COMMITTEE ON FINANCE
UNITED STATES SENATE
Harry Flood Byrd, Chairman

BRIEF SUMMARY OF MAJOR PROVISIONS OF AND
DETAILED COMPARISON SHOWING CHANGES
MADE IN EXISTING LAW BY H.R. 6675
AS REPORTED BY THE COMMITTEE
ON FINANCE

U8 QOVERNMENT PRIKTING OFFICE
50-208 WASKINGTOX 3 1008

51527



COMMITTER ON FINANCE
HARRY FLOOD BYRD, Virginis, Chsirmes

'} : RUSSELL B. LONG, Louisians JOHN J. WILLIAMS, Delaware
GEORGE A. SMATHERS, Florids FRANK CARBLSON, Kanms
CLINTON P. ANDERSON, New Msxico WALLACE F. BENNETT, Utah
PAUL H. DOUGLAS, Illinols CARL T. CURTIS, Nebrasks
ALBERT GORE, Tenncasts THRUBTON B. MORTON, Kentucky
HERMAN E. TALMADGE, Georgis EVERETT McKINLEY DIRKSEN, Ilinois

EUGENE J. McCARTHY, Minnesots

VANCE HARTKE, Indisna

J. W, PULBRIGHT, Arkanss

ABRAHAM A. RIBICOFF, Connecticut .

BLZASETE B. Bramxcxs, Chief Clerk
()




R

TABLE OF CONTENTS

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

Page
A. Health insurance and medical care..... - 1
B. Child health and welfare amendments. . 1
C. Public assistance. o c-cecoecomcacco-- 2
D. Old-sge, survivors, and disability insurance. «-ccececcmccmccnccacccocoene.. 3
E. Miscellaneous provisions. . . -« oo oo mcciiieccrmcc e ecanane 8
F. Scope, benefit payments, costs and finBnCing. . .ccnovoconoeomcmemceieeenees 8
HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED
A. Basic plan—Hospital insurance. .o oo oovcemmmemmmemcecceeeeceeeceeee 16
1. General 13111 111) F R P 16
2. Effective date oo cveeereacracccecccemceeomcomcccccccccccmaccnccena 16
3. Benefit oo oo acccccceceecencecccceccccccscmeecereeee e 18
4. Basis of reimbursement...... .o cceieime————ae 17
5. Administration. ... ccocccco e ccccececcscccrecrcececaenea 17
6. FIDANCINE ceececo oo ccommmmcmccmccccccccm e mrcmmceeecceeao 17
B. Voluntary supplementary insurance plan__. oo ococucccccmcacncnoonoo-o 18
1. General description_ . .. .eoccomoo oo ceeeeas 18
2, Effective date o .eooeooo o ceeeemeeemmcccccaceccccccncconneee- 18
3. Enrollment. . oo occvoe oo m e e eaee 18
4. Benefits__ ..o eececccececccceccceetecmmmceeecece—an—. 18
5. Administration by carriers: Basis for reimbursement. . o oo ool 19
6. Financing. «ceecccccoocrarooooeccccmcocomaaom e cccaeaaan 19
C. Improvement and extension of Kerr-Mills medical assistance program........... 19
1. General deseription. oo om oo ceeeees 19
2. Effective date. .o ooo oo ceocccaccmcemececcccccecccccemccceeaa- 20
3. Scope of medical 858iStANCE . -« - o oo - ool 20
4, ENgibility oo oo e eemmmcecccees 20
5. Standards as to quality of care and safety._ . ..o woooooooooo______ 20
6. Increased Federal matching. .ol 20
7. Administration. . o oo ceccmceci e 21
COMPARISON SHOWING EXISTING LAW AND CHANGES
MADE BY H.R. 6675
EXTENSION OF KERR-MILLS PROGRAM
1. Brief SUMIMALY . oo« e o cce e cmememmcmcccccceccoccccecc oo 22
2. Medical assistance for the aged. . oore ool 23
(@) Eligibility fOr ASSiStANCE. oee o cooccmmmmmmmmm e o ommmomoomeeo 23
(b) Scope of benefits. oo coooo e eceeeeeeeeee 23
(¢) Matching formule_ . e ecceceees 24
(d) State })lan FeqQUINements oo e ce e eceeean 25
(¢) Use of private health insurance. - - oo ool 27
3. Effect on othera{mblic A58IStANce PrOGramS._ .o - o o oo ccccccmcolcocicmccaameaaa 28
(@) Medical vendor program content and 860pe. .o oo ennmmaeeeeeaes 28
(b) Matching formula—vendor medical payments. .. .ceeomooomaoao. 29
PUBLIC ASSISTANCE
1. Increase in Federal matching formula. .. oo 30
A. Payments for old-age assistance, aid to the blind, and aid to the per-
manently and totally dieabled, and combined aged, blind, and dis-
abled prograia (title XVI) ..o ool 30
B. Payments for aid to families with dependent children.....ccccoen... 32
C. Special formula for Puerto Rico, Virgin Ielands, and Guam._.._....... 32
1. Matching formula 32
2. Dollar limitation...c..... 32
D. Pass along Provision. . o o cc e cce o caceeccc e 32
E. Consideration of income in determination of need.. . ccceceeeaeaao.. 32
1. Disregarding earnings in old-age assistance and aged in com-
bined program (title XVI).. oo oo __ 32
2. Disrelfarding earnings of disabled individuals under title XIV
and under title XVI (combined program)_____._._ . ...... 33
3. Di:re “")ng earnings in aid to families with deperdent children 3
title IV) o oo eccceemeccmccceecmccceaa 3
4, Disregarding OASDI benefit increase, and child's benefit
tzy&nd age 18, to extent attributable to retroactive effective -

am)




w

I1. Mental and TB exclusion . .. .cccveeemmmconeocaoeeccanoneocaancmceooenn
A. Od asistance and aged individuals in combined program (title

.......................................................

B.

C. Medical aasistance for the aged _ - - ccccoercccccimmeacanccacenees
D. Btate requirements . _...c.eeemercccccccncirnnacnacocscnonan
E. Pam PIOVIBION - c e o cemeecmmcccccccccrcmecenacncccee s
ITIL Protective paAYMents . oo coccuvneeenammoccomsemmnasmzsamonoessomcmnaness
A. Protective payments under old.ﬁle assistance, aid to the blind and aid
:a ut:ex 3 tly and totally disabled and combined program
1V. Other chnmgs.-. .......................................
A. tion of medical assistanoe for the aged._. ...
B. Exemption of earnings under the poverty program
C. Administrative and judicial review. .. ...ccco....

;. gmm :pp:ovnl of State plan. o ccececeacaaaoo
. Bubsequent noncomMPLiANOd. .o ceececcmnormmcommanaceacceae
3. Audit exceptlons. ..o ccaceccacccccccccenorereccacacene
D ‘t;m“"f“"f;u‘ﬁ‘.i‘; """"" 18 for aid to families with dependent
. ibility of chi over age or to ilies wit pendent
%m CHITE £ TSP T PP

MATERNAL AND CHILD HEALTH SERVICES

1. Increase in authorisation. . ..o ccvocmocccaceccaceonaccacaccrccoccncnnn
1L. Provision for extension of services to additional parts of State.
II1. Payment of reasonable cost of inpatient hoepital services. . ..ccececccnccnnaa-

CRIPPLED CHILDREN'S SERVICES

1. Increase in authorization . ..o -coccmrmoocccaoccccenacacacacacccecconceen
II. Provision for extension of services to additional parts of Btate.........-.----
I1I. Authorisation for grants to institutions of higher leaming for training of pro-

fenhnn(l"penonnel ...................................................
IV. Payment of reasonable cost of inpatient hospital services ... . cco-coccne--
CHILD WELFARE AMENDMENTS

1. Increase in authorization. ..o oo cccrcecmcccccacmcoccncmacecccciacnnean
I, Day CAre. oo oo coccecmmcecccmccoccesnemmmemacco o eenaas immeecccesmes

SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND
PRESCHOOL CHILDREN

MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE

1. Health study of resources relating to children’s emotional illness. . .coceeeeeaaee
I1. Grants for mental retardation plu‘\ning. ...................................

OLD-AGE, SUBVIVOBS. AND DISABILITY INSUBANCE

4. Cash tips

g: sn:“xomd of nonprofit r:;:.gﬁou! """"""""""
non, organisations. .....ovcemecccceccan-

7. Fedminpbymg .....................................

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

9. Noewsboys. . ccccoommarancnccccmccasecnancececocacnnn
10. Members of the Armed Foroes. . ...cccacene--

11. Railroad ex:rloyeu.’- ......
12. Family employment....cccccccocnencecaace
13. Employees of Communist organisations. . ...

popsss  QLL88s o8

[ 373
-1

36

88 88

39
39

41

(39




11. Provisions relating to disabflity. cccceeeececeoccmcmccmnaaccccocnenns
A. Nature of the provisions. . v ccccvccrenecccccccammmceecncaccacee

6. Applications. <o covereamcaaaaane
C. Payment for rehabilitation servi
D. Disability determinations....._.
E. Disability benefits offset -« o o oeemcoorciccmmmmmeceenieeen
111. Benefit CAtEGOrIeS. « o e ccavcecccrcccccmcesmcmcmmcecscsacecmaneoccsccnss
Worker—Old 8ge...ocoeococcciccmemrccccccccremmemcacacccene
. gise or t‘!’ie%endent husband. . occeceecccacccccaccmcnccmcoacanns
. Widow, ower, or fe.ecccmemccrmacmccescmmancascecsesann
. Chﬂdren...........p.’:lh.eil .......................................
. Wife, husband, widow, and widower- ..o .cumemmmmmmcecmcoccoens
. Divorced wife, WidOW. .o occoeoommreacacccmcceemnmeeaoanen
. Dependency of husbands and widowers. _...-.coccooocccucsrennn--
" wransitional insured status” for certain aged workers, wives, and
widows aged 72 OF OVer. oo ooueucmmacooocooezensommmanonooane
1. Time for filing proof of support and application for lump-sum death
N 275 L R S it
1V. Benefit AMOUNt8. v c oo ccccceccecmmcnamaocecccemmcmmnmmemececssasanaae
. Creditable eArNMES. oo cccccccocermamcaccccocenmcncanraocscca
. Average monthly Wage. - oo ooocooooiieeccecccccicceeane-
Recomputations. e ocveceaceomccccnococmmmramacoccecerrananan
Benefit formuld. . .cocoececccccccemcaammecaccccrmaamanccacos
. Maximum primary insurance amount.......c----- rerbommmeremcean
. Minimum p insurance amount._ . cceee--- iy
. Maximum family benefits. ...cccccecceccac--
. Lump sum death payment. ... .....
1. Niustrative monthly benefits_._...

=Tl T

=]~}

owy>

HOmmo

C. Age exemptions ..o coeeeneeccccccocconammemnnaaaoooeosoeennnan
VIIL. FhmnAc.h P

C
D. OASDI tax rate for employees and employers. . -« cccccmoaococaaee
E. Reimbursement of the t:f‘m funds for the cost of noncontributory

B. Board of Trustees_.....ococcccccemmcnmmarmcccmomanesanmoaomcoas
C. Affiliated Corporations.. . ..o icoceamroc oo
D. Paying two or more members of the same family.-ccocceeeeeeaaeeo
E. Overpayments and underpaymentf. . .. .cocmeconoecnnmmnnaoncon
F. Attorney’s fees. . oo oooecmcacaccoccacoomsomaamooccoemcmnnonns







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

A. Heavte Insvrance axp Mebicar Care

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
thospital care (skilled nursing home and home health visits), and outpatient
gnostic 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.

Effective date.—Benefits would be first effective on July 1, 1966, except for
servx(Se;ces ixllﬁexlb;l)xded care facilities which would be effective on January 1, 1967.

Pp- 16,17.

2. A voluntary “wﬁa’wnlam” plan, providing physicians’ and other
medical and health services financed through monthly premlytfxlns of $3 initially
by individuals 65 ﬁm or older (which would be deducted from the social
security benefit of beneficiaries who elect participation), matched equally by
Federal Government revenue contributions. .

(S“Eﬂecﬁoe da)te.——Beneﬁta would be first effective beginning January 1, 1967.
. 18,19.

PP 3. An expanded Kerr-Mills medical care program, for the needy and
medically needy would, at the (()&t;on of State, combine all the vendor medi
provisions for the aFed, 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 & single new title with
certain prescribed Federal standards.

Effective date.—Matching under new title (XIX) will be available Jan-
uary 1, 1066. (See pp. 10-21,22-29.)

B. CaiLp HEaLTH AND WELFARE AMENDMENTS

1. Maternal and child health, cri children, and child welfare authors-
2ation.—The amount authorized for the maternal and child health and cri
pled children’s ﬁg::‘gmms over current authorizations would be increased by
t§5“million for 1966 and by $10 million in each succeeding fiscal year as
ollows:

Fiscal yoar Existing law Under bill
1068 o ecececcccceccceccrecccacamerensonnamacaocass $40, 000,000 {  $48, 000, 000
1987 e cceccecneccncaccsacascscncanssmmmaneaceses 40, 000, 000 50, 000, 000
.............................................. 45, 000, 000 58, 000, 000
0. e ceeceeccececorancacsessssmsscsevamanaanmaa—as , 000, 000 58, 000, 000
1070 and After. .cuceeeeccccccnccaccmcnnemamecmacseons 50, 000, 000 60, 000, 000
(8ee pp. 37,38)




A provision has been added to bring authorizations for child welfare
services in line with those for the other two programs. (See p- 39.)

2. (ni children training personnel.—Grants are provided to institu-
tions of er 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,
:égomﬂggx; for fiscal 1968, and $17.5 million for each succeeding fiscal year.

{?. Health care for needy children.—The Secretary of Health, Education,
and Welfare is authorized to carry out a 5-year program of special project grants
to provide comprehensive health care and services for preschool or school-ﬁ
chifdnn, particularly in areas with concentrations of low-income families.
appropriation of $15 million is authorized for fiscal 1966; $35 million for fiscal
1567 And an additional $8 million for each succeeding year rising to $50 million
for fiscal 1970, Also, an additional $6 million is authorized for fiscal years
1968, 1969, and 1970 to cover the cost of special granta 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. Mental retardation planning.—Grants totaling $2,750,000 for each of 2
fiscal years (1966 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. PusLic AssisTANCE

1. Increased assistance payments.—The Federal share of payments under
all State public assistance 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 matching formula for the needy aged, blind, and disabled (and for
the adult categories 1n 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
$75 (now $70) per month per individual on an average basis. The bill revises
matching formula for aid to families with dependent children so as to provide
a Federal share of five-sixths of the first $18 (now fourteen-seventeenths of the
first $17) with matching above this amount vnrying according to State per
capita income up to & maximum of $32 (now $30). A provision is included so
that States will not raceive additional Federal funds except to the extent they
pass them on to individual recipients. ~ (See pp. 30, 31.) -

2. Tubercular and mental patients.—The exclusion from Federal matching
in old-age assistance and medical assistance for the aged programs (and for
combined program, title XVI) is removed as to aged individuals who are

atients in institutions for tuberculosis or mental diseases or who have been
%osed as having tuberculosis or psychosis and, as a result, are patients in a
ical institution. As a condition of Federal participation in such (Payments
to, or for, mental patients it is required that certain ents and arrange-
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
gublic welfare programs. Also restrictions as to Federal matching for needy
lind and disabled who are tubercular or psychotic and are in general medical
institutions are removed. Effective January 1, 1966. (See pp- 33, 34.)

3. Protective b};aymmu.—A provision is added for protective payments to
third persons on behalf 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 money because
of physical or mental incapacity. Effective January 1, 1966. (See p- 35.)

4. Aid to families with dependent children in school.—The optional provision
of the States to continue making payments to dependent children who have




attained age 18 but continue in school up to age 21 is extended. The provision
in present law allowing such payments 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 assistance.—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 recipient’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.)
(¢) Aid to the permanently and totally disabled

States, at their option, can exempt earnings of recipients of aid to the
permanentiy 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. 335

(d) Old-age and survivors insurance (relroactive 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.)

(¢) Economic Opportunity Act earning ezemption

A grace 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 ezempt under another assistance program

A provision is added stipulating that any amount of income which is
disregarded in determining ell.%ibilit-y for a person under one of the public
assistance ‘ﬁmﬁmns shall not be considered in determining the eligibility of
another individual under any other public assistanc'oi{ro am. (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 sharing as to old-age
assistance recipients for the month they are admitted to or dlscinrged from a
medical institution. (See p. 35.)

7. Judicial review of State plan denials.—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, 38.)

D. Orp-AGE, Survivors, AND DisaBiLiTY INSURANCE
.-~ ,

1. BENEFIT CHANGES

(a) 7-percent across-the-board increase in old-age, survicors, and disability
insurance benefits

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 & new minimum of $44 (now $40) and to a new maximum of $135.90

£0-203—06—3
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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 earnuﬁ record would be related to the worker’s average monthly
earnings at all earnings levels. Under present law, there is a $254 limit on
family benefits whi.h operates over a wide range of average monthly earnings.
Under the bill the highest family maximum would be $368. (See p. 57.)

(8) Payment of child’s insurance benefils to children attending school or college

after atlainment of age 18 and up to age 22

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 205,000 children will be eligible for benefits for September 1965,
when the school year begins, (See p. 53.)

(¢) Benejfits for widows at age 60

An option to widows of receiving benefits beginning at age 60, is provided
with the benefits payable to those who claim them beiore ng: 62 being actu-
arially reduced to take account of the longer period over which they will be
paid. Under present law, full widow’s benefits and actuarially reduced worker’s
and wife’s benefits are payable at age 62.

This provision, adopted by both Houses of Congress last {w, 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.) o R
(d) Amendment of disability program ,

(9) Definition of disability—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 ted to last for a
continuous period of not less than 12 calendar months. nefits payable b{
reason of this change would be paid o(f)%r the second month following the mont
of enactment. An estimated 60, rsons—disabled workers and their
dependentzs;will aet)aome immediately eligible for benefits as & result of this

e, . 81,

%) DiaabSily benefits offset provision.—The social security disébility benefit
for any month for which a worker is receiving a workmen’'s compensation
bexéeﬁh:s vgll bedreduceddto tll)l:t.hMt that t.h:eeu()ltaslo benefits pa; ?Hs e to him
and his dependents under rograms ex percent of his average
monthly eair’elfmgs prior to the (?nset. of disability, but with the reduction

iodicall nd&'usted to take account of changes in national averge aarmn?
mpals. The o setgrovision will be applicable with respect to benefits payable
f%r“ mon(& afu;; ; ecember 1965 based on applications filed after December
1965. p. 62. ‘ :
ii1) Bengfits for children disabled before reaching age 22.—A child who is
disabSad before reacforhm nEe 22 (rather 'tfhan before age 18 as in present law)
would be eligible for led child’s benefits should his parent die, become
disabled or retire. The mother of the child would also be eligible for benefits
80 long as she continued to have the child in her care. Effective 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. 63.)
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(1v) Facilitating disability t_iderminmiom.—-'l‘ho Secretary is suthorized 1o
make determinations of disability or cessation of disability where medical and
other information supplied or designated by the indivi ual, or evidence of
remunerative work activities, indicate clearly that the individual is under a
disability or that the disability has ceased. (See p. 51 {’

(v) ‘Rehabilitation services.—State vocational rehabilitation agencies will
be reimbursed from the social security trust funds for the cost of abilitation
services furnished to individuals who are entitled to disability insurance
benefits or to s 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 %:.1;:: in the previous year. (See p. 51.)

(i) Entilement o disability benefils after entitlement to benefits 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. (éee p. 51.)

(vis) Allocation of contribution income between OASI and DI trust funds.—
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.)

(¢) Benefits to certain persons at age 72 or over

Eligibility requirements would be liberalized by providing 8 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 beginning of the program in 1937.
To accomplish this, a new concept of “transitional insured status” is provided.
Present law requires a minimum of six quarters of coverage in employment or
self-employment. These provisions were approved by the House and Senate

last year.

¥l‘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 test

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 81 of earnings thereafter. Under the bill, the first $1,800 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 and of $1 for each $1 of earnings
thereafter. In addition, the amount of earnings a beneficiary may have in &
month and get full benefits for that month regardless of his annual earmnqs
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
bein% counted as i or purposes of the retirement test, effective for
taxable years beginning alter 1964. .

For 1066, an estimated 850,000 persons—workers and dependents—either
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.)

(¢) Wife's 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 o entitled to benefits, became disabled, or died.
H.R. 6675 would also provide that a wife’s benefits would not terminate 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, 8 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’s and widower’s insurance benefils after remarriage

Under present law, a widow’s and widower’s benefits based on a deceased
worker’s social security earnings record generally sloEkwhen the survivor
remarries, with the result that some widows who would like to remarry do not
do 80 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 who remar:f The amount of the remarried widow’s
or widower's benefit would Le 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.)
(¥) Adoption of child by retired worker

The provisions relating 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 imneﬁt,
(1) the child must be living with the worker (or adoption proceﬁm’ gs have

) in or before the month when application for old-age benefits is filed;

(2) the child must be receiving one-half 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.)
(7) Definition of child

A child would be paid benefits bssed 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'. earnings 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 individuals
(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 ﬁl;ysicians would be covered for taxable years ending
on or after December 31, 1965. Interns would be covered inning on
January 1, 1966. (See p. 43.)
(b) Farmers

Provisions of ensﬂn% law with respect to the coverage of farmers would be
amended to provide that farm operators whose annual gross earnings are $2,400
or less (instead of $1,800 or less as in existing law) can report either their actual
net earnings or 66X 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, th:f 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
:gtq&l )net earnings are less than $1,200, they may report $1,200.) (See pp.

y T2 ‘

(¢) Cash tips

Cash tips received by a worker would be covered as self-emi)loyment
income. ective as to taxable years beginning after December 31, 1965.

s

- (See p. 45.)

‘
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(d) State and local government employees

Several changes would facilitate social security coverage of additionai
employees of State and local governments. (See pp. 45-47.)
(¢) Ezemption of certain religious sects

Members of certain religious sects who have conscientious objections to
insurance (inclugxzﬁusocinl security) by reason of their adherence to the estab-
lished tenets or ings of such sects could be exempt from the social security
tax on self-employment income upoa application accompanied by a waiver of
benefit rights. (See p. 43.)

(f) Nonprofit organizations

Nonprofit organizations, and their employees who concur, could elect
social security coverage effective retroactively for a period up to 5 years $rat.her
than 1 year, as under present law). Also, wage credit could be given for the
earnings of certain employees of nonprofit organizations who were erroneously
reported for social security purposes. (See pp. 47, 48.)

(¢) 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.

(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 filing of an application and earnings of over
$1,200 & year after entitlement. (See p. 56.)

(¢) Military wage credits
The present provision authorizing reimbursement of the trust funds out
of general revenue for gratuitous social security wage credits for servicemen

8. MIBCELLANEOQUS

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 agplicalion for
monthly insurance benefits be valid for only 3 months after the date of ﬁliﬁg,
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 decicion on the application. (See p. 51.)
(¢) Overpayments and underpaymenis

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, lackin 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
80 as to permit a surviving spouse to cash a benefit check issued jointly to a




husband and wife if one of them dies befoz » the check is negotiated; any over-
E:Ssey:nen;lr)es\ﬂting from the cashing of the joint check would be recovered.
p. 61.

(g) Attorney's fees

The bill incorporates a provision which would permit a court that renders
s judgment favorable to a claimant in an action arising under the social security

am 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
eerufy) payment of the fee to the attorney out of such past due benefits. (See
p. 61.
(A) Tazx on certain corporations

The bill provides that when an employee works for a corporation which is
a member of an affiliated group of corporations and is then transferre.! to an-
other corporation which is & member of such group, the totsl employer social
security tax payable;ﬁ the two corporations for the years in which the em-
ployee is transferred will not exceed the amount that would be paid by a single

((aoszgontéiot;. (Under present law, such treatment is provided for the employee.)
p. 61.
(§) 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. MisceELLANEOUS 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
Isyehiysician ilfed in diseases of the eye or an optometrist, whichever he may

ect.

2. ADDITIONAL UNDER BECRETARY AND ABSISTANT BSECRETARIES OF THE
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

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

F. Score, BEnerit Pavuents, Coss aND FiNaNcING
1. HEALTH INSURANCE AND MEDICAL CARE FOR THE NEEDY

The scope of the protection provided is broadly as follows:

(a) Basic plan.—It is estimated that approximately 17 million insured
indiv(xl()lua‘lfsolan 2 million unmsure:h woulg q oxtlbﬁul 1, %926 tal oligible

uniary supplementary plan.—It 18 estima at of the total eligi
aged 02 19 million, from 80 to 95 percent would participate, which would mean
approximately 15.2 to 18 million individuals would be involved.

(c) Medical assistance for needy.—The 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, provide aid to as many as twice this number who need help
with medical costs. : . )
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The costs and financing are as follows:

Sa&eBam' plan.—Benefits and administrative expenses under the basic ‘ﬁ'lm
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, respectively. The costs for the uninsured (paid from general funds)
would be about $285 million per year for early years.

. The level-premium q)on - ) cost of the hospital insurance program
is 1.31 percent of payroll broken down as follows: |

Pororst

Hospital and extended care facility benefits. - - o ccocoenennmmccmcaccccecccnncnn 126
Posthospital home health ... ceeeneecnoomcaacecocecccmarancecnaccccccnaces .04
Outpatient diagnostic._ _ - ..oveecenceamcacecacemiccecennecccccccnenanan .01
131

Separate payroll taxes to finance the basic plan, paid by employers, em-
i)nl(;yees, and self-employed persons, would be earmarked in a separate Hospital
urance 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:

FPercent Purcent

066...cccccccccccmcmereammeccees 0.325 ] 1976-79. e eemeccceeceeeeee 065
............... .50 | 1980-86. . occccccccccccccaaeas T8

R 2(5) 1987 and after. -« - ccecccccccaaeae- .85

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.

Estimated progress of Hospital Insurance Trust Fund

{In millions]

Contribu-| Bencfit | Adminis- | Interest |Balance in

Calendar year tions | payments| trative onfund | fund at
expenses end of year
1968, oo cececcccemcree e 81, 548 $1, 055 1855 $15 $453
1967 - - ecceccccec e 2, 766 2,358 71 15 805
1068 e mmeemnee 3, 025 2,574 77 29 1,208
1969 - oo 3,120 2, 807 84 41 1, 478
3,225 3, 060 92 48 1, 509
3,609 3,293 09 53 1, 869
3,776 3, 535 106 60 2, 064
4, 251 3,788 114 68 2,481
4474 4,053 122 80 2 860
4, 655 4,330 130 88 3,143
6, 569 5, 680 170 153 5, 479
7, 540 7,341 220 252 8, 188
9, 505 9, 414 282 310 10, 098

1 Including administrative expenses incurred in 1965.

Note—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 neral funds of the
Treasury, are not shown in the above figures. The figures in this tal le are based on the
assumption that railroad workers will be covered by this program. (See followtng
table for data on the basis that the Railroad Retirement l{oudwmadminhwtheirbeneﬁh.
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If the Railroad Retirement Board administers the benefits for railroad
workers the results are shown on the following table:

Estimated financial resuls if railroad workers and annuilants receive hospital and
related benefls through railroad retirement account

(In millions)

Contribu-
tions !

paressrrassed

1 Amounts involved in the financial interchange transactions.

* Based on the assumption that all dual eligibles elect to receive benefits from the rail-
road retirement system.

s Payments from the hospital insurance trust fund to the railroad retirement account
(shown on an basis).

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

Calendar

1070. e ccccccmccccorcannncmm—-e dpeecemmeccccsescmmemanmocecaenan

The cost to the general fund of the Treasury decreases slowly for the closed
group involved. setting, 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 su; ntary plan.—Costs of the voluntary supplementary
plan would depend on how many of the enrolled.

1f 80 percent of the eligible aged enrolled, benefit costs (and administrative
expenses) of the supplementary plan would be about $665 to $800 million in
1967. mium 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!1 of the supplementary plan would be about $790 to $945 million in
1067. um income from enrollees for 1967 would be about $660 million.

The Government contribution would equal the premiums.
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Estimated progress of supplementary health insurance benefits trust fund
Contributions
Benefit | Adminis- | Interest | Balance in
Calendar year payments | trative ex-{ onfund |fund at end
Partici- | Govern- penses ! of year
pants ment
- % Low-cost estimate, 80-percent participation
1967 o eee e 8555 8555 $£590 $75 810 8455
1968 e 565 565 830 80 20 695
Low-cost vstimate, 95-percent participation
1967 ccceeeeee- $660 $660 $700 $90 810 $540
1968. o cceeeeeea- 670 670 985 95 25 825
High-cost estimate, 80-percent participation
1967 - 8555 $555 $705 $95 85 8315
1968 - ceceeno- 565 565 1, 000 100 15 360
High-cost estimate, 95-percent participation
1967 o ceeeae- 8660 $660 3835 $110 $10 $385
19068, ccceceaaao 670 670 1,190 115 15 435
1

1 Administrative expeuses shown include both those for the full year 1867 and such
expenses as incurred in 1965 and 19686.

NoTte.—Not included above is the advance appropriation from gencral revenues that
is to pﬁ;;;ide a contingency rescrve during 1967 (to be used only if needed and tobe
repayable).

(¢) 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.

2. Old-age, survivors and disability insurance
The following table shows the costs in dollars in 1966, the percent of

payroll costs over the long run, and the nuraber of persons immediately affected
under the bill:

Percent
of Persons
Provision 1968 cost payroll affected
(long-
range)
T-percent l‘:n:g:) increase (44 minimum 1a $1, 470, 000, 000 0.64 | 20, 000, 000
primary benefit) ..o oooo e , 000,
Child’s benefit to 22 if in school. .. - ccneeoo 195, 000, 000 .12 205, 000
Reduced age for widows. .- - ccoceccecanaa- 165, 000, 000 . 00 185, 000
Reduction in elig'bility requirement for certain
ns aged 72 OT OVer. . . ccoceoccoccnannn 140, 000, 000 .01 355, 000
Lil ization of disability definition.... -..... 40, 000, 000 .01 60, 000
Earnings test liberalization. . oo cvccecrcenna- §90, 000, 000 .28 850, 000
Broader definition of child . . - - e ccoeennnena 20, 000, 000 .01 40, 000

50-203—685—38
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The following tables show the effect of the bill on the trust funds:

Progress of old-age and survivors insurance trust fund under system as modi
byoomn{iua-a bill, intermediate-cost au'r’;uauats.w percent intcmt‘éd

{In millions)

Benefit | Adminis-
payments
expenses

535F5¢s99§p9g§
EXgBERERIZAECE
Eﬁﬁ?ﬁpﬁsﬂpgﬁfg
SRREIREETRIZEE
Pt it i od ) u-n-g
pwwfggﬁﬁgrgﬁsp
BEEERERECEISEE

$16,014
hest

8390 $319
31, 456 431 135
38, 002 s 510 -21
41,759 569 -77
51, 816 769 —-107

1 An interest rate of 3.50 percent is used in de the level-costs, but in develo,
thepmmdthem{:‘ndavuyingmmtbawiyyunhubwnmed.wh&mg

and survivors insurance
1953‘ $284 for 1954, $163 for 1055, $60 for 1956, and nothing

These are artificiaily high because of the method of reimbursements between
&wt and the disability insurance trust fund (and, likewise, the figure for 1969 is

Nors.—Contributions include rdmbun;ment for additional cost of noncontributory
aredit for military service.
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Progress of disability insurance trust under system as mody commitiee-
égmwb&ﬁummﬁmudszmu33&Hmuﬂ%z£&’
[In millions)

Benefit | Adminis-
payments | trative

expenses

$57
249
457
568
787
1,105
1,210
1,309

paaupal

2222858
IOIOIOPO PO g 1=
4

-3

Estimated data (short-range es

sareas

. 885 $24
102 25
108 28

112 21

115 24

119 26

122 29

123 31

$2, 053
2,244
2,518

2, 962
4, 047

! An interest rate of 3.50 percent is used in determining
the progress of the trust fund a varying rate in the early years has been used, which is equiv-
alent to such fixed rate.

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

3 These figures are artificially low because of the method of reimbursements between
:he gtsnat hfu;g and the old-age ar survivors insurance trust fund (and, likewise, the figure
or high).

Nors.—Contributions include reimbursement for additional cost of noncontributory
credit for military servioe.

/
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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. L

_ '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 - oo e 3.625 3.625 5.4 54
1966-67. ... ccccceccccecveeanae 4.125 3.85 6 2 5.8
1988 o eeeeeenan 4.625 3.85 69 58
1969-72. . eiciieeeaeas 4. 625 445 6.9 67
1973 and after. ... ____._ 4. 625 49 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

ee—Old-age, survivors, and disabilit
insurance taz and basiwc hospital insurance taz ’ v

Combined tax rate on employer and employee

O1d 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, e cccccccccaccccennnen 7.25 .25 |occceaeaeo - 7.25
196B..oc e ccccccccccccmcm————ae 8.25 7.70 0.65 8.35
1967 o ceecccccccrccccmmm——- ¢ 8.25 7.70 1. 00 8.70
1968. .o ccececececeem- 9.25 7.70 .1.00 8.70
1969-70. e ccceccie e 9.25 8.90 3.00 9.90
1 7 B 7 I, 9.25 8.90 1.10 10. 00
197875 e cceccceeeeeee 9. gg 9.80 1.20 11.00
1976-79.ccvceccccccccccaccncnn 9. 9.80 1.30 11.10
1980-86. .o veccccccoccccaacnan 9.25 9. 80 1. 50 11.30
1087 and after. o ccccmenaaaa- 9.25 9.80 1.70 11.50
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3. Public assistance, child health and child welfare
The following table shows the cost of the various provisions of the bill:

{In millions of dollars)
Fiscal Annual
Costs year rate
1966 :
Maternal and child health, crippled children, child welfare, and
special project grants, studies.........._ ... .__.._.__. 30.5 75.0
Mental murdamm)ecu ............................... 2.78 2.75
Mental and tul 0818 < - oo e eaeas 38.0 75.0
Medical assistance for the aged definition. ... ....._.._.__. 2.0 2.0
Formula changes._..________ oo, 75.0 150.0
Protective paymenta_ . ... ... ... ® (V]
Income exemption (old-age assistance)... . - _..________... 0.5 1.0
Income exemption (aid to families with dependent children).._ . 1.3 4.0
Income exemption (aid to the permanently and totally dis-
107 ) OO 1.0 2.5
P X7 151.05 312.25

1 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 10 part A providing protection against the
costs of hospital and related care; and
(2) A voluntary supplementary plan in part B providing eJiro-
tection a.%:sinst 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 monthlg insurance benefits. Uninsured persons desiring the supple-
mental plan would make the periodic premium payments to the Government.

A new title XIX would be sdded to the Soaal Security Aet 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. -




16
A description of these three programs follows:

A. BASIC PLAN—HOSPITAL INSURANCE

1. General description.—Basic protection, financed through a separate pay-
roll tax, would be provided by H.R. 6675 against the costs of inpatient hospital
services, posthospital extended care services, posthospital home health services
and outpatient hospital diagnostic services for social security and railroad
retirement beneficiaries when :h;gy attain age 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 essentially all people who are now 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, 1968, except
f%% ;amces in extended care facilities which would be effective on January 1,
1967.

3. Benefits.—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
furnished by a hospital to its inpatients; however, payment would
not be e for private duty numing or for the hospital services
of physicians ezcept (1) services provided by interns or residents in
training under a&proved (eac.bm& rograms; and (2) services of
radiologists, anesthesiologists, pathologists, and physiatrists where
these services are provided under an arrangement with the hospital
and are billed through the hosgztal.. Inpatient psychiatric hospital
service would also be included, but a lifetime limitation of 210 days
woulzlb;)e - ital ded care (in a facility havi

ital extended care (in a facility having an arrangement
with a h?:it:ls?or the timely transfer of patients and for furnishi
medical information about patients) after the patient is transf
from a hospital (after at least a 3-day stay) for up to 100 days in each
spell of illness, but after the first 20 days of care patients will ﬁg $5
s day for the remaining days of extended care in a spell of iliness;

(¢) outpatient hospital diagnostic services, with the patient
paying & deductible amount and a 20-percent coinsurance for
each diagnostic study (that is, for diagnostic services furnished
to him by the same hospital during a 20-day period); acd

(d) posthospital home health services for up to 175 visits, after
discharge from a hospital (after at least a 3-day stay) or extended
care facility and before the begmmng of a new spell of illness. Such
wmon must be in thewoof&&ysicim and under a plan estab-
ished by a physician within 14 ¢ of discharge calling for such
services. These services would include intermittent n care,
therapy, and the part-time services of a home health aid. The
patient must be homebound, except that when certain equipment is
used, the individual could be taken to a hospital or extended care
facility or 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 illneas would be considered to begin when the individual enters a
hospital or extended care facility and to end when he has not been an inpatient
of a hospital or extended care facility for 60 consecutive days.

. The deductible amounts for inpatient hospital and outpatient hospital
dmﬁnostic sarvices would be incroaseg 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 co ndingly adiusted. For reasons of administrative simplicity,
increases in the hospital deductible will be made only when a $4 change is called
for and the outpatient deductible will change in $2 steps.

4. Basis { reimbursement.—Payment of bills under the basic plan would
be made to the providers of service on the basis of the ‘“reasonable cost”
incurred in provi care for beneficiaries.

5. Administration.—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 financi conditions
are met, as explained under the next heading. The Secretary would use appro-
priate State agencies and private organizations (nominated by providers of
services) to assist in the inistration of the program. Provision is made
for the establishment of an Advisory Council which would advise the Secretary
on policy matters in connection wi administration.

8. Financing.—Separate payroll taxes to finance the basic plan, paid by
employers, employees, and self-employed persons, would be earmarked in &
separate hospital insurance trust fund established in the Treasury. The
amount of earnings (earnings base) subject to the new payroll taxes would be

the same as for purposes o! social security cash benefits. The same
contribution rate would a%;;ly oqually to employers, employees, and self-em-
ployed persons and would be as follows:

1066 - o ooeccceececemccmcecesemememescssmsesssescoscessseemecssscscscoes 0.325
198770 o o oo eceecemcaceemcc—eesesessmseccccmsmmesemscesscesesmmesecsccecs . 50
T 2 > R .55
197375, cccccccccccacecccceene .60
1976-19 . ccuccccccccccemncanne .65
1980-86. . . ccccccccmcmeecccnene .75
1087 and After —eoeveccccccccmcmemmnecccommemmmmmaecocssoemammooooomesnmoos .85

The taxable earnings base for the health insurance tax would be $6,600
8 year begmnm'ﬁm 1966. .
The schedule of contribution rates is based on estimates of cost which
assume that the earnings base will not be increased above $6,600. )

The benefits for railroad retirement eligibles will be financed by tine
railroad retirement tax which is automatically increased by the operation of
this bill. However, the railroad retirement wage base (now $450 a month) is
not affected by this bill and is not within the jurisdiction of the Committee on
Finance. Until an amendment is adopted to the Railroad Retirement Tax
Act increasing their wage base to an amount equivalent to an earnings base of
$6,600 per year, the benefits of railroad algzl.:s will be financed by the hospital
insurance tax and administered by the tary of Health, Education, and
Welfare; after the increase in wage base the benefits for railroad eligibles will
be administered by the Railroad Retirement Board.

The rost of providing basic hospital and related benefits to people who
are not social security or railroad retirement beneficiaries would be paid from
yoeral funds of the ury.
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B. VOLUNTARY SUPPLEMENTARY INSURANCE PLAN

.. 1. General description.—A lSackaga 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 mpmmiums
of $3 a month (deducted, where possible, from social security or railroad retire-
ment benefits). The Government would match this premium with $3 paid from
general funds. Since the minimum increase in cash social security benefits
under the bill for workers retiring or who retired at age 65 or older would be
$4 a month ($6 a month for man and wife receiving benefits based on the same
earnings record), the benefit increases would fully cover the amount of monthly
remiums,

P 2. Effective date.—Benefits will be effective beginning January 1, 1967.

3. 'ment.—Persons who have reached age 65 before July 1, 1966, will
have an oggortunity to enroll in an enroliment period which begins April 1,
1966, and shall end on September 30, 1966.
Persons attainin age 65 subsequent to July 1, 1966, will have enrollment
peng%s of 7 months Legmn ing 3 months before the month of attainment of
e In the future, general enrollment periods will be from October 1 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.

ere 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 melic assistance recipients who are receiving cash assistance it it chooses
to do so

4. Benefits.—The voluntary supplementary insurance plan would cover
physicians’ services, chiropractic and Sodiatrists 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. *

8’)) Diagnostic X-ray and laboratory tests, and other diagnostic tests.

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

28 gmb'caldreamwmng.aw'd lin d other devices for reduction of

urgi and splints, casts, and other devices for reduction o
tures and dislocations; rental of durable medical equipment such as iron
lungs, oxygen tents, hospital beds, and wheelchairs used in the patient’s home
thetic devices (other than dental) which replace all r part of an internal

y 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 d any calendar year would be limited, in effect, to $250 or 50
percent of the expenses, whichever is smaller,
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5. Administration by carriers: 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 su (ﬂl:mentary lan such as determining
rates of payments under the program, holding and disbursing funds for benefit
payments, and determining compliance and assisting in utilization review. No
contruct 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 & charge basis (to physicians or others furnishi
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. Financing.—Aged persons who elect to enroll in the supplemental plan
would pay mcnthly 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
g‘ayment from general revenues in an equal amount of $3 a month per enrollee.

o provide an ogemting fund, if necessary, at the beginning 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
estime%ted 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 open to him or who reenrolls
after terminating his coverage would be incre&seJ 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 sinilse and separate medical care prognm could,
at the option of the State, be established to consolidate and expand the differi
rovigionz for the needy which currently are found in five titles of the Soci
urity Act.

Ths; 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 degendent. children, blind, and .Permanently and totally
disabled programs an t;({wrsons who would qualify under those programs
if in sufficient financial need.
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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, exc?ﬂ)t 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. Effective date.—January 1, 1966.

3. Scope of medical assistance —Under existing law the State must provide
“aome institutional and noninstitutional care” under the medical assistance for
the n&ad P . There are no minimum benefit requirements at all under
the other public assistance vendor medical grogmms

The bill requires that by July 1, 1967, under the new p: a State
must provide (1) inpatient he spital 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, 8 hospital, a skilled nursing home, or
elsewhere), (5) dental services for individuals under the age of 21, and (6)
gkilled 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
needci elderly by requiring that the States must provide a flexible income test
which takes into account medical expenses and does not provide rigid income
standards which deny assistance to people with large medical bills. ~ Similarly
the bill grovides that no deductible, cost sharing, or similar charge may be
imposed by the State as to hospitalization under its pr 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 elde:{ needy
people on the State programs be provided assistance to meet the d uctibles
that are imposed by the new basic program of hospital insurance. Also where &
portion of any deductible or cost sharning reqmreJ’ by the volun supplemen-

program is met by a State program, the portion covered must reasonably

tary

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 onldy if the applicant is the

individual’s spouse or child who is under age 21 or blind or disabled.

5. Standards as to quality of care and w{dg.—lt is required that the States
include in their State plans descriptions of the medical staff utilizcd and the
standards for institutions vJ):'oviding medical care and that the Secretary of
Health, Education, and Welfare promulgate minimum standards relating to
gre and hgt;her hazards for such institutions, which must be included in the

tate plans.

8. Increased Federal matching.—The Federal share of medical assistance
expenditures under the new pro would be determined xn 8 uniform
formuls with no maximum on the amount of expenditures which 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 share,
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.
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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 expen:
tures at their present rate. For a specified period, any State that did not
reduce its own expenditures would be assured of at Joast & 5-percent increase
in Federal participation in medical care expenditures. As to compensation
and training of professional medical personnel used in the administration of
the program, the bill would provide a 75-&&%0& Federal share as compared
with the 50-50 Federal-State sharing for other administrative expenses.

7. Administration.—The bill provides that any State cy may be desig-
nated by the State to administer the program, as long as the determination of
eligibility is accomplished by the agency administering the old-age assistance
program,



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6676
EXTENSION OF KERR-MILLS PROGRAM

Erxisting law

H.R. 6678

Permits States to include in their under title
Iap of Medical Assistance for the Aged (MAA);
that is, to provide medical vendor payments spnymenu
directly to the suppliers of medical services) for nged

ns who are not Old-Age Assistance recipients, but

ut whoae income and resources are insufficient to moet
the oostas of necessary medical services. The Bul:&lm
for medical assistance for the :ged cal
socope and

uded.

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 on Old-Age Assistance
(title 1), Aid to the Blind (title X), Aid to Families
with Dependent Children (title 1V), Aid to the Per-
ek
conso program for the an
(title XVI).)

Permits States to rﬁrhoe MAA with a new program
(title XIX) designed like MAA 0 give vendor payment.
medical assistance to the aged who are medically diﬂt
ipients of Old-Age Assistance (OAA)

as well as recipients of Aid to the Blind, the Permanently
Families with Dependent

for the aged,

different categories
receive vendor payments, under the new combined

program.

Inclusion of the medically indigent aged would be op-
tional with the States but if they are included, compa~
rable groups of blind, disabled, and parents and needy
children must also be lneludedi!theyneedbelpinnwhﬁ
neceas? modical costs. The amount, duration, an
scope of benefits for the medically incli%e t (exoept as
:ﬁciﬁed) ‘must be the same and cannot be greater than

t of recipients on the besic maintenance p ms.
Certain changes are made in State plan req ments
relating to the evaluation of income and resources for
eligibility |')urposes, the imposition of deductibles, the
payment of deductibles under the bazic hospital plan or
the payment of deductibles and co-insurance un
the voluntary supplementary plan, and granting the
States authority to impose enroliment i12es or
on individuals if they are reasonably related to tl
recipient’s income (or his income and resources).

Six specific health services must be provided under

Dew pnipam by June 30, 1967.

The Federal Government would continue to icl-
pate in medieal vendor payments in MAA and OAA
and other public assistance gm‘gnms, until ths new

ta

m is adopted by the .
P Eﬂe 1 ; rogram would follow that

matching for the new
of MAA in that there would be no dollar ceiling. How-
ever, the Federal share would vary from 50 perocent to
83 peroent with States at the national average receiving
58 percent. For a specified period any State that does
pot reduce its expenditures would be assured st least &
§-percent increase in Federal participation in medical
care expenditures.

Effective January 1, 1866.




2. Medical assistance for the aged:
(a) Eligibility for assistanco. ...

To be eligible an individual—

Must have attained age 65;
Must not be a recipient of old-age assistance;

&

(3) Must have income and resources, as deter-
mined by the State, insufficlent to meet all of the
oost of the medical services outlined below. The
State plan must provide reasonable standards, con-
sistent with the objectives of the program, for
determining eligibility and the extent of assistance.
The Btate 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 paymentas: i.e., payments
made by the States directly to the doctor, hospital,
(ejtci, ;:toviding medical services on behalf of the re-

ent.

'Zl‘he Federal Government shares in the expense of

providin{ the following kinds of medical services:
1) Inpatient hospital services;
2) Skilled nursing home services;
3) Physicians’ services;
4) Outpatient hospital or clinic services;

Home health care servioes;
6) Private duty nursing services;

Physical therapy and related services;
8) Dental services;
(9) Laboratory and X-ray services;
10) Prescribed drugs, eyeglasses, dentures, and
prosthetic devices;

(11) Diagnostic, screcning, and preventive serv-

ces; and
(12) Any other medical care or remedial care
recognised under State law.

The Federal Government does not share in the

nse of providing medical services to inmates of

a;x o irstitutions na)ther than medical institutions),

patients in mental or tuberculosis institutions or to

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

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

1) Bame as exisf law,
No longer applicable to recipients of Old-Age

Assistance sinoe they will be bls under new

(g) Same but State must provide flexible income
test which takes into acoount medical expenses
Snduding health insurance premiums). (See also
tate plan requirements. (See pp. 25-27.)

Essentially the same, except after July 1, 1967, bene-
fita for new medical program must include at least
lollowinglsix services:

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

22; Outpatient hospital services;

3) Other laboratory and x-ray services;

(4) 8killed 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 horae, a hospital, a skilled nursing
home or elsewhere;

6) 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 80 eyeglasses will be prescribed by a
physician skilled in diseases of the eye or by an
optometrist, whichever the individual may select.

(13 Modifies provision so that medical care or

remedial care ized under State law, either has

to be specified by the Becretary or is furnished by
licensed practitioners within the scope of their
practice as defined by State law.

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

€3




COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675—Continued
EXTENSION OF KERR-MILLS PROGRAM—Continued

Item

Existing law

H.R. 6678

3. Madioal assistance for the aged—Con.

O imaEmi

Federal medical percentages applicable for
July 1, 1968, through Jw’?‘o, 1

88
258

BI88888S
&332888888

2882 EBBESTERUHSEIVS
525858832558 2888
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Under matehing formula for new medical program
Federal payments reimburse the States fotm
g‘ uls from 50 to 83 wtndapanw.q ﬂ)on
ormi s
the per uhwmodthog:?uitb to
the national per or
States at the
most States above the national aversge,
be 50 percent. Like M there is no
the amount in which the Federal Government
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(2) Pass along provision...

(d) State plan requirements. ....--

SRNERERR2IRBESEEREH
STIBRBIRSERSS238588

75 percent Federal matching is authorised for cer-
tain rehabilitation services for aged recipients and for
the training of welfare personnel.

The Federal Government pays 50 percent of other
administrative oosts.

No provision in existing law to insure that public
ansistancs recipients receive higher mmenu because
¢ of ml:giahﬁon liberalising the eral matching
orm|

In order to be eligible for Federal participation,
the State must provide medical assistance for the
nfad to & plan submitted to the Secretary
of Health oation, and Welfare, and approved
by him which meets the requirements set out in the
law. The State plan provisions are ahmmlly the
same as those for the other pu assistance
with the following exceptions:

A?‘)‘“&l‘t‘n—tmm recai liment f
a) m no Y um, enrolimen
udmﬂﬁohmuamzﬁﬁonol‘ll;ibﬂity; o

H
-3
ol

BRETFEES

-3
-

BERERERBRN:
SRREESRR

“88F28RN183d

During the period January 1, 1966, through June

1969, the Fedéral medical be

Jess than 105 percent of

u‘;endituru b{ the State during fiscal year 1
5 percent Federal matching

to costs attributable to compensation

skilled professional medical personnel and staff direc

su such nnel.
Hamo a5 existing law.
Federal ma!

to July 1, 1969,

of Federal ma

for any State for any q
oced exten

:
E

pmmmsinmchqwteromtbeeormg;m
or of the average total uam.rl{expen tures on these
in fiscal year 1964 or 1965.

State plan requirements for the new medioal
incorporate many of the plan ents
of ing programs. The following are differ-
enoes as they particularly affect the medical assistance
for the aged group:

prghl;‘liﬂl, enmfl‘:mt fi . dhm ‘&A:‘u
on
theymmmshlyrdw:?(udomlud in aoccord-
uneowithmdudlprmrmedbytbo&mm)w
thomt'shmoormhhhmomdmm;
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COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675—Continuned -

EXTENSION OF KERR-MILLS PROGRAM—Continued

Item Existinglaw | H.R. 6675
2. Modical assistance for the aged—Con. #
(d) State plan requirements—Con. (2) must not im property liens during the (2) Broadened so that recovery would be further
lifetime of the imsividual receiv

ing benefits (ex- poutﬁoned where there is surviving child, under 21
copt pursuant to ocourt judgment on aoocount of or blind or disabled. No recovery is itted for
benefits incorrectly paid) and any recovery pro- medical assistance received before age 69.

visions under the plan must be limited to the estate
of the individual after his death and the desth of
m'(s'i";iu"ﬁ‘ lmpooo; a citisenship requirement (3) Same as existing law
which would exclude a citizen of the United Btates

or & requirement which excludes & resident of the

State;

(4) must also provide, to the extent required by (4) Same as existing law.
the Eeuem'y of Health, Education, and Welfare,

for inclusion of residents of the State who are absent

therefrom; and .

(5) Include reasonable standards consistent with (5) Bame but with addition so that standards (a)
the objectives of this title for determining eligibility take into account only such income and resources as
for, and the extent of assistance; are (as determined in accomlance with standards
prescribed by the Secretary), available o the appli-
“ cant or recipient; (b) must provide fof reasonable
evaluation of incame or resources; (¢) do not take
into acoount the financial responsibility of any in-
dividual for any applicant or recipient who is not
guch individual’s spouse or child under age 21 or
blind or disabled; and (d) provide for flexibility in the
application of such standards with t 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)

(6) If a State hasboth for old-age assist- f"(é’)“ e%::l edical be administered b;

a a program for old-age m TORTAM MAY y
ance and medical assistance for the aged it must be any single State agency except that eligibility for
administered by a single State agency; medical assistance must be determined by the aiency

that administers old-age assistance (or title XVI).

In certain States with separate blind agencies, how-—

¢ver, the portion of the plan relating to the blind

may be istered by thoee agencics.

The following additional plan requirements pertinent
: to the MAA group are added:

L (7) If payments are made to individuals in public (7) Broadened to require after June 30, 1967, that

. or private institutions, must provide for a State such standards include any requirements in standards
authority or authoritics to establish and maintain established by the Becretary tehg% to protection
. stan for such institutions. against fire and other hazards to th and safety.
) - (8) Until July 1, 1970, local funds may be used for
up to 60 percent of non-i?edenl share of expenditures
under the program.  After that date, the non-Federal
mo‘ expenditures must be met entirely by the

e o e e e
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(¢) Use of private health insurance.

- Includes in the amounts subject to Federal match-
ing the expenditures for insurance ums for
medical or any other type of rem care or the

cost thereof.

() No deductible, cost sharing, or similar charge
will be imposed on any individual in respect to in-
paticut  hospital service, nor with respect to any
other care or service unless it is reasonably related
(as determined in accordance with standards approved
by the Scerctary), to the recipient’s income or his
income and resources,

(10) In the case of aged individuals covered by
cither or both of the insurance programs (hospital
insurance benefits for the aged, and supplementary
medical insurance bencefits for the aged) established
by the bill, provide—

(A) For mecting the full cost of any deductible
imposed with rospect 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 im with respect
to any such individual under the supplementary
medical insurance benefits pi m is not met, the
portion which is met shall be etermincd on a basie
reasonsbly related (us determined in accordance
with standards approved by the Secretary and in-
cluded in the plan) to such individual's income or to
his income and resources.

(11) If benefits are provided fur the medically in-
digent aged similar rovision 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 cligibility and provision of services be
administratively simple and in the best interest of
recipicnts.

(13) Provide for entering into cooperative arrange-
ments with the State agencics respousible for adminis-
tering of health services and vocational rchabilitation
services, looking toward maximum utilisation of such
services in the provision of medical assistance under

the plan. .

(14) Provide for the reasvnable cost (as deter-
mined in accordance with standards approved by the
Sccretary and included in the pla of inpatient
hoa?ital services J)rovided under the plan.

(15) Include descriptions of kinds, numbers, and
responsibilitics 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 ain! {hat services
are of high quality.

Same as existing law.




COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675—Continued
EXTENSION OF KERR-MILLS PROGRAM—Continued

Item

H.R. 6875

3. Effect on other public assistance pro-

(a) ‘Medical vendor program con-
tent and acope.

’e

Existing law
No uniformity required as to bility or as to
the amount or scope of benefits betwcen medieal

vendor programs for GAA (uue I), Ald to Families
with dent Children (title 1 Ald to Blind
(title X), Ald to Permanently and Totally Disabled
(title X1V), and the consolidated m for the
aged, blind, and disabled (title XVI). .

Medical vendor ams for the medically indi-
gent aged in amount and scope
than cash assistauce

No specific medical care benefits required as & con-

dition of Federal participation.

Federal puucig:nlon in medieal vendor payments wiﬂ
cease upou the States’ im entation of the new ero-
gram, as to all existing titles (I, IV, X, XIV, and XVD),

If a State program covers the medically indigent aged
(MAA) it must provide (except as specified) the same
benefita in amount, duration, and scope to eomf!nnbly
medically indi%ent individuals who would, if in financial
need, be in the other categorics of assistance. The
amount, duration, and scope of medical assistance for
recipients of cash assistance under an{ of the pmm
cannut be lees than that provided for the m 114
indigent. The amount, duration, and scupe of medical
assistance 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 exelude any person who has not at-
tained age 21 and who would be considered & dependent
child except for the ago and school attendance require-
ments u the State's aid to families with dependent
children .  Morcover, for matching ‘gurpoeel de-
pendent children and adult care takers could be included
even though they did not meet the Btate plan require-
ment for necd and sge, if are otherwise qualifisd for
cash 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
sa showing that it is making efforta in the
direction of broadening the scope of the care and serv-
joes made available under the plan and in the direction
of liberalising the eligibility resnlremnh for medical
assistance, with a view toward furnishing by 10 years
after the is effective, comprebensive care and serv-
ices to sul shnﬁd:lrlg.dl individuals who meet the plan's
eligibility stan with t to income and re-
sources, including »-rvices to enable such individuals to
attain or retain independence or self-care.

Provides that no lien may "»e imposed sgainst the
property of individual aia' tc his death, and that as
to reciplents under age 65 years of age there shall be no
recovery or adjustment as to any medical assistance

correctly paid.
After July 1, 1967, benefits for new medical program
must include at least following six services:
(1) inpatient hospital services; (except in institu-
tious for tuberculosis or mental diseases);

B
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(b) Matching
medical

s

-

formuta—veudor
payments

There are various formulas which determine the
extent of Federal participation:

Aid lo familiea with dependent children  (title
1V).—Medieal paymeuls an cash assistanoce oot -
bined in -one formula with Federal participation
limited to an average mouthly expenditure of $30
per child or adult recipient.

Aid o blind (title X) and aid to permanenlly and
tolally discbled (tile X1 V).—Medical payment and
cash ussistance combined in one formula as to each
program wmjdi‘uleruldpanici%ast;o&n limited ic‘: an
average monthly cxpenditure o per recipicnt.

m assisiance (titls I).—A ecparate medical
payments formula which is applicable to $15 of ex-
penditures above the $70 average monthly partici-

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

it

For States with averagc monthly payments over
$70, the Federal Government participates in the ex-
penditures in excess of that amount except that such
participation is limited to the amount of the nven%e
vendor medical payment with & maximum of $15.
The Federal share in the excess exg:nditum is the
“Federal medical ggeroenux.‘e” for the State, which
ranges from 50 to nt uxi%u a formula based on

ita income, page 16.

ng:psum with average mon&ly 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
from 50 percent to 65 percent based

income). .

percentage, when added to the usual “Federal
. results in a total Federal share of from
percent. 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 i in

the preceding 3 R .
Combined program for o Nind, and disabled
tile X VI).—As of December 1, 1064, some 14 juris-
tions had combined programs for the adult cate-
gories. The Federal participation as to this pro-

i

) mmisthe'nmeuforOAA.

(2) outpatient haspital serviees;

(3) other laboratory and X-ray services;

. (4) skilled nursing home services (exeept in institu-
tions for tuberculosis or raental discases) for persons
age 21 or older;

(3) physician's services whether furnished in the
office, the patient’s home, a hospital, a skilled numing
howe, or elscwhere;

(6) dental scrvices 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 i done

for MAA ﬂoup.

As to nll categories of recipients, provides Federal
participation as ibed on 16 (varies from 50
to 83 percent). Like MAA, t is no maximum on
:;ne uinoum. which the Federal Government would

are in.

*The “Federal
grams ($17 to $30 Ior AFD!

' determines the a’moum. of Foderal participation as to the amount of average paymeats between $35 and $70 for the adult pro-



PUBLIC ASSISTANCE

1. INCREASE IN FEDERAL MATCHING FORMULA

Item

Existing law

H.R. 6675

A. Payments for old-nge assistance, aid to
the blind, and aid to the permanently
and totally disabled, or the combined
aged, blind, and disabled program
(title XVI).

e

Federal matching share is $29 of the first $35 (*%s of
the first $35) with variable matching on the amount
nbov&. $35 up to a maximum of $70 per recipient per
moath,

Matching for States whose per capita incowe is at
or above the national average is 50 percent, while for
States below the national average it varics up to 65

perocent.
The “Federal percentages” as muylgatéd for the
ouo)criod July I, l%& through Juﬁ?ao, 1965, are as

ws:

New Hampshire.. ..o ...
New Jersey.. ...
New Mexico.

BB RS EE e RE S SRR ENRERERSTEELERE
S22388838%853535333333283383388838888

Effective January 1, 1966, the Federal matching
share will be inc to §31 out of the first $37 (3% of
the first $37) with variuble matching on the amount
a.b«:w'eb $37 up o a maximum of $75 per recipicnt per
month,

No change.

Rl ™
L]




50. 00

Rhode Island 50. 00
th Carolina 68. 00
South Dakota. 65. 00
Tennossel. e cceecccenaacc=n 65. 00
Texad eceeuceccenncanmnnn 61. 45
Utahoeeeeacccccccan-- 62 28
Vermont. - cvve--- 64. 75
Virginia....---- 65. 00
Washin, 50. 00
West V 65. 00
Wisoonsin. . 52 50
50. 00

Wyoming.
{27 F.i. 9185)

Vendor medscal paymenis.—For old-age aseistanoe and
for the combin ed, blind, and dsabled program
there is additional Federal matching as to medical
vendor payments eél.wymenh directly to_ the
providers of medi oes) with respect to Btate
expenditures for medical or remedial care, the larger
of the following alternatives:

“Foderal medical percentage” of vendor pag-
ment ditures that are above $70 per month,
up to $15 per recipieat per month.

or
15 percent of vendor payment expeaditures, up to
$15 per rocipient per month.

The “Federal medical tage” is dependent on
the relationship between Btate per capita income and
the national per capita income. The percentage ranges
from 50 t for States at or above the national
ia:enge 80 percent for Btates with the lowest

come.

For States with average monthly payments over $70,
the Federal Government participates at the rate of tho
“Federal medical percentage” in the expenditures over
$70 exoept that such icipation is limited to the
amount of the average vendor medical payment up to
$15 ? recipient per month.

or States with average monthly payments of
$70 month or less, the Federal 8 in average
vendor medical payments up to $15 per recipient
per month is an additional 15 peroen points
over and above the “Federal percentage” used to
compute the Federal share of money gaymenta.
Provision is alko made that a Btate with an
average payment over $70 month can never
receive less in additional Federal funds in respect
to such medical service costs than if it had an aver-

payment of $70 per month.
Permits. Federal

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 aged, d, and disabled pro the addi-

, tlonal $18 mtchinﬁ:or medical vendor Faymenu is

* applicable to the blind and disabled rec pient under

combined program.

No change.

Formula also changed to reflect new matching
maximum on assistance payments of $75.

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.”

1€




PUBLIC ASSISTANCE—Continued

L INCREASE IN FEDERAL MATCHING FORMULA—Centinued

Item Existing law H.R. 6875
B. Payments for aid to families with de- For money and medical vendor payments the Federal Effective Jan 1, 1966, the Federal mtoh(l;x‘g share
pendent children. share is $14 out of the first $17 (%7 of the first $17) per | would be inc to $15 out of the first $18 (% of the

O. Special formula for Puerto Rico, Vir
Islands, and Guam: oin
1. tohing formula. . ... ceccencs

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

kS

E. Consideration of income in determina-

d aged in
combined program (title

‘| income.

reciplent ‘g:r m, l.?h with variable matching on the
amount abov ?l .up to & maximum of per re-
cipient per month. Variable matching for the States
is at the same tages as old-age assistance money
payment mumn

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

Additional mate for vendor medical expenditures
is available for up to $7.50 per month per recipient on
old-age amistance and combined aduilt program rather

than the additional $15 J;et month per recipient which
apgl!s to the States and the District of Columbia.
'otal Federal payments for all 4 public assistance
R?mml may not
erto RioO. - cccocooooicccaaaaaes $9, 800, 000
Virgin Inlands. .. coceermao-ee 3

uam_
In each ease a portion of these amounts is only avail-

able if used to provide additional medical vendor pay-
ments on of assistance recipients: _

Puerto Rico. - ccocoooomm i $625, 000
Virgin Islands. ..o ccomvvmaiccanaeaen 18,750
GUAM. e e e ccemccccccccccmommmm e 25, 000

vision.

No provision in existing law to insure that public
assistance migieernu receive higher payments because
of legislation liberalizing the Federal matehing formula.

In determining the need of an aged recipient, a State
may, after Dec. 31, 1962, disregard a portion of earned
Of the first $50 per month, the Btate may
up to the first $10 completely, plus % of the

der.

payments on
under title X

in fiscal 1964

remainder.

Federal, State, and
over the corresponding quarter or the average

State, snd local total expenditures for quarters in
fiscal 1964 or 1965.

after Deec. 31, 1
earned income.
may disregard the first $20 completely, plus ¥ of the

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

Iagproval of its plan for medical assistance

Federal matching for mg‘Stwa for any quarter shall
be reduced to the extent t|

matching for such quarter over the corresponding
quarter or the average Federal matching for quarters

t the excess of the Federal

or 1965 is ter than the exoess of total

expenditures for the l?m

recipient, a Btate may,
, an additional portion of
Of the first $80 month, the Btate




B.Dlnewm ol dis- No provision. In need of a disabled reciplent under
abled vidual under title titles XIV and effective Jan. 1, 19668, of the first
zKIdeunder '.)nhX\ﬂ mp&mﬁo::h‘gmmwmgm’zzu&mydﬁ:
combined program). gard com y, plus remain
mdmydnd&mﬁfupg%mthSmhaddl-
u:cnnlsmounuollncomomdmoumumybo
DEOCSSATY for the fulfillment of an approved plan for
achieving lelf-l?port but only w is actually
undugglng vocational rehabilitation.

3. Disregarding earnings in aid to No provision. In determining need under title IV, effective July 1,
families with dependent chil- 1965, the State may not more than $50 get
dren (title IV). month of earned income of each dependent child but

not more than 3 in the same home.

4. Disregarding OABDI benefit No provision in past legiahuon to exempt OASDI Would allow a State to disregard the retroactive por-
increase, and child’s benefit benefit increases from public assistance income cod- tion (January 1965) of the 7 percent benefit increase or
beyond age 18, to extent at- siderations. the child benefit for children over 18 in school in deter-
tributable to retroactive ef- mln(n:needolthonged.blind, or
fective date. with dependent children.

IL. MENTAL AND TB EXCLUSION
A. Old-age sasistance and cﬁed individ- Federal matohing is available as to cash and vendor
usl in combined program (title XVI). payment, but does not include—

B. Aid to blind and disabled . - - ccccvoo-

C. Medical assistance for the aged. ...

.
N

(1) Cash or vendor pa&l:entl on behalf of an in-
mate of a publie institu (except as a patient in
medical institution) or any individual who is a patient
in an institution for tuberculosis or mental dmuu;

or

{2) Any oash payments to any individual who has
been diagnosed as having tuberculosia or peychosis
and is a patient in & ioal institution as a result

thereof ;

(3) Vendor payments on behalf of any individual
who s a patient in a medical institution as a result
of a diagnosis of tuberculosis or psychosis with respect
to any 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 publie 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 cash or vendor paymen?s to any individual
who has been diagnosed as having tuberculosis or
peychosis 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 publis
institution (except as a patient in a medical institu.

tion) or any individual who is & patient in an insti-
tution for tuberculosis or mental diseases, or
(2) On behalf of any individual who isa patient in
g medical nsttution a8 4 emt 8, Oy period
cul or peyc any
mtbehdimxdhnbmupsuwtmwchm
institution for 42 days.

and mental exclusion for

viduals age 65 or over; retains exclusion as to pay-
mcnu‘oinmamoln&lbliolnuiwuon (exoopt as &
pationt in a mental institution).

(2) Deletes tuberculosis and mental exclusion.

&l) Deletes tuberculosis
ing

(3) Deletes tuberoulosis and mental exclusion eatirely

(1) No change.

(2) Deletes tuberculosis and mental exclusion.

(1) Deletes tuberculosis and mental exclusion; re-
tains exclusion as to psyments to inmates of & publio
institution (exoept as & patient in & mental institution).

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




PUBLIC ASSISTANCE—Continued

IL. MENTAL AND TB EXCLUSION—Centiaued

Item

Existing law

H.R. 6075

D. State plan requirements. ... oo.......

- —

No provision.

No provision.

As to old-age assistance, medical assistanos for the
aged, combined title XVI) or new medical
assistance program (title XIX) adds requirement that
if State plan includes cash payment or vendor payments
to persons in mental institutions it must—

(1) Provide for having in effect arrangements with
the State mental health authority or autborities, and,
where approprinte, with such institutions, includi
arrangements for joint planning, development
alternate mncthods of care, assurance of immediate
readmittance to institutions where needed for indi-
viduals under a~lternate plans of care, allowing access
to patients nad facilitics, furnishing information,
and making reports, as may be necessary to enable
the State agency to carry out its responsibilities
under the Stute plan;

(2) Provide for an individual plan for each patient
to assure 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
npplorriaw 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
care in such institutions, including a?)pt:)&r‘iaw med-
jecal treatment and other assistance, for 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) vide methods of determining the reasonable
cost of institutional care for such patients.

And, if the Siate elects to provide vendor or cash
payments to patients in public institutions for mental
discases, it must be shown that the State is making
satisfactory progress toward developing a eomg)rehennive
mental health program, including provision for utiliza-
tion of communi.y mental health centers, nursing homes,
and other alternatives to institutional care.

Federal matchin%lor any State for any quarter which
is attributable to State or local itures 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 Becre
that it has increased Federal, State, and local e
tum for effwml health servnin x tan&: wblicu?ealt and
public welfare programs over the average
of such expenditures for quarters in fiscal year 19635,




1. PROTECTIVE PAYMENTS

A. Protective mmnu under old-age as-
sistance, to the blind, and aid to
the permaneutly and totally disabled,
axnenuw oombi program (title

Pederal financial participation as to money payments
to ne:ig me or their har been au-
thori nce 1935. Vendor payments, made directl(
to the suppliers of medical servioces on behalf of recipi-
ents have been suthorised by the 1950 amendments.
Sinoe 1958, payments have been authorised to be made
to another person who is judicially appointed for the
purpose of recelving and managing such assistance
payments (whether or not he is such individual’s legal
repreecntative for other purposes).

Authorizes protective payments to be made to a per-
son who is interested in or conocernod with the welfare of
the necdg;enon under a State plan which provides for—

(1) Determination by the State agency that pay-
ments in this form are n bemuaotheneejd{.
person by reason of his physical or mental con
tion, such ility to manage funds that making oash

payments to him would be oont,nrg'to his wellare;
2) ?K:dnl efforts to protect the welfare and im-
yro;: ability of the needy individual to manage
unds;
(3) Perlodio review of the sdtuation to determine
whether such payments to an interested person are
still —and seeking judicial appointment of &
guardian or legal representative if and when such
mwﬂ&mnthelnwmudwchwdylndl-
; an
’,

(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. D?;l‘:ion of medical assistance for the

B. Exemption of earnings under the
poverty program.

C. Administrative and Judicial Review of
Administrative Actions:
(1) Initial approval of State plan...

The term “medical assistance for the aged” means
f‘ymenuotpntoullolthecouolmmd.erviea
if provided in or after the 3d month before the month
in which the jent makes application for assistance)
for individuals years of age or older who are not
recipients of old-age assistance but whose income and
moummluuﬂidenttomeetaﬂo‘ﬂwwsto(
me‘l‘dib?Eeo ﬁ Opportunity Act of 1064 id
nomic y rovides
that certain amounts of income derived undper titles
I and 1I of that act may not be taken into account
!36 58&3&0 public assistance programs after June 30,

No it authority for review of Secrewy’.s dis-
spproval of & plan which is submitted by a State.

Eliminates restriction upon Federal matching for
recipients of old assistance for month they are ad-
mitted effective July 1, 1085, or disclwgeg from &
modicsl institution.

Provides a further grace period for State corpliance
with this provision so that no funds will be withheld
before the 1st month after the adjournment of a State's
first regular legislative session which adiourns after
the date of the enactment of the Economie Opportunity
Act (Aug. 20, 1964).

menta for approval

written agreement of
the State is dissatisfied with the Secretary”
tion, it may, within 60 days, petition for & reconsider-
ation.  The Becretary shall, within 30 days after receipt
of the petition, set a time rnd place for a hmri:f, to
begin from 20 to 60 days after the date notice of the




PUBLIC ASSISTANCE—Continued
IV. OTHER CHANGES—Centinued

Item

Existing law

H.R. 6675

C. Admlnlﬂnﬁvo and Judicial Review of
dministrative Aetiom—-Contlnned

(l) ‘”““.i:f’“’""

(2) Subsequent nuncompliance....

(3) Audit exceptions (dhallowmee
M items for Federal
cipation).

(4) Effectivedate. ..o
igibility of children over age 18 for

to lamiheu with dependent cbjld-
ren (title 1IV)

D.

Under all public assistance titles the Secrete.cy shall
ve reaaonable notice and oppommity for hearing to a
prior to discontinuing pnymenh undc a
ved Bhu plan bomm&“ ", lom
80 changed no longer
Nplis with oertdn roquirementc of the law.
specific authority for review of Seaewyc dis-
allowanoes.

..................................................

States may provide aid to children 18-21 years of
who are attending a high school or a vocational or tec

d cal training oourse and receive federal sharing in such
n ,

ban.ng is furnished to the Btate, unless the Socretary
d the Btate agree in writing upon another time.
Within 60 days of the conclusion of the hearing, the
Becretary shall affirm, modify, or reverse his original
determinations. If the suw ‘is dissatisfied 'nth this
fina) determination, it may, vithinﬁOda appeal to
the US. oourt of a judxchl p
the findings of fact, the Bmu.ry shall be conclusive
if supported by substantial evidence; i good cause
shown for taking further evidenos, the court may remand
the case to the Secretary for this purpose. oourt
may aﬁrmtheacﬂonoﬂheﬂmtaryormnni
whole or in part. 'l‘heoouru)udgmenuhdlbuubect
to review by the Bupreme Court of the United Btates
oerﬁonri or certification. ‘ the
o

ures are also applicable,
:rﬂon m State, upon submittal of any amendment

funhcpml)\lrilg'um&wuouptmwtwm
inithl determination of the Becretary, as therein
nm“?-;'t.m"““““u‘;: "‘5‘%.@,2:1."9  Shat bis Il
subsequently o
determination

| ot ts, not therwwnhud paid,
s lump sum amounts, not o y
which are ‘:glototbosuuinuootdmoowﬂhtho
corrected tion of the Becretary on the basis
dtheapndimmmdebymm

Makes final determination theﬂeavutymbjoet
tojudidalmininthoumemmn«uou above.

Provides that whenever the determines
that there shall be a wanos the State shall be
be entitled, on request, to an administrative reconsidera-
tion of the decision.

mEﬂthvoutodeimdommsdedeeeembc

Amends present provision to it federal 8|
in aid to children 18-21 regularly attending a schooﬁ
college, or university, or vocational or technical training

oourse.




MATERNAL AND CHILD HEALTH SERVICES

(Title V of Social Security Act)
Item Existing law H.R. 6875
1. Inorease in authorisation..ccceeecaa- $40,000,000 for the fiscal year ending June 30, 1066. |  $45,000,000 for the fiscal year ending June 30, 1966.

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

IIL. Payment of reasonabls cost ol in-
patient hospital services.

$40,000,000 for the fiscal ye~r ending sz& 11996;15

ON:OOO for the fiscal year ending June

$50,000,000 for the fiscal year ending June 30, 1970
and for each fiscal year t.huzdw ding
No provision.

No provision.

$50,000,000 for the fiscal year ending June 30, 1967,

ﬁbﬂ ,000 for the fiscal year ending June 30, 1968
an A

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

Requirement that after June 30, 1966, a Btate make
a satisfactory sho that it is extending the provision
maternal and ¢ d health services with a view to
making services available by July 1, 1975, to children
m&m%%s“ﬁl 1, 1967, t of
ve July 1, , paymen reason-
able cost (as determined in accordance with standards
npgroved by the Becretary and included in maternal
an )ehﬂd Dealth services plans of inpatient hospital
care),

e

.8




CRIPPLED CHILDREN’S SERVICES

(Title V of Social Security Act)

Item

Existing law

H.R. 6875

1. Increase in authorisation............

I1. Provision for extension of services to

additional parts of State,

II1. Authorisation for grants to institu-
tions of higher learning for training
of professional personnel.

IV. Payment of reasonable cost of in-
patient hospital services.

$40,000,000 for the fiscal year ending June 30, 1966,

$40,000,000 for the fiscal year ending June 30, 1967.

rfb%%o,ooo for the fiscal year ending June 30, 1968
an A

$50,000,000 for the fiscal year ending June 30, 1970
and for each fiscal year thereafter,

No provision.

No explicit provision.

No provision.

$45,000,000 for the fiscal year ending June 30, 1966.

$50,000,000 for the fiseal year ending June 30, 1967.

55156%090,000 for the fiscal year ending June 30, 1968
an .,

$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 Crippled Children’s 8ervices with a view to makin
servioes available by July 1, 1975, the children in
parts of the State.

Authorisation of $5,000,000 for fiscal year ending
June 30, 1967, $10,000,000 for fiscal year ending June
30, 1968, and $17,5600,000 for each fiscal year thereafter
for ts to institutions of higher 1 for trainin,
professional nnel for health and ted care
crippled children parl.lcula::r mentally retarded chil-
dren and children with m t.i&l‘o handicaps.

Requires effective July 1, 1967, payment of reason-
Approved by the Betretary ‘and. {ncluded In Grippled
approv: ) an u p
(?hﬂdren’s &mm plans of inpatient hospital eu'e;)

8




CHILD WELFARE SERVICES

ter.
II, Daycare . ocooccocnocmmeaccomcnnnn- Earmarking: From annual appropriation for child Deletes provision for earmarking.

(Title V of Social Security Act)
Item Existing law H.R. 6675
1. Increase in authorisation. ..o ----- $40,000,000 for the fiscal year ending 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, 1968.
$50,000,000 for the fiscal year ending June 30, 1969, $55,000,000 for the fiscal year ending June 30, 1969.
and succeeding fiscal years. $60,000,000 for the fiscal year ending J une 30, 1970,
and for each year th

welfare services, the e:icess over 000,000 is ear-
marked for s:gport of day care activities in the States,
but earmarked amount may not exceed $10,000,000.
Allotments: The earmarked amount is allotted so Deletes provisiun for allotmenta.
that each State shall have an amount which bears the
game ratio to the total amount earmarked as the prod-
uet of (1) the population of each State under the age
of 21) and (2) the allotment percentage on rela-
tive capita income) bears to the sum of the corre-
mon products of all the States. But any BState
otments under $10,000 shall be increased to that
amount by proportionatcly reducing allotments to each
of the remaining States.
State plan requirements: Provides the following
requirements:
(1) Plan must be developed gintl by the State
agen% and the Secretary of Healt ucation,
and Welfare.

(2) Plan must provide, with respect to day

(a) for arrangements with State health and
public school authorities to assure maximum
utilization of such agencies in the provision
of health care and education to day care

dren;

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

care

(¢} for safeguards assuring that day care is
provided only in cases where it is in the in-
terest of mother and child, and where & need
for it exists; and

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




CHILD WELFARE SERVICES—Continuned
(Title V of Social Security Act)—Continued

Item Existing law H.R. 6675

11. Day care—Continued Eligible facilities: Day care which is supported Made a plan requirement that day care under the
under this program must be provided in facilities (in- glan will be erovided only in facilities (including private

cluding private homes) which are licensed by the State, | homes) which are licensed by the State or approved as
or aggoved (as meeting the Iioensi:grequlremenu) by | meeting standards established for licensing.

the u.:&ency which is responsible for licensing t!

type of facility.

s




SPECIAL PROJECT G

(Title V of Social Security Act)

RANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN

Existing law

H.R. 6676

No provision.

Authorisation of $15,000,000 for the fiscal year ending
June 30, 19668, $35,000,000 for the fiscal year endin
June 30, 1967, and increases in the authorization
$10,000,000 for the fiscal year ending June 30, 1968; and
$5,000,000 each fiscal year thereafter through the fiscal

ear ending June 30, 1970, for pro{ect grants to the State

ealth agency or with its consen the health agency of
any «al subdivision of the State, to the State agency
administering or supervising the administration of the
State crip] children’s pro , to schools of medicine,
and to teaching hoq;ihls i
to pay not to exceed 75
eom‘!)nnrehennive nature
chil of school age and
comprehensive in nature projects for children and youth

of school age must include screening, osis, pre-
ventive services, treatment, correction of defects, and
aftercare. Projects must provide for (1) coordination

with and utilization of other State an local health,
welfare, and education programs for such children; (2)
fayment of reasonable cost of inpatient hospi ces;
3) treatment, correction of defects, or aftercare 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 Becretary,

Authorises granta to a Siaic health, mental health or
public welfare agency and with the consent of the
appropriate Btate ageacy to the health, mental health
or public welfare agency of any political subdivision of
the State, and to any public or non rofit private agency
or institution to pay not to exceed 75 lg)erv:ent, of the cost
of projects providing for the identification, care, and
treatment of children who are or are in danger of be-
coming emotionally disturbed, including the followup of
children receiving such care and treatment. A project
must jn'ovide for coordination of the care and treatment
})rovi ed under it with, and utilization (to the extent
easible) of, community mental health centers and other
State or local agencics engaged in health, welfare, or
education programs or activitics for such children. The
Secretary uired to make a full report before July 1,
1969, of the inistration of these rroject grants for
the health care of school and preschool children with his
evaluation and recommendations as to continuation or
modification of the program.

1%




MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE

Item

Existing law

H.R. 6675

1. Health Study of Resources Relating
Childmns Emotional Iliness.

I1. Grants for mental retardation planning.
(Title X VIII of the Bocial Becurity Act.)

No provision.

$2,200,000 wu luthonxcd for grants during fiscal

1964 and fiscal

Authorises an appropriation of $500,000 each for the
fiscal year ending June 30, 1966, and the fiscal year
ending June 30, 1967, for grants for research into and
study of the resourocs, methods, and practioes for
diagnosing or preventing mental illness in children and
of treating, caring for, and rehabilitating children with
emotional iliness,

8 Authorises p;z,&g,%oo for m 1&666e and ﬂ'sul 196;
ume Approj uring are for gran

during that year and the 2 su fiscal years,

Bums a; pmo&rhted in fiscal 1967 are also avdlnble until

June 2!({,J




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

(Title I of the Social Security Act)
L. COVERAGE
Item Erxisting law H.R. 6675
A. Bell-employed...coceeee-eo mmmemecees Covers all self-employed if they have met earnings Permits exemption from the social security self-

1 gross

‘if actual net earnings are

from self-employment of $400 a year except that certain
types of income, including dividends, interest, sale of
capital assets, and rentals from real estate (including
certain rentals paid in crop shares—sce item 3, “Farm
operators”) are not covered uniess received by dealers
in real estate and securities in the course of business

Covers all professional groups except physicians.

Covers duly ordained, commissioned or licensed min-
isters, Christian Science practitioners, and members
of refigiom orders (other than those who have taken
a vow of poverty) serving in the United States, and
those serving outside the oountr{o who are citizens
and either working for U.8. employers or serving a
redominantly made up of US. citizens.

congregation p
Coverage is available under the self-employment

0 provisions on an individual voluntary basis

nm of whether they are employees or self-em-

s farm operators on the same basis as other

aelf-‘uﬁployed pereons except that farm operators whoee
ear

annual gross nings are $1,800 or less can report
either their actval net earnings or 663 percent of &:ir

earnings.
Farmers whoee annual gross earnings are over $1,800
report their actual not earnings if over $1,200, but
less than $1,200, they may
report $1,200. .

employment tax of individuals who have oconscicntious
objections to insurance (including social security) by
reason of their adherenos to the established tenets or
teachings of a religious sect (or division thereof) of which

tbe{ are members. The exemption oould be ted
;vétw respect to taxable years beginning after 31,

The sect (or division thereof) must be one that has
been in existence at all times sinoe Deo. 31, 1950, and has
for a substantial period of time been mg? roasonable
provision for its dependent members. ore 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 Bocial Becurity 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.

ermits social security credit to be obtained for the
carnings 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
either their actual net earnings or 66% percent of their
grosa . Farmers whose gross ngs are over

2,400 report actual net earnings if over $1,600, but if
actual net is less than $1,600, they may mpor‘ either
actual net earnings or $1,600. ective as to taxable
years beginning after Dee. 31, 1965.




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

(Title II of the Social Security Act)—Continued
1. COVERAGE—Continued

Item

Existing law

H.R. 6675

A. M?P.gmd—(}on

tinued
operators—Continued

4. Public officials. ........ ccmmmen
5. Newspaper vendors............

Bee p. 45 for cash tips.)
B. Employees..........

----------------

1. Agricultural workers. . _.......

................

Rentals from real estate are not creditable as sell-
employment earnings, but if landlord under arrange-
ments with tenant or share farmer pates ma-
terially in the production of, or in management
of, the crops or livestook on his land, the income is

oovered.
Brcludes individuals performing functions of public

Covers individuals over 18 who buy newspa and
uatonapdoomdulltho{nnmmtm-

of whether are teed minimum
compensation or mgw’xetum ‘wunnold papers and
magasines.

Covers emplol{‘eel including certain agent or commis-
sion drivers, life insurance salesmen, homeworkers,
traveling salesmen, and officers of corporations regard-
Jess of the common-law definition of employee.

Covers agricultural workers who either (l) are paid
$150 or more in cash wages in a calendar year by an em-
ployer or (2) orm agricultural labor for an em-

yer on 20 days or more during the calendar year.

orkers who are recruited and p&d 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 customaﬂlyI:r)Pged in recruit-
0
e ore

ing and suppl individuals to rm cultural
hgor; und:rpsﬁ’i:hs circumstances w I‘e‘uﬂdu shall
be deemed to be self-employed.

And excludes:

a. Mexican contract workers.

b. Workers lawfully admitted to the United States
from the Bahamas, Jamaica, and other islands in the
Bﬁ‘t'.i:h West Indies or fm‘::m any other foreign ;o;:{nt.ry
or possessions, on a porary basis to orm
%ulmnl labor.

] orming domestio servioe in private

nonfarm homes if they receive $50 or more during a |.

calendar quarter from 1 employer. Noncash remuner-

‘| ation is excluded.

Ezcludes students performing domestio servioe in
&ube or fraternities if enrolled and regularly attending
classes at school, college, or university.

Covers cash remuneration for servioe not in the course
of the employer’s trade or business if the remunera-
tbn"‘i;tmormwpfrom 1 employer during a calendar
qu .

No change.

No change.
No change.

No change.

No change.

No change.




5. State and local government
employees.

Tips recelved by employees are generally not oounted
as wages. While employees’ tips are not mention
in the law, regulations exclude from wagos tips paid
directly to sn employee, and not acoounted for by the
employee to the employer.

Covers employees of State and local governments
ided the vidual State enters into an agreement
with the Federal Government to provide such coverage,

with the following :K:chlpm ons:
‘ﬁom&‘“ oﬂw&dﬂ&ﬂg&;ﬂudﬁng
employees in any class ve , part-
time position, Lo—buil position, or performing

o s
b. the services of the foll

specifying that they cannot be included m
agroement and otnact, therelors, P S0
on wor ;
iﬁ} anmnd fnmates o(pgltimﬁml who
are employed by such institutions;
mgcvlouo!thetypuwhlc‘wildbou-
dudadbythemerdmmprovhionloltho

except den
thbcatemmyboooverednmooptimonho

Btate.

¢. Employees who are in positions oovered under
an exingl State or local retirement may
be 00 under State agreements only if a referen-
dum fs held by s secret written ballot, after not less
than 90 day#’ notice, and if the majority of eligible
employees under the retirement system vote in
favor of coverage. However, employees in police-
men and firemen positions under a Btate an local
retirement system cannot be covered in the agree-
ment., The Governor of a State or his delegate
must oertify that certain Soclal Becurit; Act re-
quirements under the referendum prooeiure have
been properly carried out. In most Btates, all
members of & retirement system (with minor excep-
tions) must be covered if any members are ocovered.

Employees of any institution of higher leamins
(including a junior coll or a teachers’ college an
emmoyeu of 8 municipal or county hospital) under a

mtsymmoan,ifthosuwsodedmbe

oovered as a #e, te ooverage group, and 1 or more
political subdi may be oonsidered as a separate
oo:&uge even tizmgh its employees are under
a en

Cash tips received by an employee in the course of
his employment are ocovered as income from self-
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
oomfutlng the tipped employce's net earnings from self-
employment, 0 businees expenses attributable to
tips covered as inoome from self-employment are to be

educted.
Effoctive for taxable years beginning after 1968.

Permits Jows and North Dakota to modify their
agreements to exclude services performed by students,
including services already oovered, in the employ of &
school, college, or university in any calendar quarter if
the remuneration for such services is less ¢ $50.
The modification would specify the effective date of the
exclu‘don,tbut it could not be earlier than the date of
enactment.




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title I of the Social Secarity Act)—Continued

1. COVERAGE—Continued

Item Existing law H.R. 6675
B. Employes ntinued .
State and loocal government em- In addition, employees whose positions are covered
ployees—Contin a retirement system but who are not themselves

o for mem in the system oould be
covered without a referendum. Employees who are
members or who have an option to join more than 1
State or local retirement system cannot be covered
unlees all such retirement systems are covered.

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

na,

The 1960 amendments permit California to cover,
before 1962, persons employed by & 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 errcmeousl‘yl
paid. Hospital en‘xiplg{ment before 1960 on whic
taxes were paid an subsequent hospital employ-
ment of such persons could be eovered.

Ezceplions lo general law concerning coverage sn named

(1) Split-system p ovisions.—Authorizes California,
Connecticut, Florida, Geo Hawaii, Massachu-
setts, Minnesota, Nevads, New Mexico, New York,

North Dakota, Pennsylv: Rhode Island, Tennes-
aeea Texas, Vermont, Was n, and ﬁisoomin,
and all interstate instrumentalities, at their option,
to extend covcrage to the members of a State retire-
ment system by dividing such a system into 2 divi-
sions, 1 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 ’Xlsom coverage group are covered com-
rily. authorize similar treatment of polit-
cal subdivision retirement systems of these States,
Those employees covered by a divided retirement
system who did not elect coverage in the original
n%omen’% may, nevertheless elect coverage until
1963, or, if later, until eg ;eu:hglwr the t%:w on whhih
coverage was approved for group that originally
elece(:ig coverage. Also provides that the cov
of g under this ammendment wo
begﬁ'::n:he same date as coverage became effective
for the group originally covered.

Would modify provision so that service of persons in
such positions after 1959 would also be covered. Upon
modification of :freement by the end of 6 months
following month of enactment, service performed on or
after Jan. 1, 1962, would be covered, Bervices per-
formed before Jan. 1, 1962, would be covered, if oon-
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.

&




6. Employees of nonprofit ol
’5 pi rgani-

4
b

-

Also provides that where an individual who has
chosen not to be covered under the divided retire-
ment system provision becomes 8 member of a differ-
ent retirement system group which has elected cover-
age because the annexation of the e!::jfloying
political subdivision by another litical subdivision,
or through some other action en by a polit.ieai
subdivision, such individual will continue to be ex-
cluded from coverage.

(2) Policemen and firemen.—Allows the Btates
of Alabams, California, Florlda Geo! Hawaii,
Kansas, Maine, Maryland, New York, North
Cuounﬁ North Dakota, Oregon, South Carolins,
South Dakota, Tennessee, Texas, Vermont, Vir
ginia, and Washington and all interstate instru-
mentalities to make ooveta%s available to a;ilea-
men and firemen in those Btates, subject the
same conditions that apply to coverage of other
employees who are under Btate and retire-
ment 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 Btate, hold a separate
referondum and be covered as a separate group.

(3) Employees of ummplowu com ion

slems.—Authorizes Florids, rgis, Minnesota

orth Dakota, Pennsylvania, Washington, and
Hawail, at their option, to cover their :n;{)loyeea
who are paid wholly or y from Fed funds
under the unemploymen w-tion rovisions
of the Social Becurity A ther by themselves
or with the other employees of the department of
the State in which they are employed—after com-
plying with the referendum rovisions.

(4) Retirement systems in Maine (1958 amend-
ments)—permits State of Maine until July 1, 1965,
to treat teaching and nonteaching employees who
are in the same retirement system as though they
were :,mder separate retirement systems for social
geourity coverage purposes.

d. Covert%e on a compulsory basis is provided for
employees of certain publicly owned transportation

systems.

e. Effective dale of coverage agreement.—Allows agree-
ments or modifications made after 1959 to begin as
early as 5 years before the year in which an ent
{s made, but no earlier than Jan. 1, 1956. ere &
retirement system is covered as a single retirement
z;tem coverage group, permits the State to provide

ifferent beginning dates for coverage of the employees
of different political subdivisions.

Covers employees of religious, charitable, educational,
and other nonprofit organizations jwhieh are exempt
from income tax and are described in sec. 501(c)(3)
of the Internal Revenue Code) on volunla:r basis if
the employer organization certifies that it desires to
extl;‘d ]:,overago toite emplgyea_a. Jist .

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

No change.

No change.

Extends cutoff date to July 1, 1970.

No change.

No change.

No change.

Ly




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title IT of the Social Security Act)—Continued

L COVERAGE—Continued

Item

Existing law

H.R. 6675

B. Employees—Continued

6. Employees of nonprofit organi-
;&iom—-Continued

7. Federal employees.

o=

-----------

in which the certificate is filed. Employees
who do not concur in the filing of the certificate are not
covered ezcept that all employees hired after a certificate
becomes effective are covered.

Waiver certificate may be made effective at the
uption of the organization on the st day of the &uarwr
in which the certificate is filed, the lst day of the suc-
oceeding quarter, on the lst dac¥|°f any of the 4 quarters
preceding the quarter in which the certificate is filed.

Employees of nonprofit organizations who are in
positions covered by Btate and local retirement systems
and are members or cligible to become members of such
systems must be treated apart from those not in such
positions. Certificates must be filed separately for
each group. All new employees who belong to a group
for 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.

Ezcludes employees of the United States or its inatru-
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 & Mem-
ber of Congress;
(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 & temporary basis in dis-

aster situations;

(6%‘:3 employees not covered by the Civil Serv-
ice Retirement Act because they are subject to
another retirement system (other than the retire-
L.ent system of the Teunessee Valley Authority);

or
c. the instrumentality has been specifically ex-
empted by statute from the employer tax; or
the instrumentality was exempt from the em-
ployer tax on Dec. 31, 1950, and its employees are
oovered by its retirement system. :

Covers the following Federal employees excepted from
the exclusion in 7-d unless they are excluded on the
basis of one of the other provisions:

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

Permits nonprofit oxpwlutionl to elect coverage as
early as the 1st day of the 20th calendar quarter pre-
ceding the quarter in which the certificate of waiver is
filed. Permits the validation of certain erroneous wage
reportings by nonprofit organizations. X

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 re by a nonprofit
organization during the Ti the organization’s
waiver certificate was in effect to validate such erro-
neously reported wages.

No change, except—

Excepts from exclusinn 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
Columbis 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 gecretuy of the Treasury receives
a certification from the District of Columbia Commis-
gioners that they desire coverage of these services.




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

9. Newsboys.cccuee--- eemmoncss

10. Members of the Armed Forces.

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

c. emgloyeea (not compensated by funds appro-

riated by Congreas) of the post exchanges of the
various armed services (including the Coast Guard)
ad other similar organizations at military installa-

ns;

d. employees of a 8tate, county, or communit,
committee under the Production and Marketing Ad-
Eﬁ&istmtlon.

udes—
a. Students in the employ of a school, & college,
or university if enrolled and regularly attending

classes;
b. student nunses emﬁl:t{ed by a hospital or nurses
training school if enrolled and regularly attending

o. 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 nts for subsequent delivery or
distribution.

Covers members of the uniformed services, after
December 1956, while on active duty (includin active
duty for tiaining), with contributions and benefits
computed on basic military p&y

Noncontributory wage credits of $160 per month
are ted, 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, 1047)
and during the postwar emergency period (July 25,
1947-Dec. 31, 1956).

Extends the noncontributory wage credits to certain
American citizens who, prior to Dec. 9, 1841, entered
the active military or naval service of countries that,
on Sept. 16, 1 were at war with a country with
which the Uhited States was at war during World 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 wa%e
credits, an individual must either have been a USB.
citizen throughout the period of his active service or
have lost his U.8. 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 b-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
slasré\g employer, effective as to servioe performed after
No change.

No change.

i1 4




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title II of the Social Security Act)—Continued

L COVERAGE—Centianed

Item

Existing law

H.R. 6675

B. Ecuployw Continued

. Railboad employees. ..........

12. Femily employment_..J__....

13. mm« Comm:

isionaoonuhedhtholwl-
. gment under both the

Amandanct&on(l)(q)oltleaﬂdecﬁmmentAot
to provide that references to the Social Beourity Aot in
theR&ﬂmadMemmtAotwﬂlbeomﬁdcedwbe
rdmou'ntbaﬂoehlﬂeouﬂt Aot as amended in 1965,
fi o ot RSB modatin o o

ue to opera wa,

rity Act as amended b"tho bill.

Inuumtbosmmn‘olmhlmm eamnings that

ma boaeditedundcthentvlvmprovwon-o(tbo

retirement to such an amouut as to
cause the combined eamnings t0 be as much as the
new wago and tax base under social security—3$6,600 a
year after 1965.

Noclnnga.

No change,

IL. PROVISIONS RELATING gyﬁmn.rn

A. Nature of the provisions:
1. Benefits.

W
ﬁ ellgibmty req ts. Benefits are com

tbeneﬁtamdmpaablo
!romtheF

Provides that whcn an individud lot whom a pciod
of disability has been established dies, or retires, on
uoeountolagoordhbﬂity,hkpeﬂodoldhbﬂit
will be disregarded in ty for
benefits and his average mm:thly wtgo or benefit

computation purposes.

No change,

No change.




B. Elgibllit uirementa:
1. (77 P For benefits or for the freeze, an individual must be Eliminates the requirement that s worker's disability
precluded from in any substantial gainful | must be expected to be of long-continued and indefinite
activity by reason of a phyaical or mental impairment. | duration. vides that an worker would be
(For purposes of the freese only, & lg;gl:lad of | eligible for disability benefits if he has been under &
blindness is presumed disabling.) im, ent | disability which can be expected v result in death or
must be medically determinable and one which can be | which has lasted or can be ex ted to last for a continu-
expected to be long-continued and indefinite dura- | ous period of not less than 1 calendar raonths.
tion or to result in death.
2, Entitlement to other benefits. .. Entitlement to a benefit payable on account of old A n who becomes entitled before nﬂﬁ& toa
age ludes entitlement to a disability insurance benefit payable on account of old can later beoome
beneft. entitled to disability insuranoe nefits. If prior
benefit was a reduced benefit, disability insuranoce
benefits would be reduced to take acoount of payment
3. Waiting period An initial 6-month “waiting period” fred ?wﬁm prior months.
teceememanassans on ‘wa u! o change.
before disability insuranoe benegu will be md. heno-
fita are payable for 7th month. However, benefits may
be paid for the ist full month of disability to a worker
who becomes disabled within 60 months b years) after
tﬁr&nﬁ;@{ﬁn of disability insurance benefits or & period
of ility.
4. Termination of benefits. .. ... Provides that benefits shall not be paid after the 2d | No change.
month following the month in which & worker’s dis-
ability ceases.
5. Insured status (work require- To be eligible an individual must—(1) have at least | No change.
ment). 20 quarters of coverage in the 40 quarters ending with
t(lzx)e &u?rw i;l: which the period of disability begins;
ul ured.
8. Applications. ... -covnuaeoon a. Pto%eo that an individual must be under a dis- a. Eliminates the requirement that an individual
ability when his application for a period of disability | must be under a disability when his application for a
is filed. period of disability is ﬂleti and substitutes instead the
requirement that no application for a disability deter-
mination which fs filed more than 12 months after the
month in which a period of disability would end shall be
aooem. This amendment mmlu payment of benefita
in t cases of extended disability which terminated
before an sapplication was filed. ayment would be
made only for months of disabilit which fall within the
od of retroactivity of the application.
b. Provides that the life of an ngplication for bene- b. Extends the life of applications for social security
fits is 3 months (9 months for disability benefits); i.e., | benefits to the date of the decision thereon by the
an applicant has 3 months from the date of application | Secretary.
to §unlify for benefits before his application expires.
o applicable provision. 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 exoeed 1
{)ﬁroent v‘i)‘ the social security disability benefits paid in
e previous year.
D. Disabilit'- determinations_ - ccco-o-v--- Provides that disability determinations, includin Authorises the Social Security Administration to
! determinations that a disabled person had recovered, make disability determinations in those cases which
generally must be made by State agencies under agree- | can be promptly adjudicated on the basis of readily
menta with the Social Security Administration. available evidence and to terninate entitlement to
benefits in cases of recovery based on such evidence or
on evidence received that the beneficiary has returned
. to gainful work.

18

C. Payment for rehabilitation servioes. ...

Y




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

(Title II of the Social Security Act)—Continued
1I. PROVISIONS RELATING TO DISABILITY—Continued

Item Existing law H.R. 6675
E. Disability benefits offset ..o ... —.._-_ No applicable provision. . .o occcooooocimiianaaas Adds a disability benefits offsct provision to existing
law under which the social sccurity 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 aver: monthly earnings prior to the onset of
disability, but with the reduction periodically adjusted
to take account of changes in earnings levels.
IIl. BENEFIT CATEGORIES
A. Worker—old 8g8.cccccermnannancncas Full benefit %uyable at age 65 to fully insured retired No change,
worker. Payable at age 62 to fully insured retired
worker, but on an actuarially reduced basis. Benefit
is reduced by % of 1 peroent for each month worker is
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 5.
Reduction where individual is en- In the case where s woman is entitled to a reduced No change.
titled to o wife’s benefit and an | old-age insurance benefit and at the same time or
old-age benefil. subseqll)x:nt 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
ﬁulu reduction amount on the excess of the un-
Py uced wife's benefit over the unreduced old-age bene-
A similar provision is applicable to men entitled
to reducid benefit old-age and t husband’s benefit.
B. Wife or dependent husband........... A full benefit for a wife or dependent husband is 50 No change.

C. Widow, widower, or parent

percent of spouse’s primary benefit.

Full benefit paid at age 65, Payable at uge 62 to
a wife or dependent husband, but on au actuarially
reduced basis. Benefit is reduced by B of 1 per-
cent for each month prior to age 65. individual
gxoeﬁt:ku benefit at 62 receives 75 percent of full

nefit.’

Full benefit payable
w'dower, or surviving
the insured worker.

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

at age 62 to widow, dependent
dependent mother or father of

Widows would be allowed to elect an actuarially re-
duced benefit upon attaining age 60. Benefits would be
reduced by % of 1 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
riod—reducing

would be 13% percent for the 24-month
d's benefit to

her benefit from 82} percent of her hus
71% percent of his benefit.

&Y
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----------------------------

A child’s benefit is paid to child of the insured worker
who has died, reached retirement age, or become dis-
abled if the child is unmarried and either—

(.; Is under age 18, or
l&(b Is under a disability which began before age

Inthenuof.widowwhohmdﬂedhmold-‘g:
benefit in her own right, the old benefit will
reduced to take into account widow's benefits paid to
her before 62.

Effective for benefits beginnin‘gwith 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:

Mgcs) Is age 18 or over and under age 22 ifheisa

-time student.

Permits a child whose benefits have terminated
because he has attained age 18 to become reentitled
upon filing & new application if he is & jull-time
student and has not attained 22.

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

Student and institution defined: A full-time student is
defined as an individual who is in full-time attendanoce
as a student at an educational institution; whether or
not the student was in full-time attendance would be
the Secretary in the light of the stand-
ards and ﬂnctiees of the achool involved. Bpecificall
excluded is a person who is paid by his emg)loyer w
attending school at the request of his employer. Pro-
vides for benefits for any of 4 calendar months
or less in which a person does not attend school if the
genon shows to the satisfaction of the Secretary that

e intends to continue in full-time school attendance
fmmediately 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 takin vocational
or academic courses and includes all public schools,
colleges, and universities and all accredited private
whooh&mllegea, or unjversities. An accredited school
would be one e:Aippmvod by a 8tate recognized or nation-
aliy recognized accrediting association. Also included
are those nonaccredited echools, colleges, and universi-
ties whose credita are accepted, on transfer by 3 accred-
ited institutione on the same basis as if transferred from
an accredited institution.

Effective for January 1065 on basis of applications
filed in or after month of enactment.

For children currently on rolls, no application will be

ired.
m}: the case of a disabled child who becomes entitled
ob the basis of the revised requirements for disability,
the e&eoﬁtv./e date is the 2d month after the month of
enactmen
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OLD-AGE SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title II of the Social Security Act)—Continued

III. BENEFIT CATAGORIES—Continued

Item

Existing law

H.R. 6675

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 gersonal prop-
erty in the State in which the worker is omiciled.

A child adopted by a worker who is already retired
sndecfemng old-age {nsurance benefita can become en-
titled to benefits without to whether he was
dependent on the worker at the 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
remarri:vgi\; 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 insuiance benefita
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 becn
ma.rrieci to the worker for onc year to qualify for bene-
fits; exception is made where, in the month preceding
the marriage, the ‘srpoune 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.

Benefita are payable to a divorced woman only if she

"1 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
getting at lease % of her support from her former

usband under a court order or 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 heen
ordered by a oourt to contribute to his support, had been
3 1dically decreed to be his father or had been shown by
oher satisfactory evidence to be his father and was
living with or contributing to bie 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 recei 7
of his support from the worker for the entire year before
the worker became entitled to old-n‘ﬁ‘imunnoo benefits
or, if the worker bad a period of disability which con-
tinued until he became entitled to old-age insurance
benefits, before the begin of the period of disability.

Effective for applications filed on or after the date of

enactment.
Widow’s benefitas 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 marri regardless
of intervening marriages.

Benefits based on a prior spousc’s earnings record

would be payable to widows age 60 or over and to
widowers 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 potenticlly entitled
to a widow's, widower's, t'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 aied
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) Bhe was receiving % of her support from her
former husband, or (2) she was receiving substantial
contributions from him pursuant to a written agreement,

oE ég')' a court order for substantial contributions was in
effect.



G. Dependency of husbands and widowers.

H. “Tyansitional insured status”’ for ocer«
tain workers, wivea and widows aged

1 'rlx?o;’ovﬁ;: f of rt and

. e for g proof of su an
plioattion for Iump-cuu? pgeath p:iy):
ment.

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 marriage, actually or potentially enti*led to
widower's, parent’s or disabled adult child’s benefits
under the social securily program.

No provision.

Proof of support for husband's, widower's, and
parent’s benefits, and applications for lump-sum death

yments must be filed within & 2-year period epecified

the law with an additional 2-year period allowed
where there was good cause for failure to fils on time,

mma.wsmam-mcu.m
womnnwoddnotnduoothobmdbpddtomym
person on the same social seourity account and such
wife's or widow’s benefit would not be reduced because
of other benefits paysble on the same acoount.

Denefita for a divorced wife orys surviving“divorced
wife would not terminate on account of remarriage in
those cases where widow's benefits under present law
do not terminate—that is, where the remarriage is to
a man getting benefits as a de{)endent widower or par-
ent or as a disabled child aged 18 or over. If a divorced
wife or a surviving divorced wife married an old-age
insurance benefi , her benefits would terminate but
she would immediafely 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 divoroced if the marriage has been

wife divorced (renamed “surviving divorced mo

the bill) in order to qualify for mother'’s benefits based
on the social security account of d former
husband would be conformed to the new support require-
ments for aged divorced women.

Provides an exception to the currently insured and %
support reauirements where the husband or widower
was, in the month precedin the marriage, actually or
potentially entitled to a widower’s, parent’s or (where
over t18) child’s annuity under the Railroad Retire-
ment Act.

(See fully insured status p. 59.)

1f there is good cause for failure to file in the initial
2-year period an applicant would be allowed to file at
any time, Effective with res 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.

1V. BENEFIT AMOUNTS

Maximum amount of earnings which may be credited
for benefit purposes is $4,800 a year.

In general, an individual's “av monthly wage'
which determines his old-age urance benefit
reduction for retirement before
the total of his t-
cable starting date and
up to the ap date, by the number of
months involved. Excluded from this computation
uenﬂmonthsandnﬂeuninpinanyywanypm
of which was included in a of disability under
the disability “freese” (except that the months and
earnings in the year in which the od of disability
be%m may be included if the ting benefit would
be higher).

The average monthly wage in retirement cases is com-

{ puted on the basis of a constant number of years, re-

£

m&alse! raaximum amount to $6,600 beginning with
No change exoept—

Worker may have aver:?e monthly wage com-
puted entirely on years ter 1950 regardless of




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title II of the Social Security Act)—Continued

IV. BENEFIT AMOUNTS—Continued

Item

Existing law

H.R. 66756

B. Average monthly wage—Continued

C. Recomputations....cececemececancaace

of when, before age 22, the person started to
work or when, after retirement age (62 for women,
65 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 5 less
than the number of years (excluding years in periods
of disability) ela) after 1950 or after the year in
which the individual attained age 21, whichever is
Iater, 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-
ln;ldw 1936, rather than 1950,

'he used in the computation would be earn-
ings in the tigan. Earnings in years prior to
attainment of age or after attainment of retire-
ment age ocould be used if they were higher than
earnings in intervening years, The span of years
could never be lees 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

ears that would have to be used under the frior

w by people who attained retirement age in 1961,

After a person has become entitled to benefits, he
may, under certain circumstances, have his “‘average
monthly wage” rocomputed if ft will increase his
monthly benefit:

(1) Recaloulation to correct errors in original
oomputation.
1954 work recomputation: Where an indi-

vidual who has 6 quarters of coverage after 1850

returns to work after becoming entitled to benefits

and earns more than $1,200 in a year he may have

his a monthly wage recomputed including
_such . Survivors are also entitled to anﬁ
increase in benefits which would result from suc

recomputation,
®3) pout recomputation: Beneficiary who be-
came entitled to benefits prior to the amendment
which allowed a dropout of 5 years of lowest earn-
may have a recomputation using the dropout
if he has 6 quarters of coverage after June 1953.
Survivors are entitled to any increases which would
result from such a recomputation. :
(4) Current year recomputation: An individual
beecoming en to benefits after August 1054

whether he has 6 quarters of coverage after 1050, and
his closing date would be the year of attainment of
age 65 (62 for women) rega of whether he is
eligible (insured) in that year.

Provides for automatic annual recomputation; begin-
ning with 1965 earnit:Elinandatwrthoywof 1st
entitlement will be en into aocount regardless of
whether the worker has 6 quarters of ocoverage after
1950, or earns over $1,200, or files an application to
have his benefits recomputed. Individ eligible for
a recomputation under present law would be deemed to

have applicd for such recomputation no later than
ge made automatically).

Jan, 1, 1966 (so that it would




D. Benefit fosmule..o oo o eaeeee-- cemesnens

R. Mazimum primary lomiranes amount...

¥. Mioimum primary insiranes amount. . .
Q. Mazinum hnﬂy’b.dm.............

H, lump-suw; death. payment.............

:

to take into account the
reducod benefit was withheld.
(6) Other recomputaiions: Provides severul re-
computations of limited application.
consolidatod benefit table which is
benefit amounts for both future
beneficiarios and thase now on the benefit rolls.
Though not specifically stated in the jaw the formula
larthtpdmuytnsmnceumoun\h.lneﬂect.&&&
t of the 1st $110 of the average monthly wage,
plus 21.40 zetmt of the next $290 of such wage (ex-
some

copt that cascs, {or av: monthly wages
under $85, a slightly higher amount is payable so as to
fit in with the minimum benefit).

$127 & month ($400 average monthly wage).

$40 & month.

?un.ﬂs maximum monthly benefits are set by
table range from $53 to $254. Though not speci-
Scally stated [n the law, the maximum family beoefit
Mnhmb?dtubhhl%ﬁgu
inzuranes amount or approximately 80 peroen
average monthly whichever is larger, up
absolute maximum $254—twioe maximum
primary insurance amount of $137.

3 times the o fnsurance amount with a
statutory maximum of $255.

;-

The existing benefit table is amended 80 as to increaso
all pmm insuranoe amounts by 7 perceat, with a $4
guaran minimum increase.

The existing benefit table is replaced by & new benefit
table 10 refiect the annual earnings bass of $8,600
effective in 1966. For average mouthly w abova
$400, primary insurance amounts are derived by apply-
ing the benefit formula underlying the present table and
adding $9.00, the amount of increase provided for
persons with the ut maximum average mouthly

of $400 ($5.40) rounded to the nearest dollar.
he formula underlying the new benefit table is
tely 62.97 percent of the lst $110 of the
average monthly wage, pius 22.9 peroent of the next
$290, plus 21.4 t of the next $150.

Incrvases to $135.90 ($400 average monthly wage)
and eventually to $168 ($550 average wnonthly wage).

Inereases minimum benefit to $44 per month.

Family maximum benefits will range from $66 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) 13§ 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 is 3§ of the maximum possible average
monthly wage, plus 40 percent of the remainder.
The maximum benefits pcyable to a family would
be rclated to the worker's average monthly wage at
every average monthly ‘:ﬁa bracket in the benefit
table. The maximum payable to a family now on the
benefit rolls would be 20
monthly wage of $400).
monthly wage level, $550 (under the $6,600 base), t
maximum family benefit would be about ¥ of the
average monthly wn‘ﬁ

Effective for monthly benefita beginning with January
1085; effective for lump-sum death payment where
death ooours in or after month of enactment,

No change.

, on an average
At the maximum av

L9




Illustralive benefils provided under present law and in 1896 under bill
1. Iustrative monthly benefits;

0Old-age benefita® 8urvivors benefits
Worker Man and wife? Widow aged 62, widower, | Widow aged | Widow and 2 children *
Average monthly wage ! or parent 60¢
Present law Bill Present law Bill Preeent law Bill Bill Present law Bill
$67orless. ... __...ocne.... $40. 00 $44.00 $60. 00 $66. 00 $40. 00 $44.00 $38.20 $60. 00 $68. 00
$100. .o ccecccccaaas §9.00 63.20 88. 50 04. 80 48.70 62.20 45.30 88. 50 94. 80
$150. o e e eees 73.00 78.20 109. 50 117.30 60.30 64.60 58.C0 120. 120. 00
....................... 84.00 89. 90 126. 00 134.90 69. 30 74.20 64.40 161.70 161.70
.00 101.70 142. 50 152. 60 78.40 83.90 72.80 202. 50 202. 50
.00 112.40 157. 50 168. 60 86.70 92.80 80. 50 236. 40 240. 00
. 00 124.20 174.00 186.30 95. 70 102. 50 88.90 254.10 279. 60
.00 135. 90 190. 50 203.90 104. 80 112.20 97.30 254.10 308. 00
150. 00 ( 225.00 8 123.80 107.30 ( 335. 40
157.00 ( 235. 50 129.60 112. 40 t 348. 60
168. 00 ( 253.00 () 138.60 120.20 368. 00
1 As defined in the law. ¢ Not applicable under present law.
3 Worker aged 65 or over at time of retirement, and wife age 65 or over at s Survivor benefit amounts for 3 children would be the same as for a widow
the time when she comes on the rolls. and 2 children
3 Survivor benefit amounts for 8 widow and 1 child or for 2 parents would ¢ Not applicable since mazimum average monthly wage possible is $400. 3

be the same as for a man and wife.

,-




V. PULLY INSURED S8TATUS

Item

Present law

H.R. 66756

To be fully insured an individual must have either—
El quarters of coverage; or
2) 1 quarter of coverage (aoquired at any time
after 1036) for every year elapsing after 1850 (or
after the year in which he attained & 21, if that
was later) and up to the Ieu of disability, death,
or sttainment of age 65 for men (62 for women),
Mvﬂhtmmlmumdci?umd coverage; or
(.‘{) 6 quarters of coverage individual died before

No change in regular provision but adds a new concept

of—
Tronsitional insured slatus worker—Adds a provision

for a special insured status for individuals who have
attained 72 so that the 8-quarter minimum is reduced
to muuten The following chart shows the ‘Aransi-
tional” requirement for workers as compared with
the regular requirement of existing law:

Year of sttalnment of retirement 3 (lor
women) or sgs 68 (for men)
Proposed
law
1054 and earlier...cccccccennaen 6 3
1068 . cccneccccmccecccanances .- () 4
1050 cccceacroccmenmcacaanmcan (] 5
1957 ccccececcccccemmmnacmennce (] 6

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

Widow's benefits would b&!aylble at age 72 lo a
woman who reached age 72 before 1069 if her husband
was Iivin# when the transitional provision became effeo-
tive and if he met the work requirements of the provision.
A widow who reached age 72 before 1969 but whose
husband died before the transitional provision became
effective could qualify if her husband had attained age 65
or died before 957:ndifhehndnsreciﬁednumberd
quarters of coverage as shown in the following table:

Quarters of mammmum

Year of husband’s | coverasgs widow sttains sge 73—
death (or attain- required
ment 2138 U | jresat |nisescr | 1107 | Intom
law belore
1954 or before.... 6 3 4 5
1958 cccccceeea- (] 4 4 )
1056 ceccceaca- 6 5 5 5

Upon atiuining age 72, an eligible widow will be paid &
monthly benefit of $35.

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




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title II of the Social Security Act)—Continued

V1. RETIREMENT TEST

Item Present law H.R. 6675
A BOOPL.cacceccceccrerancancmecccacs Applies to covercd as well as noncovered work. Excludes royalties received at or after age 65 on
works copyrigbted or pstented before age 65. Effective
for taxable years beginning after 1964.

B. Test of earnings. . ... cesmcmmenmeeneas Provides that benefits will be withheld from a bene- Increases the annual exempt amount from $1,200 to
ficiary under age 72 (and from any depcndent drawing £1,500. Permits payment of full benefits to beneficiary,
on his record) at the rate of $1 in benefits for each $2 | regardicss of the amount of his annual earnings, for any
of annual earnings between $1,200 and $1,700 and $1 | month in which he does not carn wages of more than
in benefits for each $1 of annual earnings above $1,700. | $150, instcad of more than $100. Increases the u %-

Benefits not withheld for any month during which | most limit of the $1-for-$2 ‘band" from $1,700 to
the individual neither nendcmi services for wages in | 80 that $1 in benefits would be withheld for each $2 of
excess of $100 nor rendered substantial services in & | carnings between $1,800 and $3,000, with $1-for-$1
. trade or business. reductions above $3,000. Effective for taxable years
ending after 1965,

C. Age exemplion..cveunceeeenacaneanaas Benefita are not suspended because of work or earn- No change.
ings if beneficiary is age 72 or over.

VIL. FINANCING

A. Allocation between trust funds........ The Federal Old-Age and Survivors Insurance Trust
Fund reccives all tax contributions other than those
allocated for the disability benefit program, from which
benefits and admiuistrative expenses are paid for the
old-age and survivors insurance program.

The Federal Disability Insurance Trust Fund receives Increases the allocation to the Disability Insuranoce
an amount equal to 3 of 1 percent of taxable wages plus | Trust Fund, for years beginning after 1965, to 0.70 of 1-
¥ of 1 percent of self-employment income, from which | percent of taxable wages and 0.525 of 1-percent of taxable
benefit and administrative expcnses are paid for the | self-employment income.
disability insurance a&ogram.
These funds are inistered by a Board of Trustees
consisting of the Secre of the ury, 88 managing
R trustee, the Secretary of Labor and the Sccretary of
Health, Education, and Welfare, all ex officio (with the
Commissioner of Social Becurity as Secretary).
B. Mazimum taxable amount...... ...... $4,800 a year. $6,600 a year starting with 1966,
C. T x rate for sclf-employedeceeeeeen. - Taxable years beginning in— Taxable years beginning in—
............................... 6.2 1966-68____ .. ememmmceemrmeeeeen-a 0. 8
\ 1968 and thereafter. .. occcocceenanan.. 6.9 1969-72. - o o ecocceememmmeececccemaea- 6.7
N 1973 and thereafter. .. cccocoeoocaceooo 7.0
D. OASDI tax rate for employees and Calendar years: - Calendar years:
employers (each). 1066-67. . - - eceeeecccccccrcccnanan- 4.125 1966-68. . ccccemeccccamneeeee—n 3. 85
1968 and thereafter__. .. coooooaoo-o 4.625 1969-72. e ececeemeemna- 4.45
i 1973 and thereafter. .. .o oo ccoecoaon- 4.9

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

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 ycars
ending June 30, 1969; costs incurred after June 30,
1956, were to have been appropriated to the trust funds
annually.

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




T

F. Rallroad retirement tax..ceeenecoooo.. The Railroad Retirement Tax Act provides that the No change, except for simplifying amendment.
railroad tax will automatically adjust in the same
amount, and at the same time, t0 any change in the
OABDI tax rate after 1954.

YUI. MISCELLANEOUS

A. Advisory Council on Social Becurity....| Councils are to be appointed in 1966 and every 5th Councils would be appointed in 1968 and every bth
year thereafter to review the financing of the program | year thereafter to review all aspects of the program
and submit reports to the Board of tees for inclu- | (including the new hoepital and supplementary medical

. Paying two or more members of same

mily.

. Overpayments and underpayments.....

Attorneys’ fees. .. .ooocmaoaoaen

sion in the annual Trustees’ report to the Congress.
Members are to re {1 emploi'eu 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 snd the Federal Disability In-

surance Trust Fund arc required to meet at least once
ev%G months.
en a person works for more than 1 corporation

in an affiliated group of corporations, cach such corpo-
ration is considered a scparate employer for purﬁoscs
of determining the mnximum amount of wages subject
to employer taxes.

Secretary of Health, Education, and Welfare may
authorize a joint payment 01::: to the total benefits
due to any two or more mem of the same family.

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

Adjustment or recovery of an overpsyment is waived
if the overpaid person is without fault and adjustment
or recovery would defeat the J)urpose of the program
or would be against equity and good couscience.

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

insurance programs) and submit reports to the Becretary
of Health, Education, and Welfare for transmittal to
the Congress and the Board of Trustees. Members are
to represent organizalions of employees and employers
in equal numbers and the self-employed and the gen
public and could be paid up to $100 a day.

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

When a person works for more than 1 corporation in
an affiliated group of corporations, the affiliated group
would be considered as a single employer for pu
of determining the maximum amount of wages subject
to em&loyer taxes.

Adds a provision that Secretary of the Treasury may
authorize the surviving payee or payees a joint
benefit check to cash nnﬁ 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-cmployment 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
beneficiary.

Permits the Secretary to waive recovery or adjust-
ment of an overpayment from any person who is with-
out fault in the overgaymcnt, even if he is not the
over&mid person and 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 before the court. The fee cannot
exceed 25 percent of the past-due benefits which result
from the court’s decision. The Sceretary 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 8500, im-
prisonment up to one year, or both.
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