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THE SOCIAL SECURITY AMENDMENTS OF 1967: SUMMARY OF
MAJOR PROVISIONS

Old-Age, Survivors, Disability, and Health Insurance
1. BENEFIT INCREASD

The 1967 amendments provide for & 13-percent increase in benefit pay-
ments for ns currently receiving benefits. The minimum benefit (payable
when benelits start at age 65) is increased from $44 a month to $55. The amount
of earnings subject to tax and also used in the computation of benefits is in-
creased from $6,600 to 87,800 in 1968.

The legislation provides for the increased benefit to be ﬁrs&gayablo for
the month of February 1968 (payable in March). It is estimated that 22.9
million people received the increase in benefits and that more than $3 billion
in additional benefits will be paid in the first 12 months under this provision.

8. SPECIAL BENEFITS FOR PERSONS AGE 78

The amount of the special payment which is made to persons age 72 and
over who are not insured for re‘fular cash benefita is increased from $35 to 840
a month for a single &zmon and from $62.50 to $60 a month for a couple. The
increased amount is first payable for February 1068, It is estimated that over
900,000 people will get new or increased benefits under this provision.

8. RETIREMENT TEST

There is an increase from $1,500 to $1,680 in the amount of annual earn-
ings a benaﬂciux under age 72 can have without having any benefits withheld.
Provision is made for an increase from $126 to $140 in the amount of monthly
earnings & person can have and still get a benefit for the month regardless of
his annual earnings. 81 in benefits will be withheld for each 82 in earnings be-
tween 81,680 and 82,880, and $1 in benefits for each 81 in earnings above that
amount. The provision is effective for earnings in 1968. It is estimated that
about 760,000 people will receive approximately $175 million in additional
benefits for 1968.

The Secretary of Health, Education, and Welfare is required by the
amos%lm:inu to study the existing retirement test and proposals for its
modification,

4. BENEFITS FOR DISABLED WIDOWS AND WIDOWERS

The amendments provide for reduced monthly benefits for certain dis-
abled widows and widowers of deceased workers who are between the ages of
80 and 62. A widow or widower would be considered disabled only if the disa-
bility is one that would preclude any tﬁainful activity. Benefits are firat pmble
for February 1968. It is estimated that about 65,000 disabled people be
made eligible for benefits and about $60 million in benefits will be paid during
the first 12 months under this provision.

6. ADDITIONAL DISABILITY INSURANCE PROVISIONS

The amendments provide for a more detailed definition of disability than
that in prior law: they liberalize the definition of blindness; they liberalize the
insured status provisions for workers who become disabled before the age of 31.

1)



¢. COVERAGE PROVISIONS
Clergymen are permitted to elect not to be covered if they are opposed
to coverage on the l!)):sm of conscience or religious principle: no{contrigga)
wage credits (in addition to present contributory coverage) of $100 a mont!
are Provided for military service after 1967; coverage 1s extended to some
employment of a parent in the home of a son or daughter; other provisions
affect the coverage of certain State and local employees.

7. MEDICARE—TITLE XVIII

The amendments provide for a lifetime reserve of 60 days of hospital care
after the 90 days covered in a ‘“‘spell of illness” have been exhausted, with a
$20 a day coinsurance provision; payment for a physician's services to the
patient based on an unpaid bill (under prior law the bill had to be paid);
payment of full reasonable charges (prior law authorized only 80 percent) for
radiological and pathological services to hospital inpatients; payment for
diagnostic X-rays made in a patient’s home or in a nursing home; payment
for services in nonparticipatin h(;:gitals under certain conditions; payment
for Physical therapy services furnished by physical therapists under the di-
rection of hospitals or other approved agencies; liberalizations in treatment
of emergency hospital services; and the establishment of an advisory council to
study the question of providing health insurance protection for the disabled
under the medicare program. The Secretary of Health, Education, and Welfare
is directed to study (1) a proposal which would provide coverage of prescription
drugs under Medicare and & proposal to establish, through a formulary com-
mittes, quality and cost control standards for drugs provided under various
Programs of the Social Securi:ﬂ Act; and (2) the feasibility of covering the serv-
ces of additional types of health practitioners, The amendments provide for a
number of additional miscellaneous changes in the Medicare program.

Public Welfare
1. WORK INCENTIVE PROGRAM FOR AFDC RECIPIENTS

State welfare agencies are to refer approKriate adult members of families
gvith certain exceptions) who are receiving Aid to Families with Dependent

hildren to work and training programs {)f)emud by the De&artment of Laber.
The Department of Labor, rouf the U.8. employment offices, will meet the
employment needs of persons referred to it by three approaches. In the first
instance, all those who are mmedmt:ld employable will be moved into rﬁﬂn
em‘l)loyment. Secondly, those who need training will be given suitable training
and will then be referred to regular egnnfloyment. Thirdly, the employment
office will make arrangements for special work projects to employ those for
whom no jobs can be found in the regular economy or for whom training is not
suitable, The projects must be arranged by the employment office with publio
?enciea or nonprofit private agencies organized for a public service purpose.

ersons working in these projects must receive at least the minimum wage if
the work they perform is covered under & minimum wage statute. Workers will
be guaranteed amounts at least equal to their welfare grants i‘)lus 20 percent
of their wages. Day care (under standards established by the Children’s Bureau)
must be provided for the children of mothers who are determined by welfare
agencies to be aplpropriaw for work or tminh:g. The Federal government will
pay 80 percent of the cost of training under the program, and the States will
pay 20 percent in cash or in kind.

2. BARNINGS EXEMPTION

The amendments require the States to exclude the first $30 of earned in-
come plus one-third of the remuinder in computing & family’s income for pur-
of determining payments under the Aid to Families with Dependent
ghildren program. Earned income of child re:lilpiente who are full-time students

or who are part-time students not working full time would be totally excluded.



8. AID TO FAMILIES WITH DEPENDENT CHILDREN OF UNEMPLOYED FATHERS

The amendments provide for a Federal definition of unemployment for
States which have AFDC-UF programs.

4. LIMIT ON FEDERAL MATCHING FOR A¥DO

The amendments provide that for purposes of Federal matching the pro-
rtion of all children under age 18 who are receiving AFDC payments on the
asis of & parent’s absence from the home in each State as of Januarx 1, 1968,
cannot be exceeded after June 30, 1968—-postponed to June 30, 1969, under
Public Law 90-364.
5. EMERGENCY ABBISTANCE

Provision is made for Federal matching for up to 30 days of emergency
assistance during a 12-month period to a child and his family. This assistance
can be extended to migrant families.

6. HOME REPAIRS

Federal matchin%is allowed for repairs (up to $500) to homes of cash assist-
ance recipients if such repair will assure the recipient the continued use of his
home and provide housing at less cost than rent for suitable accommodations.

7. BERVICES FOR CHILDREN

Child welfare services and services to children receiving AFDC are to be
provided by the same organizational unit at the State and local level with
certain exceptions for existing arrangements. The authorization for child wel-
fare services is increased from 855 million to $100 million for fiscal year 1969,
and from 860 million to $110 million for later years.

8. ‘PASS ALONG' PROVISION

States have the option of exempﬁng 3 to $7.50 a month of any tyge of
income for the aged, blind, and the disabled in determining eligibility and the
amount of assistance under the cash assistance programs,

9. MEDICAID

States are limited in setting income levels for Federal matching purposes
to 1334 percent of the AFDC payment level. For those States with programs
already in effect the percentgﬁ%m 180 for { o period July~December 1068 and
140 for calendar year 1069. This limit does not affect persons who are receiv-
i:ix or are eligible for cash welfare assistance. Other Medicaid amendments

ate to the coordination of Medicaid and the :&x{)plementa medical insur-
ance program under Medicare, free choice of medical practitioners and facili-
ties for Medicaid recipients, choice of services which the States may provide
under Medicaid, provision for deductibles or cost sharing under State programs,
and other miscellaneous provisions.

10. STANDARDS FOR SEILLED NURSING HOMES UNDER MEDICAID

Effective July 1970 the States will have to place Medicaid recipients only
in those licensed nursing homes which meet specified standards. The States
are also required to have a professional medical audit program under which
periodic medical evaluations will be made of the appropriateness of the care
provided to Medicaid jmuents in nursing homes, mental hospitals and other
nstitutions. Effective July 1968, no Federal matching can be made for pay-
ments to & nursing home which, even though licensed, does not meet State
licensing requirements.
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11, FEDERAL MATCHING FOR INTERMEDIATE CARN BRRVICRS

Provision is made for Federal matching for vendor payments in behalf
of persons who qualify for Old w Assistance, Aid to the or Aid to
the Permanently and Totally Di , and who are living in facilities which
provide care which is more than that of boarding houses, but less than in &

ed nursing home. The rate of Federal sharing is the same as under M

18. LICENSING OF NURSING HOMER ADMINISTRATORS UNDERR MRDICAID

States must license administrators of nursing homes in order to qualify
for Federal matching under Medicaid.

18. MATERNAL AND CHILD HEBALTH

There is a single authorization for child health & , inoreasing from
8?6‘;) millim: ii:x 1%9 t’o t?boﬂmﬂlil(;: in 1073 imd Spocidm“m' }\n‘urm“
o reent is made for fam services, rojec are
uutht?r?ud to (a) reduce the in'zkfonoonlz’monul nurdat.io: and ow band-
jcapping conditions caused by complications associated with childbearing; (8)
romote the health of children and youth of school and preschoul age; and
c) nprovido dental care and servioes to children. Responsibility for these projects
will be transferred to the States after July 1972,

14, BOCIAL WORK MANPOWER

The amendmenis authorize 85 million for four years for grants to public
or nonprofit l‘grivato colleges and universities and accredited graduate schools
of social work, or associations of such schools, to meet part of the costs of
improvement or expansion of social work programs and the training of parsonnel.

18, OTHER PUBLIC WELFARB FPROVISIONS

The amendments also bave provisions relating to the AFDC program
for the location of absent parents, family planning, foster home care for de-
pendent children, protective or vendor paymeats, and others,



THE SOCIAL SECURITY AMENDMENTS

OF 196¢7:

DETAILED COMPARISON WITH PRIOR LAW

OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

1. COVERAGE
Item Prior law Lew as ammended by Public Law 90-248
A. Self-exployed. .. - Covers uil sclf-employed i they bave net carnings No change.
ho-‘dl-eroywdm:imwmtm
ﬂuﬁ.—e&.ﬂm;m-nd-uumm
covered unlesn received by dealers in real eatate aod
securities in the course of
Permits from the social oelf- A wmember of a religious seet which is opposed to
t tex of individuale who have social inssrance may fiic an krnt?uon
mz‘mm(mwmwby from the seli-employment tax Dec. 31, 1988, if the
reason of their adherence to tenets of bas t income for years emding
teachings of a religious sect (or division thereol) of Dee. 31, 1967. 1 umma«:y—s
mmmm. income in later yoars, the application would Simetly
G ,,wmmmw i Sicd by the due date for the income tax return for the
to br filed on or Apr. 18, 1968, in the cascof those | year in question. However, in the latter valid
tazpayers with srif-employment income for 1984 or any | spplication may be Sied within 3 months the
m:.‘ggxpymﬁudeﬂvhg-ﬂm-ut rumbv&gww::a:whmby&
or termal Revegue Scrv that Mm
Sic tiome on Or bebore (he tor date (Mctoding | B0t been Slod, *
any extension) of the income tax return for such
year.
1. Ministers. .. Berviees of a cdesgyman would be sutomaticelly cov-

.....

a vow of y) serving in the Uanitod Nialen, and

those ouwidc the comatry who arc citisons

and cither working for LS. emplovers or serving a
v

No changs.



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

L' COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 90-248

A. Self-employed—Continued
" 2. Farm operators—Continued

3. Public officials.. . _ oo __

4. Newspaper vendors...cceea...|

5. Retirement payments to retired
partners.

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

Ezcludes individuals performing functions of public
officials. P

Covers individuals over 18 who buy newspapers and
magazines at one price and sell them at another re-
gardless of whether they are guaranteed minimum
compensation or may return unsold papers and
magaszines.

Retiremen':(gaymenta made to retired partners are
taxed and credited for social security benefit purposes
like any other self-employment income even though
they are not earnings for retirement test purposes if no
services are performed.

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

Covers agricultural workers who either (1) are paid
£150 or more in cash wages in a calendar year by an em-
ployer or (2) (ﬁuform agricultural labor for an em-
%oyer on 20 days or more during the calendar year.

orkers who are recruited and paid by a crew leader
shall be deemed to be employees of the crew leader if
such crew leader is not, by written agreement, desig-
nated to be an employee of the owner or tenant and
if such crew leader is customarily in recruit-
il:go:nd supplying individuals to orm agricultural

; under such circumstances the crew leader shall
be deemed to be self-employed.

And excludes:

a. Mexican contract workers.

No change.

No change.

No change.

Retirement payments received by a retired partner
excluded for all purposes if the retired er had
no inter .t in the partnership, and no services
to the partnership, and if his siure of the capital of
the partnership had been paid to him. The payments
must be made under a written plan which meets re-
atlxirements set up bg the Secretary of the Treasury;

e plan must provide that the payments must be on
a genodxc basis and continue until the partner’s death.
i'}%%ctive for taxable years ending on or after Dec. 31,

No change.

No change.



b. Workers lawfully admitted to the United States
from the Bahamas, Jamaica, and other islands in the
British West Indies or from any otier foreign country

or its on a temporary basis to perform
mi labor. 3
Covers performing domestic service in private

nonfarm homes if they receive $50 or more during a
calendar quarter from 1 employer. Noncash remuner-
ation is excluded. .

Ezcludes students performing domestic service in
clubs or fraternities if enrolled and regularly attending
classes at school, college, or university.

Covers cash remuneration for service not in the course
of the employer’s trade or business if the remunera-
tion is $50 or more from 1 employer during a calendar
quarter.

Cash tips received after 1965 by an employee in the
course of his employment are covered as wages for
social security and income-tax withholding p
except that employers are not required to pay the soci
security employer tax on the tips. However, for ti
to be subject to withholding for income tax or to
counted for social security purposes, the tips must be

id in cash and must amount to $20 or more a month
in work for one employer. The tips still represent com-

tion for income tax purposes even though less than

20 a month or even though paid in other than cash, but
are not, under either of these conditions, subject to with-
holding for income tax or social security tax purposes.

The employee is required to give his employer a
written report of his tips within 10 days after the end
of the month in which the tips are received (or at such
other times before the 10th day as is provided by
regulations); to the extent that unpaid wages due an
employee and in the possession of the employer are
insufficient to pay the employee social security tax due
on the tips, the employee will be permitted (but not
required) to make available to the employer sufficient
funds to pay the employee social security tax. To the
extent that the employer does not have sufficient wage
payments (or funds turned over to him by the em-
ployee) to offset the required withholding, he notifies
the employee and the employee reports this amount
to the Government directly.

If an employee fails to report, as required by law,
some or all of his covered tips to his employer, he is
liable not only for the employee social security tax due
on the uu;eﬁoned tips, but also for an additional
amount equal to 50 percent of the employee tax. He
Bays his social security tax on these tips to the District

irector of the Internal Revenue Service.

No change.

No change.

No change.



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

I. COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 90-248

B. Employees—Continued
4. Cash tips—Continued

5. Bonus’and incentive pay as de-
ferred compensation.

~

6. State and local government em-
ployees.

The employer is required to withhold the employce
social sccurity tax only on tips reported to t im within
the specified time and for which he has suffiiient funds
of the employee out of which to pay the tax. He is
liable for withholding income tax on only those tips that
are reported to him within 10 days after the end of the
month in which the tips were received, and then in

eneral only to the extent that he can collect the tax
at or after the time the tips are reported to him and
before the close of the calendar year in which the tips
were received) from unpaid wages (not including tips),
or from funds turned over to him for that purpose
remainilx;f after an amount equal to the amount due for

the social security tax has been subtracted.
Bonus and incentive pay as deferred compensation
are wages even if paid after employment tionship

ends.

Covers employees of State and local governments

ided the individual States enter into an agreement

with the Federal Government to provide such coverage,
with the following mcial provisions:

a. States have option of covering or excluding
employees in any class of elective position, part-
time position, fee-basis position, or performing emer-
gency services.

b. Ezcludes the services of the following persons,
specifying that they cannot be included in a State
agreement and cannot, therefore, be covered:

(1) Employees on work relief projects;

Bonus and incentive pay is not wages if paid after
employment relationship ends unless payment would
have been made if the employment relationship had
continued if—

1. the employment relationship ended because of
dezth, retirement for disability, or retirement for age;
an

2. the payment is made under a plan established
by the employer for his emploé%es generally or for a
class or classes of employees. Effective for payments
made after Jan. 2, 1968.

Emergency services are excluded on a manda
basis. o services of election officials who are paid less
than $50 in a calendar quarter would not be covered at

the option of the State. ective Jan. 1, 1968.

Fees received after 1967 which are not covered under
a State agreement are covered under the self-employ-
ment provisions if received by a person whose compen-
sation consists entirely of fees. People in fee-basis posi-
tions in 1968 can elect to have their fees not covered
un e -employment provisions. States may

der the self-emplk visi S
continue to provide coverage of fee-basis employees as
emp}oyees Put the States are allowed to remove such
employees from coverage.

Igo change.
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(2) Patients and inmates of institutions who
are employed by such institutions;

(3) rvices of the types which would be ex-
cluded by the general coverage provisions of the
law if they were performed for a private employer,
except that agricultural and student services in
téhis category may be covered at the option of the

tate.

c. Employees who are in positions covered under
an existing State or local retirement system may
be covered under State agreements only if a referen-
dum is held by a secret written ballot, after not less
than 90 days’ notice, and if the majority of eligible
employees under the retirement system vote in
favor of coverage. However, employees in police-
men and firemen positions under a State and local
retirement system cannot be covered in the agree-
ment. The Governor of a State or his delegate
must certify that certain Social Security Act re-
quirements under the refecrendum procedure have
been properly carried out. In most States, all
members of a retirement system (with minor excep-
tions) must be covered if any members are covered.

Employees of any institution of higher learning
(including a junior college or a teachers’ college and
employees of a municipal or county hospital) under a
retirement system can, if the State so desires, be
covered as & separate coverage group, and 1 or more
political subdivisions may be considered as a separate
coverage up even though its employees are under
a statewide retirement system.

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

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

zceptions to general law concerning coverage in named

(1) Split-system provisions.—Authorizes Alasksa,
California, Connecticut, Florida, Geolx;?ixg Hawaii,
Massachusetts, Minnesota, Nevada, New Mexico,
New York, North Dakota, Pennsylvania, Rhode
Island, Tennessee, Texas, Vermont, Washington,
and Wisconsin, and all interstate instrumentalities,
at their option, to extend coverage to the members
of a State retirement system by dividing such a sys-
tem into 2 divisions, one to be composed of those
persons who desire coverage and the other of those
persons who do not wish coverage, provided that

No change.

Adds Illinois to the list of States entitled to split their
retirement systems. Effective upon enactment.



OLD-AGE\. SURVIVORS, AND DISABILITY INSURANCE—Continued

I. COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 90-248

B. Employees—Continued
6. State and local government
employees—Continued

new members of the retirement system coverage
group are covered compulsorily. authorizes
similar treatment of political subdivision retirement
systems of these States.

Those employees covered by a divided retire-
ment system who did not elect coverage in the orig-
inal ment, may nevertheless elect coverage
through 1966, or, if later, until 2 years after the
date on which coverage was approved for the
group that originally ted coverage. Also pro-
vides that the coverage of persons electing under
this provision woul:ia%ogin on the same date as
cov: e became effective for the group originally
cov: . People who are in positions under a re-
tirement system who are not eligible to join the
system due to personal disqualifications, such as
those based on age or length of service, cannot be
covered under the divided retircment system
procedure.

(2) Policemen and firemen.—Allows the States

a, California, Flori Geo;gia, Hawaii,
Kansas, Maine, Maryland, New York, North
Carolina, North Dakota, Oregon, South ('Jarolina,
South Dakota, Tennessee, Texas, Vermont, Vir-
ginia, and Washington and all interstate instru-
mentalities to make cove available to police-
men and firemen in those States, subject to the
same conditions that apply to coverage of other
employees who are under State and local retire-
ment systems, except that where the policemen
and firemen are in a retirement system with other
classes of employees the policemen and firemen
may, at the option of the State, hold a separate
referendum and be covered as a separate group.

(3) Employees of unemployment compensalion sys-
tems.—Authorizes Florida, Georgia, Minneso
North Dakota, Pennsylvania, Washington, an
Hawaii, at their option, to cover their em ioyees
who are paid wholly or partly from Feder£ funds
under the unemployment compensation provisions
of the Social Security Act—either by themselves or
with the other employees of the department of the
State in which they are employed—after complying
with the referendum provisions.

Extends time in which such employees may elect
coverage through 1969, or, if later, until 2 years after
the date on which coverage was approved for the group
that originally elected coverage.

Permits States, if coverage is extended under the
divided retirement system procedure, to modify their

ment after 1967 to cover individuals who are not
o iiiﬂ_ble to be members of the retirement system.
flective January 1, 1968.

Adds Puerto Rico to the list of States which may
grovide social security coverage for policemen and

remen.

Validates social security coverage for certain firemen
in Nebraska for whom social security taxes were errone-
ously paid.

Provides for social security coverage for firemen in
States not included in the list of States which may
cover policemen and firemen if the Governor of the State
certifies that the total benefit protection of the group of
firemen would be improved as a result of social security
coverage. The divided retirement system could not be
used and firemen would have to be covered as a separate
group and not as part of a group which includes people
other than firemen.

Effective on enactment.

No change.

o1



7. Employees of nonprofit organi-

zauons,

8. Federal employees

d. Coverage on a compulsory basis is provided
for employees of certain publicly owned transporta-
tion systems.

e. Effective date of coverage eement.—Allows
agreements or modifications made after 1959 to begin
as early as 5 years before the year in which an a}ree—
ment is made, but no earlier than Jan. 1, 1956. Where
a retirement system is covered as a single retirement
system coverage group, permits the State to provide
different beginning dates for coverage of the employ-
ees of different political subdivisions.

Covers employees of religious, charitable, educational,
and other nonprofit organizations (which are exempt
from incorae tax and are described in sec. 501(c)(3)
of the Internal Revenue Code) on a voluntary basis if
the employer organization certifies that it desires to
extend coverage to its employees.

Ex:sloyeea may concur by signing a list or supple-
mental list which is filed within 24 months after the
quarter in which the certificate is filed. Employees
who do not concur in the filing of the certificate are not
covered except that all employees hired after a certificate
becomes effective are covered.

Waiver certificate may be made effective at the op-
tion of the organization on the 1st day of the quarter
in which the certificate is filed, the 1st day of the suc-
ceeding quarter, or as early as the 1st day of the 20th
calendar quarter preceding the quarter in which the
certificate of waiver is filed.

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

Ezcludes employees of the United States or its instru-
mentalities if-—
a. they are covered by a retirement system estab-
lished by Federal law; or
b. they perform services—
(1) as the President, Vice President, or a Mem-
ber of Congress;
(2) in the legislative branch;
(3) in a penal institution as an inmate;
(4) as student nurses, and other student em-
ployees of Federal hospitals;
(5) as employees on a temporary basis in dis-
aster gituations;

No change.

A modification to cover a new group may provide
retroactive coverage for former employees with
to earnings that had been erroneously reported if no
refund has been made of the taxes paid on the errone-
ously reported earnings

Effective on enactment.

No change.

No change.

Il



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

I. COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 90-248

B. Employees—Continued
8. Federal employees—Continued

9. Students and nurses in schools
and hospitals.

10. Newsboys

(6) as employees not covered by the Civil Serv-
ice Retirement Act because they are subject to
another retirement eq‘st.em (other than the retire-
ment system of the Tennessee Valley Authority);
or
c. the instrumentality has been specifically ex-

em{ted by statute from the employer tax; or

the instrumentality was exempt from the em-

ployer tax on December 31, 1950, and its employees

are covered by its retirement system.

Covers the following Federal employees excepted
from the exclusion in 8-d unless they are exclu on
the basis of one of the other provisions:

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

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

c. employees (not compensated by funds appro-
priated by Congress) of the t exchanges of the
various armed services (including the Coast Guard)
ad other similar organizations at military installa-

ns;

d. cmployees of a State, county, or community
committee under the Production and Marketing Ad-
ministration.

e. employees of the District of Columbia who are
not covered by a retirement system.

Ercludes—
a. Students in the el:gloy of a school, a college,
glr university if enrolled and regularly attending

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

Covers individuals 18 and over who deiiver and dis-
tribute newspapers or shopping news, but covers indi-
viduals under 18 only if they deliver or distribute such
publication to points for subsequent delivery or
distribution.

(4

No change.

No change.



11. Mcmbers of the Armed Forces.

12. Railroad employees....._....__

13. Family cmployment. .. ceeo...

14. Employces of Communist orga-
nizations.

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

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

Provides noncontributory wage credits for certain
American citizens who, prior to Dec. 9, 1941, entered
the active military or naval service of countries that,
on Sept. 16, 1940, were at war with a coun with
which the United States was at war during World War
II. Wage credits of $160 wouid be provided for each
month of such service performed after Sept. 15, 1940,
and before July 25, 1947. To qualify for such wage
credits, an individual must either have been a U.S.
citizen throughout the period of his active service or
have lost his U.S. citizenship solely becausc of his
entrance into such active service.

Under coordination provisions contained in the Rail-
road Retirement Act: (1) employment under both the
railroad system and the old-age and survivors insurance
zstem is counted for p of survivor benefits un-

r either system; (2) railroad employment of workers
with less than 10 years of railroad service is credited
under the Social Security Act and the benefits based on
such emplovment are payable under this act; and (3)
El;ovmo' ion is made for mutual financial interchange

tween the 2 systems in order to place the old-age and
survivors insurance and disability insurance trust funds
in the same position in which they would have been if
railroad service after 1936 had been counted as social
security employment.

Ezcludes services ..ndered by—

(1) One spouse for another.

(2) Child under 21 for his parents.

(3) Parents for their children, if such services are
domestic services rendered in the home of the child,
or such services are not rendered in the course of the
child’s trade or business.

Ezcludes from coverage employees of any organiza-
tion which is registered, or against which there is a final
order of the Subversive Activities Control Board to
register, under the Internal Security Act, as a Commu-
nist-action, a Communist-front, or Communist-infil-
trated organization.

Provides aud.tional wage credits of $100 for each
$100, or fraction thereof, of active duty basic pay up to

$300 a quarter. Effective for service y from the
uniformed services paid after Dec. 31, 193?.

No change.

No change.

No change.

Extends social security coverage to nt
formed in the private home of the emplwg;n: mper;
in the employ of his son or daughter. employment
is covered if the son or daughter is (a) a widow or wid-
ower with a child under age 18 or a disabled child or (b)
a person with such a child who either is divorced or has
a disabled spouse.

No change. However, Public Law 90-237 deleted the
requirement in the Internal Security Act of 1950 re-

wiring the registration of Communist organizations.
a’lns' provision is, therefore, inoperative.

&l



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
II. PROVISIONS RELATING TO DISABILITY

Item

Prior law

Law as amended by Public Law 90-248

2. Disability “freeze” .o oco_...

B. Eligibility requirements:
1. Definition_ .. __o____

2. Entitlement to other benefits_ .

3. Waiting period. c o ccaeoeeaoao.

Provides monthly benefits for disabled workers meet-
ing eligibility requirements. Benefits are computed in
the same way as retirement benefits. No provision for
monthly benefits for disabled widows and widowers.

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

For benefits or for the -  2z¢, an individual must be
precluded from engaging in any substantial gainful
activity by reuson of a physical or mental impairment.
The impairment must be medically determinable and
one which can be expected to exist for not less than 12
months. (For purposcs of the freeze only, the following
specified of blindness is presumed disabling:

ntral visual acuity of 5/200 or less in the better eye
with use of correcting lens. An eye in which the visual
field is reduced to 5° or less concentric contraction shall
be considered as having a visual acuity of 5/200 or less.)

A person who becomes entitled before age 65 to a
benefit payable on account of old age can later become
entitled to disability insurance benefits. If prior benefit
was a reduced benefit, disability insurance bencfits
are r;af:eed to vake account of payment made for prior
mon

An initial 6-month “waiting period” is re(ﬁxelred
before disability insurance benefits will be paid. Bene-
fits are payable for 7th month. However, benefits may
be paid for the 1st full month of disability to a worker
who becomes disabled within 60 months (5 years) after

Monthly social security benefits are pa‘.{able between
ages 50 and 62 to disabled widows and widowers of
covered decessed workers. If benefits are first payable
at age 50, they are 50 percent of the primary insurance
amount. Higher percentages are payable—depending
on the age at which benefits begin—up to 82% percent
of the primary insurance amount at age 62. The reduc-
tion continues to apply to benefits payable after that
time. Effective for Feb 1968.

No change.

New guidelines are provided in the law under which
a person (other than a disabled widow or widower)
may be determined to be disabled only if due to
a physical or mental impairment (as defined) he is unable
to engage in any kind of substantial gainful work which
exists in the national economy even though such work
docs not exist in the general area in which he lives.
Effective on enactment.

A widow or widower can be determined to be disabled
only if she or he has a physical or mental impairment
that makes it impossible for him to perform gny gainful
work rather than substantial gainful work. Effective for
February 1968.

Changes the degree of blindness to central visua)
acuity of 20/200 or less or a visual field of 20° or less
Effective for February 1968.

No change.

No change.
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4. Termination of benefits...____.

5. Insured status (work requirement).

6. Disability benefits offset_____._.

7. Applications. . ______.______

C. Payment for rehabilitation services.

termination of disability insurance benefits or a period
of disability.

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

To be eligible an individual must—

(1) have at least 20 quarters of coverage in the 40
quarters ending with the quarter in which the period
of disability begins; and

(2) Be fully insured.

Young workers who are blind and disabled may meet
an alternative insured status requirement under which
workers disabled before age 31 are insured if not less
than one-half (and not less than 6) of the quarters dur-
ing the period elapsing after age 21 and up to the point
of disability were quarters of coverage or, in the case of
those disabled before age 24, at least one-half of the 12
quarters ending with the quarter in which disability
began were quarters of coverage. To qualify for this
alternative the worker would have to meet the statutory
definition of blindness for the disability ‘‘freeze.” (See
above.) Workers will, however, have to meet the other
regular requirements for entitlement to disability bene-
fits, including inability to engage in any substantial
gainful activity.

The social security disability benefit for any month
for which a worker is receiving a periodic workmen’s
eo:rensation benefit is redu to the extent that the
total benefits payable to him and his dependents under
both programs exceed 80 percent of his average monthly
earnings covered by social security prior to the onset
of disability, but with the reduction periodically ad-
justed to take account of changes in earnings levels.

Provides that no application for a disability determi-
nation filed more than 12 months after the month in
which a period of disability would end shall be accepted.

Provides for reimbursement from social security
trust funds to State vocational rehabilitation agencies
for the cost of vocational rehabilitation services fur-
nished to disability insurance beneficiaries. Total
amount of the funds that may be made available for
such reimbursement could not, in any year, exceed 1
percent of the social security disability benefits paid in
the previous year.

No change.

No change.

Extends to all young workers the alternative insured
status provisions which under prior law applied to the
blind only. Effective for February 1968.

)

Provides that in determining 80 percent of average
eamings,eamingsinexeessofthesocialsecu;lgeamings
base may be used. Effective for February 1968.

An application for a freeze may be filed within 36
months of the time the period of disability ended if the
Secretary determines that the application was not filed
within the prescribed filing period because of the dis-
abled person’s incapacity to do so. Also provides that
prior to Feb. 1, 1969, a person who filed an application
in the past within 36 months of the end of his (Esa bility

may again file an application to establish a period of
disability for the freeze.
No change.
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
1. PROVISIONS RELATING TO DISABILITY—Continued

Item

Prior law

Law as amended by Pubiic Law 90-248

D. Disability determinations.. . .. ._..._._.

Provides that disability determinations, incluedrgf
determinations that a disabled person had recov
generally must be made by State agencies under agree-
ments with the Social Security Administration.

No change.

III. BENEFIT CATEGORIES

A. Worker—0ld g€ e e ccecaccccacaea

B. Wife or dependent husband._ . ________

C. Widow, widower, or parent.

Full benefit payable at age 65 to fully insured retired
worker. Payable at age 62 to fully insured retired
worker, but on an actuarially reduced basis. Benefit
is reduced by 3¢ of 1 percent for each month worker is
entitled to rcceive a bencfit before age 65—the total
reduction is 20 percent if worker begins drawing bene-
fits at age 62. The reduced amount is permanent,
continuing after worker reaches age 65.

In the case of a woman who is entitled to a reduced
old-age insurance benefit and who is at the same time or
subseqt\;eent.ly becomes entitled to a wife’s benefit, the
wife’s benefit would be reduced by the dollar reduction
which was applicable to the old-age benefit, plus the

reduction amount on the excess of the un-
A uced wife's benefit over the unreduced old-age »ene-
t.

A similar Frovision is applicable to men entitled

an reeguced old-age benefit and dependent husband’s
t.

A full benefit for a wife or dependent husband is 50
percent of spouse’s primary benefit.

Full benefit paid at age 65. Benefit also gayable at
age 62 to a wife or dependent husband, but on an
actuarially reduced basis, i.e., benefit is reduced by
35/44 of 1 percent for each month prior to age 65. An indi-
mu&lm wfl_:: takes benefit at 62 receives 75 percent of

efit.

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

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

No change.

No change.

Wife’s and husband’s benefits limited to maximum
of $105 a month.

Benefits provided for disabled widows and widowers
as early as age 50; benefits reduced by 43/198 of 1 per-
cent for each month benefits are taken before age 60
and by 5/9 of 1 percent for each month between ages 60
and 62. Because widow’s benefits, but not widower’s

9l



FRESEENENNRNNNRE R s _____ ______|

D. Divorced wife, widow

Widows may elect an actuarially reduced benefit upon
attaining age 60. Benefits will be reduced by % of 1 per-
cent for each month she is entitled to receive a benefit
prior to age 62. Thus the reduction for a widow who
elects a benefit when she attains age 60 is 13} percent
for the 24-month period—reducing her benefit from
821¢ percent of her husband’s benefit to 713 percent
of his benefit.

In the case of a widow who is entitled to an old-age
benefit in her own right, the old-age benefit is reduced
to t.aekze into account widow’s benefits paid to her before
age bc.

Benefits are payable to a divorced woman if she
has a child of the deceased worker in her care and the
child is getting benefits based on the deceased father’s
earnings, if she has not remarried, and if she had been
gctting at least 34 of her support from her former

usband under a court order or agreement at the time
of his death.

Wife's or widow’s benefits are payable to an aged
divorced woman on her former husband’s carnings if she
(A) had been married to her former husband for 20 years
before the divorce; (B) is not i regardless of
intervening marriages; and (C) met the following sup-
port requirement when her former husband became
disabled, entitled to bencfits or died: (1) She was
recciving 14 of her support from her former husband, or
(2) she was recciving substantial contributions from
him pursuant to a written agrecement, or (3) a court
order for substantial contributions was in effect.

Payment of a wife’s or widow’s benefit to a divorced
woman does not reduce the benefits paid to any other
person on the same social sccurity account and such
wife’s or widow’s benefit is not reduced because
of other benefits payable on the same account.

Benefits for a divorced wife or a surviving divorced
wife are not terminated on account of remarriage in
those cases where the remarriage is to a man getting
benefits as a dependent widower or parent or as a dis-
abled child aged 18 or over. If a divorced wife or
a surviving divorced wifc marrics an old-age insurance
beneficiary, her benefits are terminated but she is
immediately eligible for a wife’s benefit on her new
husband’s account.

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

benefits, are payable at the reduced rate between ages
60 and 62, the provision would have no effect on widow’s
benefits which begin at age 60 or later. Effective for
February 1968.

No change.
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

III. BENEFIT CATEGORIES—Continued

Prior law

Law as amended by Public Law 90-248

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

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

(c) Is age 18 or over and under age 22 if he is a
full-time student.

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

A wife, widow, or surviving divorced mother will not
getbeneﬁtsifthe only child in her care has attained age
18 and is getting benefits solely because he is a student.

Student and tnstitution defined: A full-time student is
defined as an individual who is in full-time attendance
as 2 student at an educational institution; whether or
not the student was in full-time attendance is deter-
mined by the Secretary in the light of the standards
and ices of the school involved. Specifically
exclu is a person who is paid by his employer while
attending school at the request of his employer. Pro-
vides for benefits for any iod of 4 calendar months
or less in which a oes not attend school if the

shows to the satisfaction of the Secretary that
K: intends to continue in full-time school attendance
immediately after the end of the period, or \oes in fact

return.
Definition of a child based on the laws applied in
ining the devolution of intestate prop-
erty in the State in which the worker is domiciled. Since
1965 also includes in definition of child a child who
cannot inherit his father’s intestate personal property
if the father hgd acknowledged him in writing, had
been ordered by a court to contribute to his support,
had been judicially decreed to be his father or been
shown by other satisf; y evid to be his father
and was living with or contributing to his support.

Child adopted by rctired worker can get benefits if
(1) at the time the worker hecame entitled to benefits
the child was living with the worker or adoption pro-

ceedings had begun (2) the adoption was completed

No change.

No change.

Monthly benefits payable to children who can qual-
ify for benefits even though they cannot inherit h&er‘s
intestate property (under provision of 1965 amend-
ments) cannot exceed the difference between the total
amounts payable to other pzople on the same account
and ths maximum monthly amount payable on that
account. A saving provision i benefits pay-
able toa on the effective date of the 1965 amend-
ments which were reduced hecsuse a child became
entitled to benefits under the 1985 will not be
reduced in the future nor will the benefits payable to
persons on the rolis in January 1968 be redu

No change.
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F. Dependents benefits hased onfwoman
record ¥

worker’s earnings :
. Chidren. . __._________._...._
2. Husbands and widowers__.._. ..

G. Definitions of widow, widower, and step-
children.

within 2 years of the time when the worker became
entitled to benefits and (3) the child had been receiving
1¢ of his support from the worker for the entire year
before the worker filed his application for old-age
insurance benefits or, if the worker had a period of
diubilit{vm“vhieh continued until he became entitled to
old:se irance bencfits, before the beginning of the
period of disability.

Child adopted by the spousec of a deceased worker
can get benefits only if the adoption is completed
within 2 ycars after the worker's death.

Child adopted by a dixabled worker can get benefits
if (1) the adoption is completed within 24 months after
the worker became enti to disability benefits and
(2) either prooeedings for adoption had been instituted
in or before the month in which the worker's latest
period of dirability began or the child was living with
the worker in such month.

A child is deemed dependent on his father or adopting
father unless the child has been adopted by someone
clse or the child is neither the worker’s legitimate nor
adopted child. A child is dcmdem on his stepfather if
he is living with the stepfat or the stepfather is pro-
viding at least '+ of the child’s support. A child is
dependent on his mother or adopting mother if she is
currently insured. If she is not currently insured, the
child is dependent on her only if: (A) she s contributing
at least !> of the child's support or (B) shie is living with
the child or isx making slar contributions to the
child’'s support and the child's father is neither living
with the child sor making regular contributions to the
child’s support. A child ix dependent on his stepmother
if requirement (A) or (B) above is met.

Husband's and widower’s benefite can be paid to a
husband or widower who was receiving Y4 of his su
frem his wife at the time she beeame divabled, retired,
or dicd provided she was currently insured at such time.

The relationship of widow, widower, or stepehild
munt have existed for at least 1 year. This requirement
does not apply to the surviving widow or widower if
the couple has a child, hax adopted n child or if the
surviving spouse is actually or potentially entitled to
benefits on the carnings record of a previous spouss.

Includes in the definition of adopted child a child who
was adopted by the worker's spouse more than 2 years
after the worker's death, provided that proceedings to

t the child had been initiated before the worker
o En'r:';nve{:ﬁf; Toon who is getting disabili

[ v & person wio is get i ty
benefits eano‘l’)eeome entitled to beaeﬁuﬁl (a) the
adoption takes place in the Unitad Siaten; (b) it was
under the xupervision of a blic or private child-
placement agency; (c) the d-nl'nld individual had resided
in the United States for the year prior to the adoption;
and (d) the child is under 15 at the time of adoption.
Effcctive for February 1968,

Provides the same dependency requirements for bene-
fits based on the earnings of a woman worker as present
law requires for benefits based o The carnings of a male
worker. Effective for February 1968.

Eliminatex the requirement that the wife be currently
insureel. Effective for February 1968,

The duration-of-reiationship requirements are reduced
to 9 months. The requir-ment is further reduced to 3
months in the case of a worker's death by aocidental
means or if death occurred while he was on active duty
in oner of the uniformed services uniews the Sceretary of
HEW determines that at the time the marriage occurred
the worker could not remsonably

ve bren expected to
live for 9 months. Effective for

ha
cbruary 1963.
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

IV. BENEFIT AMOUNTS

Item Prior law Law as amended by Public Law 90-248
A. Creditable carnings_ - - _______._____ Maximum amount of earnings that may be credited | Raises maximum amount to $7,800 a year effective
for benefit purposcs is $6,600 a year. Jan. 1, 1968.
B. Benefit formula.. .. _____.__.____ The law contains a benefit table which is used to The table is amended to provide a 13-percent benefit

C.

D.

E.
F.

G.

Maximum primary insurance amount. .|

Maximum limit on wife’s benefit._._.__

Minimum primary insurance amount...
Maximum family benefits_ _________.__

Computation involving 18937-50 wages__

Benefits for certain individuals age 72
and over.

determine benefit amounts for both present and future
beneficiaries. Though not stated in the law the formula
is approximately 62.97 percent of the lst $110 of
average monthly earnings, plus 22.9 percent of the
next $290, plus 21.4 percent of the next $150.

$168 a month ($550 average monthly wage).

No provision in present law; the wife’s benefit is ¥
of the primary insurance amount at all levels.

$44 a month.

Fan;i‘l{ maximum bencfits are sct by a table in the
law and range from $66 a month to $368.

When 1937-50 wages are used to compute a benefit
the actual wages shown in the social security records
are used. Unlike other wages, yvearly wages for this
period have not been placed on magnetic tape for elec-
tronic data processing. A manual examination of the
wages is therefore necessary.

Monthly benefits of $35 a month are provided ior a
single person and $52.50 a month for a couple in cases
where the person has no work, or not enough to be
insured, under social security.

increase and to take account of the increase in creditable
earnings to $7,800 a year. The new formula is approxi-
mately 71.16 percent of the 1st $110 of average monthly
eunings,plm%.SSpa-eentofﬂmnextsmo‘pIm
24.18 percent of the next $150, plus 28.43 percent of the
next $100. Effective for February 1968.

Increases to $189.90 ($550 average monthly earnings)
and eventuslly to $218 ($650 average monthly earnings).
Effective for February 1968.

Limits wife’s benefit to no more than $105. Without
gl::glinﬁt, the wife’s benefit would eventually rise to

$55 a month. Effective for February 1968.

Extends table to take account of rise in creditable
earnings and minimum primary insurance amount. As a
result the family maximum would range from $82.50 to
434.40 a month. Effective for February 1968.

To permit electronic data processing a person would
be deemed to have been paid all of the wages credited to
him for the period 1937-50 in 9 years before 1951 if his
total wages for the period do not exceed $27,000; if the
total wages in the period exceed $27,000, the wages
would bI? egg,emedb to have heen7 paid at the rat:‘ of $3,000
a year. who require 7 or more quarters of coverage
to be insured would be deemed to have 1 quarter of
coverage for each $400 of wages earned in the period
;5;9:6;(.5,._50' Effective on enactment for benefits due after

Benefits increased to $40 a month for a single
ngs to $60 a month for a couple. Effective for Fem




Comparison of monthly cash benefits under pricr law and under Public Law 90-248

$67 or less $150 $250 $300 $350 $400 $550
Average monthly earnings $6501
after 1950 P.L.
Prior | PL. | Prior | PL. | Prior | P.L. | Prior | P.L. | Prior | P.L. | Prior | P.L. { Prior | P.L. |90-248
law (90-248| law [90-248| law [90-248| law [90-248| law [90-248| law [90-248| law |90-248
1. Retirement at 65 or disa-
bility benefit__ _ . __._._.__ $44. 00| $55. 00] $78. 20| $88. 40,$101. 70 $115. 00 $112. 40,$127. 10 $124. 20 $140. 40:$135. 90 $153 60i$168. 00{$189. 90/$218. 00
2. Retirement at 62_____.___ 35.20, 44.00f 62 60{ 70. 81. 40, 92 90. 10L 7 99. 112 108. 122, 134 152. 00 174 40
3. Wife’s benefit at 65 or
with child in her care...| 22 00] 27.50, 39.10| 44 50. 90, 57. 56. 63.60; 62100 70 6800, 76. 84. 95. 00;2105. 00
4. Wife’s benefit at 62______._ 16. 50 20.70; 29.40{ 33 38 43 42 47. 71 46. 52 7 51. 57. 63 71.30{ 78 80
5. 1 child of retired or dis-
abled worker_________.. 22000 27.50] 39.10] 44 50. 57. 56. 63 62. 10| 70. 68 76 84 95. 00{ 109. 00
6. Widow 62 or older.....__.. 44. 00| 55.00{ 64.60{ 73 84. 000 94 92 104 102 115. 112 20| 126. 138 156. 701 179. 90
7. Widow at 60, nochild_.__.{ 38 20{ 47.70{ 56 00 63 72 82 80. 91. 88 100. 97. 30{ 109. 120. 135. 90{ 156. 00
8. Disabled widow at age 50_{.______ 3340 ______ 44 .30 ___.__ 57.60{.____._ 63701 _____. 70.30{.______ 76.90_ ______ 95. 10{ 109. 20
9. Widow under 62 and 1
child..________________ 66. 00{ 82 50{ 117. 40{ 132 60| 152 172 60| 168. 190. 80| 186. 210. 204. 00| 230 252 285. 00| 327. 00
10. Widow under 62 and 2
children. ______________ 66. 00f 82 501 120. 00| 132 202 202. 40; 240. 240. 00, 279. 280. 306. 00{ 322 368 395. 60] 434. 40
11. 1 survivingchild._..______| 44. 55.00, 58 70{ 66 76. 30, 86 84. 95. 93 105 102 00; 115 126. 00, 142 50 163 50
12. 2 surviving children__.____| 66 82. 50| 117. 40; 132 152. 172, 168. 190. 80 186. 210 204. 00| 230. 401 252. g 285. 00 327. 00
13. Maximum family benefit. .| 66. 82. 50 120. 00{ 132 202, 202. 40| 240. 240. 00f 280. 280. 80| 309. 20 322 368. 00, 395 60 434. 40
14. Lump-sum death payment.| 132 165. 00 234.6% 255. 255. 00] 255. 255. 255. 255. 255, 255. 00; 255. 00 255.00‘ 255. 00i 255. 00
i Maximum AME under Public Law 90-248. Source: Social Security Administration.
2 Maximum wife's benefit.
V. FINANCING
A. Allocation between OASI and DI trust The Federal Old- and Survivors Insurance Trust No change.

funds.

B. Maximum taxable amount

Fund receives all OASDI tax contributions other than
those allocated for thedisability insurance program, from
which fund benefits and inistrative expenses are
paid for the old-age and survivors insurance A
separate tax and fund is established for mtd
insurance trust fund.

The Federal Disability Insurance Trust Fund receives
an amount equal to 0.70 of 1 percent of taxable wages
plus 0.525 of 1 percent of self-employment income, from
which benefit and administrative expenses are paid for
the disability insurance program.

These funds are administered by a Board of Trustees
consisting of the Secretag of the ury, as i
trustee, the Secretary Labor and the Secrctary
Health, Education, and Welfare, all ex officio (with the
Commissioner of Social Security as Secretary).

$6,600 a year.

The allocation to the Disability Insurance Trust
Fund, for years beginning after 1967, is incressed to
0.95 of 1 percent of taxable wages and 0.7125 of 1 percent
of taxable self-employment income.

No change.

$7,800 a year starting with 1968.
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

VI. MISCELLANEOUS

Item Prior law Law as amended by Public Law 90-248
A. Overpayments_______ . _cooeooaoo When the person who has been ove d is alive An overpayment can be recovered by uiring a re-
4 the overpayment can be recovered g fund or by withholding cash benefits ofre&)e overpaid
holding subsequent benefits pa n or any other person who is getting benefits on the
has died the overpayment cs recovered by with- | same unt, whether or not the overpaid person is
holding subsequent benefits alive. A" Bgrson who is liable for the repayment of an
the same earnings recorg made to another person may have re-
repayment of an overp \f be himself is without fault. Effective on
not have the overpghy
rson was at fault

ault.

B. Underpayments. .« cccoeuccamccacacaan In the case of fas paid under the following order
individual dies e
of amounts due use living}with the individual at time of his

C. Termination of benefits upon deporta-
tion.

D. Payments toaliens. oo ___. .e-

retired or disabled worker undéing

mmgraphs of the Immigration an®~Nagjonality A
nefits of dependents and survivors wH3 XI€ Not

citizens will not be paid if they are out of the country.

Benefits to an alien are ded if he is outside the
United States continuously for 6 consecutive calendar
months. The provision does not apply to aliens:

(1) Who are citizens of countries which have
effect a social insurance system of general application
which would pay benefits to qualified United States
citizens while they are vutside of that country;

(2) Whoee benefits are based on the earnings of a
person who has 40 quarters of social security cover-
age;

not living with individual
ts on the same earnings record.
to benefits on the same earnings

earnings rd nor living with the individual.
hild not gntitled to benefits on the same
record.
'arent n

: (6)
i re
(7) igal resentative of the individual’s estate,

if any.

ent iorith s
pouse \) \but eatitled to
A y (2) Child enti
P t enti to benefits on the same earn
gs recorgl.
(4) use who Jras neither entitled to benefits on
sam

eamin

Once an alien has been outside the United States for
30 consecutive days he will be deemed to be outside the
United States until he returns to the United States for
SOW?h:wlmedays.Anaﬁenwh%fisaciﬁmofaeoun-

that a pension m general application
which would not ybeng::etoqmliﬁedciﬁsensoithe
United States while they are outside of that country
would generally not be paid benefits after he has been
outside the United States for 6 months. A citizen of a

country without such a system and to which the Treas-



E. Loss of benefits_ upon conviction of
certain subversive crimes.

F. Beneficiary reports:
1. Time for filing reports

2. Penalty for late filing

of earnings.

(3) Whose bencfits are based on the earnings of a
person who has lived in the United States for 10
years;

(4) Who is serving outside the United States in
the Armed Forces of the United States;

{5) If the application of the provision would be
contrary to a trealy obligation of the United States
tlxgggr the provisions of a treaty in effect on Aug. 1,

(6) Who is the survivor of a person who died ii: the
military service of the United States or of a person
who died as the result of a disease or injury incurred
or aggravated in line of duty during a period of mili-
tary service from which he was released under con-
ditions other than dishonorable;

(7) Who had earnings from railroad employment
which are counted for social security purposes;

(8) Who was, or could have been entitled to
benefits for December 1956.

Also, the Treasury is authorized to withhold payment

to beneficiaries in certain Communist-controlled

countries; when the Treasury authorizes payments

;e;:ewed, back payments are made to the beneficiary or
is estate.

If an individual is convicted of treason, espionage, or
certain other offenses of a subversive nature including
a number of offenses under the Internal Security Act,
and the offense was committed after the enactment date
of this provision (Aug. 1, 1956), the court in its discre-
tior: may provide as an additional ty that none of
the individual’s wages or self-employment income (or
the earnings of any other individual upon which his
benefit is based) credited before his conviction shall be
used in eomputindg his benefit. The provision a.‘rph'es
only to the individual convicted of the offense and does
not affect the rights of his dependents or survivors.

Under the retirement test a person whose earnings in
8 year were large enough to cause him to lose some or

of his benefits in & year must file a report of his earn-
ings not later than the 15th day of the 4th month fol-
lowing the close of the taxable year in which he had the
earnings.

For the 1st failure to report earnings which are large
eno: to cause a loss of benefits a penalty of 1 month’s
benefits is authorized. For failure to report work on 7 or
more days in a month outside the United States or that
a woman receiving mother’s benefits does not have a
child in her care a penalty of 1 month’s benefits for the
first offense is made and for the second and subsequent
offenses a penalty of 1 month’s benefitg for each month
for which benefits are to be withheld is authorized.

ury prohibition on payvment applies, or has applied in
the past 5 years, would not be paid benefits after he has
been outside the United States for 6 months. Amounts
that have been accumulated through June 1968 as due
an alien who is living in a Communist-controlled
country where the Treasury is withholding benefits
would be limited to 12-month’s benefits and would be
paid only to the beneficiary or to a survivor who is
entitled to benefits on the same carnings record. Amounts
that would be withheld b{ the Treasury foi months

after Juune 1088 would nst be paid.

No change.

Where a valid reason exists the Secretary may extend
the period for filing the report. The extension may not
be for more than 3 months.

Where the amount to be withheld because of earnings
is less than 1 month’s benefit, penalty is reduced to
actualsﬁouﬁ: payable fo;_' the mo::lt.h but to not less
than e ty for second and subeequent
offenses is reducemymont.hs’ benefits for the second
offense and to 3 months’ benefits for the third and sub-

sequent offenses. In no event, however, will the penal
exceed the actual amount of benefits which are thhhel?;
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

VI. MISCELLANEOUS—Continued

Item

Prior law

Law as amended by Public Law 90-248

G. Advisory Council on Social Security....

1. Disclosure of

e information—-desertin'g
parents.

J. Attorney’s fees. oo v ccccoccmceccacea

‘The Commissioner of Social Secum.yxachmrmanmd
12 other persons appointed by the are mem-
bers of the Council. The Councils are to be appointed
in 1968 and every&hyear thereafter.

gudthemmteeaott.heaocialaecurity
truntfun to be sent to the Congress by Mar. 1
of each year.

Disclosure must be authorized by regulation. Under
r?uhnon disclosure of parent’s or his employer’s
address is authorized to the agency administering the
AFDC program if the child is get. AFDC. The law
requires disclosure, at the request of a Statc or local
agency participating in any State ur local public assist-
sneeprogxam,ol‘themostrecentaddressmthesocml

of a parent (or his most recent em-
m:)yer or both) who has failed to provnde support for
or her destitute child or children under age 16 who
are recipients of or applicants for assistance under such
rubhc assistance p. n:;fmn where there is a court order
or the augpon of children and the information
requested 1s to be used by t.he welfare agency or the
court on behalf of the children.

Permits a court which renders a decision favorable to
a claimant for social security benefits to set a reasonable
fee for the attorney who represented the claimant be-
fore the court. The fee cannot exceed 25 t of
the past-due benefits which result from court’s
decision. The Secretary may certify for payment to the
attorney, out of the total of the past-due benefits, the
amount of the fee set by the court. Any attorney
ehﬂngorreeen ving more than the fee set by the court
ject to a fine of up to $500, imprisonment up to
m%m’ or:guhhona the Secr'tary ust
3 m ap
attorneys’ fees for services provided before th godal
Security Administretion.

TheSeu-ew'ywillappomtt.heChaman well as
the other 12 members of the Council. The Councds will
be appointed after January 1969 and after January
of every 4th year thereafter.

The reports of the trustees will be sent to the Congress

byApr.lofeoehyear Also, the report of the Trustees

the OASI fund will contain a separate actuarial
a.nalyms of all disability expenditures.

Adds provision for disclosure of address of deserting
parent or his employer, on request of an appropriate
court, if the mform:dmn is for ttlif use of th(e eoncr;i;g
issuing a support order against the parent. (The
need got ha33° applied for AFDC.)

No change.

Adds a provision to authorize the Secretary of HEW
to fix a reasonable fee for the services provided before
the Social Security Adminmmformspplicantfor
social security beneﬁta by an attorney and to pay such
attorney’s fee out of the applmnt’a past-due benefi
The amount that can be paid out of past-due beneﬁts
is limited to thesmallerof(c)zspeteentottbep.st-due
benefits; (b) the fee ﬁxed by the Secretary; or (c) an
amount agreed to by the applicant and theatwrney.
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K. Death in military service. oo cccaaao..

L. Expedited benefit payments___..____.__

No provision.

No provision.

Provide that all benefits paid on the basis of official
reports of death in military service issued by the Depart~
ment of Defense will be considered lawful payments even
though it is later determined that the person who was
reported dead is still alive.

Effective date.—The provision will ofply to all pay-
melx;ts made to payees who get benefits for January 1968
or later.

Establish smcul‘ rocedures to expedite the payment
of benefits. e negr procedures would go inpt: effect
after June 30, 1968, but would not apply to disability
benefits or negotiated checks.

HEALTH INSURANCE
(Title XVIII of the Social Security Act)

Item

Prior law

Law as amended by Public Law 90-248

1. Hospital insurance:
A. Eligibility:
1. Permanent provision_.

2. Transitional provision.

Eligibility to hospital insurance benefits begins with
the first day of the first month in which an individual
is both age 65 and eligible for cash benefits under social
security or the railroad retirement system and ends
with the last day of the month with which his eligibility
to cash benefits ends (exeegz that eligibility continues
to the day of death even t uﬁh cash benefits are not
payable for the month of death).

In addition, ail those who attained 65 before 1968 are
eligible for hospital insurance even though not eligible
for such cash benefits and people who attain 65 in 1968 or
later need quarters of coverage under a transitional pro-
vision as indicated in the following table:

No change.

Modifies prior provision so that 3 quarters rather than
6 would be required for people attaining age 65 in 1968,
witt%ﬁ,he requirements for later years also reduced by 3
as follows:

Women who attain age 65 in 1972 need the same
number of quarters of coverage—18-—for
insured status and men who attain 65 in 1974 need
the same number—23—s0 the transitional provision
washes out in those years.

For women the provision washes out in 1974; for men
in 1975.



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law as amended by Public Law 90-248

I. Hoe% insurance—Continued
. Benefits:
1. Hospital benefits....__

2. Spell of illneas. _ ______

3. Mental or TB hospital
credit.

4. Posthospital extended
care.

5. Posthospital home
health services.

Eligible individuals are entitled to have payment
made for up to 80 days of hospital care, subject to &
deductible of $40 and to copay of $10 a day for the 61st
through the 90th day during each spell of illness.

A “spell of illness” begins with the 1st day of hospi-
talization and ends with the end of the 1st 60-day period
during all of which the individual is not a patient of
either a hospital or nursing home.

If an individual is an inpatient of a mental or TB
hospital when he becomes eligible for hospital insurance
the number of days he was such an inpatient prior to
his eligibility are counted against the 90 days of cover-
age. Hospital inpatient coverage in a mental hospital
is further limited by a 1 ay lifetime maximum.
(Days in such a hospital just Lefore eligibility do not
count against the lifetime maximum.)

Beneficiaries are also eligible for post-hospital ex-
tended care (in a qualified facility having an arrange-
ment with a hospital for the timely transfer of patients
and for the furnishing of medical information about
patients) if the patient is transferred to the hospital
within 14 days of discharge (after at least a 3-day stay)
for up to 100 days in each spell of illness. Patients pay
$5 a day for each day after 20 days of extended care in
a spell of illness.

Benefits also include posthospital home health serv-
ices for up to 100 visits, after discharge from a hospital
(after at least a 3-day stay) or, if later, after a covered
stay in an extended care facility, and before the be-
ginning of a new spell of illness. The patient must
be in the care of a physician and under a plan estab-
lished by a physician within 14 days of discharge
from the hospital or extended care facility. The
covered services include intermittent nursing care,
therapy, and, to the extent provided in regulations,
the part-time services of a home health aide. For the
services to be covered, the patient must be homebound,
except that, when certain equipment is used, the indi-
vidual may be taken to a hospital or extended care
facility or rehabilitation center to receive services
involving nontransportable equipment.

Each medicare beneficiary will be entitled to a lifetime
reserve of 60 days of hospitcl care after the 90 days in &
spell of illness are exhausted. Coinsurance of $20 a day
would apply to such added days of eovemg:é‘

Effective: For services furnished after 31, 1967.

No change.

Tuberculosis hospitals are removed from the provision
and the provision will no longer apply in the case of an
individual who is treated in a general hoepital for a
condition not related to mental illness. The number of
ggys cosnbnted against days of coverage is increased from

to 150.
Effective: For services furnished after Dec. 31, 1967.

No change.

No change.
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6. Outpatient hoepital di-
agnostic services.

7. Changes in deductible.

8. Blood deductible.._..-

C. Definition of providers of serv-

1ces

Outpatient hospital diagnostic services are covered
subject to a $20 deductible amount and 20-percent
coinsurance for each diagnostic study (that is, for
diagnostic services furnished to an individual by the
same hospital during a 20-day period). (Amounts
credited toward the $20 deductible are treated as
COV expenses under the pt. B supplementary
medical insurance program.)

The deductible amcunts for inpatient hospital and
outpatient hospital diagnostic services will be increased
if necessary to keep pace with increases in hospital costs,
but na such increase will occur hefore 1969. The co-
insurance amounts for long-stay hospital and extended
care facility benefits will be correspondingly adjusted.

Increases in the hospital deductible will be made only
when a $4 change is called for and the outpatient
deductible will change in $2 steps.

In addition to the $40 decductible for inpatient
hospital services there is a deductible in an amount
equal to the cost of the first 3 pints of blood furnished
for an individual during a spell of illness. When the
blood is not replaced, the difference between the cost
of the blood to the hospital and the charge to the bene-
ficiary is deducted from the payments the program
would otherwise make to the hospital.

In general, the term ‘‘hospital” means an institution
which (1) is primarily engaged in providing diagnostic
and therapeutic services for medical diagnosis, treat-
ment, and care, or rehabilitation services for injure
disabled, or sick persons; (2) maintains eclini
records on all patients; (3) has bylaws in effect with
respect to its staff of physicians; (4) requires that every
patient be under the care of a physician; (5) orovides
24-hour nursing service rende by or under the super-
vision of a registered nurse; (6) has in effect a hospital
utilization review plan; (7) in the case of an institution
in any State which provides for licensing of hospitals,
is licensed (or approved) by the licensing ageney pur-
suant to State or local law; and (8) meets such other
requirements as the Secretary finds in the
interest of health and safety (except that these require-
ments may not be higher than the comparable require-
ments prescribed for accreditation of ho:‘pitals by the
Joint Commission on Accreditation Hospitals).
A hospital which is accredited by the Joint Commis-
sion is deemed to meet all of the above qualifications
ex(la?ept. :&e utilii:ﬁation revie::f r;quirement. how 1

or specific purpose etermining how long an
individual is out of a hospital in order to establish when
a spell of illness ends, an institution satisfying item (1)
of the definition is & ‘“hospital.”

Transfers hospital outpatient diagnostic services
from the hospital insurance program to the supple-
mentary medical insurance program. The effect of
the change is that all hospital outpatient services
will be covered under the supplementary medical
insurance program and thus subject to the pt. B
deductible (850 a year) and coinsurance (20 percent).

Effective: For services furnished after Mar. 31, 1968.

As indicated above, the separate outpatient deductible
will be eliminated.

The definition of ‘“blood” is broadened to include
units of packed red blood cells and the 3-pint deductible
is also applied to the supplementary medical insurance

p .
geetive: For blood or packed red cells furnished
after Dec. 31, 1967.

No change.



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law as amended by Public Law 90-248

1. Hospital insurance—Continued
C. Definition of providers of serv-
ices—Continued
2. Emergency hospital._._

3. Psychiatric hospital__..

In determining whether cmergency hospital services
are covered and for purposes of describing the institu-
tion from which an individual must be transferred in
order to be cligible for posthospital extended care or
posthospital home health services, an institution
satisfyving items (1), (2), (3), (4), (5), and (7) of the
definition is a “hospital.”” The term ‘“hospital”’ does
not (except for purposes of determinin%lwhen a spell of
illness ends) include any institution which is primarily
for the care and treatment of mental diseases or tuber-
culosis, unless it is a tuberculosis hospital or a psychi-
atric hospital as defined below. The term “hosepital”’
also includes a Christian Science sanatorium operated
or listed and certified by the First Church of Christ
Scientist, Boston, Mass., but payment may be made
with respect to services provided by or in such a sana-
torium only to such extent and under such limitations
and requirements as may be provided in regulations.

The term “psychiatric hospital”’ means an institu-
tion which (1) is primarily en in providing, by
or under the supervision of a physician, psychiatric
services for the diagnosis and treatment of mentally
ill persons; (2) satisfies the requirements prescribed
for hospitals under items (3) through (8) in 1, above;
(3) maintains clinical records on all patients and main-
tains such records as the Secretary of Health, Educa~
tion, and Welfare finds necessary to determine the
de‘iree and intensity of the treatment provided to
individuals entitled to hospital insurance benefits;
(4) meets such staffing requirements as the Secretary
finds necessary for the institution to carry out an
active program of treatment for individuals who are
furnished services in the institution; and (5) is ac-
credited by the Joint Commission on Accreditation
of Hospitals. If an institution satisfies requirements
(1) and (2) and contains a distinct part which also
satisfies requirements (3) and (4), the distinct Part
will be considered to be a ‘“psychiatric hospital’’ if
the institution is accredited by the Joint Commission
on Accreditation of Hospitals or the distinct part
satisfies requirements equivalent to the accreditation
requirements of the Joint Commission as determined
by the Secretary.

The definition of hospital for emergency purposes is
changed to mean an institution which:
. (1) Is licensed as a hospital;
(2) Has full-time nursing service; and
(3) Is primarily engaged in providing medical care
under the supervision of a tor of medicine or
:sﬂ_teogathy. (See p. 32 t;pr description oﬁ&t@et:l change:
ecting coverage of emergency pi care.
Effective: As of July 1, 1966.

No change.



|
The term ‘“‘tuberculosis hospital’’ means an institu- No change
tion which (1) is primarily engaged in providing, by or
under the supervision of a physician, medical services
for the diagnosis and treatment of tuberculosis; (2) satis-
fies the requirements prescribed for hospitals under
items (3) through (8) in 1, above; (3) maintains clinical
records on all patients and maintains such records as
the Secretary finds to be necessary to determine the
degree and intensity of the treatment; (4) meets such
sta.ﬁi?g x&quirement.s as t';.he Secretary may find neces-
sary for the institution to carry out an active program
of treatment for individuals who are furnished services
in the institution; and (5) is accredited by tae Joint
Commission on Accreditation of Hospitals. If an institu-
tion satisfies requirements (1) and (2) and contains a
distinct part which also satisfies requirements (3) and
(4), the distinct part will be considered to be a ““‘tubercu-
losis hospital’’ if the institution is accredited by the
Joint Commission on Accreditation of Hospitals or the
distinet part satisfies requircments equivalent to the
accreditation requirements of the Joint Commission
as determined by the Secretary.

5. Extended care facility . The term ‘‘extcnded care facility’’ mecans an insti- No change.
tution (or a distinct part thercof) which has an agree-
ment with one or more particisating hospitals for the
timely transfer of patients and their medical records
and which (1) is primarily engaged in providing to
inpatients skilled nursing care and related services, 3
or rehabilitation services; (2) has policies which are
developed with the advice of and periodically reviewed
by a professional group (including at least 1 physician
and at Jeast 1 registered nurse) to govern the services
it provides; (3) has a physician, registered nurse, or
medical staff responsibie for the execution of such
policies; (4) requires that the health care of each
patient be under the supervision of a physician and
provides for having a physician available to furnish
necessary emergency medical care; (5) maintains
clinical records on all patients; (6) provides 24-hour
nursing services sufficient to meet needs in accordance
with facility policies and has at least 1 registered pro-
fessional nurse employed full time; (7) provides appro-
priate methods for dispensing and administering drugs
and biologicals; (8) has in effect a utilization review
plan as defined below; (9) is licensed (or meets the
standards for licensing) pursuant to State or local law;
and (10) meets such other conditions relating to health
and safety or physical facilities as the Secre may
find necessary. The term “‘extended care facility” does
not include any institution which is primarily for the
?re :gnd treatment of meuft.a;lj diseases or tllxlbereulosis.

'or the specific purpose of determining when a spell
of illness ends the term includes any institution which
satisfies item (1).

4. Tuberculosis hospital...




HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law as amended by Public Law 90-248

L. Hoespital insurance—Coniinued
C. Defirition of providers of serv-
ices—Continued
6. Utilization review.....

7. Home health agency.__

A utilization review plan of a hospital or extended
care facility will be considered sufficient if it is appli-
cable to services furnished to individuals entitled to
benefits under title XVIII and if it provides (1) for the
review, on a samgle or other basis, of admissions, dura-
tion of stays, and professional services from the stand-
point of medical necessity and for the purpose of pro-
moting the most efficient use of available health facili-
ties and services; (2) for such review to be made by a
staff committee of the inst.cation which includes two or
more physicians, or by a similarly composed group out-
side the institution which is established either by the
local medical society and some or all of the hospitals and
extended care facilities in the locality or in some other
manner which may be approved by the Secretary; (3)
for such review (in each case of a continuous stay of
extended duration in & hospital or extended care facility )
as of such days of such stay (which may be different for
different classes of cases) as may be specified in regu-
lations, with such review being made as promptly as
possible after each day specified in the regulations but
no later than 1 week following that day; and (4) for
prompt notification to the institution, the individual,
and his physician of any finding (which shall be made
only after opportunity for consultation has been pro-
vided the physician) that further stay in the institution
is not medically necessary. The utilization review plan
must provide for review bmroup outside the institu-
tion where, because of its s size (or, in the case of an
extended care facility, because of lack of an organized
medical staff), or for such other reasons as may be in-
cluded in regulations, it is impracticable for the insti-
tution to have a properly functioning staff committee.

The term ‘“home health egency” metans 121‘ public
agency or private organization (or a part of such agency
or organization) which (1) primarily provides skilled
nursing and other therapeutic services; (2) has policies
established by a professional group associated with the
agency or organization (including at least one physician
and at least one registered nurse) to govern services it
provides, and provides for supervision of such services
by a physician or a registered nurse; (3) maintains
clinical records on all patients; (4) is licensed (or meets
standards for liccnsing) pursuant to State or local law;

No change.

No chang:

08



D. Conditions of ent:
1. Phymcg:yel:mﬁcauons-

and (5) meets other conditions found by the Secretary
to be necessary for health and safety. The term does not
include a private organization which is not a nonprofit
organization exempt from Federal income taxation un-
less it is licensed pursuant to State law and meets such
additional standards and requirements as may be pre-
scribed by regulations. For purposes of hospital insur-
ance, the term does not include any agency or organi-
zation which is primarily for the care and treatment of
mental diseases.

A physician must certify (and recertify, in such cases
and as often and with such supporting material as may
be provided in regulations, but in any event by the 20th
day of hospitalization) that—

(A) in the case of inpatient hospital services
(other than inpaticnt psychiatric hospital services
and inpatient tuberculosis hospital services), the
services were required to be given on an inpatient
basis for medical treatment, or inpatient diagnostic
study was medically required;

(B) in the case of inpatient psychiatric hospital
services, the services were required to be given on an
inpatient basis, by or under the supervision of a
phgsician, for the psychiatric treatment of an indi-
vi , and such treatment could reasonably be
expected to improve the condition, or inpatient
diagnostic study was medically required;

(C) in the case of inpatient tuberculosis hospital
services, the services were required to be given on an

inpatient basis by or under supervision of a physician
for the treatment of tuberculosis, and the treatment
can be reasonably expected to improve the condition
or render it noncommunicable;

(D) in the case of posthospital extended care
services, the services were required to be given on an
inpatient basis because the individual needed skilled
nursinghea.re on a continuing basis for a condition for
which he was hospitalized prior to transfer to the
extended care facility, or which arose while receiving
care for such a condition;

(E) in the case of posthospital home health serv-
ices, the services were required because the individual
was confined to his home and needed intermittent
skilled nursing care, or physical or speech therapy,
for any of the conditions with respect to which he was
receivin, eg inpatient hospital services or pos ital
extended care services, and the services were furn-
ished while the individual was under the care of a
pbysician and under a plan established and reviewed
penodmu{ by a physician; or . ) A

(F) in the case of outpatient hoepital diagnostic
services, the services were required for diagnostic study.

The (A) provision is deleted except with respect to
recertifications.

Effective: For services furnished after date of enact~
ment (Jan. 2, 1968).

No change.

No cbange.

No change.

No change.

The (F) provision is deleted. Effective: For services
furnished after date of enactment (Jan. 2, 1968).
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HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

"Prior law

Law as amended by Public Law 90-248

1. Hospital insurance—Continued
D. Conditions of payment—Con.
2. Review of long-stay
cases.

3. Emergency hospital
services. et

4. Services outside United
States.

Payment may not be made for inpatient hospital
services furnished an individual after the 20th day of a
continuous stay or for posthc:z})ital extended care
services furnished continuously after a period of time
prescribed in regulations if the Secretary, before such
individual’s admission to the hospital or extended care
facility, has rendered an adverse decision that the
hospital or extended care facility is not making the
nccessary utilization reviews of long-stay cases.

Payment may not be made for inpatient hospital
services or posthospital extended care services furnished
an individual after a finding by the physician members
of the appropriate utilization review committee that
further inpatient hospital services or posthospital
extended care services are medically unnccessary. If
such a finding has becen made, payment may not be
made for services furnished after the third day after
the day the notice of such finding is reccived by the
hospital or extended care facility.

Payment may be made for emergency hospital serv-
ices, in the absence of an agreement of the kind other-
wige required between the Secretary and the hospital,
to the extent that the Sccretary would be required to
make payment if the hospital had such an agreement
in effect and otherwise met the conditions of payment.
(See definition of hospital, above, for special definition
of hospital for purposes of this provision.) The hospital
must agree, as a condition of payment under this pro-
vision, not_to charge the patient for the covered cmer-
gency services. -

The preceding provisions for payments for emergency
hospital services are applicable to emergency inpatient
hospital services furnished by a hospital located outside
the United States if the individual was present in the
United States at the time the emergency which necessi-

No change.

Provides that if the hospital does not bill for emer-
gency hospital services, the patient could be paid 60
percent of the room and board charges 80 percent
of the hoepital ancillary charges (of, if the hospital
does not make separate charges for routine and ancill:
services, ¥ of the hospital’s reasonable charges), subject
to deductible and other existing limitations. (See above
for change in definition of hosepital for emergency

purposes.)

Effective: For admissions after Dec. 31, 1967. For
outpaticnt services furnished between Jan. 1, 1968, and
Apr. 1, 1968 (when all outpatient services become
covered under SMI). Change in definition of hospital
for emergency purposes is effective July 1, 1966, with
the result that prior law payment procedures apply for
admissions between that date Dec. 31, 1967, in
hospitals made newly eligible.

No change.



omand,

5. Ten‘xpomry cover:ge
of nonparticipating
hospitals.

E.§Reasonable cost reimburse-
ment.

tated inpatient hospital services occurred and the
hospital outside the United States was closer to, or
substantially more accessible from, the place where the
emergency aroee than the nearest hoepital within the
United States which was adequately equipped to deal
with the individual’s illness or injury and available for
the treatment of the illness or injury.

No provision.

Providers of services under the program are to be
paid on the basis of reasonable costs (regardless of
whether the gervice is covered under hospital or supple-
mentary medical insurance). The rcasonable cost of
any service is determined under regulations establishing
the method or methods to be used, and the items to be
included, in determining such costs for various types
or clat'es ofhinatitutions. azelt:cies, and scrvices. In
prescribing these regulations the Secretary must con-
sider, amcug other things, the principles developed
and ﬁ: erally applied by national organizations or

Provides that payment may be made, on the basis of
an itemized bill, to an individual entitled to hospital
insurance benefits for inpatient hospital services fur-
nished after June 30, 1966, in certain nonparna&tmg
hospitals as a result of admissions occurring ore
January 1, 1968. The hospital must be licensed as a
hospital, have full-time nursing services, and be pri-
marily engaged in providing medical care under the
supervizion of a doctor of medicine or osteopathy.
Application for reimbursement under this provision
would have to be filed before Jan. 1, 1969, and ;Jayment
would be limited to 60 percent of room and charges
and 80 percent of hospital ancillary charges for up to 90
days in each spell of illness (subject to roet-sharing pro-
visions in present law) if the hoepital formally partici-
pates in the hoepital insurance m before Jan. 1,
1969, and applies its utilization review plan to the
services furnished such individual. If the hoerpital does
not participate before Jan. 1, 1969, payment inder this
i;Ilrovi«ion would be limited to 20 days in each spell of

ness.

The Secretary of Health, Education, and Welfarc is
authorized to experiment with various methods of
reimbursement to organizations, institutions, and
physicians, participating in medicare, medicaid, or the
child health program which offer incentives for keeping
costs down while maintaining quality.



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)-—Continued

Item

Prior law

Law as amended by Public Law 90-248

I. Hospital insurance—Continued

Reasonable cost reimburse-
ment—continued

covered will not be borne by medicare. The regulations
must also provide for making retroactive corrective ad-
justments where, for any provider of services for any
fiscal period, the total reimbursement produced by
methods of determining costs proves to be cither inade-
quate or excessive.

Regulations in the case of extended care services
furnished by proprietary fucilities shall include pro-
vision for specific recognition of a reasonable return on
equity capital, including necessary working capital,
invested in the facility and used in the furnishing of
such services, in lieu of other allowances to the extent
that they reflect similar items. The rate of return
recognized pursuant to the preceding sentence for
determining the reasonable cost of any services fur-
nished in any fiscal period shall not exceed 114 times
the average of the rates of interest on obligations
issued for purchase by the Federal Hospital Insurance
Trust Fund. (By regulation these last two sentences
also apply to proprietary hospitals.)

If a patient receives inpatient services in accomoda-
tions which are more expensive than semiprivate
accommodations, but which are not medically neces-
sary, the amount of pavment may not exceed an amount
equal to the reasonable cost of such services if furnished
in semiprivate aecommodations. If a patient receives
other items or services which are more expensive than
those for which payment can be made, the Secretary
will take into account for purposes of payment no more
than the reasonable cost of the services that can be
paid for.

If a patient is placed in accommodations less expen-
sive than semiprivate accommodations for a reason
the Secretary determines is not consistent with the
program’s purpose (and not at the patient’s request),
payment will be limited to the reasonable cost of
semiprivate accommodations minus the difference be-
tween the customary for semiprivate accom-
modations and the accomodations furnished.

Hoepitals will be permitted, as an alternative to the
present procedure, to collect small charges (if not more
than $50) for outpatient hospital services from the bene-
ficiary without submitting a cost-reimbursement bill to
medicare. (The amounts collected would be counted as
expenses reimbursable to the beneficiary under the
medical insurance plan.) The payments due the hospitals
would be computed at intervals to assure that the
hospital received its final reimbursement on a cost basis.
Effective: Services furnished after Mar. 31, 1968.

No change.

No change.

No change.
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F. Administration:
1. State agencies__._____

2. Intermediaries aeee--.

The term ‘“semiprivate accommodations’’ means
2-bed, 3-bed, or 4-bed accommodations.

The Secretary is required to make an agreement
with any State which is able and willing to enter into
an agreement to utilize the services of the State health
agency or other appropriate State agencies for the
purpose of determining which institutions and agen-
cies qualify to participate in the programs under medi-
care and whether independent laboratories meet the

uirements of law and regulation.

he Secretary may accept a State (or local) agency’s
findings as to the qualifications of an institution or
agency to participate. The Secretary may also, pur-
suant to agreement, use State and local agencies to do
any of the following: (1) provide consultative services
to institutions or agencies to assist them in establishing
and maintaining fiscal records or othcrwise qualifying
for participation, or in providing information necessary
to determine what benefits are payable; and (2) provide
consultative services to institutions, agencies, or orga-
nizations to assist thern in establishing and evaluating
the effectiveness of utilization review procedures.

The Secretary is to pay the State for the reasonable
costs of the administrative activities performed under
its agrecment and for the Federal Hospital Insurance
Trust Fund's fair share of the costs attributable to
planning and other efforts directed toward coordination
of activities in carrying out its agreement and other
activities related to the provision of services similar to
those covered under medicare or related to the facilities
and personnel required for the provision of such serv-
ices, or related to improving the quality of such services.

If any %‘oup or association of providers of services
wishes to have payments under pt. A made through a
National, State, or other public or private agency or
organization, and nominatcs such an agency or organiza-
tion for this purpose, the Secretary may enter into an
agreement with the agency or organization providing
for the determination of the amount to be paid under
pt. A to such providers, and for the §a¥mmt to such
providers of the amounts so determined. The agreement
may also include provision for the agency or organiza-
tion to do all or any part of the following: (1) provide
consultative services to institutions or agencies to
enable them to establish and maintain fiscal records
and otherwise to qualify as participants in the program;
and (2) serve as a center for communications between
the providers covered under the t and the
Secretary, and make such audits of the records of such
providers as may be necessary to .assure proper
payment.

This provisionjis repealed effective July
gi 78 for substitute provision in the m
IX) program.)

No change

-

1969. (See
caid (title

a8



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law(as amended by Public Law 90-248

I. Hospital insurance—Continued
F . Administration—Continued

The Sceretary may not enter into an a, ment with
an agency or organization unless (1) he finds that (A)
to do so is consistent with effective and efficient ad-
ministration, (B) the agency or organization is willing
and able to assist the providers in the application of
safeguards against unnccessary utilization of services
(and the agrcement provides for such assistance), and
(2) the agency or organization agrees to furnish to the
Secretary such information acquired by it in carrying
out its agreement as the Secretary may find necessary
to perform his functions under pt. A.

n agreement may contain such terms and condi-
tions as the Secretary finds necessary or appropriate
and may provide for advances of funds to the agency or
organization for making payments to providers of
services. Such an agreement may also provide for
payment to the agency or organization of the ncces-
sary and proper costs of carryin(xz out its functions
performed or to be performed under the terms of the

ment.

If the nomination of an agency or organization is
made by a group or association of providers of services,
it will not be binding on members of the group or
association which notify the Secretary of their election
to that effect. Any provider may, upon notice, withdraw
its nomination to rceeive payments through such agency
or organization. Any provider which has withdrawn its
nomination (and any provider which has not made a
nomination) may elect to receive payments either
*:.ectly from the Secretary or from any agency or
organization which has entered into an agreement with
the Secretary if the Secretary and such agency or or-
ganization agree to it.

Taxes pursuant to the schedule below are deposited
in the Fecderal Hospital Insurance Trust Fund from
which all benefits and administrative expenses are
disbursed. The Trust Fund also receives the general
revenues to meet the expenses arising from those who
qualify under the transitional insured provision. The
hospital insurance taxes under the railroad retirement
system are also deposited in the fund.

No change.

No change.

No change.
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H. Hospital insurance taxes paid
by railroad employees.

II. Supplementary medical insurance—

pt. B

B. Enrollment and disenrollment.

C. Coverage period

Hospital Insurance Tax Schedule: Percent
1 7 e m———————e 0.5
197375 o emcee .55
1976-79 o ceeeeaeas .6

98086 - - - oo .7
1987 and after_ . ... ooo_. .8

People employed under both railroad retirement and
social security pay hospital insurance taxes on wages
covered under both systems. If taxes are paid on more
than the maximum amount of wages taxable under 1
program no provision for refund of excess taxes.

Each individual who has attained age 65 and who is a
resident of the United States and is either a citizen, or
an alien who has been a lawful resident for 5 years or
more, is eligible to enroll under pt. B. Any person eli-
gible for hospital insurance benefits is eligible regardless
of the preceding requirement.

An eligible individual may enroll during the 7-month

Eeriod beginning with the 3d month before the month

e reaches age 65 and ending with the 3d month after
the month in which he reaches age 65.

In addition, an individual who fails to enroll in the
7-month period may enroll in a general enrollment
period. The 1st ticneml enrollment period began Oct. 1,
1967, and ran through Mar. 31, 1968. General enroll-
ment periods running from Oct. 1 through Dec. 31
begin in 1969 and every odd year thereafter. An indi-
vidual may not enroll more than 3 years after the
close of his 1st enrollment period. A person who dis-
enrolls may enroll only once after that.

Coverage may be terminated by an individual re-
ceiving social sccurity, railroad retirement, or civil
service benefits (whose premiums must be deducted
from their benefits) only during a general enrollment
period. Persons not receiving those benefits can termi-
nate coverage by notice during a general enrollment
period or by nonpayment of premiums (subject to a
grace period of up to 90 days).

An individual who enrolls in a month before the
month in which he reaches age 65 will be eligible for
benefits beginning with the first day of the month he
reaches age 65. If he enrolls in the month in which he
reaches age 65, coverage is effective with the next
month. If he enrolls in the month after he reaches 65
coverage is effective with the 2d month fuiiowing the
month in which he enrolls. If he enrolls in the 2d month

Hospital Insurance Tax Schedule: Percent
1968-72 . o eeeacccecc———————— 0.6
1973-75. et cem———— .65
197679 oo e ececmemmmmen .7
1980-86_ - _ o cdccceccmes .8
1987 and after. _ - oo .9

An employee’s hospital insurance taxes in excess of
the maximum may be refunded.

No change.

A person over 65 who believes, on the basis of docu-
mentary evidence, that he has just reached age 65 will
be allowed to enroll in the program as if he had attained
age 65 on the date shown in the evidence. Effective:
for enrollments beginning in February 1968.

General enrollment periods run from Jan. 1 through
Mar. 31 beginning in 1969 and every year thereaftert
An individual may enroll within a general enrollmene
period which begins within 3 years after the close of
his first enrollment period.

Persons receiving social security, railroad retirement,
or civil service retircment benefits can file a notice to
disenroll at any time and coverage will terminate with
the close of the calendar quarter following the quarter
in which the notice is filed.

Effective: Apr. 1, 1968.



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law as amended by Public Law 90-248

I1. Supplementary medical insurance—

pt. B—Continued

C. Coverage period—Continued

E. Financing.aoeo oo __

F. Benefits. - . ____c___.__.__

or 3d month after the month in which he reaches age 65
coverage is effective with the 3d month following the
month in which he enrolls. If an individual enrolls dur-
ing a general enrollment period coverage is effective
with the July 1 following. If an individual disenrolls
during a general enroliment period his coverage ends
with Dece. 31 of the period (except that, if an individual
disenrolls during January, Fcbruary, or March of the
{vnoml cenrollment period running from Oct. 1, 1967, to
Mar. 31, 1968, coverage will end with Mar. 31, 1968).

The monthly premium for each month before April
1968 is $3.00. The Secretary was required to announce
before Jan. 1, 1968, the premium amount to be effective
for April 1968—3$4.00. The Secretary must announce
during the period July 1 to Oct. 1, 1969, the premium
amount to be in effeet from January 1970 through
December 1971. The Secretary is required to make
similar announcemecuts in each odd-numberci year
thercafter.

If an individual 1Ist enrolls more than 12 months
after he could have enrolled, his premium is increased
by 10 percent for each full 12 months the individual
could have been but was not enrolled.

Premiums paid by enrollecs with matching amounts
appropriated from general revenues are deposited in a

ederal Supplementary Medical Insurance Trust Fund
from which all benefits and admi-istrative expenses
of the program arc paid.

General revenue appropriation can also include a
contingency fund available during 1966 and 1967.

The supplementary medical insurance plan covers
physicians’ services, home health services, and numer-
ous other medical and health scervices in and out of
medical institutions as set forth below; however, the;
are not covered if they would constitute items whic|
could be paid for under pt. A without regard to de-
ductibles, coinsurance, or time-limit provisions:

If an individual disenrolls during a general enrollment
period beginning in 1969 or later, coverage ends with
Apr. 1 of that year.

The Seccretary is to announce by Jan. 1, 1969, and
each year thereafter, the premium amount which is to
be in effect for the 12-month period beginning the
following July 1. The $4.00 premium announced by the
Secretary in December 1967 will apply from April 1968
through June 1969. At the time the premium amount is
announced, the Secrctary must issue a public statement
setting forth the actuarial bases and assumptions used
in arriving at the premium amount. The latter provision
is effective after Dec. 1, 1968.

No change.

Adds provisions authorizing payment from general
revenues to the Federal Supplementary Medical In-
surance Trust Fund to dput. the Trust Fund in the same
fiscal position it would have been had the matching
general revenues been deposited in the Fund at the same
time the premiums were deposited.

Effective: For fiscal yecars occurring after June 30, 1967.
196Contingency fund would bc made available through
9.

Removes cxclusion of services which are covered
under pt. )A. (Another provision of law avoids duplicate
yment.
ffective: For services furnished after Mar. 31, 1968.

8



G. Physical therapy services.....

H. Administration:
1. Carriers. .ccacacmcaa--

There is an annual deductible of $50 (but expenscs
counted toward a deductible in the last 3 months of a
year count also in the following year). Then the plan
covers 80 percent of the reasonable charges (above the
deductibleﬁor the following services:

(1) physicians’ and surgeons’ services, whether
full;nished in a hospital, clinic, office, home, or else-
where;

(2) home health services (with no requirement of
prior hospitalization) for up to 100 visits during each
calendar year;

(3) diagnostic X-ray, diagnostic laboratory tests,
and other diagnostic tests;

(4) X-ray, radium, and radioactive isotope ther-

apy;

(5) ambulance services; and

(6) surgical dressings and splints, casts, and other
devices for reduction of fractures and dislocations;
rental of durable medical equipment such as iron
lungs, oxygen tents, hospital beds, and wheelchairs
used in the patient’s home, prosthetic devices (other
than dental) which reglace all or part of an internal
body organ; braces and artificial legs, arms, eyes, etc.

There is a special limitation on outside-the-hospital
treatment of mental, psychoneurotic, and personality
disorders. Payment for such treatment during any
calendar year is limited, in effect, to $250 or 50 percent
of the expenses, whichever is smaller.

Covered where furnished as part of inpatient hospital
services, outpatient hospital services, and home health
services. Not covered if performed in physical thera-
pist’s office.

The Sccretary of Health, Education, and Welfare is
required, to the extent possible, to contract with car-
riers to carry out the major administrative functions
relating to the voluntary supplementary medical insur-
ance plan such as determiiing rates of payments under
the program and holding and disbursing funds for
benefit payments. No contract is to be entered into by
the Secretary unless he finds that the carrier will per-
form its obligations under the contract efficiently and
effectively and will meet such requirements as to
financial responsibility, legal authority, and other
matters as he finds pertinent. The contract must pro-
vide that the carrier take necessary action to see that
where payments are on a cost basis (to institutional
providers of services), the cost is a reasonable cost.

Adds deductible of 3 pints of blood with a unit of
%ag‘cked red cells equivalent to a pint of blood.

ective: With blood furnished after Dec. 31, 1967.

Provides that 100 percent of the reasonable charges
will be reimbursed for pathology and radiology services
furnished to hospital inpatients.
Effective: For services after Mar. 31, 1968.

Covers the services of licensed podiatrists (but excludes
routine foot care).
Effective: For services after Dec. 31, 1967.

Permits payment to be made for durable medical
equi;’:;ment nceded by an individual whether rented or
purchased. If gurchased, payment would be made
periodically in the same amount as if equipment were
rented, up to the purchase price.

Effective: For items purchased after Dec. 31, 1967.

Permits payment for diagnostic X-rays taken in a
patient’s home or in a nursing home. These services will
be covered only if they are provided under the super-
vision of a physician and are performed under health
and safety regulations of the Secretary.

Effective: For services furnished after Dec. 31, 1967.

Covers outpatient physical therapy services no
matter where performed, furnished by physical thera-
pists cmployed by or under an agreement with and
under the supervision of hospitals and other providers
of services as well as approved clinics, rehabilitation
centers, and local public health agencies.

Effective: For services furnished after June 30, 1968.

1. No change.

[N
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HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Item

Prior law

Law as amended by Public Law 90-248

I1. Supplementary medical insurance—
pt. ntinued
H. Administration—Continued

2. Reasonable charges...

3. Physician  payment
method.

4. Time limit on filing
SMI claims.

I. Reimbursement for civil service
annuitants for premium pay-
ments.

II1. Exclusions from both Medicare pro-
grams.

Correspondingly, where payments are on a charge
basis (to physicians or. others furnishing noninstitu-
tional services), the carrier must see that the charges are
reasonable and not higher than the charges applicable,
for a comparable service and under comparable cir-
cumstances, to the other policyholders and subscribers
of the carrier. In determining reasonable charges, the
carriers will consider the customary charges for similar
services gencrally made by the physician or other person
or organization furnishing the covered services, and
also the prevailing charges in the locality for similar
services.

Payment by the carrier for physicians’ services can
be made only on the basis of a receipted bill, or on the
basis of an assignment under the terms of which the
physician agccs to accept the recasonable charge as
determined by the carricrs as the full charge for the
service.

No provision.

No provision.

The following arc excluded from both pt. A and pt.
B of medicare: [tems or services—

(1) which are not nccessary for medical diagnosis
or treatment or improved functioning of n malformed
body member;

(2) for which the individual is not obligated to
pay (a free chest X-ray, for example);

(3) which are paid for by some other govern-
mental entity except where specified by the Secretary;

(4) which are furnished outside the United States
(except for emergency hospitalization as described

above);

2. No change.

3. Permits memcm either to the patient on the basis
of an itemized bill (paid or unpaid) or to the physician
under the ussignment method.

Effective: For claims not completed by Jan. 2, 1968.

4. Claims must ke filed no later than the close of the
calendar year following the year (and the last 3 months
of the previous year) in which the services are furnished
Effective: For bills submitted after March 1968.

Federal cmployee health benefit plans would be
permitted to reimburse civil service retirement an-
nuitants for the premium payments they make to the
supplementary medical insurance program, provided
such rcimbursement is financed from funds other than
contributions made by the Federal Government and
the Federal employees toward the Lealth benefit plan.

Effective: On enactment, Jan. 2, 1968.



P—80—83¥-68

IV. Adviso ups:
A.ryﬂgfl)th Insurance Benefits Ad-
visory Council.

B. National Medical Review
Committee.

C. Other groups and studies:
1. Health practitioners___

(5) which are required as a result of war;

(6) which are personal comfort items;

(7) which are routine physical checkups, eye-

cs or eve examination for the purpose of pre-
scribing, fitting, or changing eyeglasses, hearing aids
or examinations therefor, or immunizations;

(8) for orthopedic shoes or other supportive de-
vices for the feet;

(9) are for custodial care;

(10) which are for cosmetic surgery, except for
prompt repair of accidental injury;

(11) furnished by immediate relatives or members
of the same houschold;

(12) in connection with the care, treatment, filling,
removal, or replacement of teeth or structure di-
rectly supporting teeth; or

(13) which are, or can be expected to be, paid for
under workmen’s compensation.

A Health Insurance Benefits Advisory Council is
established for thé purpose of advising the Secretary of
Health, Education, and Welfare on matters of general
policy in the administration of the medicare program
and in the formulation of regulations under medicare.
The Council is composed of 16 members, one of them
designated Chairman, selected by the Secretary. Mem-
bers hold office for 4 years with the initial appointments
varied so that 1 quarter of the membership is appointed
each year.

A National Medical Review Committee is required to
be established for the purpose of studying the utiliza-
tion of hospital and other medical care and services
‘“with & view to recommending any changes which may
seem desirable in the way in which such care and serv-
ices are utilized or in the administration of the p ms
established by this title, or in the provisions of this
title.” The Committee is com of 9 persons, a
majority of which shall be physicians, representative of
organizations of professional personnel in the field of
health or outstanding in that field. 1 member shall
represent the general public. Appointments are for 3
years with initial appointments set at intervals so that
3 mem are appointed or reappointed every year.

Committee was never appointed.

No provision.

Adds exclusion of refractive procedures on the eye
performed for any purpose.
Effective: On enactment, Jan. 2, 1968.

Adds exclusion of routine foot care.
Effective: For services furnished after Dec. 31, 1967.

The Health Insurance Benefits Advisory Council
assumes the duties of the National Medical Review
Committee (which was never formed). The Council’s
membership is increased from 16 to 19 persons.

Effective: On enactment, Jan. 2, 1968.

Repealed: See above.

The Secretary of Health, Education, and Welfare is
required to study the need for, and make recommenda-
tions concerning, the extension of coverage under the
supplementary medical insurance program to the serv-
ices of additional types of personnel who engage in the
independent practice of furnishing health services.
Report due Jan. 1, 1969.

| §2



HEALTH INSURANCE—Continued

(Title XVIII of the Social Security Act)—Continued

Prior law

Law as amended by Public Law 90-248

IV. Advhowup—(}onﬁnued
C. groups and studies—Con.
2. Dieabled under medi-
care,

3. Drug study..ccae._...

V. Overpayments and underpaymenta....

No provision.

No provision.

Where more than the correct amount is paid for a
service or item under medicare, the overpayment can
be recouped by withholding regular cash social security
or railroad retirement benefits. No special provision for
handling underpayments under pt. B program.

The Secretary of Bea.ma Education, and Welfare is
required to establish an Advisory Council to study the
groblems relative to including the disabled under the

ealth insurance and also s?:hl prob-
lems with regard go tge costs which 3331«1 involved

in such coverage. The Council is to make its report by
Jan. 1, 1969.

The Secretary of HEW is required to study and reg;)rt
to the Congress, prior to Jan. 1, 1969, the savings which
might accrue to the Government and the effects on the
health professions and on all elements of the drug in-
dustry which might result from enactment of two pro-
posals relating to drugs: (1) a proposal to cover prescrip-
tion drugs under medicare; and (2) a proposal to
establish, through a formulary committee, quality and
cost control standards for drugs provided under the
various programs of the Social Security Act.

Provides that amounts due under the supplementar{
medical insurance program after the beneficiary’s deat!
be paid to the person who paid for the services, either
before or after the beneficiary’s death, or to the person
who provided the services. (If the person who paid for
the services is the decedent, the ﬁgyment would be
made to the legal representative of estate if there is
one.) Otherwise the benefits will be paid under the
following order of payment: )
1. Spouse living with the individual at time of his
death or to the spouse not living with individual but
entitled to benefits on the same earnings record.
2. l_ghild entitled to benefits on the same earnings
reco
3. Parent entitled to benefits on the same earn-
ings record.
4. Spouse who was neither entitled to benefits on
the same earnings record nor living with the individual.
5. Child not entitled to benefits on the same earn-
ings record.
6. Parent not entitled to benefits on the same
earnings record.
7. Legal representative of the individual’s estate, if

any.
Effective: Underpayments outstanding arising after
enactment, Jan. 2, 1968.




DATA ON OASDHI
TaBLE 1.—Mazimum contribution amounts under Public Law 90-248—Old-age, survivors, disability, and hospital insurance

OASDI Hospital insurance Total
Calendar year
Previous law (Public Law Previous law (Public Law Previous law (Public Law
90-248) 90-248) 90-248)
Employee

$257. 40 $257. 40 $33. 00 $33. 00 $290. 40 $290. 40

257. 40 296. 40 46. 80 290. 40 343. 20

290. 40 327. 60 33. 00 46. 80 323. 40 374. 40

290. 40 358. 80 33. 00 46. 80 323. 40 405. 60

320. 10 390. 00 36. 30 50. 70 356. 40 440. 70

320. 10 390. 00 39. 60 54.60 359.70 444. 60

320. 10 390. 00 46.20 62. 40 366. 30 452. 40

320. 10 390. 00 52. 80 70. 20 372. 90 460. 20

Self-employed

1967 o e $389. 40 $389. 40 $33. 00 00 $422. 40 $422. 40
1968 . e 389. 40 452. 40 33 00 46. 80 422. 40 499. 20
1969-70___. .. ____. 435. 60 491. 40 33. 00 46. 80 468. 60 538. 20
1971-72. . 435. 60 538. 20 00 46. 80 468. 60 585. 00
1973-75 oo 462. 00 546. 00 36. 30 50. 70 498. 30 596. 70
1976-79_ . .._. 462. 00 546. 00 39. 60 54. 60 501. 60 600. 60
1980-86. . .. ___.__ 462. 00 546. 00 46. 20 62. 40 508. 20 608. 40
1987 and after_ ._____. 462. 00 546. 00 52. 80 70. 20 514. 80 616. 20

Source: Chief Actuary, Social Security Administration.



DATA ON OASDHI—Continued
TABLE 2.—Progress of old-age and survivors insurance trust fund, short-range estimate

[In millions]

Benefit pay- Administrative | Railroad retire- Interest on Balance in fund
Calendar year Contributions ments expenses ment financial fund * at end of year?
interchange !
Actual data
1951 .. Fececccmmmcccemeca—a- $3, 367 $1, 885 $81 | . $417 $15, 540
1952 e ecccccce—a—————— 3, 819 2, 194 88 | .. 365 17, 442
1983 e cceemccme———————— 3, 945 3, 006 88 |- 414 18, 707
1954 e eeecmccmc—————— 5, 163 3,670 92 -$21 447 20, 576
1955 e ccccecce————————— 5,713 4, 968 119 -7 454 21, 663
1956 e memccccccm———- 6, 172 5,715 132 -3 526 22, 519
D X L 6, 825 7,347 4162 -2 556 22,393
1958 o cececccecicccccccem————— f 8, 327 4194 124 552 21, 864
1959 e ecemcccmcc——aa 8, 052 9, 842 184 282 532 20, 141
1960 o e 10, 86€ 10,677 203 318 516 20, 324
1961 e 11, 285 11, 862 239 332 548 19, 725
1962 e cccmm—————— 12, 059 13, 356 256 361 526 18, 337
1963 - - 14, 541 14, 217 281 423 521 18, 480
1064 e o cmmmmeaeo 15, 689 14,914 296 403 569 19, 125
3965 e e ma 16, 017 16, 737 328 436 593 18, 235
1966 o o e e e e e cecccccceaan 20, 658 18, 267 256 444 644 20, 570
. Estimated data, Public Law 90-248
1967 e ecce————- $23, 210 $19, 4586 $393 $508 $797 $24, 190
1968 - ecccccccc————- 23, 7 22, 664 488 459 904 25, 277
19689 o cmcecceeeeea 27, 454 24, 166 435 530 986 28, 586
1970 e ceeceemceme———— 28, 811 25, 126 448 619 1, 136 32,340
1971 e eeecmme—————- 32, 478 26, 145 463 601 1, 386 38, 995
1972 e 33, 905 27, 161 478 582 1,735 46, 414

! A negative figure indicates payment to the trust fund from the railroad

retirement account, and a positive figure indicates the reverse.

2 An interest rate of 3.75 percent is used in determining the level-costs

under the intermediate-cost long-range estimates, but in developing the

Pro;

of the trust fund a varying rate in the early years has been used.
3 Not including amounts in the railroad retirement account to the credit
of the old-age and survivors insurance trust fund. In millions of dollars,

these amounted to $377 for 1953, $284 for 1954, $163 for 1955, $60 for 1956,

and nothing for 1957 and thercafter.

¢ These figures are artificially high bccause of the method of reimburse-
ments between this trust fund and the disability insurance trust fund (and,
likewise, the figure for 1959 is too low).

Nore.—Contributions include reimbursement for additional cost of non-

contributory credit for military service and for the special benefits payable
to certain noninsured persons aged 72 and over.



TABLE 3.—Progress of disability insurance trust fund, short-range cost estimate

[In millions]
Benefit Administrative | Railroad retire- Interest on Balance in fund
Calendar year Contributions payments expenses ment financial fund 2 at end of year
interchange !
Actual data
$702 $57 L T $7 $649
966 249 312 | 25 1, 379
891 457 50 —$22 40 1, 825
1,010 568 36 -5 53 2, 289
1, 038 887 64 5 66 2, 437
1, 046 1,105 66 11 68 2, 368
1, 099 1,210 68 20 66 2,235
1, 154 1, 309 79 19 64 2, 047
1, 188 1, 573 90 24 59 1, 606
2, 022 1,784 137 25 58 1,739
Estimated data, Public Law 90-248
1967 o eecacecaanana $2, 313 $1, 956 $107 $31 $72 030
1968 . ccccceccaca- 3, 236 2, 390 129 44 95 2, 798
1969 . ddccdacae- 3, 517 2, 608 121 22 131 3, 695
1970 e 3, 629 2, 740 123 22 171 4, 610
197 e ——————— 3,759 2, 867 127 25 212 5, 562
1972 e cccccccccccce—————- 3,880 2, 985 133 29 253 6, 548
! A negative figure indicates payment to the trust fund from the railroad 8 These figures are artificially low because of the method of reimbursements
retirement account, and a itive figure indicates the reverse. between this trust fund and the old-age and survivors insurance trust fund

3 An txtx:tm-est rate of 3. 5t ;iereent is used in detelt;m:ni_ng dth:el lev.el-oots;a (and, likewise, the figure for 1959 is too high).
under the intermediate-cost long-range estimates, but in developing the . . : .
progress of the trust fund a varying rate in the early years has been used. Norr:.—Contn!:tu&:m include m%:umment for additional cost of non-

14



DATA ON OASDHI—Continued
TABLE 4.—Progress of hospital insurance trust fund, short range estimate

[In millions]}
Contribu- Benefit Administrative| Interest on Balance in
Calendar year tions payments expenses fund ! fund at end
of year
Actual data
1966 c oo cmmaeeeeeee $1, 911 $767 2 $57 $34 $1, 121
Estimated data, Public Law 90-248
1967 el $2, 943 $2, 683 $94 $45 $1, 332
1968 . e ceecaceae 3,972 3, 190 112 64 2,
1969 . ool 4,223 3,636 127 90 2,616
1970 o oo 4,391 3,982 139 108 2,994
1971 o DO, 4, 564 4, 292 150 117 3,233
1972 e 4,732 4, 602 161 121 3, 323
! An interest rate of 3.75 percent is used in determining the level-costs, NoTte. The transactions relating to the noninsured persons, the costs

but in developing the progress of the trust fund a varying rate in the early for whom is borne out of the general funds of the Treasury, are not included in
years has been used, ranging down from 5 percent initially to 4 percent after the above figures. The actual disbursements in 1966, and the balanee in the

1975.
2 Including administrative expenses incurred in 1965.

trust fund by the end of the year, have been adjusted by an estimated $174,-
000,000 on this account.

oy



TaBLE 5.—Comparison of contribution income and benefit outgo under prior law and under Public Law 90-248, old-age, survivors, disability,

hospital insurance

{In billions of dollars}
Contribution Excess of
Calendar year income Benefit outgo | contributions
over benefits
Prior law

1967 e eccccccema————— 28 5 24 2 43
1968 e ceeceeec———- 29. 6 25. 5 41
1969 o ceceme———- 337 26. 9 68
1970, e ccemcecem——- 352 28 2 7.0
197 e eec——————— 36. 2 29. 4 68
1972 e eeme—————— 37.2 30. 8 6 4

Public Law 90-248

H4d4n

s

NN
RO RN

Source: Chief Actuary, Social Security Administration.
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DATA ON OASDHI—Continued
TABLE 6.—Tax rates under prior law and under Public Law 90-2/8, employer-employee, each, and self-employed

[In percent}
OASDI HI Total
Period
Prior law Amendments Prior law Amendments Prior law Amendments
Employce-employer, cach
1968 _ ... 3.9 3.8 0.5 0.6 | 4.4 4.4
1969-70_ . ... ___. 4.4 4.2 .5 .6 4.9 4.8
1970-72 e 4.4 4.6 .5 .6 4.9 5.2
197375 e veeeeeeaa 4.85 5.0 .55 .85 5.4 5.65
1976-79. e e ceeeee e 4.85 5.0 .6 .7 5.45 5.7
1980-86. .. ... _._.._ 4.85 5.0 .7 .8 5. 55 5.8
1987 and after___.____ 4.85 5.0 .8 .9 5.65 5.9
Self-employed

1968 ___ ... 5.9 5.8 0.5 0.6 6.4 6.4
1969-70. . . ... .__. 6.6 6.3 .5 .6 7.1 6.9
197172 .. 6.6 6.9 .5 .6 7.1 7.5
197375 e e cceeee e 7.0 7.0 . 55 65 7.55 7.65
1976-79 oo 7.0 7.0 .6 .7 7.6 7.7
1980-86. .. ... _.._. 7.0 7.0 .7 .8 7.7 7.8
1987 and after. ... ___ 7.0 7.0 .8 .9 7.8 7.9

NoTeE.—The maximum taxable earnings base under prior law, $6,600, is increased to $7,800 effective Jan. 1, 1968.
TABLE 7.—Tax rates for old-age, survivors, and disability insurance under Public Law 90-248, subdicided

by trust fund
[In percent)
Combined employer-employee rate Self-employed rate
Calendar years
OASI DI Total OASI DI Total

1967 oo . 7.10 0.70 7.8 5. 3750 0. 5250 5.9
1968 . .. 6. 65 .95 7.6 5. 0875 L7125 58
1969-70. .. _______..__ 7.45 .95 8.4 5. 5875 7125 6.3
1971-72. oo 8.25 .95 9.2 6. 1875 7125 6.9
1973 and after._...._. 9. 05 .95 10.0 6. 2875 L7125 7.0
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TasLE 8.—Changes in actuarial balance of old-age, survivors, and disability insurance
of tazable payroll by type of change, intermediate-cost estimate, previous law and

T ARR e

stem ezpr.

medmtemdf

ublic Law 90-248,

[In percent)
Old-age and Disability
Item survivors insurance Total system
insurance
Actuarial balance of previous law._______ +0. 89 -0.15 +0. 74
Increase in earnings base_______._______ + 25 +.02 +.27
Earnings test hbemlmuon ............ Q) —. 06
Disabled widow’s benefits at age 50_.__. - 0.5 @) -.03
pecm% disability insured status under ® 02 02
Liboralised ” benctite “with “respect to ) )

women WOrkers. - - . oo -. 07 (O] —-.07
Benefit formula change. ... . _ .. ...__. —-. 95 —. 10 -1.05
vised com.nbuuon schedule..._...___ -—. 02 +.25 +.23

Total effect of changes in 1967
amendments_______._._______ —. 88 +.15 -.73

Actuarial balance under 1967 amend-
MENt8. oo o ciciccmcccaeeaas +.01 .00 +.01

1 Less than 0.005 percent.
2 Not applicable to thm program.

estimated level cost as percent
8.75 percent interest

TaBLE 9.—Estimated additional OASDI benefit payments in calendar years 1968, 1969, and 1972 under Public Law 90-248

{In millions]

L

i

Item 1968 1969 1972
General benefit increase. . coeveooaon.. $2, 529 $3, 190 $3, 604
Benefit increase for transitional insured. 6 7 5
Beueﬁt. incrcase for transitional non-
nsured. . moo. 43 43 25
beera.hzccl benefits with respect to
women workers_____________________ 73 90 101
Qpecm! disability insured status under
g 31 . iccceccean- 60 72 77
Dlsabled widow’s benefits at age 50__._. 50 63 73
Earnings test liberalization_ . ________ 140 221 244
Total . el 2, 901 3, 686 4, 129

RSN | -
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TABLE 11.—Changes in actuarial balance of hospital insurance

TABLE 10.—Level-cost analysis for hospital insurance trust fund, intermediate-cost estimate

Level cost of | Level equiva- Actuarial
Bill benefits * lent of con- balance
tributions
Previous law, original estimate. _ - 1.23 1.23 0
Previous law, revised estimate. _ - 1. 54 1.23 —-.31
1967 amendments. . _ _ . __ o icaceaaaa 21 .38 1. 41 +.03

§ Including administrative expenses.

% Decrease due to earning base increase.
system, expressed in terms of level cost as percent of taxable payroll, by type of

change, intermediate-cost estimate, prior law and 1967 amendments, based on 3.75-percent interest

[In pcreent] .

Item Level cost

Actuarial balance of present BystemM. oo oo cicceceeccecccacecacccacccacnen -—0. 31
Increasc in taxable earnings base. . o« oo cceccccccmmccmaaanee +.15
Revised contribution schedule. _ _ __ . _____ L ieeaio_-- +.18
Transfer of outpatient diagnostic benefits to SMY.______ . ___ . _._.... +.01
Further hospital benefits beyond 90 days__ o ecmcmeaa- ®

Total effect of changes in 1967 amendments_ _ _ __ ________________________._____...___ +.34

Actuarial balance under 1967 amendments. . . . .. __aco_-oo- +.03
! Less than 0.005 percent.

TABLE 12.—Actual experience, supplementary medical insurance program
{In millions]
Calendar year
Item
1966 1967

Premiums from participants. oo $322 $636
Government cont.ributm ............................................................. 2937
Benefit payments . _ e cccccmecaeoo- 218 1,217
Administrative expenses._ _ . - _ e eeeaea- 37 118
Interest on fund._ __ . e eemecccmmmceea- 2 22
Balance in fund at end of year_ _ _ . ..o iemecccaaao- 122 382

! Program operative (insofar as premium collection and benefit payments)
only after June 1966. .
1" Includes matching payments for 1966. Based on actual data for period up

through June 1967, and thereafter on assumption that premiums paid by
participants are matched.
3 Includes small amount of administrative expenses incurred in 1965.



TABLE 13.—Comparison of annual increase in hospital costs and in earnings
[In percent]

Increase over previous year

Year Average w: Average daily
in cov hospitalization
employment costs ?

P GO N0 23R LI LI ENES
O e O e DD 4 G 0O 0O N300
PNSPNNPBDP NS
WO O IRWNPLR~INW

¥ ! Data are for calendar years (based on experience in 1st quarter of year). was determined to be 11.0 percent. . .
¥ t Data are for fiscal years ending in September of year shown. When the 3 Rate of increase compounded annually that is equivalent to total relative
data¥are adjusted on a calenciar-year basis, the increase from 1965 to 1966 increase from 1954 to 1963.

TABLE 14.—Assumptions as to future rates of increase in hospital costs

[In percent]
Calendar year Low cost Interme:iiate High cost
co8
1967 . o oo ccteccccccmcec—mc———————- 12.0 15.0 15.0
1968 . e ccccccecccacmeccc o~ 10.0 15.0 15.0
1969 e rcceccccccccccccceccancc———- 80 10. 0 15.0
1970 e ccmec;cemceccc—————— 6.0 6.0 15.0
197 e ccacceccecmacccca—aa 52 52 15.0
1972 e cmcccme— e ———aa 4.6 4.6 10.0
1978 . e e cccccamcmeccmccc—me—————————— 41 4.1 41
BT o e e cm e ccccmceceeccmceccaec—ea 3.6 3.6 3.6
1975 and after. o . oo e e emececmcmcmeeee- 3.0 3.0 3.0
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PUBLIC ASSISTANCE AMENDMENTS

I. AID TO THE AGED, BLIND, AND PERMANENTLY AND TOTALLY DISABLED
(Titles I, X, XIV, and XVI of the Social Security Act)

Item

Prior law

Public Law 90-248

A. State plan requirements

Provides several requircments common to all 3 sepa-
rate categorical programs in titles I, X and XIV and
combined adult program in title XVI; plan must (1) be
in effect throughout the State; (2) provide for financial
participation by the State; (3) provide for a single State
agency to administer or supervise the plan; (4) provide
an opportunity for fair hearing; (5) provide methods of
administration (including a merit system) as found
necessary by the Sccretary of Health, Education, and
Welfare for proper and efficient administration; (6) pro-
vide for submitting reports to the Secretary; (7) provide
safeguards which restrict the disclosure of information
about recipients; (8) provide a descri%tion of the serv-
ices made available to reci{)ient.s to help them attain
self-care; (9) provide that all people wishinf to apply for
assistance can do so and that assistance will be furnished
with reasonable promptness; and (10) provide for the
designation of a State [agency] authority or authorities
responsible for standards in private or public institutions
in which recipients reside. In addition, State plan must
meet following additional requirements for each pro-
gram as indicated:

(a) Old-age assistance and ai” to ihe disabled.—Plan
must (1) provide that the Stute take into account all
income (including expenses incurred to earn the income)
and resources except that at the option of State $5 per
month may be disregarded and, in the case of earnings,
$20 plus % of the next $60 per month may be disre-
garded (for aid to the disabled State may disregard
additional amounts for up to 36 months while getting
vocational rehabilitation) (2) with respect to old-a
assistance and the combined adult program in title XVI
only: provide for reasonable eligibility standards and
extent of aid; and (3) provide, if assistance is provided
to individuals who are patients in institutions for
mental diseases:

(a) for having in effect arrangements with the
Statc mental health authority or authorities, and,
where appropriate, with such instituticns, inciudin%
arrangements for joint planning, development of

. Adds a new plan requirement to all 3 programs to pro-
vide for the training and use of paid subprofessional
staff as community aides in the administration of the
plans, and for the use of nonpaid or partially paid volun-
teers in a social service volunteer program in providing
scrvices to recipients and assisting advisory committees.

Changes $5 to $7.50.

(¢4



alternate mecthods of care, assurance of immediate

readmittance to institutions where needed for indi-

viduals under alternate plans of care, allowing access

Lo patients and facilities, furnishing information, and

making reports, as may be necessary to enable the

State agency to carry out its responsibilities under

the State plan;

(b) for an individual plan for each patient to as-
sure that the institutional care provided to him is in
his best interests, including, to that end, assurances
that there will be initial and periodic review of his
medical and other needs, that he will be given ap-
propriate medical treatment within the institution,
and that there will be periodic determination of his
need for continued treatment in the institution;

(c) for the development of alternate plans of care,

ing maximum utilization of avai ble resources,
for recipients who would otherwise need care in such
institutions, including appropriate medical treat-
ment and other assistance, for rchabilitation services
which are appropriate, and for methods of adminis-
tration necessary to assure that these provisions will
be effectively carried out; and

(d) methods of determining the reasonable cost
of institutional care for such patients.

And, if the State elects to provide vendor or cash
payments to patients in public institutions for mental
diseases, it must be shown that the State is making
satisfactory progress toward developing a comprehen-
sive mental health program, including provision for
atilization of community mental health centers, nurs-
ing homes, and other alternatives to institutional care.

(b) Aid to the blind.—Plan must (1) provide that the
State take into account all income and resources except
State must disregard the first $85 per month of earned
income and, for up to a 12-month period, any other
income and resources needed to accomplish an approved
plan for self-support, with option to State to extend
up to additional 24 months. State can also disregard $5

of a.ng t;:{)e of income.

Individuals must be at least age 85 to be eligible for
old-age assistance; definitions of “blind” and ‘“dis-
abled” are left to the States. In the case of a'd to the
blind and the disabled, cannot include individuals in a
mental or tuberculosis institution. Moreover, no in-
dividual can be included who is an inmate in a public
institution of a nonmedical nature.

Changes $5 to $7.50.
No change.



I. AID TO THE

PUBLIC ASSISTANCE AMENDMENTS—Continued

AGED, BLIND, AND PERMANENTLY AND TOTALLY DISABLED—Continued
(Titles I, X, XIV, and XVI of the Social Security Act)

Item

Prior law

Public Law 90-248

B. Payments to the States—Old-age as-
sistance, aid to the blind, and aid to
the disabled:

1 Formula. oo,

2. Federal percentage

Federal matching share is $31 of the 1st $37 (3}4; of

the 1st $37) with variable matching on the amount |

abovcla1 $37 up to a maximum of $75 per recipient per
month.

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

percent.
The “Federal percentages’’ as promulgated for the
R.elll-iod July 1, 1967, through June 30, 1969, are as
ows:

[

No change.



3. Partial payments to States.....

4, Home repairs. - e ccvcoceccce.n-

C. Medical vendor payments.

New Hampshire.
New Jersey...
New Mexico
New York_._..
North Carolina_

[~
]

Pennsylvania .

ode
South Carolina..
South Dakota._

38258RESS83238888888

54. 67

Provides that if a State fails to comgly witl its State
plan under titles I, IV, X and XIV of the Social Security
Act, the penalty, after hearing, is suspension of Federal
funds for entire title.

No provision.

For old-age assistance and for the combined aged,
blind, and disabled program there is additional Federal
macchil:ig as to medical vendor payments (i.e., pay-
ments directly to the providers of medical services)
with respect to State expenditures for medical or
remedial care, the er of the following alternatives:

“Federal medical percentage’’ of vendor payment
expenditures that are above $75 per month, up to
$15 per recipient per month, or

15 percent of vendor payment expenditures, up to
$15 por recipient Bg month. Vendor medical provi-
sions expire with . 31, 1969, for all public assist-
ance titles except title X1X— Medicaid.

The “Federal medical geroentage” is dependent on
the relationship between State capita income and
the national per capita income. The percentage ranges
from 50 percent for States at ¢r above the national
average to 80 percent for States with the lowest income.

Provides that Federal funds may be withheld for
oqg that part of the plan which is not being complied
with.

Provides that States may, under all federally financed
assistance programs (except medical assistance under
title XIX), make payments for home repair or capital
improvements for an owned home up to a total of
with 50 percent Federal matching when to do so would
be more economical than paying rent in other quarters.

No change.



PUBLIC ASSISTANCE AMENDMENTS—Continued

I. AID TO THE AGED, BLIND, AND PERMANENTLY AND TOTALLY DISABLED—Continued

(Titles I, X, XIV, and XVI of the Social Security Act)

Item

Prior law

Public Law 90-248

C. Medical vendor payments—Continued

For States with average monthly payments over $75,
the Federal Government participates at the rate of the
‘“Federal medical percentage’ in the expenditures over
$75 except that such participation is limited to the
amount of the average vendor medical payment up to
$15 per recipient per month.

For States with average monthly payments of $75
per month or less, the Federal share in average vendor
medical payments up to $15 per recipient per month is
an additional 15 cent over and above the “Federal
percentage’”’ u to compute the Federal share of
money payments.

vision is also made that a State with an average
payment over $75 per month can never receive less in
additional Federal funds in respect to such medical
service costs than if it had an average payment of $75
per month.

Permits Federal matching of State expenditures
under all four public assistance programs for medical
or remedial care furnished within 3 months before the
month in which a person i}?lies for assistance.

For those States which adopt the optional combined
aged, blind, and disabled program the additional $15
matchins for medical vendor payments is applicable to
the blind and disabled recipient under the combined

TO 5
P T ge “Federal medical percentage’’ as promulgated for
the period July 1, 1967, through June 30, 1969, for each
of the States is as follows:

%

(€1, < T I 69. 84
Ha;gilia: ................................... 50. 00

.. o0



D. Special formula for Puerto Rico, Virgin

Islands, and Guam:
1. tching formula...

(2]
Qo

BBRBEIBER-NBHSBR

SRSN8L ISR 2IBISILFEN =88

50.

55.

50.

66.

50.

i 72.

North Dakota. - - o oo eeececmceem 67.

Ohio. o oo ecceeeaee 50.

Oklahoma._ . . oeaeo 66.

Oregon. .o o iceceaeee- 50.

Pennsylvania._ . oo oo cocccaen 50.

Rhode Island . . .. oo 50.
Sout’r Caroling.. ... oo ececcccemes 78 33
South Dakota. .o ceecccceeeceee 70. 28
Tennessee. - - ceeeerecacccccccccacacaaaen 73. 49
TeXA8. e eeccecececccccccecacac = 63. 45
Utah. o e cececicccccceccace———- 61. 38
Vermonta o a e e e eeecemcecem—m——— 65. 56
Virginia . e eeecececemeaa 62. 05
Washington. ... ccmecmmccecaaaa 50. 00
West Virginia. . . o o oo ecccecmcceeaeooe 73. 15
WiBCONnSiN. - oo oo eececcceccccccmmcc——e 51. 87
Wyoming. . ccceccmccccaeae 54. 67

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

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

No change.

i



PUBLIC ASSISTANCE AMENDMENTS—Continued

1. AID TO THE AGED, BLIND, AND PERMANENTLY AND TOTALLY DISABLED—Continued
(Titles 1, X, XIV, and XVI of the Social Security Act)

Item

Prior law

Public Law 90-248

D. Spleoisl formula for Puerto Rico, Virgin

ds, and

Guam—Continued

2. Dollar limitation. . ccccecaaeao-

E. Protective payments

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

Total Federal payments for all 4 public assistance
rograms may not exceed—

erto RicO. - o ool $9, 800, 000
Virgin Islands__ ... .. .. _.__.. 330,
WAL oo oo emce oo 450, 000

Authorizes protective payments to be made toa
son who is interested in or concerned with the welfare of
the need¥)person under a State plan which provides for—

(1) Determination by the State agency that pay-
ments in this form are necessary because the needy
person has, by reason of his physical or mental condi-
tion, such inability to manage funds that making cash
payments to him would be contrary to his welfare;

(2) Special efforts to protect the welfare and im-

ro:ig the ability of the needy individual to manage
unds;

(3) Periodic review of the situation to determine
whether such: payments to an interested person are
still necessary—and sceking judicial appointment of a
guardian or legal representative if and when such
ag(tii‘tl):l will serve the interests of such needy indi-
v N

Establishes new dollar limits as follows:

Fiscal year Puerto Virgin Guam
Rico Islands
1968 , 500, 000 000 $575, 000
1969 ﬁﬁm %wo , 000
1970. 18, 000, 000 600, 000 828, 000
1971 21,000, 000 700, 000 960, 000
1972 and thereafter 24,000, 000 800,000 | 1,100,000

In addition to these amounts, the Secretary is author-
ized to certify additional payments to be used for
services related to the work incentive program under
pt. C of title IV, aid to families with dependent children,
and for family planning services in the following

amounts:

Puerto RiCO. o oeoco oo $2, 000, 000
Virgin Islands._.._ i eceaao 35,
Guam. ..o ccccccccccccc———- 90, 000

Federal matching percentage would be 60 percen
rather than 75 percent as for the States.

No change.



F. Federal matching for administrative

expenses.

1 P s

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

(5) Payments which together with other income
meet the individual’s need in full.

f'I‘he Federal Government pays 75 percent of the cost

(1) certain services, to be prescribed by the Secre-
tary of Health, Education, and Welfare: In the case
of aged applicants and recipients, “to help them

attain or retain capability for self-care’’; in the case

of applicants and recipients on the blind and dis-
abled program, ‘“‘to help them attain or retain capa~
bility for self-support or self-care’’;

(2) other services provided to ap;lxlicants or recipi-
ents specified by the Secretary as likely to prevent
or reduce dependencgéd

(3) services descri in (1) and (2) specified by
the Secretary as appropriate for individuals who,
within the periods prescribed by the Secretary, have
been or are likely to become applicants for or recip-
ients of public assistance and who request such
services; and

(4) training of personnel employed or preparing for
employment with a State or local public assistance
agency.

Federal Government pays 50 percent of all other ad-
ministrative costs.

No change.

II. AID TO FAMILIES WITH DEPENDENT CHILDREN

A. Social and other services:

1. Plan

requirement..... camommana

In addition to State plan requirements which are
common to all public assistance programs (see p. 52),
States are required to—

(a) provide a description of services which the
State agency makes available to maintain and
strengthen family life for children, including a de-
scription of the steps taken to assure maximum utili-
zation of other agencies providing similar or related
services, and

(b) provide for a program of services for each child
as may be necessary in the light of home conditions
ando ther needs of such child, a nd provide for coordi-
::_%ltiovn with child-welfare services under pt. 3 of

itle V.

(a) No change.

(b) Provide for the development and application of a
program for family services (as defined below) and chlid
welfare services (as defined on p. 109) for each child,
relative, and appropriate ‘“household member’’ (an indi-
vidual living in the same house whose needs are taken
into account in determining eligibility for and the amount
of aid) as may be necessary in the light of the home con-
ditions in order to assist the members of the family to
attain or retain capacity for self-support and care and
in order to maintain and strengthen family life.

69



PUBLIC ASSISTANCE AMENDMENTS—Continued
H. AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 90-248

A, Social and other services—Continued

2. Federal matching

No provision.

No provision.

No provision.

No provision.

The Federal Government shares with the States on a
dollar-for-dollar basis (50 percent) in the administra-
tive costs of carrying out the pro, However, the
Ff Government will pay 75 percent of the cost
of—

(c¢) Provide for the development of a program for each
child, relative, and essential person with the objective of
(1) assuring that each such individual will enter the labor
force and accept employment when appropriate; (2) pre-
venting or ucing the incidence of births out of wed-
lt;‘ck amli otherwise :ftreng;hening fa.mli”ly life; and é‘:r
the implementation of such programs by assuring that
child care arrangements are made for each individual
who is referred to the work incentive pnﬁam and that
family l.planning services are offered in appropriate
cases. Family planning services are compl volun-
tary. Each p developed must be reviewed at least
annually and the Secretary of HEW must be furnished
reports on such programs;

(d) Provide that where the State agency has reason
to believe that the home is unsuitable for a recipient
child because of neglect, abuse, or exploitation, that this
be brought to the attention of the appropriate court or
law enforcement agency;

(e) Development of a program for establishing the
paternity of illegitimate children receiving assistance
and for securing support for these children as well as
those who have been deserted or abandoned by their
parents, utilizing any reciprocal arrangements adopted
with other States to obtain or enforce court orders for
support. A single organizational unit in the State or local
agency administering the plan must carry out this

rovision.
P (f) Provide for entering into cooperative arrange-
ments with appropriate courts and law enforcement
agencies to assist in securing support for children, in-
cluding entering into financial arrangements with such
courts and agencies in order to obtain optimum resuits
for the program.

“Family services'’’ for purposes of paragraph (a)
means services to a family for the purpose of preserv-
ing, rehabilitating, reuniting, or strengthening the
family and of assisting members of the family to attain
or retain capability for maximum self-support and
personal independence.

Retains the 50 percent processing. However, the
Federal Government will pay 75 percent of the coet of—



3. Providers of welfare services....

4, Reportto Congress. .. ._—..__.

5. Effective date.

%) certain services prescribed bly the Secretary
of Health, Education, and Welfare ‘‘to maintain and
strengthen family life for children, and to help rela-
tives specified in the act with whom children * * *
are living to attain to retain capability for self-sup-
port or self-care.”

(b) other services provided to srplicants or re-
cipients specified by the Secretary as likely to prevent
or reduce dependencﬁ

(c) services described in (a) and (b) specified by
the Secretary as appropriate for individuals who,
within the periods prescribed by the Secretary, have
been or are likely to become apflicants for or recipi-
ents of public assistance and who request such

(d‘)oe:; s 4 el loyed i

raining of personnel employed or preparing
for employment with a State or local public assist-
ance agency.

Services are to be provided by the staff of the State
welfare agency but, in the provision of these services,
there must be maximum utilization of other agencies
g;ovidmg' similar or related services. Services may also

furnished, pursuant to ment with the State
welfare agency, by a State health or vocational re-
habilitation agency or by other State a%fncies which
the Secretary deems appropriate (whether provided
by its staff or by contract with nonprofit private or
local public agencies). The provision of services by
other agencies are subject to limitations by the Sec-
retary and must be services which in the judgment
of the State welfare agency, cannot be as economically
or effectively provide bly its staff and are not other-
wise reasonably available to individuals in need of
such services.

No provision.

(a) Services under the new plan requirements set
forth above at Al(a) and Al(b) which are provided to
a child or relative receiving assistance or to a ‘“house-
hold member.”

(b) No change.

(c) Any of the services in (a) or (b) above under
the plan requirements to children, relatives, or
‘‘essential persons’” who are applicants for assistance
or who, within such period as the tary may pre-
scribe, have been or are likely to become applicants
for or recipients of assistance.

(d) No chan%e.

‘The Federal 75-percent matching for services within
(a), (b), and (c) is contingent on the establishment of
a single organizational unit in the State or local agency
responsible for furnishing services.

he Federal matching under this provision shall be
85 percent rather than 75 peroent for services pro-
vided under these programs during the period July 1,
1968, to July 1, 1969, pursuant to pars. (a) and (b)
under the plan requirements.

Provides an exception to the requirement of obtaining
services from public agencies for child-welfare services,
family phnnini services, and family services, to the ex-
tent dpecx.ﬁed y the Secretary, so that they may be
provided from other sources.

The Secretary of Health, Education, and Welfare, on
the basis of a review of the t;?om from the States, shall
report his findings on the effectiveness of g of
services developed by the States under Al1(b). The Seo-
retary shall annually report to the Con, (beginni
July 1, 1970) on the programs develo] by each State.

The State plan requirements are effective July 1, 1968.
The Federal matching for services implementing the
new State plan requirement will be available on or after
the modification of the State plan.
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PUBLIC ASSISTANCE AMENDMENTS—Continued
IL. AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 80-248

B. Income exemptions

The State agency in determining need, upon which
cligibility for and the amount of assistance is based,
must take into account any other income (including
expenses rensonably attributable to the earning of
income) and resources of any child or relative claiming
assistance.

The States, at their option, may disregard not more
than $50 per month of earned income of each dependent
child under age 18 but not more than $150 per month
in the same home. The States also have the option of
disregarding up to $5 of any income before disregarding
child’s earncd income as noted above. Finally, States
have the option of permitting all or part of earned or
o;her lixli]lcgmc to be sct aside for future identifiable nceds
of a child.

There are a number of income exemptions applicable
to the AFDC %ro m in other legislation. For instance,
title VII of the Economic Opportunity Act provides
that until June 30, 1969, the first $85 a month and %
of the remainder of ?ayments under titles I, II and of

ts under title III of that act must be disregarded.
. 109 of the Elementary and Secondary School Act

any other law disregarding earned

Establishes the following exemption of earnings:

Allearned income of each child recipient who is a full-
time student attending a school, college, or university,
or a course of vocational or technical training to fit
him for gainful employment, or a student attending
school less than full time but not working full time,
is exempt,.

In the case of a child not in school, a relative, or
‘“‘houschold member’’ the first $30 of earned income of
the group in a month plus % of the remainder would
be exempt. The optional provision for setting aside a
portion of income for future identifiable n is con-
tinued, as well as the option of the States to disregard
$5 a month of any type of income. The provision
exegépﬁng $50 a month of a child’s income is super-
seded by these provisions.

The earnings exemption will not be available in any
month for a person who voluntarily terminated his
employment or reduced his earned income within such
period preceding the month assistance is applied for as
may be prescribed by the Secretary (but such period
must not be less than 30 days), or to persons who
refused without good cause to accept employment in
which they were able to engage, offered by or through
the public employment office or by a private employer,
which is determined to be bona fide by the State or
local agency. The earnings exemption will also not be
available to persons whose income in the month of
application was in excess of their nced as determined
by the State agency, unless in any of the 4 preceding
months they were receiving assistance.

Makes specific reference to ‘‘household member” so his

income and resources can be taken into account in
determining the need of the child or relative claiming aid.

Effective date: The earnings exemption must be in

effect in the States by July 1, 1969, but will be optional
with the States from January 1968 on.

The new provisions override an{ other provisions of
ncome.
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of 1985 provide that, for a period of 1 year, the first $85
a month earned in arr(?' month for services under that

act shall be disregarded for purposes of determining
need under the AFDC program.urp

C. Families with unemployed fathers......!  For period ending June 30, 1968, Federal participa- Limits the program to children who need support or
{ion is authorized in payments to children who are | care on the basis of the unemployment of the father.
deprived of parental support or care “by reason of the | Unemployment will be defined by the Secretary of Health,
unewpioyment of a parent” as defined by a State. Pro- | Education, and Welfare. Program made permanent but
gram is optional with the States, and 22 have such | still optional with the States.

programs,

Permanent provisions of law limit Federal matchin,
to needy dependent children under 18 (and specifi
relative with whom they are living) who have been de-
prived of parental support or care by reason of the
death, continued absence from the home, or physical or
mental incapacity of a parent. (Specified relatives in-
clude grandmother, grandfather, brother, sister, step-
father, stepmother, stepbrother, stepsister, uncle, aunt,
1st cousin, nephew, or niece.)

No provision. Adds new hﬁhm requirement relating to when aid to

dependent children assistance will be paid on the basis
of an unemployed father:

The plan must retl:n'e the payment of aid with re-
spect to a child within such definition when his father
has been unemployed for a minimum period of 30 days
before receipt of aid, has not without good cause
within such period refused a bona fide offer of employ-
ment or training, and has at least 6 quarters of work 8
in a 13-calendar-quarter period ending within 1 year
before the application for aid or within such 1-year
period received unemployment compensation under
any State or Federal pr?rnm or was ‘‘qualified for
unemployment compensation.’

The bill defines a ‘‘quarter of work’ as a calendar
quarter in which the father received at least $50 of
garned incomel(&:' wll:ilch is a “quarter ofdcov re e’
or purposes of the old-age, vors, and disability
insurance program under title II of the act), or in
which he participated in & community work and
training program or the work incentive Frogram.

The father shall be deemed ‘“‘qualified for unemploy-
ment compensation’” under the State’s unemployment
compensation law if he would have been eligible there-
for upon application, or if he had been in uncovered
work which, had it been covered, would (with his
covered work) have made him eligible for such com-
pensation upon application. The bill provides that
persons who have fulfilled the requirements at any
time after April 1961 (related to the date of enactment
of the e(:t;ifnal unemployed parent legisiation) will be
consid to be eligible with respect to the quarters
of work provision for up to 6 months after a State
plan under these provisions becomes operative.




PUBLIC ASSISTANCE AMENDMENTS—Continued
Ii. AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 90-248 and Public Law 90-364

C. Families with unenployed fathers—Con.

D. Work' incentive program.—Community|
work and/training.

The State plan must—
(1) no provision;

(2) give assurance that assistance will not be
granted if, and for as long as, the unemployed parent
refuses, without good cause, to accept employment in
which he is able to cngage, and which is offered
through either a publie empfoyment office or by an
employer if the offer is determined by the State
agency to be a bona fide offer of such employment;

(3) provide for entering into cooperative arrange-
ments with the system of public employment offices
in the State looking toward the employment of un-
employed parents, including appropriate provision
for periodic registration of the unemployed parent
and for the maximum utilization of the job place-
ment and other services and facilities of such oftices;

(4) provide for entering into cooperative arrange-
ments with the State vocational education agency
looking toward maximum utilization of its services
and facilities to encourage retraining of such unem-
ployed parent; and

(5) Any State, at its optinn, may provide for the
denial of all (or any part) of aid under the plan to
which any child or relative might be entitled for any
month if the unemployed parent receives compen-
sation under an unemployment compensation law of
a State or of the United States for any week, any part
of which is included in such month.

Federal matching is authorized, for the period July 1,
1961, to June 30, 1968, for assistance payments made
for work ormed by a relative (18 years of age or
older) with whom the child is living. Twelve States
make such payments. Federal participation in these

receiving AFDC

Fathers who are now on the rolls, and who met the
work requirements at any time after April 1061,
would ocontinue to be elig{ble if other requirements
are met.
The State plan must—

(1) provide for assurances that fathers of children
within the above definition are referred to the work
ima:nt.ive program within 30 days after receiving aid;

an

(2) Repealed. However, unemployed fath as
with appropriate other relatives, must take w or
training unless there is good cause for not doing so.
(See D. Work incentive program below.)

(3) Repealed. However, failure to maintain current
registration with public employment office bars
assistance.

(4) No change.

(5) Assistance barred for any month during a.n!
art of which unemployment compensation is paid.
ublic Law 90-364 m esolay not allowing assistance
to be paid during any period (of less than a month)
when unemployment insurance is paid.

E{ectioe date; Jan. 1, 1968, but no State with an un-
employed parent program on October 1, 1967, shall be
required to include an

additional recipients by reason
of this amendment

ore July 1, 1969.

Establishes a new work incentive program for families
ayments to be administered by
the Department of Labor which re es the community
work and training program. The State welfare agencies
would determine who was appropriate for such referral



payments may be made only under limited conditions
designed to assure protection of the health and welfare
of the children and their relatives;

(1) The work must be performed for the State
public assistance agency or another public agency
under a program (which need not be in effect through-
out the State) administered by or under the super-
vision of the State public assistance agency.

(2) There must be State financial participation in
these e ditures.

(3) e State plan must include provisions which
give reasonable assurance that—

(a) appropriate health, safety, and other condi-
tions of work will be maintained;

(b) the rates of pay will be not less than the
applicable minimum rate under State law for the
same type of work, if there is any such rate, and
not less than the prevailing wage rates on similar
work in the community;

(c) the work projects will serve a useful public
purpose; will not displace regular workers or be a
substitute for work that would otherwise be per-
formed by employees of public or private agencies,
institutions, or organizations; and (except in the
case of emergency or nonrecurring projects) will be
of a type not normally undertaken by the State or
community in the past;

(d) the additional expenses of going to work will
be considered in determining the worker’s needs;

(e) the worker will have reasonable opportunities
to seek regular employment and to secure appropri-
ate training or retraining and will be provided with
protection under the State workmen’s compensa-
tion law or similar protection; and

(f) aid will not be denied because of a relative's
refusal with good cause to perform work under
the program.

but would not include (1) children who are under age 18
or going to school; (2) any person with iiiness, incapacity,
advanced age or remoteness from a projecy that pre-
cludes effective participation in work or training; or
(3) persons whose nubstant.ial;{ continuous presence in
the home is required because of the i or incapacity
of another member of the household. For all those re-
ferred the welfare agency will assure necessary child care
amngemenu for the dren involved. An individual
who desires to participate in work or training would be
considered for assignment and, unless specifically dis-
approved, would be referred to the program.

eople referred by the State weifare agency to the
Department of Labor would be handled under 3 priori-
ties. Under priority I, the Secretary of Labor, through
the U.S. employment offices, would make arrangements
for as many as possible to move into regular employment
and would establish an employability plan for each other
person.

Under priority II all those found suitable would
receive training appropriate to their needs and up to $30
a month as an incentive payment. After training, as
many as possible would be referred to regular emgioy-
ment.

Under priority III, the employment office would
make arrangements for s| work rrojecu to employ
those who are found to unsuitable for the training
and those for whom no jobs in the regular cconomy can
be found at the time. ese special projects would be
set up by agreement between the employment office and

ublic agencies or nonprofit private agencies organi
or a public service purpose (including Indian tribes).
It would be uired that workers receive at least the
minimum w. but not necessarily the prevailing wage)
if the work they perform is covered under a minimum
wage statute (and in applying the minimum wage law,
their welfare grants would be counted). Moreover, the
work performed under special projects must not result
in the displacement of regularly employed workers and
would have to be of a type which, under the circum-
stances in the loeal situation, would not otherwise be
performed by regular employees.

The special work projects would work like this: The
State welfare agency would make payments to the
employment office equal to (1) the welfare benefit the
family would have been entitled to, or, if smaller, (2) a
portion of the welfare benefit equal to 80 percent of the
rates which the individual receives on the special project.

The Sccretary of Labor would arrange for the partici-
pants to work in a special work project. The amount of
the funds paid by him into the project would depend
on the terms he negotiates with the agency sponsnring
the project. The amount of funds put into the projects
by the employment office could not be larger than the
funds sent to the Secretary of Labor by the State
welfare agency.



PUBLIC ASSISTANCE AMENDMENTS—Continued

IL AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 90-248

D. Work incentive program.—Community
work and training—Continued

(4) The State plan must also include provision
or—

(a) cooperative arrangements with the public
employment offices and with the State vocational
education and adult education agency or agencies
looking toward employment and occupational
training of the relatives and maximum use of public
vocational or adult education services and facilities
in their training or retraining;

(b) assuring appropriate arrangements for the
care and protection of the child during the rela-
tive’s absence from the home in order to perform
the work under the program;

(¢) such other provisions as the Secretary finds
necessary to assure that the operation of the pro-
gram will not interfere with the objectives of the
aid to dependent children program.

The extent to which the State welfare expenditures
might be reduced would depend upon the negotiating
cfforts of the Secretary of Labor. If he is successful in
placing workers in work projects where the pay is
relatively good, the contribution the State must make
into the cmployment pool would be less and there would
be a savings to both Federal and State Governments.

Employees who work under these agreements would
have their situations reevaluated by the employment
office at regular intervals (at least every 6 months) for
the purpose of making it possible for as many such
employces as possible to move into regular employment.

n most instances the recipient would not receive a
check from the welfare agency. Instead, he would
receive a Tgayment from an employer for scrvices per-
formed. e entire check would be subject to income,
social security, and unemployment compensation taxes.
In those cases where an employee receives wages
which are insufficient to raise his income to a level
equal to the grant he would have received had he not
been in the project plus 20 percent of his wages, a welfare
check eq to the difference would be J)aid. In these
instances the supplemental check would be issued by
the welfare agency and sent to the worker. During fiscal
year 1969, the Federal government is authorized to
meet the employer’s share in_these special projects on
behalf of public agencies and Indian tribes.

The State could set up a review panel or panels, com-
posed of no more than 5 rcembers with 1 member repre-
senting labor, 1 member representing industry, and the
remainder the general public, to give final approval to
special pro‘iect.s.

A refusal to accept work or undertake training without
good cause by a person who has been referred would be
reported back to the State agency by the Labor Depart-
ment; and, unless such person returns to the program
within 60 dﬁya (during which he would receive counsel-
ing), his welfare payment would be terminated. Protec-
tive and vendor payments would be continued, however,
for the dependent children, begim:in¥l with the time of
refusal to accept work or training without good cause.

The approprinte State agencics or private organi-



E. Program of Federal payments for foster
care of dependent children:

1. Eligibility

(5) A Btate participating in suci: a program must
also provide (in its State plan) that there will be no
adjustment or recovery by the State or any locality
on account of any payments which are correctly
made for the work.

The cost of administration of a State plan for which
Federal funds are paid may not include the cost of
making or acquiring ma or equipment in con-
ge:ltion with work uxl;der a c?mmumty worlf: t¢;’.‘nd

ning program or the cost of supervision o at
work, and may only include those other costs at-
tributable to the programs which are permitted by the
Secretary.

Allows Federal payments with respect to any child
otherwise not eligible who—

(1) is removed, after Apr. 30, 1961, from home of
specified relative as a result of a judicial determina-
tion that continuation therein would be contrary to
his welfare;

(2) is placed in a foster family home (approved by
the State as a result of such determination) ; or (for the
period through June 30, 1968) in a nonprofit private
child-care institution, subject to limitations pre-
scribed by the Secretary to include within Federal
Partici}mtion only cost items which are included in
oster family home care. Provision is made for pay-
ments by the State or local agency for foster care in a

zations would have to meet 20 percent, in cash or
in kind, of the total cost of the p (excludin
amounts paid on special work projects, priority III,
which would come from the employer and the trans-
ferred welfare payments). In the event that the 20-
cent, non-Federal contribution is not made in any
tate, the Secretary of HEW may withhold amounts
due to the State under the various public assistance
programs until the amount so withheld equals the re-
quired non-Federal share.

The Secretary of Labor can assist individuals to
rclocate their residence when required in order to
enable them to become permanently employable and
self-eu;a%rting.

The retary of Labor is required to report annuall{
to the Congress on the work incentive program wit|
the 1st report due by July 1, 1970.

The Secretary is authorized to enter into an agree-
ment with any “State’”’ which has a program of aid to
families with unemployed parents which is financed by
federally appropriated funds but not through the Social
Security or Economic Opportunity Acts under which
the work incentive program will be available to re-
cipients under the State prrgfmm. States must agree to
follow the same rules regarding the furnishing of neces-
sary services, including child care, and those regarding
the effects of a refusal to accept work or training without
good cause. (The only ‘“‘State’”’ which qualified at the
time of enactment was the District of Columbia.)

Effective date: Referral of appropriate AFDC
recipients to the Department of Labor is mandatory by
the States beginning July 1, 1968, unless State law needs
to be changed in which case the mandatory date is
July 1, 1969. At the option of the States it can be
effective on Apr. 1, 1968,

(1) No change.

(2) Makes pcrmanent the inclusion of child ecare in
stitutions.
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PUBLIC ASSISTANCE AMENDMENTS—Continued
IL AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 90-248

E. Program of Federal payments for foster
care of depeudentp:hildmn—Con.

2, Federal matching for foster care.

F. Emergency assistance for certain needs:
1. Definition of assistance.........

foster family home or a child-care institution either
directly or through a public or nonprofit private
child-placement or child-care agency.

(3) was receiving aid to dependent children in the
month when court proceedings were started, and for
whose placement and care the State agency adminis-
tering the program is responsibie.

For the period through June 30, 1968, responsibility
for the p ment and care of dependent children
glaced in foster care homes may rest either with the

tate or local agency administering the program
under title IV or with any other public agency with
whom the administering agency an agreement.
Such agreement must include provision for assuring
development of a plan for each child which is satis-
factory to the State public assistance agency and such
other ?rovisions as may be necessary to assure that the
objectives of the State plan approved under title IV
are met.

The Federal share is 3 of the 1st $18 per recipient
per month with variable grant matching on the amount
up to $32 per recipient ﬁ: month. Variable grant
matching above first $18 a Federal share which
varies from 50 to 65 percent depending on per capita
income of State.

No provision.

-~

(3) Modifies provisions to cover children: (a) who
were not receiving payments in the month court pro-
ceeding started but would have received such aid if
they had applied for it, or (b) who had been living with
one of the relatives specified in the law within 6 months
of the start of the court proceedings and if in the month
they were removed from home of the relative they
would have been cligible for assistance if they had
applied for it.

akes provision permanent.

Provides Federal matchin
for children in foster care.

maximum of $100 a month
ective after December 1967.

Emergency assistance to needy families with children
is defined to mean, (1) money paﬁ'emenu. payments in
kind, or such other payments as the State agency may
specify, or medical or re care recognized under

tate law on behalf of an eligible child or any other
member of the household in which such child is living,
and (2) such services as the Secretary may specify.
Emergency assistance may be provided oniy where such
child and his fawily are without ava resources
and the payments, care, or services involved are neces-
sary to avoid destitution of the child or to provide
suitable living arrangements in @ home for such a child.
This provision would not be available to a family where
necessity aroee because the parent or caretaker refused
without good to pt employment or training.




! M

2. Durstion of assistance..._ . ...

3. Federal matching. ... ceen-...

G. Protective and vendor payments and
other State action to protect interesta
of AFDC children.

No provision.

Neo prevision,

Authorizes protective payments to be made, in a
limited number of recipicnts (limited in number to 5
cent of other recipients), to a person who is interested
n or concernrd with the welfare of the dependent child
and relative, under a State plan which provides for—

(1) determination by the State agency that pay-
ments in this form are n because the relative
is so unable to ma funds that it would be con-
"I.:yi to the child’s welfare to make payments to such
relative;

(2) meeting all the need of individuals (in conjunc-
tion with other income and resources), with respect to
whom they are made, under rules otherwise appli-
eable under the State plan for determining need and
the amount of assistance to be paid;

(3) special efforts to improve the ability of the
relative to manage funds, and periodic review of the
situation to determine whether such payments are
still n —and with provision for judicial ap-
pointment :i a guardian or legal representative if
the need for payments to another interested person
continues beyond a period specified by the Secretary;

(4) opportunity for a fair hearing ore the State
agency on the determination that payments to
another interested person on behalf of the child and
relative are necessary; and

(5) aid in the form of foster family care, as pro-
vided for in the Social Security Act.

Effective until June 30, 1968.

Authorizes the State agency to take the following
steps, without loa‘.ngell;‘ederal matching funds, when-
ever it has reason to Helieve that payments to a relative
for the benefit of a child are not being or may not be
used in the best interests of the child—

In addition, sssistance may be provided to
migrant workers with familice in the Btaie or parts
thereof as designated by the State.

Emergency assistance may be given for a od not
in excess of 30 days in any 12-month period in the case
of a needy child under age 21 who is (or, within a period
specified by the , has been) living with any of
the relativey specified in the act in a place of residence
maintained by such a relative as his home.

The Federal share will be 50 percent of the total ex-
?ondimm under such plan for such assistance in the
orm of payments or medical care and 75 percent of the
total expenditures for such assistance in the form of
welfare services. Effective: Upon enactment.

Limitation on number of recipients who can be aided
under this method of payment is changed to 10 percent,
excluding those cases where such payments are made
because a relative refused work or training without
good cause. Adds authority for vendor payments under
same conditions for protective payments as outlined
below. (Vendor payments are made on behalf of family
or child directly to a person furnishing food, living
accommodations, or other goods, services, or items to or
for such family.)

(1) In the case of an individual who refuses work or
training, vendor or protective yments must be
provided without regard to any of these requirements.

(2) Deletes requirement of meeting full need.

(3) No change.

(4) No change.

(5) No change.

Provision made permanent.
No change.



PUBLIC ASSISTANCE AMENDMENTS—Continued
IL AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Prior law

Public Law 90-248 and Public Law 90-364

G. Protective and vendor payments and
other State action to protect interests
of AFDC children—Continued

H. Limitation on number of children with
respecy to which the Federal Govern-
ment will make matching payments.

I. Disclosure of information—deserting
parents.

(1) To provide the rclative with eounscling and
guidance concerning the use of payuents and man-
agement of other funds to assure their use in the best
intercsts of the child; or

(2) To advise the relative that continued misuse
of payments will result in substitution of protective
payments (described above), or in seeking appoint-
ment of a guardian or legal representative.
Morecover, the imposition of criminal or civil pen-

alties, under State law, upon determination by a court
of competent jurisdiction that the relative is not using
or has not used, payments for the benefit of the child
shall not be the basis for withholding of Federal match-
ing funds.

For money and medical vendor payments the Federal
share is $15 out of the 1st $18 (% of the 1st $18) per
recipient per month with variable matching on amounts
abovtt;l $18 up to a maximum of $32 per recipient per
month.

There is no specific limit of Federal gmicipation in
expenditures other than the $32 a month average maxi-
mum. Variable matching is at the same percentage as
the other cash assistance programs. (Sce p 54.)

Under regulation, disclosure of parent’s or his em-
;;l;)ger’a address from social security records is author-
1 to the agency adminiaterinﬁhe AFDC program
if the child is getting AFDC. e law requires dis-
closure at the uest of a State or local agency par-
ticipaing in any State or local public assistance pro-
gram, of the most recent address in the social security
records for a parent (or his most recent employer or
both) who has failed to provide support for his or her
destitute child or children under age 16 who are recip-
ients of or applicants for assistance where there is a court
order for the support of the children and the informa-
tion requested is to be used by the welfare agency or the
court on behalf of the children.

Provides that, for purposes of Federal matching,
the number of dependent children, deprived of parental
support or care by reason of a parent’s continued ab-
sence from the home, for any calendar quarter g
after June 30, 1968 (postponed to June 30, 1969, by
Public Law 90-364), shall not exoeed the number beraing
the same ratio to the total population of such State
under age 18 on Jan. 1 of the year in which such quarter
falls as the number of such dependent children with
respect to whom such payments were made to such
State for the calendar quarter be Jan. 1, 1968,
bore to the total population of such State under age 18
on that date. No limit is imposed on Federal matching
for children qualifying for AFDC based upon the death,
incapacity, or unemployment of the parent.

Adds provision for disclosure of address of deserting
parent or his employer from social security records, on
request of an appropriate court, if the information is
for the use of the court in issuing a support order agai
the parent. (The child need not have applied for AFDC.)

, the Internal Revenue Service will make avail-
able any information about the location of an absent
parent In its records if the social security records do
not have the information.

0



III. MISCELLANEOUS FPROVISIONS

A. Private grantees under demonstration

projects.

B. Social work manpower.. .. .o cccacoa-.

C. Assistance for repatriated citizens

Provides that ts and contracts for demonstra-
tion projects under sec. 1110 of the Social Security
Act can be made only with respect to public and non-
profit agcncies.

No provision specifically to train social workers. ...

Authorizes until June 30, 1968, a Federal program of
‘“‘temporary assistance’’ to certain U.S citizens who
have returned from foreign countries and are without
available resources.

U.S. citizens and their dependents would be eligible

2

(1) Such individuals are identified ge'éhe Depart-
ment of State as having returned, or n brought,
from a forelgn country to the Umted States;

(2) The cause of such return is any of "the fol-
lowing:

(a) The destitution of the U.S. citizen;
(b) The illness of the U.S. citizen;
(¢) The illness of any of his dependents; or
(d) War, threat of war, invasion, or similar
crisis; and
(3) Such individuals are without available re-
sources.

“Temporary assistance’’ includes the following:

(1) Money payments;

(2) Medical care;

(3) Temporary billeting;

(4) Transportation; and

%) Other ugoods and services necessary for the
health or welfare of individuals (including guidance,
counseling, and other welfare services).

All assistance must be rendered within the United
States, and must be furnished to individuals after their
return from foreign countries. The Secretary of Health,
Education, and Welfare is authorized to provide such
a.ssxstance either directly, or through public or private
agencies according to ments entered into by the
Secretary and the agencies.

Provision must be made for the reimbursement of the
United States by recipients of assistance. However, the
Secretary is authorized to exempt certain classes of
individuals from this muu'ement

The Secretary of Health, Education, and Welfare is
authorized to make plans for the carrying out of the

program, but he is uired to make such plans after
consultation with the taries of State and Defense,
and the Attorney General.

Would allow contracts with private profit agencies.

Authorizes $5,000,000 for fiscal year 1969 and the
3 following years to meet the cost of e ding educa-
tional programs in social work. At least 52 the funds
appropriated each year must be used to support under-
graduate t.raining

Extends program to June 30, 1969.

1L



MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)

Item

Prior law

Public Law 90-248

1. Purpose and appropriation..__......

11. State plan requirements. . .ccce----

A. Where effectiveooaaococaoas

B. Financial participation_...-.

C. Fair hearing. ccecacccacae...

D. Methods of administration. .

The purposes of title XIX are to cnable cach State to
furnish medical assistance on behalf of aged, blind, or
permanently and totally Jdisabled individuals and
families with dependent children, whose income and
resources are insufficicnt to meet the costs of necessary
medical services, and rehab#jtation and other services
to help such individuals and families attain or retain
capability for independence or self-care. Appropriations
for each year in amounts necessary to carry out the
purposes of the program are authorized.

A State plan must meet certain requirements in
order to be apgroved and thus eligible for Federal
assistance. The State plan must—

(1) provide that it will be in efect in all political
subdivisions of the State and, if the plan is adminis-
t't;;;red Yy the subdivisions, that it be mandatory upon

em;

(2) provide for financial participation by the State
equal to not less than 40 percent of the non-Federal
share of ‘he expenditures under the plan with respect
to which Federal financial part.icl:lilpation under sec.
1903 is authorized and, effective July 1, 1970, provide
for State financial participation equal to all of such
non-Federal share or provide for distributing funds
on an equalization or other basis which will assure
that lack of funds on a local level will not adversely
affect the program;

(3) provide for granting an opportunity for a fair
hearing before the State agency to any individual
whose claim for medical assistance under the plan is
denied or not acted upon with reasonable promptness;

(4) provide methods of administration of the plan
as found necessary by the Secretary for its proper
and efficient operation; these would include (A) meth-
ods relating to the establishment and maintenance
of personnel standards on a merit basis, with the
Secretary being precluded from exercising any au-
thority in connection with the selection, tenure, or
compensation of any individual emgloyed in accord-
ance with these methods, and (B) provision for
utilization of professional medical personnel in the
administration of the plan, and in supervision of such
administration where the plan is administered locally;

No change.

(1) No change,

(2) Changes effective date to July 1, 1969,

(3) No change,

(4) No change,

(4



9——80—E€T¥68

E. Single State agency...-o_...

F. Required reports_ . _.._.___.
G. Disclosure of information._.._

H. Application for assistance....
I. Institutional standards......

J. Comparability -ccceaeo--__

(5) provide that there be a single State agency to
administer, or to supervise the administration of, the
plan, except that eligibility for medical assistance
under the plan shall be determined by the State or
local agenc{ administering the at.‘pproved plan of the
State for old-age assistance or for aid to the aged,
blind, or disabled;

(6) provide that the State agency will make reports
as required by the Secretary, and will comply with
provisions found necessary by the Secretary to assure
their correctness and verification;

(7) provide safeguards which restrict the use or
disclosure of information concerning applicants or
recipients to purposes directly connec with the
plan’s administration;

(8) provide for affording all individuals who wish
to do so an opportunity to aptply for medical assist-
ance under the plan and for furnishing such assist-
ance with reasonable promptness to all applicants
who are eligible for assistance under the plan:

(9) provide for a State authority or authorities
with responsibility to establish and maintain stand-
ards for private or public institutions in which recipi-
ents of medical assistance under the plan may receive
care or services;

(10) provide for making medical assistance avail-
able to all individuals receiving old-age assistance,
aid to families with dependent children, aid to the
blind, and aid to the permanently and totally dis-
abled, and aid to the aged, blind, and disabled and—

(A) provide that the medical assistance made
available to individuals receiving aid or assistance
under any one of such plans—

(i) will not be less in amount, duration, or
scope than the medical assistance made available
to individuals receiving aid or assistance under
any other such plan; and

(ii) will not less in amount, duration, or
scope than the medical or remedial care an
services made available to individuals not receiv-
ing aid or assistance under 3612" such plan; and
(B) if the plan includes medical or remedial

care and services for any group of individuals

who are not recipients under any such plan and
do not meet the State’s income and resource
requirements under the one of such glans which,
a8 determined in accordance with standards

})rescnbed by the Secretary, is appropriate, provide

except for nursing home services and mental or

TB hospital service for the aged)—

(5) Nochange. (See p. 82 for change in Federal match-
ing affecting employers of more than 1 State agency.)

(6) No change.
(7) No change.

(8) No change.

(9) No chanhfe in this plan requirement but sce. A.A.
(requirement No. 26) below.

(10) Provides that the fact that the State (1) makes
available to individuals age 65 or older the benefits of the
supplemen medical insurance program under pt. B
of title XVIIT (Medicare) of the act (either pursuant to
8 “buy-in’”’ agreement or by State payment of the
premiums due under such pt. B on their behalf);
or (2) provides for meeting part or all of the cost of the
deductibles, cost sharing, or similar ¢ under such
pt. B for individuals eligible for supplementary medical
insurance benefits, does not require the State to make
available any such benefits, or services of the same
amount, duration, and scope, to any other individuals.
Effective: After June 30, 1967.
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MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public Law 90-248

II. State plan requirements—Con.
J. Comparability—Continued

K. Cooperative arrangements
with health and vocational
agencies.

L. Use of optometrist or physi-
cian.

M. Required services and reas-
onable cost.

N. Deductibles.. ..o ___

(i) for making medical or remedial carc and
services available to all individuals who if needy
would be eligible for aid or assistance under any
such J)lan and who have insufficient (as deter-
mined in accordance with comparable standards)
income and resources to meet the cost of neces-
sary medical or remedial care and services, and

(ii) that the medical or rcmedial care and
services made available to all individuals who
are not recipients under any such State plan will
be equal in amount, duration, and scope:

(11) provide for entering into cooperative arrange-
ments with the State agencies responsible for health
and vocational rehabilitation services looking toward
maximum utilization of these services in providing
medical assistance under the plan;

(12) provide that in determining blindness an
examination will be made either by a physician skilled
in diseases of the eye or by an optometrist, as the
individual may select;

(13) provide for inclusion of some institutional and
some noninstitutional care and services and, as of
July 1, 1967, for the inclusion of at least the items of
care and services listed in clauses (1) through (5) of
sec. IV on benefits (see p.85); and for the payment of
the reasonable cost (as determined in accordance with
standards approved by the Secretary and included in
the plan) of inpatient hospital scrvices provided
under the plan;

(14) provide that—

A) no deduction, cost sharing, or similar charge
will be imposed on any individual with respe:t to
in-patient hospital services furnished him under
the plan; and

(B) any deduction, cost sharing, or similar
charge imposcd for any other care or services
furnished him, and any enrollment fee, premium,

(11) No change.

(12) No change.

(13) Makes this requirement (other than the
uirement related to reasonable cost) applicable
only in the case of recipients of cash assistance under
another of the State’s approved fmblic assistance
lans. The State would have the option, in the case of
individuals who are not recipients of cash assistance
to make available at least (1) such 1st § items; or (2)
any 7 of the 1st 14 items listed in sec. IV on benefits
(sce p. 85) and, if hospital or skilled nursing home
services are included in thmla.n, hysicians’ services
to an individual in a hospital or skilled nursing home
during any period he is reoeiving hospital services or
skillea nursing home services. Effective Jan. 1, 1968.
Effective with July 1, 1970, the State plan must
provide for the inclusion of home health services for
any individual who, under such plan, is entitled to
skilled nursing home services.

(14) (A) This requirement would apply only in the
case of individuals receiv»i:s cash assistance under a
plan of the State appro under the other public
assistance titles.

(B) Also, the law makes clear that any deduction,
cost sharing, or similar charge imposed under the plan
with respect to inpatient hospi servioces, as well as

172



0. Meeting cost of medicare de-
ductibles.

Q. Income standards......_...

or similar charge imposed under the plan, will be
reasonably related aa determined in accordance
with standards approved by the Secretary and in-
cluded in the plan) to the recipient’s income or to
his income and resources;

(15) in the case of eligible individuals 65 years of
age or older covered by either or both of the insurance
programs (hospital insurance benefits for the aged,
and supplementary medical insurance benefits for
the aged), provides—

A) for meeting the full cost of any deductible
imposed with respect to any such individual under
such hosgita.l insurance benefits program; and

(B) where, under the plan, of a deductible,
cost sharing, or similar charge imposed with respect
to any such individual under such s:pplementary
medical insurance benefits program is not met, the
portion which is met shall be determined on a basis
reasonably reluted (as determined in accordance
with standards approved by the Secretary and
included in the plan) to such individual’s income or
to his income and resources;

(16) include, to the extent required by regulations
of the Secretary, provisions (conforming to such
regulations) regarding the furnishing of medical
ala;nisstantce to eligible residents who are absent from
the State;

(17) include reasonable standards, camparable
for all groups, for determining eligibility for and the
extent of medical assistance under the plan, which

standards—
Xg‘;{) are consistent with the objectives of title
(B) provide for taking into account only such
income and resources as are, as determined in
accordance with standards prescribed by the
Secretary, available to the applicant or recipient
and (in the case of any applicant or recipient who if
be met the State’s n requirements would be
eligible for aid or assistance in the form of money
pz:fmenta under the State’s plan approved under
title I, IV, X, XIV, or XVI) as would not be
diaregarded (or set aside for future needs) in deter-
mining his el.igibility for and the amount of aid or
assistance under such plan;
(C) provide for reasonable evaluation of any
such income or resources; and
(D) do not take into account the financial re-
sponsibility of any individual for any applicant or
recipient unless such applicant or recipient is the
individual’s spouse or is his child who is under

other medical assistance, furnished under the plan to
any individual, whether or not he is a recipient of as-
sistance under another approved public tance plan
of the State, must be reasonably related to his income
or his income and resources. Effective: Jan. 1, 1968.

(15) Would no longer require that a State plan mcet
the cost of deductibles imposed under pt. of title
XVIII and that the plan relate any deductibles imposed
under the hospital insurance program, as well as the
su{)'i)lcmenmry medical insurance program, of title
XVIII to the income of the individuals covered under
the plan. Effective: Jan. 1, 1968.

(16) No change.

(17) Iucome levels may differ but only for the medi-
cal:y indigent based on variations between housing costs
in urban areas and rural areas.

No other change in this provision but see p. 83 for
limitatios:s on Federal matching for individuals with
incomes above certain amounts.
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MEDICAL ASSISTANCE-TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public Law 90-248

II. State plan requirements—Con.
Q. Income standards—Con.

R. Property liens .. _._____

S. Simplicity of administration.

T. Mental institutions

age 21 or, if the child is age 21 or over, is blind or
permanently and totally disabled; and provide for
flexibility in the application of such standards with
respect to income by taking into account, except
to the extent prescribed by the Secrctary, the
costs (whether in the form of insurance premiums
or otherwise) incurred for medical care or any
other type of remcdial care recognized under
State law;

(18) provide that property liens will not be im-
posed during a recipient’s lifetime (except pursuant
to a judgment of a court on account of bhenefits
incorrectly paid), and preclude adjustments or
recovery of medical assistance correctly paid except
from the estate of a recipient who was at least age
65 when he received such assistance, and then only
after the death of his surviving spouse and at a time
when he has no surviving child who is under 21,
blind, or permanently and totally disabled;

(19) provide safeguards necessary to assure that
eligibility for care and services under the plan will be
determined and such care and services will be pro-
vided in 2 manner consistent with simplicity of ad-
ministration and in the best interests of the recipients;

(20) if the State plan includes medical assistance
in behalf of individuals 65 ycars or older who are
patients in institutions for mental discases—

(A) provide for agreements or other arrange-
ments  with State authoritics concerned with
mental diseases. These will include arrangements
for joint planning and for development of alter-
nate methods of care, for assuring immediate
readmittance to institutions where nceded for
individuals under alternate plans of care, for pro-
viding for access to patients and facilitics, and for
submitting information and reports;

(B) provide for an individual plan for each such
patient to assure that the institutional care pro-
vided is in his best interests, including assurances
of initial and periodic review of his medical and
other needs, of his ruceiving appropriate medical
treatment within the institution, and of periodic
determination of his need for continued institu-
tional care;

(18) No change.

(19) No change,

(20) No change.

9L



B e ———

(C) provide for the dcvelopment of alternate
plans of care with maximum utilization of avail-
able resources for recipients 65 years of age or
older who would otherwise need care in such insti-
tutions, including appropriate medical treatment
and other aid or assistance; for services to help
such recipients and patients attain or retain
capability for self-care or other services to prevent
or reduce dependency which are appropriate; and
for methods of administration necessary to assurc
that the State plan with respect to these recipients
and patients will be effectively carried out; and

(D) provide methods of determining the reason-
able cost of institutional care for such patients;

U. State mental institutions.... (21) if the State plan includes medical assistance (21) No change.
in behalf of individuals 65 years or older who are
patients in public institutions for mental disecases,
show that the State is making satisfactory progresa
toward a comprehensive mental health program; and

V. Professional staff_....__.___ (22) describe (A) the kinds, numbers, and responsi- (22) No change.
bilities of professional medical personnel and sup-
porting staff used in the administration of the plan,
(B) the standards used by State standard-setting
authorities for institutions in which medical assist-
ance recipients may receive care or services, (C)
cooperative arrangements with State health and vo-
cational rehabilitation agencies for maximum utili-
zation and coordination of medical assistance with
their services, and (D) other State standards and
methods used to assure that medical or remedial
care and services to medical assistance recipients are
of high quality.

LL

W, Free choice..... - No provision. Adds new State Elan requirement (23) under which

any individual eligible for medical assistance is free to
choose to obtain the services he requires from any in-
stitution, agency, or person qualified to perform the
required services (including a prepayment plan which
provides such services or arranges for their availability)
and which undertakes to provide such services to him.
Effective July 1, 1969, except July 1, 1972, in the case
of Puerto Rico, the Virgin Islands, and Guam.

X. Conditions of eligibility..._ Sccretary cannot approve a Elan which has any of No change.
the following conditions of eligibility:
(1) an age requirement of more than 65 years; or
(2) any aﬁsrequirement which excludes any indi-
vidual who not attained the age of 21 and who
meets the definition of a dependent child under title
IV of the act regardless of age; or
(3) any residence requirement which excludes any
individual residing in the State; or
(4) any citizenship requirement which excludes
any citizen of the United States.




MEDICAL ASSISTANCE-~TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public 1 aw 90-248

IL State &;mquirements—Continued
Y. ultative services to pro-
viders of services.

Z. Payments from a 3d party....

A.A. Nursing home standards. ...

No provision in title XIX.

No provision.

No specific provision.

Establishes a new plan requirement (24) under which
a State plan for medical assistance must, effective
July 1, 1969, provide for consulta.ive services by
health agencies and other appropriate State agencies
to hospitals, nursing homes, home health aig;ncies,
olinics, laboratories, and other institutions specified by
the Secretary in order to assist them with t to
(1) qualifying for Pnymcnts under the act, (2) estab-
lishing and maintaining fiscal records necessary for the
proper and efficient administration of the act, and (3)
providing information needed to determine Jnayme.nts
due under the act on account of care and services
furnished to individuals. (Under another provision (see
p- 82) the State could receive 75 percent Federal
matching toward the cost of providing these consulta-
tive services.) A provision similar to this provision in
title XVIII of the act (medicarc) is repealed effective
July 1, 1969. -

Establishes a plan requirement (25) under which a
State must vide (1) that the Stav.- or local agency
will take all reasonable measures to ascertain whether
3d parties are legally liable to pay for care and services
available under the plan arising out of injury, disease,
or disability; (2) that where the ageney knows that a
3d party has such legal liability it will treat such legal
liability as a resource of the individual for whom care
and services are made available in its consideration
of whether income and resources are available to him;
and (3) that in any case where it is found that such
legal liability exista after medical assistance has been
grovided to the individual, the agency will seek reim-

ursement for such medical assistance to the extent of
such legal liability. Effective: For legal liabilitics arising
after Mar. 31, 1968.

Adds 3 new plan requirements related to standards
for nursing homes as follows:

New paragraph (26) requires such a plan, effective
July 1, 1969, to provide for—

. (1) A regular program of medical review (includ-

ing evaluation of each tient's need for skilled

nursing home care or n for mental hospital care)

a written plan of care, and, where applicable, a plan

gf rehabilitation prior to admission to a skilled nursing

ome;

8L
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(2) Perfodic inspections of all skilled nursing homes

and mental institutions within the State by at least
1 medical review team (composed of physicians and
other appropriate health and social service person-
nel) of 85 e care provided in such homes and such
institutions, to recipients under the plan; (b) with
respect to cach patient receiving such care, the ade-
quacy of services available in particular nursing
homes (or mental institutions) to meet the current
health needs and promote the maximum J)h sical
well-being of patients; (c) the necessity and desira-
bility of their continued placement in such homes (or
mental institutions) ; and (d) the feasibility of meeting
their healtk care needs through alternative institu-
tional or noninstitutional services; and

(3) The -aaking by such a team of full and complete
reports of the findings resulting from its inspections
and any recommendations to the State agency.
Pamgratﬁh (27) requires the plan to provide for agree-

ments wi everi supplier of services under the plan
under which suc sul?lier agrees to keep full records
of the services grovide to recipients under the plan, and
to furnish the State agency such information about any
payments it claimed for providing services under the
plan as the agency may request.

Paragraph (28) requires the plan to provide that any
skilled nursing home receiving payments under the
plan must—

(1) Supply the State licensing agency with full
and complete information as to the identity of each
person having a direct or indirect ownership interest
of at least 10 percent in such home, and if it is a
corporation or partnership the names of the officers
and directors, or partners; and report promptly any
changes which would affect the current accuracy of
the recﬁxired information;

(2) Have and maintain an organized nursing
service for its patients, which is directed by a pro-
fessional registered nurse employed full time by such
home and composed ¢! sufficient nursing and auxiliary
personnel to provide adequate and properly supervised
mu-sin% services during all hours of each day and all
days of each week;

(3) Provide for professional planning and super-
vision of menus and meal service for patients for whom
special diets or dietary restrictions are medically
prescribed;

(4) Have satisfactory policies and procedures for
maintenance of medical records on each of its patients,
for dispensing and administering drugs and biologicals,
and for assuring that each patient is under a phy-
sician’s care and is provided medical attention during
emergencies;
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MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public Law 90~248

I1. State plan requirements—Continued
A.A. Nursing home

ards—Continued

stand-

B.B. Licensing of nursing home

administra

tors.

No provision.

(5) Have arrangements with at lenst 1 general
hospital under which the hospital will provide needed
ostic and other services to patients of such home

and agree to t*~.iy admission of acutely ill patients
of the home % .0 need hospital care; except that the
State agency may waive t uirement in whole or
in part with respect o any nursing home meeting all
the other requirements and which, because of its
remote location or other good and sufficient reason,
is unable to make such an arrangement with a hospi-

; an
(6)(a) Meet (after Dec. 31, 1969), provisions of
the Life Safety e of the National Fire Protection
Association (21st edition, 1967) applicable to nursing
homes; except that the State agency may waive, for
periods it deems alipr:rﬁate, specific provisions of
such code whic gidly applied, would cause
unreasonable hip to a nursing home, where the
agency makes a determination (and keeps a written
record of thc basis thereof) that such waiver will not
adversely affect the health and safety of the patients
of such home; and exccpt that the uirements
described in this item (6)(a) shall not apply in any
State if the Secretary finds that such State has in
effect a fire and safety code, imposed by State iaw,
which adequately protects patients in nursing homes;
and (b) meet conditions relating to environment
and sanitation afplicable to extended care facilities
under title XVIII of the act; except that any require-
ment described in this item (6)(b) may be waived by
the State agency in situations and under conditions
comparable to those described in item (6)(a), above.
;Bﬂ’ec:lwe: Jan. 1, 1969, except when indicated dif-
erently.

Establishes a plan requirement under which a State
must have a program which meete the requirements set
{lorth below for the licensing of administrators of nursing

omes.

For purposes of the requirement a State licensing
program is one which provides that no nursing home
within the State may operate except under the super-
vision of an administrator who is licensed as provided
pursuant to the following requirements. Licensing of
nursing home administrators must be carried out by the
State agency responsible for licensing under the State’s
Healing Arts Licensing Act or, if there is no such act or



- ________________ . - |
agency, a board representative of the Fro(e-nlonn and

and institutions concerned with care of chronically ill

and infirm aged patients. -

It shall be the function of the agency or board to—

(1) Develop, impose, and enforce standards to be
met as a condition of receiving a license as a nursing
home administrator, designed to insure that such an
administrator will be of good character and otherwise
suitable, and, by training or experience in the field of
institutional administration, will be qualified to serve
as such an administrator;

(2) Develop and apply appropriate techniques, in-
cluding examinations and investigations, for deter-
mining whether an individual meets such standards;

(3) Issue licenses to individuals who meet such
standards, and revoke or suspend licenses in any case
of substantial failure to conform to such standards;

(4) Establish and carry out Xrocedures designed to
insure that such licenses will, during any period that
they serve as such administrators, comply with such
standards;

(5) Receive, investigate, and take appropriate
action with respcet to any charge or complaint filed
with the agency or board to the effect that any such
]icﬁnsee has failed to comply with such standards;
an

(6) Conduct a continuing study and investigation
of nursing homes and administrators of nursing homes
within the State with a view to the improvement of
such licensing standards and of procedures and
methods for the enforcement of such standards.

A waiver may be granted to any individual who has
served as a nursing home administrator, during the full
year before the State sets up its licensing agency, with
respect to standards exc?t those which relate to good
= character or suitability if——

(1) such waiver is for a period which ends after
being in effect for 2 years or on Dec. 31, 1971, which-
ever is earlier, and

(2) there is provided in the State (during all of the
period for which waiver is in effect), a program of
training and instruction designed to enable all in-
dividuals, with respect to whom any such waiver is
granted, to attain the qualifications necessary to meet
such standards,

Authorizes appropriations as neceesary for fiscal years
1968~72 to e grants to the States to help carry out
these training programs.

Creates a National Advisory Council on Nursing
Home Administration of nine persons, not otherwise in
the employ of the United States, appointed by the
Secretary without re, to the civil service laws. The
gurpoee of the council is to advise the Secretary and the

tates in carr{ing out these provisions. The members
shall include, but not be limited to, representatives of

State health officers, State welfare directors, nursing

home administrators, and university programs in public
health or medical care administration.

I8




MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public Law 90-248

IL. State plan requirements—Continued
B.B. Licensing, etc.—Continned

C.C. Utilization review and control..

III. Payments to States:
A. Amounts paid to States........

No provision.

Each State with an approved plan for medical as-
sistance receives—

(1) an amount equal to the Federal medical as-
sistance percentage, as defined below, of the total
medical assistance expenditures during the quarter,
including in such expenditures premiums under pt. B
of title XVIII for recieients of money payments
under title I, IV, X, XIV, or XVI, and other insur-
ance premiums for medical or remedial care or the
cost of such care; plus

(2) an amount equal to 75 percent of the amounts
expended for administrative costs attributable to
compensation or training of skilled professional
medical personnel and dircctly su;zf)ortmg staff of
the State agency or local agency administering the
plan; plus

(3) 3 of the remaining administrative expenses.

However, the amount of the Federal payment at-
tributable to expenditures with respect to individuals
65 years of age or older who are patients in institutions
for raental discases is to be paid only to the extent that
total expenditures from Federal, State, and local funds
for mental health services under State and local public
health and public welfare programs for the quarter
are shown to the satisfaction of the Secretary to exceed
the average of the total expenditures for these services
for each quarter of the fiscal year ending June 30, 1965.
The expenditures for these services for each quarter in
the fiscal year ending June 30, 1965, are determined on
the basis of the latest data available to the Secretary
at the time of the 1st determination, and expenditures
for quarters beginning after Dec. 31, 1965, are deter-

The Council must be appointed before July 1, 1968,
shall make a report on certain functions by July 1, 1969,
and shall go out of existence on Dec. 31, 1971.

Provides that the State plan must include methods and
procedures relating to the utilization and payment for
covered services as may be necessary 6 safcguard against
unnccessary utilization and to assure that payments
(including payment for drugs) are reasonable and con-
sistent with efficiency, economy, and quality of care.

(1) No change.

(2) Authorizes 75-percent Federal financial participa-
tion in expenses attributable to the compensation or
training of skilled medical personnel and directly sup-
porting staff engaged in the administration of an approved
title XIX plan without regard to whether such person-
nel are employees of the single State agency responsible
for administration of the plan or of some other public
agency participating in the administration of the plan.

Effective: For expenditures made after Dec. 1967.

(3) No change.

8



B. Definition of Federal medi-
cal assistance percentage.

C. Guarantee of higher percent-
age than under prior law.

D. Federal medical assistance
percentage for the States.

M

mined on the basis of the latest data, satisfactory to
the Secretary, availablc to him at the time of the
determination for such State for such quarter.

The term “Federal medical assistance percentage”
for a State is 100 cent minus the percentage which
bears the same ratio to 45 gercent as the square of the
per capita income of such State bears to the square of
the per capita income of the 50 States and the District
ut Columbia. Such percentage is in no case less than 50
%ﬂ;ment or more than 83 percent, except that for Puerto

ico, the Virgin Islands, and Guam it is set at 55 per-
cent.

If the Secretary finds, on the basis of satisfactory
information submitted by a State, that its Federal medi-
cal assistance percentage applicable to any quarter
during the period Jan. 1, 1966, through June 30, 1969,
is less than 105 percent of the Federal share of the
State’s medical expenditures during the fiscal year end-
ing June 30, 1965, then its Federal medical assistance
percentage will be 105 percent of such Federal share
instead of the percentage. Such adjusted percentage
will be applicable for such quarter and each subsequent
quarter in such period prior to the first quarter as to
which such finding is not applicable.

For the above purposes, such Federal share
the percentage which the excess of—

(A) the total of the amounts of the Federal shares
(determined under the applicable formulas of the
public assistance titles of the act) of the State’s ex-
penditures for aid or assistance in any form during
fiscal year 1965 under its plans a, ‘proved under titles

, IV, X, XIV, and XVI over

(B) the total of the Federal shares determined
under such formulas with respect to its expenditures
of aid or assistance during such year, excluding aid or
asgistance in the form of medical or remedial care,

is of the total of aid or assistance expenditures in the
form of medical or remedia! care under such plans
during such year.

<~ans

The foliowing are the Federal medical assistance
percentages for the States for the period July 1, 1967,
to June 30, 1969:

‘“Federal medical assistance percentage’” for Puerto
Rico, Guam, and the Virgin Islands is changed to 50
percent effective with 1968.

No change.

States would be limited in setting income levels for
eligibility for which Federal matching funds would be
available. The family income level could not be higher
than 133)4 percent of the highest amount ordinarily
paid to a family of the same size without income or
resources under the I*? am of aid to families with
dependent children. ly persons receiving or eligible
for aid or assistance under the cash assistance titles of
the act would be exempt from this provision. The 1
proportion would go into effect on July 1, 1968, except
that for States which had a title XIX program approved



MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)-—Continued

Item Prior law Public Law 90-248
IIL Palv)ments to States—Continued
‘ederal medical assistance per- before July 26, 1967, for the period from July 1, 1968,
centage for the State—Con. to Jan. 1, 1969 the proportion would be 150 rather than
1334% percent and for l“‘s)(-.nov.‘l from Jtm 1, 1969, to
Jan. 1, 1970, the on would be 140 percent.
Puerto Rico, the V Islands and Guam would be
exempt from these provisxons and would instead be
limited by dollar ceilings as follows:
Puerto Rico. . __._______________ $20, 000, 000
Vu-gin Islands. oo ooa.. 650, 000
............................ 900, 000
Federal matching would be reduced to 50 percent.
State Percent
Alabama . - . acmaaaoo-o 78.60
Alaska_ e ecmccaeacea 50. 00
AFiZODa . oo ccccccccaccacacea 64. 99
Arkansas. . .. ccccciccccanan 79.81
California. _ - o e oo oo eomaooaoo 50. 00
Colorado. _ o oo 55. 31

New Hampshire

New Jersey .- oo oo ccceccecccccecae e
New MexiCO_ - oo oo ceceeoaao




E. Comprehensive care by 1975___

IV. Benefits:

A. Direct payment to recipient.___

B. Essential persons.

Oregon._ . e cee e ————a 54.37
Pennsylvania. - o o oo .- 55. 03
Rhode Island._ - ... .__._. 52. 61
South Carolina_ .. __.______________.__ 80. 50
South Dakot. e o oo aa__..o 73.26
Tennessee. . - oo 76. 14
T eXAS o iecccmae 67.10
Utah_ o 65. 24
Vermont _ - - _ - e 69. 00
Virginia_ _ ... 65. 85

ashington_ _ . _ . __ ... ___.________.__ 50. 00
West Virginia_ .. - oo 75.8%
Wisconsin - . - . oo ee oo 56. 68
Wyoming. o emccccamaos 59. 20

No provision____ __ __ o oo____.___

e Secretary of Health, Education, and Welfare is
not allowed to make any payments to a State unless
the State shows that it is making efforts to broaden the
scope of the care and services and to liberalize the eli-
gibility requirements with a view to furnishing by July
1, 1975, comprehensive care and services to substan-
tially all individuals who meet the nlan’s income and
resources test.

Vendor payments (payments made directly to the
sugplier of the serviceeg can be made on behalf of indi-
viduals who are under the age of 21, dependent children
under title IV, or relatives with whom such children are
living, or who are 65 years of age or older, are blind, or
are 18 years of age or older and permanently and totally
disabled, but whose income and resources are insuffi-
cient to meet all of such cost can be covered by a State—

(1) in-patient hospital services (other than services
in an institution for tuberculosis or mental diseases) ;

(2) out-patient hospital services;

(3) other laboratory and X-ray services;

(4) skilled nursing home services (other than
services in an institution for tuberculosis or mental
diseases) for individuals age 21 or over.

(5) physicians’ services, whether furnished in the
office, the patient's home, a hospital, a skilled nursing
home, or eisewhere;

(6) medical care, or any other type of remedial
care recognized under State law, furnished by
licensed practitioners within the scope of their
practice as defined by State law;

(7) home health care services;

(8) private duty nursing services;

(9) clinic services;

(10) dental services;

(11) physical therapy and related services;

No change.

At the option of the State, payments for physicians’
and dentists’ services can be made directly to the
medically needy. All payments to cash recipients must
continue to be made to the vendor of medical services
as will those for the medically needy other than those
involving physicans and dentists.

Provides that States may also include a person es-
sential to the welfare of a cash assistance recipient. An
“‘essential person’’ for this purpose is the spouse of the
recipient and living with him and she must have her
n taken into account in deciding the size of the
grant and be essential to his well-being.



MEDICAL ASSISTANCE—TITLE XIX (MEDICAID)—Continued

Item

Prior law

Public Law 80-248

IV. Benefits—Continued
B. Essential persons—Continued

V. Maintenance of State effort.._______

VI. Advisory Councilaeecaoacoceoo_o

(12) prescribed drugs, dentures, and prosthetic
devices; and ey prescribed by a physician
skilled in diseases of the eye or by an optometrist,
whichever the individual may select;

(13) other diagnostic, screening, preventive, and
rehabilitative services;

(14) in-patient hospitsl services and skilled nursing
home services for individuais 65 years of age or over
in ém institution for tuberculosis or mental diseases;
an

(15) any other medical care, and any other type
of remedial care recognized under State law, specified
by the Secretary.

he benefits can not include—

(A) payments with respect to care or services for an
individual who is an inmate of a public institution
(except as a patient in a medical institution); or

(B) payments with respect to care or services for
any individual who has not attained 65 years of age
and who is a patient in an institution for tuberculosis
or mental di .

Federal matching for any State for any quarter prior
to July 1, 1969, s| be reduced to the extent the excess
of Federal matching for such quarter for the new medi-

programr, old-age assistance, aid to needy families
with children, aid to the blind, aid to the permanently
and totally (iisabled, and aid under the consolidated
program over the corresponding quarter in fiscal year
1964 or 1965 or average quarterly Federal matching for
these programs in fiscal year 1964 or 1965 is greater
than the excess of total expenditures (Federal, State,
and local) on these programs in such quarter over the
corresponding quarter or of the average total quarterly
%régnditura on these programs in fiscal year 1964 or

No provision.

Maintenance of effort could be determined on the
basis of money payments alone. Also, current expendi-
tures could be measured on the basis of a full fiscal year
(rather than a quarter). In addition, child welfare ex-
penditures could be included in the determination either
with money payments alone or with money payments
and medical assistance. The provision would be effective
July 1, 1966, rather than Jan. !, 1966, and would be
repealed effective July 1, 1968.

Requires Secretary of HEW to a:();)oint an Advisory
Council on Medical Assistance to advise the Secretary
on administration of the medicaid (title XIX) program.
The Council would consist of 21 members with one of the
members acting, upon appointment of the Secretary. as
Chairman. The members are to include representatives of
State and local ncies and nongovernmental groups
concerned with health, and consumers of health services,
with a majority to consist of consumer representatives.
Ltiembeer(si are to hold office for 4 years with the 1st offices
staggered.
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VII. Observance of religious beliefs__..._. No provision. ' Provides that no person may be compelled to undergo
medical screening, examination, diagnosis, or treatment,
except for the purpose of discovering and preventing the
spread of infection or contagious disease or to protect
enviro&mental health, if the person objects on religious
grounds.

VIIL. Intermediate care facilities_...___.. No provision. The law provides for vendor payments in behalf of
Eersons who qualify for OAA, AB or APTD (or the com-

ined program) and who are living in facilities (including
a Christian Science sanitarium) which are more than
boarding houses but which are less than skilled nursing
homes. e rate of Federal sharing for payments for
care in those institutions is at the same rate as for
medical assistance under title XIX. Such homes will have
to meet safety and sanitation standards comparable to
those required for nursing homes in a given State.

DATA ON PUBLIC ASSISTANCE PROGRAMS

TABLE 1.—Special types of public assistance and general assistance: Erpenditures for assistance to recipients, by program and source of
JSunds, fiscal year ended June 30, 1967 *

[Includes vendor payments for medical care]

a0
Expenditures from— =~
Program
Total Federal funds State funds Local funds
Amount (in thousands)
Total oo e e e e e e m——— e mma $6, 981, 511 $3, 814, 859 $2, 319, 760 $346, 892
Special types of public assistance_ .. _oa__. 6, 624, 753 3, 814, 859 2, 129, 912 679, 982
Old-age assistance_ . .. e ecccccmccmmceee———an 1, 861, 143 1, 253, 834 533, 471 73, 838
Aid tothe blind. - . e 89, 51, 782 31, 950 5, 441
Aid to the permanently and totally disabled. .. _ . oo ... 570, 129 336, 442 180, 339 43, 348
Aid to families with dependent children. .. ... 2, 085, 156 1, 170, 461 643, 546 251, 149
Medical assistance * _ . cecccmcmeman 1, 944, 161 952, 068 697, 115 294, 978
Medical assistance for the aged_ __ . __. 94, 991 50, 271 33, 492 11, 227
General assistance. .. o e cccccccccccccmesmceccecmem——— 356, T58 |ocecccccccccmaen 189, 848 166, 910
|




DATA ON PUBLIC ASSISTANCE PROGRAMS--Continued

Tarre 1.—Special types of public assistance and general assistance: Ewxpenditures for assistance to recipients, by program and source of
f funds, fiscal year ended June 30, 1967 i—Continued ’

[Includes vendor payments for medical care]

Expenditures from—
Program
Total Federal funds State funds Local funds
Percentage distribution by program

Total e mmemeccmmem—mmmemm————————————— 100. 0 100. 0 100. 0 100. 0
Special types of public assistance. .. . . oo cceecccmmcacccm———a 949 100. 0 91 8 80. 3
Old-age assistance. . _ . e ccemeceeee. 26. 7 32.9 23.0 87
Aidtotheblind. - . o cmcccccme——————- 1.3 1.4 1.4 .6

Aid to the permanently and totally disabled._. .. __ . .. ____.__.__. 8. 2 88 8 2 51
Aid to familes with dependent children. . . __ . _..____.._ 29. 6 30. 7 27. 7 29. 7
Medical assistance 3. . _ . e ccececmcce———a 27.8 25.0 30.1 34.8
Medical assistance for the aged_ . .- - iecaacccccens 1.4 1.3 1.4 1.3
General a88i8tance._ . ... e cccecceeee- [ 35 U P, 8.2 19. 7

Percentage distribution by source of funds

Total e e e e mmcmmmmem—m e ——— e 100. 0 54.6 332 12.1
Special types of public assistance. ... oo oo oo iccccecc—can. 100. 0 57.6 32.2 10. 3
Old-age assistance. . cecccecaeaa 100. 0 67. 4 28. 7 4.0

Aid to the blind_ _ _ . i iccccaacaa- 100. 0 58 1 35 8 6.1

Aid to tmermanent!y and totally disabled___ ________________._ . _____.___ 100. 0 59.0 33. 4 7.6

Aid to familes with dependent children_________________ e cm————— 100. 0 56. 7 31.2 12. 2
Medical assistance 2. _ __ e cmeeeeao- 100. 0 49.0 35.9 15. 2
Medical assistance for the aged_ . _ __ ... 100. 0 52.9 35. 3 1. 8
General assistance. ... .. eccmccemeemeo 100. 0 | .. 53.2 46. 8

1 Expenditures for assistance include all money payments to recipients,
vendor payments for medical care and assistance in kind to, and vendor
payments on behalf of recipients for goods and services to meet their main-
tenance needs. Vendor payments for burial are excluded. Amounts cannot

be compared with annual data based on monthly series or with amount of
Federal grants to the States.
2 Program initiated January 1966 under Public Law 89-97.
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TasLE 2.—Ezpenditures for assistance and for administratim:,, sergl(c)esl,gtggd training, by program and source of funds, fiscal year ended
une 30,

[Amounts m thousands)

Federal funds State funds Local funds
Program Total
Amount Percent Amount Percent Amount Percent

Total e cee e cccecrcmccmccccccccseccamesmeeemea————— $7, 825, 800 | $4, 259, 176 54. 4 | $2, 752, 937 329 $993, 686 127
Special types of public assistance. .- ..o ocooemoooooao 7,384,970 | 4,259,176 57.7 | 2,336,961 3.6 788, 833 10. 7
Old-age A88IStANCe - oo e mmeeccecemeccccmmaoos 2, 034, 131 1, 348, 942 66. 3 587, 998 28. 9 97, 191 48
Aidtotheblind_ . e cimcccmemmeocmaaa 00, 519 57, 849 57. 6 35, 866 35. 7 6, 804 6. 8

Aid to the ently and totally disabled. ... . _..__. 659, 721 385, 729 858. 6 215, 304 32.6 58, 688 89

Aid to families with dependent children... e _. 2, 451, 503 1, 412, 586 57.6 731, 816 29. 9 307, 101 12. 6
Medical asistance ' ____ ememmememreemec—aememas~em=e= ) , 566 9, 832 49 1 730, 319 35.9 306, 404 15.0
Medical assistance for the aged. o oo oomemcmcccacas 541 54, 238 52.9 35, 657 34.8 12, 646 123
General 888i8taNCe . - - - - e e e e ccecccceamemam——————— 440,830 |- oioafecmeaea 235, 976 535 204, 853 46. 5

1 Program initiated January 1966 under Public Law 88-97.

Norz.—Expenditures for administration include those for determining initial and continuing eligibility to receive financial assistance and for providing
welfare services to people applying for or receiving financial assistance or weliare services only.



DATA ON PUBLIC ASSISTANCE PROGRAMS—Leaunucw

TasLe 3.—Special types of public assistance and general assistance: Payments for vendor medical bills—Total amount, amount for which
typeojmmadrcp:{ud, amount in all States reporting for specified type of service, by program, fscal year ended June 30, 1967
[Amounts in thousands]

Type of , hmmmtwspdﬁedtypedlsviee’

Program Total not re- | Total for I Pre-
ported ! | specified hane Dentn seribed | Other

types of -u-vieu 'm

Ammtdmdorp-y;.mlctnediulm'

L T S Is2, 345, 372] 511, se2ls2, 323, 701suss, 0758772, eaals2a0, 298] 813, ass) msoslsxsasulsm.m

Special types of public assistanee. .. - .o oooooon z,zm.m{ 740 z.z70,25¢| 912, 662 766, 120| 224, 543( 17,923 72,246 179, 97, 338
Old-age assistanee__ .. _____ . ___ . ___________... 101, 581 10,11 1, 20, 277
A1 o the permanentiy sad totally disbied 2271 °" I ::.m 16, 280 q% 7 L&
Ald 1o fmbies with dopendent chadren 11111 16,3 = So1s 1,960
Medical assistance. ... ..o 1, 936.753 1, 936.164 3l4 587, zna,e? 16,97 67, 138, 1 92, 021
Medical assistance fortheaged . _ .. __. ___.____ 181 6, 1,124

General aesIBtanCe. . . _ - oo eeeeememman 74,370| 10,842‘ 63, 535 42,413! e,soo‘ 5,756‘ ne’ sssl 3.100' S, 033

Percentage distribution

Totalo oo ciecccccccmeenes wno! 0. 90.5 407 329! a g us{ 31 7.sl 44
Special types of public assistance. .. .. ... .o oeeo.. loao| ® 100.0f 402 33.7' 9.9l BI 3 7.9' 43
BLANOL o o e ccaaceceee "1000 1000 155 63 63 .2 .71 131 .8
Aidtotheblind_ ... oo m... 1000 _______ 100. 29. 9 44 6 6 .2 | 15 21
Aid to the tlynnd%d:ﬂed. ....... 100. (V] 100 37. 38 3 . 17. 21
Aid to f. jes with dependent children____________ 100. .1 99. 9| 48 .2 18 1.4 8 17. 7| 57
assistance. .. . ccccccccaa 100. (O] 100 42 30. iQ 3 7.1 48
Medical assistance for theaged. _ _ ________________ 100. .1 99. 25. 7| 62 2 1 . 7. L2
General assistance. . .- - oo e coeecnceecceemeceeennee mo.ol u.ol saol 57.0' 8.7 7.7 zi .7| 4.2' 68
‘Mmmummthdsmwm&emnysthcmm 2 Includes amounts in States that reported a partial distribution of vendor

show::(orthe‘;:nmtypea w‘&gm(l)msumwmpt: pci?entsbytyped‘ . . data

vide through specified services; pooled funds or other
for the types of service e (et tata for Shota roperong & partal discubu scnt odidenrd s Gat of thee funds to specificd sype of ver repre

“ ] 1



and average monthly payment per recipient

nonmedical vendor payments
of calendar years 193666 *

program, December

by

Recipients of public assistance money payments and/or

TABLE 4

t 2

Average monthly payment per

SRR
go odof

83323
Huialals

wRE837
EREEES

83382
goscia

83843
Heigsd

CErEE

tly
and

perms-~
totally
disa

¥98aR
$Yved

blind

838312

Old-age | Aid to the| nen

m‘m

Recipients ? (in thousands)

General
assist-
ance *

dependent
Total re- | Children

cipients ¢

children

Families

Aid to the | Aid to families with

perma-

nently
and

totally

disabled *

Aid to the
blind

SRERR

R28R6

Oid-age

NO
8ERSE
Lt

-t ot vt ot O

ZHeRE
sfeleieded

23343

ofefelolel

Year and
month

1937 ... ...
1938 ... ...
1939 ... ...
1940 ... ___.

1936. ... ...

1947___ .. _._..
1948________ ..
1949_____. ...
1950 ...

1946 . ___._.

1851 ... ...
1952________..
1953 .-
1954 ... ...
1965. cccccaao

2,
z
z
2,
See footnotes at end of table, p. 92

1966 ... ...



TarLE 4.—Recipients of public assistance money
recipicat, by

Rodpknh’(n{w{x Eman*vmymtww’
Aid to the families t Aid tothe| Aid to

Year and perma~ families General

month Old-age |Aid to the| nently to the] bpently with de- assist-

assistance blind and blind and pendent ance ¢

amniens | TR | o disabled *
r——-—'—'\
2,074 85 556 | 1,063 4,\\‘%6 714 >uxs 50| $67.95| $33.10| $30.40
2,071 85 560 073 4, 382 64. 05 25 68. 05 33.25 30.90
2,074 85 563 4, 3, 409 712 63.70 83. 65 68. 60 33.60 31.90
073 85 568 3,418 647 63.95 83.20 68. 95 33.30 33.10
2,078 85 570 3, 405 609 . 83.45 69. 50 33.45 34.00
2,076 85 8§73 '] 4, 3,382 592 83.85 69.75 33.65 35.05
2,078 84 570 1,076 4, 457 \bﬂ-._.-ﬂf 65. 55 85.05 71.65 34.30 36. 05
2,078 84 574 1,084 4,480 3, 390 597 66. 35 85. 55 72. 40 34. 65 36. 85
2, 084 84 380 1, 091 4, 508 3,414 597 67.30 86. 30 72.70 35.70 37.95
2, 089 84 583 1,097 4, 528 3,428 600 67.25 86. 15 72.95 35. 60 37.90
2,079 84 585 1,108 4, 568 3, 460 611 67.45 86. 05 73.65 36.05 37.20
2,073 84 588 1,127 4, 666 3, 526 663 68.05 86. 85 74.75 36.25 36.20
! Includes Puerto Rico and the Virgin Islands, inning October 1950 a parent in families in which ts of such adults were considered
(under the 1950 Amendments to the Social Security Act) Guam, begin- ining the amount of assistance; before December 1950 partly
July 1959 (under the 1958 amendments). See also footnotes 3 and 4.

’i)eeemberofe-chyenr. $ Partly esti beginning tember 1957, Nebraska,
3 initiated October 1950 under the 1850 amendments. September 1952-December 1953 and beginning 1963, Indians

¢ Children and 1 or both parents or 1 adult caretaker relative other than

4]



TABLE 5.—mmdﬂb&mwwmm:wwm,hmwmim“

Amount of money payments (in thousands)

Amount of money payment per inhabitant $

Federally aided programs Federally aided programs
Year -
T ' Old-age | Aid to tAh:dto Total Old-age | Aid to tAhl;dto m ansist-
- per-

Total assistance the lmﬁy Total | assist- the [manently] with ance

blind and ance i and | depend-

totally totally |ent chil-

disabled ? disabledd dren
$155, 484 (812,814 |__.__... $5. 10 $1. 70 $1. 20 $0.10 |_____... $0. 40 $3. 40
309,550 | 16,173 |- 6 25 3.10 2 40 i -3 PR .55 315
394,874 | 18,953 | ... 7. 60 395 3. 05 S T SR, .75 365
433,507 | 20,372 |.ccoo.-. 8.05 4.35 330 Y 3 S, .90 3.70
472,778 | 21,735 |-cccea-- 7.75 475 3. 60 [ B P, 1. 00 2 95
540,074 | 22,856 |___._... 7.45 5. 40 405 R 1. 3% U 115 2 05
593,400 | 24,559 |___-.... 7.15 5. 80 4 45 e20 e 120 L35
649,970 | 25,045 {_____... 6 85 6. 05 4. 80 -1 N D L 05 .80
690,727 | 25,256 |- -—..-- 7.00 6.35 515 20 |ocoaoooo 1 00 .85
725,683 | 26,515 | ... 7.40 6.75 545 .20 L10 .85
1, 179, 318 |1, 921 819,764 | 30,717 |___.__.. 8 40 7.55 585 .20 L 50 .85
, 480, 800 |1, 316, 574 986,366 | 36,193 |___._... 10. 30 9. 15 6. 85 .25 2 05 L15
1, 730, 713 |1. 532,282 11, 128, 190 | 41, 284 11. 80 10. 45 7.70 .30 2. 45 135
2, 174, 974 1,893,717 11,372,808 | 48,448 | __._..._. 1420} 1240 8 95 .30 310 L85
2, 354, 485 12, 081, 700 |1, 453, 917 | 52, 567 | $8, 042 1515 1330 9.35 .35 350 1 90
12, 279, 612 |2, 085, 153 {1, 427, 603 | 54,473 | 54,312 14 45| 1325 9. 05 .35 3.50 135
2, 311, 540 |2, 142, 045 |1, 462, 936 | 59, 538 | 81, 533 14 45 13 40 9 15 .35 335 L05
2, 374, 158 [2, 222, 891 |1, 513,293 | 63, 601 102, 031 14.60 | 13.65 9. 30 .40 335 .95
2, 451, 785 |2, 255, 735 |1, 497, 578 | 65, 238 1119, 791 1475 13.60 9. 00 .40 3.45 120
2, 516, 2, 302, 634 |1, 487, 991 | 67, 804 {134, 630 1490 1360 8 80 .40 3. 60 135
584, 2, 387, 003 |1, 529, 048 | 72, 926 [150, 142 1500 | 13.85 8 90 .40 .85 370 L15
2, 788, 161 [2, 577, 082 |1, 609, 390 | 78, 679 [172, 170 15. 90 14. 70 9. 20 .45 1. 00 410 120
3, 068, 701 |2, 765, 393 |1, 647,376 | 81, 455 196, 644 17.20 15. 50 9.25 .45 110 470 L70
3, 200, 768 |2, 858, 719 |1, 620, 715 | 83, 563 [217, 279 17. 65 15. 80 8 95 .45 120 515 1 90
262, 449 [2, 942, 928 11, 626, 021 | 86, 080 [236, 402 17. 70 16. 00 8. 85 .45 1. 30 5 40 L75
3, 409, 371 |3, 057, 976 |1, 568, 987 | 84, 506 [255, 645 1820 1635 8. 40 .45 L3% 615 190
3, 510, 456 |3, 220, 918 |1, 566, 121 | 83, 856 [as81, 117 1845} 16495 8 25 .45 1. 50 6. 80 1. 50
3, 646, 3, 368, 626 |1, 610, 310 | 85, 122 317, 656 1890 | 17.45 835 .45 L 65 7.05 L45
3, 815, 178 |3, 544, 918 |1, 6086, 561 | 886, 188 19. 50 18 15 8 20 .45 1. 80 7.65 L 40
992, 3, 732, 352 |1, 594, 183 | 77, 308 {416, 765 20.20]| 1885 8 05 .40 210 8 30 130
4, 303, 814 |4, 051, 937 |1, 630, 131 | 84, 708 A 21.55| 20.30 815 .40 245 925 135
1 Before 1943, excludes Alaska and Hawali. on ion ss of Jan. 1, excluding Armed Forces overseas,

initiated Oct. 1950 the 1850 amendments. bymathm
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DATA ON PUBLIC ASSISTANCE PROGRAMS-—Continued

TaBLe 6.—Aid tojmdws with

children: Percent that amount

2 children represents of total monthly cost standard for basic needs of such family, by State, January 1967

paid for baacmedcjorajmdymadmgoffatkamﬁam

Amount paid for basic needs under State program is lowest of —|

represents of
Total monthly cost standards for
State standard for basic | Maximum on mon- | Amount paid under | Amount of cost basic needs
ey payment 3 reduction formula ¢ | standard for basic
needs
w ) (€)) ) )
Alabama_ o ccccccaanaa $177. 00 $58. 00 [ S
Alaska _ _ o ececcaa 255. 47 11000 | e
AFBONA . o o e e ———————— 232. 00 107200 e feccmecccceeee—en
Arkansas. ..o eccmccec—aaa 174. 00 80.00 | | e cceaeacaae
California. - - .o eccce—aae- 220. 20 19. 00 o eececee—aen
Colorado. i cceecaas 216.00 |- $180.90 | ...
Connecticut ..................................... 257.00 | e $257. 00 1
....................................... 236. 00 187. 00 PRI S
Dnstnct of Columbia_ __ __ ... 182.00 | e e mcmmeccaeoee 182 00 1
Florida. . e cecceccecccccecc—a———- 196. 00 88.00 | oo

147. 75

e d
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B

100. 0

232 76.7

163. 00 100. 0

203. 97.2

197. 40 100. 0

87. 330

225. 00 100.0

155. 80 35.9

248 00 80.0

198. 00 53. 0

163. 95 56. 7

185 00 100. 0

209. 50 66. 8

122. 50 100. 0

195. 00 93. 8

209. 35 100. 0

222. 60 74. 1

218 15 100. 0

240. 30 83 2
1 Includes data for 53 States and other jurisdictions; data not available for tion formula. These States and their applicable maxim were: Keatucky,
Gua $260; $237; New Mexico, $190; Okla.homa, 817:», Virgmxa, $215;

’Tbespecaﬁodtypeoffamﬂynmmdtobehmgalonemmtedqw— and Was 832:».
ters and to need amounts for rent and utilities that are at least as large as the ¢In ¥ andWestV’mnthespplmblemntsunder
maximum amounts bytheStatesforthacxtm.Tbeﬁmﬂynabo reduction formulas were than the money payment maximums for the
aasumedtohavenomcomeother assistance. specified type of family.

3 Some States had tmnmumthatmh:gberﬂnnthe $ The i of family may receive a maximum of $83 plus 20 per-

amount of the cost for ic needs or the amount paid under a reduc-

a6
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DATA ON PUBLIC ASSISTANCE PROGRAMS—Continued
TapLx 7.—Detail of public welfare costs of Public Law 950-248

[In millions of dollars)
Fiscal year 1968 Fiscal year 1969
Item
Estimate in Current Estimate in Current
committee estimate t committee estimate 2
report report
Public amistaneeA

AFDC costs if Public Law 90-248 not enacted. .. .- - - o v oo oceecemceccecceeee 1, 462 1,607.0 1,555 0 1,974. 3

Title XIX (mdudmg all vmdor medied payments) if Public Law 80-248 not
1,391 1,634.0 1,913 0 2,193 §
1, 854. 2 1,700.0 1,843 1
5,185 2 51680 6,010.9
50 35.0 35.0
® 35.0 35.0
50 20. ¢ 20.0

350 129.0 100.0 g
® 10.0 10.0
23 10.0 10.0
(0] 7.8 7.8
Demonstration proj 20 20 20
Additional child health requirements in title P. € - S S N R
OAA, AB, APTD spouses under medieaid_ . _____________________________ | _.___ 67 140 14 0
Medwalrewewprognmfornmngbomes. ............................................................... 25 25
Subtotal, increases.. . - ereccmrec—cm————— 50 156.0 265. 3 236. 3
Decreases in bill:
AFDC imitation. - - - cccococeaeo cemecccccemecccmcccccecaccamac]aaaan N PSP S —126.2
AFDC reductions for trained. . e eccccccccccccc e el —1L 0 —1L0
Restrictions on title e eceeccmcmacccmecescecceccm—=wesamcc—ececeec—cee|eccccecmccecceccleamcccccsecaeeaa —329.0 —-122 0
Deamsempubbcmdmtosoaalmmtybeneﬁﬁnm ............ —15 —15.0 —65.0 —685.0
Federal participation in cost of care in intermediate care facilities_ ... ______ - -10.0 -10.0
Subtotal, decreases. eecccacccceccmecsccmeccccecccemceeeesacaee——— —15 -—150 —415.0 —334.2
Net cost of changes due to public assistance amendments___________________ -35 +4L0 —149. 7 —97.0
Total public assistance as amended by bill___ . _____.____ 4,535 5,226 2 50183 5,913 0
3 A negligible increase is not distributed by item.

1 Includes tal 1969 bu:
’1969‘1 mpp}r;::en pendinngonmor dget.



133% percent o highest amounts of money payments

XIX, with level <
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[Based on data as of April 1968]

—Comparison of annual tncome

TABLE 8

133% percent of AFDC
money payments 3
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Current income level
(title XIX) 2
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under title XIX
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1. States currently
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See footnotes at end of table, p. 99.



DATA ON PUBLIC ASSISTANCE PROGRAMS—Continued

TaBLE 8.—Comparison of annual income level, title X1 X, mthkwlnpmtmgl&?%pemntofhzghatmoantso money payments
/ ordinarily pa:dasAFDC'to families of specified sizes—Continued /

Curnnt income level |133% percent of AFDC
title XIX) ? money payments 2

4 persous
@

4 persons | 1 person
(©5) (6))

$700 $2, 000
2, 400 3, 900
1, 300 2, 200
1, 200 2, 200
600 1, 900
900 3. 300
500 2, 000
1, 400 3, 000
1, 600 3, 500
1,700 3, 600
500 1, 500
2, 400 4, 000
900 1, 900
2, 400 4, 600
1, 500 2, 900
1, 600 3,200
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3. States not zclﬁn; medical
under title XIX

$700 $1, 500

800 2, 300

1, 000 2, 200

1, 000 1, 500

700 2, 900

2, 200 4, 100

600 1, 700

800 2, 400

400 900

2, 300 5, 400
1,700 2, 600

800 2, 000

1, 700 2, 900

t Applicable only to ‘“‘group 1"’ States.
* Computed hnotahudymnlh of $100 were rounded upward to next $100.
3 Estimated on besis of current income level. Lo w

s

RS



DATA ON PUBLIC ASSISTANCE PROGRAMS-—Continued .
TaBLE 9.—Proportion of population receiving public assistance money payments (recipient rates) in the United States, December 1967

COCLUDES RECIENTS RECTMING OMLY VENDOR AMWMENTS FOR MEDICAL CARE.
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, by State, February 1967

OASDHI cash

. .

TaBLE 10.—0AA money payment recipients also

t recipients
HI cash benefi

CASDHI

OAA money pa

101

As percent of—

OAA money
payment
jents

53

do¥gNdagda

IBEYBASNHT

Q| NO=ONONANY WHAOHHIAON MNNOd™NO®W
m.m N | gRedun oy dodinvigys Hoddg Ao
st
me
8%

IO ENNONND FOOHRMAND OmOM IR =m0

L REEE AN

Number

1,096,000

mwmmmmmmmm
Mn.s.l

§2RTE2R23S

§ nddoLggs

§323888R3%
NEEEgg e

Total b . aeael

B e e T e e L L T

2
L L T T

of Columbia. .. __ . ____._.___

Alaskea_
California
Delaware ... ... eeecccceee—am

Maine . __ oo

Kentueky . .

Kansas_ ______ .

Jowa. e

Indiana. . ...

See footnotes at end of table, p. 102.



DATA ON PUBLIC ASSISTANCE PROGRAMS-—Continued
TasLe 10.—OAA money payment recipients also receiring GASDHI cash benefits, by State, February 1967—Continued

OAA money pa t recipicnts also receiving
OAgl?ﬁ-ileuhbendtn

As percent of—
State
Number
OAA money | OASDHI cash
payment beneficiaries
recipients aged 65 or over
8 58 1
3, 35 7
36, 53 2
14, 36 4
2, 46. 3
39, 54. 4
39, 49. 18
7, 65. 4.
21, 49. 2
55.

PN P P NEpee
~RESRES

-
«w
[l

§88 853883888 zEBEssEsss
)

NOD OWNNWOmOO ANN=ONNNNG

BNO NWNRWNONNS NNOOONNWOn

PN P, PNk

B2l R

1 Exciudes Guam; data not
:mt‘:{.mw’ data for New York City; December data f-.r Texas.
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istration, services, and training,

assistance and for State and local admin
umnxqﬂﬂmdngzzzﬁ;uwlaw
{Includes vendor payments for medical care]

by

TasLE 11.—FEzpenditures from public assistance funds for

Federally aided public assistance programs

tion

103

Percentage
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Federally aided public assistance programs and
general assistance
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Federal
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55, 1
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Total (in

$7, 068, 090

Total. . o e ccccccccccccacen-

Alaska e cecercrecem——————
Connecticut . - . . cceeccacas

Kentueky. ..

Indians._ o crccerccmcme———e

Idaho. e cecccecccccca-
Ilinois_ e cccccccccccmcanoa-

GUA . o« e cemccmceme
Hawaii_____ o eeccceo-

Nevada . ecccm—————ma

See footnote at end of table p. 104.



DATA ON PUBLIC ASSISTANCE PROGRAMS—Continued

—E. ; 147 1 y
TABLE 11 xpmdﬂumﬁompubwas%%};zmhm

[Includes vendor payments for medical care)

ymenis and for State and local administration, services, and traini
year 196'6—{Continued ’ i

Federally aided public assistance programs and
general assistance

Federally aided public assistance programs

_State Percentage distribution Percentage distribution
: Total (in ‘Total (in
thousands) thousands)
Federal State Local Federal State Local
funds funds funds funds funds funds

$13, 237 46. 9 3.5 21.6 812, 317 50. 4 33.9 15. 7
147, 295 43. 8 26. 2 30.0 129, 771 49.7 24 8 25 4
32, 437 69.9 30. 1§ 32, 084 70.6 29. 4 |oceeeee e
985, 754 41. 1 20.8 29. 1 874, 274 45 .4 27.6 27.0
110, 668 72. 4 13.9 13.7 108, 727 73.7 14.2 12.2
20, 203 645 26. 2 9.4 19, 606 66. 4 26.9 6.7
250, 908 48 4 47. 1 45 209, 334 58.0 39.5 25
195, 725 69. 7 30.0 .3 194, 879 70.0 30.0 |
53, 887 53.6 34.7 11.7 48 516 59.6 30.0 10. 4
324, 381 52.3 44. 7 3.1 295, 042 57.56 39.2 3.4
45, 624 50. 9 49.1 | ________. 45, 367 51.2 488 | eeeeeae
37, 821 50. 6 49. 4 ) 34, 093 56. 1 43. 9§
35, 691 75.6 23. 3 1.1 34, 892 77.1 22.2 .6
17, 246 63.0 28.0 9.0 15, 794 68. 8 30.6 .6
86, 362 75. 4 19.7 49 , 796 75.9 19. 8 42

261, 142 74.3 24.5 1L2 086 75.2 24. 8 Q@)
26, 985 66. 2 33.8 .1 282 67.9 32.0 .1
11, 468 67.3 22. 4 10. 3 11, 098 69.6 22. 8 7.7
-1, 248 40.8 29.2 |cceeeeae . 1, 106 46. 1 8539 |ocomeeao
45, 112 68. 5 15.8 16. 7 42, 356 73.0 13. 6 13. 4
114, 102 53.0 47.0 |- 104, 546 57.9 421 | e
57, 467 74. 1 24.7 12 56, 128 75. 9 241 o
107, 018 50.2 25.9 23.9 97,941 54.9 27.8 17.3
y 50. 8 22. 6 26. 5 365 59.1 15.9 25.0

1 Less than 0.05 percent.
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TaBLE 12.—Ezpenditures for assistance payments: Amount and percentage distribution by program and source of funds, calendar year 1966 *
[Includes vendor payments for medical care]

Old-age assistance Aid to the blind Aid to the permanently and Aid to families with dependent
totally disabled children
Percentage Percentage Percentage Percentage
State Total distribution Total distribution Total distribution Total distribution
(in (in (in (in
thou- thou- thou- thou-
sands) Fed- | State | Local | sands) | Fed- | State | Local | sands) | Fed- | State | Local sands) Fed- | State | Local
eral | funds | funds eral |funds | funds eral |funds {funds eral |funds | funds
funds funds funds funds
Total . ___._____ $1, 907, 897 $90,331 | 56.7 58.3133.4| 8.3(%$1,923,945| 56.3
95, 505 . 1,546 | 75.0 78.6 | 21.3 .1 10,818 | 83.2
1, 512 3 108 | 67.2 46.2 | 53.8 |.__... 2,007 | 62.3
10,170 . 656 | 75.9 73.3 1 26.7 |---_-_ 14,177 | 77.1
49, 753 . . 1,727 | 73. 3 70.1129.9 |.__._. 7,130 | 83.1
342, 253 . X 19,683 | 43.7 46.0 | 45.4| 7.6 344,100 | 48.2
47,485 |1 55.8 | 44.2 |___._. 253 | 54.2 51.7 | 28.6119.8 22,320 | 57.2
5,492 | 64.1 | 35.9|_____. 350 | 50.0 61.838.2 |-..-_. 33,043 | 42.9
1,365 | 684 | 31.6 |______ 343 | 58. 4 59.1140.9 | .___. 4,564 | 70.0
2,322 165.1|134.9_.____ 183 | 64.7 50.6 | 40.4 |_.___. 9,094 | 66.6
62,405 | 78.1 | 21.9 |.__.__ 2,165 | 75.5 74.9 | 25.1 |.____. 23,995 | 83.3
66,525 (80.1]116.7| 3.2 2,360 | 77.3 76.5120.1 | 3.4 24,142 | 78.6
1 42.7| 57.3 |...... 21| 47.7 42.5 | 57.5 |..____ 176 | 46.4 | 53.
1,313 | 66.1 | 33.9|.__.__ 71| 54.5 50.8(49.2 |....__ 7,596 | 53.1 3
3,213 | 73.2 | 26.8 |...... 98 | 72. 8 74.0 ] 25.1 .8 4, 66. 1 .
29,481 | 76.4 | 23.6 |...__._. 1,758 | 62.2 59.0| 41.0 . _____ 120,802 | 55.1 | 44.9 |.____.
24,012 | 59.9 1 24.1| 16.0 1,967 | 51.2 35.4| 38.8] 25.8 19,321 | 67.2 1 19.7] 13.1
29,552 | 63.8 | 36.2 |...... 1,347 | 49.3 51.0(24.5)24.5 21,906 | 55.6 | 22.2 22.2
21,7321 65.4]15.1 ] 19.5 562 | 59.4 49.6 | 30.9 | 19.5 19,194 | §62.3 | 22.2 25. 4
42,281 | 81.3 | 18. 7 {ocau-- 2,149 | 67.7 65.5 | 34.5 |- 27,382 | 77.1 1 22.9 |......
120,810 | 75.3 | 24.7 {...... 2,454 | 72. 4 76.4 | 23.6 |___.__ 31,144 | 77.6 | 22.4 |..____
3 75.9 | 241 |.__._. 232 | 67.2 65.3 347 |-—co--- 7,080 1 75.8 | 1226 | 1.6
8,593 | 67.2120.9| 11.9 348 1 63. 7 61.126.5]| 125 39,057 | 61.6 | 35.2 31
55,247 | 68.7 1 29.1 | 121 3,845 1 35. 5 35.8)139.21250 64,207 { 43.4 {1 33.3| 233
39,739 { 63.2 1 33.8] 3.0 1,655 | 55.2 49.0 | 35.3 | 15. 8 67,823 160.1 386 1.3
20,377 | 74.9 | 16.8| 8 4 796 | 65. 1 68.51159] 156 29,874 | 481 1 26.1] 258
36,070 | 826 | 17. 4 |______ 1,394 | 79. 7 80.2 | 19.8 |....__ 8,404 | 83.3 | 16. 7 |oca...
88,515 1688 )3L2|._____ 3,401 | 61.0 639|361 |...... 33,359 1 73.5 1 26.5 | ...
3,855|721]180| 9.9 190 | 70.9 7311117152 3,642 | 63. 8 | 27.2 8.5
8,734 |7L7)21.6| 6.7 511 | 57.8 56.6136.5| 69 7,031 | 70.9 | 27. 4 L6
2,372 16521348 ' ____. 203 1 46.6 ' 533. 4 | __ | oo . 2,234 167.21328 ' ____..

See footnotes at end of table, p. 108,
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DATA ON PUBLIC ASSISTANCE PROGRAMS—Continued

TapLe 12.—Ewzpenditures for assistance payments: Amount and percentage distribution ram and source of junds
! 2 calendar year 1966 *—Continued by prog ’

{Includes vendor payments for medical care]

Old-age assistance Aid to the blind Aid to the nently and Aid to families with dependent
totally disabled children
Percentage Percentage Percentage Percentage
State Total distribution Total distribi::ion Total distribution Total distribution
(in (in _ (in (in
thou- thou- thou- thou-

sands) Fed- | State | Local | sands) | Fed- | State | Local | sands) | Fed- | State | Local sands) Fed- | State | Local

eral | funds | funds eral | funds | funds eral | funds | funds eral |funds | funds
funds funds funds funds
New Hampshire__.___ $5,876 | 51.6 | 21.4 | 27. 0 $352 | 42. 7 41.6 | 23.4 | 35.0 $2,890 | 46. 8
New Jersey___...____ 13,615 | 66.6 | 25. 1 8 4 1,003 | 54.0 47.4 | 26.3 | 26.3 70,111 | 449
New Mexicod_ . _____. 9,411 | 77.1 | 229 |.____. 384 | 67.9 66.0 { 34.0 |._____ 12,930 | 70. 2
62.7| 18.9 | 18. 4 3,888 | 50.2 49.3 | 26.3 | 24. 4 365, 567 | 42. 9
7.0 12. 4 9.6 4,128 | 74.5 69.2 1154 | 15.4 34,494 | 77. 5
72.7 1 24.6 2.8 76 | 62.1 65.2 | 30.6 4 2 4,129 | 63.3
56.0 | 42.7 1.3 3,051 | 55.5 55.0 | 43.6 1.4 75,365 | 6.32
73.9 1 26.1 |.____. 1,994 | 53.6 59.4 |1 40.6 |...-__ 32,104 | 7.20
67.41228| 9.8 602 | 51.0 61.9 | 26.6 | 11.4 17,805 | 55. 7
67.3 1327 |___.__ 412,302 | 47.0 62.0 (380 |..____ 100, 8 66. 2
47.1 | 52.9 |..____ 131 | 46.7 46.7 | 53.3 |-.-___ 9,253 | 45.9
62.6 | 37.4 |__.____ 113 | 60.5 61.5 385 |._.__ 12,267 | 52. 7
80.8|19.2 |__.... 1,473 | 75.6 77.0 1 23.0 j.__._. 4,949 | 83.3
71.7 |1 283 |- 100 | 72.0 67.5 | 325 j.oo.. 5,042 | 69.4
79.0 | 16.8| 4.2 1,498 | 75.8 75.9119.3¢{ 4.8 25,861 | 77. 7
76.0 | 240 |_____. 3,761 | 73.9 74.9 |1 25,1 |-__._. 28,454 | 78.3
76.1 1 23.91._____ 130 | 71.. 8 71.5 | 285 j.o_ - 9, 66. 1
70.2 | 23. 1 6.8 99 | 73.7 71.8 1 24.3| 3.9 2,056 | 74. 0
42.6 | 57.4 |______ 4| 44.5 40.5 | 59.5 |______ 319 | 39.9
77.51 140 85 1,022 | 73. 4 73.5)16.4 | 10. 1 15,424 | 76.5
67.3 | 327 |------ 5951 60. 8 69.2 | 30.8 |------ 28, 55. 4
80.9119.1 |______ 467 | 78. 2 79.0 1 21.0 |-.____. 31,147 | 77.9
5482861 16.6 741 | 55.0 47.9 | 24. 4| 27. 8 22,648 | 52.0
641|121 23.8 59| 52.3 58.11140 ) 27.8 1,984 | 55. 4




Medical assistance * Medical assistance for the aged ¢ General assistance

Percentage Percentage Percentage
State distribution distribution distribution
Total (in Total (in Total (in
thousands) thousands) thousands)
Federal | State Local Federal | State State Loeal
funds funds funds funds funds funds funds funds
Total. oo oo eeeeee $1, 193, 768 49.5 33.0 17.5 $295, 135 52.2 33.9 13. 8 $336, 361 53. 5 46.7
78.0 22.0 | 12 98. 3 1.7
........................ 990 | 100.0 |_.......
60.7 39.3 |- 1,578 | 100.0 |- _...
79.0 210 [ 7428 | 100.0 |._______
50.0 21.9 281 17,427 | ... 100. 0
48 8 51,2 |acmaaaas , 448 | __._. 100. 0
49.0 510 oL 6, 324 50. 0 50.0
50. 0 50.0 [-.._.__ 940 50.0 50.0
50.0 50.0 |._.___.. 862 | 100.0 |-._.___.
........ 62. 4 37.6 |.._.___. 82,904 |________ 100. 0

See footnotes at end of table, p. 108,
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DATA ON PUBLIC ASSISTANCE PROGRAMS—Continued

Tane 12.—F: itures for assistance nts: Amount and perc
wpend f paymenta:

e distribution by program and source of funds,

year 1966 *—Continued

Medical assistance & Medical assistance for the aged ¢ General assistance
Percen Percentage tage
State distribution distribution distribution
‘Total (in Total (in Total (in
thousands) thousands) thousands)
Federal | State Federal { State Local State Local
funds funds funds funds funds funds funds funds

Puerto Rico?® __ .. .. _..... $24, 169 55.0 45.0 | e $191 100.0 {.ooo___.

Rhode Island... .. _____ .. . ___...__. 4, 612 56. 1 43.9 |.._____. $5, 707 50. 3 49.7 |[o._____. 3,132 | 100.0 ®
South Carolina. _ __ . ______ | e e ccees e e 1,938 79.3 20.7 | 578 71. 6 28. 4
South Dakota. . ___ | el 1, 408 67. 2 328 |- 1,452 |..___.-. 100. 0
eNNeRs8ee. . oo ecemee]eccaccaccancfeeamemca|emacecefem—m———— 4, 265 74. 1 20.7 5.2 566 |- -- 100. 0
[ <. SRR IR NP SRR U NIRRT NI SNPRORN PR, 83,055 |- .- 100. 0
Utah. e 4,133 | *66.1 339 ... 1, 756 61. 9 381 |.o__... 558 100.0 j. ...
Vermont_____________ ... 2, 066 68. 4 15.3 16. 3 208 62. 7 373 |oceeea - 8 368 10.0 90.0
Virgin Islands. _ . __ . ________._.__.__ 276 55.0 45.0 (.. _____. 13 46. 3 53. 7 |ecacaa-- 94 100.0 | ___.
Virginia . - - oo ecm e e e e e 2, 693 64. 2 215 14. 3 2, 204 46.0 54.0
Washington_ ... ... _____._... 20,526 | 47.0 53.0 |occcaa-o 9, 107 50. 0 50.0 [ 78, 186 100.0 [ -.
West Virginia. . ..o ..o 4, 572 74. 3 25. 7 |eacaeo.- 1, 989 70.9 29. 1 |oceooo. 71,167 39.8 60. 2
Wiseonsin. oo oo oo ocoooas 26, 778 57.6 25. 2 17. 2 5, 857 52. 5 47.5 | _____ , 544 62 93.8
11T SISV ESIIIPIOIMORP NUISIPRIRIUI AP NN 299 50.0 50.0 |-...__. 829 76. 3 23.7

1 Not comparable with amount of Federal grants to the States.

2 Less than 0.05 percent.

3 Data for all or part of period were included in a total reported for the
ﬁed, blind, and disabled under provisions of title XVI. For purposes of this

these data are distributed to CAA, AB, and APTD on an estimated \basis.

¢ Excludes State blind pension program administered under State law with-
out Federal participation.

s initiated January 1966 under Public Law 89-97.

¢ Pr initiated on October 1960 under the Social Security Amend-
ments of 1960.

? Includes expenditures for medical care program administered by public
assistance agency and financed from funds otherthan those for the federally
aided public assistance programs and general assistance.

8 Estimated.

¢ Percentage is less than the Federal medical assistance tage, because
total vendor medical payments include payments for persons not eligible for
Federai funds.

19 Incomplete.

11 Data not available.
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CHILD WELFARE SERVICES AMENDMENTS

Item

Prior law

Public Law 90-248

1. Inclusion of child welfare services in
title I

Authorizes under pt. 3 of title V of the Social Security
Act, $55,000,000 for fiscal year 1968, $55,000,000 for
fiscal ycar 1969, and $60,000,000 for fiscal year 1970
and later years for formula grants to the States to sup-
port the provision of child welfare services. Also author-
izes such sums as Con may appropriate to support
research, training, and demonstration projects in the
child welfare field. “Child welfare services'” are defined
as public social services which supplement, or substitute
for, parental care and supervision for the purpose of
(1) preventing or remedying, or assisting in the solution
of problems which may result in the neglect, abuse,
exploitation, or delinquency of children, (2) protectin
and earmg for homeless, dependent, or neglec
children, (3) protecting and promoting the welfare of
chil of working mothers, and (4) otherwise protect-
ing and promoting the welfare of children, including the
strengthening of their own homes where possible or,
where needed, the provision of adequate care of children
away from their homes in foster family homes or day-
care or other child-care facilities.

Includes standards for day care furnished through
child welfare program as follows:

State must provide—

(1) for cooperative arrangements with State pub-
lic health agency and public education agency to
assure maximum utilization of the servioes of such
agencies for children receiving day care;

2) for an advmoporg _committee (ht:g ‘agv:se State
are agency on cies in provi care;

(3) for necessary aafeguardg to protect {nterest of
child and mother, and for payment for day care
services based on ability of family to pay;

{4) for giving priority to low-income groups; and

5) that day care wnl.i be provided only in licensed
or approved facilities and homes.

Moves provisions to new pt. B of title IV of the Social
Security Act and authorizes $100,000,000 for fiscal year
1969, and $110,000,000 for fiscal year 1970 and later
years for formula grants to the States. Modifies research
training, and demonstration projects provisions, to make
possible dissemination of research and demonstration
findings into program activity through multiple demon-
strations on a regional basis and to enco State and

ocal agencies administering pubiic child are services

programs to develop and staff new and innovative serv-
ices and to provide contract authority to make it pos-
sible to direct research into neglected and vital areas.

Extends same standards to day care provided under
AFDC program. Requires that a plan for day-care
services provide for more effective involvement of the
parent or parents in the apwﬁaﬁe care of the child
:l‘:d tll:npdimprovement of the th and development of

e child.
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DATA ON CHILD WELFARE SERVICES—Continued
TaBLE 1.—Children served by public and voluntary child welfare agencies and institutions: Number and percentage distribution by living

arrangement, Mar. 31, 1966

Children served ?
Living arrangement Total Primarily by public agencies [Primarily by voluntary agencies
Number Percenta, Number Percentage Number Percentage
distributi%?x distribution distzibution
U.S. estimated total . _________________________... 741, 400 100 519, 400 100 222, 000 108
In homes of parents or relatives or in independent living
Arrangements. o ceccaccccccccccmmcenmn——~ 327, 600 44 270, 200 53 57, 400 26
In adoptive homes._ _ _ . cccciacanna 71, 10 , 000 7 35, 600 16
In foster family homes. - oo cccmceeeaa- 218, 100 30 171, 500 34 46, 600 21
In group homes. . . oo iccccccccccccccccccnaaan- 1, @ 200 ® 900 ®
In institutions 3 ___ o icecece-- 105, 000 14 27, 400 5 77, 600 35
In temporary shelters_ ... oo cmeae e cceaaaaoo 3, 500 1 1, 900 ® 1, 600 1
where. o cecccccccemmaa 8, 000 1 5, 900 1 2, 100 1
Living arrangements not reported$_________ . ... 5,800 |.cocoeooaa , 600 | - _ 200 | caaa
1 A child is counted onli once in this table, according to his living arrange- 3 Includes both &ou of institutions shown in table 2.
ments on Mar. 31 and the auspices of the agency responsible for primary ¢ These are children for whom an agency makes a payment only or exercises

service.
2 Less than 0.5 percent.

legal custody only.
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TABLE 2.—Ezpenditures of State and local public welfare agencies for ch'dd welfare services: Amount and percentage distribution by purpose
of expenditure, byaglate June 30, 1966 *
Amount Percentage distribution
State
Foster care | Provision of Personnel |Educational Provi- | Person- | Educa-
Total payments day care ? leave Other sion of nel tional | Other
day care leave
U.S. estimated
________ $396, 200, 000 |$252, 300, 000 [$12, 100, 000 [$108, 900, 000 |$3, 500, 000 ($19, 400, 000 63. 7 30 27.5 0.9 49
2, 707, 297 1, 165, 267 141, 216 1, 171, 352 26, 850 202, 612 43 0 52 43 3 L0 75
859, 531 683 800 2 990 161, 093 4, 690 6, 958 79.6 .4 18 7 .5 .8
1, 972, 938 1, 118, 536 74 296 722, 812 9, 687 47, 607 56. 7 3.8 36. 6 .5 2 4
1, 173, 054 0, 249 89 407 432, 977 38, 625 41, 796 48 6 7.6 36. 9 3.3 3.6
41,710,714 | ¢ 25, 255 129 316, 773 13, 524, 550 76, 959 2, 537, 303 60.5 .8 32. 4 .2 61
3,957,915 | ¢ 2, 483, 050 25, 923 1, 255, 212 46, 242 147, 488 62. 7 .7 3L7 12 37
10, 105, 384 8,444,562 |___._______. 1, 436, 006 4,208 220, 608 83.6 |-cccceo- 14. 2 ®) 2.2
l 081, 170 615, 251 7, 335 382, 013 12, 016 y 56. 9 .7 35. 3 L1 6.0
4, 499 713 2, 441, 630 122, 118 1,735,290 |- _. 200, 675 54. 3 27 38.6 |_oo_-—_- 4.4
Florida .« - e cccceeeeea 4, 408, 055 ¢ 2, 436, 967 199, 837 1, 419, 033 21, 000 331, 218 55. 3 45 32 2 .5 7.5
Georgi oo ocaoo- 4,960,071 | ¢2, 354, 546 1,751 2, 108, 055 74, 007 421, 712 47.5 ® 42. 5 1.5 85
GuUaM _ oo 181, 100 28,474 | _._._. 27, 838 10, 400 114, 388 15.7 | C 15. 4 57 63.2
Hawaii. ... 1,163, 696 4 554, 245 4, 681 528, 499 7, 526 68, 745 47.6 .4 45. 4 .7 5.9
Idaho. o oo 537, 327 191,498 |____________ 303 585 11, 169 31, 075 35.6 |- couee_- 56.5 2.1 58
Tnois . - - o eeeeeee o 15, 042, 522 8§, 018, 201 303, 747 5, 040 591 289, 118 | 1, 390, 865 53.3 20 33.5 1.9 9.3
Indiana. oo cceeeeee- 7, 599, 014 5, 298, 134 33, 2, 105, 150 24, 954 137, 768 9.7 .5 27.7 .3 1.8
) ) SR, 103, 337 1, 024, 027 109, 873 922, 872 17, 200 29, 365 48 7 52 43. 9 .8 14
.............. 2, 436, 718 1, 223, 579 56, 205 996, 687 7 114 153, 133 50. 2 2.3 40.9 .3 6.3
Kentueky. . coccaa- , 687, 344 1,213,172 85, 257 1, 828, 470 067 492, 378 32.9 2.3 49. 6 1.8 13. 4
uisiansd . - e cceeaca-- 6, 338, 815 | ¢4, 058, 367 236, 485 1, 640, 589 76, 971 26, 64.0 3.7 25.9 1.2 52
......... 2, 980, 658 2,043,756 |___________._ 726, 748 54, 064 156, 090 686 |- 24.4 1L8 52
Maryland_.__ 12, 435, 022 7, 284, 85, 286 4, 376, 356 52, 089 636, 925 58 6 .7 35. 2 .4 51
Massachusetts 11, 530, 504 8,213,226 |____________ 2, 529, 696 182, 836 604,746 | 7.2 |..______ 21.9 1.6 53
Michigan_.__ 4,687,082 | ¢1, 604, 268 428, 882 222, 396 36, 279 395, 257 34.2 9.2 47. 4 .8 84
Minn ——— 12, 039, 493 6, 835, 904 91, 438 3, 919, 339 136,672 | 1, 1 56. 8 - .8 325 L1 8.8

See footnotes at end of table, p. 112
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DATA ON CHILD WELFARE SERVICES—Continued

TasLe 2.—Ezpenditures of State and local public welfare agencies for child welfare services: Amount and percentage distribution by
purpose of expenditure, by State, fiscal year ended June 30 1966 '—Continued

Amount Percentage distribution
State
Foster care | Provision of Educational Foster | Provi- | Person- | Educa-
Total payments day care? Personnel leave Other care sion of nel tional | Other
payments| day care leave

Mississippi-- .- ..-._- $1, 819, 501 ¢ $461, 597 $66, 131 $938, 041 $84, 195 $269, 537 25. 4 3.6 51.6 4.6 14. 8
Missouri-_......_.___ 3, 755, 321 1, 571, 695 138, 080 1,707, 720 129, 705 208, 121 41. 8 3.7 45. 5 3.5 55
Montana.__._______. 843, 151 384,313 |ocemeo - 351, 816 29, 015 78, 007 45.6 |- ______ 41. 7 3.4 9.3
Nebraska___.________ 646, 525 258, 046 31, 875 320, 247 11, 315 25, 042 39.9 49 49. 5 1.8 3.9
New Hampshire_ . ____ 1, 282, 328 €825,609 |- 367, 571 2, 219 86, 929 64.4 | 28. 6 .2 6.8
New Jersey. - - ... 11, 175, 372 7, 452, 562 88, 971 3, 281, 463 54, 598 297, 778 66.7 .8 29.3 .5 2.7
New Mexico___.__.___ 1, 466, 675 758, 906 37,125 494, 248 6,719 169, 877 51.7 2.5 33.7 .5 1. 6
New York...___._._. 103,163,928 | 79,626,903 | 7,419,917 | 12,707, 891 506, 824 | 2,902, 393 77.2 7.2 12.3 .5 2.8
.North Dakota_.____._ 1, 478, 103 655, 128 3, 868 673, 749 19, 185 126, 173 44. 3 .3 45. 6 1.3 85
Ohio._______________ 20, 363, 789 | ¢ 11, 870, 052 531, 533 6, 550, 464 231, 379 1, 180, 361 583 26 32.2 L1 5.8
2, 204, 657 587, 358 66, 149 1, 234, 465 72, 431 244, 254 26. 6 3.0 56. 0 3.3 1.1
4, 695, 852 2, 974, 647 779 1, 334, €66 56, 695 329, 065 63. 4 ® 28. 4 1.2 7.0
26, 705, 210 | 19, 843, 602 736, 013 5, 149, 989 306, 716 668, 890 74.3 28 19.3 1.1 2.5

2, 290, 915 4703, 578 110, 337 1, 337, 906 39, 047 100, 047 30.7 48 58 4 1.7 44
1, 586, 261 862, 173 5,916 638, 830 11, 505 67, 837 54.3 .4 40.3 .7 4.3
1, 436, 384 4736,300 |- ______ 653,728 | oo _.___ 46, 356 51.3 |oeeceea- 45.5 [ecoocaon 3.2

1, 287, 900 4 758, 600 3, 200 408, 400 26, 300 91, 400 58. 9 .3 31.7 2.0 7.1

2, 989, 513 882, 523 20, 250 1, 740, 924 62, 552 283, 264 29. 5 .7 58. 2 2.1 9.5

4, 320, 761 ¢ 1, 229, 692 768 2, 547, 369 82, 370 460, 562 28. 5 % 58. 9 1.9 10. 7

1, 270, 539 4614, 178 80, 069 560, 818 15, 293 54, 181 48 3 6.3 39.9 1.2 4.3

1, 368, 649 $873,586 | oo o _-___ 393, 794 9, 752 91, 517 63.8 [-._-__ 28 8 .7 6.7

Virgin Islands._._____ 300, 616 90, 644 16, 375 144, 998 4, 000 44, 599 30. 2 55 48 2 1.3 14.8
Virginia_ .. ____._.__ 7, 934, 995 4, 419, 683 37,245 3, 025, 252 15, 000 437, 815 55.7 .5 381 .2 55
Washington. .......... . , 838 4, 536, 108 33, 540 2, 852, 681 65, 097 344,412 57.7 .4 36.7 .8 4.4
West Virginia______._ 3, 409, 115 1, 942, 162 846 1, 241, 668 34, 388 190, 051 57.0 ® 36. 4 1.0 56
Wisconsin______.__._. 14, 135, 800 | ¢ 8, 623, 500 80, 200 4, 456, 500 268, 700 706, 900 61.0 .6 3L 5 1.9 50
Wyoming.. ... o.o_.._ 462, 411 200, 226 637 235, 295 16, 258 9, 995 43.3 .1 50. 9 3.5 2.2

! Includes expenditures for day care services. State data not shown for 3 Partly estimated.
Nevada and North Carolina, which submitted incomplete reports. Estimated ¢ This amount is not comparable with that of the previous year because
expenditures for these States have been included in the U.S. estimates. of a change in reporting procedure.
“l:lgovmifor‘:h of day care” cove:: expenditm;es ffor t}xe establishz::nc and :{Jesls :'i n 0.05 ll’)ercent. 4 f rela

operation of y care centers, and payments for family or group day care. ncludes contributions and payments from tivi rivate organizations

Additional day care funds are aiso included in the amounts listed under and other sources. paym P gan ’

“Personnel,” ‘Educational leave,” and “Other.”’
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TasLe 3.—Ezpenditures of State and local public welfare agencies for child welfare services: Total and per capita expenditures, by source
of funds, by State, fiscal year ended June 30, 1966 *

Federal, State, and State and local funds only
local funds
State
Total Per Total Per
capita * capita ?

U.S. estimated total.______ $396, 200, 000 $4 87 | $356, 500, 000 $4. 38
Alabama_______________________ 2, 707, 297 1.77 1, 753, 927 1.15
Alaska ... 859, 531 6. 61 743, 010 5. 72
Arizons___ . _ ... 1, 972, 938 2.72 1, 544, 037 2.13
Arkansas__.___ ... _ ... 1, 173, 054 1. 43 592, 143 .72
California_____ .. ________ 41,710,714 5.52 39, 087, 498 5 17
3, 957, 915 4 76 3, 547, 901 4 27
10, 105, 384 8. 97 , 729, 047 8.63
1,081, 170 4 96 951, 297 4 36
4,499,713 14 85 4, 335, 569 14. 31
4, 408, 055 1. 92 3, 199, 063 1. 39
4, 960, 071 2.57 3, 935, 263 2.04
181, 100 4 32 89, 426 2.13
1, 163, 696 3. 65 950, 689 2. 98
537, 327 1. 76 319, 071 1. 05
15, 042, 522 3 52 13, 302, 896 3. 11
7, 599, 014 3.70 68, 725, 780 3.27
2, 103, 337 1. 88 1, 457, 877 1. 30
2, 436, 718 2, 69 1, 979, 452 2.19
3, 687, 344 2.76 2, 841, 048 2.13
6, 338, 815 3.87 5, 305, 852 3.24
2, 980, 7.38 2, 730, 237 6. 76
12, 435, 022 8 20 11, 856, 566 7. 82
11, 530, 504 5. 52 10, 670, 707 5.11
, 687, 082 1. 30 , 977, .83
12, 039, 493 7.86 11, 239, 182 7.34

See footnotes at end of table, p. 114.
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DATA ON CHILD WELFARE SERVICES—Continued
TapLe 3.—Expenditures of State and local public welfare agencies for child welfare services: Total and per capita ewpenditures, by

- source of funds, by State, fiscal year ended June 30, 1966 *—Continued

Federal, State, and State and local funds only
local funds
State
Total Per Total Per
capita 3 capita 3

$1, 819, 501 $1.70 $1, 064, 849 $0. 99
755, 2 14 2, 905, 539 1. 65
843, 151 2.76 642, 363 211
646, 525 1. 08 313, 049 .53

1, 282, 328 4.71 1, 107, 858 407
11, 175, 372 4.21 10, 137, 933 3.82
1, 466, 675 2.93 , 132, 556 2.27
103, 163, 928 15.08 | 100, 760, 877 14.73
1, 478, 103 5.19 1, 268, 468 4.45
20, 363, 789 4.77 18, 400, 678 4.31
2, 204, 657 2. 29 1, 601, 753 1. 67
4, 695, 852 6. 06 , 424, 068 5.71
26, 705, 210 6. 00 24, 768, 235 5. 56
2, 290, 915 1. 68 1, 407, 210 1.03
1, 586, 261 4.64 1, 362, 160 3.98
1, 436, 384 1.23 707, 909 .61
1, 287, 900 . 4.32 1, 037, 200 3. 48
2, 989, 513 1.88 1, 982, 527 1.25
4, 320, 761 .94 346, 792 .81
1, 270, 539 2.65 952, 717 1. 98
1, 368, 649 8 10 1, 228, 655 7.27
300, 616 12. 53 229, 650 9. 57

7, 934, 995 4.26 7, 022, 940 3.77
7, 861, 838 6. 51 7, 332, 156 6. 06
3,409, 115 4.63. 098, 366 4.21
14, 135, 800 8 06 13, 302, 200 7. 58
462, 411 3.26 328, 4 2.31

1 Includes expenditures for day care services. For scope and limitations of data, see table 31.
2 Per capita expenditures based on child population under 21 years of age.
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CHILD HEALTH AMENDMENTS

Item

Prior law

Public Law 90-248

L Consolidation of separate programs

Provides 2 formula grant programs, 1 for maternal
and child health services and another for crippled
children’s services. Funds authorized at $55,000,000
for fiscal year 1968 and 1969 and $60,000,000 for fiscal
year 1970 and later years for each program are allocated
to the States based, in part, on the proportionate share
of live births of each State in the case of maternal and
child health services, and the proportionate share of
numbers of crippled children in the case of the crippled
children’s program. Also authorizes $10,000,000 for
fiscal year 1968 and $17,500,000 for each later year for
grants by the Secretary for training of professional
personnel for health and care of crippled children (par-
ticularly mentally retarded children and children with
multiple handicaps). Authorizes $30,000,000 for 1968
for special project grants for maternity and infant care.
Authorizes $40,000,000 for fiscal year 1968, $45,000,000
for fiscal year 1969, and $50,000,000 for fiscal year 1970,
for ts to State and local health agencies to promote
health of school and preschool children. Authorizes
not more than $8,000,000 each year for research projects
in the field of maternal and child health and crippled
children’s services.

Present provisions are repealed. Provides new title V
of the act (without child welfare provisions, which are
moved to title IV under another provision, discussed
above). New title provides for the following: Authorizes
$250,000,000 for fiscal year 1969, $275,000,000 for fiscal
year 1970, $300,000,000 for fiscal year 1971, $325,000,000
for fiscal year 1972 and $350,000,000 for fiscal year 1973
and later years. Fifty percent of the afppro riation for
fiscal years 1969 through 1972 shall be for allotments to
the States for maternal and child health and crippled
children’s services. Forty percent shall be ts for
special project grants for maternity and infant care,
special project grants for health of school and preschool
children, and special project grants for dental health of
children. Ten percent for each such year be for
grants for training of professional heaith personnel and
for research projects ted to maternal and child health
services and crippled children’s services. One-half of 1

cent of the total appropriation can be used by the
Secretary for evaluation (cgrec' tly or through contracts
or ts) of the Effective with fiscal year 1973
and for later years 90 mcnt of the appropriation shail
be for maternal and child health services and crippled
children’s scrvices, and 10 percent shall be for grants
and contracts for training of esgional health
sonnel and research in the fields of maternal and child
health services and crippled children’s services. The
Secretary is authorised to transfer up to 5 percent of the
appropriation for any year from one purpose to another
?urpose or purposes. The proportion of funds for
inamxly planning services shall not be less than 6 percent

any year.
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DATA ON CHILD HEALTH
TaBLE 1.—Mothers and children receiving selected direct maternal and child health services, by type of service, fiscal year 1967

Selected maternity services Selected child health services
State or other area Medical clinic services Number Well child conference service Nursing
service service
(number of (number of
Number of Rate mothers) Number of Number of infants and
mothers 1,000 live infants other other

births * children children)
366, 373 132 480, 479 603, 661 1, 028, 455 2, 930, 497
222, 366 435, 797 562, 203 923, 440 2, 764, 112
14, 795 9, 530 49, 642 47, 189
............................ 289 | eec e ccaaaae 450
6, 463 5, 889 6, 289 19, 456
3, 150 2, 426 2, 812 , 360
32, 632 89, 754 71,116 152, 322
2,245 2, 251 7,071 25, 128
............................ 100 1, 783 489
2,074 2, 3, 699 4, 223
4, 686 13, 310 27,688 | oo
25, 505 20, 167 29, 218 193, 435
32, 224 34, 237 204 88, 360
1, 583 1, 668 3,953 5, 966
3, 002 3, 199 8, 984 20, 337
2, 330 1, 546 5, 001 28, 923
6, 336 3, 352 4,048 38, 309
5, 490 3,075 8§, 485 25, 872
960 1, 2, 990 11, 924
2, 035 2, 258 32, 327
12, 564 4,982 24, 853 46, 009
8, 543 11, 428 8, 159 86, 497
606 3,676 8, 159 5, 208
10, 016 10, 397 50, 869 118, 808
7, 561 19, 243 40, 041 106, 864
12, 952 11, 501 18, 818 111, 437
3, 886 4,361 8, 071 34, 281
16, 381 4, 371 9,179 98, 711
11, 406 » 285 46, 737 48, 834
1, 395 697 'y 334 42, 375
674 719 1,776 11, 373
694 914 678 999
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Washington_ . _ ________ e
West Virginia_
Wisconsin. _ __ L ccceceeaoa

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

17, 891
1, 579

335
1,658
11, 031
12, 901

3, 196
12, 921
307

19, 681
3, 561
2,202
1,435

13, 641

4
9, 319
115

g

28

w528 Nao
b3
L

g

1 Live birth data are 1966 for areas other than United States; and the rate
for all jurisdictions and United States excludes New York State, Colorado,

and

Illinois because of incomplete reporting.

2 United States (50 States and District of Columbia).
3 Copied from ‘‘Welfare in Review Statistical Supplement,’” 1966 edition.
4 Less than 1 per thousand.



TaBLE 2.—Federal grants-in-aid io States for maternal and child health and crippled children’s services, fiscal year ended June 30, 1967

[Checks-issued basis]
Sta Grants ford Grants for Grants ford Grants for
te an cri maternal an erip;
child health cms child health childpml:’s
services ? services * servioes 2 services *
United States._ - o cccoceceann $47, 652, 429 $46,664,174 || Montana_ _ __ o emaacaaaes $192, 718 $307, 379
.......................... 239, 500 368, 895
Alabama. e cmmaas 1, 338, 787 1,163,477 || Nevada. oo 233, 000
Alaska . ciooaa 191, 761 158, 169
ATiBODA . cae e eemcmccmccccnca—ceceee 570, 456 360, 227 New Hampehire. . __________________ 205, 202 202, 576
Arkansas. o o cec oo ccccmcccneaaan 719, 500 691,739 || New Jersey._ . oo 748, 827 501, 772
Californif. e e oo e ccmccccmccc e aas 3, 154, 879 2, 953, 647 {1 T 551, 804 349, 037
......................... 2, 174, 952 2, 216, 058
756, 268 516, 125 North Carolina.._ . . . ___.__ 1, 874, 402 1, 739, 747
680 460, 866
169, 534 227, 230 262, 091 230, 173
418, 356 735, 856 2,113, 148 1, 625, 784
1, 710, 473 1, 290, 325 573, 015 650, 142
: 481, 152 457, 674
1,617,493 1, 343, 713 2,167,714 2, 622, 432
101, 399 67, 348
246, 388 378, 024 1 S 1, 504, 461 1, 212, 059
198, 873 350, 554 Rhode Island . . ____________._..__ 615, 735 264, 650
1,174,071 1, 544, 893 South Carolina_ _ ___ .. _____________.. 1, 035, 633 991, 153
South Dakota__ .. ... ____________ 99, 161 140, 966
735, 000 610,959 || Tennessee - - cvoooooooccooccaooaaoz 1, 189, 451 1, 333, 505
481, 830 1, 147, 096
398, 463 679,190 || Texas. o oo cccccccccccccmea 1, 999, 151 2, 075, 577
1, 206, 694 1, 092, 155 419, 174 274, 503
1, 209, 293 1, 082, 857 177, 114 167, 058
140, 900 137, 558
339, 496 311, 206 1, 269, 219 1, 355, 116
1, 162, 085 1, 217, 479
1, 210, 824 771, 751 827, 920 668, 871
1, 631, 655 1, 582, 859 658, 222 575, 844
337 1, 129, 666 €83, 636 989, 826
148, 429 54, 500
Mississippi 1, 112, 031 815, 030
MiSSOUN. o - oo oo ccccccecneeen 953, 305 924, 511 638, 767 1, 311, 367

1 Services under title V, pt. 1, of the Social Security Act. Includes $4,750,000

earmarked for special projects for mentally retarded children.

earmarked for

o

2 Services under title V, pt. 2, of the Social Security Act. Includes $3,750,000
special pro?ect%’for mentally retarded children. 83,750,
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