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BRIEF SUMMARY OF H.R. 6675, THE SOCIAL SECURITY
AMENDMENTS OF 1965

A. HEALTH INsURANCE AND MEDICAL CARB

The bill provides three programs for health insurance and medical care
for the aged under the Social Security Act by establishing-

1. A basic hospital insurance plan providing inpatient services, related
posthospital care (skilled nursing home and home health visits), and outpatient
diagnostic services for individuals 65 or older who are eligible for social security
benefits. These benefits would be financed through a separate payroll tax and
separate trust fund. Similar benefits would be provided for railroad retirement
eligibles through their system, if certain financing conditions are met.

Also, benefits would be provided to currently aged people who are not
social security or railroad retirement beneficiaries. They would be financed
from general revenues.

KEfetive date.-Benefits would be first effective on July 1, 1966, except for
services in extended care facilities which would be effective on January 1,.1967.
(See pp. 16, 17.)

2. A voluntary "supplementary" plan, providing physicians' and other
medical and health services financed through monthly premiums of $3 initially
by individuals 65 years or older (which would be deducted from the social
security benefit of beneficiaries who elect participation), matched equally by
Federal Government revenue contributions.

Effective date.-Benefita would be first effective beginning January 1, 1967.
(See pp. 18,19.)

3. An expanded Kerr-Mi. medical care program, for the needy and
medically needy would, at the option of State, combine all the vendor medical
provisions for the aged, blind, disabled, and families with dependent children,
now in five titles of the Social Security Act, under a uniform program (with
an increase in the Federal share matching formula) in a single new title with
certain prescribed Federal standards.

Eective date.-Matching under new title (XIX) will be available Jan-
uary 1, 1966. (See pp. 19-21,22-29.)

B. Cmw HzrwH mn WzLFARx AMENDMENT

1. Maternal and child hea, crippled children, and child wdje au oi-
zation.-The amount authorized for the maternal and child health and crip-
pled children's programs over current authorizations would be inr by
$5 million for fiscal 1966 and by $10 million in each succeeding fiscal year as
follows:

Fialyr yousting law Under bi

1966 -------------------------------------------- $40, 000,000 W$, 000, 0
1967.------------------------------------------- 40,000 w0,000,0001967 ............................................... 40, o0w, 000 6, 00w, 0o

1988.-------------- ----- -------------------- ---- 45,000,000 55,000,0001989 ...........................----------------- 45,000 000 8,000 0

1970 and after ----------------------------------- 5.... 0,000, 000 60,000,000
(See wp 87, &)

(1)



a
A provion has been added to bring authorizations for child welfare

services in line with those for the other two programs. (See p. 39.)
2. Crippled children training peraonnd.-Grants are provided to institu-

tions of higher learning for training professional personnel for health and
related care for crippled children, particularly children who are mentally
retarded or have multiple handicaps. Authorizes $5 million for fiscal 1967,
$10 million for fiscal 1968, and $17.6 million for each succeeding fiscal year.
(See p. 38.)

3. Hea care for needy dildren.-The Secretary of Health, Education,
and Welfare is authorized to carry out a 5-year program of special project grants
provide comprehensive health care and services for preschool or school-age
cnltmn 1 particularly in areas with concentrations of low-income families. An
appropriation of $16 million is authorized for fiscal 1966; $35 million for fiscal
1987 and an additional $6 million for each succeeding year rising to $50 million
for 9sQal 1970. Also, an additional $5 million is authorized for fiscal years
1968, 1969, and 1970 to cover the cost of special grants for children who are
or are in danger of becoming emotionally disturbed. An authorization of
$500,000 for fiscal 1966 and 1967 is made for grants for studies as to prevention,
diagnosis, and treatment of emotionally disturbed children. (See p. 41.)

4. Menta retardation p ni. rants totaling $2,750,000 for each of 2
fiscal years (1906 and 1967) are authorized for the purpose of assisting States to
Implement and follow up on planning for treatment of mental retardation
authorized under section 1701 of the Social Security Act. (See p. 42.)

C. PuBc ASSISTANCE

1. Increased a Witnce pagment.-The Federal share of payments under
all State public a istance programs is increased a little more than an average
of $2.50 a month for the needy aged, blind and disabled and an average of about
$1.25 for needy children, effective January 1, 1966. This is brought about by
revising the matcing formula for the needy aged, blind, and isbled (and for
the adult categories in title XVI) to provide a Federal share of $31 out of the
first $37 (now twenty-nine thirty-fifths of the first $35) with matching above
this amount varying according to State per capita income up to a maximum of$76 (now $70) per month per individual on an average basi& The bill revises
matching formula for aid to families with dependent children so as to provide
a Federal share of five-ixths of the first $18 (now fourteen-seventeenths of the
first $17) with matching above this amount varying according to State per
capital income up to a maximum of $32 (now $30). A provision is included so
that States will not receive additional Federal funds except to the extent they
pass them on to individual recipients. (See pp. 30, 31.)

2. Tubercular and menW patients.-The exclusion from Federal matching
in old-age assistance and medical assistance for the aged pro~raj"s (and for
combined program, title XVI) is removed as to aged individuals who arepatients in institutions for tuberculosis or mental diseases or who have been
;diagnosed a having tuberculosis or psychosis and, as a result, are patients in a
medical institution. As a condition of Federal participation in such payments
to, or for, mental patients it is required that certain agreement andarrange-
ments assure that better care results from the additional Federal money.
States will receive no more in Federal funds under this provision than they
increase their expenditures for mental health purposes under public health and

ublic welfare inrgrams. Also restrictions as to Federal matching for needy
.lin and isabled-who are tubercular or psychotic and are in general medicalinstitutions are removed. Effective January 1, 1966. (See pp. 33, 34.)

3. Prot ed * ayment..-A provision is added for protective payments to
third persons on ber of old-age assistance recipients (and recipients on com-
bined title XVI program), recipients of aid to the blind, and recipientc of aid
to the permanently and totally disabled unable to manage their moneybecause
of physical or mental incapacity. Effective January 1, 1966. (See p. 35.)

4. Aid tofaiie* wit. dependent children in whool.-The optional provision
of the States to continue making payments to dependent children who have
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attained age 18 but continue in school up to age 21 is extended. The provision
in presentlaw allowing such parents for children in regular attendance at a
high school or vocational school is extended to include attendance at a college
or university. (See p. 36.)

5. Income ezemptions under public assistane.-The following income
exemptions would be provided:
(a) Old-age assistance

The earnings exemption under the old-age assistance program (and aged
in combined program) is increased so that a State may, at its option, exempt the
first $20 (now $10) and one-half of the next $60 (now $40) of a recipent's
monthly earnings. (See p. 32.)
(b) Aid to families with dependent children

At their option, States are allowed to disregard up to $50 per month of
earned income of any three dependent children under the age of 18 in the same
home. (See p. 33.)
(c) Aid to the permanently and totally disabled

States at their option, can exempt earnings of recipients of aid to the
permanently and totally disabled. As in the case of the aged, the first $20 per
month of earnings and one-half of the next $60 could be exempted. In addi-
tion, any additional income and resources could be exempted as part of an
approved plan to achieve self-support during the time the recipient was under-
going vocational rehabilitation. (See p. 33.)
(d) Old-age and survivors insurance (retroactive increase)

States would be allowed to disregard so much of the OASDI benefit increase
(including the children in school after 18 modification) as is attributable to its
retroactive effective date. (See p. 33.)
(e) Economic Opportunity Act earning exemption

A Face period is provided for action by States that have not had regular
legislative sessions, whose public assistance statutes now prevent them from
disregarding earnings of recipients received under titles I and II of the Eco-
nomic Opportunity Act. (See p. 35.)
(f) Income exempt under another awsistance program

A provision is added stipulating that any amount of income which is
disregarded in determining eligibility for a person under one of the public
assistance programs shall not be considered in determining the eligibility ol
another individual under any other public assistance program. (See p. 35.)

6. Definition of medical assistance for aged.-The definition of medical
assistance for the aged is modified so as to allow Federal sharig as to old-age
assistance recipients for the month they are admitted to or discharged from a
medical institution. (See p. 35.)

7. Judicial review of State plan dnial8.-The bill provides for judicial
review of the denial of approval by the Secretary of Health, Education, and
Welfare of State public assistance plans and of his action under such programs
or noncompliance with State plan conditions in the Federal law. (See pp. 35, 36.)

D. OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

1. BENEFIT CHANGES

(a) 7-percent across4he-board increase in old-age, survivors, and disability
insurance benefit

A 7-percent across-the-board benefit increase is provided, effective retro-
actively beginning with benefits for January 1965, for the 20 million social
security beneficiaries on the rolls (with a guaranteed $4 a month minimum
increase for retired workers who are age 65 or over in the first month for which
they are paid the increased benefit).

Monthly benefits for workers who retire at or after 65 would be increased
to a new minimum of $44 (now $40) and to a new maximum of S135.90
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(now $127). In the future, creditable earnings under the increase in the con-
tribution and benefit base to $6,600 a year (now $4,800) would make possible
a maximum benefit of $168.

The maximum amount of benefits payable to a family on the basis of a
single earnings record would be related to the worker's average monthly

rning at all earmngs levels. Under present law, there is a $254 limit on
family benefits whLh operates over a wide range of average monthly earnings.
Under the bill the highest family maximum would be $368. (See p. 57.)
(b) Payment of child'. inrance benfis to chicken atending shod or college

after attainment of age 18 and up to age 2
A provision adopted by both House and Senate last year is included

which would continue to pay a child's insurance benefit until the child reaches
age 22, provided the child is attending a public or an accredited school, including
a vocational school or a college, as a full-time student after he reaches age 18.
Children of deceased, retired, or disabled workers would be included. No
mother's or wife's benefits would be payable if the only child in the mother's
care is one who has attained age 18 but is in school.

This provision will be retroactively effective to January 1, 1965. It is
estimated that 295,000 children will be eligible for benefits for September 1965,
when the school year begins. (See p. 53.)
(c) BenefU for widow at age 60

An option to widows of receiving benefits beginning at age 60, isprovided
with the benefits payable to those who claim them before age 62 being actu-
arially reduced to tae account of the longer per.'od over,,which the wil be
paid. Under present law, full widow's benefits and actuarialy reuceaworkers

and wife's benefits are payable at age 62.
This provision, adopted by both Houses of Congress last year, would be

effective for the second month after the month of enactment. It is estimated
that 185,000 widows will claim benefits during the first year of operation, under
this provision. (See p. 52.)
(d) Amendment of disability program

(s) Definition of disabilit.-The present requirement that a worker's
disability must be expected to be of long continued and indefinite duration
would be eliminated and instead the bill provides that an insured worker would
be eligible for disability benefits if he has been under a disability which can be
expected to result in death or which has lasted or can be expected to last for a
continuous period of not less than 12 calendar months. benefits payable by
reason of this change would be paid fpr the second month following the month
of enactment. An estimated 6o, persons-- bled workers and their
dependents-will become immediately eligible for benefits as ' result of this

gSee p. 51.)
~O Disability beneta ofee prvs .Tesca purity disbility benefit

for any month for which a worker is receiving a workmen's compensation
benefit will be reduced to the extent that the total benefits payable to him
and his dependents under both programs exceed 80 percent of his average
monthly eanngs prior to the onset of disability, but with the reduction
periodically adjusted to take account of changes in national average
levels. The off set provision will be applicable with respect to benefits payable
for months after December 1965 based on applications filed after December
1965. (See p. 52.) . .

( en ft for chiren diabkd bfore reahin g age fl.-A child who is
disabled before reaching age 22 (rather than before age 18 as i present law)
would be eligible for dbled child's benefits should his part die, become
disabled or retire. The mother of the child would also be *ligible for benefits
so long as she continued to have the childin her can. Effecve as to benefits
for the second month following the month of enactment an estimated 20,000
persons--disabled children and their mothers-will become immediately
eligible for benefits as a result of this change. (See p. 53.)
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(iv) Facilitating disability determnjnalion.-The Secretary is authorized to
make determinations of disability or cessation of disability where medical and
other information supplied or desinated b the individual, or evidence of
remunerative work activities, indicate dearly that the individual is under a
disability or that the disability has ceased. !Saee will

(v) Rdiabilitation we.vic.--State vocational rehabilitation agncieswill
be reimbursed from the social security trust funds for the cost of rehabilitation
services furnished to individuals who are entitled to disability insurance
benefits or to a disabled child's benefits. The total amount of the funds that
could be made available from the trust funds for purposes of reimbursing
State agencies for such services could not, in any year, exceed 1 percent of the
social security disability benefits paid in the previous year. (See p. 51.)

(vi) Entitement to disaiity = A, after entitlement to benet payable on
account of age.-A person who becomes entitled before age 65 to a benefit
payable on account of old age could later before he reaches age 65, become
entitled to disability insurance benefits. (ee p. 51.)

(vii) Alocation of condition income between OASI and DI v t fun.-
An additional 0.2 percent of taxable wages and 0.15 percent of taxable self-
employment income would be allocated to the disability insurance trust fund,
bringing the total allocation to 0.70 percent and 0.525 percent, respectively,
beginning in 1966. (See p. 60.)

(e) BenefW to certain persons at age 72 or over
Eligibility requirements would be liberalized bV providing a basic benefit

of $35 at age 72 or over to certain persons with a minimum of three quarters of
coverage acquired at any time since the beinnmg of the program i 1937.
To accomplish this, a new concept of "transitional insured status" is provided.
Present law requires a minimum of six quarters of coverage m employment or
self-employment. These provisions were approved by the Rouse and Senate
last year.

hey would become effective for the second month after the month of
enactment, at which time an estimated 355,000 people would be able to start
receiving benefits. (See p. 50.)
(f) Retirement tes

The retirement test provision in present law is liberalized. Under existing
law, the first $1,200 a year is fully. exempted, and there is a $1 reduction in

benefits for each $2 of annual earnings between $1.200 and $1,700 and of $1
for each $1 of earnings thereafter. Under the bill, the first $1,80 a year
would be fully exempted and there would be a $1 reduction in benefits for
each $2 of earnings between $1,800 and $3,000 andof $1 for each $1 of earnings
thereafter. In addition, the amount of earnings a beneficiary may have im a
month and get full benefits for that month regardless of his annu. earlmg.
would be raised from $100 to $150. These changes are effective for taxable
years ending after 1965.

Certain royalties received in or after the year in which a person reaches
age 65, from copyright and patents obtained before age 65, are exempted from
being counted as earnings for purposes o the retirement test, effective for
taxable years beginning after 1964.

For 1966, an estimated 850,000 person&-workers and dependentether
will receive more benefits under these provisions than they would receive
under present, law, or will receive some benefits where they would receive no
benefits under present law. (See p. 60.)

(g) Wife'a and widow's benefits for divorced women
Payments of wife's or widow's benefits are authorized to the divorced wife

of a retired, deceased, or disabled worker if she had been married to the worker
for at least 20 years before the date of the divorce and if her divorced husband
was making (or was obligated by a court to make) a substantial contribution
to her support when he became entitled to benefits, became disabled, or died.
H.R. 6675 would also provide that a wife's benefits would not ite when
the woman and her husband are divorced if the marriage has been in effect
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for 20 years. Provision is also made for the reestablishment of benefit rights
for a divorced wife, a widow, or a surviving divorced wife who remarries and
the subsequent marriage ends in divorce, annulment, or in the death of the
husband. (See p. 54.)
(A) Continuation of widow#e and widower'. insurance benefila after remarriage

Under present law, a widow's and widower's benefits based on a deceased
worker's social security earnings record generally stop when the survivor
remarries, with the result that some widows who would like to remarry do not
do so because if they did they would lose their social security benefits. The
bill provides that benefits would be payable to widows age 60 or over and to
widowers age 62 or over tfho remarry. The amount of the remarried widow's
or widower's benefit would ,e equal to 50 percent of the primary insurance
amount of the deceased spouse rather than 82% percent of that amount, which
is payable to widows and widowers who are not remarried. (See p. 54.)
(i) Adoption of child by retired worker

The provisions rMating to the payment of benefits to children who are
adopted by old-age insurance beneficiaries are changed to require that where
the child is adopted after the worker becomes entitled to an old-age benefit,
(1) the child must be living with the worker (or adoption proceedings have
begun) in or before the month when application for old-age benefits is filed;
(2) the child must be receiving one-h4f of his support for the entire year
before the worker's entitlement; and (3) the adoption must be completed within
2 years after the worker's entitlement. (See p. 54.)
(j) Definition of child

A child would be paid benefits based on his father's earnings without
regard to whether he has the status of a child under State inheritance laws if
the father was supporting the child or had a legal obligation to do so. Under
present law, whether a child meets the definit' for the purpose of getting
child's insurance benefits based on his father'. %rnings depends on the laws
applied in determining the devolution of intestate personal property in the
State in which the worker is domiciled. It is estimated that 20,000 inividuals
(children and their mothers) will become immediately eligible for benefits
under this provision. (See p. 54.)

2. COVERAGE CHANGES

The following coverage provisions were included:

(a) Physicians and interns
Self-employed physicians would be covered for taxable years ending

on or after December 31, 1965. Interns would be covered beginning on
January 1, 1966. (See p. 43.)
(b) Farmera

Provisions of existing law with respect to the coverage of farmers would be
amended to provide thatfarm operators whose annual gross earnngs are $2,400
or less (instead of $1,800 or less as in existing law) can report either their actual
net earnings or 66% percent (as in present law) of their gross earnings. Farmers
whose annual gross earnings are over $2,400 would report their actual net earn-
ings if over $1,600, but if actual net earnings are less than $1,600, they may
instead report $1,600. (Present law provides that farmers whose annual gross
earnings are over $1,800 report their actual net earnings if over $1,200, but if
actual net earnings are less than $1,200, they may report $1,200.) (See pp.
43, 44.)
(c) Cbch tip.

Cash tips received by a worker *ould be covered as self-employment
income. Effective as to taxable years beginning after December 31, 1965.

* (See p. 45.)

L
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(d) State and local government employees
Several changes would facilitate social security coverage of additional

employees of State and local governments. (See pp. 45-47.)

(e) Eemption of certain rd;gios sects
Members of certain religious sects who have conscientious objections to

insurance (including social security) by reason of their adherence to the estab-
lished tenets or teachngs of such sects could be exempt from the social secunty
tax on self-employment income upon application accompanied by a waiver of
benefit ris. Se p. 43.)

(f) Nonprofit organizations
Nonprofit organizations, and their employees who concur, could elect

social security coverage effective retroactively for a period uto 5 years (rather
than 1 year, as under present law). Also, wage credit could be given for e
earnings of certain employees of nonprofit organizations who were erroneously
reported for social security purposes. (See pp. 47, 48.)

(g) District of Columbia employees
The bill provides for social security coverage of certain employees of the

District of Columbia (primarily substitute schoolteachers). (See p. 48.)

(h) Ministers
Social security credit could be obtained for the earnings of certain ministers

which were reported but which cannot be credited under present law. (See
p. 43.) p. MISCELLANEOUS

(a) Filing of proof
The period of filing of proof of support for dependent husband's, widower's,

and parent's benefits, and for filing application for lump-sum death payments
where good cause exists for failure to file within the initial 2-year period, is
extended indefinitely. (See p. 55.)

(b) Automatic recomputation of benefits
The benefits of people on the rolls would be recomputed automatically

each year to take account of any covered earnings that the worker might have
had in the previous year and that .would increase his benefit amount. Under
existing law there are various requirements that must be met in order to have
benefits recomputed, including fln.g of an application and earnings of over
$1,200 a year after entitlement. (See p. 56.)

(c) Military wge credits
The present provision authorizing reimbursement of the trust funds out

of generalrevenue for gratuitous social security waFe credits for servicemen
is revised so that such payments will be spread uniformly over the next 50
years. (See p. 60.)
(d) Ertension of life of applications

The bill liberalizes the requirement in existing law that an application for
monthly insurance benefits be valid for only 3 months after the date of nIng
and for disability benefits 3 months before the beginning of the waiting period.
The bill would allow an application to remain valid up until the time the
Secretary makes a final decion on the application. (See p. 51.)

(e) Overpaymenb and underpayments
Changes in the provisions of law relating to overpayments and under-

payments would be made to facilitate the recovery of overpayments and to
provide specific authority, lacking in present law, for the Secretary to settle
all underpayments of benefits. (See p. 61 .)

(f) Authorization for one spouse to cash a joint check
The Secretary would be authorized to make a temporary overpayment

so as to permit a survivmg spouse to cash a benent check issued jointly to a
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husband and wife if one of them dies befoz ) the check is negotiated; any over-
payment resulting from the cashing of the joint check would be recovered.
(See p. 61.)
(g) Auforiiey'e fees

The bill incorporates a provision which would permit a court that renders
a judgment favorable to a claimant in an action arising under the social security
program to set a reasonable fee (not in excess of 25 percent of past due benefits
which become payable by reason of the judgment) for an attorney who suc-
cessfully represented the claimant. The Secretary would be permitted to
certify payment of the fee to the attorney out of such past due benefits. (See
p. 61.)

(h) Tax on certain corporations
* The bill provides that when -n employee works for a corporation which is
a member of an affiliated group of corporations and is then transferred ' to an-
other corporation which is a member of such group the total employer social
security tax payable by the two corporations for te years in which the em-
ployee is transferred will not exceed the amount that would be paid by a single
corporation. (Under present law, such treatment is provided for the employee.)
(See p. 61.)
(i) Waiver of 1-year marriage requirement

The bill provides an exception to the 1-year duration requirement as to
social security benefits for any widow, wife, husband, or widower who was, in
the month before marriage, actually or potentially entitled to railroad retire-
ment benefits as a widow, widower, parent, or disabled adult child. (See p. 54.)

E. MISCELLANEOUS PROVISIONS

1. OPTOMETRISTS

The bill provides that as to all titles of Social Security Act that whenever
payment is authorized for services which an optometrist is licensed to perform,
the beneficiary shall have the freedom to obtain the services of either a
physician siled in diseases of the eye or an optometrist, whichever he may
select.

2. ADDITIONAL UNDER SECRETARY AND ASSISTANT SECRETARIES OF THLE
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

The bill authorizes an additional Under Secretary and two new Assistant
Secretaries of the Department of Health, Education, aitd Welfare.

F. Scor, BENEFIT PAYMENTS, CoSTS ANf FANCING'_

1. HEALTH INSURANCE AND MEDICAL CARE FOR THE NEEDY

The scope of the protection provided is broadly as follows:
( ) Basic pan.-It is estimated that approximately 17 million insured

individuals and 2 million uninsured would quali, on July 1, 196.
(b) Voluntary su plan.-It is ema t a of the total eligible

aged of 19 million, from 80 to 95 percent would participate, which would mean
approximately 15.2 to 18 million individuals would be involved.

(c) Medical assistancefor needy.-Te expanded medical assistance (Kerr-
Mills) program is estimated to provide new or increased medical assistance
to about 8 million needy persons during an early year of operation. States
could, in the future, pro-vide aid to as many as twie this number who need help
with medical costs.
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The costs and financing are as follows:
(q) Ba~icpln.-Benelfita and administrative expense under the basic pkIn

would be about $1.1 billion for the 6-month period in 1966 and about $2.4 billion
in 1967. Contribution income for those years would be about $1.5 and $2.8
billion, respLctively. The costs for the uninsured (paid from general funds)
would be about $285 million per year for early years.

The level-premium (ong- e) cost of the hospital insurance program
is 1.31 percent of payrollbro en own as follows:

Hospital and extended care facility benefits .--------------------------------- L 2
Posthospital home health --------------------------------------------------. 01
Outpatient diagnostic ------------------------------------------------------- .01

L 31

Separate payroll taxes to finance the basic plan, paid by employers, em-
ployees, and self-employed persons, would be earmarked in a separate Hospital
Insurance Trust Fund established in the Treasury. The same contribution
rate would apply equally to employers, employees, and self-employed persons
and would be as follows:

Pffea POW"

1966 --------------------------- & 325 1976-79 ------------------------- OL 65
1967-70 ------------------------- 6.50 1980-86 ----------------------- . 76
1971-72 ------------------------- .55 1987 and after ------------------- .85
1973-75 ------------------------- . 60

The taxable earnings base for the hospital insurance tax would be $6,600
a year for 1966 and thereafter. The level-equivalent of the contribution
schedule is 1.32. percent of payroll.

Estimakd progress of HospitaJ Insurance Trst Fund

(In millions]

Contribu- Benefit Adminis- Interest Balance in
Calendar year tons payments trative on fund fund at

expenses end of year

1960 ----------------------- $1,548 $1,055 '$55 $15 $453
1967 ----------------------- 2,766 2,358 71 15 805
1968 ----------------------- 3,025 2,574 77 29 1, 208
1969 ----------------------- 3, 120 2, 807 84 41 1, 478
1970 ----------------------- 3,225 3,060 92 48 1, 59
1971 ----------------------- 3,609 3,293 99 53 1,869
1972 ----------------------- 3,776 3,535 106 60 2,064
1973 ---------------------- 4,251 3,788 114 68 2,481
1974 ----------------------- 4,474 4,053 122 80 2,860
1975 ----------------------- 4,655 4,330 130 88 3,143
1980 ----------------------- 6, 569 5, 680 170 153 5, 479
1985 ----------------------- 7,540 7,341 220 252 8,188
1990 ---------------------- 9, 595 9, 414 282 310 10,098

I Including administrative expenses incurred in 1965.

NoT.-The transactions relating to the noninsured persons who would be covered for
the benefits of this program, the cost for whom is borne out of the general funds of the
Treasury, are not shown in the above figures. The figures in this table ar based on the
asumption that railroad workers will be covered directly by this program. (See following
table for data on the basis that the Railroad Retirement Board will admin te their benefits.)
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If the Railroad Retirement Board administers the benefits for railroad
workers the results are shown on the following table:

E.timaW anci relt if railroad ,orkers and annuitanta receive hospital and
relaed benefts Whoog railroad retirement account

[In millIONi

Benefit
Contribu- payments Financial

Calendar year tions' and admin- pti._n_
j*.taative pamn

expenses

1966 -------------------------------- $29 $39 $10
1967 -------------------------------- 48 94 36
198 .------------------------------- 50 90 40
1969 --------------------------------- 50 94 44
1970 ---------------------------------- 50 99 49

1971 --------------------------------- M 103 49
1972. -------------------------------- 55 106 51
1973 --------------------------------- 59 109 50
1974.. ------------------------------- 60 113 53
1975 --------------------------------- 60 115 55
1980 ---------------------------------- 74 116 42
1985 --------------------------------- 75 116 41
1990 --------------------------------- 85 114 29

I Amounts involved in the financial interchange transactions.
I Based on the assumption that all dual eligibles elect to receive benefits from the rail-

road retirement system.
$ Payments from the hospital insurance trust fund to the railroad retirement account

(shown on an accrual basis).

The estimated cost to the general fund of the Treasury for the hospital
and related benefits for the nonmsured group is as follows for the first 5 cal-
endar years of operation: a

C-Alendar year: trawan

1966 (last 8 months) ------------------------------------------------- $145
1967 -------------------------------------------------------------- 2
1968 ---------------------------------------------------- 20
1969 --------------------------------------------------------------- 270
1970 ............................. ------------------------- - - - - - - -

The cost to the general fund of the Treasury decreases slowly for the closed

group involved. Offsetting, in large part, the decline in the number of eli-
gibles blanketed in is the increasing hospital utilization per capita as the aver-
age age of the group rises and the increasing hospitalization costs in future
years.

(b) Voluntary supilentar plan.-Costs of the voluntary supplementary
plan would depend on how many of the aged enrolled.

If 80 percent of the eligible aged enrolled benefit costs (and administrative
expenses) of the supplementary plan would e about $665 to $8M million in
1967. Premium income from enrollees for 1967 would be about $555 million.
The matching Government contribution would equal the premiums.

If 95 percent of the eligible aged enrolled, benefit costs (and administrative
expenses) of the supplementary plan would be about $790 to $945 million in
1967. Premium income from enrollees for 1967 would be about $660 million.
The Government contribution would equal the premiums.
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Estimated progress of supplemenaa health inurance benefits trustfund

Contributions
Benefit Adminis- Interest Balance in

Calendar year payments trative ex- on fund fund at end
Partici- Govern- penses' of year
pants ment

.-- Low-cot estimate, 80-percent participation

1967-------------- $555 $555 $590 $75 $10 $5
1968 -------------- 565 565 830 80 20 695

Low-cost estimate, 95-percent participation

1967 --------------- $660 $6601 $700 $90 $10 $540
1968 -------------- 670 670 985 95 25 825

High-cost estimate, SO-percent participation

1967 ---------------. 555 $555 $705 $95 $5 $315
1968 -------------- 565 565 1,000 100 15 360

High-cost estimate, 95-percent participation

1967-------------- $8 $660 $o1 35 i l $10 510 $385
1968 ------------ 670 670 1,190 115 15 435

I I

1 Administrative expesises shown include both those for the full year 1967 and such
expenses as incurred in 1965 and 1966.

NoT.-Not included above is the advance appropriation from general revenues that
is to provide a contingency reserve during 1967-68 (to be used only if needed and to be
repayable).

(c) Kerr-Mills medical assistance plan extension.-It is estimated that the
new program will increase the Federal Government's general revenue contri-
bution about $200 million in a full year of operation over that in the programs
operated under existing law.
,. Old-age, survivors and dimsility insurance

The following table shows the costs in dollars in 1966, the percent of
payroll costs over the long run, and the number of persons immediately affected
under the bill:

Percent
of Persons

Provision 1966 cost payroll affected
(long-range)

7-percent benefit increase (S4 minimum in
prfmary benefit) ------------------------- $1, 470, 000,000 .64 20, 000,000

Child's beneft to age 22 if in school ----------- 195,000,000 .12 295,000
Reduced age for widows ---------------------- 165,000,000 .00 185,000
Reduction in eligibility requirement for certain

peons aged 72 or ove ------------------- 140,000,000 .01 35 000
Iaization of disability definition------------40,000,000 .01 60,000
Earnings test liberalization ------------------ 6K, 000, 000 .28 850,000
Broader definition of child -------------------- 20,000,000 .01 40,000
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The following tables show the effect of the bill on the trust funds:

Progress of od-age and surivr insure trs jnd under system as mq8 ied
by omm e-appromd bill, intermediat-cost estsmat at 8.60 paern inteet

(In millionaj

Railroad Balance
Contri- Benefit Adminia- retirement Interest in fund

Calendar year butions payments trative financial on fund at end of
expenses inter- year I

change

Actual data

1951 .............. 83367 $1,885 $81 ---------- $417 $15,540
1952 .............. 3,819 2,194 88 .......... 365 17,442
1953. --------- 3,945 3,006 88 ---------- 414 18,707
195 4 ........... 5,163 3,870 92 -$21 447 20,576
195 5 -------- 5,713 4,968 119 -7 454 21,683
1956 -------------- 6,172 5,715 132 -5 528 22,519
1957 -------------- 6,825 7,347 '162 -2 556 22,393
1958 -------------- 7,566 8, 327 '194 124 552 21,864
1959 -------------- 8,052 9,842 184 282 532 20141
1960 ------------- 10,888 10677 203 318 516 324
1961 ------------- 11,285 11,862 239 332 548 19,725
1962 ------------- 12,059 13,35 256 31 526 18,337
1963-------------- 14,541 14, 217 281 423 521 18,480
1964. .------------- 15,689 14,914 296 403 569 19,125

EAtimated data (short-range estimate)

1965 ------------ $16,014 $16,987 351 $ $571 $17,938
1966 ------------- 18, 834 18, 824 377 445 540 17,664
1967 ------------- 20,450 19,874 363 532 556 17,901
1968 ------------- 21,264 20,771 369 483 583 18,125
1969 ------------- 25, 164 21, 666 377 499 660 21, 407
1970 ------------- 26,676 22,568 385 487 817 25,460
1971 ------------- 27,522 23,483 393 457 991 29,640
1972. ------------ 28,414 24, 406 401 455 1, 171 33,983

Efaimated data (lonrange estimate)

1975 ------------ $29,144 $25,144 $390 319 $1,192 $39,485
1980-------------31,458 29,179 431 135 1,873 59,260
1990------------- 38,002 37,145 510 -21 2,632 723
2000 ------------- 41,759 41,571 559 -77 144 96,999
2025 ------------- 51,816 63,179 769 -107 3,766 111,883

I An interest rate of 3.50 percent is used in detmini the level-cots but in developing
the progrem of the trust fund a varying rate in the ery years has been used, which is
equivalent to such fixed rate.

'A negative figure indicates payment to the trust fund from the railroad retirement
soount, and a positive figure indicates the reverse. .

'Not including amounts in the railroad retirement amount to the credit of the old-age
and survivors insurance trust fund. In millions of dollars, these amounted to 5377 for
1953, $284 for 1954, $163 for 1955, 80 for 1956, and nothing-for 1957 and thereafter.4 These figures ar artificially high because of the method of reimbursement. between
thi trust fund and the disability insurance trust fund (and, ikewie, the figure for 1950 is
too low).

Nom.-Contrlbutions include reimbursement for additional cost of nocontributory
eredit for military service.
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Progress of dieabiit ineuaiw trdt urd yrder systeas =mwod fed by commitee-
approve 60i, intermediate-cost estimate at 8.5-percntinteet

[In millions]

Raflroad Balance
Contribu- Benefit Admins- retirement Interest in fund

Calendar year Uons payments trative financial on fund I at end of
expenses inter- year

Actual data

1957 .............. $702 $57 '$3 ..........- $7 $G49
1958 -------------- 966 249 '12----------- 25 1,379
1959 -------------- 891 457 50 -$22 40 1,825
1960 -------------- 1,010 568 36 -5 53 2,289
1961 -------------- 1,038 787 64 5 66 2,437
1962 -------------- 1,046 1,105 66 11 68 2,368
1963 -------------- 1,099 1,210 68 20 66 2, 235
1964 -------------- 1,154 1,309 79 19 64 2,047

Estimated data (short-range estimate)

1965 ------------- $1,187 $1,599 $85 $24 $51 $1,577
1966 -------------- 1,820 1,730 102 25 47 1,587
1967 -------------- 2,049 1,824 108 28 60 1,726
1968 -------------- 2,133 1,898 112 21 55 1,883
1969 -------------- 2,208 1, 959 115 24 61 2,054
1970 -------------- 2,283 2 014 119 26 67 2,245
1971 -------------- 2,357 2,066 122 29 75 2,460
1972 -------------- 2,434 2,114 125 31 84 2,708

- Estimated data (long-range estimate)

1975 ------------- $2,249 $2,053 $100 -$3 $117 $3,704
1980 -------------- 2,427 2,244 103 -11 :56 4, 873
1990 -------------- 2,779 2,516 104 -13 264 8,139
2000 -------------- 3,223 2,962 116 -13 452 13,747
2025 -------------- 4,000 4, 047 151 -13 897 26, 850

An interest rate of 3.50 percent is used in determining the level-4xsts, but in developing
the progress of the trust fund a varying rate In the early years has been used, which k equiv-
alent to such fixed rate.

2 A negative figure indicates payment to the trust fund from the railroad retire mzt
account, and a positive figure Indicatte the reverse.

IThese figures are artificially low because of the method of reimbursements between
the trust fund and the old-age and survivors insurance trust fund (and, ikewise, the figure
for 1959 is too high).

Noz.-Contributions include reimbursement for additional cost of noncontributory
credit for military service.



14

The benefit provisions of the bill are financed by (1) an increase in the
earnings base from $4,800 to $6,600 effective January 1, 1966, and (2) a revised
tax rate schedule.

The tax rate schedule under existing law and the revised schedule by the
bill for the OASDI program follow:

Contribution rates (in percent)

Year Employer and employee, Self-employed
each

Present law Bill Present law Bill

1965------------------------3 625 3625 5.4 5.4
1968-07-----------------------4.125 as 62 8
1968 -------------------------- 4.625 .85 6.9 &8
1969-72 ------------------------ 4. 625 4.45 6.9 6. 7
1973 and after ------------------ 4.625 4 9 6.9 7.0

The combined tax rates for the old-age and survivors insurance program
and the basic hospital program follow:

Combined tax rate on employer and employ ye-Ok-a, survivors, and disability
insurancs tax and basic hospit m surance ax

Combined tax rate on employer and employee

Old- survivors, and
Year disability insurance Basic hospital Total com-

program insurance bined tax
program rate under

under bill
Under Under bill

present law bill

1965 --------------------------- 7.25 7.25 ------------ 7.25
1966 --------------------------- 8.25 7.70 0.65 8.35
1967 --------------------------- 8.25 7.70 1.00 8.70
1968 -------------------------- 9.25 7.70 1.00 8.70
1969-70 ------------------------ 9.25 8.90 1.O0 9.90
1971-72 ------------------------ 9.25 8.90 1.10 10.00
1973-75 -- ------------------------- 9 9.80 1.20 11.00
1976-79 - -------------------------9: 9.80 1.30 11.10
1980-86 ------------------------ 9.25 9.80 1.50 11.30
1987 and after ------------------ 9.25 9.80 1.70 11.50
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8. Public austance, child health and child wodfare
The following table shows the cost of the various provisions of the bill:

(In millions of dollars]

Fiscal Annual
Cost. year rate

1968

Maternal and child health, crippled children, child welfare, and
special project grants, studies ---------------------------- 30.5 75.0

Mental retardation projects ------------------------------ 2.75 2.75
Mental and tuberculosis -------------------------------- 38.0 75.0Medical assistance for the aged definition ------------------- 2.0 2.0
Formula changes --------------------------------------- 75.0 150.0
Protective payments ------------------------------------ ) (1)Income exemption (old-age assistance) ---------------------- 0.5 1.0
Income exemption (aid to families with dependent children)... . 3 4.0
Income exemption (aid to the permanently and totally dis-

abled) ----------------------------------------------- 1.0 2.5

Total. .------------------------------------------ 151.05 312.25

I No cost.

HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED
A new title XVIII to the Social Security Act would be added providing

two related health insurance programs for persons 65 or over:
(1) A basic plan in part A providing protection against the

costs of hospital and related care; and
(2) A voluntary supplementary plan in part B providing pro-

tection against the costs of physicians' services and other medical
and health services to cover certain areas not covered by the basic
plan.

The basic plan would be financed through a separate payroll tax and
separate trust fund. The plan would be actuarially sound under conservative
cost assumptions. Benefits for persons currently over 65 who are not insured
under the social security and railroad retirement systems would be financed
out of Federal general revenues.

Enrollment in the supplementary plan would bo voluntary and would be
financed by a small monthly premium ($3 per month initially) paid by
enrollees and an equal amount supplied by the Federal Government out of
general revenues. The premiums for social security, railroad retirement and
civil service retirement beneficiaries who voluntarily enroll would be deducted
from their monthly insurance benefits. Uninsured persons desiring the supple-
mental plan would make the periodic premium payments to the Government.

A new title XIX would be addcd to the Social Se.-urity Art which would
provide a more effective Kerr-Mills program for the aged and extend its pro-
visions to additional needy persons. It would allow the States, at their
option, to combine with a single uniform category the differing medical pro-
visions for the needy which currently are found in five titles of the Social
Security Act.
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A description of these three programs follows:

A. BASIC PLAN-HOSPITAL INBURANCZ

1. Geewr deacription.-Basic protection, financed through a separate pay-
roll tax, would beprovided by H.R. 6675 against the costs of inpatient hospital
services, posthospztalexnded c services, poethospital home health services
and outpatient hospital diagnostic services for social security and ratiroad
retirement beneficiaries when they attain ag 65. Benefits for railroad retire-
ment eligibles would be financed by the railroad retirement tax out of their
trust account if certain conditions are met. The same protection, financed
from general revenues, would be provided under a special transitional provision
for esentially all people 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. Benef.-The services for which payment would be made under the
basic plan include-

(a) inpatient hospital services for up to 120 days in each spell
of illness. The patient 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; hospital services would include all those ordinarily
finished by a hospital to its inpatients; however, payment would
not be =e for private duty nursing or for the hospital services
of physicians except (1) services provided by interns or residents in
training under approved tachin programs; and (2) services of
radiologists, anesthesiologists, a ologists, 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 lifetime limitation of 210 days
would be imposed.(b) posthospital extended care (in a facility having an arrangement
with a hospital or the timely trander of patients and for furnisin
medical information about patients) after the patient is transferred
from a hospital (after at least a 3-day stay) for up to 100 days in each
spell of illiess, but after the first 20 days of~care patients will pay $5
a day for the remaining days of extended care in aspell of illness;

() outpatient h.ital diagnostic services, with. the patient
paying a $20 deductible puount and a 20-percent comsurance for
eac diagnostic study (that is, for diagnostic services furnished
to him by the same hospital during a 20-day period); and

(d) posthospital home health services for up to 175 visits, after
disch.r", from a hospital (after at lest a 3-day stay) or extended
care facility and before the Dmgnmn of a new spe ofilness. Such
a person must be in the ea p sician and under a plan estab-
lished by a physician within 14 day of discharge calling for such
services. These services would include intermittent nurng care,
therapy, and the part-time services of a home health aid. The
patient must be homebound, except that when certain equipment as
ised, the individual could be taken to a hospital or extended care
facility or rehabilitation center to receive some of these covered home
health services in order to get advantage of the necessary equipment.
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No service would be covered as posthospital extended care or as outpatient
diagnostic 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 illness would be considered to begin when the individual enters a
hospital or extended car facility and to end when he has not been an inpatient
of a hospital or extended care fality 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 co-
insurance amounts for long-stay hospital and extended care facility benefits
would be correspondingly adiusied. For reasons of administrative simplicity
increases in the hospital deductible will be made only when a $4 change is caled
for and the outpatient deductible will change in $2 steps.

4. Bas of rembwraen.-Payment of bills under the basic plan would
be made to the providers of service on the basis of the "reasonable cost"
incurred in providing care for beneficiaries.

5. Administrtion.-Basic responsibility for administration would rest
with the Secretary of Health, Education, and Welfare; however, the administra-
tion of benefits for individuals under the railroad retirement system would be
transferred to the Railroad Retirement Board if certain fnancin r editions
are met, as explained under the next heading. The Secretary wo use approf
priate State agencies and private organizations (nominated by pviders of
services) to assist in the administration of the program. Pro vison is made
for the establishment of an Advisory Council which would advise the Secretary
on policy matters in connection with administration.

6. Fiancin.-Separate payroll taxes to finance the basic plan, paid by
employes, employee, and s-employed persons, would be earmarkd in a
separate hospital insurance trust fund established in the Teasury. The
amount of earnings (eig base) subject to the new ]payroll taxes would be
tb same as for purposes of financti soial security cash benefits. The same
contribution rate would apply e ualy to employers, employees, and self-em-

ployed persons and would be as f allows:

190 ---- ------------------------------------ Q35
1967-70 -----------------------------------------------------------------. 

50
1971-72 ----------------------------------------------------------------. 

5
1973-75 -----------------------------------------------------------------. 60

1976-49 ----------------------------------------------------------- .85
190-8-------------------------------------------------------------------. 

75
1987 and after ----------------------------------------------------------. 85

The taxable earnings base for the health insurance tax would be $6,600
a year beginning in 1966.

The-scbedule 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 eligibles will be financed by t e
railroad retirement tax which is automatically increased by the operation of
this bill. However, the railroad retirement wage ba (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 increasing their wage bas to an amount equivalent to an earnings base of
56,600 per year, the benefit of railroad gbles will be financed by the.hospital
insunace tax and admini by theSretary of Health, Education, and
Welfare; after the increase in wage base the benefits for railroad eligibles wil
be adminstered by the Railroad Retirement Board.

The t'oat of providing basic hospital and related benefits to people who
an not socud security or railroad retirement beneficiaries would be paid from
baeral funds of the Treasury.
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B. VOLUNTARY SUPPLEMENTARY INSURANCE PLAN

1. Gneml dewiption.-A package of benefits supplementing those pro-
vided 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 premiums
of $3 a month (deducted, where possible, from social security or r:iload 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 increases would fully cover the amount of monthly
premiums.

2. Effeive dae.-Benefits will be effective beginning January 1, 1967.
3. Enro/ment.-Persons who have reached age 65 before July 1, 1966, will

have an opportunity to enroll in an enrollment period which begins April 1,
1966 and iall end on September 30, 1966.

personss attaining age 65 subsequent to July 1 1966, will have enrollment
periods of 7 months ing 3 months before tle month of attainment of
age 65.

In the future, general enrollment periods will be from October I to Decem-
ber 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 enroll-
ment 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 enrollment.

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

A State would be able to provide the supplementary insurance benefits to
its ubli assistance recipients who are receiving cash assistance it it chooses
to do co

4. Benefit.-The voluntary supplementary insurance plan would cover
physicians' services, chiropractic and podiatrists services, home health services,
and numerous other medical and health services in and out of medical institu-
tions.

There would be an annual deductible of $50. Then the plan would cover
80 percent of the patient's bill (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 requirement 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) Ambulane 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
rstietic devices (other than dental) which replace all r part of an internal

body organ; braces and artificial legs, arms, eyes, etc.
There would be a special limitation on outside-the-hospital treatment of

mental psychoneurotic, and personality disorders. Payment for such treat-
ment during any calendar year would be limited, in effect, to $250 or 50
percent of the expenses, whichever is smaller.

Rwr M
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5. Administration by carrier.: Basis for reimbursement.-The Secretary of
Health, Education, and Welfare would be required, to the extent possible, to
contract with carriers to carry out the major administrative functions relating
to the medical aspects of the voluntary supplementary plan such as deterring
rates of payments under the program, holig .and disburg funds for benefit
payments, and determining compliance and assisting in utilization review. No
contract is to be entered into by the Secretary unless he finds that the carrier
will perform its obligations under the contract efficiently and effectively and
will meet such requirements as to financial responsibility, legal authority, and
other matters as he finds pertinent. The contract must provide that the carrier
take necessary action to see that where payments are on a 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
noninstitutional services), the carrier must see that such charge will be reason-
able and not higher than the charge applicable, for a comparable service and
under comparable circumstances, to the other policyholders and subscribers of
the carrier. Payment by the carrier for physicians' services will be made on
the basis of a receipted bill, or on the basis of 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 customary
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. Finaneing.-Aged persons who elect to enroll in the supplemental plan
would pay monthly premiums of $3. Where the individual is currently
receiving monthly social security, railroad retirement, or civil service retire-
ment benefits, the premiums would be deducted from his benefits.

The Government would help finance the supplementary plan through a
payment from general revenues in an equal amount of $3 a month per enrolle.
To provide an operating fund, if necessary, at the beini of the supple-
mentary plan, and to establish a contingency reserve, a Government appropria-
tion would be available (on a repayable basis) equal to $18 per aged person
estimated to be eligible in January 1967 when the supplementary plan goes
into effect.

The individual and Government contributions would be placed in a
separate trust fund for the supplementary plan. All benefit and administra-
tive 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 program 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 pen to him or who reenrolls
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 separate medical care program could,
at the option of the State, be established to consolidate 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 advantages of an expanded medical
assistance program not only to the aged who are indigent but aLso to needy
individuals in the dependent children, blind and permanently and totally
disabled programs and to persons who would qualify under those programs
if in sufficient financial need.

Wl-20--4
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Medical assistance under title XIX must be made available to all indi-
viduals receiving 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 1, 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 rolls
would be optional with the States but if they are included, comparable groups
of blind, disabled, and parents and children must also be included 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 continuing under the vendor medical
provisions of existing law or adopting the new program.

2. Effeci date.-January 1, 1966.
3. &Soe .of medic asanoe.-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 o er-ublic assistance vendor medical programs.

The bill requires that by July 1, 1967, under the new pr a St
must provide (1) inpatient hpital services, (2) outpatient hospital services,.(3)
other laboratory and X-ray services, (4) physicians' services (whether fur-
nished in the office, the patient's home, a hospital, a skilled nursig home, or
elsewhere), (5) dental services for individuals under the age of 21, and (6)
skilled 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. Eligibility.-Improvements would be effectuated in the program for the
needy elderly by requiring that the States must provide a fleable income test
which takes into account medical expenses and does not provide rigid income
standards which deny assistance to people with lag medical bills. Similarly
the bill provides that no deductible, cost sharing, or similar charge may be
imposed by the State as to hospitalization 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 deductibles
that are imposed by the new basic prorm of .hopital insurance. Also where a

portion of any deductible or cost sharng required by the voluntary supplemen-
tary program is met by a State program, the portion covered must be reasonably
related to the individual's income and resources. No income can be imputed
to an individual unless actually available; and the financial responsibility of an
individual for an applicant may be taken into account only if the applicant is the
individual's spouse or child who is under age 21 or blind or disabled.

5. Standitr as to quality of care and saj.-It is required that the States
include in their State plans descriptions of the medical staff utiz id and the
standards for institutions providing medical care and that the Secw try of
Health, Education, and Welfare promulpte minimum standards relating to
fire and other hazards for such institutions, which must be included in the
State plans.

6. InaeaFed F deral matching.-The Federal share of medical assistance
expenditures under the new prog would be determined upon a uniform
formula with no maximum on the amount of expenditures w.ich would be
subject to participation. There is no maximum under present law on similar
amounts for the medical assistance for the aged program. The Federal shar,
which varies in relation to a State's per capita income, would be increased over
current medical 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.

j
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In order to receive any additional Federal funds as a result of expenditures
under the new program, the States would need to continue their own epend
tures at their present rate. For a specified period any State that did not
reduce its own expenditures would be assured ofiat least a 5-percent increase
in Federal participation in medical care expenditure.. As to compensation
and training of professional medical personnel used in the administration of
the program, the bill would provide a 75-percent Federal share as compared
with the 50-60 Federal-State sharing for other administrative expenses.

7. Admini*abtion.-The bill provides that any Stat. agency may be desg
nated by the State to administer the program, as long as the determinain of
eligibility is accomplished by the agency administering the old-age assistance
program.

M MMMMR



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675

EXTENSION OF KERR-MILLS PROGRAM

Item Exting law .R. 6675

Permits States to include In thirplnsuder title
I a program of Medical Asisteor (MAA);
that is, to provide medical vendor payments (payments
directly to the suppliers of medical services) for a
persons who are not Old-Age Assistance recipients, but
but whose income and resources are insuffcent to meet
the costs of necessary medical services. Te. State plan
for medical assistance for the aged may e e
services of broad scope and durtion provdedthat
both institutional (hospitals, etc.) and nonnstltut.onal
(outpatient lics, physicians, etc.) services are
included.

There is no dollar ceiling, the overall amount of
Federal participation is governed by the extent of the
State programs. The federal share varies from 50
percent (for States with per capital income equal to or
above the national average) up to 80 percent for lower
per capita income States.

(There are various formulas for vendor medical
payments on behalf of persons onOld-Age A t
(title I), Aid to the Blind (Utle X) , to Families
with Dependent Children (titUliV, Aid to the Per-
manently and Totally Disabled (title XIV) and the
consolidated program for the aged, blind, and disabled
(title XVI).)

Brio- - -- -- -- - - --
permit& Statm to replace MAA with a new p romm e,(Utle XIX) designed like MAA to give vendor sym t

medical assistance to the aged who are media y idigent
but also covers recipients of Old-.A Assistance (OAA)
nwellasreci ienta of Aid to the I d, tr rmn tly

and Toty Bled, Needy Families with Dependent
Children and the consolidsted program for the aged,
blind, and disabled. The amount, duration, and scope

of benefits (except a a eifed) must be the same for the
different categories cash assistance recipients who
receive vendor payments, under the new combined

progrm.-Inclusion of the medically indigent aged would be op-
tional with the States but if they are include, compa-
rable groups of blind, disabled. and parents and needy
children must also be included if they need help In meeting
necessary medical costs. The amount, duration, and

scopeo benefits for the medically indigent (except as
specified) must be the same and cannot be greater than
that of recipients on the besic maintenance p nro Ins

Certain changes are made in State plan requfremen
relating to the evaluation of income and resources for
eligibility purposes, the impopition of deductibles, the
payment o deductibles under the bsie hospital plan or

the payment of deductibles; and co-insurance under
the voluntary supplementary plan, and granting the
States authority to impose enrollment iaes or chre
on individuals If they are reasonably related to th
recipient's income (or his Income and resources).

Six specific health services must be provided under
new program by June 30, 1967.

T Federal Government would cont nue to partici-
pate In medical vendor payments in MM_ and OAA
and other public assistance programs, until the new
program is adopted by the State.
# The matching for the new program. would follow that

of MAA in that there would be no dollar ceiltng. How-
ever, the Federal share would vary from 50 percent to

83 percent with States at the national average receiving
55 percenL For a specified period, any Sftt that does
not reduce its expenditures would be assured at leas a
5-percent increase in Federal participation In medical
care expenditures.

Effective January 1, 1968.

If



2. Modica astane for the aged:
(a) Elgibity for uitance .......

(b) Boop o benef .....-.

To be eligible an Individual-

(l) Must have attained age 65;
2) Must not be a recipient of old-age assistance;

(3) Must have income and resources, as deter-
mined by the State, insufficient to meet all of the
cost of the medical services outlined below. The
State plan must provide reasonable standards, con-
sitent with the objectives of the program, for
determining eligibility and the extent of assistance.
The State plan for Medical Assistance for the Aged

may specify medical services of any scope and dura-
tion, provided that both institutional and noninstitu-
tional services are included.. Federal participation is
restricted to vendor medical payments: i.e., payments
made by the States directly to the doctor, hospital,
etc., providing medical services on behalf of the re-
cipient.

The Federal Government shares in the expense of
prove iing the following kinds of medical services:I11In t patient hospital services;

2 Skilled nursing home services;
3 Physicians' services;
4) Outpatient hospital or clinic services.
5) Rome health care services;
6) Private duty nursing services;

7 hysical therapy and related services;
8 Dental services;
9) Laboratory and X-ray services;
10) Prescribed drugs, eyeglasses, dentures, and

prosthetic devices;
(11) Diagnostic, screening, and preventive serv-

ices; and
(12) Any other medical care or remedial care

recognised under State law.

The Federal Government does not share in the
expense of providing medical semrices to inmates of
ublio institutions (other than medical institutions),

patients in mental or tuberculosis institutions or to
patients in medical institutions as a result of a diagnosis
of tubero or psychosis after 42 days of care.

Medical Assistance for Aged program as such will
be inoperative for States that adopt new combined medl-
cal assistance program, but the MAA group of aged
would be govern by the same eligibility standards
with the following modifications:

(i) Same as existing law.
(2) No longer applicable to recipients of Old-Age

Assistance since they will be eligible under new

P~me but State must provide flexible Income
test which takes into account medical expenses
(including health insurance premiums). (See also
State plan requirements. (See pp. 25-27.)

Essentially the same, except after July 1, 1967, bene-
fits for new medical program mud include at least
following six services:

(1) Inpatient hospital services (except in institution
for tuberculosis or mental diseases);

J Outpatient hospital services;
(3) Other laboratory and x-ray services;
(4) Skilled nursing home services (except in institu-

tion for tuberculosis or mental diseases) for persons
age 21 or older; and

(5) Physician's services whether furnished In the
office, the patient's home, a hospital, a skilled nursing
home or elsewhere;

() Dental services for persons under age 21.
ther services are optional and are the same as

authorized under existing law with the .following
exceptions:

(10) Modified so eyeglasses will be prescribed by a
physician skilled in diseases of the eye or by an
optometrist, whichever the individual may select.

(12) Modifies provision so that medical care or
remedial care regnised under State law, either has
to be specified by the Secretary or is furnished b7
licensed practitioners within the scope of their
practice as defined by State law.

Adds provision or inpatients hospital services
and skilled nursing home services in institution for
tuberculosis or mental diseases.
Removes exclusion from Federal matching as to aged

individuals who are patientsin institutions for tubercu-
losis or mental diseases, or who have been diagnosed as
having tuberculosis or psychosis and, as a result, are
patients in a medical institution. Requires as condition
of Federal participation in such payments to, or for,
mental patients certain agreements and arrangements
to assure that better cam -results from the additional
Federal money. Provides that States will receive no
more in Federal funds under this provision than they
increase their expenditures for mental health purposes
under public health and public welfare programs.

CO



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.1L 667-CmAhMd

EXTENSION OF KERR-MILLS PROGRAM--Cont~m"d

Itemn Rxistlnglaw HAL 6675

3. Medical adstance for the aged-Con

(a) Mtchig fomula

S. 5hdlad ,,mistanoe for the ,, ed...-. ,.
(e) u-t inz formuls:

0) " edm .him.- .......

Federal payments reimburse the States for a por.
ton of their expenditures under approved plans for
medical assistance for the aged according to an equal-
isation formula which ranges from 50 to 80 percent

ueei upo the per capita income of the Statos
AS s -A to the nationa per cspita income. Stat
at or above national average get a 50 percent Federal

Fedwra medical promiqee applicabl fr
July is 1963, Aqkrw u. so, 1961

State: Pe
Alabama --------------------------- 7.-2
Alaka -.------------------------- 50.00
Arizona -------------------------- 58.75
Arkanss----------------------- :---- 80.00
Conois ut-------------------- ---- 50.00
Condo --------------------------- 0.00Connecticut --------------------------- 50.0
Delawa .----------------------------- 50.00
District at Columbia. ----------------- 50.00

lorid. - - ..------------------------ 60.69
Georgia ------------------------ 73.69
Guam----------------------------- 5000
Hawaii. --------------------------- 50.00
Idaho -------------------------------- 67.43
Illino .. ..-------------------------- 50.00
Iowa.. ..................... 57.0M

Kansas----------------------.... 56.63
Kentucky ---------------------------- 7& 27

Lo ... ... ......... ... ... 73.46
Malae M-................ 65.65
Marylianda----------------------- -730.4
Maice- s---------------------- -- 5.65Mannylatd. ----------------------- O56.42

Mississippi---------------------- 580.00Mis ..soi ----------------------- 8 0.0
50.45

Months" ----------------------------- 59.69
Nebraska --------------------------- 55.10
Nevada ------------------------------ 0.00
New Hampshire ----------------------- 56.38
New Jersey .................... 50.00
New Mexico ---------------------- 66.55
New York ..---------------------- 50.00
North Carolina ----------------------- 74.99

Under matching formula for new medlcl propa m
Federal payments reirLbum the States for a
of their expenditures according to an equal
formulmanging from 50 to 83 Ierot, depeadins upo
the per ta income of the Rt it-is
the national per capital income. Federal
States at the national average would be 55 p=eMn; for
most States above the nationd average, sharing would
be 50pecent. Like MA tr i no mxsm um on
the amount in which the Government would
share.

state: putf
Alabsma ---------------- 804
A Ilk a . . . . . . . . . . . . . .. . . . . . . . . ---- ------ 5 0 .0 0

A rzooa 0---------------- 2.87
Arkansas ...................... ..... 82.77
C alifornia ------------- -------........ 50.00
Colorado --------------------- 51.44
Connectncut ------------------- - 50.O0
Delaw are. .....................-..... 50. 00

District of Columbia. .................... 50.00
Florida ----------------------------- 64.62
Ge orgia 76.32
G u------------------ 65.00
Hawaii. ---------------------- ---------- 52.36
Idaho a ho------------------- ---------.. 70.68

Indiian .......----------------------- 56.85
Iwan ------------------------ ------ 61.9Kmm ......................... 60.97

d"---- 07.74-'.-'"".......... 6.11
Main-e.--------------------- ........ 69.09

Maicga.--------------------- 62..... .320o.----------- ---------- 5 8.o
----60.78

-...83.00
----------------- - ;"------------

Montana ............................... 63. 72
Nebraska---------------------------- 5-.59
Nevada,---------------------------- 50.00
New H p ......................... 60.74

Now Yok ......................... 5&. 00
Now M o---- --------- -....... .89
New York--------------------50.00
North Carolina ..............-------. 77.49



(2) Pass Along provision-.

(d) State Plan requirements ......

North Dakot ----------------------
Ohio -----------------------------
Oklahoma ---------------------------
Oregon -- -- - - - -- - - - - - - -
Pennsylvania----------------------
Pueto Rico------------------- ----
PRhde d .........................
South Carolina.---------------------
South Dakota- .----------------------
Tennessee------------- ---------

Utah --------------------------------
Vermont ------------------------------
Virgin Islands.------------------
Virginia----------------------

Wyoming ----- :----------------

73.0350.00
6565
50.00
50.00
50.00
50.90
80.00
68.87
75.53
61.45
62.28
64.75
50.00
65.05
50.00
71.76
52.50
50.00

(27 P.R. 9230)

75 percent Federal matching is authorized for cer-
tain rehabilitation services for aged recipients and for
the training of welfare permonneL

The Federal Government pays 50 percent of other
administrative costs.

No provision in existing law to Insure that public
assistance recipients receive higher payments becuse

of legislation liberalizing the Fedlra matcin
formula.

In order to be eligible for Federal participation,
the State must provide medical assistance for the
age- dng to a plan submitted to te Secreta
of Health, Edctin and Welfare and approved
by him which meets the requirements st out in the
law. The State pun provisions ar generally the
same as those required for the other public Assistance
progain with the following ezeeptions:

A State plan-
(a) must not require a premium, enrollment fee,

or similar charge as a owdiio of eligibility;

N o rth D akot a . . . . .. .. . . . . .. --- ------ -- T L. 7
Ohio ................ 0............... ... 5& 76
O k la h................. -...... 9. 00

O regono----------------- - -- . 22
Penn a ylvan-------la------- 

0 2

Puerto Rico ---.....-------.....-.......- 5500
R hode I sa d e..... s l a nd........ -------- 55.81
South C&roin ......................... 82.54
South Dakota .........................-- 71.98
T e n nn- ----------.. . . . . . . . . . . . 7 7 .9 7
Texas. ......................-........ 65.31
Utah 66--------------------------...... 6.05
Vermont ...............................- 68. 27
Virgin Islands........... ...... 55.00

V ir g n i a 68.55Vir ini -- --m - --- - -- --- -- --- -- . 0. 84

W iscons-- 57.25
Wyoming ....... 5............. .... 3.07

Dung the earod January 1, 1966, through June 30,
196, the medical rcenag shall not be less
aw than 105 percent o f ederaF share of medial
exenditure by the State during fiscal year 16.

75 pret Federal matching would be available as
to costs attributable to compensation or training of
skilled professional medical personnel and staff directly
supporting such personnel.

8ame as existing law.

Fed"a = for any State for any quarter prior
to July 1, 196, sha be reduced to the extent the excess
of Federal matching for such quarter for the new
medical program, ld-& asistan, aid to needy
families with children, id to the blind, aid to the
permanently and totally disabled, and aid under the
consolidate program over the corresponding quarter or
average= quarerly Federal matching f these programs

In iscl yar 964or 96 Is greater than the excemof
total expenditures (Federal, State, and local) on these
programs in such quarter over the = ding quarter
or of the average total q urterdY expenditures on these

Pro Tr m .,in fi ca y ear I90 o u fr he no w m e i a~" The tate plan requirements for the new medical

Program Incorporate many of the plan requiremnta
Of a e tn mMAS The following ar the differ-

enos M"Syparticularly affect the medical assance
for the aged group:

(1) Modifies provision to allow state to impose

eMiums, enrollment fees, on siniliar harg if

thy are reasonably related (as determined in accord-
anea with standards prescribed by the Secntar) to
the relent's Income or to his income and resources;

----------

i



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY L. 667-CoatnUed

EXTENSION OF KERR-MILLS PROGRAM-Continued

itemi I Existing law I M~IL 8875

2. Medical asstance for the aged-Con.
d) State plan requirements-Con.

1

(2) must not impose property liens during the
lifetime of the individual receiving benefits (ex-
ept pursuant to court judgment: on account of
benefits incorrectly paid) and any recovery pro-
visions under the plan must be limited to the estate
of the individual after his death and the death of
his surviving spouse;

(3) must not impose a citizenship requirement
which would exclude a citizen of the United States
or a requirement which excludes a resident of the
State;

(4) must also provide, to the extent required by
the Secretary of Health, Education, and Welfare,
for inclusion of residents of the State who are absent
therefrom and

(5) Inctude reasonable standards consistent with
the objectives of this title for determining eligibility
for, and the extent of assistance;

(6) f a State has both a program for old-ageasist-
ance and medical assistance for the aged It must be
administered by a single State agency;

(7) If payments are made to Individuals in public
or private institutions, must provide for a State
authority or authorities to establish and maintain
standards for such institutions.

(2) Broadened so that recovery would be furtherpostponed where there is surviving child, under 21
or blind or disabled. No recovery ispermitted for
medical assistance received before age W.

(3) Same a existing law.

(4) Same as existing law.

(5) Same but with addition so that standards (a)
take into account only such income and resource as
are (as determined in acoMdance with standards
prescribed by the Secretary), available to the appli-
cant or recipient; (b) must provide for reasonable M
evaluation of income or resources; (c) do not take
into account the financial responsibility of any in-
dividual for any applicant or recipient who is not
such individuals spouse or child under age 21 or
blind or disabled; and (d) provide for flexibility in the
application of such standards with respect to income
by taking into account (except to the extent pre-
scribed by the Secretary) the costs (whether in the
form of insurance premiums or otherwise) incurred
for medical care.

(6) The medical program may be administered by
any ingle State agency except that eligibility for
medical amistance must be determined by the agency
that administers old-age assistance (or title XVI).
In certain States with separate blind agencies, how--
ever, the portion of the plan relating to the blind
may be administered by those agencies.
The following additional plan requirements pertinent

to the MAA group ae added:
(7 Broadened to require after June 30, 1987, that

such standards include any requirements in standards
established by the Secretary relating to protection
against fire and other hazards to health and safety.

(8) Until July 1 1970 local funds may be used for
up to 60 percent o non-Federal share of expenditures
under the program. After that date, the non-Federal
sham of expenditures must be met entirely by the
State.



(e) Use of private health insurance. Includes in the amounts subject to Federal match-
ig the expenditures for Insurance premiums for

medical or any other type of remedial care or the
cost thereof.

(!,) No deductiblh, cost ,harieg, or similar chargewill Le imposed on aly individual in respect to in-

patient hospital service, nor with reset to any
other care or service undess it is reasonably related
(as determined in accordance with standards approved
by the Secretary), to the recipient's income or his
income and resources.

(10) In the case of aged individuals covered by
either or both of the insurance jprogralns (hospital
insurance bitneiits for the aged, and supplementary
medical insurance benefits :or the aged) established
by the bill, proide--

(A) For meeting the full cobt of any deductible
imposed with rtupect to any such individual under

such hospital insurance benefits program; and
(B) Where, under the plan, all of a deductible,

cost sharing, or similar charge imposed with respect
to any such individual under the supplementary
medical insurance benefits program is not met, the
portion which is met sledl be determined on a basis
reasonably related (as determined In accordance
with standards approved by the Secretary and in-
eluded in the plan) to such individual's income or to
his income and resources.
(II) If benefits are provided for the medically in-

digent aged similar provision must be made for the
medically indigent blind, disabled, and dependent
children and their parents. Benefits and eligibility
standards must be comparable between groups. The
benefits provided to the medically indigent cannot be
greater than those provided to the cash recipients.

(12) Safeguards must, be provided to insure deter-
mination of eligibility and provision of services be
administratively simple and in the best interest of
recipients.(1'3) Provide for entering into cooperative arratge-

ments with the State agencies responsible for adminis,
tering of health services and vocational rehabilitation
services, looking toward maximum utilization of such
services in the provision of medical assistance under
the plan.

(14) Provide for' the reasonable cost (as deter-
mined in accordance with standards approved by the
Secretary and included in the plan) of inpatient
hospital services provided under the plan.

(15) Include descriptions of kinds, numbers, and
responsibilities of professional medical personnel, the
standards to be used by standard-setting authorities
for institutions, the cooperative arrangements with
State health and vocational rehabilitation agencies,
and other standards and methods to be used to assure
provision of medical or remedial care a,,! that services
are of high quality.
Same as existing law.



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 675-Coatinued

EXTENSION OF KERR-MILLS PROGRAM-Contluued

Item Existing law H.R.6673

3. Effect on other public assistance
grams:

(a) Medical vendor program
tent and scope.

(F

<3w

No specific medical cire benefits required as a am-
ditlon of Federal partlelpation.

con. Federal prtlinpation in medical vendor payments will
cesse upon the States' Impementation of the newpD .
gram, as to all existing Utles (I, IV, X, XIV, and XVI).

If a State program covers the medically indigent aged
(MAA) it must provide (except as specified) the same
benefits in amount, duration, awl scope to comparably
medically indigent individuals who would, If in fina..lal
need, be in the other categories of asistance. The
amount, duration, and scope of medical assistance for
recipients of cash assistance under any of the p ams
cannot be less than that provided for the medally
indigent. The amount, duration, and scope of medical
aaiistanee available must be (except as specified) the
same as to recipients on all cash assistance programs.

Effective July 1, 1967, as to the new program, the
States could not exclude any person who has not at-
tained age 21 and who would be considered a dependent
child except for the age and school attendance require.
ments under the States aid to families with dependent
children plan. Moreover, for matching purposes de-
pendent children and adult cae takers could be included
even though they did not meet the State plan require-
ment for need and age, if they are otherwise qualified for
cuh payments under the aid to families with dependent
children program.

The Secretary of Health, Education, and Welfare
shall not authorize matching unless the State makes a
satisfactory showing that it is making efforts in the
direction of broadening the scope of the esre and wrv-
les made available under the plan and in the direction
of liberalizing the eligibility requirements for medical
:o distance, with a view toward furnishing by 10 years
after the plan is effective, comprehensive care and serv-
ices to substantlall all individuals, who meet the plan's
eligibility standa 3= with respect to income and re-
sources, including s_'rvices to eimble such individuals to
attain or retain independence or self-care.

Provides that no lien may ')e imposed against the
property of Individual prior tc his death, and that as
to reeipieets under age 65 years of age there sha be no
recovery or adjustment as to any medial assistance
correct paid.

After July 1, 1967, benefits for new medical program
must Include at least following six services:

(I) inpatient hospital services; (except in Institu-
tious for tuberculosis or mental diseases);



(b) Matching formuta-vendor
medical payments

TheM are various formulas which determine the f
extent of Federal participation:

Aid to Jainiiu wilk dpend,nt childre (tie
IV).-Medical paymeLuts andcash assistance coil -

bined in -one formula %ith Federal participation

limited to an average monthly expenditure of $30 a
ixr child or adult recipient.

Aid do bimd (tila X) and aid to pvaartently and

to"alit disabed (Lite XIV).-Medieal payment and
cash amitance coanhIlked in one formula as to each
program' with Federal participation limited to an

average monthly expenditure of $70 per recipient.
v =01e asiatans (Lie 1) .- A separate medical

payments formula which is applicable to $15 of ex-

penditures abo~e the $70 average monthly paraci-

tion limit or to $15 of expenditures within the $70

For States with average monthly payments over

$70, the Federal Government participates in the ex-

penditures in exoess of that amount except that such
participation is limited to the amount of the average
vendor medical payment with a maximum of $15.
TIe Federal share in the excsse expenditure is the

"Federal medical perentaeo" for t State, which
ranges from 50 to 0 Prent under a formula based on
per capita income. (See page 16.).

For States with average monthly payments of $70

or less, the additional Federul share in average ven-
dor medical payments up to $15 is an additional 15
percent over the "Federal percentage" (which

Sfrom 50 percent to 65 percent based on per
apita inome). . " .,, • •

This percentage, when added to the usual "Federal

perentae," results in a total Federal share of from
65 to 8-perent The additional Federal share of
15 percent also Is available to States with average
monthly payments over $70 when it is advantageous
to them as an alternative to the method described in
the preceding paragraph.'-

Coobine program for a94e bd, Wd and dixable
( tils X VI).-As of December 1, 19K, some 14 juris-
dictions had combined programs for the adult cate-
gories. The Federal participation as to this pro-
gram is the same as for OAA.

$ 1U "Federal percentage" determines the amount of Federal participation as to the amount of average payments between $35 ad $70 for the l pro-

grams ($17 to $30 for AFDC).

'S

Ik

(2) outpatient hospital services;(3) other laboratory and X-ray services;
(4) skilled nurdng hone services (except il iustitu-

tions for tubrculosis or titil disease's) for proaLs

age 21 or olkr;
(5) physician's wrvices whether funnJiK-d in the

office, the patient's home, a hospital, a skilled nursing
home, or elsewhere;

(6) dental services for persons under age 21.
Other services are optional.
The State plan must provide for the payment of

reasonable costs of inpatient hospital services as is done

or M AA group.
As to all categories of recipients, provides Federal

i.articipation as described on page 16 (varies from 50
to 83 percent). Like MAA, there is no maximum on

the amount which the Federal Government would

ahmr in.



PUBLIC ASSISTANCE
I. INCREASE IN FEDERAL MATCHING FORMULA

Item Existing law I. R. 6675

A. Payments for old-age asisitauce, aid to Federal matching share Is $29 of the first $35 (% of Effective January 1, 1966, the Federal matching
the blind, and ai& to the permanently the first 53) with variable matching on the amount share will be increased to $31 out of the first $37 (3%r of
and totally disabled, or the combined above 535 up to a maximum of $70 per recipient per the first $37) with variable matching on the amount
aged, blind, and disabled program month. above S37 up to a maximum of $75 per recipient per
(title XVI). month.

Matching for States whose per capita income is at
or above the national average is 50 percent, while for
States below the national average it varies up to 65
peront."

The "Federal percentages" s pomulgated for the No change.
period July 1, 1063, through June 30, 1965, are as

Federal

State: w ar
Alabama ----------------------------- 65.00
Alaska ------------------------------- 50.00
Arizona ....................... 58.75
Arkansas ----------------------------- 65.00
California ---------------------------- 50.00
Colorado ----------------------------- 50.00
Connecticut ------------------------- 50.00
)elaware ----------------------------- 50.00
District of Columbia .................... 50.00
Florida ----------------------------- 60.69
Georgia ------------------------------ 65.00
Hawaii ------------------------------- 50.00
Idaho ................................. 65.00
Illinois ------------------------------- 50.00
Indiana ------------------------------ 52.06
Iowa --------------------------------- 57.63
Kansas ------------------------------- 56.63
Kentucky ---------------------------- 65.00
Louisiana. ---------------------------- 65.00
Maine ------------------------------- 65.00
Maryland ---------------------------- 50.00
Massachusetts ------------------------ 50.00
Michigan ----------------------------- 50.00
Minnesota ---------------------------- 56.42
Mississippl ..... ..... .... ..... . . 65.00
Missouri.--..................... 50.45
Montana --------------- _---------- 59.69
Nebraska ----------------------------- 55. 10
Nevada ------------------------------ 50.00
New Hampshire ----------------------- 56.38
New Jersey ---------------------- 50.00
New Mexico -------------------------- 65.00
New York ---------------------------- 50.00
North Carolina ----------------------- 65.00
Nortr Dakota ------------------------ 65.00
Ohio --------------------------------- ,50. 00
Oklahoma ----------------------- 65.00
Oregon ------------------------------- 50.00

t



Pennsylvania ----------------- 50. 00
Rhode Island d..... sland..... --------- 50.00
South Carolina ------------------------ 6& 00
South D ao------------------------- 8 5.00
Tennessee ------ n----------ee--------- 85 00
Texas 8-------------------------------- 61.45
Utah 6--------------------------------- 62.28
Vermont r m o nt------------------------- 6C 75
Virginia 8--------------------------- ... OL 00
W ashington 50....................... ... M 00
West V8 ---------------------- ... eL 00
Wisconsin ... co...........n.---------- 52.50
W yoming. ------------------------------ be 00

(27 F.R. 9185)

Vendor medical pyUw.--For old-p asistance and
for the combined aged, blind, and disabled program
there is additional Federal matChing as to medical
vendor payments (Le., payments directly to the
providers of medical services) with respect to State
expenditures for medical or remedial cue, the larger
of the following alternative:

"Federal medical percentage" of vendor pay-
ment expenditures that are above $70 per month,
up to $15 per recipient per month.

or15 percent of vendor payment expenditures, up to
$15 per recipient per month.
The "Federal medical pIs de dent on

the relationship between tat .ercapita Come and
the national per capita income. The percentage ranges
from 50 percent for States at or above the national
average to 80 percent for States with the lowest
income.

For States with average monthly payments over $70,
the Federal Government participates at the rate of the
"Federal medical prcentage" in the expenditures over
$70 except that such participation is limited to the
amount of the average vendor medical payment up to
$15 per recipient per month.

For States with average monthly payments of
$70 per month or less, the Federal share in average
vendor medical payments up to $15 per recipient
per month is an additional 15 percentage points
over and above the "Federal percentage" used to
compute the Federal share of money payments.

Provision is also made that a State with an
average payment over $70 per month can never
receive less in additional Federal funds in respect
to such medical service costs than if it had an aver-
age payment of $70 per month.
Permits Federal matching of State expenditures

under all four public assistance programs for medical
or remedial care furnished within 3 months before the
month in which a person applies for assistance.

For those States which adopt the optional com-
bined aIed, blind, and disabled program the add -
tional 815 matching for medical vendor mpaynent. Is
applfcable to the blind and disabled recipient under
Ai ismbined program.

No change.

'-a

Formula also changed to reflect newmaximum on assitance payments of $75. matching

Formula is restated so that amounts in which the
Federal Government participates at the "Federal
medical percentage" are counted before those in which
participation is at this "Federal percentage."



PUBLIC ASSISTANCE-Conauaed

L INCREASE IN FEDERAL MATCHING FORMULA- CoatIaed

Item I Existing law H.1L 6675

B. Payments for aid to
pendent children.

families iwith .de-

C. Special formula for Puerto Rico, Virgin
Island* and Guam:1. Matching formula .............

2. Dollar limitation ............

D. Pass along provision ----------------

E. Consideration of income in determina-
tion of need.

1. Disregarding earnings in old-'
age assistance and aged in
combined program (title
XVI).

For money and medical vendor payments the Federal
share is $14 out of the first $17 (j4 of the first $17) per
recipient per mponih with variable matching on the
amount above Fit.up to a maximum of $30 per re-
cipient per month. Variable matching for the States
is at the same peroentages as old-age assistance money
payment matchli

Federal matching on a 50-50 basis on both money
and vendor medical payments up to a maximum of
$37.50 a month times the number of recipients on the
old-age, blind, and disabled program with a maximum
of $18 a month times the number of recipients on the
aid to dependent children program.

Additional matching for vendor medical expenditures
Is available for up to $7.50 per month per recipient on
old-age assistance and combined adult program rather
than the additional $15 per month per recipient which
applies to the States and the District of Columbia.

Total Federal payments for all 4 public assistance
;= may not exceed-8R,0.............. $9,800,000

Virgin lands----------------------330,000
Guam. ------------------------------ 450,000

In each case a portion of these amounts is only avail-
able if used to provide additional medical vendor pay-
ments on behalf of assistance recipients: -
Puerto Rico --------------------------- $625,000
Virgin Islands- ------------------------- 18,750
Guam ---------------------------- 25,000

Federal payments for programs of medical assistance
for the aged are excepted from dollar limitation pro-
vision.

No provision in existing law to iniure that public
assistance recipients receive higher payments because
of legislation liberalizing the Federal matching formula.

In determining the need of an aged recipient, a State
may, after Dec. 31, 1962, disregard a portion of earned
income. Of the first $50 per month, the State may
direga dup to the first $10 completely, plus }4 of the

Effective January 1, 1966, the Federal matching share
would be increased to $15 out of the first18 ( fwtwi
first $18) with variable matching on the amount above
$18 up to a maximum of $32 per month per recipient.

No change.

No change.

Deletes required earmarking for medical vendor
payments on approval of its plan for medical assistance
under title XIX.

Federal matching for any State for any quarter shall
be reduced to the extent that the exam of the Federal
matching for such quarter over the corresponding
quarter or the average Federal matching for quarters
in fiscal 1964 or 1965 is gter than the excess of total
Federal, State, and Iocal expenditures for the quarter
over the corresponding quarter or the average Fedaler,
State, and local total expenditures for quarters In
fiscal 1964 or 1985.

In determinin need of an aged recipient, a State may
after Dec. 31, 1udisregard a additional portion ok
earned income. Of the first $80 per month, the State
may disregard the first $20 completely, plus 4 of the
remainder.

, 1 11,



ald dvi~dual iid il
XIV and under title XVI(combined progrm).

3. Disregarding earnings in aid to
families with dependent chil-
dren (title IV).

4. Disregarding OASDI benefit
increase, and child's benefit
beyond age 18, to extent at-
tributable to retroactive ef-
fective date.

No provision.

No provision.

No provision in past legislation to exempt OASDI
benefit increase from public assistance income con-
siderations.

In detwmning need of a disabled recipient undertitles V and VI fective Jan. 1, 1968, of the first

580 per month of earned income, the State may disre-
gard the first 820 comple"ely, plus 34 of the remainder
and may also dlsrerd for upto 36 months such addl-

tional amounts of income and resources as may be
necessary for the fulillment f an approved plan for
achieving self-support but only while he is actually

underoingvocaknalrehabilitation.
n determining need under title IV, effective July 1,

196S, the State may disregard not more than $50 pe
month of earned Income of each dependent child but
not more than 3 in the same home.

Would allow a State to disregard the retroactive por-
tion (January 1965) of the 7 percent benefit increase or
the child benefit for children over 18 in school in deter-
minin need of the aged, blind, disabled, or families
with dependent children.

IL MENTAL AND TO EXCLUSION

A. Old-age assistance and aged individ.
ual In combined program (tile XVI).

B. Aid to blind and disabled-

C. Medical assistance for the

Federal matching is available as to cash and vendor
payment, but does not include--

(1) Cash or vendor payments on behalf of an In-
mate of a public institution (except asa patient in
medical institution) or any individual who is a patient
In an Institution for tuberculosis or mental diseases;
or

(2) Any cash payments to any individual who has
been diagnosed as having tuberculosis or psychosis
and is a patient in a medical institution as a result
thereof"

(3) Vendor payments on behalf of any individual
who Is a patient in a medical institution as a result
of a diagnosis of tuberculosis or psychosis with respect
to any piod after the individual has been a patient
in such an institution for 42 days.
Federal matching is available as to cash and vendor

payment but does not include-
(1) Cash or vendor payments on behalf of an in-

mate of a public institution (except as a patient in
medical institution) or any individual who is a
patient in an institution for tuberculosis or mental
diseases; or

(2) Any cbh or vendor payments to any individual
who has been diagnosed as having tuberculosis or
psychosis and is a patient in a medical institution as
a result thereof;

Federal matching is available as to vendor pay-
ments but does not include-

(1) Payments on behalf of an inmate of a public
institution (except as a patient in a medical institu-
tion) or any individual who is a patient in an insti-
tution for tuberculosis or mental diseases, or

(2) On beha ofay ind who i titi
a medical institution as a result of a diagnosis of tu-
berculosis or psychosis with respect to any period
after the indiidual has been a patient in such an
institution for 42 days.

(1) Deletes tuberculosis and mental exclusion for
individuals age 65 or over; retains exclusion as to pay-
ments to inmates pu bli institution (except as a
patient in a mental Institution).

(2) Deletes tuberculosis and mental exclusion.

(3) Deletes tuberculosis and mental exclusion entirely

(1) No change.

(2) Deletes tuberculosis and mental exclusion.

(1) Deletes tuberculosis and mental exclusion; re-.
tains exclusion as to payments to inmates of a public
institution (except as a patient in a mental Institution).

(2) Deletes tuberculosis and mental exclusion an-
tirely.



PUBLIC ASSITANCB--Coatinad
IL MENTAL AND TB EXCLUSION--ontldasd

item Exsting law H.R. 6675

D. State plan requirements ------------- No provision. As to old-age assistance medical assistance for the
aged, combined program (title XVI) or new medical
assistance program (tite XIX) adds requirement that
f State plan includes oash payment or vendor payments
to persons in mental institutions it must-

(I) Provide for hW ing in effect arrangements with
the State mental health authority or authorities, and,
where appropriate, with such institutions, including
arrangements for joint planning, development or
alternate menthoils of care, assurance of immediate
readmittance to institutions where needed for indi-
viduals under Alternate phins of care, allowing access
to patients utid fa-ililis, furnishing information,
and making reports, as may be necessary to enable
the State agency to carry out its responsibilities
under the State plan;

(2) Provide for an individual plan for each patient
to asure that the institutional.care provided to him
is in his best interests, including, to that end, assur-
ances that there will be initial and periodic review of
his medical and other needs, that he will be given
appropriate medical treatment within the institution,
and that there will be periodic determination of his
need for continued treatment in the institution;

(3) Provide for the development of alternate plans
of care, making maximum utilization of available
resources, for recipients who would otherwise need
care in such institutions, including apppropite med-
ical treatment and other assistance, or =bilitation
services which are appropriate for such, and for
methods of administration necessary to assure that
these provisions will be effectively carried out; and

(4) Provide methods of determining the reasonable
cost of institutional care for such patients.
And, if the State elects to provide vendor or cash

payments to patients in public institutions for mental
diseases, it must be shown that the State is making
satisfactory progrew toward developing a comprehensive
mental health program, including provision for utiliza-
tion of communi y mental health centers, nursing homes,
and other alternatives to institutional care

. Pass along poun.......No prov.sion. Federal matching for any State for any quarter which
is attributable to State or local expenditures with re-

spect to patients in institutions for tuberculosis or
mental diseases shall only be paid to extent that the
State makes a showing satisfactory to the Secretar
that it has increased Federal, State, and local expen
tures for mental health services under public health and
public welfare programs in the State over the average
of such expenditure for quarters in fiscal year 1905.



DIL PROTECTIVE PAYMENTS

A. Protective payments under old-W a- Federal financial partcipation as to money payments Authorizes protective payments to be made to a per-
p: ~~~~~o aid to toeese nee peror orthinlglerned 

with the welfarof

sistanoe, ail to the blind, and aid to to needy pesons or their guardian hap been au- son who ine sted in or ooDn thich rlda_ f

the permanently and totally disabe(I, thoried since 1935. Vendor payments, mae directly the needy person under a State plan which provides for

and the combined program (title to the supplies of medicr on of reopl (1) -Determination by the State agency that pay-

XVI). I ents have been authorized by the 1950 amendments. ments in this form are necessary because the need

eRn 16k payments have been authorized tobe made rson has, by reason of his physical or mental condIl, teo o. U i-. i., ,... . ands that making cash

purpose of receiving and managing such assistance

payments (whether or not he is such individual's legal
rejllesntaive for other purposes).

pymnts to him would be oontsWr to his welfare_;.(2) 8pcdeffort to protect the welfare and im-
CLOye no abilty of the needy individual to manage
funds;

(3) Periodic review of the situalon to determine
whether such payments to an interested person are
still necessary--and seeking judicial appointment of a
guardian or legal representative if and when such
action will serve the interests of such needy indi-
vidual; and

(4) Opportunity for a fair hearing before the State
agency on the determination that payments to an
interested person are

(5) Payments which with other income
meet the individual's need In fulL

IV. OTHER CHANGES

A. Definition of medical assistance for the The term "medical assistance for the aged" means Eliminates restriction upon Federal matching for

payments of part or all of the cost of car and services redplents of old-age assistance for month they are ad-

(if provided in or after the 3d month before the month mitted effective July 1, 1905, or dischu from a

in which the recipient makes application for amistance) medlAl institution.
for individuals 65 years of age or older who ar not
recipiets of o-a assistance but whose income and
resources ar insufficient to meet all of the cost Of

B . E x m p io o e rn np un emt e di se viceo s. O p p or tu ty A ct of 19 64 p rov des p rovides & further r ce per iod for State om pl~ n c
medical services.

B. Exemption of earnings under the The economics tha o f te m n

poverty program. that certain amounts of income derived under tia with this provision so that no funds will be withheld

t cerI of that at may not be taken into account before the 1st month after the adjournment of a State"b. ... wh;,h njijrns f lto

C. Administrative and Judicial Review of
Administrative Actions:

(1) Initial approval of State Plan---

b State public assistance programs after June 30,

No explicit authority for review of Secretary's dis-
approval of a plan which is submitted by a State.

the date o the enactment of the Economic OpportunityAct (Aug. 20, 1M94).

Sets up specific statutory procedures for review of
administrative determinations: When a State submits a

new plan under one of the public assistance titles, the
Secretary shall mke a determination within 90 days as
to whetherthe proposal meets the applicable require-
ments for approvaL This period may be extended by
written agreement of the Secretary and the State. I
the State is dissatisfied with the Secretary's determina-
tion, it may within 60 days, petition for a reconsider-
ation. The 6crtary shall, within 30 days after receipt
of the petition, set a tine Pnd place for a hearing, to
begin from 20 to 60 days after the date notice o the

|
r

!

I



PUBLIC ASSISTANC --Contimued
IT. OTHER CHANGZS--CaUamd

Item Exitig law H.R. 6676

C. AdministaUtve and Judicial Review of
Administrative Action s-Continued

(1) Intial of Sttplan-- hearing is furnished to the State, unless the Secretary
nuand the State agree in writing upon another time.

Within 60 days of the conclusion of the hearing, the
Secretary shall affirm, modify, or reverse his original
determinations. If the State is dissatisfied with this
final determination, it may, within 60 days, appeal to
the U.S. court of appeals. In the judicial proceeding
the findings of fact, by the Secretary shall be conclusive
if supported by sulstantial evidence; f good cause
shown for taking further evidence, the court may remand
the cae to the Secretary for this purpose. The ourt
may affirm the action of the Secretary or set it aside, in
whole or in part. The court's judgment shall be subject
to review by the Supreme Court of the United States
upon certiorari or certification.

The forego lz cedures ane also applcable at the
:ton of the St upon submittal of any amendment

The% further poids that action pursuat to an
initial determination of the Secretary, as therein
described, shall not be stayed pending reconsideration.
If the Secretary subsequently determines that his initial
determintion was inorret he shall pay forthwith in
a lump sum any amounts, not otherwise already paid,
which are payble to the State in accordance with the
corrected etm nation of the Secretary on the ba s
of the expenditures made by the State.

(2) Subsequent nuncompliance-.- Under all public assistance titles the Secretury shall Makes final determination of the Secretary subject
give reasonable notice and opportunity for heaing to a to judicial review in the same manner s outlined above.
State prior to discontinuing payments under a pro-
viousl moved State plan because of his finding
that th has been so changed that it no longer
complies with certain requirements of the law.(3) AuI ex tons disallowancee No specific authority for review of Secretary's dis- Provides that whenever the Secretary determine

of ie items for Federal allowances. that there shall be a disallowance the State shall be
pation. be entitled, on request, to an administrative reconsidera-tion of the decision.

(4) Effective date ------------------------------------------------------ Effective as to detmnions made after December
31, 1965.

D. Eligibility of children over age 18 for States may provide aid to children 18-21 years of age Amends present provision to permit federal sharing
dependent chld- who are attending a high school or a vocational or tech- in aid to children 18-21 regularly attending a school,

rn (title IV). nical training course and receive federal sharing in such college, or university, or vocational or technical training
aid. course.



MATERNAL AND CHILD HEALTH SERVICES

Item

1 Increase In authorition ............

11. Provision for extension of services to
additional pat of State.

Ila. Payment of reasonle coat o in-
patient hospital services

(lide V of Sodal Secity Act)

Existing law

$40,000,000 for the fiscal year ending June 30, 1966.
$40,000,000 for the fiscal ye.r ending June 3% 1967.
$45,000,000 for the fiscal year ending June 30, 1968

and 1969.
$50000,000 for the fisa year ending June 30, 1970

and for ech fiscal year thereafter.
No provision.

No provision.

I I

-I - I

H.R. 6675

$45,000,000 for the fiscal year ending June 30, 1966.$50,000,000 for the fiscal year ending June 30, 1967.
$55 000,000 for the fiscal year ending June 30, 1968

and 1969.
$60,000,000 for the fiscal year ending June 30, 1970.

Requirement that after June 30, 1966, a State make
a satisfactory showing that It is extending the provision
of maternal and child health services with view to
making services available by July 1, 1975, to children
in all par of the State.

Requires effective July 1, 1967, payment of reason-
able coat (as determined in accordance with standards
approved by the Secretary and included In maternal
and! child health services plans of Inpatient hospital
care).



CRIPPLED CHILDREN'S SERVICES

(Title V of Social Security Act)

Item Existing law H.R. 0075

I. Inrns in authorization ------------ $40,000,000 for the fiscal year ending June 30 1966. $45,000,000 for the fisal year ending June 30, 1906.
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967.
$45 000,000 for the fiscal year ending June 36, 1968 $55,000,000 for the fiscal year ending June 30, 1968

and 1689. and 1969.
$50,000,000 for the fiscal year ending June 30, 1970 $80,000,000 for the fiscal year ending June 30, 1970.

and for each fiscal year thereafter.
IL Provision for extension of services to No provision. Requirement that after June 30, 1966, a State make a

additional parts of State. satisfactory showing that it is extending the provision
of Crippled Children's Services with a view to making
services available by July 1, 1975, the children in all
parts of the state.

HL Authorization for grants to lnstu- No eplct provision. Authorization of $5,000,000 for fiscal year ending
tions at igelarIng for training June 30, 1987, $10,000,000 for fiscal year ending June
Of pr personnel 30, 1988, and $17,500,000 for each fiscal year thereafter

for grants to institutions of higher learning for training
professional personnel for health and related cam e
crippled children particularly mental retarded chil-
dren and children with multiple handicaps.

IV. Payment of reasonable cost of in- No provision. Requires effective July 1, 1907, payment of reason-
patient hospital services able cost (as determined in accordance with standards

approved by the Secretary and included in Crippled
Children's Services plans of Inpatient hospitalcam).



CHILD WELFARE SERVICES

(Title V of Social Security Act)

Item Existing law H.IP 6675

I. Increase inauthorization-.............-$40,000,000 for the fiscal year ening June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966.
$45,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967.
$45,000,000 for the fiscal year ending June 30, 1968. $55,000,000 for the fiscal year ending June 30, 1988.

$50,000,000 for the fiscal year ending June 30, 1969, $55,000,000 for the fiscal year ending June 30, 1969.
$60,000,000 for the fiscal year ending June 30, 1970,and succeeding fiscal yer. e.nA fr ach vear thereafter.

II. Day care ------------------------
Earmarking: From annual appropriation for child

welfare services, the -ceesm over .. ,000,000 s ear-
marked for support of day care activities in the Stat
but earmarked amount may not exceed $10,000,000.

Allotment&: The earmarked amount is allotted so
that each State shall have an amount which bears the
same ratio to the total amount earmarked as the prod-
uct of (1) the population of each State (under the age
of 21) and (2) the allotment percentage (based on rela-
tive per capital income) bears to the sum of the core-
sponding products of all the States. But any State
allotments under $10,000 shall be increased to that
amount by proportionately reducing allotments to each
of the remaining States.

State plan requirements: Provides the following
requirements:

(1) Plan must be developed U by the State
agency and the Secretary of Health, Education,
and Welfare.

(2) Plan must provide, with respect to day

(a) for arragemens w O---- L A.u mu
(a) for arrangements with Mw uem. Ck"public school authorities to assure maximum

utilization of such agencies in the provision
of health care and education to day care
children;

(b) for an advisory committee to advise
the State agency on general policy relating
to the provision of day c , representing
public and private groups Interested in day

(c$ for safeguards assuring that day camels
provided only in cam where it is the in
terest of mother and child, and where a need
for it exists; and

(d) for giving priority in determining the
need for day care, to low income groups,
other groups, and geographical areas with the
greatest relative needs for such care. Effee-
tive July 1, 1963.

Deletes provision for earming.

Deletes provision for allotments.



CHILD WELFARE SERVICES-Continued

(Title V of Social Security Act)-Contlnued

Item

11. Day car--Continued

_______________________________________________________________________________________ I

Existin law
I I

Eligible facilities: Day care which is supported
under this program must be provided in facilities (in-
cluding private homes) which are licensed by the State,
or approved (as meeting the licensing requirements) by
the Btte cy which is responsible for licensing this
type o faflity.

H.R. 6675

Made a plan requirement that day care under the
plan will be provided only in facilities (including private
homes) which are licensed by the State or approved as
meeting standards established for licensing.



SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN

(Title V of Social Security Act)

Item Existing law H.R. 6675

L Authorisation ------------- - -------- No provision.

I

Authorization of $15,000,000 for the fisca year endingJune 30, 1988, $35,000,000 for the fiscal Year ending
June 30, 1967, and increases in the authorization of

$10,000 000 for the fiscal year ending June 30 1988; and

$S,000,0)00 each fiscal year thereafter through the fiscal
year ending June 30, 1970, for project grant. to the State
health agency or with Its cons the health agency of
any plcal subdivision of the State, to the State agency
admn ring or supervisg the administration of the
State crippled children's program, to schools of medicine,
and to teaching hospitals affiliated with medical schools
to pay not to exceed p5 percent of the cost of projects of A
comprehensive nature for health car and services for
children of school age and preschool children. To be
comprehensive in nature projects for children and youth
of school age must include screening, diagnosis pre-
ventive services, treatment, correction of defects, and

aftercare. Projects must provide for (1) coordination
with and utilization of other State and local health,
welfare, and education programs for such children; (2)
payment of reasonable cost of inpatient hospital services;
3) treatment, correction of defects, or afterce to be

available only to children who would not otherwise
receive it because they are from low-income families or

for other reasons beyond their control; and (4) inclusion
of such screening. diagnosis, preventive services, treat-
ment, correction of defects, and aftercare, medical or
dental, as required by the Secretary.

Authorizes grants to St=1 heath, mental health or

public welfare agency and with the consent of the
appro pate State agency to the health mental health
or public welfare agency of any political subdvusin of
the State, and to any public or nonprofit private agency
or institution to pay not to exceed 5 percent of the cost
of projects providing for the identification, car, and
treatment of children who are or are in danger of be-
coming emotionally disturbed, including the foliowup of
children receiving such care and treatment. A project

msprvide for coordination of the care and treatment
provided under it with, and utilization (to the extent

feasible) of, community mental health centers and other
State or local agencies engaged In health, welfare or
education programs or activities for such children. _rhe
8ertris required to make a full report before July 1,

1969, of the administration of these project grants for

the health care of school and preschool children with h
evaluation and recommendations as to continuation or
modification of the program.



MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE

Item Existing law H.R. 6675

I. Health Study o( Resources Relating No provision. Authorizes an appropriation of $500,000 each for the
to Children's Emotional Illness. fiscal year ending June 30, 1988, and the fiscal year

ending June 30, 1967, for grants for research into and
study of the reources, methods, and practices for
diagnosing or preventing mental illness in children and
of treating, caring for, and rehabilitating children with
emotional illness.

I. Grants for mental retardation planning. $2,200 000 was authorized for grant during fiscal Authorizes $750,000 for fiscal 1966 and fiscal 1967.
(Title XVIII of the Social Security Act.) 1964 and fiscal 1985. Sun appropr' ;ted during fibal 1988 are for grants

during that year and the 2 succeeding fiscal years.
Sums appropriated in fiscal 1967 are also available until
June 30, 198.

I



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

(Tile I of the Social Secdty Act)

Item

A. Self-employed ----------------------

1. Professional groups -----------

2. Ministers -------------------

3. Farm operators -------------

L

L COVERAGE

Existing law H.IP. 6675

Coers all self-employed if they have net earnn
from unemployment of $400 a year except that certain
types of income, including dividends, interest, sale of
capital mets, and rentals from real estate (including
certain rentals paid in crop shares--see item 3, "Farm
operators") ar not covered unless received by dealers
in real estate and securities in the course of business

Cotgre all professional groups except physicians.

Covers duly ordained, commissioned or licensed min-
isters Christian Science practitioners, and members
of relgious orders (other than those Who have taken
a vow of poverty) serving in the United States, and
those serving outside the country who arc citizens
and either working for U.S. employers or serving a
congregation predominantly made up of U.S. citizens.
Coverage is available under the self-employment
co provisions on an individual voluntary basi

of whether they are employees or self-em-
Ploure farm operators on the same basic as other
self-employed persons except that farm operators whose
annual gross earnings are $1,800 or less ca report
either their actual net earnings or 66% percent of their
gross earning.

Farmers whose annual gross earnings ae over $1,80

jrepoDrt their actual not earnings if over $1,200, but
-if actual net earnings ar less than $1,200, they mAY
report $1,200.

Permits exemption from the soia security seelf-employment tax of individuals who have conscentious
objections to insurance (including social security) by
reason of their adherence to the established tenets or
teachings of a religious sect (or division thereof) of which
they are members. The exemption could be granted
with respect to taxable years beginning after Dec. 31,
1950.

The sect (or division thereof) must be one that has
been in existence at all times since Dec. 31,1950, and has
for a substantial period of time been making reasonable
provision for its dependent members. Bore an indi-
vidual could be granted exemption he would be required
to waive all benefits and other payments under any in-
surance system established by the Social Security Act
on the basis of his own earnings as well as all such
benefits and other payments to him based on the earn-
ings of any other person. The exemption could not be
granted to any person who has been entitled to social
security benefits, or to one whose earnings have pro.
vided the basis for entitlement to social security benefits
for any other person.

Covers physicians. Effective for taxable years end-
ing on or after Dec. 31, 1965.

-Permits social security credit to be obtained for the
earnings of certain ministers who died or filed waiver
certificates before April 16, 1965, where such earnings
were reported for social security purposes but cannot be
credited under present law.

Modifies exception so that farm operators whose
annual gross earnings are $2,400 or less can report
either their actual net earnings or 6% percent of their
gross earnings. Farmers whose gres earnings are over
$2,400 report actual net earnings if over $1600 but U
actual net is less than $1,600, they may rPOr either
actual net earnings or $1,600. Effective as to taxable
years beginning after Dee. 31, 1965.



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE--Continued

(Title II of the Soial Security Act)-.Continued
L COVlAG--Ceatlavod

Item Existing law Hf.I. 6676

A. SSfemployed--Continued3. Tarm operatoro--Continuod

4. Public official s ................

& Newspaper vendors ............

(8e p. 45 for cash tips.)
B. Employees ..........................

1. Agricultural worke r s ..........

2. IJomesti workers ............

3. CMAaua labor ................

Rentals from red estate are not creditable as self.
employment earninA but if landlord under arrangs-
menta with tenant or share farmer participates ma-
terially In the production of, or In the management
of, the erops or livestock on his land, the Income is
covered.

B&dadoo individuals performing functions of public
offiias.

Cmrs Individuals over 18 who buy newspapers and
mgesinesat one price and sell them at another re-

Anum of whether they are guaranteed minimum
compn t- or may return unsold papers and

Coe employees including certain agent or commis-
sion drivers, life insurance salesmen, homeworkers,
traveling salesmen, and officers of corporations regard-
less of the common-aw definition of employee.

Cows agricultural workers who either (1) are paid
$150 or more in cash wages in a calendar year by an em-
ployer or (2) perform agricultural labor for an em-
ployer on 20 days or more during the calendar year.
Worker who are recruited and psad by a crew leader
shall be deemed to be employees of the crew leader if
such crew leader is not, by written agreement, desig-
nated to be an employee of the owner or tenant and
if such crew leader is customarily e ed in recruit-
ing and supplying individuals to perform agricultural
labor; under such circumstances the crew leader shall
be deemed to be self-employed.

And ezhedii:
a. Mexican contract workers.
b. Workers lawfully admitted to the United States

from the Bahamas, Jamaica, and other islands in the
British West Indies or from any other foreign country
or its posemins, on a temporary basis to perform
agricultural labor.
Owers persona performing domestic service in private

nonfarm homes if they receive $50 or more during a
calendar quarter from I employer. Noncash remuner-
ation is excluded.

Ezdudus students performing domestl service In
Aubs or fraternities ff enrolled and regularly attending
lames at school, college, or unlverity.

CoWe cash remuneratio for service not in the course
of the employer's trade or business If the remunera-
tion in $50 or more from I employer during a calendar
quarter.

No change.

No cheag.

No change.

No change.

No change.

No change.



4. CAsh tips. ---------------- I Tips received by employees are generally not counted
aswages. While employees tips are not mentioned

in the law, regulations exclude from wages tips paid
directly to an employee, and not accounted for by the
employee to the employer.

Cows employees of State and local governments
proid the Individual State enters into an agreement
with the Federal Government to provide such coverage,
with the following special provisions:

a. States Mne ths opum of covering or excluding
employees in any clas of elective position, Part-
time postion, ee-bais position, or performing
emer oy services.

b. -cf d the services of the following perons
specifying that they cannot be included F a state
agreement and cannot, therefore, be covered:

1 Em vem on work relief projects;
(2) Pst and inmates of institutions who

Ae am by such Instituons .
(3) &er~lce of the types whie would be ex-

cluded by the general coverage provisions of the
law I they were performed for a private employer,
ace4 that agricultural and student services in
this category may be covered at the option of the

c. Employees who ar In positions covered under
an exist n ftte or locl retirement system may
be overocdunder State agreements only if a referen-
dum in held by a secret written ballot, after not less
than 90 days' notice, and if the majority of eligible
employees under the retirement system vote in
favor of coverage. However, employee in police-
men and firemen positions under a State and local
retirement system cannot be covered in the agree-
ment. The Governor of a State or his delegate
must certify that certain Social Security Act re-
quirements under the referendum = have
been propey carried out. In most States, All
members of a retirement system (with minor exoep-
tions) must be covered if any members ae covered.

Employees of any Institution of higher learning
(including a junior college or a teachers? college and
employees of a municipal or county hospital) under a
retirement system can, if the State so desires, be
covered as a separate coverage group, and I or more
political subdivisions may be considered as a separate
coverage group even though its employees are under
aeta erement system

Cash tips received by an employee in the course ofhis employment are covered as income from sel -
employment for social security tax and benefit purposes,
except that tips which are covered as wages under
present law would continue to be covered as wages. In
computing the tipped employees net earnings from self-
employment, only business expenses attributable to
tips covered as income from self-employment are to be
deducted

Effective for taxable years beginning after 1965.

Permits Iowa and North Dakota to modify their
agree ment to exclude services performed by students,
including services already covered, in the employ of a
school, college, or university In any calendar quarter i
the remuneration for such services is lea tan w.
The modification would specify the effective date of the
exclusion, but it could not be earlier than the date of
enactment.

5. State and local government
employees.



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title H of the Social Security Act)--Continued

L COVRAG--ontlaued

Existing bw
I i

B EmpIoyem-on ued

ployeew-Continued

H.I. 6676

In addition, employees whose positions are covered
by a retirement system but who are not themselves
eligible for membership in the system could be
covered without a referendum. Employees who are
members or who have an option to join more than 1
State or loead retirement system cannot be covered
unless all such retirement systems are covered.

Individuals in positions under retirement systems
on Sept. 1, 1954, are precluded from obtaining cover-
.a.under the nonretirement system coverage pro-

The 1960 amendments permit California to cover,
before 1962, persons employed by a hospital in 1957,
1958, or 1959 in positions removed, after Sept. 1,
1954 and before 1960, from retirement system cover-
age for whom social security taxes were erroneously
paid. Hospital employment before 1960 on which
taxes were paid and all subsequent hospital employ-
ment of such persons could be covered.
Bzceptioan to general law conering courage in named

Btka:
(1) spAli-eyeMp opision.-Authorizes California,

Connecticut, Florida, Georgia, Hawaii, Maassachu-
setts, Minnesota, Nevada, New Mexico, New York,
North Dakota, Pennsylvania, Rhode Island Tennes-
see, Texas, Vermont, Washington, and Wisconsin,
and all interstate instrumentalities, at their option,
to extend coverage to the members of a State retire-
ment system by dividing such a system into 2 divi-
sions, I to be composed of those persons who desire
coverage and the other of those persons who do not
wish coverage, provided that new members of the
retirement system coverage group are covered com-
pulsorily. A=o authorize similar treatment of polit-
ic subdivision retirement systems of these States.

Those employees covered by a divided retirement
system who did not elect coverage in the original
agreement, may, nevertheless elect coverage until
1963, or, f later, until 2 years after the date on which
coverage was approved for the group that originally
elected coverage. Also provides that the coverage
of persons electing under this amendment would
begin on the same date as coverage became effective
for the group originally covered.

Item

Would modify provision so that service of persons in
such positions after 1959 would also be covered. Upon
modification of agreement by the end of 6 months
following month of enactment, service performed on or
after Jan. 1, 1962, would be covered. Services per-
formed before Jan. 1, 1962, would be covered, if con-
tribution in the proper amount was paid prior to
date of enactment.

Adds Alaska to the list. Effective upon enactment.

Extends the time in which such employees can elect
to be covered until the end of 1966 (or, if later, the
expiration of 2 years after the date on which coverage
was approved for the group that originally elected
coverage). Effective upon enactment.



Also provides that where an individual who has
chosen not to be covered under the divided retire-
ment system provision becomes a member of a differ-
ent retirement system group which has elected cover-
age because of the annexation of the empoying
political subdivision by another political subdlilvonl
or through some other action taken by a police
subdivision, such individual will continue to be ex-
cluded from coverage.. . ...

(2) Polkwwa and rann.- wste Stat.
of Alabama, California, Florid Geora, Hawaii,
Kansas, Maine, Maryland, New York, North
Carolina, North Dakota, Oregon, South Carolina,
South Dakota, Tennessee, ex, Vermont, Vir-
ginia, and Washington and all interstate instru-
mentalities to make coverage available to police-
men and firemen in those States, subject to the
same conditions that apply to coverage of other
employees who are under State and local retire-
meat systems, except that where the policemen
and firemen are in a retirement system with other
classes of employees the policemen and firemen
may, at the option of the State, hold a separate
referendum andbe covered as a separate group..

(3) Employs., of un'06 W
stms.-Authories Floids,. eorq, I~meso .

North Dakota Pennsylvania, Washington, ana
Hawaii, at their option, to cover their employees
who are paid wholly or partly from Federal funds
under the unemployment compensation provisions
of the Social Security Act--either by themselves
or with the other employees of the department of
the State in which they are employed-after com-
plying with the referendum provisions.

(4) Retirement systems in Maine (1958 amend-
ments)-permits State of Maine until July 1, 1985,
to treat teaching and nonteaching employees who
are in the same retirement system as though they
were under separate retirement systems for social
security coverage purposes.
d. Coverage on a compulsory basis is provided for

employees of certain publicly owned transportation
systems

e. Effedisu date of capupsg agreempiL-Allows agree-
ments or modifications made after 1959 to begin as
early as years before the year inwhich an agreement
is made, but no earlier than Jan. 1, 1958. Where a
retirement system is covered as a single retirement
system coverage group, permits the State to provide
different beginning dates for coverage of the employees
of different political subdivisions.

Coers employees of rW charitable, educationL.
and other nonprofit orgniztons (which are exempt
from income tax and are descrbe in sec. 501(o)(3)
of the Internal Revenue Code) on a Poluny .as U
the employer organization certifies that it desires to
extend coverage to its employees.

Employees may concur by signing a list or supple-
mental list which is filed within 24 months after the

No change.

No change.

.4

Extends cutoff date to July 1, 1970.

No change.

No change.

No change.

6. Employees of nonprofit organl-
zationa.

i



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title II of the Social Security Act)-Continued

Item
I.

B. Employees-Continued
6. Employees of nonprofit organi-

zations-Continued

7. Federal employees ----------

H.R. 6675

L COVERAGE-Conftinued

Existing law

q mt ,in which the certificate is filed. Employees
wh onot concur in the filing of the certificate are not

covered ampt that all employees hired after a certificate

becomes effective are covered.
Waiver certificate may be made effective at the

option of the organization on the lst day of the quarter
in which the certificate is filed, the lst cay of the suo-
ceeding quarter, on the lot day of any of the 4 quarters
preceding the quarter in which the certificate is filed.

Employees of nonprofit organizations who are in
positions covered by State ana local retirement systems
and are members or eligible to become members of such
systems must be treated apart from those not in such
positions. Certificates must be filed separately for
each group. A new employees who belong to a group
or which a certificate has been filed are automatically

covered, and new employees who belong to a group for
which a certificate has not been filed are not covered.

Ezdudea employees of the United States or its instru-
mentalities if-

a. they are covered by a retirement system estab-
lished by Federal law; or

b. they perform services--
(1) as the President, Vice President, or a Mem-

ber of Congres;
(2) in the legislative branch;
(3) in a penal institution as an inmate;
(4) as certain interns, student nurses, and other

student employees of Federal hospitals;
(5) as employees on a temporary basis in dis-

aster situations;
(6) as employees not covered by the Civil Serv-

ice Retirement Act because they are subject to
another retirement system (other than the retire-
i.ent system of the Teunessee Valley Authority);
or
c. the Instrumentality has been specifically ex-

empted by statute from the employer tax; or
d. the instrumentality was exempt from the em-

ployer tax on Dec. 31, 1950, and its employees are
covered by its retirement system.
Covrs the following Federal employees excepted from

the exclusion in 7-d unless they are excluded on the
basis of one of the other provisions:

s. employees of a corporation which is wholly
owned by the United States;

I-

Permits nonprofit organizations to elect coverage asearlyas the lst da of the 20th calendar quarter pre-
ceding the quarter in which the certificate of waiver is
filed. Permits the validaton of certain erroneous wage
reportings by nonprofit organizations.

Effective upon enactment. Adds provisions (1)
giving those employees to whom additional retroactive
coverage is made applicable an individual choice of
such coverage, and (2) permitting certain employees
whose wages were erroneously reported by a nonprofit
organization during the period the organization's
waiver certificate was in efect to validate such erro-
neously reported wages.

No change, except-

Excepts from exclusion and thereby provides coverage
to medical or dental interns or residents in training.
Effective as to services performed after 1965.

Extends coverage to employees of the District of
Columbia not covered by any retirement system
established by a law of the United States. Effective
date: amendments apply to services performed after the
quarter in which the Secretary of the Treasury receives
a certification from the District of Columbia Commis-
sioners that they desire coverage of these services.



b. employees of a national farm loan association,
a production credit association, a Federal Reserve
bank, or a Federal credit union;

c. employees (not compensated by funds appro-
priated by Congress) of the post exchanges of the
various armed services includingg the o Guard)
and other similar organizations at military installa-
tions;

d. employees of a State, county or community
committee under the Production anJ Marketing Ad-
ministration.
&xdudse-

a. Students in the employ of a school, a college,
or university if enrolled and regularly attending
classes;

b. student nurses employed by a hospital or nurses
training school if enrolled and regularly attending
classes;

e. interns in the employ of a hospital if they have
completed a 4-year course in an approved medical
school.
Covers individuals 18 and over who deliver and dis-

tribute newspapers or shopping news, but covers indi-
vidual under 18 only if they deliver or distribute such
publication to points for subsequent delivery or
distribution.

Covs members of the uniformed services, after
December 1956, while on active duty (including active
duty for training), with contributions and benefits
computed on basic military pay

Noncontributory wage credits of $160 per month
are granted, in general, for each month of active service
in the Armed Forces of the United States during the
World War II period (Sept. 16, 1940-July 24, 1947)
and during the postwar emergency period (July 25,
1947-Dec. 31, 1956).

Extends the noncontributory wage credits to certain
American citizens who, prior to Dee. 9, 1941, entered
the active military or naval service of countries that,
on Sept 16 1940 were at war with a country with
which the United States was at war during WorlA War
II. Wage credits of $160 would be provided for each
month of such service performed after Sept. 15, 1940,
and before July 25, 1947. To qualify for such wage
credits, an individual must either have been a U.S.
citizen throughout the period of his active service or
have lost his U.S. citizenship solely because of his
entrance into such active service. He must have
resided in the United States for at least 4 years during
the 5-year period ending on the day of his entrance
into such active service and must have been domiciled
in the United States on such day.

No change, except-

Covered on the same basis as other employees of the
same employer, effective as to service performed after
1965.

No change.

No change.

8. Student, interns, and nurses
in schools and hospitals.

9. Newsboys -------------------

10. Members of the Armed Forces-



OLD-AGE, SURVIVORS, AND DISABILITY INSURANC-C U ed

(Title U of the Soial Security Act)-Continued
L COVERAG-Cs.duned

H.R 6075

Amends mecion (l)(q) o( the Railroad Retirement Act
to provide that referee to the S Security Act in
the Railrod Retiremenet t will be to be
refermes to the Soeal Seeurity Act u amended in 1W5,
so that the prmt RR-OASDI coordination will eon-
tinue to operate in all ways with respect to the Social
Security Act as amended by the bilL

Increases the amount of social security earnings that
may be credited under the mrvivors provisions of the
railroad retirement Itamto such an amount as to
CIMM the combined 9f mnp to be as much as the
new wag and tax base under soecl seurity-4,600 a
year after ige5.

No cha-ne

No chage.

A.

2. DisLabty 'Ireese" ---------- I

ing eliblity rquM eu Ben e.fi, .l

the same way as retirement benefits and are payabe
from the Federal Disability Insurance Trust Fund.

Provides that when an individual for whom a period
of disability has been established dies, or retires, on
seount of age or disability, his period of disability
will be disregarded in determining his eligibility for
benefits and his average monthly wage for benefit
computation purpose

Existing law

B.

12. Family

& Em y of

No change.

No change.



B. Elgb~t uiremets:
1. tiUon-----------------

2. Entitlement to other benefits-..-

3. Waiting period --------------

4. Termination of benefits ------

A. Insured status (work require-
ment).

6. Applications ------------------

C. Payment for rehabilitation services .

D. Disabilit' determinations -----------

For benefits or for the freeze, an individual must be
precluded from engagigi any substantialganu
activity by reason of a~u pysald or mental impairment.
(For purpose of the fromsonlya a$TVddpe of
blindnces is presumed disabling.) heimparent
must be medically determi1nable and one which can be
expected to be of Iongniue and indefinite dura-
tion or to result in death.

Entitlement to a benefit payable on account of old
age recludes entitlement to a disability insurance

An initial 6-month "waiting period" is ured
before disability insurance benefits will be paid. Bno-
fits are payable for 7th month. However, benefits may
be paid for the lst full month of disability to a worker
who becomes disabled within 60 months (6 years) after
termination of disability insurance benefits or a period
of disability.

Provides that benefits shall not be paid after the 2d
month following the month in which a worker's dis-
ability cease.

To be eligible an individual must-(l) have at least
20 quarters of coverage in the 40 quarters ending with
the quarter in which tbe period of disability begins;
(2) be fully insured.*

a. Provides that an Individual must be under adis-
ability when his application for a period of disability
is filed.

b. Provides that the life of an application for bene-
fits Is 3 months (9 months for disability benefits); i.e.,
an applicant has 3 months from the date of application
to qualify for benefits before his application expires.

No applicable provision.

Provides that disability determinations, including
determinations that a disabled person had recovery
generally must be made by State agencies under age
ments with the Social Security Administration.

Eliminates the requirement that a worker's disability
nust be expected to be of long-continued and indefinite
luraton. Provides that an isured worker would be

mAgible for disability benefits if he has been under a
ability which can be expected to result in death or

which has lasted or can be expected to las for a ooninu-
)Us period of not lern than 12 calendar months.

A an who becomes entitled before age 5 to a
benet payable on account of old age can later become

entitled to disability insurance benefits. If prior
benefit was a reduced benefit disability insurance
benefits would be reduced to tle account of payment
made for prior months.No change.

No change.

No change.

a. Eliminates the requirement that an individual
must be under a disability when his application for a
period of disability is filed and substitutes instead the

requirement that no application for a disability deter-
mination which is filed more than 12 months after the
month in which a period of disability would end shall be

accepted. This amendment permits payment of benefits
in those casfs of extended disability which terminated

before an application was filed, ayment would be
made only for months of disability which fall within the

pei d freractivity of the application.
bExtends, the life of applications for social security

benefits to the date of the final decision thereon by the
Secretary.

Provides for reimbursement from social security
trust funds to State vocational rehabilitation agencies
for the cost of vocational rehabilitation services fur-

nished to disability insurance beneficiaries. Total
amount of the funds that may be made available for
such reimbursement could pot, in any year exceed I
percent of the social security disability beneAts paid in
the previous year.

Authorizes the Social Security Adminisrain to
make disability determinations in those cases which

cnbe promtly adjudicated on the badis of readily
available evidence and to terminate entitlement to

benefits in cases of recovery based on such evidence or
on evidence received that the beneficiary has returned
to gainful work.

CAIN&

-dog



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE--Continued

(Title II of the Social Security Act)-Continued

11. PROVISIONS RELATING TO DISABILITY-Coatinued

Item Existing law H.R. 6675

E. Disability benefits offset -------------- No applicable provision -------------------------- Adds a disability benefits offset provision to existing
law under which the social security disability benefit
for any month for which a worker is receiving a periodio
workmen's compensation benefit will be reduced to the
extent that the total benefits payable to him and his
dependents under both programs exceed 80 percent of
his average monthly earnings prior to the onset of
disability, but with the reduction periodically adjusted
to take account of changes in earnings levels.

I. BENEFIT CATEGORIES

A. Worker-old age --------------------

Ruduc~ieu whue sndsuldual is #D.
OWie to a wifs's ben#A* and an
ol-ag bon4A

B. Wife or dependent husband ----------

C. Widow, widower, or parent ----------

Full benefit payable at age 65 to fully insured retired
worker. Payable at age 62 to fully insured retired
worker, but on an actuarially reduced basis. Benefit
is reduced by % of I percent for each month worker in
entitled to receive a benefit before age 65--the total
reduction is 20 percent if worker begins drawing bene-
fits at age 62. The reduced amount Is permanent,
continuing after worker reaches age 65.

In the case where a woman Is entitled to a reduced
old-age insurance benefit and at the same time or
subsequently becomes entitled to a wife's benefit, the
wife's benefit would be reduced by the dollar reduction
which was applicable to the old-age benefit, plus the
remlar reduction amount on the excess of the un-
reced wife's benefit over the unreduced old-age bene-
fit.

A salmilar provision is applicable to men entitled
to reducd benefit (Ad-age and dependent husband's benefit.

A fhll benefit for a wife or dependent husband Iso
percent of spouse's primary benefit.

Full benefit paid at age 65. Payable at age 62 to
a wife or dependent husband but on an actuarially
reduced basis. Benefit is reduced by '%. of 1 per-
cent for each month prior to age 65. An individual
who take benefit at 62 receives 75 percent of full
benefit.

Full benefit payable at age 62 to widow, dependent
widower, or surviving dependent mother or father of
the insured worker.

Full benefit is 82.5 percent of deceased worker's
primary benefit (75 percent each in case of 2 parents).

No change.

No change.

No change.

Widows would be allowed to elect an actuarially re-
duced benefit upon attaining age 60. Benefits would be
reduced by o of1 percent for each month she is entitled
to receive a benefit prior to age 62. Thus the reduction
for a widow who elects a benefit when she attains age 60
would be 13I percent for the 24-month period-reducing
her benefit from 82% percent of her husband's benefit to
71 percent of his benefit.



D. Children ---------------------------
A child's benefit is paid to child of the insured worker

who has died, reached retirement age, or become di-
abled if the child is unmarried and either-

(a) Is under age 18, or
Is under a disability which began before age

M&

In the ase of a widow who is entitled to an old-agebenefit in her own right, the old-ag benefit will be
reduced to take into account widows benefits paid to
her before age 62.

Effective for benefits beginning with the 2d month after
the month of enactment on the basis of applications
filed in or after month of enactment.

No change as to widowers and parents.

(b) Is under a disability which began before he
attained age 22.

Adds a 3d qualifying alternative:
(c) Is age 18 or over and under age 22 if he isa

full-time student.
Permits a child whose benefits have terminated

because he has attained age 18 to become reentitled
upon filing a new application if he Is a rtll-time
student and has not attained 22.

Provision would prevent a wife, widow, or surviving
divorced mother from getting benefits If the only child
in her care has attained 18 and is getting benefits solely
because he is a student.

Student and i=Wfiui defaed: A full-time student is
defined as an individual who is in full-time attendance
as a student at an educational institution; whether or
not the student was in full-time attendance would be
determined by the Secretary in the light of the stand-
ards and practices of the school involved. Bpeclf.call
excluded is person who Is paid by his employer whil
attending school at the request of his emplyer. Pro-
vides for benefits for any Weriod of 4 calendar months
or less in which a person does not attend school f the
peson shows to the satisfaction of the Secretary that
he Intends to continue in full-time school attendance
immediately after the end of the period, or does in fact
return.

An educational institution is defined so as to permit
the payment of benefits to students taking vocational
or iacdemio coures and includes all public schools,
colleges, and universities and all accredited private
schools mlleges, or universities. An aocredlttoi school
would Me one approved by a State recognized or nation-
aliy recogized- ccrmliting association. Also included
are those nonaccredited schools, colleges, and universi-
ties whose credits are accepted, on transfer by 3 accred-
ited institution on the same basis as if transferred from
an accredited institution.

Effective for January 1965 on basis of applications
filed in or after month of enactment.

For children currently on rolls, no application will be

t the uea of a disabled child who becomes entitled
on the basis of the revised requirements for disability,
the effective date is the 2d month after the month of
enactment.
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OLD-AGE SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title II of the Social Security Act)-Continued
UIL BENEFIT CATAGORIES--Contilued

Item Existing law H.R. 6671

D. Children-Continued

E. Wife, husband, widow, and widower ----

F. Divorced wife, widow --------------

Definition of a child based on the laws applied In
determining the devolution of intestate personal prop-
erty in the State in which the worker is domiciled.

A child adopted by a worker who is already retired
and getting old-age insurancee benefits can become en-
titled to benefits without d to whether he was
dependent on the worker at e time the latter retired.

Widow's benefits are paid without regard to remar-
riage to an individual who dies within one year of the
remarriage and is not fully insured at his death and
mother's insurance benefits are paid without regard to
remarriaqe to an individual who dies if the widow or
former wife divorced is not eligible for benefits on his
earnings record.

Widow's, widower's or mother's insurance benefits
are not payable to a remarried spouse of a deceased
worker; exception is made where the remarriage is to
certain specified social security beneficiaries.

Wife husband, widow and widower must have been
married to the worker for onc year to qualify for bene-
fits; exception is made where, in the month preceding
the marriage, the s use was actually or potentially
entitled to a widow's, widower's, parent's or disabled
adult child's benefit under the social security pro am.

Benefits are payable to a divorced woman only she
has a child of the deceased worker In her care and the
child is getting benefits based on his deceased father's
earnings, if she has not remarried, and if she had been
totingg at lease 34 of her support from her former

husband under a court order (sr agreement at the time
of his death.

Includes in definition of child a child who cannot
Inherit his father's intestate personal property if the
father had acknowledged him in writing, had been
ordered by a court to contribute to his support, had been
I idically decreed to be his father or had been shown by
oiher satisfactory evidence to be his father and was
lining with or contributing to his support.

Child adopted by retired worker can get benefits if
(1) at the time the worker became entitled to benefits
the child was living with the worker or adoption pro-
ceedings had begun (2) the adoption was completed
within 2 years of the time when the worker became en-
titled to benefits and (3) the child had been receiving A
of his support from the worker for the entire year before
the worker became entitled to old-age insurance benefits
or, if the worker had a period of disability which con-
tinued until he became entitled to old-age insurance
benefits, before the beginning of the period of disability.

Effective for applications filed on or after the date of
enactment.

Widow's benefits would be paid to an aged widow and
mother's benefits would be paid to a young widow or
surviving divorced mother who is not med regardless
of intervening marriages.

Benefits based on a prior spouse's earnings record
would be payable to widows age 60 or over and to
widowers age 62 or over who remarry. The amount of
the remarried widow's or widower's benefit would be
50 percent of the primary insurance amount of the
deceased spouse.
Exception to the one-year duration-of-marriage require-
ment extended to the spouse who was, in the month
preceding the marriage, actually or potentially entitled
to a widow's, widower's, parent's or (if over age 18)
child's annuity under the Railroad Retirement Act.

Wife's or widow's benefits would be payable to an aged
divorced woman if she (A) had been married to her
former husband for 20 years before the divorce; (B) who
is not married, regardless of intervening marriages; and
(C) met the following support requirement when her
former husband became disabled, entitled to benefits or
died: (1) She was receiving )i of her support from her
former husband, or (2) she was receiving substantial
contributions from him pursuant to a written agreement,
or (3) a court order for substantial contributions was in
effect.



Wife must be currently Insured and have provided
of husband's or widower's support; exception made
where the husband or widower was, in the month pre-
ceding the marriae, actually or potentially entitled to
widower's, parent a or dialed adult child's benefits
under the social security program.

No provision.

Proof of support for husband's, widower's, and
parent's benefits, and applications for lump-sum death
payments must be filed within a 2-year period specified
In the law with an additional 2-year period allowed
where there was good cause for failure to file on time.

IV. BENEFIT AMOUNTS

A. Creditable earnings ----------------- Maximum amount of earnings which may be
for benefit purposes is $4,800 a year. mo,_

B. Average monthly wage -------------- In general, an individual's "average monty
which determines his old-age insurance
amount (before reduction for retirement beto
65) is computed by dividing the total of his
able earnings after the applicable starting da
up to the applicable closing date, by the nun
months involved. Excluded from this comp
are all months and all earnings in any year ai
of which was included in a period of disability
the disability "freese" (except that the mon
earnings nthe year in which the perod ofd
begins may be included U the reuting benef.
be'higher). •. ... etc~

The average monthly wage in retirement case
puted on the bask of a constant number of y

credited

te and
iber of
utatlon
2y part

under
ths and
abilityt would

is com-
ears, re-

pybmt 0j X wife's or widow's benit to a divmwoman would not reduce the bneits paid to any other
person on the same social security account and such
wife's or widow's benefit would not be reduced because
of other benefit& payable on the sam accoun.

Benefits for a divorced wife orla surviving'd forced
wife would not terminate on account of remarriase in
those cases where widow's benefits under present law
do not terminate-that is, where the remarrnage is to

a ma etting benefits as a dependent widower or par-
ent or as a disabled child aged 18 or over. Ifa divorced
wife or a surviving divorced wife married an old-age
insurance beneficiary, her benefits would terminate but
she would immediately be eligible for wife's benefit on
her new husband's account.

A wife's benefits would not terminate when the woman
and her husband are divorced if the marriage has been
in effect for 20 years.

The support requirements that must be met by a former
wife divorced (renamed "surviving divorced mother" in
the bill) in order to qualify for mother's benefits based
on the social security account of her deceased former
husband would be conformed to the new support require-
ments for aged divorced women.

Provides an exception to the currently Insured aid r

support requirements where the husband or widower
was, in the month preceding the marrage, actually or

potentially entitled to a widower's, parent's or (where
over age 18) child's annuity under the Railmad Retire-
ment Act.

(See fully insured status p. 59.)

If there is good cause for failure to file in the initial2-year period an applicant would be allowed to file at
any time. Effective with respect to applications for
lump-sum death payments filed In or after the month of
enactment, and monthly benefits based on applications
filed in or after such month.

Raises maximum amount to $6,600 beginning with1966.
No change except--

Worker may have average monthly wage com-
puted entirely on years after 1950 regardless of

G. Dependency of husbands and widowers.

H. "Transitional insured status" for cer-
tain workers, wives and widows aged
72 or over.

I. Time for filing proof of support and ap-
plication for lump-cume death pay-
ment.

I -



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title II of the Social Security Act).-Continued

IV. BENEFiT AMOUNTS-Contlnued

Itan I Existing law I H.R. 8875

B. Average monthly wage--Continued

C. Recomputations ------------------

gardle. of when, before age 22, the person started to
work or when after retirement age (82 for women,

5 for men) he files application for benefits. The
number of years for a person who had at least 6 quar-
ters of coverage after 1950 would be equal to less
than the number of years (excluding years In periods
of disability) elapsing after 1950 or after the year In
which the individual attained age 21, whichever is
later, and up to the year in which the person was first
eligible for old-age Insurance benefits (generally the
year in which he attained retirement age). In death
and disability cases the number of years would be de-
termined by the date of death or disability.

In those cases where a larger benefit would result (be-
cause the individual's best earnings were in years be-
fore 1951) the number of years would be those elaps-
in' after 1936, rather than 1950.

'he earning used in the computation would be earn-
ings in the hihest year Earnings in years prior to
attainment of age 22 or after attainment ofretire-
ment age could be used if they were higher than
earnings In intervening yes The span of years
could never be less than 2. Generally, the span of
years to be used for the benefit computation in retire-
ment cases could not be less than 5--the number of
years that would have to be used under the prior

w by people who attained retirement age in 196L.
After a person has become entitled to benefits, he

may, under certain circumstances have his "average
monthly wage" rocomputed if ?t will increase his
monthly benefit:

(1) Recalculation to correct errors in original
computston.

(2) 1954 work recomputation: Where an indi-
vidual who has 6 quarters of coverage after 1950
returns to work after becoming entitled to benefits
and earns more than $1,200 in a year he may have
his average monthly wage recomputed including
such e . Survivors are also entitled to any
increase bnefits which would result from such
reoomputstion.

(3) -Dropout recomputation: Beneficiary who be-
came entitled to benefits prior to the amendment
which allowed a dropout of 5 years of lowest earn-
ings may have a recomputation using the dropout
if he hIs 6 quarters of coverage after June 1953.
Survivors are entitled to any increases which would
result from such a reoomputation.

(4) Current year recomputation: An individual
becoming en= to benefits after August 1954

whether he has 6 quarters of coverage after 1950, and
his closing date would be the year of attainment of
age 65 (62 for women) regardless of whether he is
eligible (insured) in that year.

Provides for automatic annual recomputaton; begin-
nin. with 1965, earnings in and after the year of Ist
entitlement will be taken into account regardless of
whether the worker has 6 quarters of coverage after
1950, or earns over $1,200, or filMe an application to
have his benefits recomputed. Individuals eligible for
a recomputation under present law would be deemed to
have applied for such recomputation no later than
Jan. 1, 1966 (so that it would be made automatically).



may have a reeomputation which will include earn-
lape In the year Is retires it such earnings wer not
Included in the orignal calculation. Survivors ane
entitled to any Inermim which would result from
ueh a recomputatlon.

(5) Itecomputation of benefits at age 65 (the
"round up"): U a reduced benefit has bo withheld
(most common reason would be earnings which
caused benefit withholding under the retirement
test) for at least 3 montls (during the period of
reduced benefit) a person is entitled to a recomputa-

oat 65 which wll rmdjust postS benefits
to take into amcount the months in which the
reduced benefit was withheld.

(6) Other recomputatio s: Provides several re-
computation of limited application.
The law provides a consolidated beleit table which is

used in determining beoet amounts for both future
benefielarie and those now on the benefit rolls.

Though not specifically stated in the law the formula
for the primary insuram amount i, in efect, W.85
percent ofthe 1st $110 of the average monthly wage,
plus 21.40 percent of the next 1290 of such wage (ex-
sept that is some case. for avvrag monthly wages.
under $S", a slightly higher amounts payable so as to
At in with the minimum beneit).

5127 a month ($400 average mnthly wage).

So a mnth.
Fami maximum monthly benefits ae set by the

tabe a rag from $63 to $254. Though not speei-
kaly sate inthe law, the maximum family benefit

shown In the benefit table is 1 tme the primary
hicurant amount or approximately 80 per en O the
average monthly wage, whichever is larger, up to an
absoute maimum of a 4-twie the maximum
primary haurance amount of 5127.

B. lmp-m dath pay eaL 3 ~lDS th 12imay Iaui~ amuntwit
s tatr the primary tmrnee amount withsttbutcry mssim, m of 626&,

a

Provision also mae applicable at age 62 to reduced
benefits for widows who were aged 60-41 at time of
claim.

The exitin benefit table is amended so as to increase
all primr nurne amounts by 7 percent, with a $4

=~ate iium increawe
The existing benefit table is replaced by a new benefit

table to reflect the annual earnings han of 58600
effective in 1966. For average monthly wages aboy:
$400, primary. insurance amounts a derie d by apply-
ing tire buwifht formula underlying the present table and
adding $9.00, the amoutit of ncrease provided for
peracns with the present maximum average monthly
wage of $400 ($8.90) rounded to the nearest dollar.

The formula underlying the new benefit table is
approximately 62.97 percent of the Ist $110 of the
average monthly wage, pius 22.9 percent of the next
5290 plus 21.4 percent of the next $150.

Increases to $135.90 ($400 average monthly wage)
and eventually to $168 ($50 average monthly wage).

Increases minimum benefit to $44 per month.
Family maximum benefits will range from $6 to a

maximum of $368. Although not specifically stated in
the bill, the formula used to determine the maximum
family benefit shown in col. V of the new benefit table
is the larger of (a) 1% times the primary insurance
amount or (b) approximately 80 percent of the average
monthly wage up to the point at which the average
monthly wage in )i of the maximum possible average
monthly wage, plus 40 percent of the remainder.
The maximum benefits payable to a family would
be related to the workers average monthly wage at
every average monthly wage bracket in the benefit
table. The maximum payable to a family now on the
benefit rolls would be $309.20 (based on an average
monthly wage of $400). At the maximum avers.
monthly wage level, $550 (under the $6,600 base), t
maximum family benefit would be about Y of the
average monthly wage

Effective for monthly benefits beginning with January
1965; effective for lump-sum death payment where
death ocurs in or after month of enactment.

No change.

0. Benelit formula ......................

3. Mas Imamw~ nmne ammat...

IF. IMaMam primrj kisfae amWOt. -
CL Maximume Isally binsit...........

0i

11. MEPUSS emb PSY L ........



llvMsrwirs bmeAId provided vador prea law and in U06 under Ml
I. Illustrative mostbly ben~ts;

'As defined in the law.
I Worker aged 65 or over at time of retirement, and wife age 65 or over at

the time when she comes on the rolls.
I Survivor benefit amounts for a widow and I child or for 2 parents would

be the same as for a man and wife.

' Not applicable under present law.
A Survivor benefit amounts for 3 children would be the same as for a widow

and 2 children
' Not applicable since maximum average monthly wage possible is $400.

Old-age benefits I survivors benefits

Worker Man and wife I Widow aged 62, widower, Widow aged Widow and 2 children'

A vrge monthly wage ' or parent 604

Present law Bill Present law Bill Present law Bill Bill Present law Bill

$7 or less ------------------ -40.00 $44.00 500.00 $66.00 $40.00 $4C 00 $38.20 SK 00 06.00

$100 ----------------------- 59.00 63.20 88.50 94.80 48.70 52.20 45.30 88.50 94.80

$150 ----------------------- 73.00 78.20 109.50 117.30 60.30 64.60 56.CO 120.000 120.00

00 ----------------------- 84.00 89.90 126.00 134.90 69.30 74.20 64.40 161.70 161.70

$250 ----------------------- 95.00 101.70 142.50 152.60 78.40 83.90 72.80 202.50 202.50

$300 ---------------------- 105.00 112.40 157.50 168.60 86.70 92.80 80.50 236.40 240.00

360 ---------------------- 116.00 124.20 174.00 186.30 95.70 102.50 88.90 254.10 279.60

$400.----------------- 127.00 135.90 190.0 203.90 104.80 112.20 97.30 254.10 306. 00

$466 ---------- 160.00 ()225.00 ()123.80 107.30 335.40
.---------------------- 157.00 235.50 129.60 112.40 348.60

0168.0 252.0 138.60 120.20 368.00

I. Ilueztiv monhlybeneits
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Vert"d' tv, wowna STATUS-

It Prest law H. 6676

To be fully insured an individual must have either-- No change in regular provision but adds a new concept

(1) 40 quarters of over ge; or ot-
21 1 nunrte of coverage (acQuired at any time _Traauii wins .,,d catu .rke-Adds a provision

1-1 -- sIaa tatus for individuals who have

afte 193 6)for ver Yea G1 G ; ater1950 (Orafter the yar in which he attained ag 21, if that
was ter) and up to the year of disability, death#
or attainment ot age 66 for men (82 for women),
but with a minimum of 6 uarten of coverage

(3) 6 quarters of coverage I individual died beoM
1961.

attained 72 so that the 6-quarW. mini um is reducedito3 quarters. The following chart shows the "tran s
tionl" requirement for workers as compared with
the regular requirement of existing law:

yew dattAMnUt at m tkont (I

bw

1954 and earlier --------------- 6

AOU woke-wo-ee-- heabvereuiemt 6 4
1956 -------------------------- 6 5

1957 -------------------------- 6 6

A worker who meets the above requirements (incl~ud-ing attainment of 72) will be paid a benefit of $35 a
month, and his wife a benefit of $17.50 at age 72 if sche
has attained age 72 before 1969.

Widow's benefits would be payable at age 72 to a

woman who reached age 72 before 1969 if her husband
was livng when the transitional provion became effec-

tive andnf he met the work requirements of the provision.
A widow who reached age? 2 before 1989 but whose
husband died before the transitional provision became
effective could qualify if her husband had attained age 65
or died before 1957 and if he had a specified number of
quarters of coverage as shown in the following table:

Quarteotc QUarters ci= mquired it tbs

yea of busbandi ' v widow ap 75-
death (or attain- requie
meant ofii5 up ndkoI

ull) &n In 1966 or tI 9 In 19M.
Paw baiX

1g54 or before- 6 3 4 6

1955 ------------- 6 4 4 5

195 6 ------ 6 5 6

Upon attd-nlng &1;72, an eligible widow will be paid a
monthly benefit of 5.

Effective for monthly benefits for and after the 2d
month following the month of enactment.

I



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title II of the Social Security Act)-Continued

VI. RETIREMENT TEST

Item

A .Sope- ------------------------I

B. Test of earnings------------------

C. Age exemption --------------------

Present law

Applies to covered as well as noncovered work.

Provides that benefits will be withheld from a bene-
ficiary under age 72 (and from any dependent drawing
on his record) at the rate of $1 in benefits for each $2
of annual earnings between $1,200 and $1,700 and $1
in benefits for each $I of annual earnings above $1,700.

Benefits not withheld for any month during which
the individuals neither rendered services for wages in
excess of $100 nor rendered substantial services in a
trade or business.

Benefits are not suspended because of work or earn-
Ings if beneficiary is age 72 or over.

II.R. 6675

Excludes royalties received at or after age 65 on
works copyrighted or patented before age 65. Effective
for taxable years beginning after 1964.

Increases the annual exempt amount from $1,200 to
$1,800. Permits payment of full benefits to beneficiary,
tvgardeas of the amount of his annual earnings, for any
month in which he does not earn wages of more than
$150, instead of more than $100. Increases the upper-
most limit of the $1-for-$2 "band" from $1,700 to $3 000
so that $1 in benefits would be withheld for each 12 R
earnings between $1,S00 and $3,000, with $1-for-$1
reductions above $3,000. Effective for taxable years
ending after 195.

No change.

VIL FINANCING

A. Allocation lxtweeu trust funds --------

B. Maximum taNable amount -----------
C. T .x rate for self-employed ............

D. OASDI tax rate for employees and
employers (each).

E. Reimbursement of the trust funds for
the cost of noncontributory military
service credits.

The Federal Old-Age and Survivors Insurance Trust
Fund receives all tax contributions other than those
allocated for the disability benefit program, from which
benefits and administrative expenses are paid for the
old-age and survivors insurance program.

The Federal Disability Insurance Trust Fund receives
an amount equal to 5 of percent of taxable wages plus
% of 1 percent of self-employment income, from which
benefit and administrative expenses are paid for the
disability insurance program. ofTrste

These funds are administered by a Board of Trustees
consisting of the Secretary of the Treasury, as managing
trustee, the Secretary of Labor and the Secretary of
Health, Education and Welfare, all ex officio (with the
Commissioner of social Security as Secretary).

$4,800 a year.
Taxable years beginning In-

1966-67 ------------------------------ 6.2
1968 and thereafter -------------------- 6.9

Calendar years:
1966-67 ---------------------------- 4. 125
1968 and thereafter ----------------- 4.625

Amounts to cover the costs incurred through June 30,
1956, were to have been appropriated to the trust
funds from general revenue over the 10 fiscal years
ending June 30, 1969; costs incurred after June 30,
1956, were to have been appropriated to the trust funds
annually.

Increases the allocation to the Disbility Insurance
Taust Fund, for years beginning after 1965, to 0.70 of I-
percent of taxable wages and 0.525 of I-percent of taxable
self-employment income.

$6,600 a year starting with 1968.
Taxable years beginning in-

1966- ------------------------------- & 8
1969-72 ------------------------------ 6. 7
1973 and thereafter -------------------- 7. 0

Calendar years:
1966-68 ----------------------------- 3.85
1969-72 ------------------------------ 4.45
1973 and thereafter -------------------- 4. 9

The trust funds would be reimbursed by a level
annual appropriation starting with fiscal year 1966
that would amortize both the accumulated backlog and
the additional amounts that will accrue through fiscal
year 2015, and by annual appropriations thereater.

I



F. Railroad retirement tax -------------- I The Railroad Retirement Tax Act provides that the
railroad tax will automatically adjust In the same
amount, and at the same time, to any change in the
OASDI tax rate after 1954.

No change, except for v mplifying amendment.

YIIn. MISCELLANEOUS

A. Advisory Council on Social Security ....

B. Board of Trustees ....................

C. Affiliated corporations ---------------

D. Payin two or more members of same
family.

E. Overpayments and underpayments -----

F. Attorneys' fees --------------------

Councils are to be appointed in 1966 and every 5th
year thereafter to review the financing of the program
and submit reports to the Board of Trustees for inclu-
sion in the annual Trustees' report to the Congress.
Members are to represent employees and employers in
equal numbers and the self-employed and the general
public and can be paid up to $50 per day.

The Trustees of the Federal Old-Age and Survivors
Insurance Trust Fund and the Federal Disability In-
surance Trust Fund are required to meet at least once
every 6 months.

When a person works for more than I corporation
in an affiliated group of corporation, each such corpo-
ration is considered a separate employer for purposes
of determining the aximum amount of wages subject
to employer taxes.

Secretary of Health, Education, and Welfare may
authorize a joint payment equal to the total benefits
due to any two or more members of the same family.

Whenever an error is made in paying benefits, future
benefits of the beneficiary are increased or decreased
until proper adjustments have been made. If the
beneficiary dies before adjustment is completed, sub-
sequent benefits based on same wages and self-employ-
ment income are increased or decreased until proper
adjustment has been made.

Adjustment or recovery of an overpayment is waived
if the overpaid person is without fault and adjustment
or recovery would defeat the purpose of the program
or would be against equity and good conscience.

The Secretary may prescribe the maximum fees
which an attorney or other person may charge for
services performed in connection with any claim before
the Secretary. Any person who charges or collects
more than the permitted fee is subject to a fine of up
to $500, imprisonment up to one year, or both.

VIII. MISCELLANEOUS

0

~1

Councils would be appointed in 1968 and every 5th
year thereafter to review all aspects of the program
(including the new hospital and supplementary medical
insurance programs) and submit reports to the Secretary
of Health, Education, and Welfare for transmittal to
the Congress and the Board of Trustees. Members are
to represent organizations of employees and employers
in equal numbers and the self-employed and the general
public and could be paid up to $100 a day.

The Board of Trustees would be required to meet at
least once every calendar year.

When a person works for more than I corporation in
an affiliated group of corporations, the affiliated group
would be considered as a single employer for purposes
of determining the maximum amount of wages subject
to employer taxes.

Ad a provision that Secretary of the Treasury may
authorize the surviving payee or payees of a joint
benefit check to cash any such check which was not
negotiated before one of the payees died, provided that
any part that is an overpayment of benefits is recovered
or adjusted.

Permits the Secretary to adjust any overpayment by
decreasing the benefits of all other persons entitled on
the basis of the same wages and self-employment income
during the lifetime as well as after the death of the
overpaid individual.

Permits the Secretary to establish an order of priority
for making any payment of benefits due a d ased
beneficiary.

Permits the Secretary to waive recovery or adjust-
ment of an overpayment from any person who is with-
out fault in the overpayment, even if he is not the
overpaid person avid the overpaid person is at fault.

Adds a provision to permit a court which renders a
decision favorable to a claimant for social security bene-
fits to set a reasonable fee for the attorney who repre-
sented the claimant beftpre the court. The fee cannot
exceed 25 percent of the past-due benefits which result
from the court's decision. The Secretary may certify
for payment to the attorney, out of the total of the past-
due benefits, the amount of the fee set by the court.
Any attorney charging or receiving more than the fee
set by the court is subject to a fine of up to $500, im-
prisonment up to one year, or both.


