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TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO H.R.
6675 RECOMMENDED BY THE DEPARTMENT OF HEALTH
EDUCATION, AND WELFARE

1. BASIC HOSPITAL INSURANCE AND VOLUNTARY SUP-
PLEMENTARY HEALTH INSURANCE PLANS

A. Commine Inramient Hoseitan Services Uxper Paur A AND
IxneatienT Psycuiarric Hosritan Services UNpEr Parr B ror
Punroses oF THE LinntatioN oF InraTientT Hospiral SERVICES
1o 60 Davs DuriNg A SPELL OF ILLNEss

TEXT

On page 11, line 6, insert “or inpatient psyehiatric hospital services”
after “such services”.

On paze 12, line 18, before the comma at the end of the line, insert
“of this seetion and subsection (1){1) of seetion 1534,

On page 36, line 19, insert “or inputient hospital services” after
“such services”’.

On page 37, line 14, insert “of this section and subsections (b) and
(¢) of section 1812” before the comma.

JUSTIFICATION

As presently drafted, the bill is not clear that duys of inpatient
hospital services and duys of inpatient psychintrie hospital services
should be ndded for purposes of the limitation of 60 days of coverage
during a spell of illness.  The proposed changes would make this
clear and would prevent any ineentives to transfer from a general
hospital to n psychiatric hospital, or vice versn, in order to get coverage
of more thun 60 days of carve in a spell of illuess,

B. Proving ror Coorpination oF C'ovERAGE oF Disaxostic
Servicks Uxpir Pavt A axp Parr B

TEXT

On page 13, strike out lines 5 through 11 and insert in lieu th. veof
“deductible.”

On page 19, line 20, before the period, insert “; except that, in the
case of outpatient hospital dingnostie services, such amount shall be
eqand to 80 pereent of such eost””.

On page 35, line 12, before the period, insert ”, und exeept that the
anmount of any deduetible imposed under section 1813()(2) with
respect to outpatient hospitul dingnostie ~ervices furnished in any
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2 TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO H.R, 6675

year shall be regarded as an incurred expense under this part for
such year”. .

On page 93, line 16, before the period, insert. “or, in the case of
outpatient hospital dingnostic services, for which payment may be
made under part A”.
. JUSTIFICATION

Under the House-passed bill, for persons insured under both the
basic and supplementary plan, there would be differences in the extent
to which the patient’s expenses for outpatient services are reimbursed
depending on whether the cervices are rendered in an outpatient
goction of a hospital or in a physician's office. 'I'le $50 deduetible
and coinsurance provision under the supplementary plan_in some
cases create a financial incentive fora beneficiary to obtnin dingnostic
services in the outpatient department of a hospital, in which event
the services would Lc subject only to a $20 deductible; in other cases
the incentive would be in the opposite direction.

"The changes proposed would minimize differences in reimbursement
under part A and part B by providing for payment of S0 pereent,
rather than 100 percent, of the cost (nbove the deductible) of out-
patient hospital diagnostic services covered under part A, and by
counting the outpntient deductible under part A as an incurred expense
under part B. 'The changes would also minimize the problems that
beneficiaries would otherwise face in deciding whetlier to have diag-
nostic services performed in a hospital or physician’s office.

11. BASIC HOSPITAL INSURANCE PLAN
A. IncLision OF MEDICAL SPECIALISTS
TEXT

On page 64, line 12, strike out tintern” and insert in lien thereof
“intern gnther than services provided in the field of pathology, radi-
ology, physiatry, or anesthesiology)”’  (amendment 156, Senator
Douglas and others).

JUSTIFICATION

Secretary Celebrezze stated in the hearings:

ANCILLARY HOSPITAL SER VICES

Mr. Chairman, it would be a mistake, in my opinion, to exclude
from coverage wnder the Lasie hosl)itul insurance plan, as HL.R. 6675
does, the services furnished hospital patients under arrangements with
the hospital, by medical speeinlists in the fields of radiology, unes-
thesiology, pathology, and physical medicine. These services should
be covered under the basic hospital insurance plan subject to the
conditions set forth in the Senate-passed bill of last year andd in the bill
introduced in this Cengress by the distinguished senior Senator from
New Maexico. . . . )

Qur pritnary concern is that medical services furnished to hospital
patients in these fields be covered under this bill in a way that iz in
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accord with the practices that hospitals and the health professions
have developed over the years.

Thus, we believe that the services in question should be covered as
art of the hospital benefit if the specialist-hospital arrangement calls
or the bill to be paid through the hospital.

Conversely, we believe that, where the arrangements are that the
speciulist is not paid by or through the Lospital, reimbursement for the
specialist’s services should be made under the supplementary plan,

T'he specialists in these fields work in hospitals under various kinds
of artangements.  Some work as hospital employees and are paid a
salary, while others receive agreed upon pereentages of the hospital’s
receipts for the services they furnish. Some of these specialists bill
their patients directly.

The approach we suggest would follow whatever practices now exist
or whatever practices may be arranged in the future in this field.
On the other hand, the provisions in H.R. 6675, which exelude the
hospital-related services of these specialists fiom coverage under the
basie hospital insurance provisions, wonld vequire substantial changes
in the way thesc services are now paid for.

The Billing for the nonphysician components of the affected Lospital
department would have to he entirely separate from the billing for the
phy=ician xervices in the department.  There are very few hospitals
m the conntry that operate today on sueh a basis in the fields of
pathology and radiology,  Nor is theve a health insurance plan, so far
us we are aware, which requires the sepuration of the services of these
specialists from the services provided by the hospital generally irre-
spective of the arrangements agreed upon by the hospital and the
specinlists,

B. Ixcrvsiox or Comninartions oF Dirves on BioLoGicans 1x THE
Derixition Turiror

TEXT

On puge 83, line 15, insert “(1)"" aflter “only” and “(or approved for
inclusion)” after “included”’.

On page 83, line 19, strike out “as are approved’” and insert in lieu
thereof *(2) combinations of drugs or biologieals if the prineipal
ingredient or ingredients of the combinations meet the conditions
specified in elause (1), or (3) such drugs or biologicals as are ap-
proved,”.

On page 83, line 22, before the period, insert *, for wse in such hos-
pital”.

JUSTIFICATION

Somte of the drugs {requently administered in hospitals are combi-
mation drugs.  While the principal ingredient of the combination
drug muy be listed in the formularies specified in the bill, the other
ingredients, of secondury importance, may not. The proposed
changes would permit such drugs to be covered under part A if pro-
vided us a part of covered inputient hospital services or extended
care facility serviees.
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III. VOLUNTARY SUPPLEMENTARY HEALTH INSURANCE
PLAN

A. Cuaxagr oF DESIGNATION OF SUPPLEMENTARY Procram
TEXT

Change all references in the bill from “suyplemonlnry health

insurance” to “supplementary medical insurance”.
JUSTIFICATION

Changing “sup;)lemenlnr_\' health insurance” to “supplementary
medical insuranee’” wherever it appears in the bill would make more
clear the distinction betwecen the compulsory hospital insurance
Brogram and the voluntary health insurance program and promote

etter understanding among beneficiaries about the coverages under
each program.

B. InprROVEMENT OF PROVISIONs ON ADMINISTRATION OF BENEFITS
Uxper Sverremestary Heavti INsuRaANCE Proanran

TEXT

On page 53. strike out lines 14 through 19 and insert in licu thereof
the following:

“Stc. 1842, (a) Inorder to provide for the administration
of the henefits under this part with maximum efficiency and
convenience for individuals entitled to benefits under this
part and for providers of services and other persons furnish-
g services to such individuals, and with a view to furthering
coorditimtion of the adiinistration of the benefits under part
A and under this part, the Secretary is authorized to enter
into contracts with carriers, including carriers with which
agreements under seetion 1816 are in effect, which will per-
form some or ull of the following functions (or, to the extent
provided in such contracts, will secure performance by other
organizations); and, with respect to any of the following
functions which involve payments for physicians’ services,
the Secretary shall to the extent pnssi?)le cater into such
contracts;

JUSTIFCIATION

" Under the present bill, organizations nominated by lpmvillcm of
services (hospitals, extended cure facilities, and home health agencies)
could be used by the Secretary to relmburse these institutions and
agencies on a reasonable cost basis for services covered under part A
and carriers would be used to make payments for services covere
under part B, including payments to providers of services on a cost
basis and for doctors’ bills on & reasonable charge basis.  In addition,
the bill specifies that, except as otherwise provided under the bill, the
Secretary may perform any of his functions directly or by contract.
The pmposod1 changes would permit a distribution of part B func-
tions among carriers, organizations with which part A agreements ave
in effect, and contractors performing services in behalf of the Secretary
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in a way that is most efficient and convenient for hospitals and bene-
ficinvies. 'I'hese changes would climinate the need for organizations
selected to pay doctors’ bills on a charge basis to neguire expericnee in
paying hospitals on a cost hasis.  As under present language, it would
still be required that, to the extent possible, doetors would be paid
through carriers.  Under the proposed changes, nominated organiza-
tions having experience with cost reimbursement could determine the
aumounts of payments and make such pavments whether under part
Aorpart B, Inihe absence of a suitable nominated organization, the
Secretary could contract out all o1 part of this service or handle the
function dircetly., Also, the proposed changes would permit the
Secretary to use carriers under seetion 1842 to make payments only
for services that are paid for on a charge basis unless the carrier is also
an organization which is capable of rmudling payments for services
on a cost basis.

!, CoMuINg Puvsicians’ SErvices Axo Mebican axp Orner Heavt
SERVICES AND INCLUDE SERvVICEs INCIDENTAL TO PHYsicians’
SERVICES

TEXT

On page 33, strike out hues 18 through 21 and insert in leu thereof
“for medieal and other health services, except those described in
paragraph (2) (C); and”.

On page 34, line 5, insert”, other than physicians’ services,’
“health services”.

On page 82, strike out line 14 and insert in lieu therveof

care services, or home health services):

(1) physicians’ services;

(2) services and supplies (including drugs and bio-
logieals which cannot, as determined in accordance
with regulations, be self-adwinistered) furnished as an
incident to a physicinn’s professional service. of kinds
which are commanly furnished in physicians' offices and
are commonly either rendered without charge or in-
included in the physicians’ bills, and hospital services
(inchuding  drugs and  biologicals which canuot, as
determined in aceordanee with regulations, be self-nd-
ministered) incident to physicians’ services rendered to
outpatients;

On page 82, lines 15, 18, 20, and 22, and page 83, lines 1, 5, and §,
redesighate parageaphs (1), (2), (3), (), (5), (8}, and (7} as para-
graphs (3), (4), (5), (6), (7). (8), aad (9), respectively. .

" after

JUSTIFICATION

The charges by a physiciun for services furnished in the home or
oflice usnally take into account items, supplies, equipment, and services
of aids, ete.. which are eustomarily considered ineident 1o the phy-
sician’s personal services.  The proposed change would make clear
that payment conld be made for such items, supplies, ete., vegn dless
of whether the physicinn pexforins his personal services in a hospital,
a elinie, or in his office, und regavdless of whether the bills for the
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services and the incidental items, supplies, etc., aro rendered by the
physician, by a hospital, ete., or by both.

D. OrtioN To Recrive PaymeNT ox Basis oF Cosr INsTEAD oOF
CHARGES FOR PREPAYMENT ORGANIZATIONS

TEXT

1"

On page 34, line 22, strike out “and” and insert in lieu

thereof:

except that an organization which provides medical and
other health services (or arranges for their availability)
on a prepayment basis may elect to be paid 80 percent of
the reasonable cost of services for which payment may
be made under this part on behalf of individuals en-
rolled in such organization in lieu of SO percent of the
reasonable charges for such service il the organization
undertakes to charge such individuals no more than 20
percent of such reasonable cost plus any amounts pay-
able by them s a result of subsection (b); and

JUSTIFICATION

The present bill provides for pnyment of the reasonable charges for
physicians’ services, However, under prepaid group practice plans,
covered medical services ave pm\’idc(l directly by the physicians
associated with the plan to a member without charge other than the
membership fee that the patient has paid to the plan.  As an alter-
native to payinz such a plan 80 percent of ressonable churges for
covered services, the ‘)ropused change would permit payment of 30
percent of the reasonuble cost of providing the covered services.

E. Provipe StaNpARDS FOR INDEPENDENT [LaronraTtories Prr-
FORMING Di1agNosTic TEsTs UNDBER THE SUPPLEMENTARY HEALTH
INsURANCE ProGRAM

TEXT

On page 83, between lines 11 and 12, insert the following new
sentence:

No diagnostic tests performed in any laboratory which
is independent of a physician’s oflice or a hospital shall
be inc{udcd within paragraph (1) unless such labora-
sory— -

T (A) if situated in any State in which State or
applicable local law provides for licensing of
establishments of this nature, (i) is licensed pur-
suant to such law, or (ii) is approved, by the ageney
of such State or locality responsible for licensing
establishments of this nature, as mecting the
standards established for such licensing; and

{B) meets such other conditions relating to the
health and safety of individuals with respect to
whom such tests are performed as the Secretary
may find necessary.
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On puge 90, line 12, before the period, insert *, or whether a labora-
tory mects the requirements of subparagraphs (A) and (B) of section
1861 ()"

JUSTIFICATION

Public health authorities buve expressed concern about the effects
of puyment under the supplementary insurance program for ding-
nostic tests which are not performed in a hospital or in the attending
physician’s office.  In recent years there has been u rapid growth of
so-called free standing laboratories specializing in volume testing and
mail order opecations. Investigation by State health aunthorities
has produced evidence of unsanitary conditions, eriors in tests, faulty
records, and subcontracting of work on specimens. Some States
have established requirements that these laboratories must meet in
order to operate.  The proposed change would support State efforts
in this direetion and would as<ure that the laboiatories meet the
same standards essential to the health and safety of beneficiaries as
hospital laboratories.

F. Proviok vor e Depvetion Frou OSC ANNuITIES oF PrEMIUMS
Usper  TuE SuprLeMENTArY Heavtin INsvrasce BeNeErFmTs
Procran

TEXT

On page 48, between lines 15 and 16, insert the following new
subsection:

(e)(1) In the case of an individual veceiving an annuity
under the Civil Service Retirement Aet, or other Act ad-
ministered by the Civil Service Commission providing retire-
ment or survivorship protection, to whom neither subzection
(n) nor subsection (b) applies, his monthly premiums under
this part (and the monthly premiums of the spouse of such
individual under this part il neither subsection (a) nor
subseetion (b) applies to such spouse and such individual
agrees) shall, upon notice from the Seerctury of Health,
Edueation, and Welfate to the Civil Service Commission, he
collected by deducting the nmount. thereof from each install-
ment. of such annuity.  Such deduetion shall be made in such
manner and at such times as the Civil Service Commission
nay determine.  The Civil Serviee C'ommission shall furnish
such information as the Secretary of Health, Edueation, and
Welfare may reasonably request in order to earry out his
functions under this part with respect to individuals ta whom
this subsection applies,

(2) "The Seeretary of the Treasury shall, from time to time,
but not less often than cquurtetly, transfer from the Civil
Service Retirement and Disability Fund, or the account
(if any) applicable in the case of such other Act administered
by the Civil Service Commission, to the Federal Supplemen-
tary Health Insurance Benefits ‘Trust Fund the aggregate
amount deducted under paragraph (1) for the period to which
such transfer relates.  Such transfer shall be made on the
basis of a certification by the Civil Service Commission and
shall be appropriately adjusted to the extent that prior
transfers were too great or too small.

48-591— 65— 2
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8 TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO H.R. 6675

On page 48, lines 16 and 23, strike out “(c)” and insert in lieu
thereof “(f)".

On page 48, line 22, strike out ““(f)"” and insert in lieu thereof “(g)”.

On page 49, line 1, strike out “(g)’" and insert “(h)”.

On page 53, between lines 12 und 13, insert the following new
subsection:

(h) The Managing Trustee shall pay from time to time
from the Trust Fund such amounts as the Secretary of
Health, Education, and Welfare certifies are necessary to
pay the costs incurred by the Civil Service Clomumission in
making deductions pursuant to section 1840(e). During
each I{’écul year, or after the close of such fiscal year, the
Civil Service Commission shall certify to the Secretary the
amount of the costs it incurred in munking such deduetions
and such certified amount shall be the basis for the amount
of such costs certified by the Secretary to the Managing
Trustee.

JUSTIFICATION

The amendment would facilitate the collection of premiums under
the supplementary health insurance benefits plan.  There are several
hundred thousand civil service mimuitants (and their spouses) who are
65 ycars or older and who are nct insured under the sccinl security
or ¢iilrond retirement systems.  As the bill is now drafted, individual

remium collection machinery would have to apply to such individusls,

t would be much simpler and more ecmunnirn? if the premiums were
deducted automatically from the annuities of civil service annuitants
and their spouses each month just as social security and railroad
retirement beneficiaries would I'm\'e the premiwms deducted from
their monthly cash benefits.

The effect of the recemmended chiange is thut if a eivil service
aunuitant enrolled under the supplementary health insucanee benefits
plan his premium amount would be withheld from the monthly instnll-
ment of his annuity. Tf the spouse of u civil service annvitant enrolled
under the supplementary plan, the premium would be withheld from
her husband’s annuity if he agreed to it.  There is provision for
reimbursing the Civil Service Commissioa for the amounts it would
cost them to make the necessary withholdings.

G. “Puysicrax’ Limiten to Doctonrs or MepiciNg or OsTEOPATHY
TEXT

_ On puge 82, lines 5 and 6, strike out “an individual’’ and insert in
lieu thereof “n doctor of medicine or osteopathy".

JUSTIFICATION

The change is needed to make it clear that the term “physician’
includes doctors of medicine and doctors of osteopathy but not other
practitioners who, under the laws of some States, may be licensed to
yractice medicine and surgery.
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IV. OASDI

A. ProvisioNn To Avtiorize THE FeEpeErRaL Counts To PRESCRIBE
THE FEES THAT ATTORNEYS MAy Cnarce Tueir CLIENTS FOR
RepReseNTING TueM 1IN Court CaseEs Anisixé UNDER THE
Socian SkcuriTy Proaray

TEXT

On page 266, between lines 22 und 23, insert the following new
section:

DETERMINATION OF ATTORNEYS' FEES IN COURT PROCEEDINGS
UNDER TITLE I

SEc. . The heading of section 206 of the Social Security
Act is amended to read “REPRESENTATION OF CLAIMANTS”.
Such section is further amended by iuserting “(n)” after
“Ske. 200.” and by adding at the end of such section the
following new subsection:

“(b)(1) Whenever a comrt renders a judgment
favorable to a cluimant, who was represerited before
the court by an attorney, the court nmay determine and
allow as part of its judgment n reasonable fee for such
representation, not in excess of 25 percent of the total of
the past due henefits to which the claimant is entitled
by reason of such judgment, and the Sceretary may,
notwithstanding the provisions of section 205(i), certify
the amount of such fee for payment to sueh attorney
onut of, and not in addition to, the amount of such past-
due benefits,  In case of any such judgment, no other
fee may be payable or certified for puyment for sueh
representation except as provided in this paragraph.

“(2) Any nttorney who charges, demands, receives or
collects for services rendered in connection with pro-
ceedings before a court to which paragraph (1) is appli-
cuble any amount in excess of that allowed by the court
thercunder shall be guilty of a misdemesnor and upon
conviction thereof shall be subjeet to s fine of not. more
than $500, cr imprisonment for not more thun one vear,
“or both.”

JUSTIFICATION

This amendment is designed to allevinte two problems that have
arisen with respect to representation of elaimants by attorneys.
The first relates to the need to encourage effective legnd representa-
tion of elaimants.  Under the provisions of seetion 205(1) of the Sovial
Security Act, acerued amounts of benefits that are due to a elaimant
us a result of a court decision ave to be paid directly to him.  Under
section 207, assignment of benefits is prohibited.  Attorneys have
compluined that such awavds ave sometimes mude to the claimant
without the attorney’s knowledge and that some claimnts on ocen-
sion have not notified the attorney of the reeeipt of the money, nor
have they paid his fee.

Another problem that has arisen is that attorneys have on oceasion
charged what appeared to he inordinately large fees for representing
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claimants in Federal district court aetions arising under the social
security program.  Usually, these inordinately large fees result from
a contingent-fee arrangement under w hich the attorney is entitled to
a percentage (frequently one-third to one-half) of the acerned benefits.
Since litigation necessarily involves n considerable Iaps<e of time, in
many eases large amonnis of neerned henefits, and consequently largo
legal fees, may be payable if the elaimant wins his cuse.

The amendment would provide that whenever a court renders «
judgment favorable to a cluiimant, it would hiave express nuthority to
allow as part of its judgment a reasonable fee (not in excess of 25
percent of uecrued benefits) for services rendered in connection with
the claim.  Any violation would be mude subjeet to the same penalties
as are provided in section 206 of the law for charging more than the
maximum fees preseribed in regulntions (20 CFR 404.975) for serv-
ices rendered in proceedings before the Seeretary.  In addition, as u
specifie exception to section 2053(i), the Seeretary would be permitted
to certify the amount of the conrt-upproved fee to the attorney out
of the amount of acerned benefits.  As a result, claimants would be
insured more effective legal representution and also would be protected
from being charged exorbitant fees.

B. Provisiox To Simpuiry PayMext or Wire's, Winow's, on
Mortuer's BENEFiTs To Divoncen Woues

TEXT

On page 205, lines 6 and 7, and page 208, line 16, strike out *has
not. remarried” and insert in lieu thereof “is not married”. )
On page 207, strike ont lines 5 through 20, and on line 21, strike
out “(4)’" and insert in in licu thereof “(3)".
On page 210, strike out lines 14 through 25, .
On page 211, strike out lines 1 theough 14, and insert in lieu thereof:
(2) Paragraph (3) of section 202(e) of such Aet is repealed.
(3) Section 202(e) of such Act is nmended by redesignnt-
ing paragraph (4) us paragraph (3) and such paragraph is
further nmended by striking out “widow” and inserting in
lien thereof “widow or surviving divorced wife” and by
striking out “widow’s” and inserting in lien thereof “widow’s
or surviving divoreed wife's”.
On page 212, line 23, strike out *(3)” and insert in lieu thereof “14)".
On page 212, between lines 22 awd 23, insert the following:
{3) Subparageaph (A) of section 202(g)(1) of such Act i-
amended by striking out “has not remarried” and inserting
in lieu thereof “is not married"".
On page 213, strike out lines 21 through 25, and page 214. <trike
out lines 1 through 14 .
On page 215, after line 25, insert:
(12{ Paragraph (3) of section 202(g) of such Act is re-
pealed. .
(13) Scetion 202(g) of such Act is amended by redesig-
nating paragraph (4) as paragraph (3).
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JUSTIFICATION

Section 308 of HLR. 6675 (as passed by the House of Representa-
tives) contains several complex provi-ions relating to spedinl treat-
ment in cases where o divorced woman remurries.  Not only are the
provizions complex, but if they are enncted in their present form an
unintended anonndous situation would arise.  This situation is that
of n woman who was married to o worker long enough to eventually
qualify for widow’s benefits (either as his widow, i the marringe
ended in his death, or as his surviving divorced wife, if he died after
the marringe ended in divoree) and yvet could not, heennse of u sub-
sequent remarvinge that ended in death after more than I year or
divoree ulter more than 20 years, beeotne entitled nt age 60 to widow's
benefits based on the first husband'’s earnings vecord,

A considerable simplification of the provi<ion, us well us a =olution

- to this problem situation, could be achieved by o change that would
assure thut where a widow (or sueviving divareed wife) is not married
at age 60 or over she will have whatever rights to benefits she has
ever had, regardless of intervening martinges which have ended in
death or divorce.  Similar chunges would also be naade in the pro-
visions for paving wife's benefits to divorced wives and for paving
mother's insurance henefit to youne widows and “surviving divoreed
mothers” (termed “former wives divoreed™ under present law).

C. Peisnr the Varnwartony oF Coveraae oF CeuraN MNiNIsTERS
Wuno Rerontep Thrm Karxinas ror Soctan Seevnrery Poek-
rosks For Yeans Arver 1934 Eves Thoven T'ney Hap Not
Frien Waiver Ceemivteares Ervecrive ror Those Years

TEXT

On page 266, between lines 22 and 23 (hut afier the new section 328,
relating to applications, the new seetion 329, relating (o overpayments
and underpayments, and the new section 330, velating to paynients to
two or more individuals of the same family), insert the following new
section:

VALIDATING CERTIFICATES FILED BY MINISTERS

Sgc. 331, (a) Section 1402(c) of the Internal Revenue
Code of 1954 (relnting to certilicates to waive tax on self-
employment income in the case of ministers, members of
religious orders, and Christian Science praetitioners) is
amended by striking out paragraphs (3} and (6) and inserting
in lieu thereof the following:

“(5) OPTIONAL PROVISION FOR CERTAIN CERTIFICATES
FILED ON OR BEFORE APRIL 15, 1967. -~ Notwithstanding
any other provision of this =ection, in auy eaxe where an
individual has derived carnings in any taxuble year
ending after 1954 from the porformance of service de-
seribed in subsection (e)(4), or in subsection (¢)(5) inso-
far as it related to the performance of service by an
individual in the exercise of hix profession as a Christian
Science practitioner, and Ias reported such earnings as
self-employment income on a return filed on or hefore the
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clnimants in Federal district court actions arising under the social

seeurity program. Usually, these inordinately large fees result from

a contingent-fee arrmangemnent under which the attorney is entitled to

a percentage (froquonltv one-third to one-half) of the acerued benefits.

* Since litigation necessurily invalves a considerable lapse of time, in
many cases large anounts of acerued benefits, and consequently large
legal fees, may be payable if the claimant wins his caxe,

The amendment would provide that whenever a court renders a
judgment favorable to a claimant, it would have express authority to
allow as part of its judgment reasonable fee (not in excess of 25
pereent of acerued benefits)y for services rendered in conneetion with
the claim. Any violation would be mude subject to the same penalties
as are provided in section 206 of the law for charging move than the

muximum fees prescribed in regulations (20 CF'R 404.975) for serv-
ices rendered in proceedings before the Secretary. In addition, as a
specific exception to seetion 205(i), the Secrctary would be permitted
1o cortify the amount of the court-approved fee to the attorney out
of the nmount of ncerued benefits, As a result, clajimants would he
insured more effective legal representation and also would be protected
from being charged exorbitant fees.

B. Provisiox To SIMPLIEY PAyMENT OF Wire's, Wipow's, OR
MotHER's BrNEFITS To Divonckp WoMEN

TEXT

" On page 205, lines 6 and 7, and page 208, line 16, strike out “has
not remarried” and insert in lieu thereof “is not married”.

On page 207, strike out lines 5 through 20, and on line 21, strike
out ‘{(4)” and insert in in lieu thereof “(i3)”.

On page 210, strike out lines 14 through 25.

On page 21, strike out lines 1 through 14, and insert in lieu thereof:

(2) Paragraph (3) of section 202(¢) of such Act is repealed.
(3) Section 202(e) of such Act is amended by redesignat-
ing paragraph (4) as paragraph (3) and such pprugmph is
further amended by striking out “widow" and inserting in
lieu thereof ‘‘widow or surviving divoreed wife” and by
striking out “widow’s”” and inserting in lieu thereof “widow’s
or surviving divorced wife's”,
On page 212, line 23, strike out *“(3)"" and insert in lieu th_orcu[ “(4)".
On pago 212, between lines 22 and 23 “nsert the following:
(3) Subparagraph (A) of section 202(g)(1) of such Aet ix
amended by striking out “has not remarried” and inserting
in lieu thereof “is not married”.
On page 213, strike out lines 21 through 25, and page 214, strike
out lines 1 through 14.
On page 215, after line 25, insert:
({2)1 Paragraph (3) of section 202(g) of such Act is re-
pealed. . . .
(13) Section 202(g) of such Act is amended by redesig-
nating paragraph (4) as paragraph (3).
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JUSTIFICATION

Seetion 305 of LR, 6675 (as passed by the House of Representa-
tives) contains several complex proyvi<ions velating to special treat-
ment in eases where s divoreed woman remarries. Not only are the
provisions complex, but if they ure enacted in their present form an
unintended snomulous situation would arvise, 'This situation is that
of 0 wonan who was narried to o worker long enough to eventually
qualily for widow's benefits teither as his widow, il the marringe
ended in bis death, or ns his surviving divoreed wife, if he died after
the marsinge ended in diverce) and yet could not, beeause of a sub-
sequent remarriage that ended in death after more than 1 yewr or
divoree ufter more than 20 vears, berome entitled ut uge 60 to widow's
henefits based on the first hushand’s earnings record.

A considerable simplification of the provision, as well as a =olution
to this problem situation, could be achieved by a chunge that would
assure t‘mt where n widow (or surviving divoreed wife) s not married
at nge 60 or over she will have whatever rights to benefits she hus
ever had, regardless of intervening marriages which have ended in
death or divoree,  Similar changes would also be mude in the pro-
visions for paying wile’s benefits to divoreed wives and for puying
mother's insurance benefit to youny widows and “surviving divoreed
maothers” (terted “former wives divoreed™ under present law).

. Peiaur tae Vanarion ol Coverace o Crrraiy MaNisters
© Wuno Rervorreb Thrm KarNines For Soctan Secvnry Pog-
roskes For Yrars Arter 1954 Eves Tuoven Tuey Hap Nor
Freen Waver Cernmereares Erreertive for Those Yeanrs

TENT

On page 266, between lines 22 and 23 (but afier the new section 328,
relating (o applications, the new section 329, relating to overpayments
and underpaynients, and the new section 330, relating to payments to
two or more individuals of the same family), insert the following new
section:

VALIDATING CERTIFICATES FILED BY MINISTERS

Skc. 331, (a) Section 1402(e) of the Internal Revenue
Code of 1954 (relating to eertificates to waive tax on self-
employment income in the case of ministers, members of
religious orders, and Christinn Science practitioners) is
amended by striking out paragraphs (5) and (8) and inserting
in lieu thereof the following:

“(5) OPTIONAL PROVISION FOR CERTAIN CERTIFICATES
FILED ON OR BEFORE APRIL 15, 1967.-—Notwithstanding
any ather provision of this =ection, in any case where an
individual has derived earnings in any taxable year
ending after 1954 from the performance of service de-
seribed in subsection (¢)(4), or in subsection (¢)(H) inso-
far as it related to the performance of service by an
individual in the exercise of his profession as a Christian
Science 1)1'n|clitinnor, aid has reported such earnings as
self-employment income on a return filed on or before the
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due date preseribed for filing such retwin (ineluding any
extension thereof)-—

“(A) a certificate filed by such individual on or
hefore April 15, 1965, which (but for this sub-
purageaph) is ineffective for the first taxable year
ending after 1954 for which such a return was filed
shall be effective for such first taxable vear and for
all succeeding (axable years, provided a supple-
mental certificate is filed by sueh individual (or a
fidueiary acting for such individua! or his estuto, or
lis survivor within the meaning of section 205(c)
(MH(C) of the Social Security Act) after the date of
enaectment of this paragraph and on or before April
15, 1967, aud

“(B) a certificate fijed after the date of ennct-
ment of this paragraph and on or before April 15,
1967, by a survivor (within the meaning of section
205 (){1)((") of the Socinl Security Aet) of such an
individual who died on or before April 15, 1965, may
be effective, at the election of the person filing such
n certificate, for the first taxable year ending after
1954 for which such a veturn was filed and for all
succeeding years,

but only if—

“(i) the tax under seetion 1401 in respeet to all
such individual’s self-employment income (except
for underpayments of tax attributable to ervors
made in good faith), for ench sueh year described in
subparagraphs (A) and (B), is paid on or before
April 15, 1967, and

“(i) in any cuse where vefund hws been made of
any such tax which (but for this paragraph) is an
overpayment, the amount refunded (including any
interest paid under section 6611) is repaid on or
before April 15, 1967,

The provisions of section 6401 shall not apply to any
payment or repayinent deseribed in this paragraph.”
(b) In the case of a certificate or supplemental certifieate
gle(ll pursuant to section 1402(e}(5) of 1}10 Internul Revenne
'ode---

(1) for purposes of computing intcrest, the due date
for the payment of the tax under section 1401 of such
Code which is due for any tuxable year solely by reason
of the filing of u certificate which is effeetive under such
section 1402(e)(5) ~hall be April 15, 1967,

(2) for prirposes of section 6301 of sueh Code, the
statutory period for the nssessiment of any tax for any
taxable vear for which tax is due solely by reason of the
filing of such certificute shall not expire before April 16,
1970; and

(3) for putposes of section 6651 of such Code (relating
to addition to tax for failure to file tax return), the
amount of tax required to be shown on the return shall
not include tax under section 1401 of such Code which ix
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due for any taxable year solely by reason of the filing of
u certificate which is effective under section 1402(e)(5).

(¢) Notwithstanding any provision of section 206(¢)(5)(F)
of the Social Security Aet, the Seeretary of Health, Educa-
tion, aud Welfare may conform, before April 16, 1970, his
records to tax returns or statements of earnings which
constitute self-cmployment income solely by reason of the
filing of a certificate which ix effective under section 1402(e)
(5) of such Cude.

(d) The wmendments made by this section shall be ap-
plicable (except as otherwise specifically provided therein)
ouly to certificates with respeet to whicl supplemental cer-
tificates wre filed pursuant to section 1402(e 35)(;\) of such
Code after the date of the ennctment of this Act, and to cer-
tificates filed pursuant to section 1402(e)(56)(B) after such
date; except that no monthly benefits under title 11 of the
Socinl Seeurity Act for the month in which this Act is enacted
or any prior month shall be payable or incrensed by reason
of such amendments, and no lmup-sim death payment under
such title shall be paynble or increased by reason of such
amendments in the cuse of any individual who died prior to
the date of the enactment of this Act.  The provisions of sec-
tion 1402(e)(5) nud (6) of the Internal Revenue Code of 1954
which were in effect before the dute of enactinent of this Aet
shall be applicable with respect Lo uny certificate filed pur-
sunnt thereto belore such date if a supplemental certifieate
is not filed with respect to such certifieate as provided in this
section.

JUSTIFICATION

Under present Inw, ministers who have been in practice for at least
2 years had until April 15, 1965, to file certificates electing social se-
curity coverage. In some eases ministers have reported their carn-
ings for social security purposes and paid the social sceurity tax for
several years without ‘ever filing the required waiver certificate.  'T'he
absence of a waiver certificate is not discovered until the death or
retivement of a minister, and henefits are either reduced or denied
altogether as a result of the failure of the minister to file the certificate.

"The statute of limitations does permit some ministers who have heen
veporting theiv earnings for sm-i:\'l seeurity purposes for severnl years
without filing the vequired waiver certificate to retain some socinl
security eredits.  Generally, self-enmployment income eredited to an
individual’s enrnings record for a taxable year muy he removed only
within 3 years 3 months and 15 days following the end f that taxuble
year.  Thus, a minister who has been reporting his earnings crvo-
neously sinee 1955, for example. and whose situation cume (o vue
attention after April 15, 1965, will still be able to retuin his soeial
seearity eredits for the yenrs 1955 through 1961, However, the
amount of benelits payable would wost likely be considerably less
than if eredit for years after 1961 were permitted 1o be used in the
computation of benefits,  (Such » situntion exists in the case of the
late Rev. Donald Aksel Olsen whose widow and minor children are
receiving geeatly reduced socind security benefits as a vesult of Reverend
Olsen’s fuilure fo file a wniver covtifiente. A private bill for the relief



14 TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO HLR. 6675

of his widow and minor childven pussed the House of Representatives
in 1964.)

To assure prompt discovery of the absence of n waiver, where
ministers’ tax returns wre filed in the future, the Social Security
Administration has recently instituted a system wherehy seif-employ-
ment tax returns filed by ministers ave checked agninst owr files to
see if ench minister who reports his caenings for socinl security purposes
has filed w valid waiver.,  1f the minister has not filed & waiver, and
is eligiblo to do so, we will contact him and secure the waiver,

Under the proposed amendment, n minister who filed o waiver
certificate by .-Kpnl 15, 1965 (the expiration date of the present filing
deadline), which was not effective for the first yeav u}ler 1054 [or
which he reported his earnings for socinl security purposes would be
permitted to file by April 15, 1067, o supplemental waiver cettificate
making his originel waiver certificate effective with the first year
after 1954 for which he filed social security returns.

In addition, the survivors of v minister who died on or before Apmil
15, 1965, and who had filed sociel security returns without having
filed » waiver, would be permitted to file & waiver on the minister’s
behalf by April 15, 1067, which would be effective with the fivst yeav
after 1954 for which the minister filed socinl security veturns.

The proposal provides that all social security taxes due for each
year for which a supplemental waiver filed by n minister, or & waiver
filed by n surviver must be paid, o if previously refunded, vepuid, by
April 15, 1067, without intevest.  Benefits would be payable cv
increased beginning with the month after ennetiment.

The Bureau of the Budget hus expressed intevest in validating
legislution of this type. ‘Theve has also been White House interest
expressed on behalf u} the widew of 2 miuister who filed socinl security
returns without ever filing & waiver certifieate.

The cost of this proposal would be negligible.

Nore.—The proposed amendmeat is very similar to the ministers’
validating provisions in the 1960 wnendments,

D. Provine Anteryate Runes ror DerersuNing Wiien Bexerir
Is PAYABLE TO AN INDIVIDUAL SIMULTANKOUSLY KNTITLED TO A
Disasiniry Insuraxce BeNEFIT AND AN OLp-AGE [NsSURANCE
BENEFIT

TEXT

On page 184, lines 4 and 5, strike out “such disability insurance
benefit for such month’” and insert in lieu thereof—

the larger of such benefits for such month, except that, if
such individual so eleets, he shall instead be entitled to only
the smaller of such benefits for such month

JUSTIFICATION

The change on page 184 is needed beeause in some disability freeze
cases—especially 1 the ease of blind people who become entitled to
the disability freeze but continue to work and earn substantial
amounts—the reduced old-age insurance benefit is larger than the
disability insurance benefit, and in such a case the disability beneficiary
can become entitled, under present law, to the old-age insurance
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benelit before he reaches age 65, 'The difference in the benefit amount
in such cases occurs beeause (1) carnings in a period of disability are
excluded in the disability insurance benefit computation and (2)
carnings in the period of disability ean be incfuded in tho old-age
insurance benefit computation.  Blind people have been advised (o
apply for the disability freeze und have been assured that this would
guarantee that their benelit would be the largest they could qualify
for under any provision of the law,

The portion of this change which would permit a beneficiary to
clect the smaller beunefit is needed in order to continue u present
practice.  Some people getting disability insurance benefits apply for
the lower old-nge instiranee beoetit after they reach age 62, if they have
substantial earnings, because they would rather have a smaller henefit
ated have the reticement test apply than be amnoyed by periodie
investigations of their disability stntus and the wneertainty of knowing
what benefits they can count on getting.  "T'heve seeins to be no good
reason why a worker who is eligible for hoth should not be allowed to
;-lumso between @ disnbility insurance benetit and an old-nge insurance

wnefit,

. Exrexn tue [ark oF Arrrications ror Soctan SECURITY BENE-
Firts AND DeTErMiNations or Disaninrry ro rnk Dare oF e
Fixan Dectsion THEREON BY THE SECRETARY

TEXT

On page 266, between lines 22 and 23, insert the following new
section:
APPLICATIONS FOR BENEFUTS

SEC 3250 () Section 202(1)42) of the Social Security
Actis amended to read ax follows:

“2) An application for uny monthly beuefits under this
section filed before the first month in which the applicant
satisfies the veguirenients for such benefits shall be 1loomcd
a valid application only if the applieant =utislies the reqguire-
ments for such benefits before the Neeretury muakes aw final
decision on the application.  If upon final deeision by the
Seeretary, or decision upon judicinl review thereof, sich
applicant is fourd to satisfy sueh requiretnents, the upplica-
tion =hall be deemed to have been filed in sueh liest month.”

(h) Section 2161 ¢2) of such Aet Gas amended by subsection
(h) (1) of section 353) is amended by ~triking ont subpara-
graph () and ivserting in lieu thereof the following:

“CEy An application for a disability determination tiled
before the fiest day on which the applicant satisfies the
reguirements for a period o disability under this subsection
=il be deemed a valid application only if the applicant satis-
fies the requirentents for a period of disability before the
Secretury mukes a final decision on the application.  1f upon
final decision by the Seeretary, or decision upon judicial
review thereof, such applieant is found to satisfy sueh require-
ments, the application shall be deemed to have heen filed in
such first month.”

A8 501 - 65 i
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(¢) ‘The first sentence of section 223(b) of such Act is
amended to read as follows:

“An application for disability insurance benefits filed
before the fitst month in which the applicant satisfies the
requirements for such benefits (a3 preseribed in subsection
() (1)) shall be deemed a valid application only il the
applicant satisfies the veguivements for such henefits Lefore
the Seeretary mukes a final decision on the application,  If
upon_final decision by the Secretary, or decision upun
judicinl review thereof, such applicant is found to satisfy
such requirements, the application shall be deemed to have
heen filed in sueh fiest month.”

() The wmendments made by this section shall apply
with respect to (1) applieations fded on or after the date of
enactient of this Aet (2) applications us to which the Sec-
retury s not made n final decision before the date of
enaetiment of this Aet, and (3) if 0 eivil netion with respeet
to finnl decision by the Seeretary has been commenced
under section 205(g) of the Suvcial Seeurity Act hefore the
date of ennctment of thi= Aet, applications as to which
there has been no final judicial decision before the date of
enactinent of this Act.

JUSTIFICATION

Under present law, the prospeetive life of an application for monthly
social seeurity benelits is limited to 3 months from the date of filing,
oxcept in the ease of an application for di=ability benefits where the
application nmst be fled within 3 months of the beginning of the
waiting period. i effeet, nn applicant who deesnot meet the require-
ments for eligibility on the date of application hias 3 months in which
to meet them before his application expires.

A problem avises nnder present Inw when an application is disallov ed
and mueh Luter, durving soine stage of the np))ouL pracess, it is determ-
ined that the applicant fiest hecame eligthle--for exainple, met the
disubility vequirements or attuined vetireiment age-- ufter the period
for \\'lli(‘?l his application is ¢fleetive has expited.” The need for filing
a new application may be discovered so late (an application muy be
effective retronctively for no move than 12 months) liml no entitlement
can be established for the first months of eligibility.  In sueh a case,
if the claimant. has died withont filing n new application, no entitle-
ment for any months can be established und & (u.xs of all benefits is
incurred,

Such eases appear inequitable; yet, without the proposed change,
the only complete remiedy is to take repeated applications to prevent
loss of i)ono[iis in caxes which are in provess for a considerable period
to ubtain needed evidence or heeanse of reconsideration and appeals,

There would he no cost to the program as a result of this change.

F. OverrayMuNTs AND UNDERPAYMENTS
TEXT
On Ynge 102, strike ont everything beginning with line 9 and down

to and including line 9 on page 103 und insert in liew thereof the
following:



TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO H.R. 6675 17

“(b) Where the Sccretury finds that---

“(1) more than the corvect amount of payiment has
been muade under this titleto a provider of services or other
person for items or services furnished an individual and
the Secretury determines that, within such period as he
may speeify, the excess over the correct amonnt cannot
be recouped from such provider of services or other
person, or

“2) any payment Ims been made under section
1814(e) or 1833(¢) to a provider of services or other
person for items or services furnished an individual,

proper adjustment or recovery shall be made with respecet to
the amount in excess of the correet amount, under regula-
tions preseribed (after consultation with the Ruailvoad Retive-
ment Board) by the Seeretury, by () decreasing any pay-
ment under Gitle 11 of this Aet or under the Railrond Retive-
ment Act of 1937, as the case may be, to which suel indi-
vidual is entitled, or (B) requiring such individual or his
estate to refund the amount in exeess of the correet amouunt,
or (() decreasing any payiment under title 11 of this Aet or
under the Railroad Retirement Aet of 1957, ns the case nmy
be, puyuble to the estate of sucli individual or to any other
person on the husis of the wages und =elf-cmployiment income
(or compensation) which were the basis of the payments (o
such im*i\'icluul, ur (1) by applying any combination of the
foregoing.”
On page 103, lines 14 und 16, after “adjustinent” insert “or re-
covery”,
On page 103, strike out everything beginning with line 18 to and
including line 24 and insert in lieu thereof the follwving:

“(e) 'There shall he no adjustnient as provided in subsection
(b) of payments G(ineluding puyments under seetion 1814(e)
and 1835(¢)) to, or recovery us provided in such subsection by
the United Stales from, any person who is without fault if
such adjustment or recovery would defeat the purposes of
title 1T of this Aet or of the Railrond Retirement Act'of 1037,
us the case may be, or would be against equity and gouwd
conscience.”
On page 266, between lines 22 and 23 (but after the new seetion 328,
relating to applications), insert the following new seetion;

OVERPAYMENTS AND UNDERPAYMENTS

Skce. 320. (n) Seetion 204(a) of the Social Security Act is
amended to read as follows:

Ske, 208 (0 Whenever the Secretary finds that more oe
less than the corveet amount of payment has been nade to
any person under this title, proper adjustinent or recovery
shadl be made, under regulations preseribed by the Secretary,
as follows;

“(1) With respect to payment o a person of more than the
correct amount, the Seevetary shall deerease any payment
under this title to which sueh overpuid person is entitled, or
shall require seeh overpaid person or his estute to refund the
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amount in excess of the correct amount, or shall decrease’ any
payment under this title payable to his estate or to any
other person on the basis of the wages und self-employment
income which were the hasis of the puyiments to such over-
paid person, or shall apply any combmation of the foregoing.

“(2) With respect to payment to a person of less than the
correct amount, the Secretary shall make payment of the
balance of the nmount due such underpaid person, or, if such
person dies before payments are complletcd or before negotin-
ting one or more checks representing correct payments, dis-
position of the amount due shall be made under regulutions
prescribed by the Secretary in such order of priovity as he
determines will best carry out the purposes of this title.”

(b) Section 204(b) of such Act is amended to read as follows:

“(b) In any case in which more than the eorrect amount
of payment has been made, there shull be no adjustment
of payments to, or recovery by the United States from, nny
person who is without fault it such adjustment or recovery
would defeat the purpose of this title or would be ngainst
equity and good conscience.”

JUSTIFICATION
Overpayments

Under section 1870 of the Social Secwrity Aet, as added by 11L.R.
6675, the Secretary is authorized to recover a health benefit overpay-
ment made to or on behalf of a person (who will be referred to, for
convenience, as the “overpaid person”’) by withhulding the cash soeinl
security or railroad retirement benefits payable to him or, if he should,
die, by withholding such benefits payable to others getting benefits
on the same earnings record. This provision Ym’ulle s the provision
in present law relating to the recovery of cash benefit overpayments,
Neither the provision in H.R. 6675 nor the provision in present law
specifically nuthorizes recovery through withholding benefits payuble
to another person getting benefits on the same earnings record where
the overpaid person is still alive.

An u({ministmli\'c procedure has been developed, and has been
used for about 20 years, under which an incorrect payment made to
one beneficiary who becomes ineligible for benefits is recovered from
benefits subsequently payable to another beneficinry in those cases
where the latter was living with the overpaid person at the time the
overpayment was made (und presumably, therefore, sharved in the
overpayment) and is living with the overpaid person ot the time the
action 1s taken to recover the overpayment. Since there is no specific
legal authority for present practice, it eanunot be followed if the
beneficiary whose benefits ure being withheld objects.  If the person
objects after his benefits have been withheld, any henefits withheld
must be repaid.

The General Accounting Office, in a report to the Congress dated
July 25, 1961, recommended that the Sccretary of lrenllln, Kd-
uecation, and Welfare seek legislative authority to recover over-
payments to a living person by withholding benefits of other people
getting benefits on the same earnings record. Under the praposal,
the Secretary would have anthority, in any ease where there had been
an overpayment of either health benefits or cush benefits, to recover
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the overpayment by withholding the cash social security benefits
{und, in the case of an overpayment of health benefits, cash railroad
retivelment benefits) of the overpaid person or of other people who
are getting benefits un tlie same earnings record, whether or not the
overpaid person is alive.

Under section 1870 of the Socinl Security Act, ns added by H.R,
6675, und also under present law, a beneficiary who is liable for re-
payment of an overpayment made to or on behalf of another person
1s denied the opportunity for waiver of ndjustment or recovery if the
overpnid person was at fault, even though he himsell is without
fault and otherwise meets all conditions for waiver. The first part
of this proposal, which would authorize the Secretary to recover
an overpayment with respect to one person (regardless of whether
he is dead or alive) by withholding benefits of another who is getting
benefits on the same earnings record as the overpaid person, would
result in more instances than under present law where people who
are linble for repayment of overpayments made to or on behalf of
others would have no opportunity to have recovery waived.

Under the proposal, any beneficiary who is liable for repayment of
an overpuyment, whether the overpayment wus made to him or to
another person, would be able to qualify for waiver of ndjustment ov
recovery if he is without fault and if adjustinent or recovery would
defeat the purpose of title I1 or the Ruilrond Retivement Aet, or would
be against equity and good conscience.

Underpayments

A provision of present law enncted in 1939 provides that where “an
ervor has been made” resulting in an underpayment to a beneficiary
who has subsequently died, the underpayment is to be paid by in-
creasing the subsequent benefits of others getting benefits on the snme
earnings record as the deceased.  Since the law did vot (and does not
now) contain any provision for the disposition of underpayments in
death cases where there me no subsequent benefits payable, policies
were developed in conjunction with the General Accounting Office
and regulations weie issued to define procedures for settling such
underpayments, In the absence of complete and specific statutory
authority for the settlement of underpayments, these administrative
wocedures have been challenged in sevelal court eases, A 1949 ecase
*or('o(l the Socinl Security Administration and the General Accounting
Office to nuke a distinction between cases where a check had been
properly issued but had not been eashed by the benefictmy before his
death, on the gtound that no “error’” had been made, and cases where,
though the pavment was due, no check had yet been issued,

In a case decided lust year, Quarino v. Celebrezze, the court held that,
even in cases whero a clieck has not been issued, in the absence of an
actual error the provisions in present law for settling underpayments do
not govern. The cowrt stated that nonpayment is not an ‘“error.’
Since most underpayments do not involve mistakes, it would seem to be
neeessary, in the absence of a change in the law, to further revise the
procedures for settling nnderpayments.  Moreover, it appears from
court opinions that the question will have to be resolved by providing
for payment to the estate rather than to subsequent beneficiaries in
more mstances than under present procedures.  The procedure for
paying the estate is much more complex and cumbersonme than the
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procedure for merely adding the amount of the underpayment to
subsequent benefits payable on the same earnings record.

In order to simplify the procedures for settling underpayments and
to mako it possible to handle underpayments without the threat of
adverso court decisions, this proposal would provide specific statutory
authority for the Social Security Administration to settle underpay-
ment.,

There would be no additional cost to the program as u result of these

changos.
V. PUBLIC ASSISTANCE

A. ExtensioN oF Tive ror Svare To Covmeny Wit New Requirg-
MENTs ReraTiNG 1o Provision o MEDICAL ASSISTANCE

TEXT

On pago 58, line 22, page 59, line 20, page 60, line 14, page 129,
line 6, page 135, line 21, page 252, line 19, and page 296, line 21,
strike out “July 1, 1967” und insert in licu theveof “January 1, 1968,

On page 59, line 23, strike out “July 1967 and insert in liew thereof
“January 1968".

On page 145, line 4, strike out “June 30, 1967 and insert in lien

Ay

thereof “December 31, 1907,
JUSTIFICATION

H.R. 6675 gives States until July 1, 1967, 10 have in effeet o plan
under title XINX-—Medical As<istunce if they are to continue to
make, with Federal participation, et payiments for medical cure.
It also imposes on that date cersic mmumum requirements as to

ersons included in the plan and seevic « that must be provided under
it.  Many States will need aetion by b i legislatures to effeet these
changes.

It has been pointed out that muny 1963 legidative sessions are
drawing to a close and that 1967 will be the first opportunity that
some States will have to consider needed legislation,  Such States
are faced with o difficult if not impossible situation to wet legislation
enacted and a State plan developed and in operation by July 1, 1967,
The proposed umol\(llnu'm would m'mrdingt\' give States another 6
months to comply with the new requirements by advancing the
relevant dates from July 1, (967, to January 1, 1965,

B. Evnvixarton of Separate ReEquirkMesTs 1IN Renartox to
TusrrevLous Pariests
TEXT
_ On page 132, line 22, page 137, line 23, page 154, line 8. page 156,
lines 11 and 12, page 158, line 24, and page 161, line 9, strike out
“tuberculosis o,

On page 133, lines 1 and 2, page 154, lines 11 and 12, and page 159,
lines 3 and 4, strike out “‘or tuberculosis (as the case may be)”,

JUSTIFICATION

As a part of the amendment adopted by the Senate lust year and
incorporated in H.R. 6675 the restrictions were relaxed on Federal
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matching of expenditures for aged persons in institutions for mental
diseases or tubereulosis and for persons ia other hospitals following
a dingnosis of tuberculosis or psychosis,  Most of the safeguards
designed to insure improved eave were made applicable 4o both groups,
Subsequent study indicates that the number of uged, tuberculous
patients iz so small that with present methods of treatment special
safeguurds were not necessary for this group.

The amendmeat would accordingly leave the safeguards fully
applicable to the mentadly ill but would simply climinate restrictions
on the treatment of tuberculosis in general hospitals or of the aged
persons with tubereulosis who are in speeialized institutions,  These
»atients would then be in the same situation exnetly as anyone in a
wspital for any other illness.

(. Fupknran Parrictparion 18 Cosr oF T'rRAINING PROFESSIONAT,
Mupican PeisoNsgy

TEXT
On page 137, line 11, alter “compensation” insert “or training”.
JUSTIFICATION

In developing H.R. 6675 the Wuys and Means Committee con-
cluded that, since the program was primatily one of medical assistance,
provisions for social services and training like those in the other
public assistance titles of the Socinl Security Act were unnecessary
and inappropriate. Sueh provisions accordingly were not included
in the hill. "As a resalt, the bill omits antherization for training of
health personnel to work in the medical assistance progeam.  How-
ever, authorization for this training dees not exist in the other publie
assistance title,

The amendment would correet this defect by including authoriza-
tion for Federnl participation in the cost of training nlong with the
separate provision for participating in the compensation of profes-
sional medical persormel and stalf divectly supporting them. In
this context it would be clear that the training nuthority is intended
to apply only to health personnel.

DL Mupican Cark AND SERVICES SUBSTITUTED FoR NIEDICAL AssisT-
Axce; Covparaninity Not REQUIRED ror Services 1N Tunen-
cuLosts ot MENTAL [NsTITUTIONS

TEXT

On page 127, line 15, after “provide that” insert “(except as to
enre and services deseribed in paragraph (14) of seetion 1905(n))’".

On page 127, line 23, page 128, line 1, and page 128, lines 8 and 135,
strike out “assistance’” and insert “care and services” and on puge
128, line 1, strike out “is” and insert “‘are” and on page 128, line 7,
after “provide” insert “(except as to cure and services deseribed in
paragraph (14) of section 1905(n))". . .

On page 142, lines 21 and 24, after “services” insert “(other than
services i an institution for tuberculosis or mental diseases)”.

On page 143, line 17, strike out “and” at the end of the line.
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On pnﬁe 143, between lines 17 and 18, insert the following new
paragrap

(14) inpatient hospital services and skilled nursing home
ser\l-lccs in an institution for tuberculosis or mental diseases;
and

‘(Ol;”pnge 143, line 18, strike out “(14)” and insert in lieu thereof
“(15)".,

JUSTIFICATION

Amendinents beginning on page 127 and down through page 143
should be considered us u group.

The new title XIX delines “medical assistance” as payment fo
carg and services furnished to specified elusses of individuals —persons
age 65 or older, dependent children, ete.  Some of the requivements
in the bill for an approved State plan, e.g., the comparability of the
care and services provided for various groups of individuals, use the
term “‘medical assistance” when some or nll of the persons involved
are not those included in the definition. This group ofamendments
would, for this reason, change the term “medical assistance’” in those
instances to “medical cure and services”.

Amony the requirements for upproval of State pluns under the new
title XIX is one for compurability of services among various groups
of recipients (mentioned above) and another requring provision of
recipients (mentioned above) and another requiring provision of in-
patient hospital services, physician services, and several other specified
types of services by July 1, 1967. 'This group of amendments would
also mako it clear that such requirements don’t apply in the cnse of
services in institutions for tuberculosis or mental discuses; Federal
financial participation is authorized only with respect to those age
65 or older and, therefore, applying this requirenient to such servives
would not be appropriate at t\lis tinie.

Tho amendments would exclude from “inpatient hospital services”
and “skilled nursing home services” (which are part of the definition
of medical assistance) services provided in tuberculosis or mental
institutions and would list separately such services provided in insti-
tutions for tuberculosis or mental diseases, 'Fhis change would help
make clear that it is optional, rather than mandatory, for a State to
include such serviees for aged individuals under its plan,

1. Avriorization or Proteetive PAYMENTS FOk THE BLIND axp
DisanrLep Unper Tirnes X anxp X1V or vuk Soctan SEcuriTy Acr

TEST
On page 274, between lines @ and 10, insert the following:

(¢) Scetion 1006 of the Socinl Sceurity Act (hvs amended
by section 221 of this Act) is amended by adding ..t the end
thereof the following new sentence: “Such term also includes
payments which are not included within the meaning of such
term under the preceding sentence, but which would be so
included except that they are made on behalf of such a needy
individual to another individual who (as determined in ac-
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cordance with standards prescribed by the Seeretary) is inter-
ested in or conceried with the welfure of such needy indi-
vidual, but only with respect to a State whose State plan
approved under section 1002 includes provision for—

"ﬁl) determination by tho State agency that such
needy individual has, by reason of his physical or
mental condition, such inability to manage funds that
making payments to him would be contrary to his
welfare and, therefore, it is necessary to provide such
assistance through payments described in this sentence;

“(2) making such payments only in eases in which
such payments will, under the rules otherwise applicable
under the State plan for deterinining need and the
amount of aid to the blind to be paid (and in conjunc-
tion with other income and resources), meet all the
need of the individuals with respect to whom such
paymeits are made;

“(3) undertaking and continuing special eflorts to pro-
tect the welfare of such individual and to improve, to
the extent possible, his capacity for self-care and to
manage funds;

“(4) periodic review by such State ageney of the de-
termination under paragraph (1) to ascertain whether
conditions justifying such determination still exist, with
provision for teemination of such payments if they do not
and for secking judicial appointment of a guardian or
other legal representative, as described in section 1111,
if and when it appears that such action will best serve
the interests of such needy individual; and

“(5) opportunity for a fair hearing before the State
agency on the determination referred to in paragraph
(1) for any individual with respect to whom it is made.”

(d) Section 1405 of the Social Security Act (us amended
by section 221 of this Act) is amended by udding at the end
thereof the following new sentence: “Such term also includes
payments which are not included within the meuaning of
such term under the preceding sentence, but which would
be so included except that they are made on behalf of snch
a needy individual to another individual who (as determined
in accordance with standards prescribed by the Secretary) is
interested in or concerned with the welfare of such needy
individual, but only with respect to n State whose State
plan approved under section 1402 includes provision for-—

“(1) determination by the State ageney that such
needy individual has, Dy reason of his physical or
mental condition, such inability to manage funds that
making payments to him would be contrary to his
welfave, and therefore, it is necessary to provide such
assistance through puyments deseribed in this sentence;

“(2) making such payments only in cases in which
such payments will, under the rules otherwise applicablo
under the State plan for determining need and the
amount of nid to the permanently and totally disabled to
be paid (and in conjunction with other income and re-
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sources), meet all the need of the individuals with
vespect to whom such payments are made;

“@3) undertaking and continuing special efforts to
protect the welfare of such individual and to improve,
to the oxtent possible, his capacity for self-care and to
manage funds;

“(4) periodie review by such State ageney of the

 determination under paragraph (1) to ascertain whether
conditions justifying such determination still exist,
with provision for termination of such payments if they
do not and for secking judicial appointiment of a gunrdian
or other legal representative, ns described in section
1111, if and when it appears that such action will best,
serve the interests of such needy individual; and

“(5) opportunity for u fair hearing before the State
agency on the determination referred to in paragraph
(1) for any individual with vespect to whom it is made.”

On page 274, line 10, strike out ““(¢)”’ and insert in lieu thereof “(e)”.
On page 274, line 12, insert ¢, X, X1IV,” after “‘title 1",

JUSTIFICATION

Originally the Social Security Act authorized only money payments
to public assistance recipients. Such payments could nlso be made
to a legal guardian where one exists. Since 1950 the act has also
authorized payments for medical care on behalf of public assistance
recipients. In 1958 a Senate amendment was enncted which nuthor-
ized not only legal guardiuns but legal representatives to receive
money payments. As part of the Public Welfare Amendments of
1962 the Congress authorized protective payments to be made under
safeguards to another individual concerned with the welfare of a
recipient who, because of physical or mental ineapacity, was unable to
handle money. The 1962 amendiments limited this provision to recip-
ients of aid to families with dependent children.

H.R. 6675 would extend protective {myment provisions and upply
safeguards surrounding them to aged persons” receiving assistance
under title T of the Social Security Act and to the aged, blind, and
disabled persons receiving assistance under title XVI.© The proposed
amendiment to the bill would include the same provisions in the
separate programs of aid to the blind and aid to the (ermzmcmly and
totally disabled administered under titles X and X1V of the act,
thereby making all the public assistanco titles the sume in this respect.

F. Time Lisitation ror Giving Stark Norice of HeariNg os
Pusunic AsgistaNck Issubs AND Scork or Jupician Review

TEXT

On page 276, line 2, strike out “Upon” and insert in lieu thereof
“Within 30 days after”, .

On page 276, line 15, strike out *'notice’” and insert in lieu thereof
“it has been notified”.

On page 276, lines 24 and 25, and f)uge 277, lines 6 and 7, strike
out “unless substantially contrary to the weight of the evidence” and
insert in lieu thereof “if supported by substantial evidence”,
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JUSTIFICATION

"The judicial review provision included in the House-passed bill sets
time limits on virtually all steps of the process by which a State may
appeal to court. In one instance, however, no time limit is set. This
is the period between the Secretary’s receipt of the State’s request
for hearing and the sending of u notice setting the time and place of
such hearing to the State. The umendment would set o 30-day
time limit that may elapse at this point,

The judicial review provision also uses “unless substantially con-
trary to the weight of the evidence” as the standard for determining
whether the adiministrative findings of fuct are conclusive. Virtually
all of our grant-in-aid statutes, as well us the Administrative Pro-
cedure .ct, to use the more commonly accepted phrase which the
amendment here recommended would substitute.

G. DESCRIPTION OF STANDARDS AND Procepures a Stave Wiy
Use To Assurk Hicn QuavLity Mepicar, CAre

TEXT

On page 134, line 11, strike ont “and”.

On page 134, line 20, strike out the period and insert in licu thereof
“ and”, and between lines 20 and 21 insert the following new
paragraph: :

“(22) include descriptions of &A) the kinds and numbers
of professional medical personnel and supporting staff that
will be used in the administration of the plan and of the
responsibilities they will have, (B) the standards, {or private
or public institutions in which recipients of medical assist-
ance under the plan may receive cave or services, that will be
utilized by the State mithority or authorities responsible for
establishing and maintaining such standards, (C) the coop-
erative arrangements with State health agencies and State
vocational rehabilitation agencies entered into with a view
to maximum utilization of aud coordinntion of the provision
of medienl assistance with the services administered or
supervised by such agencies, and (1) other standards and
methods (it the State will use to assure that medical care
and servicos provided to recipients of medical uxsistance are
of high quality.”

JUSTIFICATION

Title XI1X includes u number of requirements that States establish
standards and enter into cooperative arrangements between State
agencies in the operation of their medical assistance plans.  Utiliza-
tion of professional medical personnel in the administration of a plan
is nlso required. In order to insure consisteney and to set forth
clearly the various elements which a State will use to assure a high
qualify of medical care under its plan, the proposed amendment would
require that the Stute plan im'lludo a desceription of the stundards,
methods, und administrative aerangenients whieh affeet quality «f
niedical care that o State will use in administering medienl assistance,
The amendment would give no nuthority to the Department of
Health, Education. und Welfare with respect to the eontent of such
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* standards and methods, In this respect it is somewhat analogous to
the requirement, which has been in the public assistance titles since
1950 and which is included in the new title X1X, requiring States to
have an authority or authorities vesponsible for establishing and
maintaining standards for private or publie institutions in which
recipients may receive care or services.

H. Income Disrkcanrpep Unper ONe Punnic Assistavce Titne
To BeE DisreGarpeEp Auso UNpER OTHER PupLic AsSSISTANCE
TiTLES

TEXT

On ;mge 145, strike out lines 8 throngh 16 and insert in lieu thereof
the following paragraph:

(2) Secction 1109 of such Act is amended to read: “Any
amount which is disregarded (or set aside for future needs)
in determining eligibility of and amount of the aid or assist-
ance for any mdividual under a State plan approved under
title I, 1V, X, XIV, XVI, or XIX shall not be taken into
consideration in determining the eligibility of and amount
of aid or assistance for any other individual under a State
plan approved under any other of such titles.”

JUSTIFICATION

Existing law (see. 1100) requires that when income is exempted in
determining the need of a blind person under title X of the Sovial
Security Act that the income which has been exempted for the blind
individual not be taken into account in determining the need of another
individual, such ns a spouse or dependent, who is applying for assist-
ance under one of the other public assistance titles. H.R. 6675
extends this principle to the new Title XI1X—Medical Assistance,
The proposed amendment would make the principle applicable to all
public assistance programs. This is desirable since & number of
earnings exemptions are now required or authorized under the various
public assistance titles.



PART TWO--MINOR SUBSTANTIVE TECHNICAL AND
CLARIFYING AMENDMENTS

I. HEALTH INSURANCE

A. Brainyixg Date or ENroLuseNT Prrtop axp CovErace
Penion

Onlpagle_ «tls.blings 2 :fmd"S, strike out “the first day of the second
month which begins after”,
" TEXT

On page 43, strike out lines 21 through 25 and insert in lieu thercof.

“(2)(A) in the case of an individual who enrolls pursuant
to subsection (d) of section 1837 before the month in which
he first satisfies paragraphs (1) and (2) of section 1836, the
first. day of such month, or

“(B) in the case of an individual who envolls pursuant
to such subsection (d) in the month in which he first satisties
such paragraphs, the first day of the month following the
month in which he so enrolls, or

“((‘? in the ense of an individual who enrolls pursuwant
to such subsection (d) in the month following the month in
which he first satisfies such paragraphs, the first day of the
second month following the sccond month in which he so
enrolls, or

“(D) in the case of an individual who enrolls pursuant to
such subsection (d) more than one month following the month
in which he satisfies such paragraphs, the first day of the
third month following the month in which he su enrolis, or

“(k) in the case of an individual who enrolls pursuant
to sabsection {e) of section 1837, the July 1 following the
month in which he so enrolls.

JUSTIFICATION

The change on page 43, lines 2 and 3, would fucilitate administration
of the supplementary health insurance program by advancing to the
dato of enactment the time during which a person eligible to envoll
may enroll.  This echange would provide at least 1 additional month
during which applications could be taken. 'The proposed insert in
licu of lines 21 through 25 of page 43 would permit supplementary
health insurance to become o}foc(i\'o in the month the individual
attains uge 65 if he enrolls in any of the 3 prior months, and is other-
wise eligible. If he enrolls in the month in which he attains 65,
coverage would be effective with the beginning of the following month.
In the case of an individual who files 1 mmonth thereafter his coveragoe
would be effective for and after the seccond month following his
enrollment month. 1f he delays longer than 1 month, his coverage
would be effective for and after the third month following his enroll-
ment month.

2N
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B. Apvaxcine TuE TIME oF AprropriaTioON OF FuNnps ron Pay-
MENTS TO SurpLEMENTARY Husntit Insurance Trust Fuxp ror
CoxTINGENCY RESERVE

TEXT

On page 62, lines 13 and 14, strike out “during the fiscal year ending
June 30, 1966"",

On page 62, line 16, strike out “‘the next fiscal year' and insert inlieu
thereof *‘the fiscal year ending June 30, 1967,”,

JUSTIFICATION

The changes would nmend a provision in the bill which deals with
the reserve contingency advance for supplementary insurance. The
changes are needed to provide greater flexibility as to the time of
appropriation by authorizing it to be made at the beginning of the
fiscal year 1966, at any time duringsuch fiscal year, or shortly theveafter,

C. Arrow PAYMENT OF AMOUNT APPROPRIATED FOR NONINSURED AT
™E BEGINNING oF THE FIscan YEean

TEXT ’

On page 109, line 25, insert “for any fiscal year”” before the comma.

On page 110, line 1, insert “or to be made during such fiseal year”
after “payments made”,
; On”pnge 110, line 7, insert “or expected to result’” before “there-
rom”,

On page 110, line 10, inzert “at the end of such fiscul yenr” after
“the same position”.

JUSTIFICATION

The change: would amend a provision in the bill which deals with
payments from the general fund of the 'Freasury for noninsured persons
eligible under the transitional insured status provision. The proposed
changes would allow payment of the full amount approprinted for a
fiscal year at the beginming of the fiscal year as welll as during such
year,

D. Provior Tuar aN Emeroving AakNey or CERTIFYING or Dis-
BuksiNG Orrtesr Wourp Br Kxcursen From Lianinry WHeN
Svcr OFFICER 1s Excuskp

TEXT

On page 26, between lines 7 and 8, insert the following new para-
graph: ]
“(3) No agency or organization shall be linble te the
UnEu)z(!’States for any payments referred to in paragraph (1)
or (2).
On pago 57, after ling 25, inxert the following new paragraph:
“?3) No carrier shall be lable to the United States for any
payments referred to in paragraph (1) or (2).”
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JUSTIFICATION

'The changes ave needed in order to provide agencies and organiza«
tions nuthorized to make payments under part A and carriers author-
ized to make payments under part B with the same immunity from
liability for incorrect puyments as would be provided their certifying
and disburing officers,

E. Devkriox or Seeciricariox oF OXLY SOME OF THE SEHRVICES
INcLupEd as Diacxosmie Teses Usner “Mepican axp Otner
Heanti SErvices”,

TEXT

On fmgc 82, strike out lines 15, 16, and 17 and insert in lieu thereof
the following;

“Q1) diagnostic X-ray and laboratory tests, and other
dingnostic tests;
JUSTIFICATION

The proposed change would simplify and clarify the provision cover-
ing dingnostic and laboratory tests under part B by deleting the
mention of some but not all of the tests for which payments could
be made.

. Ixpivinual, Nor To Be Coxsiperen Discuaraed From AN
Exvexpep Canre Faciniry 18 AvMITTED 70 SAME 0R ANY OTHER
Sven Faciwry Wity 14 Davs

On page 71, lines 24 and 25, strike out “if readmitted thereto
within 14 days after discharge therefrom” and insert in lien thereof—

if, within 14 days after discharge therefrom. he is admitted
to such facility or any other extended care facility

JUSTIFICATION

The bill now provides that an individual discharged from an
extended care facility will he deemed not to have heen discharged if
he is readmitted to the samo facility within 14 days. In some cases,
a bed may not be available when he needs to return,  The proposed
change is needed to permit the person to go to some otuer participating
facility.

G. Apvaxce Fiuaxa or Arpnicarions vor Hosviran INsURANCE
BENEFITS BY NONIN&URED

TENXT

_ On page 109, line 1, insect “mare than 3anonths” after “filed by an
individunl".
JUSTIFICATION

The change on puge 109, line 1, is needed beeanse without this change
an uninsured person, who is made eligible {or hospital insurance
beuefits under part A, und who attains age 63 in Septenber 1966, for
example, coul(} envoll under the supplementary insurance plan in
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June 1966 but would have to be told to come back again in September
1966 to file another application for hospital insurance under the basic
plan, since no advance filing by such an individual is provided for un-
der the bill. The change would permit a])pli(‘utimls for part A
coverage by such individuals also to be made in udvance and thus
would facilitate administration,

11. OASDI

A. Crarmiryving CHANGEs 1IN ProvisioNn RELATING TO THE AbopTiON
of A Citbd By AN OLp-AGE INsURANCE BENEFICIARY

TEXT

On page 261, line 8, after “such individual” insert “adopted after
such individual became entitled to such disability insurance benefits”.
On page 261, line 21, before the comma insert—

(or, if such child was adopted by such individual after such
individual attained age 65, the period of disability of such
individual which existed in the month preceding the month
in which he attained age 65)

On page 262, strike out lines 1 and 2 and insert in lieu thereof—

paragraph (9)) who adopts a child after such individual be-
comes entitled to such benefits, clause (i) of paragraph (1)(C)
shall not apply to such child untess such

JUSTIFICATION

The change on page 261, line 8, and the changes on page 262, lines
1 and 2, amend a provision in the bill which imposes new eligibility
requirements upon children who are adopted after the worker be-
comes entitled to old-age insurance benefits or disability insurance
benefits. The changes are needed to limit the application of the new
requirements to cases in which the child is adopted after the worker
becomes entitled to the benefits.
he change on page 261, line 21, is needed because under H.R.
o 6675 a period of disability terminates when the worker becomes 65.
Without this change there would be cases where a child who met
all of the requirements could not become entitled to benefits because
the period of disability which existed up to agoe 65 would not exist
at tho time of the adoption,

B. Avpitrioxy To ProvistoN REnatina 1o THE CHANGE IN THE
DEeriniTioN oF Disanitity To Provine For CONTINUATION OF
Iare oF ApruicaTions OF DEPENDENTS oF NEw Disapinity
INsuRANCE BENEFICIARIES

TEXT

On page 182, line 21, after the period insert the following new
sentence:

The provisions of the preceding sentence shall also be
applicable in the case of applications for monthly insurance
benefits under title IT of the Social Security Act based on the
o oo _wages and self-employment. income of an_ applicant with



TEXT OF AND JUSTIFICATIONS FOR AMENDMENTS TO H.R. 6675 31

respect to whose npiﬂicution for disability insurance benefits
under section 223 of such Act subparagraph (B)(i) or (i) of
the preceding sentence is applicable.

JUSTIFICATION

The nddition page 152, line 21, amends a provision in the bill which
permits an application for disability insurance benefits filed prior to
the month of enactment to be effective for benefits under the new law
if the applicant did not die prior to such month and notice of -the -
final decision on such previous uppliention has not been given.  Since
the provision is applicable only to applications for disability insurance
benefits and periods of disability, the addition is needed to include
applications by dependents filed on the enrnings record of u disabled
worker, Without this addition, there would be cases in which benefits
would be payable to a worker based on a previously filed application
but not to his wife and children for sume months hecause they do not
have effective applications under the new law, even though they
may all have filed on the same date.

C. Quartricariox or Divorcep Wirk ror Winow’s BEXEFITS
TEXT
Page 209, line 3, insert before the comma:

who was not entitled to wife’s insurance benefits on the
basis of the wages and seif-employment income of such
individual for the month preceding the month in which he
died

JUSTIFICATION

This change would clarify the provision to assure that in every case
& woman age 62 or over who is entitled to wife’s benefits as a divorced
wife can become entitled to widow's benefits as a surviving divoreed
wife. 1f the change were not mude a woman who qunli[iotf for wife's
benefits and whose wife's henefits did not terminate when she later
beeame divoreed (after having been married for 20 years) would have
to meet the specinl support requirements added by seetion 308 to
qualify for widow’s benefits. Her wife's benefits would terminate
with the death of her former husband and as u result she could not get
widow’s benefits unless she could show that at the tine her husband
beeame entitled to benefits (while she was manrried to him) or at the
time he died she was receiving from him at least half of her support or
substantial contributions toward her support or there was a court
order for such contributions,

D. Provisiox To Avoip aN INcrEAsE IN THE Faminy Maximuy For
Some Faminies Sonkny Brcavse or ExtitheEMENT oF A Cinnbd
ATTENDING SclooL

TENT
On page 167, lines 3 and 15, after “person” insert-—

(other than a person who would not be entitled to such
benefits for such month without the application of the
amendments made by section 306 of the Social Security
Amendments of 1965)

s
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JUSTIFICATION

The change on page 167, line 3 and line 15, is needed because with-
out this chango a child who applies for benefits under the provisions
of section 306 of the bill in the month of ennctment could, in cases
where the family maximum is applicable, get more in benefits than
would be payable if he delayed his application until a later month,
This problem arose when the new provisions for a child age 18 or over
(sec. 306 of the bill) were made retroactive to January 1065. ‘There
was no intent to increase the family maximum applicable in case of
families entitled to benefits for the month of ennctiment or any prior
month by including the benefit of a child over 18 wlo becomes entitled
to a benefit for any such month by veason of the new provisions under
an application filed in the month of ennctment of the bill. A premiwm
should not be put on filing in a particular month.  Section 302(a)(2)
should apply in the month of enactmnent, as it does now, for other
people on the rolls, but the beuefit of a child entitled as a vesult of
section 306 of the bill should be excluded from “the sum of the bene-
fits” which is increased under the bill and applies as the new family
maximum,

EXAMPLE

A widow and one child are on the henefit rolls in January 1965.
Their benefits ave based on u present law PIA of $102, (The fumily
maximum of $228.80 does not apply with only two people on tlie rolls.)
In January they were paid $76.50 ench. [n June 1965, HLR. 6675
is enacted and u child, age 20, applies for benelits in that month,  As
the bill is now written, their benefits would be us follows:

NEW PlA, $109.20—FAMILY MAXIMUM, $228.80

A lump sum check for retroactive benefits would be paid to the
20-year-old child (assuming he was entitled as of Januavy 1965).
The amount would be $370 (family maximum $228.80 minus $153
(two times $76.50) equals $75.80 per month—for 5 months (January-
May) totnls $379). k“or June, this child is entitled without the appli-
cation of section 202(j) (1) and the benefits for the family for June and
future months would be—-

nereased,

Originat I
107 percent

under present!  Adjusted
law”

76,30 831, 7
76,30 /1,70
th 30 51,70

22,90 1 248,10

»t Rgs!:’iuu\ payment to family masimum for reteoactive months (sce. 2020))(1) and see. 203(1)(2), as
amended),
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If the older child had waited until July to apply for benefits, the
f amily’s regular moathly benefits would be s follows:

Orighhul Adjusted
benelit benelit

476,30
70.80
% 30

228.90

E. Rereat oF A Recompurarion Provision Xo LoxarrR NEEDED
TEXT

On page 176, between lines 9 and 10, insert the following new
paragraph:

(7) Effective January 2, 1966, subparagraph (B) of section
102()(2) of the Socinl Security Amendments of 1954 is re-
pealed.

JUSTIFICATION

I'he change on page 176 between lines 9 and 10, repeals an old pro-
vision in the 1954 amendments (102(f)(2)(B)) for a dropout recom-
utation based on the ncquisition of six quarters of coverage after
une 1953. It was intended that this provision he repealed when the
reference in section 215(b)(5) of present law was deleted by section
302(n)(3) of the bill, but through oversight the repeal provision was
omitted. It would be rare for a person (who would now be over
age 75) who lns not qualified for a dropout recomputation over the
past yenrs to finally nequire his sixth quarter of coverage after 1965
und qualify under this provision,

F. Appitionat Point For CoxversioN oF & DisaBinry [NsURANCE
BrNkRIT TO AN Onp-Ack INsUrANCE BENEFIT

TEXT

On page 181, between lines 17 and 18, insert the following new
subsection:

(e) So much of section 215(a)(4) ui such Act as precedes
“the amount in column IV" is amended to read as follows:
“(4) In the case of an individual who was entitled
to a disability insurance benefit for the month before the
month in which he died, became entitled to old-age
insurance henefits, or uttained age 65,”,

On page 181, line 18, strike out “(¢)"’ and insert in lieu thereof “(f)"".
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On page 183, between lines 20 and 21, insert the following new
paragraph:
(6) The amendment made by subsection () shall apply in
the case of the primary insurance amounts of individuals who
attain age 65 after the enactment of this Act.
On page 188, strike out lines 7 and 8, insert in lieu thereof:
(k) Section 215{a)(4) of such Act is amended by striking
out “such dis-
SUSTIFICATION

The new paragraph (o) inserted between lines 17 and 18 on page
181 to change section 215(a)(4) of the act is needed because ofpthe
new definition of disability that would be provided by section 303 of
the bill. Without the change in section 215, there would be no way
to convert the benefit of a woman who meets the new definition
immediately upon enactment of the bill. The change is essential in
subparagraph (A) of section 215(a)(4); since a similar change in
subpm‘agmi)h (B) is appropriate and would make the 2 subparagraphs
the same, they are combined into one paragraph.

The change on page 181, line 18, is a conforming change.

The change on page 183, between lines 20 and 21, provides the
effective date for the chan%e on page 181,

The change on ane 188, lines 7 and 8, is needed in order to eliminate
a reference to “clause (B)” which, as explained above in connection
with the change on page 181, has been eliminated.

EXAMPLY

A woman reaches age 62 in January 1965 and applies for an OALB
(old-age insurance benefit). Nine years are used in the computation
of the PIA (primary insurance amount on which the OALB is based).

H.R. 6675 is enacted in June 1965. She meets the new definition
of disability (sec. 303 of the bill), files for DIB (disability insurance
benefits) in July 1965, and her disability is established as of June
1963. Her waiting Igeriod begins January 1964, when she is deemed
to be age 62, Her DIB computation can be based on 7 years (out of
the period 1951 to 1963, inclusive) with earnings in the disability period
excluded, or on 8 years out of the period 1951-64 inclusive. Her
PH? is based on the S-year computation using 1964 since this is better

or her.

She attains age 65 in January 1968—cnding her period of disability.
Under section 215{(a)(4), her DIB is converted to an OAIB when she
“became entitled to an OAIB.” Since sho was previously entitled to
an QAIB, her PIA for this benefit must be based on (a) the 9 years used
originally or (b) the 7-year computation (out of the period 1951-63).
Either of these periods gives n lower PIA than the 8-year computation
on which her DIB is based. There is no way under present law to
use the § years—converting the DIB to an OAIB.  If a third computa-
tion point—attainment of age 65—were provided, this problem would
not oceur. Hence, the change on page 181.
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G. ProvisioN To AuTHORIZE PROCEDURES WHEREBY THE SURVIVING
Pavee or A ComBiINED SociaL Securiry Benerir CHECK
Courp BE Paip THE AMOUNT OF THE CHECK ISSUED FOR THE
Moxti 1IN WhicH T™HE OTiHER Payeg Diep, oN THE CoNDITION
TiAT ANY REsurring OverrayMENT WouLp BE RECOVERED

TEXT

On page 266, between lines 22 and 23 (but after the new section 328,
relating to applications, and the new section 329, relating to over-
payments and underpayments), insert the following new section:

PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE SAME
FAMILY

Sec. 330. Section 205(n) of the Social Security Act is
amended to read as follows:

“(n) The Secretary may, in his discretion, certify to the
Managing Trustee any two or more individuals of the same
family for joint payment of the total benefits payable to such
individuals for any month, and if one of such individuals dies
before n check representing such joint payment is negotiated,
payment of the amount of such unnegotiated check to the
surving individual or individuals may be authorized in,
accordance with regulations of the Secretary of the Treasury;’
except that appropriate adjustment or recovery shall be
made under section 204(a) with respect to so much of the
amount of such check ns exceeds the amount to which such
surviving individual or individuals are entitled under this
title for such month.”

JUSTIFICATION

Present procedures require that when one payee of a combined social
security benefit check dies, the check issued for the month in which
death occurs shall be returned to the Treasury Department for can-
cellation, and that another check shall be issued to the surviving
beneficiary in payment of the particular benefit to which that bene-
ficiary is entitled for the month, The delay involved in this procedure
frequently results in hardship for the survivor, This hardship might
be avoided if procedures were worked out whereby the surviving
beneficiary could be authorized to cash the combined check, on the
condition that any resulting overpayment wonld be recovered. Since
the Social Security Act does not contain any authority for makin
overpayments—and the combined check for the month of death woul
(unlike checks for previous months) represent an overpayment—
legislative authority is needed for making such temporary over-
payments. ’

he praposal would authorize the Secretary to make a temporary
overpayment so as Lo permit the surviving spouse to cash the combined
check for the month in which the other spouse died. The overpay-
ment resulting from the cashing of the combined check wonl(Y [‘)e
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recovered through the adjustment procedures now in the law.  Specific
procedures for cashing the check and for recovery of the overpayment
would be spelled out in regulations of the Secretury of the Treasury.

There would be no cost to the program as a result of this change.

H. Vaumariox of Cerraix EnroNrousny Rerortep Waaks oF
Some EwmprLoviEEs orF Noxvrorir Organtzations Wuo Have
I'ien Waver Cermiricates ForR OASDI Covenrace

TEXT

On page 235, between lines 7 and 8, insert the following new sub-
section:

(d) If—

(1) an individunl performed service with respect to
which remuneration was paid before the date of enact-
ment of this Act by an organization which, before such
date, filed a waiver certificate pursuant to section
3121 (k) (1) of the Internal Revenue Code,

(2) such service is excluded from employment under
title IT of the Social Security Act but would not be ex-
cluded therefrom it the requivements of such section
3121(k)(1) had been met with respect to such service,

(3) such service was performed during the period such
certificate was in effect, an

(4) such individual was listed pursuant to such seetion
3121(k)(1) at any time during such period and befove
the date of enactment of this Act as av employee who
concurred in the filing of such certificate or such indi-
vidual filed a request for coverage pursuant to section
105(b) of the Social Security Auendments of 1960, as
in effect prior to the enactment of this Aet (but such
listing or request was not effective with respect to the
service described nbove),

then, subject to the conditions stated in subparagraphs (B),
(©), (DY, and ()} of paragraph (1), and puagtaph (4), of
section 105¢(b) of the Sociul Security Amendments of 1960,
as amended by this section, the remuneration of such in-
dividual which was pnid with respect to such excluded
service shall be deemed to constitute remuneration for
employment for purposes of such title 11,

JUSTIFICATION

Ewmployees of nonprofit organizations can be covered under the
socinl security system only if the organization files a waiver certificate
in accardance with section 3121(k) of the Internal Revenue Clode.  If
such u certificate is filed, then all current employees who sign u list
at that time (it may be amended to include additional names for a
period of 2 years therveafter), or who are employed after the filing of
the certificate, nre covered for suciul security purposes.

From time to time in the past organizations which have failed to
meet all the requirements of seetion 3121(k) of the Internal Revenue

- Code with respeet to some or all of their employees, but which have
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puid the taxes due with respect to the remuneration of the employees
not fully covered as a result of the failure, have been given an oppor-
tunity to rectify their omissions or other ervors prospectively or retro-
actively, or both, through the enactment of special provisions of law.
(The present bill includes one such provision, although, hopefully,
the enactment of the bill, which ulso includes a provision permitting
the waiver certificate filed under section 3121(k) of the Interna
Revenue Code to be made retroactive (at the option of the organiza-
tion) for up to 5 years, should all but completely eliminate the need
for such special provisions in the future.)

Thougly the Social Security Amendments of 1960 permitted many
organizations to rectify their past errors under section 3121(k), we
have learned of at least one case—aund there may well be others—
where the organization made further errors in attempting to provide
social security coverage for its employees through the use of the
provisions of the amendments. As aresult of these errors, the atteulf)t-
to gain coverage for such employees was ineffective for part of the
period of their employment. ‘Their services both before and after
this noncovered period were effectively covered for social security
purposes. The change here recominended in the bill would enable
this organization, and any others in similar circumstances, to rectify
this further, unintentional, error on their part and remove this gap
in the covernge of some of their employees. '

III. PUBLIC' ASSISTANCE

A. SociaL SEcurlry PayMENTs T'0 BE DISREGARBED BY THE STATE
Ix DeTERMINING NEED

TEXT

On page 281, strike out lines 12 through 14, and insert the following:
Act, any nmount paid to any individual under title 1I of such
Act (or under the Railroad Retirement Act of 1937 by reason
of section 326(a) of this Act), for any one or more months
which occur after December 1964 and before the third month
following the month in which this Act is enacted, to the
extent that such payment is

JUSTIFICATION

Seetion 406 of the bill would authorize the States to disregard, in
determining the need for aid or assistance under the Federal-State
public assistance programs, any payment for months prior to the
month it is received which is attributable to the OASDI1 benefit
increase or the newly authorized benefits for children nge 18 to 22
attending school.  ‘The amendment on page 281 wounld make it clear
that this section is intended only to take care of cases where the
payments for prior months are due to the provision in the bill making
the benefit increase and these new children’s benefits retroactive to
Janwary 1, 1965, As drafted, this section of the bill is not elearly
confined 1o such payments, as it unguestionably was intended to be.
The revision would make it clear that this section applies only to
payments covering a period of | or more months before the month
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in which the payment is made, and which occur after December 1964
and :)eéore the third month following the month in which the bill is
enacted.

The Social Security Administration indicates that if the bill is
enacted during the (irst 15 days of a month the first regular monthly
check reflectiag the beunefit increase (or including the regular payment
for children over 18) will most likely be the check for the second
month following the month of enactment. 'This check would be
mailed to the beneficiaries for receipt on the third day of the next
moenth, ie, the third month following the month of enactment.
The lump-sum check covering retroactive payment fo the benefit
inerease (or retroactive benefits for childven over 18) would be mailed
during the second month following the month of enactment and would
cover the increase through the month following the month of enact-
ment.

If enactment is delayed until after the 15th of u month, the first
regular check would be the one for the third month alter enactiment
(nmailed in the fourth month) and the lump-sum retroactive check
would be mailed in the third month after the month of enactiment
(to include payments through the second month). The propesed
revision would cover such retroactive checks,

The Ways and Means Committee, while clearly not intending to
cover reironctive payvments which are not related to the provision of
the bill making the henefit inerease and the benefits for cl}lildren over
18 vetroactive to Junuary 1, 1965, did intend to cover all payments
which were so related. including payments covering this 1- or 2-month
period after ennctment; otherwise the States would be requived to
make a distinetion between the portion of the retroactive check
which covers months after the month of enactment and the portion
thereof which covers months up through the month of enactment.

O



