November with diabetes and cancer. Though
her seven-day stay cost $903.35, she paid
only $72; medicare took care of the rest.

But, under a Nixon administration pro
posal she would have to pay nearly twice
as mUCh, or $152.13, for the same care.

That Is a fair sample of the dollar-and
cents effect of one of President Nixon's most
hotly disputed economy plans-one that.
proposes thc eldcrly foot more of their health
bUls While the government pay less. The
biggest change: Starting next January, the
aged would have to pay 10% of their hospi
tal bllls. Their contributions now total far
less than that. And though a few medicare
beneficiaries would gain by the change, many
would find their pocketbook burden doubled.

Against these presidential Intentions, the
elderly and their liberal friends in Wash
Ington are employing strong language. "Sav
age cutbacks proposed for the medicare
health insurance program . . . represent a
shameful repudiation of a pledge made to
older Americans by the President," charges
Nelson Cruikshank, 70, president of the Na
tional Councll of Senior Citizens.

But Nixon spokesmen, denying any breach
of promise, are pouring forth soothing reas
surances. Caspar Weinberger, Health, Educa
tion and Welfare Secretary, says: "We bel1eve
that the medicare reforms ... won't invoke
financial hardship on the program's bene
ficiaries."

EMOTIONAL DEBATE
In the often emotional debate, serious eco

nomic issues are being thrashed out. The ad
ministration, backed by congressional con
servatives, believes the rapid escalation of
medicare costs must be halted. The proposed
changes would mean a cut of 10%, saving
an estimated $1.3 billion annually at the start
and much more later on.

The advocates of the cutback argue, too,
that the tightening-up would eliminate
wasteful use of health services, make physi
cians more cost-conscious and tie medicare
patients' payments closer to the actual cost
of care.

"It seems clear that someone with a pen
sion or even Social Security Income can and

should pay a small percentage of his income
if he Is going to stay in a hospital bed that
is going to cost other people as much as $50
to $100 a day," Insists Nixon aide John
Ehrllchman.

Critics complain that the changes would
Impose a financial burden on the aged, pre
vent them from getting necessary medical
care, produce a medicare fund surplUS with
out passing the savings along to taxpaying
workers and do nothing to solve the problem
of rising medical costs. One Democrat, Sen.
Edmund Muskle of Maine, even suggests
"this plan could in fact increase costs for
all concerned-the elderly, the government
and the health Industry.

The critics do concede one point: Charges
paid by patients would be more closely re
lated to actual hospital costs. Currently the
aged must pay the national average cost for
their first day of hospital care, regardless of
what the hopsltal charges and What the ill
ness is. They, then get 59 days of free hos
pitalization. For the 30 days following they
pay 25% of the average dally cost and for the
60 days following that they pay 50%. This ar
rangement plainly puts a bl1rden on patients
Who are more seriously ill and stay In the
hospital longer, and it ignores Wide cost
variation among individual institutions in
different parts of the country.

Instead, the administration approach
would have patients pay the actual charges
for the first day of care. These range from
$15 in small hospitals to $100 In big-city In
stitutions. The national average is $72 a
day. After the first day, patients would pay
10% of all hospital charges.

Some patients, partiCUlarly the 1 % hospi
talized for more than 60 days, would have
money by the change. But most patients
would pay more than at present, since the
average hospital stay for medicare benefi
ciaries is only about 12 days. Secretary Wein
berger concedes that the patient's payment
for the average stay would rise to $189 from
$84.

Other burdens for medicare beneficiaries
would also rise. Under the program's sepa
rate coverage of doctor bills, patients would
have to pay a higher "deductible" amount
before the government would start shelling
out. These payments would increase In the
future by the same percentage that Social
Security benefits rose.

COUNTING ON MEDICARE
The savings resulting from the proposed

changes would permit a reduction of 6% to
7% in the payroll tax that finances medi
care and would allow a cut of 30 cents from
the $6.30 monthly premium for doctor-bill
coverage. But the administration isn't pro
posing such adjustment. Instead, it is
counting on the medicare cutbacks to help
reduce the budget deficit.

Nixon men argue, moreover, that reduc
ing medicare outlays would allow them to
maintain spending for other health pro
grams. But Congress l1kes to look on medicare
and Social Security as a separate compart
ment of the bUdget and ;,alance the tax reve
nue taken in and the benefits handed out.

Beyond that, Congress simply doesn't like
the notion of eurtal11ng basic benefits that so
many voters count on. And this is one Nixon
economy plan that would clearly require
legislation to enact. Last year a much mllder
proposal to Increase patients' hospital pay
ments came to grief in the Senate Fln'lI1Ce
Committee. This year's tougher plan seems
sure to meet even stiffer resistance. as Sec
retary weinberger's stalwarts thelnselves
concede. "There's a one-in-twenty chance to
get the legislation," one HEW otllcial says.

Thc clashing assessments of the Nixon
proposal sprln~ partly from confiicting views
of medicare priorities. To those Who see
lowering of financial barriers to medical care
as the overriding aim, any increase in pay-

ments to the elderly is a step backward. Cer
tainly when medicare was adopted in 1965,
Congress was more intent on increasing the
aged's access tO,health care than on holding
down the cost.

"The Whole principle of medicare was that
the elderly weren't getting the care they need
because they couldn't 8.ft'ord to pay for it," in
sists Bert seidman, Social Security director
for the AFL-CIO.

To those more concerned about costs, the
view is different. Since 1965 the price of
medical care has skyrocketed, and the govern
ment has already imposed lImits on physi
cians' fees and the length of hospital stays
It will pay for. The proportion of the aged's
total health expense covered by medicare has
fallen to 42% from a peak of 45% in 1969.
And by some estimates, the new Nixon plan
would reduce the share to 35%.

Those eying medicare costs look also at the
elderly's Income and find it has risen sharply.
Since 1965 Social Security benefits have In
creased 70%. The administration argues this
rise shOUld permit an increase of 70%, to $85
from $50, in the payment that a patient must
make for doctor bills before the government
pays. Thus, the aged wouldn't be any worse
off financially under this part of the program
than when It started in 1966, the economizers
reason.

The proposed Increase in patients' pay
ments for hospital care is defended on the
broad ground of promoting economy and em
ciency in health care. Proponents contend
that making patients share in the cost would
deter needless treatment and Increase price
competition in the medical marketplace.

STOP-AND-LOOK ATTITUDE
Imposing a 10 % patient payment for hospi

tal care would act as "a reminder that these
resources aren't free, and, for a fair fraction
of the aged it's probably a meaningful enough
amount," Martin Feldstein, a Harvard econo
mlst,says.

"It achieves a stop-and-look attitude: Do I
need to be In the hospital an extra day? Do I
need this test?" argues Peter Fox, a HEW
health expert.

Mr. Fox and colleagues contend that pa
tients facing larger b~lls would seek to be ad
mitted to lower-priced ',hospitals, to avoid
costly tests and to shorten lengthy hospital
stays. Admlttedly'the decisionS are made by
doctors, but proponents reason that patient
pressure would make the, medical men more
cost-conscious and would minimize Inter
v·ention by Washington. "My personal prefer
ence Is to let doctors and patients make the
decision, not the federal government," says
Stuart Altman, a -deputy assistant secretary
at HEW.

There is little doubt that Increasing charges
to patients decreases their use of medical
care. When a 25% patient payment was im
posed by a Palo Alto, Callf., medical clinic,
use by Stanford University employes covered
by a university health plan dropped 24%.
Studies of other health plans show similar
effects. "If you put In a big enough financial
barrier, you will have a diminution in use,"
concludes Howard West, director of the Social
Security administration's diVision of health
Insurance stUdies.

unfortunately, it is difficult to determine
whether essential or nonessential medical
services are cut back in such cases. Statistics
are sparse and SUbject to differing inter
pretations. Moreover, there isn't any agree
ment on what is a proper amount of care for
the aged or any other population group.
Medicare enthusiasts tend to measure prog
ress in dollars spent, but dollar amounts can't
express the quality of care.

When medicare began paying the blIls for
the elderlv, their \lSe of health services
jnmped 25 0/0. At the same time. use of health
services by younger people fell. presumably
because medical-care costs were vanlting.
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But since 1969, hospitalization rates for the
elderly have declined, the average length of
stay has dropped sharply under pressure from
medicare managers. "I don't see any evi
dence there Is overutlllzation or underutlllza
tion now," says Herman Somers, a Princeton
University health Insurance specialist.

The Idea of making the medical market
place more responsive to price competition Is
appealing, but skeptiCS detect several draw
backs. How hard-headed can a worried, Im
poverished and medically unsophisticated pa
tient be? Does a siclc person want his doctor
to skimp on the costs of his medical care?

Moreover, there are many of the aged who
can hardly become more cost-conscIous be
cause of the administratIon's proposal. Some
are so poor that medical-welfare programs
take care of any payments they Incur that
medicare doesn't cover. Others are wealthy
enough to buy-supplementary private Insur
ance to fill medicare's gaps. The existence of
these groups weakens the case for the cut
backs.

The underlyIng questIon of how much indi
Vidual patients should pay for their health
care is an issue sure to arIse In any future
broad national health insurance program.
Congress Is already considerIng posslbllltles
that range in generosity from an AFL-CIO
proposal for paying the full cost of most care
to an American MedIcal AssociatIon plan for
prOVidIng limIted financial help to low-In
come patients. The medIcare outcome will
show which way politIcs poInts.

AUTHORIZATION OF APPROPRIA
TIONS FOR THE DEPARTMENT OF
STATE-AMENDMENTS

AMENDMENT NO. 55

(Ordered to be printed, and referred
to the Committee on Foreign Relations.>

Mr. BAKER. Mr. President, for myself
and Senators CASE, MAGNUSON, and
MUSKIE, I send to the desk for appropri
ate referral an amendment to S. 1248,
the State Department authorization bill,
to create the Bureau of International
EnVironmental Affairs in the Depart
ment of State.

The bureau would be headed by an
Assistant Secretary of State and would
combine the responsibilities and re
sources of the office of the Special As
sistant to the Secretary for Fisheries,
Wildlife, and Ocean Affairs and the Of
fice of Environmental Affairs in the Bu
reau of International Scientific and
Technological Affairs.

The functions of the Bureau would be
as follows:

First. To formulate and implement
policies and proposals for international
environmental programs, inclUding of
course, fisheries, wildlife, and ocean af
fairs;

Second. To advise the Secretary of
State in the consideration of environ
mental factors in the formulation of for
eign policy;

Third. To represent the Department in
international negotiations in the area of
environmental affairs;

Fourth. To seek advice from and pro
vide guidance to domestic environmental
interests on activities affecting interna
tional relatons; and

Fifth. To insure effective coordination
of policy responsibilities between the De
partment of state and other depart
ments and agencies of the Federal Gov-

ernment in the field of international en
vironmental affairs.

In order that the bureau might be cre
ated without displacing other unrelated
offices within the Department, I have
recommended a slight increase in funds
for the "administration of foreign af
fairs" as requested in the authorization.
Such an increase should provide the
necessary salary for the Assistant Secre
tary, as well as adequate funds for in
creasing the expertise of the Department
in the area of international environmen
tal affairs.

Mr. President, I make this recommen
dation after having served on the official
U.S. delegation to the 1972 United Na
tions Conference on the Human Envi
ronment, and before that as Chairman of
the Secretary of State's Advisory Com
mittee on the Conference.

The U.S. contribution to that historic
effort was second to none, but throughout
my tenure as chairman of the Advisory
Committee, I repeatedly recognized the
need for better coordination and cooper
ation, not onlY within the Department of
State, but within the executive branch as
a whole. Moreover, it is my judgment
that U.S. participation in future inter
national environmental endeavors can
only be enhanced by coordinating and
elevating these respective offices within
the Department of State.

The conference held in Stockholm last
summer was only a beginning, and much
work remains to be done if we are to
succeed in preserving and protecting the
human environment we all must share.
It is for this reason that I recommend
the creation of this bureau.

Also essential to the success of environ
mental efforts is a better awareness of
the problems which confront the nations
of the world. Accordingly I have listed
as one of the functions of the bureau, to
seek advice from and provide guidance
to domestic environmental interests on
actiVities affecting international rela
tions." The intent of that statement is to
prompt the Department of State to hon
or a commitment Secretary Rogers made
in his letter to the Advisory Committee
upon receipt of our final report. That
commitment was to consider the estab
lishment of a "mechanism for continu
ing consultation in this area between the
Government and the public." Since I
have received no further notice of the
Department's action in this regard, I feel
compelled to remind them of the Secre
tary's letter and to urge that the bureau
to be established by this amendment set,
as one of its goals, broader consultation
with members of the interested public.

I! such consultation is carried out and
the other steps recommended in my
amendment are taken, I am convinced
that the U.S. contribution to interna
tional environmental matters will more
accurately refiect our capabilities in this
field and the interest of the world will
be better served.

I ask unanimous consent that the text
of my amendment be inclUded in the
RECORD at this time.

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

AMENDMENT No. 55
At the end of the bilI, add a new sectIon

as follows:
BUREAU OF INTERNATIONAL ENvmoNMENTAL

AFFAIRS

SEC. 106. (a) There Is established wIthin
the Department of State a Bureau of Inter
natIonal Environmental Affairs. The Bureau
shall be headed by an Assistant Secretary of
State designated by the secretary of State,

(b) Under the general direction of the Sec
retary of State the Assistant Secretary of
state so desIgnated shall have the respon
slblllty for, and there are transferred to the
Assistant secretary, the following functIons
within the Department of State:

(1) to formulate and Implement pollcles
and proposals for International environmen
tal programs, Including hereafter fisheries,
wildlife, and ocean affairs;

(2) to adVise the Secretary of State In the
consideration of environmental factors In the
formUla.tlon of foreign pollcy;

(3) to represent the Department In Inter
national negotIatIons In the a.rea of environ
mental affaIrs;

(4) to seek advice from and provIde guid
ance to domestIc environmental Interests on
actIvIties affecting International relatIons;
and

(5) to Insure effectIve coordInatIon of
poHcy responslbUltles between the Depart
ment and other departments and agencies of
the executIve branch In the field of Interna
tIonal environmental affairs.
The Office of the SpecIal Assistant to the
Secretary of State for FIsherIes and Wlldlife
and CoordInator of Ocean Affairs, the Office
of Environmental AffaIrs In the Bureau of
InternatIonal ScIentific and TechnologIcal
AffaIrs, and any other office or any bureau,
diVisIon, sectIon, or other organIzational unit
of the Department of State, all of whose
functions are transferred under thIs section,
shall thereupon cease to exist.

(c) (1) The first sectIon of the Act of
May 26, 1949, as amended (22 U.S.O. 2662),
is amended by strikIng out "eleven" and in
sel'tlng In Heu thereof "twelve."

(2) Section 5316(22) of title 5, UnIted
States Code, is amended by striking out
"(11)" and inserting in lieu thereof "(12)."

On page 2, line 2, strike out "$282,665,000"
and Insert In Heu thereof "$282,716,000."

EXTENSION OF EXPIRING AUTHOR
ITIES IN THE PUBLIC HEALTH
SERVICE ACT AND THE COMMU
NITY MENTAL HEALTH CENTERS
ACT-AMENDMENTS

AMENDMENT NO. 56

(Ordered to be printed, and to lie on
the table.>
TO AMEND S. 1136 TO PROTECT RELIGIOUS PRE

CEPTS IN MEDICAL CASES INVOLVING ABORTION
AND STERILIZATION

Mr. CHURCH. Mr. President, tomor
row the Senate will begin consideration
on S. 1136, to extend for· 1 year the ex
piring authorities in the Public Health
Service Act and the Community Mental
Health Centers Act. I commend the Sen
ate Labor and Public Welfare Commit
tee for their prompt attention to the
extension of these health programs. In
cluded are such prograIns as the Hill
Burton hospital construction funds, the
regional medical program, migrant
health, allied health training and com
munity mental health-all of which have
enjoyed immense popularity and sup
port in Idaho, a sparsely populated State
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