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920 Concress | HOUSE OF REPRESENTATIVES { REepoRT
2d Session } No. 92-1605

SOCIAL SECURITY AMENDMENTS OF 1972

OcTosER 14, 1972.—Ordered to be printed

Mr. MiLis of Arkansas, from the committee of conference,
submitted the following

CONFERENCE REPORT

[To accompany H.R. 1]

The committee of conference on the disagreeing votes of the two
Houses on the amendments of the Senate to the bill (H.R. 1) to amend
the Social Security Act to increase benefits and improve eligibility
and computation methods under the OASDI program, to make im-
provements in the medicare, medicaid, and maternal and child health
programs with emphasis on improvements in their operating effective-
ness, to replace the existing Federal-State public assistance programs
with a Federal program of adult assistance and a Federal program of
benefits to low-Income families with children with incentives and re-
quirements for employment and training to improve the capacity for
employment of members of such families, and for other purposes,
having met, after full and free conference, have agreed to recommend
and do recommend to their respective Houses as follows:

That the Senate recede from its amendments numbered 41, 51, 98,
116,118,119,120,121,122,123,124,125,126,210,211,213,214,215.221.
223.224,225,236.309,327,328,329,330.351,353,354.355,356,370,414,
415,416,419,445,446,448,449,478,479,493,496.497,498,507,508,509,
510, 511, 515, 530, 532, 533, 534, 539, 544, 553. 554, 556, 559, 560. 562.
563, 566, 569, 570, 571, 572, 573, 574, 575, 576, 577, 578, 579, 580, 581, 582,
and 583.

That the House recede from its disagreement to the amendments
of the Senate numbered 1, 3. 4, 5, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16. 17,
18, 19, 20, 21, 22, 23, 24, 25, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38,
39, 40, 42, 43, 44, 45, 46, 47, 48, 49, 50, 53, 54, 55, 56, 57, 58, 59, 60, 62,
64, 65, 66, 70, 71, 72, 73, 74, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84, 85, 86,
87, 88, 89, 90, 91, 92, 93, 94, 95, 96, 97, 99, 100, 101, 102, 103, 104, 105,
106, 107, 108, 109, 110, 111, 112, 113, 114, 115, 117, 127, 129, 130, 131,
132. 133, 134, 135. 136, 137, 138, 139, 140, 141, 142, 143, 144, 145, 146,
147, 148, 149, 150, 151, 152, 153, 154, 155, 156, 157, 158, 159, 160. 161,
162, 163, 164, 165, 166, 167, 168, 169, 170, 171, 172, 173, 174, 175. 176. 177.
178,179, 180, 181, 182, 183, 185, 186, 187, 188, 190. 192, 194, 195, 196, 197.
199, 201, 206, 207, 227, 228, 230, 231, 232,233, 234. 235. 237, 238. 239, 240,
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241, 242, 243, 244, 245, 246, 247, 248, 249, 250, 251, 252, 254, 255, 256,
957, 258, 259, 260, 261, 262, 263, 264, 265, 266, 267, 268, 269, 270, 271,
279, 273, 274, 275, 276, 277, 278, 279, 280, 281, 282, 283, 284, 285, 286,
987, 288, 289, 290, 291, 202, 295, 296, 297, 298, 299, 300, 301, 302, 303,
304, 305, 306, 307, 308, 311, 313, 315, 316, 317, 318, 319, 320, 321, 322,
323, 324, 325, 331, 332, 333, 334, 335, 336, 337, 338, 339, 340, 341, 342,
343, 344, 345, 346,348, 349, 350, 352, 357, 358, 359, 360, 362, 363, 364,
366, 368, 369, 372, 373, 874, 375, 376, 377, 378, 379, 380, 381, 382, 383,
384, 385, 386, 387, 388, 389, 390, 391, 393, 394, 395, 396, 398, 399, 400,
401, 403, 404, 405, 406, 408, 409, 410, 411, 412, 417, 418, 421, 422, 423,
424, 425, 426, 427, 428, 429, 430, 431, 432, 433, 434, 435, 436, 437, 438,
439, 440, 441, 442, 443, 444, 447, 450, 452, 454, 455, 456, 458, 459, 460,
461, 462, 463, 464, 465, 466, 468, 469, 473, 477, 480, 481, 482, 483, 484,
485, 486, 487, 488, 489, 490, 491, 492, 494, 499, 500, 501, 502, 503, 504,
508, 512, 516, 517, 518, 519, 520, 521, 523, 524, 525, 527, 528, 529, 535,
536, 537, 538, 540, 541, 543, 546, 547, 557, and 561, and agree to the
same.

Amendment numbered 2:

That the House recede from its disagreement with the amendment
of the Senate numbered 2, and agree to the same with an amendment

as follows:
In lieu of the matter proposed to be inserted by the Senate amend-

ment, insert the following:
TABLE OF CONTENTS

TITLE I—PROVISIONS RELATING TO OLD-AGH, S8URVIVORS, AND
DISABILITY INSURANCE

Seo. 101. Special minimum primary insurance amount.

Seo. 102. Inoreased widow's and widower’s insurance benefits.

Seo. 103. Delayed retéirement credit.

Seo, 104. Age-62 compulation point for men.

Seo. 105. Liberalization and automatio adjustment of eornings test.

Seo. 108. Eaclusion of certain earnings in year of attaining age 2.

Seo. 107. Reduoed benefits for widowers at age 60.

Sec. 108. Entitlement to child’s insuramce benefits based on disability which
began detween age 18 and 22.

Sec. 109. Continxuation of child’s benefits through end of semester.

Seo. 110. OMid's benefits in ocase of ohild entitled on more than one wage record.

Seo. 111. Adoptions by disability and old-age insurance benefiolaries.

Seo. 118. Child’s insurance benefits not to be terminated by reason of adoption.

Seo. 113. Benefits for ohild based on carnings record of grandparend.

See. 11}. Blimination of support requirement as condition of benefits for di-
vorced and surviving divorced wives.

Sec. 115. Walver of duration-of-relationshp requirement for twidow, widower,
or stepcMld in case of remarriage to the same individual.

Sec. 116. Reduction from 6 to 5 months of waiting period for disadility denefits.

Sec. 117. Elimination of disability insurcd-status requirement of sudstantial
recent covered work in case of individuals who are dlind.

Seo. 118. Applications for disability {nsurance benefits flled after death of in-
sured individual.

Sec. 119. Workmen's compensation offset for disadility insurance beneflolaries.

Seoc. 120. Wage oredits for members of the uniformed 8 A

Sec. 121, Optional determination of self-employment earnings.

Seo. 122. Payments by employer to survivor or estate of former employee.

Sec. 123. Coverage of vow-of-poverty members of religious orders.

Seo. 124. Self-employment income of certain individuals temporarily Hving out-
séde the United States.

Seo. 126. Ooverage of Federal Home Loan Bank employees.



Sec.
Sec.
8ec.
Sec.

8ec.

Sec.

8ec.
Sec.

Sec.
Sec.
Sec.
Sec.
Sec.
Sec.
Seo.
Sec.

8ec.
8ec.

Sec.

Sec.

126.
127.
128.
129.

130.

181.

132.
138.

134.
185.
136.
137.
138,
139.
140.
141.

142.
148.

144.
145.
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Policemen and firemen in Idaho.

Coverage of certain hospital employees in New Mexico.

Coverage of certain employees of the government of Guam.

Coverage ezclusion of students employed by nonprofit organizations
auailiary to schools, colleges, and unfversities.

Penalty for furnishing false information to obtain social security ac-
count number, and for deceptive practices involving social security
account numbers.

Increase of amounts in trust funds availadle to pay costs of rehabdil-
ftation services.

Acceptance of money gifts made unconditionally to social security.

Payment in certain cases of disability insurance beneflts with respect
to certain periods of disadility.

Recomputation of benefits based on combdined raflroad and social secu-
rity earnings.

Changes in taw schedules.

Allocation to disadility insurance trust fund.

Method of issuance of social security acoount numbders.

Payments by employer to disadled former employee.

Termination of coverage of registrars of voters in Louisiana.

Computation of income of American ministers and membders of religious
orders performing services outside the United States.

Modification of SBtate agreements with respect to oertain students and
certain part-time employees.

Benefits in case of certain individuals interned during World War II.

Modification of agreement with West Virginda to provide ooverage for
certain policemen and firemen.

Perfecting omendments related to the 20-percent i{morease provision
enacted in Pudlic Law 92-336.

Eliménation of duration-of-relationship requirements in certain ogses
involving survivor benefits (whero insured’'s death was aooldental
or ooourred in line of duty while he was a serviceman).

TITLE II—PROVISIONS RELATING TO MEDICARE, MEDICAID, AND

Sec.
Seo.

Sec.
Sec.
8ec.
Sec.

8ec.
8eo.
8ec.
8ec.

Sec.
Sec.

Sec.
8eo.

Sec.
Seo.
Sec.

8eo.
Sec.

Sec.

201.
202.

203.
204.
206.
207.

208.
209.
210.
211.

212.
218.

221.
222,

223.
224.
225.

226.
221.

228.

MATERNAL AND CHILD HFALTH

Coverage for disability benefloiaries under Medicare.

Hospital insurance benefits for uninsured individuals not eligidle under
transitional provision.

Amount of supplementary medical insurance premium.

Change in supplementary medioal insuranoce premium.

Automatic enrollment for supplementary medioal insurance.

Incentives for States to estadblish effective utilization review proce-
dures under Medicaid.

Cost-sharing under Medioaid.

Medicaid conditions of eligidility for certain employzd families.

Payment under Medioare to individuals covered by Federal employees
health benefits program.

Payment under Medicare for certain inpatient hospital and related phy-
sfolans’ services fumished outside the United States.

Optometrists’ servioes under Medicaid.

Lm::tation on ladility of benefloiary where Medioare olaims are dis-
allowed.

Limitation on Federal participation for capital eoponduurea

Demonstrations and reports; prospective reimdurscment; evtended
care; intermcdiate care and homemaker sorvices; ambulatory surgi-
oal centers; physicians’ assistantfs; performance Cnoentfve contracts.

Limitations on coverage of costs under Medicare.

Limits on prevdiling charge Jcvels. )

Limits on payment for skilled nursing home and intermediate care
Tacility servioes.

Payments to health maintenance organizations.

Payment under Mediocare for services of physiolans rendered at ¢ teach-
ing hospital.

Advance approval of cztended carc and homc health coverage under
Medicare.
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229. Authority of Secretary to terminate payments to suppliers of services,
230. Elimination of requirement that States movc toward comprchensive
Medicaid programs.
231. Repeal of section 1902(d) of Medicald.
232. Determination of reasonable cost of inpatient hospital services under
Medicaid and under maternal and child health program.
233. Amount of payments where customary charges for services furnished
are less than reasonadlo cost.
234. Institutional planning under Medicare.
235. Payments to Statcs under Medioaid for installation and operation of
claims processing and information retrieval systems.
236. Prohidbition against reassignment of claims to benefits.
237. Utdlization review requirements for hospitals and skilled nursing homes
under Medicaid and under maternal and ohild health program.
238. Notification of unnecessary admission to a hospital or extended carc
facility under Medicare.
239. Use of State health agency to perform oertain functions under Medicatd
and under maternal and child health program.
240. Relationship between Medicaid and comprchensivc health carc
programs.
241. Program for determining qualifications for certain health care
personnel.
242. Penalties for fraudulent acts and false reporting under Medioare and
Medicaid.
243. Provider Reimbursement Review Board.
244. Validation of surveys made by Joint Commission on the Aocreditation
of Hospitals.
245. Payment for durable medical equipment under Medicare.
246. Uniform standards for skilled nursing facilities under Medicare and
Medicaid.
247. Level of care requirements for skilled nursing home services.
248. Modification of Medicare’s 1}-day transfer requirement for extended
oare benejits.
249. Reimbursement rates for skilled nursing homes and intermediate care
facilities.
249A. Medicaid certification and approval of skilled nursing facilities.
249B. Payments to States under Medicatd for compensation of inspeotors
responstdle for maintaining compliance with Federal standards.
2490. Disclosure of information concerning the performance of oarriers,
intermediaries, State agencies, and providers of services under Medi-
oare and Medicaid.

. 249D. Limitation on institutional care.
. 249E. Determining eligidility for assistance under title XIX for certain

individuals.
24917' Professional standards review.
1. Physical therapy and other therapy services under Medicare.
252. Coverage of supplies related to colostomies.
255. Coverage prior to application for medical agsistance.
256. Hospital admissions for dental services under Medicare.
257. Eatension of grace perdod for termination of supplementary medical
insurance coverage where faflure to pay preméums {8 due to good

oguse.

258. Hatension of time for fling claim for supplementary medical {nsuraence
benefits where delay 8 due to administrative ervor.

259. Waiver of enrollment period requirements where individuals rights
were prejudiced by admindstrative error or inaotion.

260. Elimination of provisions preventing enrollment in supplementary medi-
oal insurance program more than three years after first opportunity.

261. Wadver of recovery of incorreot payments from survivor who {3 without
fault under Medicare.

262. Requirement of minimum amount of claim to establish entitlement to
Rhearing under supplementary medical insurance program.

263. Collection of supplementary medical insurance premiums from indi-
:‘du}aulc entitled to both social security and railroad retirement

enejits.

264. Prosthetic lenses furnished dy optometrisiz under supplementary meds-

cal insuranoe program.
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265. Pr})aazsm of medical social services not mandatory for extended care
ties.
266. Refund of excess premiums under Medicare.
267. Wadver of registered nurse requirement in skilled nursing facilities in
rural areas.
268. Ezemption of Christian Science sanatoriums from certain nursing
home requirements under Medicaid.
269. Requirements for nursing home administrators.
211. Increase in Umitation on payments to Puerto Rico and the Virgin
Islands for medical assistance.
271A. Medical essistance in Puerto Rico, the Virgin Islands, and Guam.
272. Eaxtension of title V to American Samoa and the Trust Territory of the
Pacific Islands.
273. Inclusion of chiropractor services under Medicare.
27} Miscellaneous technical and olerical amendments.
275. Chiropractors’ services under Medicaid.
276. Services of podiatric interns and residents under part A of Medioare.
277. Use of consultants for extended care facilities.
278. Designation of cxtended care facilities and skilled nursing homcs a8
skilled nursing facilities.
279. Direct laboratory billing of patients.
280. Clarification of meaning of “physicians’ services” under title XI1X.
281. Limitation on adjustment or recovery of inocorrect payments under the
Medicare program.
283. Conditions of coverage of outpatient speech pathology services under
Medicare.
287. Termination of Medical Assistance Advisory Council.
288. M%diﬂ:ztllon of the role of the Health Insurance Benefits Advisory
ouncil.
289. Authority of Secretary to administer oaths in Medicare proceedings.
290. Withholding of Federal payments under Medicaid with respeot to cer-
tain health care facilities.
292. Intermediate care services in States which do not have a Medicald
program.
293. Required information relating to excess Mcdicare tax payments by
railroad employees.
294. Appointment and confirmation of Administrator of Soctal and Rehabili-
tation Service.
295. Repeal of section 1903(b) (1).
297. Coverage under Medicaid of intermediate care furnished in mental and
. tuberculosis institutions.
298. Independent review of intermediate care facility patients.
299. Intermediatc carc, maintenance of effort in pudblic institutions.
299A. Disclosure of ownership of intermediate care facilities.
299B. Treatment in mental hospitals for individuals under age 21.
299D. Public disclosure of information concerning survey reports of an
institution.
299E. Family planning services mandatory under Medioaid.
299F. Penalty for failure to provide ohild health soreening services under
Medioaid.
2991. Chronio renal disease considered to constitute disability.
299K. Elimination of ooinsurance payment with respect to home health serv-
ices under part B of Medicaire.
299L. Certification of intermediate oare facilities located on an Indian res-
ervation. ‘
2990. Determinations and appeals. -

TITLE 11I—SUPPLEMENTAL BECURITY INCOME FOR THE AGED,

Sec.

BLIND, AND DISABLED
301. Establishment of program.

“TITLE XVI—SBUPPLEMENTAL BECURITY INCOME FOR THE AGED,

BLIND, AND DISBABLED

“S8ec. 1601. Purpose; appropriations:
“Sec. 1602. Basio eligibility for benefits.
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“Part A—Determination of Benefits

“Sec. 1611. Eligibility for and amount of benefits.

“(a) Definition of eligible individual.

“(b) Amounts of benefits.

“(¢) Period for determination of benejfits.

“(d) Special mits on gross income.

“(e) Limitation on eligibility of certain individuals.

“(f) Suspension of payments to individuals who arc outside the
United States.

“(g) Certain individuals deemed to meet the resources test.

“(h) Certain individuals deemed to meet the income test.

“Sec. 1612. Income.

“(a) Meaning of income.
“(b) Ezclusiong from income.

“Sec. 1613. Resources.

‘“(a) Ezclusions from rcsources.
“(b) Disposition of resources.

“Sec. 161}. Meaning of terms.

“(a) Aged, blind, or disablcd individual.

“(b) Eligible spouse.

“(c) Definition of child.

‘“(d) Determination of marital relationships.

‘“(e) United States.

“(f) Income and resources of individuals other than cligiblc
individuals and eligible spouses.

“Sec. 1615. Rehabdilitation services for blind and disabled individuals.
“Sec. 1616. Optional State supplementation.

“Part B—Procedural and General Provisions

“Sec. 1631. Payments and procedures.

“(a) Payment of benefits.

“(b) Owvcrpayments and underpayments.

‘“(c¢) Hearings and review.

“(d) Proccdures; prohibitions of assignments; rcprcsentation of
claimants.

‘“(e) Applications and furnishing of tnformation.

“(f) Furnishing of information by other agcncics.

“Sec. 1632. Penaltics for fraud.
“Sec. 1633. Administration.
“Sec. 1634. Determinations of Medicaid eligibility.

“TITLE VI—GRANTS TO STATES FOR SERVICES TO THE AGED, BLIND,

OR DISABLED

“8ec. 601. Appropriation.

“Seo. 602. State plans for scrvices to the aged, blind, or disadbled.
“Sec. 603. Payments to States.

“Seo. 604. Operation of State plans.

“Sec. 605. Definitions.”

Seo. 303.
Sec. 304.

Sec. 305.
Seo. 306.

Sec. 401.

Bec. }02.
Sec. 403.
Sec. 404.

Repeal of titles I, X, and XIV of the Social Sccurity Act.

Provision for disrcgarding of ccrtain income in dctermining necd for
aid to the aged, blind, or disabled for assistance.

Advances from OASI Trust Fund for administrative expenscs.

Disregarding of income of OASDI recipicnts in dctermining nced for
public assistance.

TITLE IV—MISCELLANEOUR

Limitation on fiscal liability of States for optional State supplcmen-
tation.

Transitional administrativc provisions.

Savings provision regarding certain expenditures for social services.

Changc in Executivc Schedule—Commissioner of Social Sccurity.

And the Senate agree to the same.



Amendment numbered 6 ;

That the House recede from its disagreement to the amendment of the
fSenat,e numbered 6, and agree to the same with an amendment as
ollows: :
In lieu of the matter proposed to be inserted by the Senate amend-
ment -insert the following : $8.50; and the Senate agree to the same.

Amendment numbered 26 :

That the House recede from its disagreement to the amendment of
;hle Senate numbered 26, and agree to the same with amendments, as

ollows:

Strike out the matter proposed to be stricken by the Senate amend-
ment and insert the matter proposed to be inserted by the Senate
amendment.

On page 43 of the House engrossed bill after line 8, insert the
following:

(2) Section202(q) (3) of such Act is amended—

(A) by striking out clause (i) of subparagraph (E) and
inserting in lieu thereof the following :

“(42) the amount equal to the sum of (I) the amount by which
such widow’s or widower’s insurance benefit would be reduced
under paragraph (1) if the period specified in paragraph (6) (4)
ended with the month before the month in which she or he attained
age 62 and (11) the amount by which such old-age insurance bene-
fit would be reduced under paragraph (1) if it were equal to the
excess of such old-age insurance benefit (before reduction under
this subsection) over such widow’s or widower’s insurance benefit
(before reduction under this subsection)”.

(B) by striking out clause (i) of subparagraph (F) and insert-
ing in liew thereof the following :

“(33) the amount equal to the sum of (I) the amount by which
such widow’s or widower’s insurance benefit would be reduced
under paragraph (1) if the period specified in paragraph (6) (4)
ended with the month before the month in which she or he attained
age 62 and (II) the amount by which such disability insurance
benefit would be reduced under paragraph (2) if it were equal to
the excess of such disability insurance benefit (before reduction
under this subsection) over such widow’s or widower’s insurance
bemgit (before reduction under this subsection)”.

(C) by striking out “had such individual attained age 62 in”
in subparagraph (@) and inserting in lieu thereof “as if the
period specified in paragraph (6) (A) (or,if such paragraph does
not apply, the period specified in paragraph (6)(B)) ended with
the month before”.

On page 43, line 9, of the House engrossed bill, strike out “(2)” and
insert the following: (3)

On page 44, line 1 of the House engrossed bill, strike out “(3)” and
insert the following: (4)

On page 44 of the House engrossed bill, after line 4, insert the
following:
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(8) Section 202(q) (3) of such Act is amended by adding at the end
theregf the following new subparagraph :

“(H) Notwithstanding 8u£mmgm h (A) of this paragraph, if
the first month for which an zfndzmd‘;)al 18 entutled to a widow’s or
widower’s insurance benefit is a month for which such individual s
also entitled to an old-age insurance benefit to which such individual
was first entitled for a month before she or he became entitled to a
widow’s or widower’s benefit, the reduction in such widow’s or wid-
ower’s insurance benefit sholl be determined under paragraph (1).’

And the Senate agree to the same.

Amendment numbered 52

That the House recede from its disagreement to the amendment of
;hﬁ Senate numbered 52, and agree to the same with an amendment as
ollows:
In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following : 1969, and 1972 (and by Public Law 92-5) ;
and the Senate agree to the same.

Amendment numbered 61:

That the House recede from its disagreement to the amendment of
';hﬁ Senate numbered 61, and agree to the same with an amendment as

ollows:

Strike out the matter proposed to be stricken out by the Senate
amendment; and on page 59, lines 3 and 4, of the House engrossed
bill, strike out “and section 8121 (a) (9) of the Internal Revenue Code
of 1954”; and the Senate agree to the same.

Amendment numbered 63 :

That the House recede from its disagreement to the amendment of
;hﬁ Senate numbered 63, and agree to the same with an amendment as

ollows:

Strike out the matter proposed to be stricken out by the Senate
amendment, and on page 59, lines 8 and 9, of the House engrossed bill
strike out “and section 3121(a)(9) of the Internal Revenue Code of
1954”; and the Senate agree to the same.

Amendment numbered 67 :

That the House recede from its disagreement to the amendment of
the Senate numbered 67, and agree to the same with an amendment as
follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: $775; and the Senate agree to the same.

Amendment numbered 68 :

That the House recede from its disagreement to the amendment of
thﬁ Senate numbered 68, and agree to the same with an amendment as
follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: $775; and the Senate agree to the same.

Amendment numbered 69 :

That the House recede from its disagreement to the amendment of
the Senate numbered 69, and agree to the same with an amendment as
follows:
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In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: #7175 ; and the Senate agree to the same.

Amendment numbered 128:

That the House recede from its disagreement to the amendment of
;hial Senate numbered 128, and agree to the same with amendments as

ollows:

Restore the matter proposed to be stricken out by the Senate amend-
ment, and omit the matter proposed to be inserted by the Senate
amendment.

On page 98, line 22, of the House engrossed bill, strike out “123”
and insert the following: 117

On page 100, line 10, of the House engrossed bill, strike out “1972”
and insert the following: 7973; and the Senate agree to the same.

Amendment numbered 184:

That the House recede from its disagreement to the amendment of
the Senate numbered 184, and agree to the same with an amendment
as follows:

On page 34, line 20, of the Senate engrossed amendments, strike out
“insurance” and insert the following: insurance); and the Senate
agree to the same.

Amendment numbered 189:

That the House recede from its disagreement to the amendment of
the Senate numbered 189, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: }.85; and the Senate agree to the same.

Amendment numbered 191:
That the House recede from its disa.%lreement to the amendment of
;h?] Senate numbered 191, and agree to the same with an amendment as
ollows:
In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following : 4.80; and the Senate agree to the same.

Amendment numbered 193 :

That the House recede from its disagreement to the amendment of
the Senate numbered 193, and agree to the same with an amendment as
follows:

In lieuof the matter proposed to be inserted by the Senate amend-
ment, insert the following: 5.85; and the Senate agree to the same.

Amendment numbered 198: --

That the House recede from its disagreement to the amendment of
the Senate numbered 198, and agree to the same with an amendment as

follows:
In lieu of the matter proposed to be inserted by the Senate amend-

ment, insert the following: 4.85; and the Senate agree to the same.
Amendment numbered 200:
That the House recede from its disagreement to the amendment of
the Senate numbered 200, and agree to the same with an amendment
as follows:
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In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: 4.80; and the Senate agree to the same.

Amendment numbered 202:

That the House recede from its disagreement to the amendment of
the Senate numbered 202, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following: 5.85; and the Senate agree to the same.

Amendment numbered 203:

That the House recede from its disagreement to the amendment of
the Senate numbered 203, and agree to the same with amendments
as follows:

On page 36, line 16, of the Senate engrossed amendments, strike out
“1.1” and insert the following: 7.0

On page 36, line 20, of the Senate engrossed amendments, strike out
“1.3” and insert the following : 1.25

On page 37, line 1, of the Senate engrossed amendments, strike out
“1993” and insert the following: 7986

On page 37, line 2, of the Senate engrossed amendments, strike out
“1.5” and insert the following : 7.35

On page 37, line 5, of the Senate engrossed amendments, strike out
“1992” and insert the following: 71985 _

On page 37, line 5, of the Senate engrossed amendments, strike out
“1.6” and insert the following: 1.45

And the Senate agree to the same.

Amendment numbered 204 :

That the House recede from its disagreement to the amendment of
Ehe Senate numbered 204, and agree to the same with amendments as
ollows:
On page 37, line 13, of the Senate engrossed amendments, strike out
“1.1” and insert the following : 7.0
On page 37, line 16, of the Senate engrossed amendments, strike out
“1.8” and insert the following: 7.25
On page 37 of the Senate engrossed amendments, strike out lines 17
through 22 and insert the following :
“(4) with respect to wages received during the calendar years
1981, 1982, 1983, 1984, and 1985, the rate shall be 1.35 percent; and
“(5) with respect to wages received after December 31, 1985,
the rate shall be 1.45 percent.”
And the Senate agree to the same.

Amendment numbered 205 :

That the House recede from its disagreement to the amendment of

;he Senate numbered 205, and agree to the same with amendments as
ollows:

In lieu of the matter proposed to be inserted by the Senate amend-
‘ment, insert the following : )

On page 38, line 5, of the Senate engrossed amendments, striké out
“1.1” and insert the following: 1.0 )

On page 38, line 7, of the Senate engrossed amendments, strike out
“1.3” and insert the following : 1.25
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On page 38 of the Senate engrossed amendments, strike out lines 9
through 14, and insert the following :
“(4) with respect to wages paid during the calendar years 1981,
1982, 1983, 1984, and 1985, the rate shall be 1.35 percent; and
“(8) with respect to wages paid after December 31, 1985, the
rate shall be 1.46 percent.”
And the Senate agree to the same.

Amendment numbered 208:

That the House recede from its disagreement to the amendment of
the Senate numbered 208, and agree to the same with amendments
as follows:

On page 38, line 22, of the Senate engrossed amendments, strike out
“1.15” and insert the following: 7.7

On page 38, line 24, of the %enate engrossed amendments, strike out
“1.40” and insert the following: 1.16

On page 39, line 2, of the Senate engrossed amendments, strike out
“1.60” and insert the following: 1.5

On page 39, line 5, of the Senate engrossed amendments, strike out
“0.83” and insert the following: 0.795

On page 39, line 7, of the Senate engrossed amendments, strike out
%1.00” and insert the following : 0.84

On page 39, line 9, of the Senate engrossed amendments, strike ont
“0.935” and insert the following : 0.895

And the Senate agree to the same.

Amendment numbered 209:

That the House recede from its disagreement to the amendment of
the Senate numbered 209, and agree to the same with an amendment,
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following:

MBTHOD OP ISSUANOE OF SOOIAL SECURITY ACCOUNT NUMBERS
Skc. 187. (a) Section 205(c)(2) of the Social Security Act is
nded—

ame
1) by inserting “(A)” immediately after “(2)”; and
2) by adding at the end thereof the following new subpara-

raph:

“(%) {i) In carrying out his duties under subparograph (A), the
Secretary shall take affirmative measures to assure that social security
account numbers will, to the mawimum extent practicable, be assigned
to all members of appropriate groups or categories of indivi by
assigning such mumbers (or ascertaining that such numbers have
already been assigned) :

“(I) to aliens at the time of their lawful admission to the United
States either for permanent residence or under other authority
of law permitting them to engage in employment in the United
States and to other aliens at such time as their status is so changed
as to make it lawful for them to engage in such employment;

“(II) to any individual who is an applicant for or recipient
of benefits under any program financed in whole or in part
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from Federal funds including any child on whose behalf such
benefits are claimed by another person; and
“(III) to any other individual when it appears that he could
have been but was not assigned an account number under the
provisions of subclauses (I) or (II) but only after such investi-
gation as is necessary to establish to the satisfaction of the Sec-
retary, the identity of such individual, the fact that an account
number has not already been assigned to such individual, and the
act that such individual is a citizen or a noncitizen who is not,
ecause of his alien status, prohibited from engaging in employ-
ment;
and, in carrying out such duties, the Secretary is authorized to take
affirmative measures to assure the issuance of social security numbers :
“(IV) to or on behalf of children who are below school age at
the request of their parents or guardians; and
“(V) to children of school age at the time of their first enroll-
ment in school.

“(#) The Secretary shall require of applicants for social security
account numbers such evidence as may gfe necessary to establish the
age, citizenship, or alien status, and true identity of such applicants,
and to determine which (if any) social security account number has
previously been assigned to such individual.

“(éii) In carrying out the requirements of this subparagraph, the
Secretary shall enter into such agreements as may be necessary with
the Attorney General and other officials and with State and local wel-
fare agencies and school authorities (including mon-public school
authorities).”

And the Senate agree to the same.

Amendment numbered 212:

That the House recede from its disagreement to the amendment of
;’hfl Senate numbered 212, and agree to the same with amendments as

ollows:

On page 53, line 24, of the Senate engrossed amendments, strike out
“140” and insert the following : 138

On page 53, line 25, of the Senate engrossed amendments, strike out
“128(a)” and insert the following: 7122(a)

On page 54, line 14, of the Senate engrossed amendments, strike out
“128(b) ” and insert the following : 722(b)

On page 55, line 2, of the Senate engrossed amendments, strike out
“during” and insert the following : for

And the Senate agree to the same.

Amendment numbered 216 :

That the House recede from its disagreement to the amendment of
the Senate numbered 216, and agree to the same with an amendment
as follows:

On page 57, line 4, of the Senate engrossed amendments, strike out
“144” and insert the following : 739; and the Senate agree to the same.

Amendment numbered 217 :

That the House recede from its disagreement to the amendment of
the Senate numbered 217, and agree to the same with amendments as
follows:

On page 57, line 21, of the Senate engrossed amendments, strike out
“145” and insert the following : 140



13

On page 58, line 9, of the Senate engrossed amendments, strike out
“code’ and insert the following : C'ode
And the Senate agree to the same.

Amendment numbered 218:

That the House recede from its disagreement to the amendment of
the Senate numbered 218, and agree to the same with an amendment
as follows: )

On page 59, line 5, of the Senate engrossed amendments, strike out
“146” and insert the following: 747; and the Senate agree to the same.

Amendment numbered 219:

That the House recede from its disagreement to the amendment of
tfhlel Senate numbered 219, and agree to the same with amendments as
ollows:
On pasa 60, line 13, of the Senate engrossed amendments, strike out
“147” and insert the following : 742
On page 60, after line 15, of the Senate engrossed amendments, in-
sert the following:

BENBPITS IN OASE OF OBRTAIN INDIVIDUALS INTBRNBD DURING WORLD WAR 11

On page 62, line 1, of the Senate engrossed amendments, strike out
“computation” and insert the following : commutation
And the Senate agree to the same.

Amendment numbered 220 :

That the House recede from its disagreement to the amendment of
the Senate numbered 220, and agree to the same with an amendment,
as follows:

On pasv 65, line 5, of the Senate engrossed amendments, strike out
“148” and insert the following : 743; and the Senate agree to the same.

Amendment numbered 222:

That the House recede from its disagreement to the amendment of
the Senate numbered 222, and agree to the same with amendments,
as follows: ]

On 69, line 16, of the Senate engrossed amendments, strike
out “150” and insert the following: 744

On page 70, line 7, of the Senate engrossed amendments, strike out
“208” amnsert the following: 230

And the Senate agree to the same.

Amendment numbered 226:

That the House recede from its disagreement to the amendment of
thef S“ennte numbered 226, and agree to the same with amendments,
as follows:

On page 80, line 18, of the Senate engrossed amendments, strike
out “164” and insert the following: 746; and the Senate agree to the
same.

Amendment numbered 229 :

That the House recede from its disagreement to the amendment
of the Senate numbered 229, and agree to the same with amendments
as follows:

Strike out the matter proposed to be stricken out by the Senate
amendment and insert the matter proposed to be inserted by the
Senate amendment,

H. Rept. 1605 O, 93-3——3
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On page 137, lines 22 and 23, of the House engrossed bill, strike
out “paragraph (2) of subsection (a)” and insert the following:
subsection (b)

On page 138, line 12, of the House engrossed bill, strike out “(a) (2)”
and insert the following: (3)

On page 138, lines 13 and 14, of the House engrossed bill, strike out
‘Eilll?l()&l?)lgmph (B) (ii1)” and insert the following: paragraph (2)

)
And the Senate agree to the same.

Amendment numbered 253 :

That the House recede from its disagreement to the amendment
of the Senate numbered 252, and agree to the same with amendments
as follows:

On page 84, line 7, of the Senate engrossed amendments, strike out
;)‘the;%efor” and insert the following: for such hospital insurance

enefits

On page 84, lines 8 and 9, of the Senate engrossed amendments,
strike out “at the time she filed for mother’s insurance benefits”.

And the Senate agree to the same.

Amendment numbered 293 :

That the House recede from its disagreement to the amendment of
ghlel Senate numbered 293, and agree to the same with amendments as

ollows:

Restore the matter proposed to be stricken out by the Senate amend-
ment, and on page 152, line 23, of the House engrossed bill, strike out
“1971” and insert the following : 71972

On page 158, line 2, of the House engrossed bill, strike out “1971”
and insert the following: 7972

And the Senate agree to the same.

Amendment numbered 294 :

That the House recede from its disagreement to the amendment of
the Senate numbered 294, and agree to the same with an amendment
as follows:

Strike out the matter proposed to be stricken out by the Senate
amendment, and omit the matter proposed to be inserted by the Senate.
amendment ; and the Senate agree to the same.

Amendment numbered 310:

That the House recede from its disagreement to the amendment of
the Senate numbered 310, and agree to the same with an amendment
as follows;

Restore the matter proposed to be stricken out by the Senate amend-
ment ; and the Senate agree to the same.

Amendment numbered 812:

That the House recede from its disagreement to the amendment of
the Senate numbered 312, and agree .to the same with an amendment
as follows:

On page 93 of the Senate engrossed amendments strike out “and”
on line 8 and all that follows down through line 11; and the Senate
agree to the same.
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Amendment numbered 314 :

That the House recede from its disagreement to the amendment of
'f:hfl Senate numbered 314, and agree to the same with amendments as

ollows:

On page 93, lines 16 and 17, of the Senate engrossed amendments,
otrike out “AND NEWLY ELIGIBLE ADULT WELFARF. RECIPIENTS”.

On page 93 of the Senate engrossed amendments, strike out line 21
and all that follows over to and including line 12 on page 95, and
insert the following :

“(e) Notwithstanding any other provision of this title, effective
January 1, 197}, each State plan az?mmed under this title must pro-
vide that each family whicf was eligible for assistance pursuant to
part A of title IV in at least 3 of the 6 months immediately preceding
the month in which such family became ineligible for such assistance
because of inoreased income from employment, shall, while a member
of such family is emzyl:yed, remain eligible for such assistance for 4
calendar months following the month in which such family would
otherwise be determined to be ineligible for such assistance because
of the income and resources limitations contained in such plan.”

On page 95, line 13, of the Senate engrossed amendments, strike out
“(¢)” and insert the fo]lowing: b)

On page 95, line 19, of the Senate engrossed amendments, strike
out “as defined in” and insert the following : within the meaning of

On page 96, line 10, of the Senate engrossed amendments, strike
out “1973” and insert the following : 1974

And the Senate agree to the same.

Amendment numbered 326:

That the House recede from its disagreement to the amendment of
the Senate numbered 326, and agree to the same with an amendment
as follows:

On page 102 of the Senate engrossed amendments, strike out “filed”
in line 2 and all that follows down through the end of line 16, and
insert the followin%; filed with respect to ttems or services furnished

after the date of the enactment of this Aot.; and the Senate agree
to the same.

Amendment numbered 347 :

That the House recede from its disagreement to the amendment of
the Senate numbered 347, and agree to the same with amendments
as follows:

On page 139, line 6, of the Senate engrossed amendments, after
“establish;”, insert the following rand

On page 139 of the Senate engrossed amendments, strike out line
7 and all that follows down through page 140, line 11.

On age 140, line 12, of the Senate engrossed amendments, strike
out (E and insert the following: (/)

And the Senate agree to the same.

Amendment numbered 361 :

That the House recede from its disagreement to the amendment of

the Senate numbered 361, and agree to the same with an amendment
as follows:
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On page 142, line 3, of the Senate engrossed amendments, strike
out “lower” and insert the following: lowest; and the Senate agree
to the same.

Amendment numbered 365 :

That the House recede from its disagreement to the amendment of

;hﬁ Senate numbered 365, and agree to the same with amendments as
ollows:

Restore the matter proposed to be stricken out by the Senate
amendment.

On page 201, line 12, of the House engrossed bill, strike out “1971”
and insert the following : 1972

On page 201, line 23, of the House engrossed bill, strike out “1971”
and insert the following : 1972

On page 202, line 14, of the House engrossed bill, after “directly”
insert the following: from cost increases which the Secretary deter-
mines are attributable to the upgrading of services and facilities re-
quired by this Act or

On page 202, line 17, of the House engrossed bill, strike out “1971”
and insert the following: 1972

And the Senate agree to the same.

Amendment numbered 367 :

That the House recede from its disagreement to the amendment of
;hle1 Senate numbered 367, and agree to the same with amendments as
ollows:
On page 143, line 5, of the Senate engrossed amendments, strike out
“(iv)” and insert the following: (¢i:)
On page 144, line 15, of the Senate engrossed amendments, strike
out “10” and insert the following : 20
On page 144, line 16, of the Senate engrossed amendments, strike
out “costs” and insert the following : cos?
On page 144 of the Senate engrossed amendments, strike out lines
19 through 21.
On pa%e 144, line 22, of the Senate engrossed amendments, strike
out “(III)” and insert the following: (17)
On page 145 of the Senate engrossed amendments, strike out lines
5 through 23 and insert the following:
cost of providing such services, the resulting difference (here-
inafter referred to as ‘losses’), shall be absorbed by such
organization, and shall be carried forward and offset from savings
realized in later years, with the apportionment of savings being
proportional to the losses absorbed and not yet off set;
On page 145, line 24, of the Senate engrossed amendments, strike
out “(1v)” and insert the following : (%)
On page 146, line 5, of the Senate engrossed amendments, strike
out “or losses”.
On page 147, line 5, of the Senate engrossed amendments, strike out
“(v)” and insert the following : (¢v)
And the Senate agree to the same.

Amendment numbered 371:

That the House recede from its disagreement to the amendment of
the Senate numbered 371, and agree to the same with an amendment
as follows:

On page 150, lines 4 and 5, of the Senate engrossed amendments,
strike out “generally”; and the Senate agree to the same.
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Amendment numbered 392:

That the House recede from its disagreement to the amendment of
tf;he Senate numbered 392, and agree to the same with amendments as
ollows:

On page 153, line 15, of the Senate engrossed amendments, strike
out “and losses”.

On page 154, line 9, of the Senate engrossed amendments, strike
out “its proportionate share of” and insert the following: the

And the Senate agree to the same.

Amendment numbered 397 :

That the House recede from its disagreement to the amendment of
the Senate numbered 397, and agree to the same with an amendment
as follows:

On page 156, line 2, of the Senate en%rossed amendments, strike

out “(1v)” and insert the following: (éiz); and the Senate agree to
the same.

Amendment numbered 402 :

That the House recede from its disagreement to the amendment of
the Senate numbered 402, and agree to the same with amendments as
follows:

On page 157, line 20, of the Senate engrossed amendments, strike
out “or losses (asthe case may be)”.

On page 157, line 21, of the Senate engrossed amendments, after
“Trust Funds” insert the following: , or the resulting losses s be
absorbed by such organization,

And the Senate agree to the same.

Amendment numbered 407 :

That the House recede from its disagreement to the amendment of
the Senate numbered 407, and agree to the same with an amendment
as follows:

On page 159, line 3, of the Senate engrossed amendments, strike out
“extended care” and insert the following: skilled nursing; and the
Senate agree to the same.

Amendment numbered 413 :

That the House recede from its disagreement to the amendment of
;he Senate numbered 413, and agree to the same with amendments as

ollows:

Restore the matter proposed to be stricken out by the Senate amend-
ment, and on 231, lines 16 and 17, of the House en, bill,
strike out “and included in the plan” and insert the following: and re-
viewed and approved by the Secretary and (after notice of approval
by the Secretary) included in the plan; and the Senate agree to the
same.

Amendment numbered 420:

That the House recede from its disagreement to the amendment of
the Senate numbered 420, and agree to the same with amendments as
follows:

Restore the matter proposed to be stricken out by the Senate amend-
ment, strike out the matter proposed to be inserted by the Senate
amendment, and on page 241, line 1, of the House engroased bill, after
“gystems” insert the following: (whether such systems are operated
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directly by the State or by another person under a contract with the
State) ; and the Senate agree to the same.

Amendment numbered 451 :

That the House recede from its disagreement to the amendment of
the Senate numbered 451, and agree to the same with an amendment as
follows:

Strike out the matter proposed to be stricken out by the Senate
amendment, insert the matter proposed to be inserted by the Senate
amendment, and on page 255, line 22, of the House engrossed bill
strike out “PoviDER” and insert the following: provIDER; and the
Senate agree to the same.

Amendment numbered 453 :

That the House recede from its disagreement to the amendment of
the Senate numbered 453, and agree to the same with an amendment
as follows:

On page 166, line 3, of the Senate engrossed amendment, strike out
“$10,000” and 1insert the following: $50,000; and the Senate agree to
the same.

Amendment numbered 457 :

That the House recede from its disagreement to the amendment of
the Senate numbered 457, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amnend-
ment, insert the following: or regulations of the Secretary; and the
Senate agree to the same.

Amendment numbered 467 :

That the House recede from its disagreement to the amendment of
the Senate numbered 467, and agree to the same with amendments as
follows:

On page 172, line 17, of the Senate engrossed amendments, strike
out “(16)” and insert the following : (15)

On page 172, line 22, of the Senate engrossed amendments, after
“person” insert the following : who

On page 172, line 23, of the Senate engrossed amendments, strike
out “1” and insert the following: 10

On page 174, line 3, of the Senate engrossed amendments, strike
out “homes;” and insert the following: facilities; and” and

On Fage 174 of the Senate engrossed amendments, strike out line 4
and all that follows down through line 11.

On page 174, line 12, of the Senate engrossed amendments, strike
out “(16)” and insert the following: (75)

On page 174, line 13, of the Senate engrossed amendments, strike
out “(3)” and insert the following : (2)

And the Senate agree to the same.

Amendment numbered 470 :

That the House recede from its disagreement to the amendment of
;he Senate numbered 470, and agree to the same with amendments as
ollows:
On page 177, line 4, of the Senate engrossed amendments, strike
out “HoMEs”.
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On page 177, line 13, of the Senate engrossed amendments, strike
out “1974” and insert the following : /1976 _

On page 177, line 14, of the Senate engrossed amendments, strike
out “skilled nursing home” and insert the following: skilled nursing

famhtg
And the Senate agree to the same.

Amendment numbered 471 :

That the House recede from its disagreement to the amendment of
the Senate numbered 471, and agree to the same with an amendment
as follows:

On page 179 of the Senate engrossed amendments beginning with
line 5, strike out down through page 184, line 10, and insert the
following :

MEDICAID CERTIFICATION AND APPROVAL OF SKILLED NURSING FACILITIES

Skc. 2}9A. (a) Title XIX of the Social Security Act is amended
bZ adding at the end thereof (after the new section 1909 added by
this Act) the following new section:

“CERTIFICATION AND APPROVAL OF BKILLED NURSING FACILITIBS

“Skc. 1910. (a) Whenever the Secretary certifies an institution in a
State to be qualified as a skilled nursing facility under title XVIII,
such institution shall be deemed to meet the standards for certification
as a skilled nursing facility for purposes of section 1902 (a) (28).

“(b) The Secretary shall notify the State agency administering
the medical assistance plan of his approval or disapproval of any in-
stitution which has applied for certification by him as a qualified
skilled nursing facility.”

(b) Section 1866(a) (1) of the Social Security Act is amended by
adding at the end thereof the following sentence.: “An agreement un-
der this paragraph with an extended care facility 8hallage for a term
of mot exceeding 12 months, except that the Secretary may extend
such term for a period not exceeding 2 -months, where the health and
safety of patients will not be jeopardized thereby, if he finds that such
extension s necessary to prevent irreparable harm to such facility or
hardship to the individuals being furnished items or services by such
facility or if he finds it impracticable within such 12-month period to
determine whether such facility is complying with the provisions of
this title and regulations thereunder.”

(c) Section 1866 (b) of such Act is amended by—

(1) striking out, in the material which precedes clause (1),
“terminated-" and inserting in lieu thereof “terminated (and in
the case of an extended care facility, prior to the end of the term
specified in subsection (a) (1))-"; and

(2) by striking out all of clause (3) appearing after the phrase
“Any termination shall be: applicable—" and inserting in lieu
thereof the following :

“(8) in the case of inpatient hospital services (including tuber-
culosis hospital services and inpatient psychiatric hospital
services) or post-hospital extended care services, with respect to
services furnished after the effective date of such termination,
except that payment may be made for up to thirty days with re-
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spect to inpatient institutional services furnished to any eligible
individual who was admitted to such institution prior to the effec-
tive date of such termination,”.

(d) Section 1866(c) of such Act is amended by inserting “(1)”
a.fterh“ (¢)” and by adding at the end thereof the following new para-
graph:

“(2) In the case of a skilled nursing facility participating in the
programs established by this title and title X1X, the Secretary may
enter into an agreement under this section only if such facility has
been approved pursuant to section 1910, and the term of any such
agreement shall be in accordance with the period of approval of cli-
gibility specified by the Secretary pursuant to such section.”

(e) The provisions of this section shall be effective with respect to
(éqreements filed with the Secretary under section 1866 of the Social
Security Act by skilled nursing facilities (as defined in section 1861
(7) of such Act) before, on, or after the date of enactment of this Act,
but accepted by him on or after such date.

(f) Notwithstanding any other provision of law, any agreement,
filed by a skilled nursing facility (as defined in section 1861(5) of the
Social Security Act) with the Secretary under section 1866 of such
Act and accepted by him prior to the date of enactment of this Act,
which was in effect on such date shall be deemed to be for a specified
term ending on December 31,1973.

And the Senate agree to the same.

Amendment numbered 472 :

That the House recede from its disagreement to the amendment of
the Senate numbered 472, and agree to the same with an amendment
as follows:

On page 1o4, line 17, of the Senate engrossed amendments, strike
out “effective January 1, 1972” and insert the following: effective for
the period beginning October 1, 1972, and ending June 30, 197} ; and
the Senate agree to the same.

Amendment numbered 474 :

That the House recede from its disagreement to the amendment of
the Senate numbered 474, and agree to the same with an amendment.
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following:

LIMITATION ON INSTITUTIONAL CARE

Skc. 249D. Section 121(b) of the Social Security Amendments of
1965 is amended by adding at the end thereof the following new sen-
tence: “After the date of enactment of the Social Security Amend-
ments of 1972, Federal matching shall not be available for any portion
of any payment by any State under title I, X, XIV, or XVI, or part
A of title IV, of the Social Security Act for or on account of any med-
ical or any other type of remedial care provided by an institution to
any individual as an inpatient thereof, in the case of any State which
has a plan approved under titl» XIX of such Act, if such care is (or
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could be) provided under a Ntate plan approved wnder title X1X of
such Act by an institution certified under such title X1X.”.
And the Senate agree to the same.

Amendment numbered 475 :

That the House recede from its disagreement to the amendment of
the Senate numbered 475, and agree to the same with an amendment
as follows:

On page 188, line 6, of the Senate engrossed amendments, after
“thereafter” insert the following: prior to October 1974 and the Sen-
ate agree to the same.

Amendment numbered 476 :

That the House recede from its disagreement to the amendment
of the Senate numbered 476, and agree to the same with amendments
as follows:

On page 192, line 8, of the Senate engrossed amendments, strike out
“unless” and insert the following: prior to January 1, 1976, nor after
such date, unless

On page 194, between lines 7 and 8, of the Senate engrossed amend-
ments, insert the following :

“(f) (1) In the case of agreements entered into prior to January 1,
1976, under this part under which any organization is designated as
the Professional Standards Review ()rganization for any area, the
Secretary shall, prior to entering into any such agreement with any or-
ganization for any area, inform (under regulations of the Secretary)
the doctors of medicine or osteopathy who are in uctive practice in such
area of the Secretary’s intention to enter into such an agreement with
such organization.

“(8) If, within « reasonable period of time following the serving
of such notice, more than 10 per centum of such doctors object to the
Secretary’s entering into such an agreement with such organization
on the ground that such ovganization is not representative of doctors
in such area, the Secretary shall conduct a poll of such doctors to de-
termine whether or not such organization is representative of such
doctors in such area. If more tham 50 per centum of the doctors re-
sponding to such poll indicate that such organization is not represento-
tive of such doctors in such area the Secretary shall not enter into such
an agreement with such organization.

On page 196, line 12, of the Senate engrossed ameitdments, after the
word “shall” insert the following: (subject to the provisions of sub-
section (g)) :

On page 203, between lines 8 and 10, of the Senate engrossed amend-
ments, insert the following:

“(g) Notwithstanding any other provision of this part, the responsi-
bility for review of health care services of any Professional Standards
Review Organization shall be the review of health care services pro-
vided by or in institutions, unless such Organization shall have made
a request to the Secretary that it be charged with the duty and function
of reviewing other health care services and the Secretary shall have
approved such request.

And the Senate agree to the same.
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Amendment numbered 495 :
That the House recede from its disagreement to the amendment of
the Senate numbered 495, and agree to the same with an amendment

as follows:
In lieu of the matter proposed to be inserted by the Senate amend-

ment insert the following: July 1, 1973; and the Senate agree to the
same.

Amendment numbered 505 :

That the House recede from its disagreement to the amendment of
the Senate numbered 505, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following : or part A pursuant to section 1818; and the
Senate agree to the same.

Amendment numbered 513 :

That the House recede from its disagreement to the amendment of
the Senate numbered 513, and agree to the same with an amendment
as follows:

Strike out the matter proposed to be stricken out by the Senate
amendment ; and on page 278, line 7, of the House engrossed bill, strike
out “(as amended by section 544(11) of this Act)”

And the Senate agree to the same.

Amendment numbered 514 :

That the House recede from its disagreement to the amendment of
the Senate numbered 514, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
rr}xlent, insert the following: (31), and (33), ; and the Senate agree to
the same.

Amendment numbered 522:

That the House recede from its disagreement to the amendment of
the Senate numbered 522, and agree to the same with an amendment
as follows:

On page 234, line 21, of the Senate engrosesd amendments, after
“spine” insert the following: (o correct a subluxation demonstrated
by X-ray to exist) ; and the Senate agree to the same.

Amendment numbered 526 :

That the House recede from its disagreement to the amendment of
the Senate numbered 526, and- agree to the same with amendments as
follows:

On page 237, lines 6 and 7, of the Senate engrossed amendments,
strike out “the terms ‘extended care facility’ and ‘skilled nursing
home’ ” and insert the following: the terms ‘extended care facility’,
‘extended care facilities’, ‘skilled nursing home’, and ‘skilled nursing
homes’

On page 237, line 9, of the Senate engrossed amendments, strike
out “facility,’ ” and insert the following: facility’ or ‘skilled nursing
facilities’, as the case may be,

On page 238, line 10, of the Senate engrossed amendments, strike
out “and”. '
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On page 238, line 11, of the Senate engrossed amendments, strike out
the period and insert the following : ,; and

On page 238 of the Senate engrossed amendments, after line 11,
msert the following :

(24) section 1121.

On page 238, lines 14 and 15, of the Senate engrossed amendments,
strike out “the terms ‘extended care facility’ and ‘skilled nursing
home’” and insert the following: the terms ‘extended care facility’,
‘;sztemfed care facilities’, ‘skilled nursing home’, and ‘skilled nursing

omes

On page 238, line 17, of the Senate engrossed amendments, strike
out “ity,” ” and insert the following: ity’ or ‘skilled nursing facilities’,
us the case may be,

On page 238, line 18, of the Senate engrossed amendments, after
“1903(g)” insert the following : and (&)

) Oél, Jpage 239, line 22, of the Senate engrossed amendments, strike out
and”.

On page 239, line 24, of the Senate engrossed amendments, strike
out the period and insert the following: ; and

On page 239 of the Senate engrossed amendments, after line 24,
add the following:

) (16) section 1903 (4) of such Act as added by section 226 of this
cty
(17) section 1814(h) of such Act as added by section 228(a)
of this Act; and
(18) section 1866 (a) (1) of such Act as amended by section 249A
of this Act.
And the Senate agree to the same.

Amendment numbered 531:

That the House recede from its disagreement to the amendment of
the Senate numbered 531 and agree to the same with an amendment as
follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following:

COVERAGE OF OUTPATIENT SPEECH PATHOLOGY SERVICES UNDER MEDICARE

Skc. 283. (a) Section 1861 (p) of the Social Security Act is amended
by adding at the end thereofp the following new sentence: “The term
‘outpatient physical therapy services’ also includes speech pathology
services furnished by a provider of services, a clinic, rehabilitation
agency (including a single service rehabilitation facility), or by a
public health agency, or by others under an arrangement with, and
under the supervision of, such provider, clinic, rehabilitation agency,
or public health agency to an individual as an outpatient, subject to
the conditions prescribed in this subsection; except that the terms
‘speech pathology’ and ‘speech pathologists’ shall be substituted for
the terms ‘physical therapy’ and ‘physical therapists’ as used therein,
and for the purposes of this sentence the term ‘single service rehabili-
tation facility’ means a facility in which only speech pathology shall
be required to be provided.”.

(b) The provisions of this section shall apply with respect to serv-
ices rendered after December 31, 1972.
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And the Senate agree to the same.
Amendment numbered 542 :

That the House recede from its disagreement to the amendment of
the Senate numbered 542, and agree to the same with an amendment
as follows:

On page 265, line 21, of the Senate engrossed amendments, strike
out “REHABILITATIVE” and insert the following: rREHABILITATION ; and
the Senate agree to the same.

Amendment numbered 545 :

That the House recede from its disagreement to the amendment of
the Senate numbered 545, and agree to the same with an amendment
as follows:

On page 267, line 14, of the Senate engrossed amendments, strike
o}tlxt “1971” and insert the following: 7972; and the Senate agree to
the same.

Amendment numbered 548 :

That the House recede from its disagreement to the amendment of
the Senate numbered 548, and agree to the same with amendments
as follows::

On page 268, line 20, of the Scnate engrossed amendments, strike
out “AND cosTs or”.

On page 268, line 23, of the Senate engrossed amendments, strike
out “24915..

On page 269, line 2, of the Senate engrossed amendments, strike
out “(34)” and insert the following: (33)

On page 269, line 4, of the Senate engrossed amendments, strike
out “(35)” and insert the following: (34)

On page 269, line 5, of the Senate engrossed amendments, strike
out “(35)” and insert the following : (34)

On page 269, line 6, of the Senate engrossed amendments, strike
out “paragraphs” and insert the following : paragraph

On page 269, line 7, of the Senate engrossed amendments, strike
out “(36)” and insert the following : (35)

On page 269 of the Senate engrossed amendments, strike out line.
19 and all that follows down through page 270, line 11, and insert the
following : supplied.”

And the Senate agree to the same.

Amendment numbered 549 :

That the House recede from its disagreement to the amendment of
the Senate numbered 549, and agree to the same with amendments
as follows:

On page 271 of ihe Senate engrossed amendments, strike out lines
13 through 16, and insert the following :

“(B) inpatient services w‘hz'chg., in the case of any individual,
inwolves active treatment (i) which meets such standards as may
be prescribed pursuant to title XVIII in regulations by the Secre-
tary, and (i) which a team, consisting of physicians and other
personnel qualified to make. determinations with respect to men-
tal health conditions and the treatment thereof, has determined
are necessary on an inpatient basis and can reasonably be ex-
pected to improve the condition, by reason of which such services
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are necessary, to the extent that eventually such services will no
longer be necessary; and
Beginning on page 272, line 17, of the Senate engrossed amend-
ments, strike out all through page 273, line 2, of such engrossed
amendments; and the Senate agree to the same.

Amendment numbered 550

That the House recede from its disagreement to the amendment of
the Senate numbered 550, and agree to the same with an amendment
as follows:

On page 273, line 22, of the Senate engrossed amendments, strike
out “249D,” ; and the Senate agree to the same.

Amendment numbered 551

That the House recede from its disagreement to the amendment
of the Senate numbered 551, and agree to the same with amendments
as follows:

On page 275, line 9, of the Senatc engrossed amendments, strike out
“100” and insert the following : 90

On page 276, lines 6 and 7, of the Senate engrossed amendments,
strike out “(but only if title IV of such Act does not already so
provide)”.

On page 276, line 16, of the Senate engrossed amendments, strike out
“100” and insert the following: 90

On page 276, line 22, of the Scnate engrossed amendinents, strike out
“9 per centum” and insert the following: 1 per centum

And the Senate agree to the same.

Amendment numbered 552 :

'That the House recede from its disagrecment to the amendment of
tfhf, Senate numbered 552, and agree to the same with amendments as

ollows:

On page 277, lines 17 and 18, of the Senate engrossed amendments,
strike out “(but only if title IV of such Act does not already so
provide)”.

On page 277, line 22, of the Senate engrossed amendments, strike out
“9 per centum” and insexrt the following : / per centum

And the Senate agree to the same.

Amendment Numbered 555:

That the House recede from its disagreement to the amendment of
the Senate numbered 555, and agree to the same with amendments, as
follows:

On page 293 of the Senate engrossed amendments, strike out lines
18 and 19 and insert the following:

Skc. 2991. Effectire with respect to services provided on and after
July 1, 1973, section 226 of the Social Security Act (as amended by
section 201(b) (5) of this Act) is amended by redesignating subsec-
tion (e) as subsection (f). and by inserting after subsection (&) the
following new subsection :

On page 293, line 20, of the Senate engrossed amendments, strike
out “the” and insert the following: this

H. Rept. 1605 O, 92-2——3
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On page 294, lines 11 and 12, of the Senate engrossed amendments,
strike out “deductible premium and copayment provision” and insert
the following: deductible, premium, and copayment provisions

On page 294, lines 14 and 15, of the Senate engrossed amendments,
strike out “would begin with the sixth month after the month of onset
of chronic kidney failure” and insert the following: shall begin with
the third month after the month in whick a course of renal dialysis
i8 initiated

On page 294, line 17, of the Senate engrossed amendments, strike out
“transplant.” and insert the following: transplant or such course of
dialysis is terminated.

On page 294, line 23, of the Senate engrossed amendments, strike out
“procedure” and insert the following : procedures

And the Senate agree to the same.

Amendment numbered 558 :

That the House recede from its disagreement to the amendment of
the Senate numbered 558, and agree to the same with an amendment
as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following :

CERTIFICATION OF INTERMEDIATE CARE FACILITIES AND SKILLED NURSING
FACILITIER LOCATED ON AN INDIAN RESERVATION

Skc. 299L. (a) Section 1905 (c) of the Social Security Act, as added
by Public Law 92-223, is amended by adding after the penultimate
sentence thereof the following: “The term ‘intermediate care facility’
also includes any institution which i3 located in a State on an Indian
reservation and 18 certified by the Secretary as meeting the require-
ments of clauses (2) and (3) of this subsection and providing the care
and services required under clause (1).”.

(b) Section 1905 of the Social Security Act, as amended by this
Act, is amended by adding at the end thereof the following new
subsection.:

“(h) For purposes of this title, the term ‘skilled nursing facility’
also includes any institution which is located in a State on an Indian
reservation and 3 certified by the Secretary as being a qualified skilled
nursing facility by meeting the requirements of section 1861(j).”

And the Senate agree to the same.

Amendment numbered 564 :

That the House recede from its disagreement to the amendment of
;h;sl Senate numbered 564, and agree to the same with amendments as

ollows:

On page 306, line 20, of the Senate engrossed amendments strike out
“$2,500,” and insert the following: (¢) in case such individual has a
spouse with whom he is living, $2,250, or (ii) in case such individual
has no spouse with whom he is gim'ng, 31,500,

On page 307, line 6, of the Senate engrossed amendments, strike out
*$2,500,” and insert the following : $2,250,

On page 314, line 5, of the Senate engrossed amendments, strike out
“$600” and insert the following : $240

On page 314, line 24, of the Senate engrossed amendments, strike out
“$1,020” and insert the following : £780
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On page 315, line 14, of the Senate engrossed amendments, strike out
“$1,020™ and insert the following: $780

On page 315, line 24, of the Senate engrossed amendments, strike out
“$1,020” and insert the following : $780

On page 312, lines 20 and 21, of the Senate engrossed amendments,
strike out “without reasonable payments therefor,”.

On page 319, lines 18 and 19, of the Senate engrossed amendments,
strike out “18 years of age or older and”. .

On page 319, line 23, of the Senate engrossed amendments, immedi-
ately before the period insert the following: (o7, in the case of a child
under the age of 18, if he suffers from any medically determinable
physical or mental impairment of comparable severity).

On page 323, lines 7 and 8, of the Senate engrossed amendments,
strike out “twenty-one” and insert the following : twenty-two

On page 333, line 17, of the Senate engrossed amendments, strike out
“to the maximum extent feasible”.

On page 311, after line 23, of the Senate engrossed amendments,
insert the following :

“Certain  Individuals Deemed to Meet Income Test

“(h) In determining eligibility for, and the amount of, benefits pay-
able under this section in the case of any individual or any individual
and his spouse (as the case may be) who is blind (as that term is de-
fined under a State plan approved under title X or XVI as in effect
in October 1972) and who for the month of December 1973 was
a recipient of aid or assistance under a State plan approved under title
X or XV, there shall be disregarded an amount equal to the greater
of the amounts determined as follows—

“(1) the maximum amount of any earned or unearned income
which could have been disregarded under the State plan (above
referred to, and as in effect in October 1972), or

“(2) the amount which would be required to be disregarded
wnder section 1612 without application of this subsection.

On page 310 of the Senate engrossed amendments, strike out lines
1 through 12, and insert the following :

“(3) (A) No person who is an aged, blind, or disabled individual
solely by reason of disability (as determined under section 1614(a)
(3)) shall be an eligible individual or eligidle spouse for purposes of
this title with respect to any month if such indiwvidual is medically
determined to be a drug addict or an alcoholic unless such individual
8 undergoing any treatment that may be appropriate for his condition
as a drug addict or alcoholic (as the case may be) at an institution or
facility approved for purposes of this paragraph by the Secretary (so
long as such treatment is available) and demonstrates that he is com-
Plying with the terms, conditions, and requirements of such treatment
((md with requirements imposed by the Secretary under subparagraph

B). '
“(B) The Secretary shall provide for the monitoring and testing of
all individuals who are receiving benefits under this title and who as
a condition of such benefits are required to be undergoing treatment
and complying with the terms. conditions, and requirements thereof
as described in subparagraph (A), in order to assure such compliance
and to determine the extent to which the imposition of such require-
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ment 18 contributing to the achievement of the purposes of this title.
The Secretary shall annually submit to the Congres a full and com-
plete report on his activities under this paragraph.

On page 327, line 7, of the Senate engrossed amendments, after “(c) ™
insert the following: (7). .

On page 327, after line 14, of the Senate engrossed amendments, in-
sert the following :

(2) Any State (or political subdivision), in determining the eligi-
bilaty of any individual for supplementary payments described in sub-
section (a), may disregard amounts of earned and unearned income
in addition to other amounts which it is required or permitted to dis-
regard under this section in determining such eligibility, and shall
include a provision specifying the amount of any such income that
will be disregarded,if any.

On page 328, line 15, of the Senate engrossed amendments, after the
period insert the following: Notwithstanding the provisions of the
preceding sentence, in the case of any individual or eligible spouse
referred to in section 1611 (e) (3) (A), the Secretary shall provide for
making payments of the benefit to any other person (including an ap-
propriate public or private agency) who i8 interested in or concerned
with the welfare of such individual (or spouse).

On page 351, line 19, of the Senate engrossed amendments, strike out
“Effective January 1, 1974, section” and insert the following : Section.

On page 353, after line 16, of the Senate engrossed amendments in-
sert the following :

(¢) The provisions of this section shall become effective on the date
of enactment of this Act.

And the Senate agree to the same.

Amendment numbered 565 :

That the House recede from its disagreement with the Senate num-
bered 565, and agree to the same with an amendment as follows:

In lieu of the matter proposed to be inserted by the Senate amend-
ment insert the following :

DISREGARDING OF INCOME OF OASDI RECIPIENTS IN DETERMINING NEED
FOR PUBLIC ASSISTANCE

Skc. 306. In addition to the requirements imposed by law as a conds-
tion of approval of a State plan to provide aid or assistance in the form
of money payments to individuals under title I, X, XIV, or XVI of
the Social Security Act, there is hereby imposed the requirement (and
the plan shall be deemed to require) that, in the case ofq any individual
recetving aid or assistance for any month after October 1972, or, at the
option of the State, September 1972, and before J anuary 197} who also
receives in such month a monthly insurance benefit under title 11 of
such Act which was increased as a result of the enactment of Public
Law 92-336, the sum of the aid or assistance received by him for such
month, plus the monthly insurance benefit received by him in such
month (not including any part of such benefit which is disregarded
under such plan). shall exceed the sum of the aid or assistance which
wowld have been received by him for such month under such plan as in
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effect for October 1972, plus the monthly insurance benefit which would
have been received by him in such month, by an amount equal to $4 or
(of less) to such increase in his monthly insurance benefit under such
title [ (whether such excess is brought about by disregarding a portion
of such monthly insurance benefit or otherwise).

And the Senate agree to the same.

Amendment numbered 567 :

That the House recede from its disagreement to the amendment of
the Senate numbered 567, with an amendment as follows:
. In lieu of the matter proposed to be inserted by the Senate amend-
ment, insert the following:

TITLE IV—MISCELLANEOUS

LIMITATION ON FIROAL LIABILITY OF STATES FOR OPTIONAL STATE
SUPPLEMENTATION

Skec. 401. (a) (1) The amount payable to the Secretary by a State for
any fiscal year pursuant to its agreement or agreements under section
1616 of the Social Security Act shall not exceed the non-Federal share
of expenditures as aid or assistance for quarters in the calendar year
1972 under the plans of the State approved under titles I, X, X1V,
and XVI of the Social Security Act (as defined in subsection (c) of
this section).

(2) Paragraph (1) of this subsection shall only apply with respect
to that portion of the supplementary payments made by the Secre-
tary on behalf of the State under such agreements in any fiscal year
which does not exceed in the case of any individual the difference
between—

(A) the adjusted payment level under the appropriate ap-
proved plan of such State as in effect for January 1972 (as de-
fined in subsection (b) of this section), and

(B) the benefits under title XVI of the Social Security Act,
plus income not excluded under section 1612(d) of such Act in
determining such benefits, paid to such individual in such fiscal
year,

and shall not apply with respect to supplementary payments to any
individual who (t) is not required by section 1616 of such Act to be
included in any such agreement administered by the Secretary and
(%) would have been ineligible (for reasons other than income) for
payments under the appropriate approved State plan as in effect for
Januvary 1972.

(b) (1) For purposes of subsection (a), the term “adjusted pay-
ment level under the appropriate approved plan of a State as in effect
for January 1972 means the amount of the money payment which
an individual with no other income would have received under the
plan of such State approved under title I, X, XIV, or XVI of the
Social Security Act, as may be appropriate, and in effect for January
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1972, except that the State may, at its option, increase such payment
level with respect to any such plan by an amount which does not
exceed the sum of—

(A) a payment level modification (as defined in paragraph (2)
of this subsection) with respect to such plan, and

(B) the bonus value of food stamps in such State for January
1972 (as defined in pavagraph (3) of this subsection).

(2) For purposes of paragraph (1), the term “payment level modi-
fication” with respect to any State plan means that amount by which
a State which for January 1972 made money payments under such
plan to individuals with no other income which were less than 100
per centum of its standard of need could have increased such money
payments without increasing (if it reduced its standard of need under
such plan so that such increased money payments equaled 100 per
centum of such standard of nced) the non-Federal share of expendi-
tures as aid or assistance for quarters in calendar year 1972 under the
plans of such State approved under titles I, X, XIV, and XV I of
the Social Security Act.

(3) For purposes of paragraph (1), the term “bonus value of food
stamps in a State for January 1979 (with respect to an individual)
means—

(A) the face value of the coupon allotment which would have
been provided to such an individual under the Food stamp Act
of 196 for January 1972, reduced by

(B) the charge which such an individual would have paid for
such coupon allotment,

if the income of such individual, for purposes of determining the
charge it would have paid for its coupon allotment, had been equal to
the adjusted payment level under the State plan (including any pay-
ment level modification with respect to the plan adopted pursuant to
paragraph (2) (but not including any amount under this para-
graph)). The total face value of food stamps and the cost thereof in
January 1972 shall be determined in accordance with rules prescribed
by the Secretary of Agriculture in effect in such month.

(¢) For purposes of this section, the term “non-Federal share of
expenditures as aid or assistance for quarters in the calendar year 1972
under the plans of a State approved under titles 1, X, XIV, and XV I
of the Social Security Act” means the difference between—

(1) the total expenditures in such quarters under such plans for
aid or assistance (cxpenditures authorized under section 1119 of
such Act for repaiiing the home of an individual who was receiv-
ing aid or assistance under one of such plans (as such section was
in effect prior to the enactment of this Act)), and

(2) the total of the amounts determined under sections 3, 1003,
1403, and 1603 of the Social Security Act, under section 1118 of
such Act, and under section 9 of the Act of April 19, 1950, for
such State with respect to such expenditures in such quarters.

T ransitional Administrative Prorisions

Sec. 408. In order for a State to be eligible for any payments pur-
suant to title IV, V, XV I, or XIX of the Social Security Act with re-
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spect to cxpenditures for any quarter in the fiscal year ending June 30,
1976, and for the purpose of providing an orderly transition from
State to Federal administration of the Supplemental Security Income
Program, such State shall enter into on agreement with the Secretary
of Health, Education, and Welfare under which the State agencies
résponsible for administering or for supervising the administration of
the pluns approved under titles I, X, XIV, and XVI of the Social
Security Act will, on behalf of the Sem ctary, administer all or such
part or parts of tke program established by section 301 of this Act,
during such portion of the fiscal year ending June 30, 1975, as may
be provided in such agreement.

SAVINGS PROVISION REGARDING CERTAIN EXPENDITURES FOR SOCIAL
SERVICES

Sec. 403, In the administration of section 1130 of the Social Security
Act, the allotment of each State (as determined under subsection (b)
of such section) for the fiscal year ending June 30, 1973, shall (not-
withstanding any provision of such section 1130) be adjusted so that
the amount of such allotment for such year consists of the sum of the
following:

(1) the amount of the total expenditures, not to exceed $50,000,
000, incurred by the State for services (of the type, and under the
programs to which the allotment, as determined under such sub-
section (b), 18 applicable) for the calendar quarter commencing
July 1,1972, plus

(2) an amount equal to three-fourths of the amount the allot-
ment of such State (as determined under subsectcon (b), but with-
out application of the provisions of this section) : Provided, how-
ever, That no State shall receive less under this section than the
amount to which it would have been entitled otherwise under
section 1130 of the Social Security Act.

CHANGE IN EXECUTIVE SCHEDULE—COMMISSIONER OF SOCIAL SECURITY

Stc. 404. (a) Section 5316 of title 5, United States Code (relating
to positions at level V of the Executive Schedule), is amended by
striking out:

“(61) Commissioner of Social Sccurity, Z)epartment of Health,
Education, and Welfare.”.

(b) Section 5JIo of title 5, United States Code (relating to positions
at level IV of the Ewecutiq:a Schedule), is amended by adding at the
end thereof the following :

“(97) Commassioner of Social Security, Department of Health,
Education, and Welfare.”.

(¢) The amendments made by the preceding provisions of this sec-
tion shall take effect on the first day of the first pay period of the
Commissioner of Social Security, Department of Health, Education,
and Welfare, which commences on or after the first day of the month
which follows the month in which this Act is enacted.
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SEPARATION OF SOCIAL SERVICES NOT REQUIRED

Skc. 405. (a) Section 2(a) (10) (C) of the Social Security Act is
amended by inserting “(using whatever internal organizational ar-
rangement it finds appropriate for this purpose)” immediately after
“provide a description of the services (if any) which the State agency
makes available”.

(b) Section 1002(a) (13) of such Act is amended by inserting “(us-
ing whatcver internal organizational arrangement it finds appropri-
ate for this purpose)” immediately after “provide a description of the
services (if any) which the State agency makes available’.

(¢) Section 1402(a)(12) of such Act is amended by inserting
“(using whatever internal organizational arrangement it finds ap-
propriate for this purpose)” immediately after “provide a description
of the services (if any) which the State agency makes available”.

(d) Section 1602(a) (10) of such Act is amended by inserting “(us-
ing whatever internal organizational arrangement it finds appropri-
ate for this purpose)” immediately after “provide a description of the
services (if any) which the State agency makes available”.

MANUALS AND POLICY ISBUANCES NOT REQUIRED WITHOUT CHARGE

See. 406. (a) Section 2(b) of the Social Security Act is amended by
adding at the end thereof the following new sentence: “At the option
of the State, the plan may provide that manuals and other policy is-
suances will be furnished to persons without charge for the reasonable
cost of such materials, but such provision shall not be required by the
Secretary as a condition for the approval of such plan under this title.”

() Section 1002(b) of such Act is amended by adding immediately
after the first sentence thereof the following mew sentence: “At the
option of the State, the plan may provide that manuals and other
policy issuances will be furnished to persons without charge for the
reasonable cost of such materials, but such provision shall not be re-
quived by the Secretary as a condition for the approval of such plan
under this title.”

(¢) Section 1402(b) of such Act is amended by adding at the end
thereof the following new sentence: “At the option of the State, the
plan may provide that manuals and other policy issuances will be
furnished to persons without charge for the reasonable cost of such
materials, but such provision shall not be requived by the Secretary as
a condition for the approval of such plan under this title.”

(d) Section 1602(b) of such Act is amended by adding immediately
after the first sentence thereof the following new sentence: “At the
option of the State, the plan may provide that manuals and other
policy issuances will be furnished to persons without charge for the
reasonable cost of such materials, but such provision shall not be re-
quired by the Secretary as a condition for the approval of such plan
under this title.”

EFFECTIVE DATE OF FAIR HEARING DEOISION

Skc. 407. (;z? Section2(a) (4) is amended by—
(1) deleting “provide™ «-d inserting in liew thereof “provide
(4)”. and
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(2) inserting immediately before the semicolon at the end

thereof the following : **, and (B) that if the State plan is admvin-
istered in each of the politicul subdivisions of the State by a local
agency and such local agency provides a hearing at which evi-
dence may be presented prior to a hearing before the State agency,
such local agency may put into effect immediately upon issuance
its decision upon the matter considered at such hearing”.
(b) Section 1002(a) (4) is amended by—
(1) deleting “provide” and inserting in liew thereof “provide
(A)”,and
(2) inserting immediately before the semicolon at the end
thereof the following : “. and (B) that if the State plan is admin-
istered in each of the political subdivisions of the State by a local
agency and such locul agency provides a hearing ot which evi-
dence may be presented prior to a hearing before the State
agency. such local ugency may put into effect immediately upon
issuance its decision. upon the matter considered at such hearing”.
(¢) Section 1402 (a) (4) is amended by—
(1) deleting “provide™ and inserting in liew thereof “provide
()", and
(2) inserting immediately before the semicolon at the end
thereof the following : “. and (B) that if the State plan is admin-
istered in each of the political subdivisions of the State by a local
agency and such local agency provides a hearing at which ewi-
dence may be presented prior to « hearing before the State
agency, such local agency may put into effect immediately wyon
issuance its decision upon the matter considered at such hearing”.
(@) Section 1602(a) (4) 7s amended by—
(1) deleting “provide™ and inserting in liew thereof “provide
(4)7, and
(2) inserting anmediately before the semicolon at the end
thereof the following: © and (B) thatif the State plan is admin-
istered in each of the political subdivisions of the State by a local
agency and such locl ugency provides a hearing at which evi-
dence may be presented prior to a hearing before the State
agency, such local agency may put into effect immediately upon
issuance its decision upon the matter considered at such hearing”.

ABSENOE FROM STATE FOR MORE THAN 90 DAYS

Src. 408. (a) Section 6(a) of the Social Security Act is amended by
adding at the end thereof the following new sentence: “At the option
of a State (if its plan approved under this title so provides), such term
need not include money payments to an individual who has been
absent from such State for a period in excess of 90 consecutive days
(regardless of whether he has maintained his residence in such State
during such period) wntil he has been present in such State for 30 con-
secutive days in the casc of such an individual who has maintained his
residence in such State during such period or 90 consecutive days in
the case of any other such individual.”

(b) Section 1006 of such Act is amended by adding at the end thereof
the following new sentence: “At the option of a State (if its plan
approved under this title so provides), such term need not include
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money payments to an individual who has been absent from such State
for a perviod in excess of 90 consecutive days (regardless of whether he
has maintained his residence in such State during such period) until
he has been present in such State for 30 consecutive days in the case of
such an individual who has maintained his residence in such State
during such period or 90 consecutive days in the case of any other such
individual.”

(¢) Section 1405 of such Act is amended by adding at the end thereof
the following new sentence: “At the option of a State (if its plan ap-
proved under this title so provides), such term need not include money
payments to an individual who has been absent from such State for a
period in excess of ninety consecutive days (regardless of whether he
has maintained his residence in such State during such period) until
he has been present in such State for thirty consecutive days in the case
of such an individual who has maintained his residence in such State
during such period or ninety consecutive days in the case of any other
such individual.”’ .

(&) Section 1605(a) of such Act is amended by adding at the end
thereof the following new sentence: “At the option of a State (if its
plan approved under this title so provides), such term need not include
money payments to an individual who has been absent from such State
for a period in excess of ninety consecutive days (regardless of whether
he has maintained his residence in such State during such period) un-
til he has been present in such State for thirty consecutive days in
the case of such an individual who has maintained his residence in
such State during such period or ninety consecutive days in the case
of any other such individual.”

RENT PAYMENTS TO PUBLIC HOUSING AGENCY

Skc. 409. (a) Section 6(a) of the Social Security Act (as amended
by section 554 (a) of this Act) is further amended by—
(1) striking out “such term” in the last sentence thereof and
inserting in liew thereof “such term (i)”, and
(2) adding immediately before the period at the end of such
sentence the following: “, and (it) may include rent payments
made directly to a public housing agency on behalf of a recipient
or a group or groups of recipients of assistance under such plan”.
() Section 1006 of such Act (as amended by section 654(b) of this
Act) is further amended by—
(1) striking out “such term” in the last sentence thereof and
inserting in liew thereof “such term (i)”, and
(2) adding immediately before the period at the end of such
sentence the following: . and (i) may include rent payments
made directly to a public housing agency on behalf of a recipient
or a group or groups of recipients of ad under such plan”.
(¢) Section 1405 of such Act (as amended by section 554(c) of this
Act) is further amended by—
(1) striking out “such term” in the last sentence thereof and
inserting in liew thereof “such term (i), and
(2) adding immediately before the period at the end of such
sentence the following: *, and (it) may include rent payments
made directly to a public housing agency on behalf of a recipient
or a group or groups of recipients of aid under such plan”.
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(@) Section 1605(a) of such Act (as amended by section 554(d)
of this Act) is further amended by—
(1) striking out “such term” in the last sentence thereof and
wnserting in liew thereof “such term (), and
(2) adding immediately before the period at the end of such
sentence the following: , and (i) may include rent payments
made directly to a public housing agency on behalf of a recipient
or a group or groups of recipients of aid under such plan”.

STATEWIDENESS NOT REQUIRED FOR SERVICES

_ 8kc. 410. (a) Section 2(a) of the Social Security Act is amended by
inserting “except to the extent permitted by the Secretary with respect
to services,” before “provide” at the beginning of paragraph (1).

(8) Section 1002(a) of such Act is amended by inserting “except
to the extent permitted by the Secretary with respect to services,” be-
fore “provide” at the beginning of clause (1).

(c) Section 1402(a) of such Act is amended by inserting “except
to the extent permitted by the Secretary with respect to services,” be-
fore “provide” at the beginning of clause (1).

(d) Section 1602(a) of such Act is amended by inserting “except
to the extent permitted by the Secretary with respect to services,” be-
fore “provide” at the beginning of paragraph (1).

PROHIBITION AGAINST PARTICIPATION IN FOOD STAMP OR SURPLUS COXM-
MODITIES PROGRAM BY PERSONS ELIGIBLE TO PARTICIPATE IN EMPLOY-
MENT OR ASSISTANCE PROGRAMS

Sec. 411. (a) Lffective January 1, 1974, section 3(e) of the Food
Stamp Act of 1964 is amended by adding at the end thereof the fol-
lowing new sentence: “No person who is eligible (or upon application
would be eligible) to receive supplemental security income benefits
under title XVI of such Act shall be considered to be a member of a
household or an elderly person for purposes of this Act.”

(b) Section 3(h) of such Act is amended to read as follows :

“(h) The term ‘State agency’, with respect to any State, means the
agency of State government which is designated by the Secretary for
purposes of carrying out this Actin such State.”

(¢) Section 10(c) of such Act is amended by striking out the first
sentence.

(d) Clause (2) of the second sentence of section 10(e) of such Act
18 amended by striking out “used by them in the certification of appli-
cants for benefits under the federally aided public assistance pro-
grams” and inserting in lieu thereof the following : “prescribed by the
Secretary in the regulations issued pursuant to this Act”.

(e) Section 10(e) of such Act is further amended by striking out
the third sentence.

( (f) Section 14 of such Act is amended by striking out subsection

e).
(g) Effective January 1, 1974, section 416 of the Act of October 31,
1949, is amended by adding at the end thereof the following new sen-
tence: “No person who 8 eligible (or upon application would be eli-
gible) to receive supplemental security income under title XV 1 of such
Act shall be eligible to participate in any program conducted under
this section (other thun nonprofit child feeding programs or programs
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under which commodities are distributed on an emergency or tempo-
rary basis and eligibility for participation therein is not based upon
the income or resources of the individual or family).”

(R) Except as otherwise provided in this section, the amendments
made by this section shall take effect on Janvary 1,1973.

And the Senate agree to the same.

Amendment numbered 568:

That the House recede from its disagreement to the amendment of
the Senate numbered 568, and agree to the same with an amendment
as follows:

Strike out the matter proposed to be stricken by the Senate amnend-
ment, and omit the matter proposed to be inserted by the Senate
amendment ; and the Senate agree to the same.

Amendment to title:
That the House recede from its disagreement to the amendment of
the Senate to the title of the bill.
W. D. MiLs,

AL ULLMman,

James A. BUrke,

MarteHA W. GRIFFITHS,

JoHN W. ByYrnEs,

JacksoN E. BerTs,

H. T. SCUNEEBELI,
Managers on the Part of the House.

RusseL. B. Lowg,
CrLiNTON P. ANDERSON,
HerMaN TALMADGE,
Wavrrace F. BENNETT,
CarL Currrs,

Managers on the Part of the Senate.



JOINT EXPLANATORY STATEMENT OF THE
COMMITTEE OF CONFERENCE

The managers on the part of the Ifouse and the Senate at the con-
ference on the disagreeing votes of the two Honses on the amendments
of the Senate to the bill (H.R. 1) to amend the Social Security Act to
increase benefits and improve eligibility and computation methods
under the OASDI program, to make improvements in the medicare,
medicaid, and maternal and child health programs with emphasis on
improvements in their operating cffectiveness, to replace the existing
Federal-State public assistance programs with a Federal program of
adult assistance and a Federal program of benefits to low-income
families with children with incentives and requirements for employ-
ment and training to improve the capacity for employment of members
of such families, and for other purposes, submit the following joint
statement to the House and the Senate in explanation of the effect
of the action agreed upon by the managers and recommended in the
accompanying conference report:

BENEFIT INCREASES; AUTOMATIC ADJUSTMENTS

Amendment No. 3: The House bill contained provisions for a 5-
percent social security benefit increase effective June 1972 and pro-
visions for automatic increases in benefits and the taxable wage base.

The Senate amendment deleted these provisions from the bill
view of the fact that Public Law 92-336 enacted a 20-percent social
security benefit increase effective September 1972 and provisions sub-
stantially the same as the House bill relating to automatic increases in
benefits and the taxable wage base.

The House recedes.

SPECIAL MINIMUM PIA

Amendment Nos, 4-22: The House bill provided a special minimum
benefit equal to $5 multiplied by a worker’s number of years of covered
employment up to 30 years, or §150 a month, ($225 for a couple).

The Senate amendments provided a special minimum benefit equal
to $10 multiplied by a worker’s number of years of covered employ-
ment in excess of 10 years, up to a maximum of 30 years or $200 a
month ($300 for a couple).

The House recedes with an amendment providing a special mini-
mum benefit equal to $8.50 multiplied by a worker’s number of years
at covered employment in excess of 10 years, up to a maximum of 30
vears or $170 a month ($255 for a couple). '

(37)
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INCREASED WIDOWS' AND WIDOWERS’ BENEFITS

Amendment Nos. 23-38: The House bill increased benefits for
widows and widowers who have attained age 65 when they make ap-
plication to 100 percent of the deceased spouse’s benefit.

The Senate amendments added provisions to permit the Social
Security Administration to simplify the method of computing these
benefits in cases in which certain information is not available in com-
puterized form.

The House recedes with technical amendments.

INCREASE IN EARNINGS BASE

Amendment No. 39: The House bill contained provisions to in-
crease the limitation on earnings for benefit computations and tax
pu’i'&oses to $10,200 per year beginning with 1972.

e Senate amendment deleted these provisions which were re-
placed by provisions in Public Law 92-336 increasing the limitation
to $10,800 for 1973 and $12,000 for 1974.

The House recedes.

DELAYED RETIREMENT CREDIT

Amendment Nos. 4049: The House bill provided a worker’s old-
age benefit would be increased by 1 percent for each year (1/12 of 1
percent for each month) in which a worker between ages 65 and 72
does not receive benefits under the retirement test because of his
earnings. The House provision would take account of months after
1970 for which benefits were not paid because of earnings.

The Senate amendments would take account of months after 1939
for which benefits were not paid because of earnings.

The House recedes with an amendment which would make this pro-
vision applicable only to months of earnings after 1971.

PROVISBIONS ELIMINATED FROM THE HOUSE BILL

Amendment No. 64: The House bill contained the following three
sections:

1. Additional Drop-Out Years—Provided that one year of low
earnings (in addition to the 5 years provided under present law) for
each 15 years of covered work woul(f) be dropped in computing bene-
fits. Applicable to persons who reach age 62 or die or become dis-
abled after 1971. :

2. Actuarial Reduction Not Applicable to Subsequent Benefit—
Provided that when a person applied for a subsequent different bene-
fit (e.g., a spouse’s benefit), it would not be reduced because the per-
son had earlier applied for a benefit (e.g., a worker’s benefit) that
was actuarially reduced.

3. Combined Earnings for Working Couples—Provided that a mar-
ried couple each of whom were age 62 and had at least 20 years of
covered earnings after marriage could have their earnings combined
for each year up to the maximum taxable wage base as an alternative
method of computing benefits.
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The Senate amendment deleted these provisions from the House
bill.

The House recedes.

LIBERALIZATION OF THE EARNINGS TEST

Amendment Nos. 65-72 : The House bill increased the annual exempt
amount under the earnings test from $1,680 to $2,000 per year with
proportionate increases in the monthly measure of retirement and
provided that social security benefits be reduced at the rate of $1 of
benefits for each $2 of carnings over that amount.

The Senate amendments increased the annual exempt amount to
$3,000 with proportionate increases in the monthly measure of retire-
ment and provided that social security benefits be reduced at the same
rate as in the House bill.

The House recedes with an amendment increasing the annual exempt.
amomnt to $2.100 with proportionate in the monthly measure and
providing that the benefits be reduced as in the House bill.

CHILD’S BENEFITS BASED ON MORE THAN ONE WAGE RECORD

Amendment No. 95: The House bill contained provisions which
permit a person who is entitled to a child’s benefit on the wage records
of more than one worker to obtain the child’s benefit which is highest
in amount.

The Senate amendment redrafted these provisions without substan-
tively changing them to eliminate technical problems.

The House recedes.

CHILD’S BENEFITS ON GRANDPARENT'S EARNINGS

Amendment Nos. 100-101: The House bill provided for benefits to
grandchildren not adopted by their grandparents if their parents have
died and if other conditions are met (e.g.. the child must have been
living with the grandparent before macﬁﬁng age 18 and before the
grandparent quaﬁﬁed for benefits).

The Senate amendment broadened the provision to include a child
whose parents are totally disabled.

The House recedes.

REDUCTION OF WAITING PERIOD FOR DISABILITY BENEFITS

Amendment Nos. 116-127: The House bill reduced the waiting pe-
riod for disability benefits from 6 months to 5 months.

The Senate amendments reduced the waiting period to 4 months.

The Senate recedes.

DISABILITY BENEFITS FOR THE BLIND

Amendment No. 128 : The House bill eliminated the special disability
work requirement (20 out of 40 quarters) for blind persons.

The Senate amendment provided for paying disability insurance
benefits for blind people who have at least 6 quarters of social security
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coverage. The benefits would be paid regardless of the amount of an
individual’s earnings both before and after age 65 or his ability to work.
The Senate amendment also excluded blind persons from the require-
ments of present law that disability benefits be suspended for any
months during which a beneficiary refuses without good cause to accept
vocational rehabilitation services.

The Senate recedes.

OPTIONAL DETERMINATION OF SELF-EMPLOYMENT EARNINGS

Amendment Nos. 139-148: The House bill provided that a person
could use a new optional method of determining his self-employment
carnings if his net earnings (farm and nonfarm) are $1,600 or more.

The Senate amendments provided that a person could use the new
optional method if his nonfarm net earnings are $1,600 or more.

The House recedes.

PENALTIES FOR FURNISHING FALSE INFORMATION

Amendment Nos. 162-166: The House bill established criminal pen-
alties for a person who furnishes false information in applying for
a social security number with intent to deceive as to his true identity.

The Senate amendments added further provisions to establish crim-
nal penalties for obtaining benefits under any Federal program to
which a person is not entitled by willfully using a social security num-
ber obtained on the basis of false information or by representing a num-
ber to be that of a person to whom it was not issued.

The House recedes.

GUARANTEE OF NO DECREASE IN FAMILY BENEFITS

Amendment No. 167: The House bill contained provisions to guar-
antee that the benefits of a family would not be reduced by reason of a
social security benefit increase.

The Senate amendment deleted these provisions which were included
in Public Law 92-336.

The House recedes.

CHANGES IN TAX SCHEDULES

Amendments Nos. 177207 : The House bill contained changes in the
social securitéy tax schedule necessary to finance the social security sys-
tem as modified by the House bill.

The Senate amendments changed these provisions to finance the
social security system as modified by the Senate bill.

The House recedes with an amendment providing a new schedule of
taxes to finance the system as modified by the Conference agreement.

ALLOCATION TO DISABILITY INSURANCE TRUST FUND

Amendment No. 208: The House bill contained provisions changing
the allocation of social security revenues to the disability insurance
trust fund at the rates necessary to finance disability benefits as modi-
fied by the House bill.
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The Senate amendment changed the allocation rates to finance dis-
ability benefits as modified by Publie Law 92-336 and the Senate bill.
The Conference report modifies the reallocation rates to finance the
disability insurance program as modified by the conference agreement.

ISSUANCE 01 SOCIAL SECURITY ACCOUNT NUMBERS

Aniendment No. 209: The Senate amendinent added to the House
bill & new provision which provides instructions to the Secretary of
Health, Xducation, and Welfare as to the method of issuing social
security account numbers. Under the amendment, numbers in the fu-
ture generally will be issued when a person enters the first grade;
m the case of a non-citizen, at the time he enters this country if at that
time he may legally work; if he may not Iegally work at the time
he enters the country, the nwnber would be issued when his employ-
ment status changes. In addition, numbers would be issued to people
who do not have them when they apply for benefits under any Federal
program,

The conference veport retains the provisions of the Senate bill re-
lating to non-citizens and to people who apply for Federal benefits
but deletes the provision that social security account numbers be issued
mandatorily when a person enters the first grade and substitutes a
provision authorizing the Secretary to issue numbers to persons at
such time. The managers urge and direct the Secretary to utilize this
authority to the fullest practical extent and to report to the Congress
by Januavy 1, 1975, concerning the feasibility of establishing a system
requiring the issuance of social security account numbers to persons
entering first grade or earlier.

SISTERS AND BROTHERS INSURANCE BENEFITS

Amendment No. 210: The Senate amendment added to the House
bill a provision to provide benefits to dependent sisters who have
attained age 62 and to dependent sisters and brothers who were dis-
abled before age 22.

The Senate recedes.

REFUND OF SOCIAL SECURITY TAXES TO MEMBERS OF CERTAIN RELIGIOUS
GROUPS

Amendment No. 211: The Senate amendment added to the House
bill a provision to provide members of certain religious sects that are
conscientiously opposed to insurance a refund of their social sec' ity
employee contributions.

The Senate recedes.

PAYMENTS BY EMPLOYER TO DISABLED FORMER EMPLOYEE

Anmendment No. 212: The Senate amendment added to the House
bill & new provision which would provide that payments made by an
employer to a former disabled employee will not be counted for social
security benefit or tax purposes if the payment is made after the calen-
dar year in which the former employee became entitled to social secu-
rity disability insurance benefits.

The House recedes.
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LUMP-SUM DEATH PAYMENT T0 COVER MEMORIAL SERVICES

Amendment No. 213: The Senate amendnient added to the House
bill a new provision which would apply retroactively to 1960 the provi-
stons of Public Law 92-223. That law authorized the payment of the
lump-sum death payment as retimbursement for expenses in connec-
tion with memorial services for people whose bodies are not available
for burial provided that the death occurred after 1970.

The Senate recedes.

UNDERPAYMENTS

Amendment No. 214: The Senate amendment added to the House
bill a new provision which provides that if there are no surviving chil-
dren, spouses or parents and no legal representative of the estate, cash
benefits due a deceased beneficiary could be paid to any other relative
determined by regulation of the Secretary.

The Senate recedes.

DISREGARD OFF INCOME FROM THE SALE OF CERTAIN ARTISTIC ITEMS FOR
EARNINGS TEST PURPOSES

Amendment No. 215: The Senate amendment added to the House
bill a new provision which would provide for the exclusion from in-
come, for retirement test purposes, the proceeds from the sale of cer-
tain literary or artistic items which were created before age 65.

The Senate recedes.

TERMINATION OF REGISTRAR COVERAGE IN LOUISIANA

Amendment No. 216: The Senate amendment added to the House
bill a new provision which would permit voter registrars in Louisiana,
and their employees, to terminate their social security coverage with-
out affecting the coverage of other State and local employees in the
States as a group. The registrars and their employees would have to
decide to terminate coverage by December 31, 1973, and the termina-
tion would be effective after December, 1975.

The House recedes.

COMPUTATION OF MINISTER’S INCOME OUTSIDE UNITED STATES

Amendment No. 217: The Senate amendment added to the House
bill a new provision which would provide that all American clergy-
men serving foreign congregations outside the U.S. would compute
cheir self-employment income for social security purposes without
regard to the $20,000 exclusion of income earned abroad.

The House recedes.

MODIFICATION OF STATE AGREEMENTS WITH RESPECT TO CERTAIN STUDENTS
AND PART-TIME EMPLOYEES

. Amendment No. 218: The Senate amendment added to the House
bill a new provision which would permit the States to modify their
social security coverage agreements for State and local employees so
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as to remove from coverage services of students employed by the pub-
lic school or college they are attending, and the services of part-time
employees.

The House recedes.

BENEFITS FOR CERTAIN WORLD WAR 11 INTERNEES

Amendment No. 219: The Senate amendment added to the House
bill a new provision which would provide non-contributory social
security credits for U.S. citizens of Japanese ancestry who were in-
terned by the U.S. Government during World War II. In order
to quahify for the wage credits an individual must have been age 18
or older at the tine he was interned and the crédits will be deter-
mined on the basis of the then prevailing minimum wage or the in-
dividual’s prior earnings, whichever is larger-.

The House recedes with a technical amendment.

MODIFICATION OF AGREEMENT WITH WEST VIRGINLA TO (OVER CERTAIN
POLICEMEN AND FIREMEN

Amendment No. 220: The Senate amendment added to the House
bill a new provision which would permit the State of West Virgima
to modify its social security coverage agreement to provide retroactive
and prospective coverage for certain policemen and firemen who
crroneously thought they were covered under social security and have
paid social security taxes. '

The House recedes.

TERMINATION OF COVERAGE FOR POLICEMEN OR FIREMEN

Amendment No. 221: The Senate amendment added to the House
bill a new provision which would permit the States to modify their
social security coverage agreements so as to terminate the coverage
of policemen and firemen without affecting the coverage of other
members of the same coverage gronp. In addition, it would permit
the modification of coverage agreements which were terminated to
exclude policemen and firemen so as to reinstate the coverage of other
employees.

The Senate recedes.

20-PERCENT INCREASE PERFECTING AMENDMENTS

Amendment No. 222: The Senate amendment added to the House
bill certain technical amendments relating to the 20-percent benefit
mecrease enacted by Public Law 92-336.

The House recedes with a technical amendment.

REDUCTION IN AGE OF ELIGIBILITY FOR ACTUARIALLY REDUCED BENEFITS

Amendment No. 223: The Senate amendment added to the House
bill a new provision which would permit the payment of actuarially
reduced benefits for workers at age 60. '

The Senate recedes.
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AGE 55 COMPUTATION POINT FOR WIDOWS

Amendment No. 224: The Senate amendment added to the House
bill a new provision which would permit the payment of actuarially
reduced benefits to widows at age 55.

The Senate recedes.

STUDY OF EARNINGS TEST

Amendment No. 225: The Senate amendment added to the House
bill a new provision which would require the Secretary of Health,
Education, and Welfare to conduct a study to determine t. 1e feasibility
of eliminating or extensively revising the Social Security earnings
test.

The Senate recedes.

ELIMINATION OF DURATION-OF-RELATIONSHIP REQUIREMENTS

Amendment No. 226: The Senate amendment added to the House
bill a new provision amending the provision of present law which
reduces from 9 months to 3 months the duration-of-relationship re-
quirement when death is accidental or in line of duty in the Armed
Forces so that there would be no duration-of-relationship require-
ment in such cases if it is reasonable to expect that the deceased would
have lived for at least 9 months.

The House recedes.

COVERAGE FOR DISABILITY BENEFICIARIES UNDER MEDICARE

Amendment Nos. 228-254: The House bill extended medicare cov-
erage to individuals who had been receiving social security benefits on
the basis of disability effective with July 1, 1973. The medicare cover-
age ended with the month in which the disability ceases.

The Senate amendments modified the House bill to extend medicare
to women age 50 or older, entitled to mother's benefits who, for 24
months prior to the first month they would be entitled to medicare, met
all requirements for disability benefits, except for the actual filing of
a disability claim. The amendments also modified the House bill to
continue medicare coverage through the month following the month
in which notice of termination of disability benefits is mailed, rather
than the month in which the disability ceases, as in the House bill.

The House recedes.

HOSPITAL INSURANCE BENEFITS FOR UNINSURED INDIVIDUALS NOT
OTHERWISE ELIGIBLE

Amendment Nos. 255-271: The House bill permitted individuals
who are uninsured for Part A medicare benefits to enroll for those
benefits by paying a premium of $31 per month, rising as hospital
costs rise.

The Senate amendments modified the House bill (1) to make this
provision effective July 1, 1973, instead of January 1, 1972; (2) to
change Part A premium amount from $31 to $33 a month ; and (3) to
add a requirement that persons electing to enroll in Part A must also
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enroll for Part B. Termination of enrollment in Part B would auto-
matically result in termination of coverage under Part A as well.
The House recedes.

CHANGE IN SUPPLEMENTARY MEDICAL INSURANCE DEDUCTIBLE

Amendment No. 293 : The House bill contained a provision increas-
mg the Part B annual deductible from $50 to $60.

The Senate amendment deleted the provision.

The Senate recedes.

INCREASE IN LIFETIME RESERVE DAYS AND CHL.ANGE IN HOSPITAL INSUR-
ANCE COINSURANCE AMOUNT UNDER MEDICARE

Amendment No. 294: The House bill increased the number of life-
time hospital reserve days from 60 to 120 and added coinsurance equal
to 14 of the inpatient deductible for each day beginning with the 31st
day through the 60th day of hospitalization.

The Senate amendment. deleted the House provisions and instead
reduced the amount of coinsurance for each lifetime reserve day from
the present 15 to 1/ of the current inpatient hospital and deductible;
effective after December 31, 1972.

The conference agreement would eliminate the House provisions and
the Senate provisions with the result that no change would be made in
present law.

AUTOMATIC ENROLLMENT FOR SUPPLEMENTARY MEDICAL INSURANCE

Amendment Nos. 295-298: The Ilouse bill provided that people
reaching age 65 would be automatically enrolled under Part B unless
they chose not to so enroll.

The Senate amendment niodified the provision by excluding from
its application those eligible Americans living outside the United
States and Puerto Rico.

The House recedes.

CHANGES IN MEDICAID MATCHING PERCENTAGE IN CERTAIN CASES

Amendment Nos. 299-307: Section 207 of the House bill provided
that there would be: )

(1) an increase of 25 percent (up to a maximum of 95 percent) in
the Federal medicaid matching percentage to States under contract
with HMO’s or other comprehensive health facilities;

(2) a decrease in the Federal medical assistance percentage by one-
third after the first 60 days of care in a general or TB hospital;

(3) a reduction in the Federal percentage by one-third after the
first 60 days of care in a skilled nursing home unless the State estab-
lishes that it has an effective utilization review program;

(4) a decrease in Federal matching by one-third after 90 days of
care in a mental hospital and provision for no Federal matching after
275 additional days of such care during an individual’s lifetime except
that the 90-day period may be extended for an additional 30 days if
the State shows that the patient will benefit therapeutically from such
an additional period of hospitalization ; and '
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(5) authority for the Secretary to compute a reasonable cost dif-
ferential for rexmbursement between skilled nursing homes and -inter-
mediate care facilities.

The Senate amendments provided : ,

Item (1) the increase in Federal matching for Health Maintenance
Organizations and comprehensive health facilities is eliminated ; Ttems
(2), and (4) would not apply where a State makes a satisfactory
showing to the Secretary that it has an effective program of control
over the utilization of hospital and mental hospital care and conducts
the independent professional audit of patients as required under pres-
ent law. In addition, intermediate care facilities would. be brought
under this provision. '

Item (5) was retained unchanged.

The House recedes.

COST SHARING UNDER MEDICAID

Amendment Nos. 308-313: The House bill required States which
cover the medically indigent to impose premium charges on the
medically indigent. The premium would be graduated by income in
accordance with standards prescribed by the Secretary. In addition,
States could at their option require payment by the medically indigent
of deductibles and copayment amounts which would not have to vary
by level of income. Finally, with respect to cash assistance recipients,
nominal deductible and copayment requirements, while prohibited
for the six mandatory services, would be permitted with respect to
optional medicaid services.

The ‘Senate amendments would, as the House bill, require the States
to impose income-related premium charges on the medically indigent.
However, non-income-related deductibles and copayments could be
imgosed on the medically indigent only for patient-initiated services
and no deductibles or cost sharing devices could be imposed on cash
assistance recipients.

The House recedes with an amendment restoring the House bill
provision except that any deductibles and copayments which would
be applied to the medicalfy indigent must be nominal.

MEDICAID NOTCH PROVISIONS

Amendment No. 314: The House bill provided that States without
a medically indigent program would be required to provide AFDC
families with a deductible equal to one-third of all earnings over $720
a year. The deductible amount is identical to the amount of earnings
which families under the Family Assistance provisions of the House
bill are allowed to retain as an incentive to work. In those States with
programs for the medically indigent, a family assistance recipient
would not have to pay the deductible until his retained earnings
exceeded the difference between a State’s cash assistance level and its
medically indigent level. At this point, however, his medicaid de-
ductible would increase dollar for dollar with his retained earnings:
The House bill would also not have required States to cover adult
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assistance recipients who #re made newly eligible by the adult assist-
ance provisions in the House bill.

The Senate amendment modified the House bill by retaining this
latter provision but the other House provisions would be dropped and
the following changes substituted :

(1) When a welfare family loses eligibility for any cash as-
sistance because of increases in carnings, medicaid cligibility
would be continued for a period of 12 months after cash assistance
is stopped.

(2) After the 12-month period such a family could continue
medicaid protection by paying a premium equal to 20 percent of
family income in excess of $2,400 a year. The Federal government
would cover any costs which were not paid for by the premiums
collected.

The House recedes with an amendment, which would (1) con-
tinue medicaid for four months, rather than 12 months, after cash
assistance is stopped, and (2) eliminate the Senate provision which
permits medicaid eligibility to continue beyond 12 months on an
optional basis.

MEDICARE SERVICES OUTSIDE THE TUNITED STATES

Amendment Nos. 323-324: The House bill provided for payment
of medicare benefits for inpatient hospital services furnished outside
the United States if the beneficiary is a resident of the United States
and the foreign hospital is closer to, or substantially more accessible
from his residence, than the nearest hospital in the United States which
is suitable and available for his trcatment. For such beneficiaries,
benefits would be payable without vegard to whether an emergency
existed or where the illness or accident occurred. Only patient services
furnished by a hospital which has been aceredited by the Joint Com-
mission on Accreditation of Hospitals or by a hospital-approval pro-
gram having essentially comparable standards would be covered.

The House bill also provided for coverage under the medical insur-
ance program of medically necessary physicians’ services and am-
bulance services furnished in conjunction with covered foreign in-
patient hospital services.

The Senate amendment retains all of the House provisions but added
a new provision which would cover emergency hospital services fur-
nished in Canada to U.S. residents traveling without unreasonable
delay by the most direct route between Alaska and another State.

The House recedes.

OPTOMETRISTS SERVICES UNDER MEDICAID

Amendment No. 325: The Senate amendment added a new provi-
sion to the House bill under which a State which once covered optome-
trists’ services under its medicaid program and now specifically covers
eye care provided by physicians which an optometrist is authorized
to provide must cover such services whether rendered by a physician
or an optometrist.

The House recedes.
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WAIVER OF MEDICARE BENEFICIARY LIABILITY IN CERTAIN CASES

Amendment No. 326 : The Senate amendment added a new provision
to the House bill under which an overpayment under medicare could
be waived in certain circumstances where a medicare claim was dis-
allowed. The liability for the overpayment would shift to the provider
of the health care where it did not exercise due care in avoiding over-
payment and the beneficiary exercised due care, the government would
assume the liability. The provision is effective for claims for services
furnished after June 30, 1971.

The House recedes with an amendment changing the effective date
to apply to claims for services provided after the date of enactment
of the bill.

MEDICARE COVERAGE FOR CERTAIN INDIVIDUALS AGE 60—64

Amendment No. 327 : The Senate amendment added a new provision
to the House bill which would permit people age 60 to 64 who are the
spouses of medicare beneficiaries, or who are themselves eligible for
cash social security benefits, to enroll under both Parts A and B of
medicare at cost.

The Senate recedes.

DRUGS UNDER MEDICARE

Amendment No. 328: The Senate amendment added a new section
215 to the House bill amending Part A of medicare to cover the costs
of certain specified drugs, purchased on an outpatient basis, which
are necessary in the treatment of the most common, crippling or life-
threatening, chronic disease conditions of the aged. Beneficiaries would
be liable for $1.00 of the cost of each prescription of a drug included
in the reasonable cost range plus any cost in excess of the top of the
reasonable cost range.

Under the provision, the drugs covered are those within specified
therapeutic categories which are necessary in the treatment of the
following conditions:

Diabetes; high blood pressure; chronic cardiovascular disease;
chronic respiratory disease; chronic kidney disease ; arthritis and rheu-
matism; gout; tuberculosis; glaucoma; thyroid disease; cancer; epi-
lepsy ; parkinsonism ; myasthenia gravis.

The amendment would exclude drugs not requiring a physician’s
prescription (except for insulin), drugs such as antibiotics which are
generally used for a short period of time and drugs such as tranquiliz-
ers and sedatives which may be used not only by beneficiaries suffering
frolrln serious chronic illnesses, but also by many other persons as
well.

The amendment is designed to assure that funds are being targeted
toward the most necessary drug entities within each covered thera-
peutic category, through establishment of a Medicare Formulary.

The Formulary would be compiled by a committee consisting of five
members, a majority of whom would be physicians. Members would
include the Commissioner of Food and Drugs and four individuals
of recognized professional standing and distinction in the fields of



49

medicine, pharmacology or pharmacy who are not otherwise employed
by the Federal Government and who do not have a direct or indirect
financial interest in the economic aspects of the committee’s decisions.

The Formulary Committee’s primary responsibility would be to
compile a Medicare Formulary which would contain a listing of the
drug entities within the therapeutic categories covered by the pro-
gram which, based upon its professional judgment, the committee
finds necessary for proper patient care.

Participating pharmacies would file either their usual and cus-
tomary markups or professional fee schedules as of June 1, 1972,
which would then be applied to the estimated acquisition cost (usually
average wholesale price) of the diug product. The usual and cus-
tomary charge, including mark-up or professional fee, for purposes of
program payments and allowances, could not exceed the 75th percen-
tile of charges by comparable vendors in an area.

The Senate recedes.

COVERAGE OF EYEGLASSES, HEARING AIDS, DENTURES, AND PODIATRY UNDER
MEDICARE

Aniendment No. 329: The Senate amendment added a new section
to the House bill which would include under Part B of Medicare the
costs of eyeglasses, dentures, heaving aids, and podiatric services to
members of famnilies with annual incomes of $5,000 or less and to indi-
viduals with annual incomes of less than $3.000.

The Senate recedes.

INSPECTOR GENERAL FOR HEALTH ADMINISTRATION

Amendment No. 330: The Senate amendment added a new section
to the Mouse bill creating an Office of Inspector General for Health
Administration within the Department of Health, Education, and
Welfare. The Inspector General would be appointed by the President,
would report to the Secretary, and would be responsible for reviewing
and auditing the Social Security health programs on a continuing and
comprehensive basis to determine their efficiency, economy and con-
sonance with the Statute and Congressional intent.

The Inspector General would have authority to suspend (upon at
least 30 days’ notice to the Secretary) any regulation, practice, or pro-
cedure employed in the administration of any of the health care pro-
grams if he determines (as a result of any study, investigation, review,
or andit) that the suspension will promote efficiency and economy in
the administration of the program, or that the regulation, practice, or
procedure involved is contrary to or does not carry out the objectives
and purposes of applicable provisions of law. Any suspension would
remain In effect until an order of reinstatement was issued by the
Inspector General except that the Secretary might, at any time prior
to or after any such suspension by the Inspector (reneral, issue an order
revoking the suspension.

When the Inspector General issued any order of suspension or re-
instatement, he would promptly notify the Committee on Ways and
Means of the House of Representatives, the Committee on Finance of
the Senate and. in the case of an order relating to a State medicaid
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plan, the Governor or other chief executive officer of the State, of the
order, and submit to them information explaining the reasons for sus-
pension or lifting of suspension. Where the Secretary terminates an
order of suspension issued by the Inspector General, he is required
also to submit an explanation of his reasons to the two committees.

The Inspector General could submit to the Committees on Wags
and Means and Finance such reports relating to his activities as he
-deemed appropriate. He would, upon request of either committee for
information, study, or investigation relating to, or within his responsi-
bilities, cause such information to be furnished and such study or
investigation to be undertaken.

The Senate recedes.

LIMITATION ON FEDERAL PARTICIPATION FOR DISAPPROVED CAPITAL
EXPENDITURES

Amendment Nos. 332-334: The House bill precluded Medicare and
Medicaid payments toward the capital costs of health facilities dis-
approved by health facilities planning agencies.

The Senate amendments modified the House bill by making the
provision inapplicable to construction toward which preliminary ex-
penditures of $100,000 or more had been made on the 3-year period
ending December 17, 1970.

The House recedes.

DEMONSTRATIONS, EXPERIMENTS, AND REPORTS ON VARIOUS SUBJECTS

Amendment Nos. 335-350: The House bill provided that the Secre-
tary of Health, Education, and Welfare would be required to develop
experiments and demonstration projects designed to test various meth-
ods of making payment to providers of services on a prospective basis
under the medicare, medicaid, and maternal and child health programs.

The Senate amendments added a provision requiring submission of
information on such projects in advance to Finance Committee and
Ways and Means Committee.

The House recedes.

The Senate amendments modified the House bill to authorize the
Secretary to specifically permit experimentation with reimbursement
to ambulatory surgical centers.

The House recedes.

Peer Review.—The House bill authorized the Secretary to experi-
ment with areawide or community-wide peer review, utilization review
and medical review mechanisms.

The Senate bill removed this provision.

The House recedes. (See Amendment No. 476 for related provisions. )

Extended Care—Under the House bill, the Secretary is to experi-
ment with eliminating or reducing the present 3-day prior hospitaliza-
tion requirement for eligibility to extended care benefits.

The Senate amendments made this provision more specific.

The House recedes.

Intermediate Care and Homemaker Services—The Senate amend-
ments authorized the Secretary to experiment with the use of institu-
tional and homemaker services as alternatives to more costly, covered
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posthospital services. Authority would include: (a&ﬂsubst\itl‘lt‘ing In-
termediate Care Facility care days for Extended Care Facility care
days, and (b) covering homemaker services for up to 3 weeks.

The House recedes.

Physicians’ Assistants Under Medicare.—The Senate amendments
authorized the Secretary to engage in experiments and demonstration
projects to determine the most appropriate and equitable method of
paying for the services of physicians’ assistants under medicare.

The House recedes.

Miscellaneous experiments.—The Senate amendments authorized
experiments to provide day-care services to persons entitled to Part
B of medicare and medicaid, to subsidize families who care for aged
dependents who would otherwise be institutionalized, to determine
whether payments for psychological and psychiatric care provided
residents of skilled nursing facilities and ICF’s under medicaid are
adequate, and to develop methods to improve the rehabilitation of long-
term patients and appropriate alternatives to long-term institutional
care.

The House recedes with an amendment which would strike all of
the Senate amendment except the provision for experiments with day
care.

The Senate amendments added a provision to the House bill author-
izing the Secretary to study whether the services of clinical psycholo-
g_i(slts may be made more generally available under medicare and medic-
aid.

The House recedes.

LIMITATION ON COSTS UNDER MEDICARE

Amendment Nos. 351-357: The House bill provided that provider
costs which were found to be excessive would not be reimbursed under
medicare and that beneficiaries could be charged for such expenses.

The Senate amendments modified the House provision to authorize
disallowance of provider costs which are “substantially” in excess,
rather than, as under the House bill, simply “in excess of”, or more
expensive than the items or services determined to be necessary in the
efficient delivery of needed health services; and modified the House
provision authorizing the collection of costs in excess of medicare ceil-
ings from beneficiaries by excluding emergency care.

The House recedes with an amendment striking out the provision
inserting the word “substantially”.

REASONABLE CHARGES FOR MEDICAL SUPPLIES AND EQUIPMENT

Amendment Nos. 358-364: The House bill provided that the reim-
bursement amounts for medical services, supplies, and equipment
cannot generally “exceed the lowest charge levels at which such serv-
ices, supplies and equipment are widely available in a locality.”

The Senate amendments modified the House bill by changing these
words to “exceed the lower charge levels at which such services, sup-

plies and equipment are widely and consistently available in a
locality.”
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The House recedes with an amendment striking the provision which
inserts the word “lower” in lieu of “lowest”. The conferees intend that
the term “medical services” not include services defined as physicians’
services under medicare.

LIMITS ON PAYMENTS TO NURSING HOMES UNDER MEDICAID

Amendment No. 365: The House bill contained a provision which
limits the average per diem costs for skilled nursing facilities and
Intermediate Care Facilities countable for Federal matching to 105
percent of such costs a year earlier.

The Senate amendment deleted the provision.

The House recedes with an amendment restoring the House pro-
vision except that costs resulting from increases in patient services
shall be exempted from the computation of average per diem costs
for the current year.

HEALTH MAINTENANCE ORGANIZATIONS

Amendment Nos. 366—405: The House bill established an alterna-
tive method of reimbursing organizations defined as health mainte-
nance organizations (HMO’s) under the medicare program as follows:

Health Maintenance Organizations.—The House bill requires
HMO’s to provide all services and benefits covered under both Parts
A and B. The Senate amendments require provision of all such serv-
ices e&vhich are generally available to persons residing in the area
served.

The House bill exempts from annual open enrollment requirement
HMO’s with more than 50 percent of enrollees age 65 or older. The
Senate amendments permit HMO’s to limit enrollment from any age
group to prevent its membership from becoming non-representative
of the population in the area it serves.

The House bill would reimburse HMO’s at a rate equal to 95
percent of the estimated amount (with appropriate adjustments)
otherwise payable if covered services were furnished by sources other
than HMO?’s. To the extent that medicare reimbursement would yieltd
a higher rate of return for medicare enrollees than for regular en-
rollees. Under the Senate bill, HMO’s entitled to incentive reim-
bursement would share in savings (or losses) with the Government
in accordance with a prescribed formula. The maximum gain or loss
could not exceed 714 percent of the amount by which actual experi-
ence is more or less than the adjusted per ‘capita costs of services pro-
vided outside of the HMO. Prior loss amounts could be applied
against future savings. The House bill establishes no minimum size or
experience requirements for HMO’s.

The Senate amendments provide that incentive reimbursement
would be available to substantial established HMQ’s (a) with reason-
able standards for quality of care at least equal to standards pre-
vailing in the HMO area and (b) which have sufficient operating
history and enrollment to permit evaluation of the capacity to provide
appropriate care and to establish capitation rates. Established HMO’s
would have (1) a minimum enrollment of 25,000 not more than half
of whom are 65 or older and (2) have been in operation for at least 2
years. Exception to the size requirement is provided for HMO’s in
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small communities or sparsely populated areas (5,000 members and 3
years of operation).

The Senate bill also added a provision requiring the Secretary to
report to Congress annually regarding experience under the HMO
provision.

The House recedes with two amendments. The first amendment de-
leting the word “generally” from the Senate version of the bill. The
conferees expect that IIMO’s will make available, either dirvectly or
under other arrangements, such services covered under Part A and B
that would otherwise be available to beneficiaries in an area in the
absence of HMO’s.

The second amendment would authorize incentive payments to quali-
fied Health Maintenance Organizations equal to one-half of the-
difference between the organization’s adjusted costs and adjusted
average per capita costs for beneficiaries not enrolled in the HMO.
Such incentive payments could not exceed, in any year, 10 percent of,
adjusted average per capita costs. There would be no sharing in any
losses incurred by the HMO. Types of costs recognized for purposes
of calculating allowable costs within and without HMO’s shall be
those types otherwise allowable to non-HMO providers and prac-
tioners.

REDUCTION OF MEDICAID SERVICES

Amendment No. 412:

Under present law a State cannot reduce its expenditures for the
State share of medicaid from one year to the next. If a State wishes
to modify its State plan so as to reduce the extent of care and services
provided or to terminate any of its programs, the Governor must
certify to the Secretary that a) the State share of medicaid expendi-
tures will not be reduced, b) the State is complying with the provi-
sions in its plan relating to utilization and costs of services, and c) the
modification is not made for the purpose of increasing the standard
or other formula for determining payments.

The House bill modified this provision by permitting a State to
cut back the extent of coverage of optional services provided that it
maintained its total dollar expenditure levels.

The Senate amendment modified the House by repealing the provi-
sions of present law.

The House recedes.

HOSPITAL COST DETERMINATION UNDER MEDICAID

Amendment No. 413: The House bill allowed States, genera. = ‘o
develop their own methods of reasonable reimbursement of hospitals
rather than beiug required to follow the medicare regulations.

The Senate amendinent deleted the House provision.

The House recedes with an amendment restoring the House pro-
vision except that the methods used by the States would be subject
to approval by the Secretary.

FEDERAL, MATCIIING FOR MEDICAID ADMINISTRATION

Amendment Nos. 419-420: The House bill provided for Federal
matching for the cost of designing. developing, and installing mecha-
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nized claims processing and information retrieval systems at a rate
of 90 percent and 75 percent for the operation of such systems.

The Senate amendments deleted the House provisions.

The Senate recedes with a technical amendment making it clear that
the 75 percent matching funds would also include expenses incurred
in any contracting for operating the system.

INSTITUTIONAL UTILIZATION REVIEW IN "MEDICAID

Amendment Nos. 426-431: The House bill provided that hospitals
and skilled nursing homes participating under medicaid must meet
the same utilization committee requirements which now apply in the
medicare program.

The Senate amendments modified the House bill by providing that
the provision could be waived where an alternative system has been
approved by the Secretary.

The House recedes.

QUALIFICATIONS OF CERTAIN HEALTH CARE PERSONNEL

Amendment Nos. 437-441: The House bill contained a provision
which would require the Secretary to explore, develop, and apply
appropriate means of determining the proficiency of health personnel
disqualified or limited in responsibility under present medicare regu-
lations.

The Senate amendment modified the House bill by setting a time—
December 31, 1977—after which determinations of proficiency would
not apply with respect to persons initially licensed by a State or seek-
ing initial qualifications as a health care person. The Senate amend-
ments also specified that cytotechnologists are included among the types
of personnel to which the provision would apply.

The House recedes.

FALSE REPORTING AND FRAUDULENT ACTS UNDER MEDICARE AND
MEDICAID

Amendment Nos. 442-449: The House bill contained a provision
defining certain actions under the medicare and medicaid programs
to be fraud and setting penalties therefor.

The Senate amendments substituted for “Any provider . . . or
other person . . .” the word “Whoever” when discussing fraudulent
acts performed in any application for payments or certifications under
Medicare or Medicaid and defines the term “whoever” to include in-
dividuals and business entities such as corporations, associations,
firms, partnerships, societies, and joint stock companies, as well as in-
dividuals.

The Senate recedes.

PROVIDER REIMBURSEMENT APPEALS

Amendment Nos. 450-464 :

Under present law a fiscal intermediary determines the amount of
reasonable cost to be paid to a provider of services. There is no spe-
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cific legislative provision for an appeal by the provider of the inter-
mediary’s final reasonable cost determinations.

The House bill provided for the establishment of a Provider Reim-
bursement Review Board which would review cases involving medi-
care providers of services where the amount in controversy is $10,000
or’'more.

The Senate amendment modified the House bill by including two ad-
ditional situations which could serve as a basis for provider appeals.
The first provision would enable groups of providers to appeal adverse
final decisions of the fiscal intermediary to the Board where the
amount at issue aggregates $10,000 or more. The second modification
enables any provider which believes that its fiscal intermediary has
failed to make a timely cost determination on an acceptable supple-
mental filing where the initial filing was deficient, to appeal to the
Board where the amount in controversy is $10,000 or more.

The House recedes with an amendment to the Senate provisicn in
the case of groups of providers by increasing the amount which must be
at issue from $10,000 to $50,000.

ROLE OF THE JOINT COMMISSION ON ACCREDITATION OF IIOSPITALS IN
MEDICARE

Amendment No. 465: The Senate amendment added a new section
to the House bill whiclt would authorize the Secretary to enter into
an agreement with any State under which the State certifying agency
would survey hospitals accredited by the Joint Commission on Ac-
creditation of Hospitals on a limited basis, or a specific hospital,
where, an allegation has been made that a condition exists in the hos-
pital which is adverse to the health and safety of patients.

The House recedes.

DURABLE MEDICAL EQUIPMENT

Amendment No. 466: The Senate amendment added a new section
to the House bill which would authorize the Secretary of Health, Edu-
cation, and Welfare to experiment with reimbursement approaches
(in various geographic areas) which are intended to avoid situations
where total ventals for durable medical equipment exceed the pur-
chase price, and to implement without further legislation any purchase
approach found to be workable, desirable, and economical.

'ghe House recedes.

UNTFORM STANDARDS FOR SKILLED NURSING FACILITIES:
MEDICAID

MEDICARE AND

Amendment No. 467: The Senate amendment added a new section
to the House bill which provided for a single definition of and a single
set of requiremnents for a skilled nursing home under medicaid and
extended care facility under medicare. The definition would be the
present medicare definition plus the following items:

(1) complete information on the identity of each person with an
interest (direct or indirect) of 1 percent or more in the facility would
have to be inade public;
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(2) the facility would have to cooperate with a program of inde-
pendent medical audit of its patients; and

(3) the facility would have to meet the provisions of the Life Safety
Code of the National Fire Protection Association (1967 Edition) ex-
cept that the Secretary would have limited waiver authority.

In addition, the Senate amendment would require facilities to sub-
mit certified statements of their costs within 120 days of close of each
fiscal year.

The House recedes with amendments as follows: (1) the amount
of the interest in a facility requiring identification would be 10 per-
cent rather than 1 percent; and (2) the provision requiring submis-
sion of cost statements is deleted.

SINGLE DEFINITION OF COVERED CARE IN NURSING HOMES FOR MEDICARE
AND MEDICAID

Amendment No. 468: The Senate amendment added a new section to
the House bill which would establish a single definition of covered
care in a skilled nursing home which would apply to both medicare
and medicaid. Services covered would be those services provided di-
rectly by, or requiring the supervision of, skilled nursing personnel,
or skilled rehabilitation services, which the patient needs on a daily
basis, and which as a practical matter can only be provided in a skilled
nursing facility on an inpatient basis.

The House recedes.

14-DAY EXTENDED CARE FACILITY TRANSFER REQUIREMENT

Amendment No. 469 : The Senate amendment added a new section to
the House bill which would amend existing law to permit an interval
of longer than 14 days between discharge from a hospital and admis-
sion to a skilled care facility under certain conditions; when, following
discharge, the patient’s condition does not permit the immediate pro-
vision of skilled nursing or rehabilitation services, or rehabilitation
services, or the nonavailability of space prevents admission for not
longer than 2 weeks beyond the 14 days.

The House recedes.

REIMBURSEMENT OF SKILLED NURSING HOMES AND INTERMEDIATE CARE
FACILITIES UNDER MEDICAID

Amendment No. 470: The Senate amendment added a new section
to the House bill which would require States to reimburse skilled nurs-
ing and intermediate care facilities on a reasonable cost-related basis
by July 1,1974.

The States would be able to use acceptable cost-finding techniques
(not necessarily those utilized for medicare purposes) to determine
reasonable reimbursement and apply to the results appropriate meth-
odologies for determining payment.

The new Senate section further provided that cost reimbursement
methods which the Secretary wouldp find acceptable for a State medi-
caid program could also be adopted, with appropriate adjustments,
in the State for purposes of medicare reimbursement. The Secretary
would be permitted to adjust a rate upward, where appropriate. Where
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a skilled nursing facility is a distinct part of, or directly operated by a
hospital, reimbursement would be made for care in such facilities in
the same manner as is applicable to the hospital's costs. Where a skilled
nursing facility functions in a close formal medical satellite relation-
ship with a hospital (which would be defined in regulations of the
Secretary) reimbursement would be made on the basis of costs not to
exceed 150 percent of the adjusted medicaid rate of payment (if the
Secretary applies such rates to medicare facilities in that State) for
care in that facility (or comparable facility).

The House recedes with an amendment changing the effective date
to July 1,1976.

COMMON CERTIFICATION PROCESS FOR SKILLED NURSING HOMES UNDER
MEDICARE AND MEDICAID

Amendment No. 471: The Senate amendment added a new section
to the House bill which provides that determination of basic eligibility
of skilled nursing homes under medicaid would be made by the Secre-
tary (rather than by the State).

The appropriate State health agency would survey facilities wish-
ing to participate in either (or both) medicare or medicaid and report
its findings and recommendations to the Secretary. The Secretary
would base his action on the State-supplied information.

The House recedes with an amendment under which the Secretary
would act as the certifying agent for medicaid only with respect to
facilities which have also requested to be certified under medicare.

INCREASE IN FEDERAL FINANCING OF MEDICAID NURSING HOME
CERTIFICATIONS

Amendment No. 472: The Senate amendment added a new section
to the House bill which would increase from 75 to 100 percent the
Federal share of the cost of certifying and inspecting skilled nursing
homes under the medicaid system.

The House recedes with an amendment authorizing such increased
matching only from October 1, 1972, to July 1, 1974.

DISCLOSURE OF INFORMATION ON PERFORMANCE OF MEDICARE
CONTRACTORS

Amendment No. 473: The Senate amendment added a new section
to the House bill which would require that the Secretary make public
the following types of evaluations and reports dealing with the opera-
tion of the medicare and medicaid programs:

(1) individual contractor performance reviews and other formal
evaluations of the performance of carriers, intermediaries, and State
agencies, including the reports of follow-up reviews;

(2) comparative evaluations of the performance of contractors—in-
cluding comparisons of either overall performance or of any par-
ticular contract or operation;

(3) program validation survey reports—with the names of indi-
viduals deleted.

Public disclosure of evaluations and reports would not be required
to be made until the contractor, State agency, or facility was given
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suitable opportunity—not to exceed 60 days—for comments as to the
accuracy of the findings and conclusions of the evaluation or report
with such comments being made part of the report where the portions
originally objected to have not been modified in line with the comment.
The reports would not be required to contain information concerning
those deficiencies which are known by the Secretary to have been
fully corrected within 60 days of the date they were initially brought
to the attention of the contractor or provider of services.
The House recedes.

LIMITATION ON INSTITUTIONAL CARE UNDER MEDICAID

Amendment No. 474: The Senate amendment added a new section
to the House bill precluding Federal matching for that portion of any
money payment which is related institutional, medical, or other type
of remedial care provided by an institution which is (or could be)
included under the medicaid program.

The House recedes.

ELIGIBILITY FOR MEDICAID OF SOCIAL SECURITY BENEFICIARIES

Amendment No. 475: The Senate amendment added a new pro-
vision to the House bill which would require that in those States
which limit medicaid coverage to categorically needy persons (recip-
lents of cash assistance or persons who would be eligible for cash
payments except that -they reside in an institution), no person who
was medicaid-eligible in Kugust 1972 could be deemed ineligible for
medicaid solely because of the increase in income resulting from the
20 percent increase in social security benefits voted by the Congress
in June 1972. In such cases States would have the option of requir-
Ing a person who leaves the cash rolls because of the social security
increases to incur medical expenses in the amount of the excess income
resulting from the bénefit change before he receives medicaid coverage
(in effect, instituting for these persons a spend-down similar to that
applied in States with programs for the medically needy). Alterna-
tively, a State may simply disregard that amount of the social security
benefit increase by which income exceeds the standard for purposes
of determining medicaid eligibility. Such a disregard would not be
applicable for purposes of the cash assistance program.

The House receded with an amendment which strikes the Senate
amendment substituting in lieu thereof a provision requiring that an
individual eligible for medicaid and for cash public assistance in
September 1972 not be made ineligible for medicaid from October
1972 through September 1973 solely because of the 20 percent social
security benefit increase first paid on October 3, 1972.

PROFESSIONAL STANDARDS REVIEW ORGANIZATION

Amendment No. 476: The Senate amendment added a new section
to the House bill which provides for the establishment of Professional
Standards Review organizations consisting of substantial numbers
of practicing ph{sicia.ns (usually 300 or more) in local areas to

assume responsibility for comprehensive and on-going review of serv-
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ices covered under the medicare and medicaid programs. The PSRO
would be responsible for assuring that services were (1) medically
necessary and (2) provided in accordance with professional stand-
ards. PSRO’s would not be involved with reasonable charge determi-
nations. The provision is designed to assuwie proper utilization of
care and services provided in medicare and medicaid utilizing a formal
professional mechanism representing the broadest possible cross-section
of practicing physicians in an area. Safeguards are included, de-
signed to protect the public interest, including appeals procedures,
and to prevent pro forma assumption in carrying out review respon-
sibilities. The provision requires recognition of and use by the PSRO
of utilization review committees in hospitals and medical organiza-
tions to the extent determined effective.

The House recedes with the following amendment:

(1) Until January 1, 1976, the Secretary would be able to make an
agreement only with a qualified organization which represents a sub-
stantial proportion of the physicians in the geographical area desig-
nated by the Secretary.

(2) A professional standards review organization would not be
required to review other than institutional care and services unless
such organization chooses to include the review of other services and
the Secretary agrees.

(3) Until January 1, 1976, at the request of 10 percent or more of
the practicing physicians in a geographical area designated by the
Secretary, the Secretary would be required to poll the practicing phy-
sicians in the area as to whether or not an organization of physicians
which has requested to conclude an agreement with the Secretary to
establish a professional standards review organization in that area
substantially represents the practicing physicians in that area.

If more than 50 percent of the practicing physicians in the area
responding to the poll indicate that the organization does not sub-
sta.ntiall{ represent the practicing physicians in the area, the Secre-
tary could not enter into an agreement with that organization.

COVERAGE OF PHYSICAL THERAPISTS UNDER MEDICARE

Amendment Nos, 478-499: The House bill contained a provision
which (1) provided coverage under Part B of medicare for up to $100
per calender year of physical therapy services furnished by a licensed
physical therapist in his office (or in the patient’s home) under a
physician’s plan and (2) modified the reimbursement methods for
physical therapists and other health-related personnel when provid-
ing services under an arrangement with a provider of services.

The Senate amendment geleted that portion of the House provi-
sion authorizing reimbursement for up to $100 annually for physical
therapy services in a therapist’s office, and modified the House pro-
vision limiting reimbursement of therapists to authorize the Secre-
tary, where the services of a therapist are required on a part-time or
intermittent basis, to make payment on the basis of a reasonable rate
per unit of service greater per unit of time than salary equivalent
amounts where such payments, in the a.g§rega.te, are less than would
have resulted, if the therapist was employed by the provider on a
full or part-time salaried basis.



60

The House recedes with an amendment restoring the first item—
coverage of physical therapy in a therapist’s office.

COVERAGE OF PTOSIS BARS UNDER MEDICARE

Amendment No. 500: The House bill contained a provision which
would cover ptosis bars under Part B of medicare.

The Senate amendment deleted the House provision.

The House recedes.

WAIVER OF ENROLLMENT PERIOD REQUIREMENTS UNDER MEDICARE

Amendment Nos. 505-506 : The House bill contained a section which
geg‘mits waived of certain enrollment requirements where the bene-

ciary was given eroneous information.

The Senate amendments modified the House provision by defining
the prejudicial action as caused by an employee or agent of the Federal
government rather than of HEW as in the House bill.

The House recedes.

SELECTION OF PART B CARRIERS FOR RAILROAD RETIREMENT BENEFICIARIES

Amendment Nos. 507-508: The House bill contained a provision
which provided that the Railroad Retirement Board would be author-
ized to contract with a carrier or carriers for purposes of servicing
its beneficiaries with respect to part B benefits, an arrangement pres-
ently in effect as a result of the Commissioner of Social Security
}IISaVH:lg delegated his authority to do this to the Railroad Retirement

oard.

The Senate amendments deleted the House provision.

The ‘Senate recedes.

PROFESSIONAL SOCIAL WORKERS IN EXTENDED CARE FACILITIES UNDER
MEDICARE

Amendment No. 509: The House bill contained a provision which
would prohibit the Secretary of Health, Education, and Welfare from
requiring that extended care facilities obtain the services of a profes-
sional social worker. .

The Senate amendment deleted the House provision.

The Senate recedes.

ELIMINATION OF COINSURANCE FOR HOME HEALTH SERVICES

Amendment No. 557: The Senate amendment added a new section
to the House bill which would remove the 20-percent coinsurance fea-
ture with respect to home health services under Part B of medicare.

The House recedes.

INTERMEDIATE CARE FACILITIES AND SKILLED NURSING ON
INDIAN RESERVATIONS

Amendment No. 558: The Senate amendment added a new secpipn
to the House bill which would include as intermediate care facilities
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and skilled nursing facilities under medicaid long-term care institu-
tions on Indian reservations.
The House recedes.

GRANTS FOR NURSES AID TRAINING

Amendment No. 559: The Senate amendimnent added a new section
to the House bill which would establish a grant program for training
nurses’ aides and orderlies.

The Senate recedes.

MEDICAID SPEND-DOWN LEVEL

Amendment No. 360: The Senate amendment added a new section
to the House bill which would provide that any State which extends
Title XIX services to the medically needy must provide for a inedical
assistance standard which is no lower than the payment standard for
the related cash assistance program. The limitation under current law,
whereby Federal matching is only available for services provided to
persons whose income (after inedical expenses) is no higher than 133
percent of the AFDC payment, adjusted for family size, would be
overridden but only in those cases where the cash assistance standard
for the appropriate recipient category exceeded 133 percent of the
adjusted AFDC level.

The Senate recedes.

CLARIFICATION OF MEDICARE APPEAL PROCEDURES

Amendment No. 561 : The Senate amendment added a new section to
the House bill which would make clear that there is no authorization
for an appeal to the Secretary or for judicial review on matters solely
involving amounts of benefits under Part B, and that insofar as Part A
amounts are concerned, appeal is authorized only if the amount in con-
troversy is $100 or more and judicial review only if the amount in con-
troversy is $1,000 or more.

The House recedes.

MEDICARE COVERAGE OF MINERS RECEIVING BLACK LUNG BENEFITS

Amendment No. 562 : The Senate amendment added a new section to
the House bill which would extend medicare coverage for individuals
receiving black lung benefits under medicare.

The Senate recedes.

OCCUPATIONAL THERAPY UNDER MEDICARE

Amendment No. 563 : The Senate amendment added a new section to
the House bill which would modify the medicare home health provi-
sions by providing that the need for occupational therapy would be
added to the list of needs which can qualify an individual for home
health services

The Senate recedes.
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LIMITATIONS Oﬁ RECOVERY OF OVERPAYMENTS

Amendment No. 529 : The Senate amendment added a new section to
the House bill which would limit medicare’s right of recovery of over-
payments to a 3-year period (or less, but not less than one year) from
the date of payment, where the provider of services or the beneficiary
involved acted in good faith; would enable the Secretary to specify
a reasonable period of time (of not less than one year or more than 3
years) after which medicare would not be required to accept claims for
underpayment or nonpayment.

The House recedes.

INCREASE IN FEDERAL MATCHING FOR MEDICAL PERSONNEL UNDER
CONTRACT UNDER MEDICAID

Amendment. No. 530: The Senate amendment added a new section to
the House bill which would permit 75-percent Federal matching for
the reasonable costs of paying for the services of professional medical
personnel under contract with a State to help perform medicaid func-
tions. Present law limits the 75-percent rate to such professionals em-
ployed by State agencies.

The Senate recedes.

OUTPATIENT SPEECH PATHOLOGY UNDER MEDICARE

Amendment No. 531 : The Senate amendment added a new section to
the House bill which would provide additional coverage of speech
therapy services under Part B when furnished by an organized health
agency, clinic, or public health agency. The “clinic” could be composed
of a single speech pathologist. The services must be furnished under a
plan of care prepared by a physician.

The House recedes with an amendment revising the provision to
cover speech pathology services furnished by an organization now eli-
gible to furnish covered physical therapy services.

‘SERVICES OF CLINICAL PSYCHOLOGISTS UNDER MEDICARE

Amendment No. 532: The Senate amendment added a new section to
the House bill which would remove the Part B requirement that the
services of clinical psychologists now covered under medicare be pro-
vided under the direct supervision of a physician.

The Senate recedes.

OUTPATIENT REHABILITATION SERVICES UNDER MEDICARE

Amendment No. 533 : The Senate amendment added a new section to
the House bill which would establish a new benefit category under
Part B for outpatient rehabilitation in outpatient settings. The orga-
nization providing such services would have to meet standards similar
to these applied ndw to providers of outpatient physical therapy
services.

The Senate recedes.

ABSIGNMENT OF FISCAL INTERMEDIARIES BY THE S8ECRETARY OF HEALTH,
EDUCATION, AND WELFARE, UNDER MEDICARE

Amendment No. 534: The Senate amendment added a new section
to the House bill which would authorize the Secretary to assign or
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reassign providers to available intermediaries wherever such assign-
ment or reassignment would result in more efficient administration.
In making an assignment, the Secretary would be required to take
the provider’s choice of intermediary into consideration but he would
not be bound by the provider’s choice.

The Senate recedes.

TERMINATION OF MEDICAL ASSISTANCE ADVISORY COUNCIL

Amendment No. 535: The Senate amendment added a new section
to the House bill which would terminate the present Medical Assist-
ance Advisory Council which advises the Secretary on matters related
to the medicaid program.

The House recedes.

CHANGE IN ROLE OF HEALTH INSURANCE BENEFITS ADVISORY COUNCIL

Amendment No. 536: The Senate amendment added a new section
to the House bill which would modify the function of the Health
Insurance Benefits Advisory Council 'so that its role would be to
provide recommendations on matters of general policy with respect
to Medicare and Medicaid. The Council would onlly meet as often as
the Secretary deems necessary, but not less than annually.

The House recedes.

ADMINISTRATION OF OATHS IN MEDICARE PROCEEDINGS

Amendment No. 537: The Senate amendment added a new provi-
sion to the House bill which would permit the Secretary to administer
oaths and affirmations in medicare proceedings in the same way and
to the same extent he is now permitted in cash social security benefit
proceedings under Title IT of the Social Security Act.

The House recedes.

WITHHOLDING MEDICAID PAYMENTS WHEN A PROVIDER OWES THE
MEDICARE PROGRAM

Amendment No. 538: The Senate amendment added a new section
to the House bill which would authorize the Secretary of Health, Edu-
cation, and Welfare to withhold future Federal financial participation
in State medicaid payments to institutions which have withdrawn
from medicare without refunding monies which they owe medicare
or without filing final cost reports with medicare unless they enter
into settlement negotiations withthe Secretary.

The House recedes.

MATERNAL AND CHILD HEALTH

Amendment No. 539: The Senate amendment added a new section
to the House bill which would extend for an additional year (through
June 30, 1974) the present direct Federal grants part of the maternal
and child health program.

The Senate recedes.

PERMITTING INTERMEDIATE CARE PROGRAMS IN STATES WITHOUT MEDICAID

Amendment No. 540: The Senate amendment added a new section
to the House bill which would allow Federal matching for intermedi-
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ate care in States which, on January 1, 1972, did not have a medicaid
program.
The House recedes.

APPOINTMENT AND CONFIRMATION OF ADMINISTRATOR OF SOCIAL AND
REHABILITATION SERVICE

Amendment No. 542: The Senate amendment added a new section
to the House bill which would make appointments to the Office of
Administrator of the Social and Rehabilitation Service subject to
Presidential approval and Senate confirmation.

The House recedes.

DELETION OF MAINTENANCE OF EFFORT REQUIREMENT FOR MENTAL
PATIENTS UNDER MEDICARE

Amendment No. 543: The Senate amendment deleted the mainte-
nance of effort requirement for care of people 65 and over in mental
hospitals under the medicaid progran.

The House recedes.

GRANTS FOR TRAINING OF INTERMEDIATE CARE FACILITY ADMINISTRATORS

Amendment No. 544: The Senate amendment added a new section
to the House bill which would authorize expenditures for fiscal years
1973 and 1974 for the training of Intermediate Care Facility ad-
ministrators who cannot meet Federal standards.

The Senate recedes.

INTERMEDIATE CARE FACILITIES A8 MENTAL HEALTH INSTITUTIONS
UNDER MEDICARE

Amendment No. 545: The Senate amendment added a new section to
the House bill which provided that when a State chooses to cover
individuals age 65 and over in institutions for tuberculosis or mental
diseases it must cover such care in intermediate care facilities as well
as in hospitals and skilled nursing homes. The provision would be
effective after December 31, 1971.

The House recedes with an amendment making the effective date
after December 31,1972,

INDEPENDENT MEDICAL REVIEW IN INTERMEDIATE CARE FACILITIES

Amendment No. 546: The Senate amendment added a new section
to the House bill which would require that inpatients of all inter-
mediate care facilities be subject to iIndependent medical audit not, as
under present law, just the inpatients of intermediate care facilities
which furnish & minimum level of health care.

The House recedes.

MODIFICATION OF MAINTENANCE OF EFFORT PROVISION WITH RESPECT
TO PUBLIC INTERMEDIATE CARE FACILITIES

Amendimnent No. 547: The Senate amendment added a new section
to the House bill which would modify the maintenance of effort pro-
vision in present law (enacted as part of Public Law 92-223) with
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respect to public institutions for the mentally retarded by (1) provid-
ing for a base year consisting of the four calendar quarters immedi-
ately preceding the quarter in which such services were covered and
(2) providing that the provisions will expire on January 1, 1975.

The House recedes.

DISCLOSURE OF OWNERSHIP OF INTERMEDIATE CARE FACILITIES

Amendment No. 548: The Senate amendment added a new section
to the House bill which would require: (1) the disclosure of the name
and address of each person having a 10-percent interest (direct or
indirect) in an intermediate care facility ; and (2) that intermediate
care facilities submit a cost report to the State medicaid agency within
120 days after the close of the fiscal year.

The House recedes with an amendment striking out item 2.

MEDICAID COVERAGE OF MENTALLY ILL CHILDREN

Amendment No. 549: The Senate amendment added a provision to
the House bill which would authorize Federal matching for medicaid
eligible children under age 21 who are inpatients in institutions for
mental diseases. The new section also authorizes the Secretary of
Health, Education, and Welfare to conduct, through contracts with
State agencies, a limited number of demonstration projects to deter-
mine the feasibility of extending medicaid mental hospital coverage
to mentally ill persons who are otherwise eligible for medicaid and
who are between the ages of 21 and 65.

The House recedes with amendments as follows: (1) by providing
that Federal matching would not be available with respect to any
otherwise eligible individual unless such individual is formally cer-
tified to be in need of the institutional care and services authorized
under the Senate amendment by an independent review team consisting
of medical and other personnel qualified to make such determination;
the review must also 1nclude a finding that the active care and treat-
ment to be provided can reasonably be expected to result in significant
improvement in the mental condition of such individual leading to
the eventual discharge from the institution, and (b) by striking out
the provisions authorizing demonstration projects for mentally ill
persons between age 21 and 65.

DISCLOSURE OF SURVEY INFORMATION ABOUT HEALTH FACILITIES UNDER
MEDICARE AND MEDICAID

Amendment No. 550: The Senate amendment added a new s =
to the House bill which would require the Secretary of Health, Educa-
tion, and Welfare to identify, and make available to the public, in-
formation derived from a survey of a health facility or organization
on the absence or presence of significant deficiencies in that facility
or organization.

The House recedes.

CHANGES IN FAMILY PLANNING REQUIREMENTS

Amendment No. 551: The Senate amendment added a new section
to the House bill which (1) would increase Federal matching for
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family planning services to 100 percent and make family planning
a mandated service under medicaid; and, (2) would reduce Federal
matching for regular AFDC cash payments by 2 percent in any year
the State did not inform AFDC adults of the availability of family
planning counseling and related medical care.

The House recedes with amendments which (1) would set the match-
ing rate for family planning services at 90 percent and (2) would
reduce the 2 percent figure to 1 percent for reductions in AFDC pafv-
ments for failure to inform or supply recipients with requested family
planning services.

PENALTY FOR FAILURE TO SCREEN AND CARE FOR CHILDREN UNDER
MEDICAID

Amendment No. 552: The Senate amendment added a new section
to the House bill which specifies that the Federal share of AFDC
matching funds would be reduced by 2 psrcent beginning in fiscal year
1975 if a State in the prior year (a) has failed to inform AFDC
families of the availability of child health screening services for chil-
dren of ages eligible for such services; or (b) failed to actually pro-
vide for or arrange for such services; or (c) failed to arrange for or
refer to appropriate corrective treatment children disclosed by such
screening as suffering illness or impairment.

The House recedes with~an amendment which would decrease the
2 percent figure to 1 percent.

TITLE XV, AID TO DISABLED NARCOTIC AND ALCOHOLIC ADDICTS,
EFFECTIVE JANUARY 1, 1973

Amendmient Nos. 553-554: The Senate amendments added a new
section to the House bill which: (a) precludes eligibility of medically
determined alcoholics and addicts for welfare under AFDC and for
benefits, on the basis of disability, under the Supplemental Security
Income program, and (b) establishes a program under the new title,
Title XV of the Social Security Act designed to require appropriate
professional care and treatment of alcoholics and addicts utilizing
existing agencies and mechanisms. Maintenance payments could be
made only as part of a treatment and rehabilitation program. Match-
ing funds under this title would be at the rates otherwise provided for
the type of payments made (medical care and treatment would be
matched at medicaid rates and cash payments and defined social serv-
ices matched at the rates applicable to the category under which the
pe:=on would otherwise be aided).

The Senate recedes (see related provisions in amendments of pro-
grams for the aged, blind, and disabled).

CHRONIC RENAL DISEASE COVERAGE UNDER MEDICARE

Amendment No. 555: The Senate amendment added a new section
to the House bill which provided that fully or currently insured work-
ers, and their dependents, ‘with chronic renal disease would be deemed
disabled for purposes of coverage under medicare. Coverage would
begin 6 months after the onset of the condition providing that such
individuals require hemodialysis or renal transplantation.
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The House recedes with an amendiment which would modify the Sen-
ate provision by providing that coverage would begin with the fourth
month after the individual first receives hemodiulysis services.

W.D. Muuss,

AL ULLMmaN,

James A. BURKE,
MarTry W. GRIFFITHS,
Jou~N W. Byrnes,
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October 17, 1972

CONFERENCE REPORT ON H.R. 1, BO-
CIAL SECURITY ACT AMENDMENT

Mr. MILLS of Arkansas, Mr. Speaker,
I call up the conference report on the
bill (HR. 1) to amend the Social Secur-
ity Act to increase benefits and improve
eligibility and computation methods un-
der the OASDI program, to make im-
provements in the medicare, medicaid,
and maternal and child health programs
with emphasis on improvements in their
operating effectiveness, to replace the
existing Federal-State public assistance
programs with a Federal program of
adult assistance and a Federal program
of benefits to low-income families with
children with incentives and require-
ments for employment and training to
improve the capacity for employment of
members of such families, and for other
purposes, and ask uUnanimous consent
that the statement of the managers be
read in ljeu of the report.

The Clerk read the title of the bill.

The SPEAKER. Is there objection to
the request of the gentleman from Ark-
ansas?

There was no objection.

The Clerk read the statement.

CONGRESSIONAL RECORD —HOUSE

(For conference report and statement,
see proceedings of the House of October
14, 1972))

Mr. MTLLS of Arkansas. Mr. Speaker,
I yleld myself 10 minutes.

Mr. Speaker, HR. 1 as it passed the
U.S. Senate would have cost more than
$18 billion in its first full year. The House
conferees met with representatives of
the Senate over the course of 4 days, and
we have managed to bring the cost of
this bill down to less than one-third of
that $18 billion—down to $5.3 billion,
which is actually much less than HR. 1
would have cost as it passed the House.

I insert at this point a table showing
the overall cost effects of HR.1:

Outgo over present law calendar 1974
TRUST FUNDS

Bocial security cash benefits .8
Hospital insurance... . ... .6
Bupplementary medical insurance..._. 1

Total cme- 4.0
GENERAL REVENUES
Supplementary security income..__.__ 1.8
Food stamp cash-OUb.cocceeaae 8
Foster care..... .2
Medicaid . .8
Supplementary medical insurance.... .4
TOtAl e e 1.8

f————1
arand Total. oo ccmeee 5.8

The Senate had made 583 amendments
to the House bill and the conferees went
over every one of them. I admit that the
House conferees were tough. We had to
be tough. We insisted time after time that
the Senate drop provisions which had
substantial costs and we did this even
when a Senate provision had considera-
ble merit. And frankly, we were just as
tough on ourselves. The Senate had
dropped three important but costly pro-
visions from the House version of HR. 1,
and the House receded on those three
provisions even though they had much
merit.

Despite all this, this bill still contains
the most far-reaching provisions of a
social security bill since we passed medi-
care in 1965.

The bill makes many important
changes in the cash social security pro-
grams—for example, raising the earnings
test amount, increasing payments to
widows, and providing a special mini-
mum benefit.

In the medicare and medicaid area, we
have made almost 100 changes including
medicare for the disabled and a special
program for those suffering from killing
kidney diseases.

The bill contains a brand new Federal
program of assistance to the aged, blind,
and disabled who do not have enough
money to live on. This new program will
assure that virtually no aged person will
have to live below the poverty level.

As you can see, Mr. Speaker, the bill
has three major areas of change, social
security benefits, medicare and medicaid,
and public assistance. I intend to go over
each of these areas a little later.

But before I do so, let me refresh the
Members of the House on the legislative
history of this bill. In the last Congress,
the House passed two separate bills, one
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on welfare reform and one on social se-
curity and medicaid and medicare and
sent them to the other body. The Senate
never did approve the welfare reform bill
and did not send us the other bill until
two days before the end of a Congress
that quit on January 2. Clearly it was im-
possible at that time to complete a con-
ference.

In order to make up for the Senate's
lack of responsibility on this matter, the
Committee on Ways and Means in the
first days of this Congress in January
1971, reconsidered and improved the pro-
visions in both the earlier bills and in-
cluded them in HR. 1. The committee
worked hard on this bill, reporting it to
the House on May 28, 1971. The House
passed the bill on June 22, 1871. The bill
was In the Senate for almost 16 months;
it was not sent over here until just before
the Columbus Day weekend.

I can fully understand and appreciate
the concern of Members about having to
consider this important legislation in the
last days of a Congress. They have no
stronger objections to it than I did. But
I and the rest of the House conferees were
not willing to let the irresponsibility of
the other body once again keep the
American people from having the bene-
fit of the many important provisions of
this legislation. In order to facilitate
Members' consideration of this bill, there
is available not only the conference re-
port on the bill but also a brief summary
of all the provisions in the bill as it will
look when enacted.

PROVISBIONS RELATING TO THE OASDI PROGRAM

Mr. 8peaker, the provisions in the con-
ference report relating to the old-age
survivors and disability insurance pro-
gram were agreed to with the general
purpose of including in the bill the pro-
visions of the House and Senate which
were in disagreement that could be fi-
nanced without unduly increasing social
security tax rates.

_ There were some provisions in the
House-passed bill that would have re-
quired substantial tax increases which
had to be omitted from the conference
report for this reason. These included
provisions to provide an additional drop-
out year for each 15 years of covered
service of a worker, which would have
cost 0.25 percent of payroll, the provision
for eliminating the actuarial reduction
on & benefit subsequently applied for,
which would have cost 0.13 percent of
payroll, and the provision for combining
the earnings of working couples which
would have cost 0.20 percent of payroll.
These were all meritorious amendments
but their combined cost of 0.58 percent
of payroll would have required substan-
tial tax increases in future years.

A number of Benate amendments were
also eliminated in order to hold down the
cost of the bill. These included liberal-
izing the eligibility requirements of the
blind for disability benefits, raising the
earnings limitation far above the in-
crease contained in the House bill, bene-
fits for dependent brothers and sisters
and providing actuarially reduced bene-
fits at age 60 for workers and at age 55
for widows.

The conference report nevertheless
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contains many significant improvements
in the social security cash benefits pro-
gram. It increases benefits for widows
and widowers which are applied for at or
after 65 from 8214 percent to 100 percent
of the benefit of a deceased spouse. It in-
creases the earnings limitation from
$1,680 to $2,100 a year and reduces the
rate at which benefits are withheld to $1
in benefits to $2 of earnings for all earn-
ings over that amount. It provides a spe-
cial minimum benefit of $170 a month for
workers with 30 years of covered employ-
ment. It provides higher benefits for per-
sons who continue to work after age 65. It
eliminates the discrimination in deter-
mining benefits and eligibility for men as
compared to women workers. It reduces
the waiting period for disability benefits
from 6 months to 5 months.

In addition to these amendments, the
conference report contains more than 20
additional improvements in the social se~
curity cash benefits program.

Benefit payments under the program
will be increased by $2.3 billion in the
first full year they are in effect.
PROVISIONS RELATING TC THE MEDICARE AND

MEDICAID PROGRAMS

The provisions of H.R. 1 as adopted by
the conference committee would make a
great number of substantial improve-
ments in the medicare and medicaid pro-
grams.

First, the bill would cover social secu-
rity disabled beneficiaries under medi-
care effective next July. This provision
will be of direct benefit to more than 11%
million severely disabled Americans.

Second, the conference committee re-
port would provide protection against the
costs of hemodialysis and kidney trans-
plantation for almost all Americans
aflicted with that disease beginning aft-
er the third month of treatment. This
provision will help some of the most
sorely afllicted people in the Nation. It
has come to my attention on many
occasions recently where an individual
could benefit from hemodialysis treat-

ment but his failure to be able to pay

for it meant that he faced death in-
stead. When H.R. 1 becomes law, this
will no longer happen.

Third, the conference approved a
provision that will cover chiropractors
under medicare beginning next July.
I know that many Members have intro-
duced bills on this subject and I know
that fact influenced the House conferees
to a large degree.

I want to make one comment about
the conference committee amendment to
this provision. The conference ccmmittee
amendment is designed to assure that
chiropractors deal only with their cus-
tomary major fleld. We do not expect
or intend an over-technical interpreta-
tion of “subluxation;” what we do in-
tend is that the generally accepted defi-
nition of this term be applied.
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The bill as reported by the conference
committee contained some 90 other pro-
visions which will make many other ad-
justments and improvements in medicare
and medicaid benefits and which will
make many nheeded improvements in the
operating effectivaness of these pro-
grams. These provisions are the result of
many, many months of work in both the
House and Senate beginning in early
1970. Many of these changes are long
overdue and I am pleased that we can
finally see them becoming part of the
law.

I am not going to describe all 30 of
them—they are described in detail in the
summary of provisions which have been
made available to the Members and
which I will insert in the REcorp at this
point in my statement. However, I would
like to discuss a few of them which I
regard as having considerable impor-
tance.

As many Members know, the aged pay
one-half of the cost of part B in medi-~
care through monthly premiums. The
bill, as reported by the conference com-
mittee, provides that these premium
amounts paid by the aged will be in-
creased in the future at a rate no faster
than social security cash benefits are
increased.

The conference committee approved
provisions which would authorize the
establishment of professional standard
review organizations. These organiza-
tions, which will be composed solely of
physicians practicing in an area, will
assume responsibility for the review of
the utilization and quality of services
provided under the mdicare and medic-
aid programs. They wculd not be in-
volved in determination of reasonable
charges under medicare and medicaid,
only whether the services provided are
sound and proper. Safeguards are in-
cluded which will protect the pubiic’s
interest including appeal procedures and
provisions to prevent pro forma perform-
ance. It may very well be that this will
turn out to be one of the most important
provisions of the biill. These organiza-
tions, which have already been set up in
many States including California, Utah,
New Mexico, Georgia, Pennsylvania, and
Illinois, have already proven that they
can do the job. I expect that as the phy-
sicians who are involved in these pro-
grams consult with and advise physicians
in other areas, we will see a rapid expan-
sion of the number of these organizations
over the next few years.

The bill would permit the coverage of
inpatient care in mental institutions for
children covered under the medicaid pro-
gram. Under present law, coverage is
provided only for people 85 years of age
and over. This provision will be of direct
benefit to many young people who suffer
from mental conditions, particularly be-
cause the House conferees insisted that
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any additional funds be spent only for
active treatment which can reasonably
be expected to lead to discharge of the
young person from the mental hospital.

I will not take the time of the Members
to describe any more of these provisions,
but I hope that all of you will reac the
long list of them in the summary docu-
ment and conclude as I have that these
provisions represent the most important
changes in the medicare and medicaid
programs since their original enactment
in 1965.

PROVISIONS RELATING TO SECIAL SECURITY

TAXES

The cost of the additional benefits in
the OASDI and medicare programs are
fully financed by changes in the tax
rates paid by employers and employees.

Under present law as amended by Pub-
lic Law 92-336, the OASDI tax rate is
scheduled to remain at 4.6 percent from
now through calendar year 1977. Be-
ginning in 1978, it is scheduled to decline
to 4.5 perceni and remain at that level
through the year 2010 and increase to
5.35 percent beginning in the year 2011.
Under the conference report, the OASDI
tax rate would be incressed to 4.85 per-
cent in 1973 and remain at that rate
through 1977. Beginning in 1978, the
OASDI tax rate would, under the con-
ference report, go down to 4.8 percent
and remain at that rate until the year
2010. Beginning in the year 2011, it
would increase te 5.85 percent.

I call to the attention of the Mem-
bers of the House that these tax rates
are lower for the next 38 years than the
tax rates which would have been effec-
tive under the law prior to the {ime it
was amended by Public Law 92-336.
Under that prior law, the OASDI tax
rate would have increased to 5 percent
for calendar years 1273 through 1975 and
increased again to 5.15 percent beginning
in 1976 and would have remained at that
level thereafter.

The hospital insurance {ax rates
would be increased under the conference
report in order to finance the extension
of the medicare program fo social secu-
rity disability beneficiaries. These tax
rates were raised by Public Law 92-336
in oxrder to make up the actuarial deficit
that was building up in the hospital in-
surance trust fund. As amended by that
legislation, the hospital insurance tax
rate is scheduled to increase to 0.2 per-
cent for the years 1973 through 1977; to 1
percent for 1278 through 1985; to 1.1
percent for 1986 through 1992; and fin-
ally to 1.2 percent beginning in 1993.
Under the conference report, the new
schedule of rates for the hospital insur-
ance tax would be 1 peréent for 1973
through 1977; 12 percent for 1978
through 1980; 1.3 percent for 1981
through 1985; and 1.4 percent beginning
in 1986. I include at this point twe tables
on the tax rates:
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COMPARISON OF CONTRIBUTION RATES (EMPLOYERS AND EMPLOYEES. EACH) ‘
{in percent]
Calendar Calendar
years 0ASDI HIt Total years  OASDI dit Totcl
Present law: . Conference Committee bill:
$10,800 base in 1973; $12,000 base in 1974; $10,800 base in 1973; $12 000 base in 1974

Automatic thereafter__.___.___________ 1973-77 4.60 0.90 $.50 automatic thereafter_.._..._...._._.. 1973-77 4,85 1.00 5.85

1978-85 45 100 550 1978-80 48 125  6.05

1986-92 4,50 110 5.60 1981-85 4.80 l' 35 6' 15

1993-97 450 120 5.70 85-97 48 L5 625

1998-2010 4.50 (1.20) (5.70) 1598-2010 4.80 1.45 6. 25

2011 4+ 5.35 (1.20) (6.55) 2011 + 5.85 il. 453 ?7. 30;

1 Cost estimates for hos pital i nsurance are made for a.25-year period only.

DOLLAR AMOUNT OF EMPLOYEE SOCIAL SECURITY CONTRIBUTIONS FOR CALENDAR YEARS 1973 AND 1974—FOR SELECTED LEVELS OF ANNUAL EARNINGS

Contribution

Median earnings (male)

Maximum ($7,433 for 1973;

Minimum wage earner

rate (percent) covered earnings $7,804 for 1974) $3,328 earnings

1973;’ t law ($10,800). 5.5
resent law (§10,800). __ L mmeeeaas 3 $594. 00 08. 82 183. 04
. Conference bill ($10,800). . - - .. o e emceime e 5.85 631. 00 s:34. 83 s194. 69
Present law (§12,000). 5.5 660. 00 429,22 183. 04
Conference bil! ($12,000) R 5.85 702.00 456,53 194.€9

I would like to reemphasize that while
the combined tax rafes including both
the OASDI and hospital insurance tax
rates would be higher in future years
under H.R. 1 than they would have been
before the Social Security Act was
amended this year, that the tax rate
schedule for the OASDI program alone
has been reduced and that the increase

in the taxes that workers and employers
will be paying in the future are going
primarily into the hospital insurance
trust fund in order to provide hospital
insurance benefits to disability benefi-
ciaries and to make up the actuarial
deficit that had existed in the hospital
insurance trust fund.

The fiscal effects of the provisions in

the bill on the medicaid program are
quite substantial. The Department of
Health, Education, and Welfare estimates
that Federal expenditures under medic-
aid will be reduced by almost $560 mil-
lion in this fiscal year and almost three-
quarters of a billion dollars next fiscal
year. I insert at this point a table on
medicaid costs and savings in HR. 1:

COST IMPACT ON MEDICAID OF H.R. 1 (CONFERENCE VERSION)

[Dottar amounts in millions]

Fiscal year— Fiscal year—
Effective date 1973 1974 Effective date 1973 1974

Sec. 201. Disabled under medicare.... .. July 1973 ~$67 | Sec. 249E. Title XIX eligibility for recipients of _.__. 4 [ . +39 +10
Sec. 204. Change in SMI deductible .. January 1973 +3$3 +8 social security benefit increase.
Sec. 207. {ncentives for utilization review July 1973 ... —152 | Sec. 271. Increased matching, Puerto Rico and the July 1971 +10 +10
Sec. 208. Cost-sharing under medicaid. ... ... - January 1973._ . ~44 —89 Virgin islands.
Sec. 209. Deternmnatlon of payments for families January 1974_ . __._________.. +15 | Sec. 299B. Coverage of mentally il children.___.._. January 1973....... +40 +110

under m Sec. 299E 90 percent funding of family planning October 1972...____. +18 +32
Sec. 225. anlts on SNH/ICF payments_._____.___. January 1973______._ -1l -22 serv
Sec. 231. Maintenance of effort.. _.________ .. Enacted.... —540 —~60G | Sec. 299! Coverage of renal disease. ... Lo duly 1973l —-17
Sec. 235. Management information system January 197 +10 +10
Sec. 247. Level of care requirements.....__ January 197. — —14 Total fiscal impact___ . ... e eccmmcmcmeeee —470 ~746
Sec. 24t9 100 percent reimbursement SNH™ October 1972___ .- +14 +20

inspectors.

PROVISIONS RELATING TO WELFARE PROGRAMS

Mr. Speaker, one of the very worth-
while and significant improvements
which was made through this bill is the
provision for supplemental income secu-
rity for aged, blind, and disabled per-
sons. At the present time these persons
receive assistance through a great variety
of State programs administered by the
State welfare agencies under widely
varying provisions as to eligibility and
payment.

The conference committee report
would create a single Federal program
administered by the Social Security Ad-
ministration with uniform Federal bene-
fits and uniform eligibility requirements.
The program entitled, “Supplemental
Security Income for the Aged, Blind,
and Disabled,” would assure to other-
wise eligible persons a monthly income
of $130 if they have no other income. For
a couple the amount would be $195; $20
of any type of income, social security
benefits or otherwise, would be exempted
50 that persons with some other income

would be assured $15¢ a month if single
and $215 if married to an eligible spouse.

The special minimum which we estab-
lished for social security beneficiaries,
would assure to a person with 30 years of
earnings under social security at least
$170 a month. This would give scme
recognition of an individual’'s earnngs
or savings during his working lifetime
and an even larger income if he has
worked for 30 years. In addition, the
aged, blind and disabled would have ex-
empted $65 a month of earnings and one-
half of the remainder of earnings, there-
by encouraging them to continue in such
employment as they may be able to do.
The blind would have similar exemp-
tions together with an assurance that
they would have no less of their income
from other sources disregarded than they
do today.

Resources, which eligible individuals
might have, include the home and sur-
rounding land if the value does not ex-
ceed & reasonable amount, household
goods, personal effects, an automobile,

and up to $1,500 in other resources—
savings, cash surrender value of life in-
surance, bonds, et cetera—if single, and
up to $2,250 if married. In the unlikely
event that this should result in anyone
that is now eligible under a State pro-
gram becoming ineligible the conference
report provides that anyone eligible un-
der a State program immediately prior
to the new Federal program which goes
into effect in January 1974, would be
assured of continuing eligibility.

Definitions for blindness and disabil-
ity similar to those being used for so-
cial security beneficiaries would be estab-
lished but no one would lose eligibility
because of these who has been eligible
under a State program.

States which have maintained higher
levels of payment than those provided
would be encouraged to continue to make
supplemental payments and for these to
be administered by the Department of
Health, Education, and Welfare. The
Federal Government would pay any ad-
ministrative costs and would guarantee



H 10198

the States that their 1972 level of need
could be met together with the cash val-
ue of food stamps without the State hav-
ing to expend more than they spent in
1972.

Special provisions are made for nar-
cotic addicts and alcoholics to assure that
rehabilitation services are provided
wherever they are available and that
payments are made through third parties
rather than giving the addicts checks
for cash.

Severely disabled children under age
18 would be eligible for help.

HR. 1 TITLE 1

[Dollars in millions)

Calen-
ar
1974

Fiscal year—

1973

1974 1975

CURRENT LAW

Payments.__._.___..___._ $2,100 $2, 100
Administration. .. _._.___. 180 190

$2,200 §2,150
200 195

Subtotal._. ... .._. 2,280 2,290 2,400 2,345
Food stamps_. ___..__.._. 300 300 310 305
Total oo 2,580 2,590 2,710 2,645
HR 1 . S o
Maintenance payments__._ 2,100 2,800 3,500 3,500
Hold harmiless.. ... . _....__.. 150 300 300
Administration. _...__.___ 280 370 350 350
Subtotal.__________.. 2,380 3,320 4,150 4,150
$4 pass through_..._.___. .33 225 e
Subtotal .. __.__.._ ... 2,413 3,385 4,150 4,150
Food stamps.._..__.___.. 300 150 .ol
Total..oooae 2,713 3,495 4,150 4,150
Net cost over current law. _ _133~ 505 ) f_tl_dﬂ B _i,~505

These are the broad outlines of the
major provisions of this important bill.
I now submit a summary of the bill, in-
cluding further detail. I insert it in the
REecorp immediately following these re-
marks, along with additional tables.

In the field of family welfare pro-
grams, the Committee on Ways and
Means devoted a great deal of attention
to the recommendations of the adminis-
tration and to the views of other Mem-
bers and sources during 1969, 1970, and
early 1971. H.R. 1, as you will recall, was
passed by the House in June, 1971. For
over 15 months it was considered by the
Senate Committee on Finance and a
large number of complex public assist-
ance amendments, completely divergent
from those passed by the House were
included in it as it finally passed the
Senate. We frankly do not feel that in g
week’s time we could understand, much
less arrive at a reasonable compromise
between these new Senate provisions and
the House bill. Accordingly, we reluc-
tantly put aside both the House and
Senate versions of welfare reform of the
family programs.

Mr. Speaker, I feel that in the con-
ference report on H.R. 1 we are bringing
the House major and needed improve-
ments in cash social security, medicare,
medicaid and assistance for needy blind,
disabled and aged people. I deeply re-
gret that we do not bring to the House
significant reform in the AFDC program.
However, I believe that what we do have
represents one of the most important
bills in this Congress and that major
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gains have been made in a fiscally pru-
dent manner.
I will include at this point a summary
and certain tables:
SuMMARY OF H.R. 1, THE “SoCIAL SECURITY
AMENDMENTS OF 1972"” AS APPROVED BY THE
CONFEREES

1. SOCIAL SECURITY CASH BENEFIT PROVISIONS
1. Special minimum cash benefits

The bill would provide a special minimum
benefit of $8.50 multiplied by the number of
years in covered employment up to 30 years,
producing a benefit of at least $170 2 month
for a worker who has been employed for 30
years under social security coverage. This
benefit would be paid as an alternative to the
regular benefits in cases where a higher
benefit would result.

Under this provision, the new higher mini-
mum benefit would become payable to peo-
ple with 20 or more years of employment; at
that point, the special minimum benefit
would be nmore than the regular minimum—
$85 as compared to the regular minimum
benefit of $84.50 payable under present law.
A worker with 25 years of employment under
social security would thus be guaranteed a
benefit of at least $127.50; while one with 30
years would receive at least $170 a month.
Minimum payments to a couple would be
one and one-half times these amounts,

Special
Years of covered employment: minimum
19 or less.__ . ___._______.___ )

! Regular $84.50 minimum applies.

Effective date—January 1973.

Number of people affected and dollar pay-
ments —150,000 people would get increased
benefits on the effective date and $20 million
in additional benefits would be paid in 1974,

2. Increase in widow’s and widower's
insurance benefits

Under present law, when benefits begin
at or after age 62 the benefit for a widow
(or dependent widower) is equal to 82!, per-
cent of the amount the deceased worker
would have received if his benefit had started
when he was age 65. A widow can get a hene-
fit at age 60 reduced to take account of the
additional 2 years in which she would be
getting benefits,

The bill would provide benefits for a
widow equal to the benefit her deceased
husband would have received if he were still
living. Under the bill, a widow whose bene-
fits start at age 65 or after would receive
either 100 percent of her deceased husband's
primary insurance amount (the amount he
would have been entitled to receive if he
began his retirement at age 65) or, if his
benefits began before age 65, an amount
equal to the reduced benefit he would have
been recetving if he were alive.

Under the bill, the benefit for a widow (or
widower) who comes on the rolls between 60
and 65, would be reduced (in a way similar to
the way in which widows’ benefits are reduced
under present law when they begin drawing
benefits between ages 60 and 62) to take
account of the longer period over which
the benefit would be paid.

Effective date.—January 1973.

Number of people affected and dollar pay-
ments.—3.8 milllon people would get in-
creased benefits on the effective date and
$1.1 billlon in additional benefits would be
paid in 1974,
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3. Increased benefits for those.who delay
retirement beyond age 65

The bill includes a provision which would
provide for an increase in social security
benefits of 1 percent for each year after age
65 that the individual delays his retirement,

Effective date.—For computation and re-
computation after 1973 based on earnings
after 1973.

4. Age 62 cocmputation point for men

Under present law, the method of comput-
ing benefits for men and women differs in
that years up to age 65 must be taken into
account in determining average earnings for
men, while for women only years up to age
62 must be taken into account. Also, benefit
eligibility is figured up to age 65 for men, but
only up to age 62 for women. Under the bill,
these differences, which provide special ad-
vantages for women, would be eliminated by
applying the same rules to men as now apply
to women,

Ejfective date.-—The new provision would
become effective, starting January 1973 and
become fully effective in January 1975,

Dollar payments—About $14 million in
additional benefits would be paid in 1974,

5. Liberalization of the retirement test

The amount that a benefictary under age
72 may earn in a year and still be paid full
social security benefits for the year would
he increased from the present $1,600 to $2,100.
Under present law, benefits are reduced by
81 for each $2 of earnings between $1,686
and $2,800 and for each $1 of earnings above
$2,880. The committee bill would provide
for a $1 reduction for each $2 of all earnings
above $2,100, there would be no $1-for-$1 re-
duction as under present law. Also, in the
year in which a person attains age 72 his
earnings in and after the month in which ne
attains age 72 would not be included, as they
are under present law, in determining his to-
tal earnings for the year.

Future increases in the amount of exempt
earnings would be automatic as average earn-
ings rise.

Effective date.~January 1973.

Number of people affected and dollar pay-
ments.—1.2 million beneficiaries would be-
come entitled to higher benefit payments on
the effective date and 450,000 addittonal peo-
ple would become entitled to benefiis. Ahout
$856 million in additional benefits would be
paid in 1974.

6. Dependent widower's benefits at age 60

Aged dependent widowers under age 63
could be paid reduced benefits (on the same
basis as widows under present law) starting
as early as age 60.

Effective date—January 1973.

7. Childhood disability benefits

Childhood disability benefits would be paid
to the disabled child of an insured retired,
deceased, or disabled worker, if the disabil-
ity began before age 22, rather than before
18 as under present law. In addition, a person
who was entitled to childhood disability bene-
fits could become re-entitled if he again be-
comes disabled within 7 years after his prior
entitlement to such benefits was terminated,

Effective date—Janaary 1973,

Number of people affected and dollar pay-
ments.—13,000 additional people would be-
come eligible for benefits on the effective
date and $17 million in additional benefits
would be paid in 1974.

8. Continuation of child’s benefits through
the end of a semester

Payment of benefits to a child attending
school would continue through the end of
the semester or quarter in which the student
(including a student in a vocational school)
attains age 22 (rather than the month before
he attains age 22) if he has not received, or
completed the requirements for, a bachelor’s
degree from a college or untversity.
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Effective date.~January 1973.

Number of people affected and dollar pay-
ments.—55 thousand beneficlaries would be-
come entitled to higher benefit payments on
the effective date and 6 thousand additional
people would become entitled to benefits.
About $19 million in additional benefits
would be paid in 1974.

9. Eligibility of a child adopted by an old-age
or disability insurance beneficiary

The provisions of present law relating to
eligibility requirements for child’s benefits
in the case of adoption by old-age and dis-
ability insurance beneficiaries would be
modified to make the requirements uniform
in both cases. A child adopted after a retired
or disabled worker becomes entitled to bene-
fits would be eligible for child’s benefits
based on the worker’s earnings if the child
is the natural child or stepchild of the work-
er or {f (1) the adoption was decreed by a
court of competent jurisdiction within the
United States, (2) the child lived with the
worker in the United States for the year be-
fore the worker became disabled or entitled
to an old-age or disability insurance bene-
fit, (3) the child received at least one-half
of his support from the worker for that year,
and (4) the child was under age 18 at the
time he began living with the worker.

Effective date.~January 1973.

10. Benefits for a child entitled on the
record of more than one worker

The bill would provide that a child who is
entitled to benefits on the earnings record
of more than one worker would get benefits
based on the earnings record which results
in paying him the highest amount, if the
payment would not reduce the benefits of
any other individual who is entitled to ben-
efits based on that earnings record. (Entitle-
ment of a child on the earnings record that
will give the child the highest benefit could
otherwise result in a reduction of the benefits
for other people entitled on the same earn-
ings record because of the family maximum
limitation.)

Effective date.—January 1973.

11. Benefits for a child based on the
earnings record of a grandparent

Under the bill, benefits would be extended
to grandchildren not adopted by their grand-
parents if their parents have died or are dis-
abled and if the grandchildren were living
with a grandparent at the time the grand-
parent qualified for benefits.

Effective date.—~January 1973.

12. Nontermination of child’'s benefits by

reason of adoption

Under the present law, a child’s entitle«
ment to benefits ends if he is adopted unless
he is adopted by (1) his natural parent, (2)
his natural parent’s spouse jJointly with the
natural parent, (3) the worker (e.g., & step-
parent) on whose earnings the child is get-
ting benefits, or (4) a stepparent, grand-
parent, aunt, uncle, brother, or sister after
the death of the worker on whose earnings
the child is getting benefits.

Under the bill, a child’s benefits would no
longer stop when the child is adopted, regard-
less of who adopts him.

13. Elimination of the support requirements
for divorced women

Under present law, benefits are payable
to a divorced wife age 62 or older and a di-
vorced widow age 60 or older if her marriage
lasted 20 years before the divorce, and to a
surviving divorced mother. In order to
qualify for any of these benefits a divorced
woman Is required to show that: (1) she
was receiving at least one-half of her support
from her former husband, (2) she was re-
ceiving substantial contributions from her
former husband pursuant to a written agree-
ment, or (3) there was a court order in effect
providing for substantial contributions to
her support by her former husband. The bill
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would eliminate these support requirements
for divorced wives, divorced widows, and sur-
viving divorced mothers.

Effective date ~January 1973.

Number of people affected and dollar pay-
ments.—10 thousand additional people would
become eligible for benefits on the effective
date and $23 million in additional benefits
would be paid in 1974.

14. Waiver of duration-of-marriage require-
ment in case of remarriage

The duration-of-marriage requirement in
present law for entitlement to benefits as a
worker’s widow, widower, or stepchild—that
is, the period of not less than 9 months im-
mediately prior to the day on which the
worker died that is now required (except
where death was accidental or in the line of
duty in the uniformed service in which case
the period Is 3 months) —would be waived in
cases where the worker and his spouse were
previously married, divorced, and remarried,
if they were married at the time of the work-
er’s death and if the duration-of-marriage
requirement would have been met at the
time of the divorce had the worker died then.

Effective date.~January 1973.

15. Reduction in waiting period for disability
-benefits

Under the bill, the present 6-month period
throughout which a person must be disabled
before he can be paid disability benefits
would be reduced by 1 month (to 6 months).

Effective date.~January 1973.

Number of people affected and dollar pay-
ments—~—950 thousand - beneficiaries would
become entitled to additional benefit pay-
ments in 1974 and 4 thousand additional
people would become entitled to benefits.
About $128 million in additional benefits
would be paid in 1974.

16. Disability insured status for individuals
who are blind

Under present law, to be insured for dis-
ability insurance benefits a worker must be
fully insured and meet a test of substantial
recent covered work (generally 20 quarters
of coverage in the period of 40 calendar
quarters preceding disablement). The bill
would ellminate the test of recent attach-
ment to covered work for blind people; thus
a blind person would be insured for dis-
ability benefits if he 1s fully insured—that
is, he has as many quarters of coverage as
the number of calendar years that elapsed
after 1950 (or the year he reached age 21,
if later) and up to the year in which he
became disabled.

Effective date ~January 1973.

Number of people affected and dollar pay-
ments.—30,000 additional people would be-
come immediately eligible for benefits on the
effective date, and $38 million in additional
benefits would be pald in 1974.

17. Disability insurance benefits applicatinns
filed after death

Disability insurance benefits (and depend-
ents’ benefits based on a worker’s entitle-
ment to disability benefits) would be pald
to the disabled worker’'s survivors if an ap-
plication for benefits is filed* within 3
months after the worker’s death, or within
3 months after enactment of the provision.
It would be effective for deaths occurring
after 1969.

18. Disability benefits affected by the receipt
of workmen’s compensation

Under present law, social security disability
benefits must be reduced when workmen’s
compensation Is also payable if the combined
payments exceed 80 percent of the worker's
average current earnings before disablement.
Average current earnings for this purpose
can be computed on two different bases and
the larger amount will be used. The bill adds
a third alternative base, under which a
worker’s average current earnings can be
based on the 1 year of his highest earnings
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in a period consisting of the year of disable-
ment and the 6 preceding years.

Effective date.~January 1973.

Number of people affected and dollar pay-
ments—40 thousand people would get in-
creased benefits on the effective date and $22
;nimgon in additional benefits would be paid

n 1974.

19. Wage credits for members of the
uniformed services

Present law provides for a social security
noncontributory wage credit of up to $300,
in addition to contributory credit for basic
pay, for each calendar quarter of military
service after 1967. Under the bill, the $300
noncontributory wage credits would also be
provided for service during the period Janu-
ary 1957 (when military service came under
contributory social security coverage)
through December 1967.

Effective date—~January 1973.

Number of people-wffected and dollar pay-
ments.—130 thousand people would get in-
creased benefits on the effective date and $46
million in additional benefits would be paid,
in 1974.

20. Optional determination of self-employ-
ment earnings

Self-employed persons could elect to report
for social security purposes two-thirds of
their gross income from nonfarm self-em-
ployment. Not more than $1,600 in income
(farm and nonfarm) could be reported in
this manner. (This optional method of re-
porting is similar to the option available un-
der present law for farm self-employment.)
A regularity of coverage requirement would
have to be met and the option could be used
only five times by any individual.

Effective date—~January 1973.

21. Coverage of members of religious orders
who are under a vow of poverty

Social securlty coverage would be made
avallable to members of religious orders who
have taken a vow of poverty, if the order
makes an irrevocable electlon to cover these
members as employees of the order.

Effective date.~January 1978.

22. Self-employment income of certain in-
dividuals living temporarily outside the
United States

Under present law, a U.S. citizen who re-
tains his residence in the United States but
who Is present in a foreign country or coun-
tries for approximately 17 months out of 18
consecutive months, must exclude the first
$20,000 of his earned income in computing
his taxable income for soclial security and in-
come tax purposes. The bill would provide
that U.8. citizens who are self-employed out~-
side the United States and who retain their
residence in the United States would not ex-
clude the first $20,000 of earned income for
social security purposes and would compute
their earnings for self-employment for social
security purposes in the same way as those
who are self-employed in the United States.

Effective date.~January 1973.

23. Issuance of soclal security numbers
and penalty for furnishing false infor-
mation to obtain @ number
The bill includes a number of provisions

dealing with the method of issuing social

security account numbers. Under present law,
numbers are issued upon application, often
by mail, upon the individual’s motion.

Under the bill the Secretary would be re«
quired to issue numbers to non-citizens en-
tering the country under conditions which
would permit them to work. In the case of
a person who may not legally work at the
time he is admitted to the United Btates, the
number would be issyed at the time his
status changes. In addition to these general
rules, numbers would be issued to persons
who do not have them at the time they apply
for benefits under any federally financed
program.
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The Secretary would be authorized to issue
numbers to individuals when they enter the
school system.

As a corollary to thls more orderly system
of issuing social security account numbers,
the bill would provide criminal penalties for
(1) furnishing false information in apply-
ing for a social security number; (2) know-
ingly and willfully using a social security
number that was obtained with false infor-
mation or (3) using someone else’s socjal se-
curity number. The penalty would involve a
fine of up to $1,000 or imprisonment for up
to 1 year or both.

Effective date.—January 1973.

24. Trust fund expenditures for
rehabilitation services

The bill provides an increase in the amount
of social security trust fund moneys that may
be used to pay for the costs of rehabilitating
social security disability beneficiaries. The
amount would be increased from 1 percent of
the previous year’s disability benefits (as
under present law) to 13; percent for fiscal
year 1973 and to 1!, percent for fiscal year
1974 and subsequent years.

Dollar expenditures—$28 million in addi-
tional expenditures for vocational rehabilita=-
tion would be made in 1974.

25. Recomputation of benefits based on com-
bined railroad and social security earn-
ings
The bill would provide that a deceased in-

dividual who during his lifetime was entitled

to social security benefits and railroad com-
pensation and whose railroad remuneration
and earnings under social security are, upon
his death, to be combined for social security
purposes would have his® primary insurance
amount recomputed on the basis of his com-
bined earnings, whether or not he had earn-

ings after 1965.

26. Payments to disabled former employee

Provides that payments made by an em-
ployer to a former disabled employee will not
be counted for social security benefit or tax
purposes if the payment is made after the
calendar year in which the former employee
became entitled to social security disability
insurance benefits.

27. Social security coverage for foreign
missionaries

Eliminates for certain foreign ministers
the $20,000 exclusion from earned income
earned abroad in the case of a minister or
a member of a religious order.

28. Coverage of students and certain
part-time employees

Permits States to modify their social secu=
rity coverage agreements for State and local
employees 50 as to remove from coverage
services of students employed by the public
school or college they are attending, and the
services of part-time empjoyees.

29. Wage credits for World War II
internees

Provides non-contributory social security
credits for U.S. citizens of Japanese ances-
try who were interned by the U.S. Govern-
ment during World War II. In order to qual-~
ify for the wage credits an individual must
have been 18 or older at the time he was
interned and the credits will be determined
on the basis of the then prevalling minimum
wage or the individual's prior earnings,
whichever is larger.

30. Duration-of-relationship
requirements
Amends the provision of present law which
reduces from 9 months to 3 months the dura-
tion-of-relationship requirement when death
is accidental or in line of duty in the Armed
Forces so that there would be no duration-of-
relationship requirement in cases of an acci-
dental death 1f it is reasonable to expect that
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the deceased would have lived for at least 9
months,

31. Other Cash Benefits Amendments

Other amendments included in the com-
mittee bill relate to the executive pay level
of the Commissioner of Social Security; cov-
erage of registrars of voters in Louisiana; cov-
erage of certain policemen and firemen in
West Virginia and Idaho and certain hospi-
tal employees in New Mexico; coverage of
certain employees of the Government of
Guam; coverage of Federal Home Loan Bank
employees; and acceptance of money gifts
made unconditionally to social security.

IX. MEDICARE~-MFDICAID AMENDMENTS
1. Medicare coverage for the disabled

Effective July 1, 1973, a social security dis-~
ability beneficiary would be covered under
medicare after he had been entitled to dis-
abllity benefits for not less than 24 con-
secutive months. Those covered would in-
clude disabled workers at any age; disabled
widows and disabled dependent widowers be-
tween the ages of 50 and 65; beneficiaries age
18 or older who receive benefits because of
disability prior to reaching age 22; and dis-
abled qualified railroad retirement annui-
tants. An estimated 1.7 million disabled
beneficiaries would be eligible initially.

2. Hospital insurance for the uninsured

The bill will permit persons age 65 or over
who are ineligible for part A of medicare to
voluntarily enroll for hospital insurance cov-
erage by paying tre full cost of coverage
(initially estimated at $33 monthly and to
be recalculated annually). Where the Sec-
retary of HEW finds it administratively
feasible, those State and other public em-
ployee groups which have, in the past, vol-
untarily elected not to participate in the
Social Security program could opt for and
pay the part A premium costs for their re-
tired or active employees age 65 or over. En-
rollment in part B of medicare would be
required as a condition of buying into the
part A program.

Effective date: July 1, 1973.

3. Part B premium increases

The bill will limit part B premium in-
creases for fiscal years 1974 and thereafter
to not more than the percentage by which
the Social Security cash benefits had been
generally increased since the last part B
premium adjustment. Costs above those met
by such premium payments would be paid
out of general revenues in addition to the
regular general revenue matching.

Effective date: July 1, 1973.

4. Part B deductible

Beginning with calendar year 1973, the bill
increases the annual part B deductible from
$50 to $60.

5. Automatic enrollment in part B

Effective July 1, 1973, the bill provides (ex-
cept for residents of Puerto Rico and foreign
countries) for automatic enrollment under
part B for the elderly and the disabled as
they become eligible for part A hospital in-
surance coverage. Persons eligible for auto-
matic enrollinent must also be fully informed
as to the procedure and given an opportunity
to decline the coverage.

6. Effective utilization review programs in
medicaid

Effective July 1, 1973, the bill authorizes a
one-third reduction in Federal matching pay-
ments for long-term stays in hospitals, nurs-
ing homes, intermediate care facilities, and
mental institutions, if States fail to have
effective programs of zontrol over the utiliza-
tion of institutional services or where they
fuil to conduct the independent professional
audits of patients as required by law. The
bill also authorizes the Secretary, after June
30, 1973, to compute a reasonable differential
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between the cost of skilled nursing facllity
services and Intermediate care facility serv-
ices provided in a State to medicaid patients.

7. Cost sharing under medicaid

The bill made the followlng changes with
respect to premiums, copayments, and deduc-
tibles under medicaid.

1. It requires States which cover the medi-
cally indigent to impose monthly premium
charges. The premium would be graduated by
income in accordance with standards pre-
scribed by the Secretary.

2. States could, at their option, require
payment by the medically indigent of nomi-
nal deductibles and nominal co-payment
amounts which would not have to vary by
level of income,

3. With respect to cash assistance recipi-
ents, nominal deductible and co-payment
requirements, while prohibited for the six
mandatory services required under Federal
law (inpatient hospital services; outpatient
hospital services; other X-ray and laboratory
services; skilled nursing home services; phy-
sicians’ services; and home health services),
would be permitted with respect to optional
medicaid services such as prescribed drugs,
hearing aids, etc.

Effective date: January 1973.

8. Protection against loss of medicaid because
of increased earnings

An individual or member of & family eli-
gible for cash public assistance and medicaid
who would otherwise lose eligibility for med-
icaid as a result of increased earnings from
employment would- be continued on med-
icald for a period of 4 months from the date
where medicaid eligibility would otherwise
terminate.

9. Coordination between medicare and Fed-
eral employee plans

Effective January 1, 1975, medicare would
not pay a beneficiary, who is also a Federal
retiree or employee, for services covered under
his Federal employee’s health insurance pol-
icy which are also covered under medicare
unless he has had an option of selecting a
policy supplementing medicare benefits. If a
supplemental policy is not made available,
the F.E.P. would then have to pay first on
any items of care which were covered under
both the Federal employee’s’ program and
medicare.

Effective date: January 1974.

10. Medicare services outside of the United
States

Effective January 1, 1973, the bill author-
izes use of a foreign hospital by a U.S. resi-
dent where such hospital was closer to his

.residence or more accessible than the nearest

suitable United States hospital. Such hospi-
tals must be approved under an appropriate
hospital approval program.

In addition, the bill authorizes part B pay-
ments for necessary physicians’ services fur-
nished in conjunction with such hospitaliza-
tion.

The bill also authorizes medicare payments
for emergency hospital and physician serv-
ices needed by beneficiaries in transit be-
tween Alaska and the other continental
States.

11. Optometrists under medicaid

The bill requires States, which had previ-
ously covered optometric services wunder
medicaid and which, in their State plans, spe-
cifically provided for coverage for eye care
under ‘“‘physicians’ services,” which an optom-
etrist is licensed to provide, to reimburse for
such care whether provided by a physician
or an optometrist.

Effective date: Enactment.

12. Beneficiary ltability under medicare

The bill would, with respect to claims for
services provided after the date of enactment,
relieve beneficiaries from liability in certain
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situations where medicare claims are disal-
lowed and the beneficiary is without fault.

13. Limitation on Federal payments for dis-
approved capital expenditures

The bill would preclude medicare and
medicaid payments for certain disapproved
capital expenditures (except for construction
toward which preliminary expenditures of
$100,000 or more had been made in the 3-
year period ending December 17, 1970) which
are specifically determined to be inconsistent
with State or local health facility plans. The
provision would become effective after De-
cember 31, 1972 or earlier, if requested by a
State.

14. Demonstrations and reports

The bill authorizes the Secretary to under-
take studies, experiments or demonstration
projects with respect to: various forms of
prospective reimbursement of facilities; am-
bulatory surgical centers; intermediate care
and homemaker services (with respect to the
extended care benefit under medicare);
elimination or reduction of the three-day
prior hospitalization requirement for admis-
sion to a skilled nursing facility; determina-
tion of the most appropriate methods of
reimbursing for the services of physicians’
assistants and nurse practitioners; provision
of day care services to older persons eligible
under medicare and medicaid; and, possible
means of making the services of clinical psy-
chologists more generally available under
medicare.

Effective date: Enactment.

15. Limitation on coverage of costs under
medicare

The bill authorizes the Secretary to estab-
lish limits on overall direct or indirect costs
which will be recognized as reasonable for
comparable services in comparable facilities
in an area. He may also establish maximum
acceptable costs in such facilities with re-
spect to items or groups of services (for ex-
ample, food costs, or standby costs). The
beneficiary would be liable (except in the
case of emergency care) for any amounts
determined as excessive (except that he may
not be charged for excessive amounts in a
facility in which his admitting physician
has & direct or indirect ownership in the
facility.

Effective date: January 1973.

16. Limits on prevailing physician
charge levels

The bill recognizes as reasonable, for medi-
care reimbursement purposes only, those
charges which fall within the 75th percentile.
Starting in 1973, increases in physicians’
fees allowable for medicare purposes, would
be limited by a factor which takes into ac-
count increased costs of practice and the
increase in earnings levels in an area.

With respect to reasonable charges for
medical supplies and equipment, the amend-
ment would provide for recognizing only the
lowest charges at which supplies of similar
quality are widely and consistently available.

17. Limits on payments to skilled nursing
Jacilities and intermediate care facilities
under medicaid
Effective January 1, 1973, Federal financial

participation in reimbursement for skilled

nursing facility care and intermediate care
per diem costs would not be available to the
extent such costs exceed 106 percent of prior
year levels of payment under the provision

(except for those costs attributable to any

additional required services). The provision

would except increased payment resulting
from increases in the Federal minimum wage
or other new Federal 1laws.

18. Payments to health maintenance
organizations

Authorizes medicare to make a single
combined Part A and B payment, on a capita-
tion basis, to a “Health Maintenance Orga-
nization,” which would agree to provide care
to a group not more than one-half of whom
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are medicare beneficiaries who freely choose
this arrangement. Such payments may not
exceed 100 percent of present Part A and B
per capita costs in a given geographic area,
and the exact amount of the payment would
be dependent on the efficiency of the HMO.
The Secretary could make these arrange-
ments with existing prepaid groups and
foundations, and with new organizations
which eventually meet the broadly deflned
term “Health Maintenance Organization.”
Effective date: July 1973.

19. Payments for the services of
teaching physicians

The bill provides that, for accounting pe-
riods beginning after June 30, 1973, services
of teaching physicians would be reimbursed
on a costs basis unless:

(A) The patient is bona flde private or;

(B) The hospital has charged all patients
and collected from a majority on a fee-for-
service basis.

For donated services of teaching physi-
cians, a salary cost would be imputed equal
to the prorated usual costs of full-time sal-
aried physicians. Any such payment would
be made to a special fund designated by the
medical staff to be used for charitable or
educational purposes.

20. Advance approval of ECF and home
health coverage

The bill authorizes Secretary to establish,
by diagnosis, minimum periods during which
the posthospital patient would be presumed
to be eligible for benefits.

Effective date: January 1973.

21. Termination of payment to suppliers of
service

Under the bill the Secretary would be au-
thorized to suspend or terminate medicare
payments to a provider found to have abused
the program. Further, there would be no
Federal participation in medicaid payments
which might be made subsequently to this
provider. Program review teams would be es-
tablished in each State to furnish the Secre-
tary with professional advice in discharging
this authority.

Effective date: January 1973.

22. Elimination of requirement that States
move toward comprehensive medicaid
program

The bill repeals Section 1903(e) which re-
quired each State to show that it was mak-
ing efforts in the direction of broadening the
scope of services in its medicaid program and
liberalizing eligibility requirements for med-
ical assistance.

23. Elimination of medicaid maintenance of
effort

The bill repeals Section 1902(d). Under
Section 1902(d) a State could not reduce its
aggregate expenditures for the State share of
its medicaid program from one year to the
next,

Effective date: Enactment.

24. Determination of reasonable cost of in-
patient hospital services under medicaid
and maternal and child health programs
The bill would allow States, with the ad-

vance approval of the Secretary, to develop
their own methods and standards for reim-
bursement of the reasonable costs of inpa-
tient hosplital services. Reimbursement by
the States would in no case exceed reason-
able cost relmbursement as provided for un-
der medicare.

25. Customary charges less than reasonable
costs under medicare

Effective for accounting periods beginning
after December 31, 1972, the bill provides
that reimbursement for services under med-
icaid and medicare cannot exceed the lesser
of reasonable costs determined under medi-
care, or the customary charges to the gen-
eral public. The provisions would not apply
to services furnished by public providers free
of charge or at a nominal fee. In such cases
reilmbursement would be based on those
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items included in the reasonable cost deter-
mination which would result in fair com-
pensation.

Effective date: January 1973.

26. Institutional planning under medicare

The bill would require all providers, as a
condition of medicare participation, to have
a written overall plan and budget reflecting
an operating budget and a capital expendi-
tures plan which would be updated at regu-
lar intervals.

The required annual operating budget
would not have to be a detailed item budget.

Effective date: Fiscal years after March
1973.

27. Cost delerminaticn system under
medicaid

The bill provides for Federal matching for
the cost of designing, developing, and install-
ing mechanized claims processing and in-
formation retrieval systems at 90 percent
and 75 percent for the operation including
contract operation (of such systems).

Effective Date: July 1972.

28. Prohibition against reassignment of
claims for benefits

Effective January 1, 1973, the bill prohibits
payment to anyone other than the physician
or other person who provided the service,
unless such person is required as a condi-
tion of his employment to vurn his fees over
to his employer.

29. Utilization review requirements under
medicaid and maternal and child
health programs

Effective January 1973, the bill requires
hospitals and skilled nursing homes partici-
pating in titles 5 and 19 to use the same uti-
lization review committees and procedures
now required under title 18 for those pro-
grams with certain exceptions approved by
the Secretary. This requirement is in addi-
tion to any other requirements now imposed
by the Federal or State governments.

30. Notification of unnecessary hospiilal and
skilled nursing facility admissions

The bill requires notification to patient
and physician and a payment cut-off after
3 days, in those cases where unnecessary
utilization is discovered during a sample re-
view of admissions to medicare hospitals or
skilled nursing facilities.

31. Use of State health agency to perform
certain functions under medicaid

Efféctive January 1973, the bill requires
that the same State health agency (or other
appropriate State medical agency) certify
facilities for participation under both medi-
care and medicaid. The bill also requires
that Federal participation in medicaid pay-
ments be contingent upon the State health
agency establishing a plan for statewide re-
view of appropriateness and quality of serv-
ices rendered.

32. Relationship between medicaid and com-
prehensive health programs

The bill permits States to waive Federal
statewideness and comparability require-
ments in medicaid with approval of the Sec-
retary if a State contracts with an organiza-
tion which has agreed to provide health serv-
ices in excess of the State plan to eligible
recipients who reside in the area served by
the organization and who elect to receive
services from such organization. Payment to
such organizations could not be higher on a
per-capita basis than the per-capita medicald
expenditures in the same general area.

33. Proficiency testing

The bill provides for proficiency testing of
paramedical personnel under medicaid until
December 31, 1977.
34. Penalty for fraudulent acts and

reporting

The bill establishes penalties for solicting,
offering or accepting bribes or kickbacks, or
for concealing events affecting a person’s
rights to benefit with intent to defraud, and

false
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for converting benefit payments to improper
use, of up to one year’s imprisonment and a
$10,000 fine or both. Additionally, the bill
establishes false reporting of a material fact
as to conditions or operations of a health care
facility as a misdemeanor subject to up to 6
months’ imprisonment, a fine of $2,000, or
both.
35. Provider Reimbursement Review Board

The bill establishes a Provider Reimburse-
ment Review Board to hear cases involving
an issue of $10,000 or more. Groups of pro-
viders can appeal where the amounts at issue
on a common matter aggregate $50,000 or
more. Any provider which believes that its
fiscal intermediary has failed to make a
timely cost determination on its annual cost
report or timely determination on a supple-
mental filing can appeal to the Board where
the amount involved is $10,000 or more. The
change is effective for accounting periods
ending on or after June 30, 1973.

36. Validation of Joint Commission on Ac-
creditation of Hospitals Surveys

The bill provides that State certification
agencies, as directed by the Secretary, would
survey on a selective sample basis (or where
substantial allegations of mnoncompliance
have been made) hospitals accredited by the
JCAH. The bill also authorizes the Secretary
to promulgate health and safety standards
without being restricted to JCAH standards.
37. Payment for durable medical equipment

under medicare

The bill authorizes the Secretary to experi-
ment with reimbursement approaches which
are intended to eliminate unreasonable ex-
penses resulting from prolonged rentals of
durable medical equipment and then to im-
plement the approaches found effective.
38-42, Skilled Nursing Facilities under medi-

care and medicaid

38. Conforming standards for extended care
and skilled nursing home facilities—The bill
would establish a single definition and set of
standards for extended care facilities under
medicare and skilled nursing homes under
medicaid. The provision creates a single cate~
gory of “skilled nursing facilities” which
would be eligible to participate in both
health care programs. A ‘‘skilled nursing fa-
cility” would be defined as an institution
meeting the present definition of an extended
care facility and which also satisfies certain
other medicaid requirements set forth in the
Social Security Act.

Effective date: July 1973.

39. “Skilled care” definition for medicare
and medicaid.~—The bill would change the
definition of care requirements with respect
to entitlement for extended care benefits un-
der medicare and with respect to skilled
nursing care under medicaid, Present law
would be amended to authorize skilled care
benefits for individuals in need of ‘skilled
nursing care and/or skilled rehabilitation
services on a daily basis in a skilled nursing
facility which it is practical to provide only
on an inpatient basis.’ Coverage would also
be continued during short-term periods (e.g.

a day or two) when no skilled services were-

actually provided but when discharge from &
skilled facility for such brief period was nei-
ther desirable nor practical.

Effective date: January 1973.

40. 14-Day transfer requircment for ezx-
tended care benefits.—Under existing law,
medicare beneficiaries are entitled to ex-
tended care benefits only if they are trans-
ferred to an extended care facility within 14
days following discharge from a hospital.
Under the bill an interval of more than 14
days would be authorized for patients whose
conditions did not permit immediate provi-
sion of skilled services within the l4-day
limitation. An extension not to exceed 2
weeks beyond the 14 days would also bé au-
thorized in those instances where an admis-
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sion to an ECF is prevented because of the
non-availability of appropriate bed space in
facilities ordinarily utilized by patients in a
geographic area. Effective date: Enactment.

41. Reimbursement rates for care in skilled
nursing facilities—The bill amends title 19
to require States, by July 1, 1976, to reim-
burse skilled nursing and intermediate care
facilities on a reasonably cost-related basis,
using acceptable cost-finding techniques and
methods approved and validated by the Sec-
retary of HEW. Cost reimbursement methods
which the Secretary found to be acceptable
for a State’'s medicaid program could be
adapted, with appropriate adjustments, for
purposes of medicare skilled nursing facility
reimbursements in that State.

42, Skilled mnursing facility certification
procedures.—Under the bill, facilities which
participate in both medicare and medicaid
would be certified by Secretary of HEW. The
Secretary would make that determination,
based principally upon the appropriate State
health agency evaluation of the facilities.

43. Federal financing of nursing home
inspections
The bill authorizes 100% Federal reime-
bursement for the survey and inspection
costs of skilled nursing facilities and inter-
mediate care facilities under medicaid, from
October 1, 1872, through July 1, 1974.
44. Disclosure of information concerning
medicare agents and providers

The bill provides the DHEW regularly make
public the following types of evaluations and
reports with respect to the medicare and
medicaid programs: (1) individual contractor
performance reviews and other formal eval-
uations of the performance of carriers, inter-
mediaries, and State agencies including the
reports of follow-up reviews: (2) comparative
explanations of the performance of contrac-
tors—including comparisons of either over-
all performance or of any particular contrac-
tor operation: (8) program validation survey
reports—with the names of individual de-
leted.

45. Prohtbition against institutional medical
care payments under cash welfare programs

The bill precludes Federal matching for
that portion of any money payment which
is related to institutional medical or re-
medial care.

46. Determining eligibility for medicaid for
certain individuals
Individuals eligible for medicaid in Sep-
tember. 1972 could not lose their eligibility
because of the recent 20% social security
benefit increase until October 1973.

47. Professional standards review organiza-
tions

The bill provides for the establishment of
professional standards review organization
consisting of substantial numbers of prac-
ticing physicians (ususally 300 or more) in
local areas to assume responsibility for com-
prehensive and on-going review of services
covered under the medicare and medicaid
programs. Until January 1, 1976 only such
qualified physician-sponsored organizations
may be designated as PSRO’s. Subsequent to
that date priority will be given to such or-
ganizations but where they do not choose
to or do not qualify to assume such respon-
sibilities in an area, the Secretary may desig-
nate another organization having profes-
sional medical competence a¢ the PSRO for
the area. The PSRO would be responsible for
assuring that institutional services were (1)
medically necessary and (2) provided in ac-
cordance with professional standards. A
PSRO, at its option, and with the approval
of the Secretary, may also assume responsi-
bility for the review of non-institutional
care and services provided under medicare
and medicaid. PSRO's would not be involved
with reasonable charge determinations. The
provision is designed to assure proper util-
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ization of care and services provided under
medicare and medicaid utilizing a formal
professional mechanism representing the
broadest possible cross-section of practicing
physicians in an area. Safeguards are in-
cluded, designed to protect the public in-
terest, including appeals procedures, and to
prevent pro forma assumption in carrying
out review responsibilities. The provision re-
quires recognition of and use by the PSRO
of utilization review committees in hospi-
tals and medical organizations to the extent
they are determingd to be effective.

48. Physical therapy services and other
services under medicare

Effective July 1973, the bill would include
as covered services under part B, physlcal
therapy provided in the therapist’s office pur-
suant to a physician’s written plan of treat-
ment.

It also authorizes a hospital or extended
care facility to provide outpatient physical
therapy services to its inpatients, so that an
inpatient could conveniently receive his part
B benefits after his inpatient benefits have
expired.

Benefit payments in one year for services
by an independent practitioner in his office
or the patient’s home could not exceed $100.
Effective January 1973, reimbursement for
services provided by physical and other thera-
pists would generally be limited to a reason-
able salary-related basis rather than fee-for-
service basis,

49. Coverage of supplies related to colostomies

The bill provides for medicare coverage of
the costs of supplies directly related to the
care of a colostomy.

50. Coverage prior to application for medicaid

The bill requires, effective July 1, 1973, all
States to provide medicaid coverage for care
and services furnished in or after the third
month prior to application to those indi-
viduals who were otherwise eligible when the
services were received. Included as eligible
under the three-months retroactive coverage
requirement would be deceased individuals
whose fatal condition prevented them from
applying for medicaid coverage but who
would have been eligible if application had

- been made.

States are expected to modify their pro-
vider agreements where applicable so as to
permit the application of appropriate utili-
zation control procedures retroactively in
these cases to assure that appropriate and
necessary care was delivered.

51, Hospital admissions for dental services
under medicare

The bill authorizes the dentist who is car-
ing for a medicare patient to make the certi-
fication of the necessity for inpatient hospi-
tal admission for noncovered dental services
under the above circumstances without re-
quiring a corroborating certification by a
physician.

This provision would be effective with re-
spect to admissions occurring after the sec-
ond month following enactment of the bill.

52. Extension of grace period for termination
of supplementary medical insurance cover-
age where failure to pay premiums is duc
to good cause
The bill extends the 90-day grace period

for an additional 90 days where the Secre-

tary finds that there was good cause for

failure to pay the premium before the ex-

piration of the initial 90-day grace period.
This provision would apply to such cases of

nonpayment of premiums due within the 90-

day period preceding the date of enactment.

53. Extension of time for filing claim jor sup-
plementary medical insurance benefits
where delay is due to administrative error
The bill provides that where a claim under

supplementary medical insurance is not filed

timely due to error of the Government or
one of its agents, the clalm may nevertheless
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be honored if flled as soon as possible after
the facts in the case have been established.

This amendment would apply with respect
to bills submitted and requests for payment

made after March 1968.

54. Waiver of enrollment period require-
ments where individual’'s rights were
prejudiced by administrative error or
inaction

The bill authorizes the Secretary to pro-
vide such equitable relief as may be neces-
sary to correct or eliminate the effects of
these situations, including (but not limited
to) the establishment of a special initial or
subsequent enrollment period, with a cover-
age period determined on the basis thereof
and with appropriate adjustments of pre-
miums.

This provision would apply to all cases
which have arisen since the beginning of
the program.

55. Elimination of provisions preventing en-
rollment in supplementary medical in-
surance program more than 3 years
after first opportunity

The bill eliminates the 3-year limit with
respect to both initial enrollment and re-
enrollment after an initial termination. En-
rollment periods would remain as presently
defined and the restriction limiting individ-
uals who terminate enrollment to reenroll
only once would be retained.

This provision would apply to all those
who are ineligible to enroll because of the
8-year limit in effect under present law.

56. Waiver of recovery of incorrect medicare
payments from survivor who is with-
out fault

The bill permits any individual who is
liable for repayment of a medicare overpay-
ment to qualify for waiver of recovery of the
overpaid amount if he is without fault and
i such recovery would defeat the purpose of
title II or would be against equity and good
conscience.

57. Requirement of minimum amount of
claim to.establish entitlement to hear-
ing under supplementary medical in-
surance program

The bill requires that a minimum amount
of $100 be at issue before an enrollee in the
supplementary medical insurance program
will be granted a fair hearing by the carrier.

The provision would be effective with re-
spect to hearings requested after the enacte
ment of the bill.

58. Collection of supplementary medical in-
surance premiums from individuals en-
titled to both social security and railroad
retirement benefits

The bill provides that the Railroad Retire-
ment Board shall be responsible for collec-
tion of supplementary medical insurance
premiums for all enrollees who are entitled
under that program.

59. Provide that services of optometrists in
Jurnishing prosthetic lenses not require a
physician’s order

The bill would recognize the ability of an
optometrist to attest to a beneficiary’s need
for prosthetic lenses by amending the defini-
tion of the term ‘‘physictan” in title XVIII
to include a doctor of optometry authorized
to practice optometry by the State in which
he furnishes services. An optometrist would
be recognized as a “physician” only for the
purpose of attesting to the patient’'s need
for prosthetic lenses. (Of course, neither the
physician nor the optometrist would be paid
by medicare for refractive services when the
beneficlary has been given a prescription
by a physician for the necessary prosthetic
lenses.) This change would not provide for
coverage of services performed by optom-
etrists other than those covered under pres-
ent law, nor would it permit an optometrist
to serve as a “physician” on a professional
standards review organization,
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60. Prohibition against requiring professional
social workers in ECF’s under medicare

The bill specifies that the provision of
medical soctal services will not be required
as a condition of participation for an ex-
tended care facility under medicare.

61. Refund of excess premiums under
medicare

The bill provides authority for the Sec-
retary to dispose of excess supplementary
medical insurance premiums and excess
hospital insurance premiums in the same
manner as unpaid medical insurance benefits
aro treated.

62. Waiver of requirement of registered pro-
fessional nurses in skilled nursing facilities
in rural areas

The bill authorizes the granting of a spe-
cial watver of the R.N. nursing requirement
for skilled nursing facilities in rural areas
provided that a registered nurse is absent
from the facility for not more than two day-
shifts (if the facility employs one full-time
registered nurse) and the facllity is making
good faith efforts to obtain another on a
part-time basts.

In addition, this special waiver may be
granted only if (1) the facility is caring only
for patients whose physictans have indicated
(in written form on order sheet and ad-
mission note) that they could go without a
registered nurse’s services for a 48-hour pe-
riod or (2) if the facility has any patients
for whom physicians have indicated a need
for dafly skilled nursing services, the factlity
has made arrangements for a registered nurse
or a physician to spend such time as is nec-
essary at the facility to provide the skilled
nursing services required by patients on the
uncovered day.

63. Exemption of Christian Science sanato-
riums from certain nursing home require-
ments under medicaid

The bill exempts Christian Science sana-
toriums from the requirements for a licensed
nursing home administrator, requirements
for medical review, and other inappropriate
requirements of the medicaid program.

Such sanatoriums will be expected to con-
tinue to meet all applicable safety standards.
64. Licensure requiremnent for nursing home

administrators

The bill permits States to establish a per-
manent waiver from licensure requirements
for those persons who served as nursing home
administrators for the three-year period
prior to the establishment of the State's li-
censing program.

65. Increase in maximum Federal medicaid
amount for Puerto Rico and the Virgin
Islands

The bill provides that the Federal ceiling
on title XIX payments to Puerto Rico be in-
creased to 830 million effective with fiscal
year 1072 and fiscal years thereafter. The 50
percent Federal matching rate would remain
unchanged. The annual medicaid amount for
the Virgin Islands would be increased from
$650,000 to $1,000,000.

66. Medicaid: Freedom of choice in Puerto

{ico

The bill delays, until June 80, 1975, the
requirement that Puerto Rico implement the
“freedom of choice” provision, under which
medicaid recipients can choose providers or
practitioners in its medicatd program.

67. Inclusion of American Samoa and the
Trust Territory of the Pacific Islands under
title V
The bill authorizes eligibility under title

V for Samoa and the Trust Territory of the

Pacific Islands.

68. Coverage of chiropractic services under

part B of medicare

The bill broadens the definition of the
term “physician’ in title XVIII to include a
licensed chiropractor who also meets uniform
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minimum standards to be promulgated by
the Secretary. .

The services furnished by chiropractors
would be covered under the program as
‘‘physicilans’ services,” but only with respect
to treatment of the spine by means of man-
ual manipulation which the chiropractor is
legally authorized to perform. Claims for
such treatment must be verifiable with a
satisfactory X-ray indicating the existence of
a subluxation of the spine.

The amendment would become effective
with respect to services provided on or after
July 1, 1973.

69. Chiropractors’ services under medicaid

The bill conforms the coverage of chiro-
practic under medicaid with the provisions
conditioning eligibility of such services in-
cluded in the amendment adding chiroprac-
tic coverage to Part B of medicare except
for the requirement that an X-ray show the
existence of 2 subluxation.

70. Scrvices of podiatric interns and residents
under part A of medicare

Effective January 1973, the bill includes
within the definition of approved hospital
teaching programs services furnished by an
intern or resident-in-training in the field of
podiatry under a teaching program approved
by the Council on Podiatry Education of the
American Podiatry Association.

71. Use of consultants for exztended care
facilities

The bill allows those State agencies which
are capable of and willing to provide spe-
cialized consultative services for medicare
patients in a skilled care facility which re-
quests them, to do so, subject to approval
of the State’s arrangements by the Secretary.

72. Direct laboratory billing of patients

The bill provides that, with respect to
diagnostic laboratory tests for which pay-
ment is to be made to a laboratory, the
Secretary would be authorized to negotiate
a payment rate with the laboratory which
would be considered the full charge for such
tests, and for which reimbursement would
be made at 100% of such negotiated rate.
Such negotiated rate would be limited to an
amount not to exceed the total payment
that would have been made in the absence
of such rate.

73. Clarification of meaning of “physicians’
services” under title XIX

The bill defines & physician, under Title
XIX, for purposes of the mandatory provi-
sion of physictans’' services as being a duly
licensed doctor of medicine or osteopathy.
74. Limitation on adjustment or recovery

of incorrect payments under the medicare

program

The bill would limit medicare’s right of
recovery of overpayments to a 3-year period
(or a l-year period) from the date of pay-
ment where the beneficiary acted in good
faith; would permit the Secretary to set a
time between 1 and 3 years within which
claims for underpayment would have to be
made.

75. Speech pathology services under medicare

The bill would cover under medicare the
costs of speech pathology services where
such services are provided in clinics partic-
ipating in the program as providers of cov-
ered physical therapy services.

76. Termination of medical assistance
advisory council

The bill terminates the medicaid advisory
counctl.

77. Modification of role of health insurance
benefits advisory council

The bill provides for modification of the
role of HIBAC so that its role would be that
of offering suggestions for the consideration
of the Secretary on matters of general policy
in the medicare and medicaid programs.
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78. Authority of Secretary to administer
oaths in medicare proceedings

The bill authorizes the Secretary, in carry-
ing out his responsibility for administration
of the medicare program, to administer oaths
and afirmations in the course of any hear-
ing, investigation, or other proceeding.

79. Withholding medicaid payments fo

terminated medicare providers

The bill authorizes the Secretary upon 60-
days’ notices to withhold Federal participa-
tion in medicaid payments by States with
respect to institutions which have with-
drawn from medicare without refunding
medicare overpayments or submitting
medicare costs reports.

80. Intermediate care in States without

medicaid

The bill allows Federal matchng for inter-
mediate care in States which, on January 1,
1972, did not have a medicaid program in
operation.

81. Required information relating to excess
medicare taz payments by railroad em-
ployees

The bill deletes the requirement that rail-
roads include amount of hospital insurance
tax withheld on W-2 forms. Employees would
be notified, however, that those with dual
employment may be entitled to a refund of
excess hospital insurance tax paid.

82. Appointment and confirmation of Admin-
istrator of Social and Rehabilitation Serv-
ice
The bill provides that appointments made

on or after the enactment of this bill to the

office of the Administrator of the Social and

Rehabilitation Service will be made by the

President, by and with the advice and con-

sent of the Senate.

83. Repeal of section 1903(b) (1)

The bill deletes the requirement that
States spend at least as much for care of
individuals age 65 or over in mental hospi-
tals as in fiscal year 1965.

84. Coverage under medicaid of intermediate
care furnished in mental and tuberculosis
institutions
The bill provides that intermediate care

can be covered for individuals age 65 or older

in mental institutions if such inidviduals
could also be covered when in mental hos-
pitals for hospital or skilled nursing facility
care. Effective date: Services furnished after

December 31, 1972.

85. Independent review of intermediate care

facility payments

The bill provides that independent pro-
fessional review to determine proper patient
placement and care of Title XIX patients is
mandatory in all intermediate care facilities.
86. Intermediate care maintenance of effort

in public institutions

The bill provides that the designation of
the base period for the maintenance of effort
requirement pertaining to non-Federal ex-
penditures with respect to patients in public
institutions for the mentally retarded to be
the four quarters immediately preceding the
quarter in which the State elected to make
such services available.

87. Disclosure of ownership of intermediate

care facilities

The bill requires that intermediate care
facilities not otherwise licensed as skilled
nursing homes by a State make ownership
information avallable to the State licensing
agency. Effective date: January 1, 1973.

88. Treatment in mental hospitals for med-

icaid eligibles under age 21

The bill authorizes coverage of inpatient
care {(under specific conditions) in mental
institutions for medicaid eligibles under age
21. Effective date: January 1973.
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89. Public disclosure of information concern-
ing survey reports of an institution

The bill requires the Secretary to make re-
ports of an institution’s significant deficien-
cies or the absence thereof (such as in the
areas of staffing, fire safety, and sanitation)
a matter of public record readily and gener-
ally available. Such information would be
available for inspection within 90 days of
completion of the survey.

90. Family planning services mandatory
under medicaid

(1) The bill authorizes 90% Federal fund-
ing for the costs of family planning services
under medicaid and title IV.

(2) Provision requires States to make
available on a voluntary and confidential
basis such counseling, services and supplies,
directly and/or on a contract basis with fam-
ily planning organizations throughout the
State, to present, former, or likely recipients
who are of child-bearing age and who express
a desire for such services.

(3) The Federal share of AFDC funds
would be reduced by 1%, beginning in fiscal
1974, if a State in the prior year fails to
inform the adults in AFDC families of the
availability of family planning services or if
the State fails to actusally provide or arrange
for such services for persons desiring to re-
ceive them who are applicants or recipients
of cash assistance.

91. Penalty for failure to provide child health
screening services under medicaid

The bill would reduce the Federal share of
AFDC matching funds by 1%, beginning in
fiscal 1975, if a State—

(a) fails to inform the adults in FDC fam-
ilies of the availability of child health
screening services;

(b) fails to actually provide or arrange for
such services; or

(c) fails to arrange for or refer to appro-
priate corrective treatment children dis-
closed by such screening as suffering illness
or impairment.

92. Home lealth coinsurance

Effective January 1973, the bill eliminates
requirement of coinsurance payment under
Part B of medicare for home health services.

93. Long-term care

The bill includeds as intermediate care fa-
cilities or skilled nursing facilities under
medicaid long-term institutions certified by
the Secretary on Indian reservations.

94. Medicare appeals

The bill clarifies present law that there is
no authorization for an appeal to the Secre-
tary or for judicial review on matters solely
involving amounts of benefits under part B,
and that insofar as part A amounts are con-
cerned, appeal Is authorized only if the
amount in controversy is $100 or more and
judicial review only if the amount in contro-
versy is $1,000 or more.

95. Medicare: Coverage of persons needing
kidney transplantation or dialysis

The bill provides that fully or currently in-
sured workers under social security and their
dependents with chronic renal disease would
be deemed disabled for purposes of coverage
under parts A and B of medicare. Coverage
would begin 3 months after a course of renal
dialysis is begun.

III. SUPPLEMENTAL SECURITY INCOME FOR
THE AGED, BLIND, AND DISABLED
The bill would replace the present State
programs of aid to the aged, blind, and dis-
abled, effective January 1, 1974, with a new
wholly Federal program of supplemental se-
curity income.

National supplemental security income; dis-
regard of social securily or other income

Under the bill, aged, blind, and disabled
persons with no other income would be guar-
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anteed a monthly income of at least $130 for
an individual or $195 for a couple. In addi-
tion the bill would provide that the first $20
of social security or any other income would
not cause any reduction in supplemental se-
curity income payments.

As a result, aged, blind, and disabled per-
sons who also have monthly income from so-
cial security or other sources (which are not
need-related) of at least $20 would, be as-
sured total monthly income of at least $150
for individual or $215 for a couple.

Earned income disregard

In addition to a monthly disregard of $20
of social security or other income, there
would be an additional disregard of $65 of
earned income plus one-half of any earnings
above $65. This will enable those aged, blind,
and disabled individuals who are able to do
some work to do so and in the process give
them a higher income in addition to sup-
plemental security income.

In addition, as under present law, any in-
come necessary for the fulfillment of a plan
for achieving self-support would be disre-
garded for persons qualifying on the basis of
blindness. A savings clause would assure that
blind persons would not receive any reduc-
tion in benefits due to these provisions.

Definitions of blindness and disabilily

Under present law each State is free to
prescribe its own definition of blindness and
disability for purposes of eligibility for aid
to the blind and aid to the permanently and
totally disabled.

Under the new supplemental security in-
come program, there would be a uniform
Federal definition of ‘‘disability” and “blind-
ness.”

The term “disability” would be defined as
“inability to engage in any substantial gain-
ful activity by reason of any medically deter-
minable physical or mental impairment
which can be expected to result in death
or has lasted or can be expected to last for
a continuous period of not less than 12
months.” This definition is the same as that
now used in the Social Security disability
insurance program.

The term “blindness” would be defined as
central visual acuity of 20/200 or less in the
better eye with the use of correcting lens.
Also included in this definition is the partic-
ular sight limitation which is referred to as
‘“tunnel vision.”

A blind or disabled person who was on
the rolls in December 1973 and met the State
definition for blindness, disability as defined
in the State plan in effect October 1972 would
be considered blind or disabled for purposes
of this title so long as he continues to be
blind or disabled.

No disabled person would be eligible if the
disability is medically determined to be due
solely to drug addiction or alcoholism unless
such individual is undergoing appropriate
treatment, if available. Payments for addicts
or alcoholics would only be made to third
parties as protective payments.

Other Federal eligibility standards

Eligibility for supplemental security in-
come would be open to an aged, blind or dis-
abled individual if his resources were less
than $1500 (or $2250 for a couple). In de-
termining the amount of his resources, the
value of the home (including land surround-
ing home), household goods, personal effects,
including an automobile, and property need-
ed for self support would, if found to be rea-
sonable, be excluded. Life insurance policies
would not be counted if the face value of all
policies was less than $1,500. (Current re-
cipients under State programs with higher
resources limits would retain their eligibil-
ity.)

State supplementation

States wishing to pay an aged, blind or

disabled person amounts in addition to the
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Federal supplemental security income pay-
ment would be free to do so. The bill would
permit States to enter into agreements for
Federal administration of State supplemental
benefits. Under these agreements Supple-
mental payments would have to be made to
all persons eligible for Federal supplemental
security income payments except that a State
could require a period of residence in the
State as a condition of eligibility.
Ineligidbility for food stamps
Individuals in the Supplemental Security

Income program would not be eligible for
food stamps or surplus commodities.

Savings clause

The bill provides no direct Federal par-
ticipation In the costs of State supplemental
payments. However, a savings clause is in-
cluded under which the Federal Government
would assume all of a State’s costs of supple-~
mental payments which exceed its calendar
year 1972 share of the costs of aid to the aged,
blind, and disabled. This savings CcClause
would apply only to State supplementation
needed to maintain the State’s assistance
levels in effect as of January 1972. The sav-
ings clause would, however, also cover an
upward adjustment over the January levels
to the extent necessary to offset the elimina-
tion of food stamp eligibility.

Medicaid coverage

Under present law, the States are required
to cover all cash assistance recipients under
the medicaid program. The bill would exempt
from this requirement newly eligible recipi-
ents who qualify because of the new provision
for a $130 minimum benefit with a disregard
of $20 of social security or other income.

Social services

States would be authorized to continue pro-
grams providing social services to aged, blind,
and disabled persons. These services are cur-
rently provided under the welfare programs
for the aged, blind, and disabled which would
be replaced by the new Federal supplemental
security income program. There would be 75
percent Federal matching for the services
provided, subject to the overall limitations
established by the State and Local Fiscal As-
sistance Act.

Amendments to present law for aid to aged,
blind, and disabled persons (effective until
January 1,1974):

Separation of social services not required

Separation of social services and eligibility
determination 1is specifically not required.
Cost for providing manuals
At its option, the State may require a

charge for reasonable cost of providing
manuals and other policy issuances.

Appeals process

The bill provides that the decision of the
local agency on the matter considered at an
evidentiary hearing may be implemented
immediately.

Absence from State for 90 days

The bill provides that the State may
make any person ineligible for money pay-
ments who has been absent from the State
over 90 consecutive days until such person
has been present in the State for 30 consecu-
tive days in the case of an individual who
has maintained his residence in the State
during such period or 90 days in the case of
any other individual.

Rent payments for public housing

Permits the States, if they elect to do so,
to make rent payments directly to a public
housing agency on behalf of a recipient or
& group or groups of recipients.

Safeguarding information

The bill permits the use or disclosure of
information concerning applicants or recip-
fents to public officials who require such

information in connection with their official
duties.
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Passalong of social security increases

Present law requires State programs of ald
to the aged, blind, and disabled to assure
that the total income of recipients who also
get social security are at least $4 higher as a
result of the 1969 social security benefit in-
crease. The bill would add an additional $4
“passalong” relaced to this year's 20 per-
cent social security increase and would make
both “passalong” provisions applicable until
January 1974.

IV. CHILD WELFARE SERVICES AND SOCIAL
SERVICES

Grants to States for child welfare services
(including foster care and adoptions)

The committee adopted an amendment in-
creasing the annual authorization for Fed-
eral grants to the States for child welfare
services to $196 million in fiscal year 1973,
rising to $266 million in 1977 and thereafter.
For fiscal year 1973, this is $150 million more
than the $46 million which has been appro-
priated every year since 1967. It is anticipated
that a substantial part of any increased ap-
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propriation under this higher authorization
will go toward mesting the costs of providing
foster care which now represents the largest
single item of child welfare expenditure on
the county level. The bill, however, avoided
earmarking amounts specifically for foster
care so that wherever possible the State and
counties could use the additional funds to
expand preventive child welfare services with
the aim of helping families stay together and
thus avoiding the need for foster care. The
additional funds can also be used for adop-
tion services, including action to increase
adoptions of hard-to-place children.

Social services

Provides a saving provision to the limita-
tion on expenditures for social services con-
tained in the State and Local Assistance Act
of 1972 so that States for the first quarter of
fiscal 1973 will be rcimbursed as they would
have been under previous laws. This saving
provision would be applicable only to the ex-
tent that the resultant Federal funding for
this quarter does not exceed 350 million.

TABLE 1.—SOCIAL SECURITY TAX RATES FOR EMPLOYERS AND EMPLOYEES UNDER PRESENT LAW AND UNDER H.R. 1

[In percent]

0ASDI Hl Total
Present New Present New Present New
Calendar year law schedule law schedule law schedule
1973 0 1977 e eraeeeem 4.60 4,85 0.9 1.0 5.50 5.85
1978 to 1980_... 4,50 4.80 1.0 1.25 5. 50 6.05
1981 to 1985_... 4.50 4.80 1.0 1.35 5.50 6.15
1986 to 1992___. 4,50 4.80 1.1 1.45 5.60 6.25
1993 to 1997_.._ 4.50 4.80 1.2 1.45 5.70 6.25)
1998 to 2010.... 4.50 4.80 (1.2) (1.45) (5.70) (6.25
201 PIUS - o et e raaaaen 5.3% 5.85 (1.2) (1.45) (6.55) (1.3)

Note: Under both present law and the new schedule, the contribution and benefit base would be $10,800 in 1973 and $12,000 in

1974, with automatic adjustment thereafter.

TABLE 2.—Social security programs: First
full-year cost of HR. 1

[Amounts in millions]
Additional
benefit
payments
in calendar
year 1974
Provision

Social security cash benefit programs:
Earnings in year of attainment of
BEE T2 eaeenm 14
Retirement test at $2,100__._.__._ 842
Special minimum at $170 for 30
YERYS o e 20
Credit for delayed retirement pro-
spectively ______ o _.___ 27
Liberalized disability provision for
blind (House) _._ oo 38
Reduction in disability waiting pe-

riod to 5 months__.._______.____ 128
Increased benefits for widows and
widowers - o _.______. 1,109
Eliminate support requirement for
divorced wives.._.____._.__.____ 23
Student child benefits payable after
22 to end of semester__._..____... 19
Age 62 computation point for men. 14
Liberalized workmen’'s compensa-~
tionoffset__ ... ____...____. 22
Children disabled at ages 18 to 21_.. 17
Increased allowance for vocational
rehabilitation expenses_ . _._.._.. 28
Military wage credit.__.__.__.___. 46
Subtotal, cash benefits.__.___. 2, 347
Hospital insurance program:
Coverage of the disabled.___...._. 1,412
Liberalized definition of skilled
nursing facility care_._._.._.__. 110
Waiver of beneficiary liability for
disallowed ClaiMSeccnccccccancan 38

Coverage of renal dialysis and

transplantation _______________. 875
Subtotal, hospital insurance_. 1,633
Supplementary medical insurance
program (general revenues):
Coverage of the disabled_________._ 365
Increase in part B deductible_...__ —~58

Coverage of chiropractors' services. 17

Coverage of speech pathologist
ServiCes oo meaeo 9
Coverage o0f renal dialysis and
transplantation ___._.__________ 52
Eliminate colnsurance on home
health services_ . a e o __.___ 8
Subtotal, supplementary medi- .
cal insurance program.__.__.._ 393

Source: Department of Health, Education,
and Welfare,

TaBLe 3.—Changes in estimated medicaid
cost (+) and savings (—) under HR. 1
[In millions of dollars]

Calendar

year 1974
Changes in HR. 1:

Coverage of the disabled under Medi-
[1:3 PR
Increase in Medicare pt. B deduc-
tible from $50 to $60._ .o __o_._
Reduction in Medicaid matching if
States fail to perform required
utilization review_._ oo ____.
Imposition of premium, copayment
and deductible requirements on
medicaid recipients .cece ceu_caa
Families with earnings under Medi-
aid: Eligibility extended 4 months.
Limitation on nursing home and
intermediate care facility reim-
bursement to 1056 percent of last
year's payment._.oecccaaa comscnce

~T70

+8

—162

—8¢

<483
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TasLe 3.—Changes in estimated medicaid
cost (+) and savings (—) under H.R. 1—Con.

[In millions of dollars]
Calendar
year 1974

Elimination of requirement that
States move toward comprehensive
Medicaid program by 1977_______ (1)

Elimination of requirements that
States maintain their year to year
fiscal efforts in Medicaid__.___._._ —$640

Payments to States under Medicaid
for installation and operation of
claims processing and information
retrieval systems._._____.____.__

Increased Medicaid matching for
Puerto Rico and the Virgin
Islands . ____ . ___.

More specific requirements as to
eligibility for skilled nursing level
of care_ __ ..

100 percent reimbursement for the
cost of certifying skilled nursing
homes under Medicaid_._..____..._

Expansion of Medicaid coverage to
include inpatient care for men-
tally ill children________________

90 percent Federal funding of family
planning services_...____.._.____

Coverage of persons needing renal
dialysis or transplantation under
Medicare _______________.______.

Preserving Medicaid eligibility for
social security beneficiaries_.____ _____

Total estimated reduction in
Medicaid costs under H.R. 1__ —790

1The current law estimates take no ac-
count of the effect of the requirement that
States move toward comprehensive medicaid
programs by 1977; therefore, no savings are
attributed to the repeal of this requirement.

Source: Department of Health, Education,
and Welfare,

TABLE 4.—CALENDAR YEAR 1974 FEDERAL COSTS OF SUP-
PLEMENTAL SECURITY INCOME FOR THE AGED, BLIND,
AND DiSABLED, AND CHILD WELFARE SERVICES

{Dollars in billions}
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{tem 0ASI DI Total

Age-62 point for men (prospective)_ —0. 22 ¢y =022

Miscellaneous changes3.__.__... . -0 —-02 -.03

Revised contribution schedule..__. +.71 .08 4.79

Total effect of changesin bill... —.10 +.03 —. 07
Actuarial balance under bill__.__.__ —.01 4.01 0

i Less than 0.005.

2 Not applicable to this program.

3Includes the following: Workmen's compensation offset
based on 80 percent of highest earnings; child's benefits to
children disabled at ages 18 to 21: disabled child 7 years re-
entitiement; broaden definition of adopted child: student's
benefits to end of semester in which attainment of age 22:
child’s benefit on grandparent's account if full orphan and
supported by him; elimination of support requirement for
divorced wife’'s and widow's benefits; reduced widower's
benefits at age 60, and liberalization of insured status require-
ments for disabilitv benefits with respect to blind persons.

4+ The schedule for employer and employee each is as follows:

OAS! DI Total
1973-77 4.300 0.550 4.85
1978-2010. . . 4225 .55 4,80
20114 5100 .750 5.85

CHANGES IN ACTUARIAL BALANCE OF THE HOSPITAL
INSURANCE SYSTEM, EXPRESSED IN TERMS OF ESTI-
MATED AVERAGE-COST AS PERCENT OF TAXABLE PAYROLL
BY TYPE OF CHANGE, LONG-RANGE DYNAMIC COST
ESTIMATES, PRESENT LAW AND CONFERENCE BILL

[In percent]

Item HI system
Actuarial balance of present system______._ ... 4-0.01
Coverage of disabled beneficiaries. __ - —. 43
Kidney dialysis_____._..______...__ - —.06
Liberalized tevel of care in ECF's__ —.02
Waiver of beneficiary liability_.___. - -.01
Revised contribution schedule __ . . 7 1 - +.53

Total effect of changes in bill_._.._.._.___ +.01
Actuarial balance under bitl_....____.._.__ . ___ +.E

The new schedule for employer, employee, and self-em-
ployed each is as follows: 1973-77,1.00; 1978 80,1.25; 1981-85,
1.35; 19864, 1.45.

Amount
Gross Current of - COST IMPACT ON MEDICARE OF H.R. 1 (CONFERENCE
costs law increase VERSION)

Aged, b’litnd, and disabled: 8.5 Fiscal year—
Benefit payments_. .__._______._ \ $2.1 3.4 T o taan
Savings clause for State 1973 1974
. snépplemenlalion .............. R I .3

0od programs. .. __ ... .. ........ .3 -.3 . .

Administrative costs_....___..___ 4 . . Sec. 201. Disabled under medicare... .. _...._____ 41,310
ministrative costs _.______2_.. ___2 Sec. 213. Waiver of beneficiary fiability _ __ +15 +32
Subtotal, aged, blind, and Sec. 247. Liberalized ECF,.____.__.____ -433 499

disabled.__..__._ . .__ ... 4.2 2.6 1.6 Sec. 2991. Renal dialysis_.__.__ ... . .. ....... +67

i 1f ices... ... . 1 . ——————

Child wellare services _.,E____(.)______Z Total, pt. A . ... +48 41, 508

Total o ... 4.4 2.6 1.8 . . S e oo
Sec. 201. Disabled under medicare .. ... -+24 +310
Sec. 204. Increase in pt, B deductible. . -32 =19
! Current law cost is $46,000,000. Sec. 283. Speech pathology......_._._.. +2 +14
, Sec. 273. Chiropractors. . ____.._____._.__._.... +20

Source: Department of Health, Education, and Welfare. Sec. 299K. Termination of home health
COINSUIANCe_ .. ......__..__....... +5 414
Sec. 2991. Renal dialysis. .. _..__.._.._..._...__.. -+35

HANGES IN ARIAL - . ——————— -

c S IN ACTU BALANCE OF THE OLD-AGE, SUR Total, LB, = Y

VIVORS, AND DISABILITY INSURANCE SYSTEM, EXPRESSED
IN TERMS OF ESTIMATED LEVEL-COST AS PERCENT OF
TAXABLE PAYROLL, BY TYPE OF CHANGE, LONG-RANGE
DYNAMIC COST ESTIMATES, PRESENT LAW AND CON-
FERENCE BILL

lin percent}
Item 0ASI Dt Total
Actuarial balance under present
law___ .. 40.09 —~0.02 +40.07
$2,100 retirement test. .. .= (") -, 21
$170 special minimum PIA.. 2. 07C —.06 0 —.06
Delayed retirement increment
(prospective)._..__ e eazaaaan -0 () —~.07
5-month disability waiting period _ . . * ~03 -03
100 percent PIA widow's benefit
atage®65.. ... ... ... ___... -2 ) -.24

ADDITIONAL SOCIAL SECURITY PAYMENTS RESULTING
FROM THE SOCIAL SECURITY AMENDMENTS OF 1972

{In millions]

Additional payments
in calendar year

Provision 1973 1974
Cash benefits:
Total . oo $1,842 $2,347
Increased benefits for widows and
widowers up to 100 percent of
PIA at age 65 (limited to OAIB). .. 9 1,109

Additional payments
in calendar year

Provision 1973 1974
Retirement test changes:
$2,100 exempt amount; $1 for
$2 above $2,100.. . ... ... $556 $842
Earnings in year of attainment
ofage?2 .. .. . ... ... 10 14
Special minimum PIA up to $170. .. 18 20
Credit for future delayed retire-

ment. ... ... 10 27
Noncontributory credits for mititary

service after 1956 _____________ 4 46
Eliminate support requirement for

divorced wives and surviving

divorced wives__ .. _____._______ 20 23
Student child benefits payable after

age 22 to end of semester_.._____ 17 19
Age 62 computation point for men. _ 2 14
Reduce disability waiting period to

Smonths.. . .. ... 108 128
Liberalized disability insured status

for blind workers_____. _ .. __ 32 38
Liberatized workmen's compensa-

tion offset (80 percent of high 1

Year)......... ... ... ... 17 22
Chi.dren disabled at age 18-21 _____ 16 17
Increased allowance for vocational

rehabilitation expenditures______ 18 28

Medicare:

Total, pt. AL .. m 1,634
Coverage of disabled. _______....__ 624 1,412
Liberalize ECF benefits. .88 110
Waiver of beneficiary liability. ..____ 30 35
Coverage of chronic kidney disease. . 3 7

Tolal, pt.B.. .. ... 72 476
Coverage of disabled. ____.________ 98 469
Increase in deductible_.._____ —~64 =115
Coverage of speech pathology 8 i8
Coverage of chiropractors.___. _ 7 35
Eliminate SMI coinsurance for hom:

health. ... . . ... . ... 12 15
Coverage of chronic kidney disease

patients_____ ... ... ... 1 53

Mr. ULLMAN. Mr. Speaker, will the
gentleman yield?

Mr. MILLS of Arkansas. I yield to my
colleague, the gentleman from Oregon.

Mr. ULLMAN. Mr. Speaker, this is a
most significant bill. The gentleman has
outlined some of the provisions in it, but
would the gentleman not agree this has
more far-reaching provisions generally
in social security and medicare and med-
icaid than any bill we have passed in
recent times?

Mr. MILLS of Arkansas. I have said T
think it is the best and most far-reaching
improvement we have passed since the
act of 1965 on medicare.

Mr. ULLMAN. If the gentleman will
yield further, because of the connection
with the budget and the ceiling, I think
Members should fully understand the
fiscal impact of this bill on the current
budget.

Mr. MILLS of Arkansas. As I poiuted
out the increased cost with respect to
the old-age assistance and disability for
the blind does not take effect until Jan-
uary 1. 1974. Actually we are improving
the 1973 budget situation. We are reduc-
ing the cost to the budget by about $900
million in the fiscal year 1973.

Mr. ULLMAN. I think this is tremend-
ously important. It will carry some very
far-reaching measures that I think Mem-
bers should be aware of and I think we
should have them in the report.

Mr. MILLS of Arkansas. Yes. I have
already inserted an extended statement,.

(Mr, MILLS of Arkansas asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BINGHAM. Mr. Speaker, will the
gentleman yield?
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Mr. MILLS of Arkansas. I yleld to the
gentleman from New York.

Mr. BINGHAM, Mr. Speaker, I thank
the gentleman for yielding.

I am particularly interested in the
problem of the impact of the increase of
20 percent in social security. I notice the
conferees have provided that this eligl-
bility for medicaid in September 1972
would not reduce eligibility.

Mr. MILLS of Arkansas. That is right.

Mr. BINGHAM. But only for 1 year,

Mr. MILLS of Arkansas. That is right.

Mr. BINGHAM. Could the gentleman
comment on the thinking of the con-
ferees?

Mr. MILLS of Arkansas. We can look
at it again at the end of that year and
make a determination as to whether we
want to continue it or not. Most of the
people we are dealing with are of an
average age of 75. These we are grand-
fathering in are in the declining years of
their lives. If it is necessary to continue
this a year or two I think there would
be no objection.

Mr, BINGHAM. I thank the gentle-
man.

Can the gentleman comment on the
impact of the 20-percent increase?

Mr. MILLS of Arkansas, We have add-
ed another $4 pass-through to the one
which we enacted in 1969. It is a second
$4 pass-through which would guarantee
those people who draw social security and
welfare this month at least a $4 increase
in the total of their benefits.

Mr. BINGHAM. I thank the gentle-
man. I assume the conferees recognized
that would not totally take care of the
problem.

Mr. MILLS of Arkansas. Oh, no; it
does not cover the whole increase, but
my goodness, we cannot raise social se-
curity and then continue to negate all
of the increases in social security for
purposes of welfare determinations. We
Just cannot do it.

Mr. KAZEN. Mr. Speaker, will the gen-
tleman yield?

Mr. MILLS of Arkansas. I yield to the
gentleman from Texas.

Mr. KAZEN. Mr. Speaker, did the gen-
tleman do anything about insuring that
this pass-through increase to the people
will not be reduced by the Senate by that
much?

Mr. MILLS of Arkansas. It can be re-
duced all right. Say it amounts to $20,
the State is prohibited from reducing
it by the full $20. The State would re-
duce it by $16, but it must pass on $4.

Mr. KAZEN. I thank the gentleman.

Mr. MILLS. Mr. Speaker, I urge adop-
tion of the conference report.

Mr. BYRNES of Wisconsin. Mr.
Speaker, I yield myself such time as I
may consume.

(Mr. BYRNES of Wisconsin asked
and was given permission to revise and
extend his remarks.)

Mr. PRICE of Texas. Mr. Speaker, will
the gentleman yield?

Mr. BYRNES of Wisconsin. I yield to
the gentleman from Texas (Mr. Price).

(Mr. PRICE of Texas asked and was
given permission to revise and extend
his ren:arks.)

Mr. PRICE of Texas. Mr, Speaker, we
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have before us here today a classic exam-
ple of poor timing and inefficiency by the
Congress. In this, the 59th minute of
the 11th hour before adjournment, Mem-
bers are being asked to pass judgment
upon legislation which will directly affect
the well-being of millions of retired and
disabled citizens, and an even greater
number of Americans who are workers
and taxpayers.

Considering the fact that HR. 1 was
the first bill to be introduced at the open-
ing of the 924 Congress, it is a sad com-
mentary that this bill is one of the very
last pieces of legislation to be voted
upon, especially since the final bill is but
an emasculated, mangled, and toothless
shadow of the original proposal. I am
particularly referring to the highly
touted welfare reform provisions which
were designed to extricate us from our
current welfare mess. While I do not fa-
vor the guaranteed annual income ap-
proach which has been the darling of lib-
erals and professional welfare lobby
groups, nevertheless I believe that some-
thing should have been done by the Con-
gress to face up to the fact that taxpay-
ers and citizens in general are thorough-
ly disgusted with the present situation
which has made public dependence a way
of life for far too many persons,

Since it is obvious that welfare reform
legislation has been swept under the
rug for this session, I believe it impera-
tive that the 93d Congress make this a
matter of top priority immediately upon
convening. And instead of following
the path of least resistance by enacting
a guaranteed income scheme which
would only further expand the power of
the Federal Government at the expense
of the States and further perpetuate
welfare dependency as an occupation, I
plan to introduce and support legisla-
tion to provide meaningful reform. Fol-
lowing the President's recommendation
for a reorganijzation of the Federal Gov-
ernment, let us apply the President's
concept of special revenue sharing to all
welfare programs and put the States
fully in charge of administering wel-
fare. Furthermore, such a proposal ought
to contain “teeth” such as I have pro-
posed whereby any person fraudulently
filling out welfare forms or undeserv-
ingly collecting welfare should be sub-
ject to the same penalties applied to
any other thief. I see no difference
whether one steals from a private citi-
zen or from the public treasury; both
acts are despicable and ought to be dealt
with as such.

Any welfare reform proposal enacted
by the Congress ought to be a true
workfare program-—able-bodied per-
sons receiving benefits should be re-
quired to receive job training where pos-
sible and should be made to work for
whatever assistance they receive. Good-
ness only knows the filth, trash, and de-
bris that needs cleaning up along our
highways, rivers, lakes and streets, and
research has shown that a great many
needs for workers exists in public serv-
ice type work in hospitals, schools, and
the like. If the public must underwrite
the cost of keeping a certain percentage
of the citizenry with over 11 million now
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on the welfare rolls, let that money be an
investment for the public good instead
of fruitless drain that it is now.

Mr. Speaker, HR. 1 as before us is a
far cry from the original $18 billion bill
it was before going to conference. And
while I will support the social security
amendments as offered, I believe that the
bill is at best a last-minute attempt at
compromise. I applaud the provision to
raise from $1,680 to $2,100 the amount
an elderly citizen receiving social secu-
rity benefits can earn in outside income
before losing his benefits, however I in-
tend to press for action in the next ses-
sion on my bill which would remove these
income limitations altogether. It simply
makes no sense that a citizen should pay
into social security all of his working life
and then be denied the fruits of his labors
at the time he needs the benefits the
most. While social security is bragged
about as a way to meet the needs of our
retired citizens, the plain fact is that the
system is stacked against the low income
worker who is most dependent upon the
benefits as his chief source of retirement
income. Persons with substantial incomes
from investments are free to collect the
full amount of social security benefits due
them, while poor citizens who must work
to supplement their benefits are penal-
ized if they earn more than pin money.
Let us make social security more equit-
able—equal work deserves equal pay, and
equal contributions to social security de-
serve equal benefits to retired citizens.

(Mr. FORSYTHE (at the request of
Mr. BYrNES of Wisconsin) was granted
permission to extend his remarks at this
point in the RECORD.)

Mr. FORSYTHE. Mr. Speaker, once
again, with H.R.1, we are put in the
position of having to vote for legislation
that only does part of the job, even
after more than 2 years of study and
debate.

There is no more pressing problem
facing this Congress than true reform
of the welfare system. The House took
a major step on June 22, 1971, when it
passed its version of H.R.1, providing
a responsible m