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BRIEF SUMMARY OF THE SOCIAL SECURITY AMENDMENTS OF 1965

A. Hearre INsuraNcE AND MBDICcAL CARB

The legislation provides three programs for health insurance and medical

care for the aged under the Social Security Act l‘mestablishing—
1. A basic hospital insurance plan providing inﬁmtient services, related
si)sthosgital care (skilled nursing home and home healt; visits) , and outpatient
agnostic services for individuals 85 or older who are eligible for social security
or railroad retirement benefits. These benefits are financed through a separate
payroll tax and ;:ﬁa.rau trust fund, except that the benefits for railroad retire-
ment eligibles will be financed through their payroll tax system, if certain
financing conditions are met.

Also, benefits are provided to currently ufed people who are not social
security or railroad re ent beneficiaries, They are financed fromgeneral
revenues, ]

ective date.—Benefits are first effective on July 1, 1966, except for
skilled nursiug services in extended care facilities which are effective on

January 1, 1967. (See pp. 17-20.) Lo, :

2. A voluntary wpf)lomnuaz medical insurance plan providing
physicians’ and other medical and health services financed through monthly
g‘remiuma of 83 initially by individvals 65 years or older matched equally by

ederal general revenue contributions. g
Effective date.—Benefits are ficst effective July 1, 1066. (See pp. 20-22.)

3. An expanded Kerr-Mills medical care program for the needy and
medically needy combining all the vendor medical provisions for the aged,
blind, disabled, and families with dependent children, now in five titles of the
Social Security Act, under a uniform program (with an increase in the Federal
s?:rg m;stching formula) in a single new title with certain prescribed Federal
standards.

Effective date.—Matching under new title (XIX) will be available January
1, 1966, (See pp. 22-30.) :

B. CriLp Hpavte AND WELFARD AMENDMENTS

1. Maternal and child health, cripplc:d ohildren, and child welfare authorization
The amount authorized for the maternal and child health and crippled
children’s programs over current authorizations will be increased by $5 on

for each prr~vam for fiscal 1966 and by $10 million in each succeeding fiscal
year as follows: :

Fiscal year Prior law | Under new law

1006 ccccaccacecacncecrencenaceasasaccsnnnsnanenasen $40, 000,000 | 848, 000, 000

1007 cnccccecccacncrceccccaconcccscenasnccncacsannes 40, 000, 000 80, 000, 000

1 5, 000, 000 55, 000, 000

1009 cncnccoccncccnanncnannasccrssonancnsanasnanans 48, 000, 000 58, 000, 000

1970 and aftor....ccceceecccccccrcancccncccancnnana , 000, 60, 000, 000
Seo pp. 40-41.)

The somewhat different authorizations for child welfare services under
prior law are revised to brin&ﬁthem in line with those for the other two programs,
so that authorizations for all three programs are identical,

(1)



4

8. Training personnel for the health care of crippled ehildren

Grants are provided to institutions of higher learning for training pro-
fessional personnel for health and related care for criplpled children, particularly
.children who are mentally retarded or have multiple handicaps. “Authorizes
85 million for fiscal 1067, $10 million for fiscal 1968, and $17.5 million for each
succeeding fiscal year. (See p. 41.)

8. Health care for needy children

The Secretary of Health, Education, and Welfare is authorized to ca.rr{
out a 5-year program of special proiﬁct grants to provide comprehensive healt
care an servgces for preschool or school-age children, particularly in areas with

- concentrations of low-income families, An alsrogmtion of $15 million is
authorized for fiscal 1066; $35 million for fiscal 1067, and an additional §5
million for each succeeding year rising to 850 million for fiscal 1070. An
authorization of $500,000 for fiscal 1966 and 1967 is made for grants to study
zg:o prdzzgzigx)x, diagnosis, and treatment of emotionally disturbed children.

p. .

4. Mental retardation planning

Grants totaling $2,750,000 for each of 2 fiscal years (1966 and 1967) are
authorized for the purpose of assisting States to implement and follow up on
planning for treatment of mental retardation authorized under section 1701
of the Social Security Act. (See p. 45.)

C. PuBLio ASSISTANCE

1. Increased assistance payments

The Federal share of anments under all State public assistance programs
is increased a little more than an average of $2.50 a month for the needg aged,
blind, and disabled and an average of about $1.25 for needy children, effective
January 1, 1966, This is brought about by revisix‘xﬁ the matching formula

for the needy aged, blind, and disabled (and for the adult categories in combined
" program in title XVI) to provide a Federal share of $31 out of the first $37
formerly $29 out of the first $35) with matching above this amount varying:
according to State per capita income up to & maximum of 876 (formerly $?0§
er month per individual on an average basis. The law revises matchin
ormula for aid to families with dependent children so as to provide a Feder
share of five-vixths of the first $18 (formerly fourteen-seventeenths of the first
$17) with matching above this amount varying according to State per c:gita
income up to a maximum of $32 (formerly $30). A provision is included so
that States will not receive additional Federal funds except to the extent they
pmszth;fl) on to individual recipients, Effective January 1, 1966. (See
Pp. 32-34.)

8. Tuberoular and mental patients

The exclusion from Federal matching in old-age assistance and medical
asgistance for the ged rograms (and for combined program, title XVI)
. is removed as to aged individuals who are patients in institutions for tubercu-
losis or mental diseases or who have been diagnosed as having tuberculosis
or psychosis and, as a result, are patients in a medical institution. As a
condition of Federal participation in such payments to, or for, mental patients
it is required that certain agreements and arrangements assure that better
card results from the additional Federal money. States will receive no more
in Federal funds under this provision than they increase their expenditures
for mental health purposes under public health and public welfare ;iro ams,
Also restrictions as to Federal matching for needy blind and disabled who
are tubercular or psychotic and are in general medical institutions are re-
moved. Effective January 1, 1066. (See pp. 35-37.)
8. Protective payments

A provision is added for protective payments to third persons on behalf
of old-age assistance recipients (and recipients on combined title XVI program),

»
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recipients of aid to the blind, and recipients of aid to the permanently and
totally disabled unable to manage their money because of physical or mental
incapacity. Effective January 1, 1966. (See pp. 37.)

4. Aid to families with dependent children in sohool

The optional provision in. present law allowing States to continue making
payments to dependent children up to age 21 if they are in regular attendance
at a high school or vocational school is extended to include attendance at a
school, college or university. (See p. 39.) '
8. Income exemptions under public assistance

The following income exemptions are provided:

(8) Old-age assistance.—~The earnings exemption under the old-age
assistance pro%mm (and aged in combined program) is increased so that a
State may, at its option, exempt the first 820 (formerly 810) and one-half of
the next 860 (formerly $40) of a recipient’s monthly earnings. Effective
October 1, 1065. (See p. 36.)

(bz Aid to families with dependent children.—At their option, States are
allowed to disregard up to $50 per month of earned income of ang dependent
child under the age of 18 but not more than $150 of earnings may be exempted

the same home. Effective J”u‘}y 1, 1966. (See_g. 38.)

(¢) Aid to the permanently and totally disabled.—States, at their option, meoav
exempt earnings of recipients of aid to the permanently and totally disabled.
As in the case of the aged, the first 320 per month of earnings and one-half of
the next 860 could be exempted. In addition, any additional income and
resources could be exentxgted as part of an approved plan to achieve self-
%&pogt during the time the recipient was undergoing vocational rehabilitation,

ective October 1, 1065, (See p. 35.)
 (d) Income exemption for all publio assistance programs.—States, at their
option, may disregard not more than $5 per month per recipient of any income
in all five ublio assistance programs. Effective October 1, 1065. (See p. 35.)

(e) Old-age and survivors insurance (retroactive increase).—States at their
option, may disregard so much of the OASDI benefit increase (including the
children in school after a%e 18 modification) as is attributable to its retroactive
effective date. (See p. 35.)

Economic Opportunity Act earning exemption.—A grace period is
provided for action by States that have not had regular legislative sessions,
whose public assistance statutes now prevent them from arding earnings
(()éexrcip;%n;s received under titles I and II of the Economic (gpportunity Act.

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

6. Definition of medical assistance for aged
The definition of medical assistance for the aged is modified so as to allow

Federal sharing as to old-age assistance recipients for the month they are
admitted to or discharged from a medical institution. (See p. 37.)

7. Judicial review of State plan denials

The law é»rovidee for judicial review of the denial of approval by the
Secretary of Health, Education, and Welfare of State public assistance plans
and of his action under such pro for noncompliance with conditions in
the Federal law. (See pp. 38-39.§

8. Uniform matching

The new law permits a State that has a medical assistance program under
title XIX to claim Federal sharing in total expenditures for money payments
under other titles, under the same formula used for determining the Federal
share for medical assistance under title XIX, (See p. 34.) |

09-184—08—mB - i ", (R
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D. OLp-Aep, Survivors, AND DisasiLiTy INSURANCE
1. BENEFIT OHANGES

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

Monthly benefits for workers who retire at or after 65 are increased to
8 new minimum of $44 (formerly $40) and to a new maximum of $135.00
(formerly $127) on average earnihgs ug to 84,800, In the future, creditable
earnings under the increase in the contribution and benefit base to $6,600 a year
would make possible & maximum benefit of $168.

The maximum amount of benefits &ayable to a family on the basis of a
single earnings record will be related to the worker’s average monthly earnin
at all eamiggs levels. Under wfrior law, there was a $264 limit on family
benefits which operated over a wide range of average monthly earnings. Under
the legislation the highest family maximum would be $368. ~(See p. 62.)

(8) Payment of child's insurance benefits to ohildren attending school or college
) qﬂer(guammm of age 18 and up to age 28 “ ¢

A d:rovision is included which will continue to pay a child’s insurance
benefit until the child reaches age 22, provided the child is attending a public
or an accredited school, including a vocational school or & collge, as & full-time
student after he reaches age 18. Children of deceased, retired, or disabled
workers will be included. No mother’s or wife’s benefits will be ga{able if the
only child in the mother’s care is one who has attained age 18 but is getting
- benefits on the basis of school attendance.

This provision is effective retroactively to January 1,1065. It is estimated

that 208,000 children will be eligible for benefits for September 1966, when the
school year begins, (See pp. 57-58.)

(o) Benefits for widows at age 60

An ogtion to widows of receiving benefits beginning at age 60, is provided
with the benefits payable to those who claim them before aﬁ 62 being actu-
arially reduced to take account of the longer period over which they will be

paid, Full widow’s benefits are payable at age 62. :

This provision is effective wi montl?wlﬁl benefits payable for
September 1966, It is estimated that 185,000 widows will claim benefits during
the first year of operation. (See p. §7.)

(d) Amendment of disability program

(3). Definition of disability~The requirement that a worker's disability
- must be expected to be of long continued and indefinite duration is eliminated
and instead an insured worker will be eligible for disability benefits if he has
been under a disability which can be expected to result in death or which has
lasted or can be expected to last for a continuous period of not less than 12
calendar months, Benefits payable by reason of this change will be paid be-
ﬁﬁng with benefits for September 1065. An estimated 60,000 persons—

isabled workers and their dependents—become immediately eligible for bene-
fits a8 a result of this change. (See p. 55.)

(i) Disability b offset provision.—The social security disability benefit
for any month for which a worker is receiving a workmen’s compensation
benefit will be reduced to the extent that the total benefits payable to him
and his dependents under both programs exceed 80 percent of his average
monthly earnings covered by social security prior to the onset of disability,
but with the reduction periodically adjusted to take account of changes
national average earningi: levels. The offset provision will be applicable with
respect {0-benefits payable for months after December 1966 based on disabilities
commencing after June' 1, 1968, (See p. 86.) - -~ <~ - - e

- ..
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i) Blindness as a disabling factor.—(a) Young workers who are blind

and disabled: Establishes alternative insured status requirement for workers
disabled before age 31 of one-half of the quarters elapsing after age 21 up
to the point of disabilitfv (with a minimum of six quarters), or, in the case of
individuals disabled before age 24, at least one-half of the quarters in the 3-
year period ending with the onset of the disability. To qualify for this
alternative the worker will have to meet the statutory definition of blind-
ness for the disability ‘‘freeze.” Workers will, however, have to meet the other
regular requirements for entitlement to disability benefite, including inability
to engage in any substantial gainful activity.
y ‘§: Older workers who are blind and disabled: Provides that those
individuals age 55 or over who meet the statutory definition of blindness for the
disability “freeze’ could qualify for cash benefits on the basis of their inability
to engage in their past occupation or occupations, However, their benefits
will not be paid for any month in which they are actually engaging in any
substantial gainful activity. (See p. 56.)

) R itation services.—State vocational rehabilitation aiencies will
be reimbursed from the social security trust funds for the cost of rehabilitation
services furnished to individuals who are entitled to disability insurance
benefits or to a disabled child’s benefits. The total amount of the funds that
could be made available from the trust funds for purposes of reimbursing
State agencies for such services cannot, in any year, exceed 1 percent of the
social security disability benefits gmid in the previous year. (See p. 56.)

(v W to disability benefits after entillement to benefits payable on
account of age—~A person who becomes entitled before age 65 to a benefit
payable on account of old age could later, before he reaches age 68, become
entitled to disability insurance benefits. doe p. 88.)

(vi) Allocation of contribution income between OASI and DI trust funds.—
An additional 0.20 percent of taxable wages and 0.15 percent of taxable self-
employment income is allocated to the disability insurance trust fund, bringing
itxlxml gggal allocation to 0.70 percent and 0.525 percent, respectively, Beginning

(¢) Benefits to certain persons at age 78 or over

Eligibility requirements are liberalized by providing a basic benefit of
835 at age 72 or over to certain persons with as few as three quarters of cov-
erage acquired at any time since the beginning of the program in 1937. To
accomplish this, & new concept of “transitional in status” is provided.
Prior law required & minimum of six quarters of coverage. .

Effective for monthly benefits for September 1965, at which time an
estimated 855,000 people will be able to start receiving benefits, (See p. 64.)
(9) Wife's and widow's benefite for divorced women

Payments of wife’s or widow’s benefits are authorized to the divorced wife
of a retired, deceased, or disabled worker if she had been married to the worker
for at least 20 years before the date of the divorce and if her divorced husband
was making (or was obligated by & court to make) a substantial contribution
to her su]pport when he became entitled to benefits, became disabled, or died.
The legislation also grovides that a wife’s benefits will not terminate when the
woman and her husband are divorced if the marriage has been in effact for 20
years. Provision is also made for the reestablishment of benefit rights for a
divorced wife, & widow, a surviving divorced wife, or a surviving divorced
mother who remarries and the subsequent marriage ends in divorce, annulment,
or in the death of the husband.

Effective in September 1965. (See p. 59.)

() Retirement test

The amendments liberalize the retirement test so that a beneficiary under
age 72 may have annual earnings of $1,500 (instead of $1,200 as in prior law)
and still get full benefits for the year. 1f a beneficiary earnings exceed $1,600
for & year, 81 in benefits is withheld for each $2 of annual earnings between
$1,500 and $2,700 and for each 81 of earnings thereafter (under prior law the
$1 for $2 adjustment applied to annual earnings between $1,200 and $1,700).



A beneficiary will nevertheless get full benefits, regardless of his annual earnings,
for any month in which he earns wages of $125 or less (rather than $100 as in
prior law), and does not render substantial services in self-employment. These
. changes are effective for taxable years ending after 1965.

, certain royalties received in or after the egw in which a person
reaches age 66, from copyrights and patents obtained before age 65, are ex-
empted from being counted as earnings for imrposes of the retirement test,
effective for taxable years be’f‘mning after 1964.

For 1966, an estimated 750,000 persons—workers and their dependents or
survivors—either will get more benefits under the new law than they would
_have gotten under prior law, or will get some benefits where they would have
gotten no benefits under prior law. ?Seo p. 68).
(h) Continuation of widow's and widower's insurance benefits after remarriage
Under prior law, a widow’s and widower's benefits based on a deceased
worker’s social security earninigs record generally terminated when the survivor
remarried. The new legislation provides that benefits would be payable to
widows age 60 or over and to widowers age 62 or over who remarry. The
amount of the remarried widow’s or widower’s benefit will be equal to 50
gorcene of the primary insurance amount of the deceased spouse rather than
2 percent of that amount, which is payable to widows and widowers who
are not remarried. (See p. 59.)
() Adoption of child by retired worker
The provisions relating to the payment of benefits to children who are
adopted by old-age insurance beneficiaries are chantgled to require that, where
the child is adopted after the worker becomes entitled to an old-age i;eneﬁt,
(1) the child must be living with the worker in the month when application for
old-age benefits is filed or adoption proceedings have begun in or before that
month; (2) the child must be receiving one-half of his support from the worker
for the entire mr before the worker’s entitlement; and ‘3 the adoption must be
- completed within 2 years after the worker’s application for benefits. (See p.58.)
(1) Definition of child
(1) A child will be paid benefits based on his father’s earnings without
regard o whether he has the status of a child under State inheritance laws if
the father was supportinﬁ the child or had a legal obligation to do so. Under
ggor law, whether a child met the definition for the purpose of getting child’s
urance benefits based on his father’s earnings depended on the laws applied
in determining the devolution of intestate personal property in the State in
which the worker was domiciled. It is estimated that 20,000 individuals
(children and their mothers) became immediately eligible for benefits under this
provision, .(See p. 68':? »
hﬁig Also an exception is provided so that child’s benefits will not terminate
if child is adopted by his brother or sister after the death of the worker on
whose earnings record he is ftting benefits. Under prior law benefits ter-
minated upon adoption unless he was adopted by his stepparent, grandparent,
* uncle, or aunt. (See p. 89.) '

2, COVERAGE CHANGES

« The following coverage provisions were included:
(a) Physicians and interns
Self-employed 6phyaicians are covered for taxable years ending on or after
December 31, 1965, Interns are covered beginning on January 1, 1966, on

the same basis as other employees working for the same employer. (See
Pp. 46 and 53.)
(0) Farmers

Under the new law, farm operators whose annual gross earnings are $2,400
 or lesg will be permitted to report either their actual net earnings or 66 percent
of their gross earnings, for taxable years beginning after December 31, 1965.
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Farmers whose annual gross earnings are over $2,400 will be required to report
their actual net earnings if $1,600 or more but if actual net earnings are less
than 81,600, they will be permitted to report either their actual net earnings
or $1,600. (See p. 46.)
(¢) Cash tips

Cash tips received after 1965 by an employee in the course of his emrlpy-
ment are covered as wages for social securitz and income-tax withholding
purposes, except that employers are not to pay the social security
employer tax, The employee is required t:egve his employer a written report
of his tips within 10 days after the end of the month in which the tips are
received. To the extent that the employer does not have sufficient wage
payments (or funds turned over to him by the em;lxloyee) to offset the required
withholding, he notifies the employee and the employee reports this amount to
the Government directly. (See p. 48.)

(d) State and local government employees

Several changes would facilitate social security coverage of additional
employees of State and local governments, (See pp. 40-51.)

(¢) Ezemption of certain religious sects

Members of certain religious sects who have cqnscientiou%’ objections to
insurance (including social security) by reason of their adherence to the estabe
lished tenets or teachings of such sects could be exempt from the social security
tax on solf-emplcment income upon application accompanied by a waiver of
benefit rights, (See p. 46.)

(f) Nonprofit organizations.

Nonprofit organizations, and their employees who concur, may elect
social security coverage effective retroactively for a period up to 5 years (rather
than 1 year, as under prior law). Also, wage credit may be given for the
earnings of certain employees of nonprofit organizations who were erroneously
reported for social security purposes. (See pp. 51-562.)

(9) District of Columbia employees
The legislation frovides for social security covero.lge of certain employees
of the District of Columbia (primarily substitute schoolteachers). (See p. 52.)

(k) Ministers

The dead line for electing social security coverage by ministers who have
been in the ministry at least 2 years since 1954 is extended 2 years. Also,
social security credit may be obtained for the earnings of certain ministers,
whi(éh) were reported but which cannot be credited under prior law. (See
p. (] .

(@) Filing of proof

The period of filing of proof of support for de!pendent husband's, widower's,
and parent’s benefits, and for filing application for lump-sum death payments
where good cause exists for failure to file within the initial 2-year period, is
extended indefinitely, (See p. 60.)

(5) Automatio recomputation of benefits
The benefits of people on the rolls will be recomputed automatically
each year to take account of any covered earnings that the worker might have
had in the previous year and that would increase his benefit amount.  Under
rior law there are various requirements that must be met in order to have
enefits recomputed, including filing of an application and earnings of over
81,200 a year after entitlement. (See p. 61.)

(¢) Military wage credits

The provision authorizing reimbursement of the trust funds out of general
revenue for gratuitous social security wage credits for servicemen is revised so
that such payments will be spread over the next 50 years. (See p. 65.)

8, MISCELLANEOUS



(d) Exztension of life of applications -
The new law liberalizes the requirement that an apsiica.tion for monthly
insurance benefits be valid for only 3 months after the date of filing, and for
-disability benefits 3 months before the beginning of the waiting period. The
new law allows an application to remain valid up until the time the Secretary
makes a final decision on the application. (See p. 56.)

(¢) Underpayments )
. 'The new law provides specific authority, lacking in prior law, for the
Secretary to settle certain underpayments of benefits. (See p. 66.)
() Authorization for one spouse to cash a joint check
.. The Secretary of the Treasury would be authorized, under a new provision,
toYissue regulations so as to ﬁermit, a surviving spouse (or other surviving
payee) to cash a benefit check issued jointly to a husband and wife if one

of them dies before the check is negotiated ; any ovexg)eayment resulting from
the cashing of the joint check would be recovered. (See p. 66.)

(9)- Social security records—Deserting parents ‘
The new law provides tha& under certain specified conditions, the address

of a deserting parent of a child applying for or receiving public assistance may
befgiven to a welfare agency or a court through a welfare agency. (See p. 66.)

(h) Attorney’s fees

A grovision is incorporated which permits a court that renders a judgment
favorable to a claimant in an action arising under the social security program
to set a reasonable fee (not in excess of 26 percent of past due benefits which
become p‘:gable by reason of the judgment) for an attorney who successfully
represented the claimant, The Secremgy is permitted to certify payment of
the fee to the attorney out of such past due benefits. (See p. 66.)

() Waiver of 1-year marriage requirement

The legislation ia{n‘ovidg)s an exception to the 1-year duration of marriage
requirement for social security benefits for any widow, wife, husband, or widower.
who was, in the month before marriage, actually or potentially entitled to

railroad retirement benefits as a widow, widower, parent, or disabled adult
child. (See pp. 59-60.)

E. Scorp, Costs AND FINANCING
1. HEALTH INSURANCE AND MEDICAL CARE FOR THE NBEDY

The scope of the protection provided is broadly as follows:

Basic plan.—1t is estimated that approxi ?uately 17 million insured individ-
uals and 2 million uninsured will qualify on July 1, 1966.

Voluntary supplementary plan.—It is estimated that of the total eligible
aged of 19 million, from 80 to 96 percent will participate, which will mean
approximately 18.2 to 18 million individuals will be involved.

Medical assistance for needy—The expanded medical assistance (Kerr-
Mills) program is estimated to provide new or increased medical assistance
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to about 8 million needy persons during an early year of operation. States
could, in the future, provide aid to &s many as twice this number who need help
withmdical mt’-  arae mweme e ane s m o s e e e aw e n e e aea e w aa . .
.. 'The costs andﬂinamina are as follows:

Basie glan.—- enefits and administrative expenses under the basic JB}M
would be about $1 billion for the 6-month period in 1966 and:about $2.3 billion

in 1967. Contribution income for those years would be-about $1:6 and $2.8
billion, respectively. The costs for the uninsured (paid from general funds)
would'be about $280 million for the first full year. .

. The level-premium %o .range) cost of the hospital insurance program
is 1.23 percent of payroll broken down as follows:

Percent

Hospital and extended oare facllity benefits. ..o v e cacamancccaaccvccaccacnannn 1.19
Posthospital home health. o ceeeeee oo ccncccaeicceecceccecarcmccacaccen .08
Outpatient diagnostio...... mececersessccceansen ececncsescscmsmsomnaesemamana .01
TOtAlecrecrmancccccccmuencrcsanaccamrramcncecanssnanannsnceensannanane 1.28

Separate payroll taxes to finance the basic plan, paid by employers, em-

loyees, and self-employed persons, would be earmarked in a separate Hospital

urance Trust Fund established in the Treasury. The same contribution

rate would apply equally to employers, employees, and self-employed persons.

bl The tax rate, base, and tax amount for future years is shown in the following
e:

TasLn 1.—Taz rate, tax base, and tax amount afoplicable to employers, employees,
and self-employed persons under the basie h ml insurance apr‘%am of the
Social Security Amendments of 1966 (Publie 89-97), 1965-87 and qfter

Tax on employer, eme)lo{ee, and self-employed
each)
Year
Tax rate Tax base Tax amount !
(percent)
b LT ST UU EORUIR I NLIIIIPI SRR
1066 cccccccccmrccncacanea 0.35 $6, 600 $23.10
1087 e ccccececcmcccccancaa- .50 6, 600 33.00
1088, . eccccecccccccccccccacccccanen . 50 6, 600 33.00
106972 e cccccmcccccccccccman .60 6, 600 33.00
10787 e ccccccccccccccacacaacacea . 58 6, 600 36. 30
107670 caccvmccccnmcccremacmccccane- .60 6, 600 39. 60
1080-88....ccccecnnuccnrrrancacacace- .70 6, 600 46. 20
1987 and aftor. . caccccccrcommaccaccean . 80 6, 600 .62. 80

1 For each self-employed person and employee with earnings or wage equal to or in
exoess of the tax base; emy;loyeu pay same amount on behalf o?a such em‘ﬁb%.

Source: Staff of the Joint Committee on Internal Revenues Taxation.

The following table shows the estimated progress of the Hospital Insur-
ance Trust Fund.



v

| TanLn 2.—Estimated progress of Hospital Insurance Trust F’und‘

(In millions]
_ Contribu- Benefit Adminis. Interest | Balance in
Calendar year tions payments trative on fund - fund at

expenses jend of year?!
1066. .o ccanean 81, 687 - $987 s 850 818 ' $618
{1 1 (I, 2, 756 2,210 66 25 1,128
1068. .. ccaecaccenn 8,018 2, 406 72 46 1,709
1069 ccaeaeaee 8,128 2, 623 79 66 2, 106
1970 eecmaeae 8,229 2, 860 86 82 2, 561
b L' 1 ¢ ORI 8,329 8,077 92 91 2,812
1078 ccacnae - 8,438 8, 303 09 95 2,038
7 S 3,801 8, 540 106 100 8,283
1074 cecaaenee 4, 006 8,788 114 108 3, 585
17 (- S 4,260 4, 047 121 112 8, 789
1980..cccaccccnnca. 6,118 5, 807 159 166 5,7
1988..caccccanae 7,026 6, 860 206 259 8, 841
1090...cccacnenacaan 9,015 8, 707 264 823 10, 426

tAn interest rate of 3.50 percent is used in determining the level-costs, but in developing
the prog of the trust fund, a higher rate is used in the 1st 10 years (4.(5 percent for 1966~
70, and then a gradually decreasing rate).

3 Includes administrative expenses incurred in 1968,

$ Balance as of June 30, 1965 (before payment of benefits begins), is $716,000,000.

Nore.—The transactions relating to the noninsured persons who would be covered for
the benefits of this pro%ram the oost for whom is borne out of the general funds of the Treas-
ury, are not shown in the above figures.

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

Cost to
[In millions General
Calendar year: ) Treasury

* 1966 (last B months) . . oo cccccccccccccmce————— $140
1007 . cceeeccoccicccceccmacccacacncacacacaccctaccmccemn e an———— 278
1968 - e cceececicccecacdctccccctmcccnmemccacmemcccnnceeaann—a- 272
1969 ... ... menecenscecsessmeemsececannanecantaneracemem e 264
1070 v e cecccmaccccceccccnamcccoccceronmccnmacceasaananananaanan 256

The cost to | ageneml fund of the Treasury decreases slowly for the closed
group involvéd, setting, in large part, the decline in the number of eli-
gibles blanketed in is the increasing hospital utilization per capita as the aver--
age age of the group rises and the increasing hospitalization costs in future

years,
Voluntary wsplemenlam plan.—Costs of the voluntary supplement
plan would depend on how many of the aged enrolled. Wy oipp d

If 80 percent of the eligible aged enrolled, benefit costs of the supplementary
plan would be.about $895 to $1,066 million in 1967, Premium income from
- enrollees for 1967 would be about $560 million. The matching Government
contribution would equal the premiums, '

If 95 percent of the eligible aged enrolled, benefit costs of the supplementary
plan would be about $1,060 to $1,260 million in 1967. Premium income from
enrollees for 1967 would be about $665 million. The Government contribution
would equal the premiums, i _

' Tlﬁ‘%&allowing table shows the estimated progress of the Medical Insurance
Trust - $



11
Tasrp 3.—Estimated progres; of Supplementary Medical Insurance Trust Fun

[In millions]
4 Contributions . .
Benefit | Adminis- | Interest | Balancein
Calendar year payments | trative | onfund |[fund atend
Partiole | Govern- | expenses - of year
pants ment :

Low-cost estimate, 80-percent partioipation
19661...cccecncea- $276 $276 $220 $65 $5 $270
1967 e 660 860 895 7% 15 435

Low-cost estimate, 95-percent partioipation
19661 e $325 $325 $260 $80 85 #3156
1967 665 665 1,060 90 16 510

High-cost estimate, 80-percent participation
19661, ... .coen-.-. $276 8275 $345 $85 85 $125
1967 caea e 860 560 1,085 95 6| 90

High-cost estimate, 96-percent participation
19661 emcceeenan $326 $326 $410 $100 86 $145
1067 enccccaccccnaa 666 665 1,260 110 5 110

! Administrative expenses shown include those incurred in 1965 and 1966.

Nore.—Not included above is the advance appropriation from general revenues that
is to p{)(lnside a contingenoy reserve during 1966-67 (to be used only if needed and to be
repayable).

Kerr-Mills medical assistance plan extension.—It is estimated that the
new pro%ram will increase the Federal Government’s general revenue contri-
bution about $240 million in a full year of operation over that in the programs
currently operating.

2. OLD~AGE, SURVIVORS, AND DISABILITY INSURANCE

The following table shows the costs in dollars in 1966, the percent of
paﬁrol{hcoslts over the long run, and the number of persons immediately affected
under the law:

TasLe 4.—Costs of and persons affected by OASDI amendments

Poroent K
of Persons °
Provision 18t year costs | payroll | affected
(long-
range)
7-percent benefit inorease ($4 minimum in ,
primary benefit)....ccceeaceeonnecncncaaaa. 8$1,470,000,000 | 0.64 | 20,000,000
Child’s benefit to age 22 if in school............ 195, 000, 000 .12 295, 000
Reduced age for widows...ceeceenceccccacaaa-n. 166, 000, 000 .00 1885, 000
Reduction eligbility requirement for certain
grsons aged 72 Or OVer.cccevecrccnccnnna.. 140, 000, 000 .01 355, 000
Liberalization of disability definition........... 45, 000, 000 .01 67, 000
Earnings test liberalization..ccececrecmcacan-a. 2985, 000, 000 .14 750, 000
Bm(kl‘ amtbn Of childno'pooo-----.--’:.‘._d: o lp% wo’ m R ."0.1 20’ m

62-184—06——=_8
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The following tables show the effect of the legislation on the trust funds:
TaBLB §.—Progress of Old-Age and Survivors Insurance Trust Fund

{In millions]
‘Railroad Balance
Contribu-| Benefit | Adminis. |retirement| Interest | in fund
Calendar year tions | payments| trative | finanoial | on fund? | at end of
expenses inter- year?$
change $
Actual data

81, 885 881 |ceeeeaeee $417 | 815,640
2,104 88 loaecacean 365 7,442
3, 006 88 foomaeo e 414 | 18707
8,670 92 ~$21 447 20, 576
4, 968 119 -7 454 21, 663
5, 718 132 -8 528 22, 819
7,347 4162 ~2 556 22,393
8,327 4104 124 552 21, 864
9, 842 184 282 532 20, 141
10,677 203 318 516 20, 324
11, 862 239 332 848 19, 725
13,356 256 361 526 18,337
14,217 281 423 521 18, 480
14, 914 208 403 569 19,125

Estimated data (short-range estimate)
1068..-cveeeeeen- $16,014 | $16, 086 $351 $436 $570 | 817,936
1906 e 18, 848 18, 520 317 445 546 17, 988
1967 20, 687 19, 512 363 524 580 18, 856
1068. e 21, 868 20,334 369 474 034 19, 881
1069, .o ccccacnnn 24,958 | 21,213 377 487 733 23, 405
1070 aecccccacna- 26, 328 22, 101 385 478 900 27, 769
1971 e ae 27,163 23, 001 393 455 1, 082 32, 155
1972 T 28,041 | 23,908 401 464 | 1,271 86,704

Estimated data (long-range estimate)
b7 (. SR $28,818 | $24,848 $390 $313 $1,212 | 240,044
1980........ cnaoan 381, 1056 28, 828 431 130 1, 895 59, 891
1900.ccceoee.- +e-a] 35,600 36, 629 810, ~23 2, 689 82,433
2000 cccecaaa. 41,203 40, 926 569 -77 3, 287 101, 233
2028. e ceecvccaaan 51,238 62, 118 769 -107 4,476 182, 792

1 An interest rate of 3.50 peroent is used in determining the level-costs, but in developing
$he progress of the trust fund a varying rate in the early years has been used, which is equiv-

alent to such fixed rate

f A negative figure indicates payment to the trust fund from the raflroad retirement

account, and a
3 Not inolu

insurance trust fund.

sitive figure indicates the
amounts in the railroad retirement account to the credit of the old-age

illions of dollars, these amounted to $377 for

Inm

reverse.

and survivors
1953‘ 8284 for 1054, $163 for mshseo for 1956, and nothing for 1957 and thereafter.

f
thls tre
is too bow).

8 are artificall
and the disability

i
fnsura

cause of the

method

of reim

bursements between
noe trust fund (and, likewise, the figure for 1959

Nora.—Contributions include reimbursement for additional cost of noncontributory
oredit for military service.

v e
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TasLB 6.--Ptdgrm quuabddy Insurance Trust Fund?

[In miilions)
Railroad Balanoe
Contribu- | Benefit | Adminis. |retirement| Interest | in fund
Calendar year tions | payments| trative | financial | on fund ! | at end of
. expenses | inter- year)
change *
Actual data
1087 et $702 $87 $88 [ccceacanae 87 $649
1088.cn e ceaes 966 249 LB b IO 265 1,879
1069 . cceecacaaas 891 457 50 ~$22 40 1,826
1060... . ccoeeeaao. 1,010 568 36 -5 58 2, 289
1061. .o 1,038 887 64 5 66 2,487
1062 e 1,046 1,108 66 11 68 2, 368
1968.. oo 1,099 1,210 68 20 66 2, 286
1064. .o 1,164 1,309 79 19 64 2, 047
Estimated data (short-range estimate)
1066 ceeaoe $1, 187 $1, 600 $86 $24 $51 81, 576
1066..cceccaenan 1, 821 1,784 102 25 49 1, 885
1067 e 2,048 1, 827 108 29 52 1,721
1068. .. ceoeeaee-. 2,132 1, 808 112 21 58 1, 880
1069.. .o oeeeoees 2,207 1, 960 115 24 64 2, 052
1070 e o ceeee 2, 282 2,013 119 26 70 2, 246
)17 4 U 2, 386 2, 065 122 29 78 2, 464
1972 e 2, 433 2,118 128 32 87 2,714
Estimated data (long-range estimate)
17 (, S $2, 247 $2, 022 $108 -~$3 8121 $3, 834
1080.c. e 2, 425 2,211 106 =11 166 5177
1090. ..o oeooooeaae 2,776 2, 472 107 -13 201 8, 965
2000 ococeaeee 8, 220 2, 007 120 -13 509 18, 443
2025, ..o 3, 996 8,970 156 -18 1,118 83, 264
1 An interest rate of 3.50 percent is used in determining the level-costs, but in develo&lng
the progress of the trust fund & varying rate in the early years has been used, which is

equivalent to such fixed rate.
indiocates payment to the trust fund from the railroad retirement

3 A negative fi
acoount
3 These fi

and a positive figure indicates the reverse.
are artificially low because of the method of reimbursements between
the trust fund and the old-4;
for 1989 is too high).

ge and survivors insurance trust fund (and, likewise, the figure

Nore.—Contributions include reimbursement for additional cost of noncontributory

oredit for military servi

0O,



4 :Phe benefit provisions of the law are financed by (1) an increase in the
earnings base from $4,800 to $6,600 effective January 1, 1966, and (2) a revised

tax rate schedule.
- “The tax rate schedule under prior law and the revised schedule under the

: }mﬁr legislation for the OASDI program is shown by the two tables which
ollow: '

TasLe 7.—Taz rate, tax base, and taz amount applicable to employers and em-
ployees (each) under the Social Security Amendments of 1965 (Public Law
89-97) and under prior law, old-age, survivors, and disability insurance
program, 1966-87 and after

Tax rate Tax per em loi;ee with base wage
employer and Tax base under Public Law 89-971 :
employee (each)

Amount of tax Increase under

Year Public Law 89-97
Under | Under | Under { Under
prior Plt‘n;)lio prior beuo

law w law aw | Under | Under | Over
89-97 89-97 | prior | Public | prior | Over
law Law law 1965
80-97
Percent | Percent
1065.. .. ... 3.625 | 3.625 |-$4,800 | $4, 800 $174 [$174.00 | ... _ .| . __...
1066.....---. 4,125 3.850| 4,800 | 6,600 198 | 254. 10 | $56.10 | $80. 10
1067......... 4125| 3.900 | 4,800 ]| 6,600 108 | 257.40 | 69. 40 83. 40
......... 4.625] 3.900| 4,800 6,600 222 | 287.40 | 35.40 83. 40
1969-72...... 4,625 4.400| 4,800 | 6, 600 222 290.40 | 68,40 | 116,40
1978-75...... 4,625 4.850( 4,800 6,600 222 1820.101 98.10| 146. 10
1976-79.. ... 4,625 | 4.850| 4,800 6,600 222 1320.10 | 98.10 | 146.10
igg(_’)—%& ..... 4.626| 4.850| 4,800 | 6,600 2221320101 98.10| 146.10
an

., after-...... 4,625 | 4860 4,800 6,600 222 1320.10{ 98.10| 146.10

1 Employers pay same amount on behalf of such employees,
Source: Staff of the Joint Committee on Internal Revenue Taxation.

TapLe 8.—Tax rate, tax base, and taz amount applicable to sg{f-cmploged persons

haa. under the Social Security Amendments of 1965 (Public Law 89-97) and

bk u:‘tlier j;z:m law, old-age, survivors, and disabrlity insurance program, 1966-87
and @

Ld

Tax per self-eml?l% ed with base
u

. earnings under o Law 80-07
Tax rate Tax base
Amount of tax Inorease under
Year Public Law 89-97
Under | Under | Under | Under | Under | Under
prior | Public { prior | Public | prior | Public | Over | Over
law Law law Law | law Law prior 1965
89-97 89-97 89-97 law
. Percent | Percont |
1065.cccaceaa "%';'2 5.4 | $4,800 | 34,800 18259.20 [$269.20 |..oooeleuaee...
1066...caceeu- 6.2 5.8 4,800] 6,600 ] 297.60 | 382.80 | $85,.20 | $123. 60
1967 ccmccaee 6.2 5.9 4800] 6,600|297.60} 380.40 ] 01.80( 130 20
1068, e 6.9 59| 4,800] 6,600 331.20 | 389.40 | 58.20| 180.20
1066-72. . ... 6.9 6.6 | 4,800] 6,600] 331.20 | 435.60 ] 104,40 | 176. 40
1973-78. ... 6.9 7.01 4,800| 6,600 | 331.20 | 462.00 | 130.80 | 202. 80
1076-79...... 69 7.0 4,800| 6,600 ] 331.20 { 462,00 [ 130.80 | 202. 80
1980-86...... 6.9 7.0 4,800] 6,600] 331.20 | 462.00 | 130.80 | 202, 80
lgﬁ?ﬁ?ﬁ‘f}g“ “.6.9%.'7.0] 48001 .6 600 L331..2QJ.‘ 46200 5 13(_).‘ 80°|~.202.80 .~ _- . :

Source: Staff of the Joint Committee on Internal Reverue Taxation,

Fl



8. HOBPITAL INSTRANCE AND OLD-AGE, DISABILITY, AND SURVIVORS
INSURANCE (COMBINED)

The following three tables show the aggregate taxes, the combined tax

rates, and combined tax on employer and employee under the two programs:
TasLe 9.—Estimated

%g egm tazes on employers, employees, and self-em

persons under the Social ecuruy Amendmnts of 1965 (4 Public Law .9-97)
and under prior law, o y, Survivors, and disability insurance program,
1966-7¢, 1976 1980 1985 0 2000, and 2025, and basic hospital insurance
program, 1966-75, 1980, 1986 and 1990

- [In billions]
Prior law Public Law 89-97
Year Old-age Old-age
and Disability and Disability | Basic

survivors | insurance | Total | survivors | insurance | hospital | Total

insurance | program insurance | program | insurance

program program program
1966..._...... $16.0 /81,2 | 817, 2 $16.0 $L.2 | $17.2
1066 ... 18. 8 1.2 10.7 18. 8 1.8 $1.6] 22,2
1967 .. ce.n-.. 19. 4 1L.3| 207 20. 7 2.0 28] 2556
1968. .. .c.--. 22,2 1.3] 23.8 21.6 2.1 3.0 .26.7
1069. .. ....... 23.3 1.3]| 24.6 25.0 2.2 3.1 30.3
1970 < e 24.0 1.4 25.4 26.3 2.3 3.2 3.8
1971 e 24,6 1.4 260 27.2 2.4 3.3 329
{ggg .......... ‘25. 2 . 1.4 2?. 6 ‘28. 0 , 2.4 g 3 313' 8
i N I
1976 oot 124, 6 11.4)%26.0 128.8 2.2 43| @
1980. . ccceen-. 1286 11,5228 0 1311 12,4 6.1 (¢
1085. e 1283 31,6229, 9 133.2 22,6 7.0 (¢
1990. . .coeee.. 230.3 311.7(%320 135.6 12.8 9.0 (3
2000 - eeuee-- 135 2 212,01137.2 3413 3.2 8 !
2025. oo 143.7 22,6462 1512 140 ! !

1 Not available.

3 These are long-range estimates which assume level-earnings trends in the future; all
other estimates are short-range estimates which asgume inoreased earnings from year to

ear,
3 Since the constituents of these totals represent long-range and short-range estimates
they are not combined here.

Source: Com:
from data supplie

a

fled by the Staff of the Joint Committee on Internal Revenue Taxation
by Social Security Administration.



TasLe 10.—Combined taz rate on em:
Amendments of 1966 (Publie
survivors, and

JI,

program, 1966-87 and after

(In percent]

er and employee under the Social Security
1966 w 89-97) and under prior law, old-age,
disability insurance program and basic hospital insurance

Combined tax rate on employer and employee

Old-age, ,| Basic hospital | Old-age, survivors, and disability
and disability insurance insurance program and basio hospital
insurance program program insurance program
Year
Change under
Public Law 89-97
Under | Under | Under | Under | Under | Under
prior | Publio | prior | Public | prior | Public
. law Law law Law law Law Over Over
80-97 89-97 89-97 | prior 1965
law
1068..ccee--- 7.26 728 |ecaceac]emmcenan 7.26 (1 3] O
1966..cccce.- 8. 26 770 leeaaann-a 0.70 8.26 840 | +0.16 | +41.18
1007ccccaae.. 8.26 7.80 |oaeeen-- 1.00 8.26 88| +.55| +1.85
1008.. . cccee 9. 28 7.80 |acucan.. 1.00 9. 26 880| —.46| +41.65
1069-72...... 9. 25 880 |eccucana 1.00 9. 25 9.8 | +.56| 42865
1073-78. ..... 9. 26 0.70 |eeecmne- 1.10 9.26| 10.80 | +1.56| --3.68
1976-79...... 9. 26 9.70 |cemaun-- 1.20 9.26| 10.90 | +1.656| <4-3.65
1980-86...... 9. 25 9.70 cemmann- 1. 40 9.26| 11.10| +1.85| +-3.85
1987 and after.| 9. 26 9.70 |eamauaa- 1.60 9.26| 11.30| +2.05| -4.05

Source: Staff of the Joint Committee on Internal Revenue Taxation.

TaBLe 11.—Combined tax on employer and
Amendments of 1966 (Public Law 89
survivors, and disability insurance program and basic
program, 1966-87 and after

Kl

egzgloyee ! under the Soctal Security

and under prior law, old-age,

hospital wnsurance

Combined tax on employer and employee

Old-age, survivors,| Basic hospital | Old-age, survivors, and disability
an &isabillty insurance insurance program and basic hospital

. |insurance program| program insurance program :

Year

» Increase under

Public Law 89-97
Under | Under | Under | Under | Under | Under
prior | Public | prior | Public | prior | Public
law Law law Law law Law Over Over
89-97 89-97 89-97 | prior 1966
law
1068...-.o-.. $348 18348. 00 [eeveneeclonnnnna- $348 18348.00 |.ccceuco]occmann
1066.ccca- .. 396 | 608.20 |.cuuue-- $46. 20 396 | 554. 40 [$1568. 40 | $206. 40
1067 ccccna-. 306 | 514.80 |........ 66. 00 396 | 680.80 | 184.80 | 232. 80
1068......... 444 | 514.80 |.ccuee.. 66, 00 444 | 680.80 | 136.80 | 232.80
1069-72...... 444 | 580.80 |ovueuen- 66. 00 444 | 646,80 | 202.80 | 298. 80
1973-76.. ... 444 | 640.20 |.....-.-. 72. 60 444 | 712.80 | 268.80 | 364. 80
1976-79. ..... 444 | 640,20 |.eeeee.. 79. 20 444 | 719.40 | 275.40 | 3871.40
igg'?-%& ..... 444 | 640,20 |.cuen-.. 92, 40 444 | 732.60 | 288.60 | 384.60
an

after....... 444 | 640.20 |.ceen... 105. 60 444 | 745.80 | 301.80 | 397.80

! For employee with wage equal to or in excess of the tax base under Public Law 89-97.
~ Bource: Staff of the Joint Committee on Internal Revenue Taxation.
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4. PUBLIC ASSISTANCE, CHILD HEALTH AND CHILD WELFARE
The following table shows the cost of various provisions of the legislation:
TasLe 12,—Cost of public assistance and child health and welfare amendment

[In millions of dollars]
Fiscal Annual
Costs ear rate
966
Maternal and child health, crippled children, child welfare, and
speocial project grants, studfes.....ccccuceuccccaracecanaas 30.8 78.0
Mental retardation projects. e.cccececccecnncnccccncncnnnns 2,78 2.75
Mental and tuberculogi8. ceeeeeeccencccancccenccaccncaccns 38.0 75.0
Mediocal agsistance for the aged definition....ecececaccecaae. 2.0 2.0
Formula changes..ccceveecerncccnacccccccaccccccccenannen 75.0 150. 0
Proteotive payments. « « e ccaccecccceacanceacaccacanacane Q)] Q)
Income exemption fold-age a88i8tance).ceencccccaceccaccecane .5 1.0
Income exemption (aid to families with dependent children). .. 1.3 40
Income exemption (aid to the permanently and totally dis- :
abled) e e cccccccccecccrccacccccncemnnean 1.0 2.5
Total.‘..-.-..-.-.....-.....-..--.-.......-..-...—. 151’ 05 312‘2'5
1 No cost.

HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED

A. BASIC PLAN—HOSPITAL INSURANCE

1. General description.—Benefits, financed through a separate payroll
tax, will provide for some of the costs of inpatient hospital services,dposthospital
extended care services, posthospital home health services, and outpatient
hospital diagnostic services for social security and railroad retirement bene-
ficiaries when they attain age 65. Benefits for railroad retirement eligibles
will be ﬁnancedt:ly the railroad retirement tax if certain conditions are met.
The same hospital insurance protection, financed from general revenues, will
be provided under a special transitional provision for essentially all people who
are now aged 65, or who will reach 65 in the near future, but who are not
eligible for social security or railroad retirement benefits.

2. Effective date.—DBenefits will first be effective on July 1, 1966, except for
services in extended care facilities which would be effective on January 1, 1967.

3. Eligibility—Hospital insurance is provided &on the basis of & new
section in title II of the Social Security Act) for people aged 65 and over who
are entitled to monthly social security benefits or to annuities under the Rail-
road Retirement Act. In addition, people who are now aged 65 or will reach
age 65 within the next few years and who are not insured under the social -.
security or railroad grogram will nevertheless be covered under the hospital
insurance plan. In July 1966, when the program becomes effective, about 17
million people aged 65 and over who are eligible for social security or railroad
retirement benefits, and about 2 million aged who will be covered under a special
transitional provision, will have the new hospital insurance.

Included under the special provision will be almost all uninsured people
who will have reached 65 before 1968. Persons reaching 65 after 1967 will
have to have the quarters of coverage that are indicated in the following table:
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TaBLe 13.—Quarters of covcr’f:ge required for OAST cash benefits as compared to
8

msurance
Men Women
Year attains age 65

OASI Hospital 0ASI Hospital

insurance insurance
1067 o before. - - - e 6-16 0 6-13 0
........................... 17 6 14 6
1060, e cceccec—a- 18 9 18 9
1070 e cceccccccncnnn- 19 12 16 12
) 1 7 5 SO U I 20 18 17 156

1072 21 18 18 ®
1978..... cemeemmmmmmeccaeacecan - 22 b} [ PO U
1074 e eeeeeeeeeee 23 (0 J O
1 Bame as OASI,

As indicated in the table, by 1974 the quarters of coverage required for
cash benefits and hospital insurance benefits will be the same and the “transi-
tional” provision will phase out.

The major group excluded under the transitional 1‘provision will be individuals
afforded protection under the provisions of the Federal Employees’ Health
Benefits Act (FEHBA). Federal employees who retired before ¥ebruary 16,
1965, and who did not have coverage under FEHBA on that date will be
covered under the transitional provision for the uninsured. Also included will
be those Federal employees retiring after that date who cannot retain their

HBA coverage after retiring. Excluded are aliens (unless they have been
admitted for permanent residence and have been residents of the United States
for 5 years) and certain people convicted of subversive crimes.

ot clliegeﬁts.—The services for which payment will be made under the basic

ude—

d ’ (@) i%ﬁatient hospital services for up to 90 da¥s in each spell of
illness. e patient pays a deductible amount of $40 for the first
60 days plus $10 a day for 30 days in excess of 60 for each spell of
illness; hospital services include all those ordinarily furnished by a
hospital to its inpatients; however, payment will not be made for
private duty nursing or for the hospital services of physicians except
services provided by medical or dental interns or residents in trainin,
under approved teaching programs. Inpatient psychiatric hospi
gervic:d will also be included, but a lifetime limitation of 190 days is
imposed. »

- (B) posthospital extended care (in & (llualiﬁed facility having an
arrangement with a hospital for the timely transfer of patients and
for furnishing medical information about patients) after the patient
is transferred from a hospital (after at least a 3-day stay) for up to
100 days in each ?ell of illness, but after the first 20 days of care
patients will pay 85 a day for the remaining days of extended care in
a spell of illness;

(c) outpatient hospital diagnostic services, with the patient pay-

~ ing & $20 deductible amount and a 20-percent coinsurance for each

dia%ﬁostic study (that is, for diagnostic services furnished to him
‘by the same hospital during a 20-day period); and

(d) posthospital home health services for up to 100 visits, after

discharge from a hospital (after at least a 3-day stap. or extended

care facility and before the beginninﬁ of a new spell of illness. Such

8 person must be in the care of a physician and under a plan estab-

3
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lished by a physician within 14 days of discharge calling for such
services, .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 individual may be taken to a hospital or extended care
facility or rehabilitation center to receive some of these covered home
health services in order to utilize the necessary equipment. All those
services are covered only if they are provided through a qualified
home health agency.

Special grqvision is made for Christian Scientists who will have coverage
of Christian Science sanatorium services for up to 60 days with $40 deductible
plus 30 additional days at $10 coinsurance per day, as hospital service; plus
an additional 30 days in a Christian Science sanatorium as extended care
facnhltev services with the $56 per day coinsurance feature. :

. No service will be covered as posthospital extended care or as outpatient
diagnostic or posthospital home health services if it is of a kind that could not
be covered if it were furnished to a patient in a hosgital.

A spell of illness will be considered to beﬁin when the individual enters a
hospital or extended care facility and to end when he has not been an inpatient
of & hospital or extended care facility for 60 consecutive days. L

. The deductible amounts for inpatient hospital and outpatient hospital
diagnostic services will be increased if n to keep pace with increases
in hospital costs, but no such increase will occur before 1969. The coinsurance
amounts for long-stt:g hospital and extended care facility benefits will be cor-
respondingly adjusted. .

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

5. Basis of reimbursement.—Payment of bills under the hospital insurance
plan will be made to the providers of service on the basis of the “reasonable
cost” incurred in providing care for beneficiaries.

8. Administration.—Basic responsibility for administration rests with the
Secretariy of Health, Education, and Welfare; however, a part of the adminis-
tration for individuals under the railroad retirement system is vested in the
Railroad Retirement Board if certain financing conditions are met, as explained
under the next heading. The Secretary will use approgriate State agencies
and private organizations (nominated by the providers of services) to assist in
the administration of the program. Provision is made for the establishment
of an Advisory Council which will advise the Secretary on policy matters in
connection with administration. .

7. Financing.—Separate payroll taxes to finance the basic plan, paid by
employers, employees, and self-employed persons, will be earmarked in a
separate hospital insurance trust fund established in the Treasury. The
amount of earnings (earnings base) subject to the new payroll taxes will be
the same as for purposes of financing social security cash benefits. The same
contribution rate will apply fe«ilually to employers, employees, and self-em-

ollows:

ployed persons and will be as follo

Percent
1066.. v e cicacciicicciccecaccccccnecccancnacanaacancnacaaaanassacaae . 38
100772 o e cacecmceccccccccacacccectcccceccmcccannaaeccnmanmanmeacnene .80
1078=70u e cceeeccacicacacccccccuacccacccasmasamaacceenmremcmannanannaane .58
1976=70. o« cceceaecereciccaccecnccncaccsacaacaccnaacarcamamcemamacananaan .60
1080-86. « .. ccceccnciccccaceccacccactanccctacceconamascereaacananccnne .70

an fencmoncccccnmcncnncennnncnnrsenscasanananancsavaentnannnnonanas

1987 and afte 80

The taxable earnings base for the hospital insurance tax will be $6,600 a
year beginning in 1966. ) . .

For years in which the annual earnings and tax bases of the social security
and railroad retirement programs are equal, hospital insurance taxes will be
levied under the Railroad Retirement Tax Act and transferred from the
Railroad Retirement Account to the Hospital Insurance Trust Fund, with
benefit payments made from that fund. Should there be any years in which

02-164—65—"d .
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the tax bases of the two programs are not equal, hospital insurance taxes for
such years will be levied on railroad employment under the Federal Insurance
Contributions Act (which applies to earnings covered under social security).

‘The cost of providing basic hospital and related benefits to people who
are not social socun'tﬁ.eor railroad retirement beneficiaries will be paid from
general funds of the Treasury.

B, VOLUNTARY SUPPLEMENTARY MBDICAL INSURANCE PLAN

1. General description.—A package of benefits supplementing those pro-
vided under the basic plan will be offered to all persons 65 and over on a volun-
tary basis. Individuals who elect to enroll initially will pay premiums of $3
s month (deducted, where gossible, from social security, railroad retirement,
or, civil service retirement benefits). The Government will match this pre-
mium with $3 paid from general funds.

2, gfectwc date.—Benefits will be effective beginn% July 1, 1966.

3. Eligibility.—The medical insurance benefits will be available to all
people age 65 and over (whether or not they are social security or railroad
retirement beneficiaries) who are residents of the United States and either are
citizens or aliens admitted for permanent residence who have had 5 years of
continuous residence. Any person entitled to the basic hospital insurance
benefits will be eligible regardless of the preceding requirements.

4, Enrollment.—Persons who have reached age 65 before January 1, 1966,
will have an opportunity to enroll in an enrollment period which begins Septem-
ber 1, 19656, and ends March 31, 1966.

Bersons attaining age 65 sui)sequent to December 31, 1965, will have
enrollment periods of 7 months beginning 3 months before the month of attain-
ment of age 66.

In the future, general enrollment periods will be from October to Decem-
ber 31 in each odd-numbered year. e first such period will be October 1 to
December 31, 1967,

: No person may enroll more than 3 years after the close of the first enroll-
men%eriod in which he could have enrolled. ,
* There will be only one chance to reenroll for persons who are in the plan
but drop out, and the reenrollment must occur within 3 years of termination of

the previous enrollment.

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

A State will be able to provide the supplementary medical insurance bene-
fits for its Sublic assistance recipients who are receiving cash assistance if it
chooses to do so. 4

5. Benefits.—The supplementary medical insurance plan would cover
Ehysi‘cians’ services, home health services, and numerous other medical and

ealth services in and out of medical institutions.

There is an annual deductible of $50. Then the plan covers 80 percent
of the patient’s bill (above the deductible) for the following services:

... . (1) Physicians’ and surgeons’ services, whether furnished in & hospital
clinic, office, in the home, or elsewhere. ' ) .

(2) Home health service (with no requirement of prior hospitalization)
for up to 100 visits during each calendar year. . . .

ts&) Diagnostic X-ray, diagnostic laboratory tests, and other diagnostic

54; X-ray, radium, and radioactive isotope therapy.

5) Ambulance services.
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(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

rosthetic devices (other than dental) which replace all or part of an internal
dy organ; braces and artificial legs, arms, eyes, etec.

There 1s a special limitation on outside-the-hospital treatment of mental,
psychoneurotic, and momh'ty disorders. Payment for such treatment during
any calendar year is limited, in effect, to $250 or 50 percent of the expenses,
whichever is smaller.

8. Administration by carriers; Busis for reimbursement.—The Secretary of
Health, Education, and Welfare is required, to the extent possible, to contract
with carriers to carry out the major administrative functions relating to the
medical aspects of the voluntary st(xipplementary medical insurance plan such as
determining 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 perform its obligations under the contract
efficiently and_effectively and will meet such requirements as to financial
responsibility, legal authority, and other matters as he finds pertinent. The
contract must provide that the carrier take necessary action to see that where
payments are on & cost basis (to institutional providers of service), the cost is a
reasonable cost. Correspondingly, where payments are on a charge basis (to
physicians or others furnishing noninstitutional services&, the carrier must see
that the charges are reasonable and not higher than the charges applicable, for a
comparable service and under comparable circumstances, to the other policy-
holders and subscribers of the carrier. Payment by the carrier for ghysicians’
services will be made on the basis of a receipted bill, or on the basis of an assi?n-
ment under the terms of which the reasonable cha:Ee will be the full charge for
the service. In determining reasonable charges, the carriers will consider the
customary charges for similar services generally made by the physician or other
person or organization furnishing the covered services, and the prevailing
charges in the locality for similar services.

7. Financing.—Aged persons who elect to enroll in the medical insurance
plan will pay monthly premiums of $3. Where the individual is currently
receiving monthly social sccurity, railroad retirement, or civil service retirement
benefits, the premiums will be deducted from his benefits where possible.

The Government will help finance the supplementary plan through a
R‘ayment from general revenues in an equal amount of $3 & month per enrollee.

o provide an operating fund, if necessary, at the beginning of the supplo-
mentary plan, and to establish a contingency reserve, a Government appropria~
tion be available (on a repayable basis) equal to $18 per aged person
estimated to be eligible when the medical insurance plan goes into effect.

The individual and Government contributions will be placed in a separate
trust fund for the supplementary plan. All benefit and administrative expenses
under the plan will be paid from this fund.

Premium rates for enrolled persons (and the matching Government
contribution) will be increased from time to time if program costs rise, but
not more often than once every 2 years. The premium rate for a person who
enrolls after the first period when enrollment is open to him or who reenrolls
after terminating his coverage will be increased by 10 percent for each full
12 months he stayed out of the ro?am.

8. Income tax provisions.—The ecifislation provides that the 3-percent floor
on medical expense deductions, as well as the 1-percent limitation on medicines
and drugs, is to apply to those ﬂﬁ? 85 or over in the same manner as it presently
applies to those under age 65. 'This will have the effect of partially recovering

e $3 monthly I{)remium paid from general funds of the Treasury from those
aged persons who have taxable income, depending on the amount of their
taxable income. L.

The law also provides a special deduction, available to those who itemize
their deductions, of one-half of any premiums paid for insurance of medical
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care expenses whether or notjthey have medical expenses in excess of the 3-per-
cent floor, but this deduction may not exceed $150 per year. . .

Another change limits the health and accident insurance premiums which
 may be taken into account to those which arise from coverage of medical care
expenses and this must be indicated either on the insurance contract or on a
separate statement sgﬁ})lied by the insurance company. Still a further chattlﬁe
treats as current, qualifying medical care expenses (subject to limitations) the
prepayment before age 65 of insurance for medical care after age 65. Also all
x;luur;mmen;l limitations on the medical expense deduction for all taxpayers are

iminated.

C. IMPROVEMENT AND BEXTENSION OF KBRR-MILLS MEDICAL ASSISTANCE
PROGRAM

1. General description.—A single and separate medical care ipro am can
be established to consolidate and expand the differing provisions for the needy
which currently are found in five titles of the Social Security Act.

The new title (XIX) will extend the medical assistance proax;am not only
to the aged who are indigent but also to needy individuals in the dependent
children, blind, and permanently and totally disabled programs and to persons
who would cﬁuahfy under those programs if in sufficient financial need. ~States
may also include other medically-needy children, . )

Medical assistance under title XIX must be made available to all indi-
viduals receiving money payments under these programs and the medical
care or services available to all such individuals must be equal in amount,
duration, and scope. Effective July 1, 1967, all children under age 21 must
be included who would, except for age, be dependent children under title IV.

Inclusion of the medically indigent aged not on the cash assistance rolls
would be optional with the States but if they are included, comparable groups
if blind, disabled, and parents and children must also be included if they need
help in meeting necessary medical costs. Moreover, the amount and scope of
benefits for the medically indigent cannot be greater than that of recipients
of cash assistance. .
~ Under the new legislation, the current provisions of law in the various
public assistance titles of the act providing vendor medical assistance would
terminate upon the adoption of the new program by a State, but in no case later
than December 31, 1969.

2. Effective date.—January 1, 1966.

3. Scope of medical assistance.—Under prior law the State must provide
“some institutional and noninstitutional care” under the medical assistance for
the aged program. There are no minimum benefit requirements at all under
the other public assistance vendor medical programs.

The law requires that by July 1, 1967, under the new program a State
must provide (1) inpatient hospital services, (2) outpatient hospital services, (3)
other labomt.o% and X-ray services, (4) physicians’ services (whether fur-
nished in the office, the patient’s home, a hospital, a skilled nursing home, or
elsewhere), and (5) skilled nursing home services for individuals 21 years of
age or older in order to receive Federal participation. Coverage of other items
of medical service will be optional with the States.



o

4. Eligibility.—The States 'must provide a flexible income test which

takes into account medical expenses and does not provide rigid income standards
which deny assistance to peogle with large medical bills. Similarly the legisla-
tion provides that no deductible, cost sharing, or similar charge may be imposed
by the State as to hospitalization under its program and that any such charge

on other medical services must be reasonably related to the recipient’s income .

or resources. Also there is a requirement that elderly needy people on the
. State programs he provided assistance to meet the deductibles that are imposed
b{ the new basic program of hospital insurance. Moreover where a portion
of any deductible or cost sharing required by the voluntary supplementary
program is met by a State program, the portion covered must be reasonably
related to the individual’s income and resources. No income can be imputed
to an individual unless actually available; and the financial responsibility of an
individual for an applicant may be taken into account only if the agplicant. is the
individual’s spouse or child who is under age 21 or blind or disabled. -
. . b, Standards as to quality of care and safety.—It is required that the States
include in their State plans descriptions of the medical staff utilized, the
standards for institutions providing medical care and other methods that will
promote high quality medical care. ) .

6. Increased Federal matching.—The Federal share of medical assistance
expenditures under the new program is determined upon a uniform formula
with no maximum on the amount of expenditures which would be subject to
participation. There is no maximum under prior law on similar amounts for
the medical assistance for the aged program. The Federal share, which
varies in relation to a State’s per capita income, will be increased over current
medical assistance for the aged matching so that States at the national average
will receive 56 percent rather than 50 percent, and States at the lowest level
copldlreceivo as much as 83 percent as contrasted with 80 percent under
prior law.

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

7. Administration.—The new law provides that any State agency may
be designated by the State to administer the program, as long as the determina-
tion of eligibility is accomplished by the agency administering the old-age
assistance program,

———



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965
EXTENSION OF KERR-MILLS PROGRAM

Item

Prior law

Law as amended by Public Law 89-97

. s

Permits Statestoinclndeintheirg:mundertiﬂe
I a program of Medical Assistance for the Aged (MAA);
that is, to provide medical vendor payments (payments
directly to the suppliers of medical services) for

persons who are not Old-Age Assistance recipients, but
whose income and resources are insufficient to meet
the costs of necessary medical services. The State plan
for Medical Assistance for the may specify
medical services of any scope and duration provided
that both institutional (hosﬁitals, etc.) and noninstitu-
gocll:al (outpatient clinics, physicians, etc.) services are

uded.

There i8 no dollar ceiling. The overall amount of
Federal participation is governed by the extent of the
State programs. The Federal share varies from 50
percent (for States with per capita income equal to or
above the national average) up to 80 percent for lower
per capita income States.

The Federal Government also shares in medical
vendor payments for recipients of the other public

(There gre dlffex-xn% formulas for vendor medical
payments on behalf of persons on Old-Afe Assistance
(title I), Aid to the Blind (title X), Aid to Families
with Dependent Children Stitle IV), Aid to the Per-
manently and Totally Disabled (title XIV) and the
t(aonsolidate% program for the aged, blind, and disabled

Replaces MAA with 8 new program (title XIX
designed like MAA to give vencf:;'_pa t medical
assistance to the aged who are indigent but
also covers recipients of Old-Age Assistance (OAA)
as well as recipients of Aid to the Blind, the Permanently
and Totally led, Needy Families with Dependent
Children and the consolidated p. for the aged,
blind, and disabled. The amount, duration, and scope
of benefits (except as specified) must be the same for the
different categories of cash assistance recipients who
receive vendor payments under the new combiued

Inclusion of the medically indigent aged would be op-
tional with the States but if they are included, compa~
rable groups of blind, disabled, and parents and needy
children must also be included if they need belp in meeting
necessary medical costs. Other medically needy chil-
dren may be included if the States wish to do so. The
amount, duration, and scope of benefits for the medically
indigent (except as specified) must be the same and
cannot be greater than that of recipients on the basic
maintenance programs. . .

Certain are made in State plan requirements
Sligioily piposes, fhe Kmposition of deducuibles. the

y P imposition o ucti
payment of deductibles under the basic hospital plan or
ttge ;;layment of dl:;luctibles and oo.msuraneed th . ung

e voluntary suj entary an e granting
States authoritypgo impose elx,xl:oﬂiment fees or charges
on individuals if they are reasonably related to the
recipient’s income (or his income and resources).

Five specific health services must be provided under
new pr%gmm by June 30, 1967.

The Federal Government will continue tzzarticipate
in medical vendor payments in MAA and OAA and other
publicassistaneegrograms until the new program is in

tion in the States or through December 31, 1969,
whichever oeqursfearlit&;. uld follo
matching for new program wo w that
of MAA in that there would &?no dollar ceiling. How-
ever, the Federal share would vary from 50 percent to
83 percent with States at the national average receiving
55 percent. For a specified period, any State that does
not reduce its expenditures would be assured at least a
5-percent increase in Federal participation in medical
care expenditures.

Effective January 1, 1966. Existing medical

provisions will become obsolete on January 1, 1970.

1



2. Medical Assistance for the Aged:
(a) Eligibility for assistance.......

To be eligible an individual—

Moust have attained age
Must not be 2 mple.nt ofold-age assistance;

&

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

determining eligibility and the extent of assistance.
The State plan for Medical Assistance for the Aged
may medical services of any scope and dura-

tion, provided that both institutional and noninstitu-
tional services are included. Federal participation is
restricted to vendor medical payments: i.e., payments
made by the States directly to the doctor, hosptal,
ete., lz.rovxd:.ng medical services on behalf of the re-
cipien

The Federal Government shares in the expense of
provi the following kinds of medical services:
1) Inpatient hospxtal services;

Skilled nursing home services;
3§ Ph

ysicians’ servi
Outpatient hoepxtal or clinic services;
Home care services;
6) Private duty nursing services;
Physical therapy and related services;
Dental services
9) Laboratory and' X-ray services;
10) Presmbed drugs, eyeglasses, dentures, and

fee (11) Dmgnostw, screening, and preventive serv-

(l‘.a’)Anyothermedwalmeormmedmleue
d@State law. )

pag:nts in medical institutions as a result of
of tuberculogis or psychosis dayaoteare.

mo_peratwebyJ ft)rl, 1970, orbyado” onofm"l‘;vl
&n the MAA
m@““m'm”“fo%%%“““m 2 J%‘;m‘““ cligibility
2%) No lo:;er ph!eable to redpxents of Old-Age
Assistance since tae be eligible under ne

rc(:g;am.sam but State must provide flexible income

test which takes into account medical expenses

(‘mcludmg health insurance premiums). (See also
State plan requirements, (See pp. 25-27.)

Essentially the same, except after July 1, 1967, bene-
fits for new medical program must include at least
fono(n fimt.xeui'.hosptal ( t in instituti
pa’ ital services (except in ution
for tuberculosis or mental diseases);
(2) Outpatient hospital services;
{ } Other laborato%and X-ray services;
8killed nursing home aervxees (exoept in institu-
tion for tuberculosis or ) for persons
age 21 or older; and
(5) Ph cmn’s services whether furnished in the
oﬁee,thepat:ent’s home, a hospital, a skilled nursing
home or elsewhere;
Otherserwoesareoghonalandarethesamem
authorized under existing law with the following
exceptions:

(10) Modnﬁedsoeyeglassuwﬂlbeprescﬁbedbya
physician skilled in diseases of the eye or by an
optometrist, whichever the individual may select.

(12) Modxﬁes provision so that medical care or
under State law, either hu

by

diseases.

exclusion from Federal ma! as to aged

mdwidmlsvtvalioarepatlentsgx;:htnﬁons or tubercu-

losis or mental diseases, or w vebeendngnoeedu
having tuberculosis or psychosis and, as a

&‘%“’é‘a‘;ﬁ }.mw“‘ao‘“‘“‘““:’a‘sh Pamaants oy “°“f

ci n in or for,

mental pa! egr‘tain patmd 4

provision than they
increase f health purposes



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965—Con.
EXTENSION OF KERR-MILLS PROGRAM—Continued

Item . Prior law . Law as amended by Public Law 89-97

zmgw‘mmew
© 'ormula: .
(1) Federalshare. .. .__._ Federal payments reimburse the States for a por- Under matching formula for new medical program
) tion of their expenditures under plans for ‘l:federalpaynmtpreimbutaethemfors ion

their acco

to an equalization

i
-
¥
L
i
E
:
i
&
L
%
:
L
E
g
g
:
&
g

the national per capita income. States | the national per ita income. Federal sharing for
at or above national average get a 50 percent Federal | States at the nati average would be 55 percent; for

percent. Like MAA, there is no maximum on
the amount in which the Federal Government would

Federal medical percentages applicable for .

July 1, 1965, through June SO, 1967 Federal medical percentage applicable for

assistance
January 1, 1966-June 30, 1967

-

s eeen

- - - —— - - - - - - - - - - -

- - - -

North Dakota__ .. -- 66.37
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(2) Pass along provision....

(d) State plan requirements_.._...

1 Based on average per capita income for 1961, 1962 and 1963.

75 t Federal ing is authorized for cer-
tain rehab:hmtatxon' mn::c?ol:gsged recipients and for
the training of welfare personnel.

The Federal Government pays 50 percent of other
administrative costs.

No provision in existing law to insure that public
assistance recipients receive higher F:gments because
. of ull:jslation liberalizing the eral matching
orm

In order to be eligible for Federal participation,
the State must provide Medical Assistance for the

Aged according to a plan submitted to the Secretary
of Health, ueatiox?, and Welfare, and approved

by him, which meets the requirements set out in the
law. The State plan provisions are generally the
sameasthoeeremﬁredfortheothapulﬁicassistmce
programs with the following exceptions:
A(St;ztep t enrollment f
a) must not require a premium, ent fee,
or similar charge as a condition of eligibility;

3 Based an average per capita income for 1962, 1963, and 1964.

During the period January 1, 1966, through June 30
1969, the F medical aaésta.nee percentage shaﬁ
not be less than 103 nt of the Federal share of
xﬁgaﬂ expenditures by the State during fiscal year

75 percent Federal matching will be available as
to costs attributable to compensation or training of
gkilled professional medical personnel and staff directly
supporting such personnel.

Same as existing law.

Federal matching for any State for any quarter prior
to July 1, 1969, be reduced to the extent the excess
of Federal matt:hmc?l for such quarter for the new
medical program, old-age assistance, aid to needy
families with children, aid to the blind, aid to the
permanenuda tl;lér and totally disabled, al and aigin under the
conso program over the corresponding guamr
in fiscal year 1961 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 ditures on these programs in fiscal year
1964 or 1965.

The State plan requirements for the new medical
program incorporate many of the plan uirements
of existing programs. The following are the differ-
ences as they particularly affect the Medical Assistance
for the Aged group:

(1) Modifies provision to allow State to impose
premiums, enroliment fees, on similar charges for
certain medical assistance furnished under the plan if
they are reasonably related (as determined in accord-

- ance with standards p by the Secretary) to
the recipient’s income or to his income and resources;



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965—Continued

EXTENSION OF KERR-MILLS PROGRAM—Continued

Item

Prior law

Law as amended by Public Law 89-97

2. Medical Assistance for the Aged—Con.
uirements—Co

(d) State plan req

D.

(2) must not im property liens during the
lifetime of the individual receiving benefits (ex-
cept pursuant to court judgment on accourt of
benefits incorrectly paid) and any recovery pro-
vmonsundertheplanmustbehmxtedtotheestate
&themdxvxdualafterh:sdeathandthedeath of

surviving spouse;

(3) must not im i
which would excludtlau::e mmmmmm
g{a :c requirement which excludes a resident of the
(4) must also provide, to the extent by
the Secretary of Health, Education, mrsquﬁfdm
for inclusion of residents of the State who are absent

®) Incl’ude reasonable standards consistent with
the objectives of this title for determining eligibility
for, and the extent of assistance;

(6) If a State hasbotha program for old-age assist-
ance and medical assistance for the aged it must be
administered by a single State agency;

(2) Broadened so that recovery would be further
postponed where there is surviving child, under 21
or blind or disabled. No recovery is permxtted for

medical assistance received before age 65.

(3) Same as existing law.
(4) Same as existing law.

(5) Same but with addition so that standards (a)
take into account only such income and resources as
are (as determined in accordance with standards
presenbedbytheSeeretary ), available to the appli-
cant or recipient; (b) must provide for reasonable

tion of income or resources; (¢) do not take
into account the financial responsibility of any in-
dividual for any applicant or recipient who is not
such individual’'s spouse or child under age 21 or
blind or disabled; and (d) prov1de for flexibility in the
apphcatnon of such standards re:gect to income

y taking mto account (exeept to extent pre-

scrihed by the Secretary) the costs (whether in the
form of insurance premiums or otherwise) incurred
fo? é;xedlcal e:drféal be

The m program may administered b,
any smgle State agency exeept that eligibility for
medical assistance must be determined by the ag{e‘x(xcy
that administers old-age assistance (or title
In certain States mt.h separate blind agencies, how-
ever, the portion of the plan relating to the blind

y be administered by those agencies.
The following additional plan requirements pertinent
to the MAA group are added:

(7) Until July 1, 1970, local funds may be used for
ugd to 6?1 percent of nox;Federalhat sh,areda ?‘f);xlpendxtures
under the program. ter t te, participa-
tion may continue if Federal and State funds are
distributed on equalization or other basis that will
assure that lack of adequate local funds will not lessen
the services available under the plan.

(8) No deductible, cost sharing, or similar charge
will be imposed on any individual in respect to in-
patient hospital service, nor with respect to_ any
other care or service unless it is reasonably related
(as determined in accordance with standards approved

I ———— b e o a——
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by the Secretary) to the recipient’s income or his

income and resources.

(9) In the case of aged individuals covered by
the Insurance programs (hospital insurance benefits
for the aged, and supplementary medical insurance
benefits for the aged) established by the Act, provide—

(A) For meeting the full cost of any deductible
imposed with respect to any such individual under
such h?gtal insurance benefits program; and

(B) ere, under the plan, all of a deductible,
cost sharing, or similar charge im with

to any such individual under the supplementary

medieal insurance benefits program is not met, the

portion which is met shall be determined on a basis
reasonably related (as determined in accordance
with standards approved by the Secretary and in-
cluded in the plan) to such individual’s income or to

. his income and resources.

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

(11) Safeguards must be provided to insure deter-
mination of eligibility and provision of services be
administratively simple and in the best interest of
TS Brovide for entering into cooperati

vide for en into cooperative arrange-
ments with the State agencies responsible for adminis-
tering of health services and vocational rehabilitation
services, looking toward maximum utilization of such
zmol:l. in the provision of medical assistance under

€ P

(13) Provide for] the reasonable cost (as deter-
mined in accordance with standards approved by the

and included in the plan) of inpatient
ital services Jarovided under the plan.

(14) Include eseri}:tions of kinds, numbers, and
responsibilities of professional medical personnel, the
standards to be used by standard-setting authorities
for institutions, the cooperative arrangements with
State health and vocational rehabilitation agencies,

- and other standards and methods to be used to assure
provision of medical or remedial care anc chat services

are of high quality.

(¢) Use of private healthfinsurance.| Includes in the amounts subject to Federal match- Same as exigting law.
ing the expenditures for insurance ums for
medical or any other type of care or the '
cost thereof.

3. Effect on other public assistance pro- ~! )
grams: )
(a) Medical vendor program con- No uniformi uired as to eli ity or as to Federal participation in medical vendor ents will
tent and scope. the amount cu-';y cob of benefits medical | cease after Dec.p;l, 19(;;) (or upon the g:aytg' imple-

vendor programs for Old Age Assistance (title I), Aid to | mentation of the new program if earlier) as to all existing
Families with Dependent Children (title IV), 'Aid to | titles {d, Iv, X, XIV, and XVI). After that date




COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS
OF 1965—Continued

: EXTEN SION OF KERR-MILLS PROGRAM—Continued
Item Prior law _ Law as amended by Public Law 89-97

3. Effect on other public assistance pro-
~ grams—Continued

Blind (title X), Aid to Permanently and Totally Dis- | Federal leimrtmpm:mn in vendor payments will be avail-

abled (title XI{’) and the consolidated program for the | able so through the new medical program.
aged, blind, and disabled (title XVI).
Medical vendor programs for the medically indi- If a State program covers the medically indigent aged
gent aged (MAA) can be greater in amount and scope | (MAA), it must provide (except as specified) the same
than that for recipients on the cash assistance | benefits in amount, duration, and scope to comparably
Programs. medically in t individuals who would, if in financial
need, be in the other categories of assistance. The
amount, duration, and scope of medical assistance for
recipients of cash assistance under any of the programs
cannot be less than that provided for the medically
indigent. The amount, duration, and scope of medical
assistance available must be (except as specified) the
same as to recipients on all cash assistance programs.
Effective July 1, 1967, as to the new program, the
Sta.tee could not exclude any person who has not at-
21 and who would be considered a dependent

K

Iy
t

for the age and school attendance require-

ments the Sta; te 8 aid to families with dependent
Moreover, for matching

pendent children and adult care takers be xneluded

even though they did not meet the State plan
ment for need and age, if they are otherwxse qua.hﬁed for
cash payments under the aid to families with dependent
> children program. States could also receive Federal
matching in medical assistance for medically needy
' children who did not so qualify if the State plan in-
. cluded such children.
The Secretary of Health, Education, and Welfare
; shall not authorize matching unless the State makes a
. tsfacwryshowmgthatxtlsmakmgeﬁortsmthe
. direction of broadening the scope of the care and serv-
¢ mfes made available umde;'ll ttlyxe plan and i!:s tlfle direction
: of liberalizing the eligib requirements for medical
assistance, with a view toward furnishing, by July l,
1975, comprehensive care and services to substantiall
all individuals who meet the plan’s eligibility standards
with respect to income and resources, including services
to enable such individuals to attain or retain inde-
pendence or self-care.
Provides that no lien may be imposed against the
petyofmdividualprmtohxsdesth.andthstas
to recipients under 65 years of age there shall be no

recovery or adjustment as to any medical assistance
(b) Benefits. o e ccaeaeeaee No specaﬁc medical care benefits required as a con- | correctly
dition of Federal participation. After July 1, 1967, benefits for new medical program
must include at least followmg 5 services:
(1) inpatient hospital services; (except in institu-
tions for tuberculosis or mental diseases);
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(c¢) Matching

formula—vendor
payments.

There are various formulas which determine the
extent of Federal partxcipatxor
children (title

Aid to families degmdau
IV) —Medwal yments and cash assistance com-
ormula with Federal participation

lumted to sn average monthly expenditure of $30
per child or adult recipien

i 2558 G £154 g o pememot s

cash assistance combined in one formg?h as to each

program with Federal

assisiance (title I).—A parate ed:eal
payments formula which is applicable to 815 of ex-
penditures above the $70 average monthly partici-
mhon limit or to $15 of expenditures within the $70

For States with average monthly payments over
$70, the Federal Government in the ex-
penditures in excess of that amount except that such
participation is limited to the amount of the average
vendor medical payment with & maximum of $15.

avi

The Federalsharemthe excess diture is the
“Federal medical tage” for the State, which
ranges from 50 to 80 percent under a formula based on
per capita income.

For States with average monthly payments of $70
or less, the additional Federal ghare in average ven-
dor medical payments up to $15 is an additional 15
percent over the ‘Federal percentage”* (which
mnfeshflrom l)SOpercenttoﬁspereenthonper

come,

percentage, when added to the usual “Federal
,”’ results in a total Federal share of from
65 to pereent. The addltional Federal share of
1:ithl.v,ri;mmga' S’ll(;5 hen it is ad :ageous
mon payments over when van
to them as an alternative to the method described

above.

Combmcd program aged, blind, and disabled
title X VI).—As fDe{mml,lemel4m
ions had combined programs for the adult cate-

The Federal participation as to this pro-
gram is the same as for OAA.

53) ot.her X-ray services;

4) skilled nursing meservmes( t.inmstxtu-
tioms for tuberenions or meatal dissases) for
age 21 or older;

5) hysman’ ian’s services whether furnished in the
oﬁce,ho( ghe t’s home, a hospital, a skilled nursing
or
Ot.?;’ aa-vioes pﬁonal.
The State plan must provide for the payment of
reasonable costs of inpatient hospital services as is done

for MAA 50
categories of reolpxents. provides Federal
ﬁ.mcnpauon (varies from 50 jto 83 percent). Like
there is no maximum on the amount which
the Federal Government would share in.

*The “Federal
grams ($17 to $30

gereansg” determines the amount of Federai participation as to the amount of average payments between $35 and $70 for the adult pro-



: PUBLIC ASSISTANCE
L INCREASE IN FEDERAL MATCHING FORMULA

Item Prior law | Law as amended by Public Law 89-97

~A. Payments for auistanee,aﬁto Federalmatchmgahmnmofthe of Effective January 1, '1966. the Federal matchiﬁ

_the and ai totho‘g:rmanenﬂy the first $35) with variable- tchmg thea(;”‘ t | share will be increased to $31 oltheﬁrusa?(‘}h
" iand %wmb@d above $35 up to a maximum of $70 reoxpient the first $37) with variable matching on the amount
ngnﬂde. blind, and di program | month. above $37 up. to_s maximum of $75 per recipient per
L ( XVD. . month, ..
¥ abo . f::.tional v per t, “
te or ve average is for
Btatesbelowthemﬁonalaverageff 65

The“Fedeml percentages’”’ as prom nlgatedfotthe No change.

?elllmd July 1, 1965, through June 30, 1967, are as
ollows:




e I

1 Based on average per capita income for 1961, 1962, and 1963.

Vendor medical payments.—F or old-age assistance and
for the combin ed, lind, and dxsabled program
there is additional Federal matclnng to medical
vendor payments (x.e., payments directly to the
providers of medical services) with respect to State
expenditures for medical or remedial care, the larger
of the following alternatives:

“Federal medical percen tagz"’nol vendor pay-
ment expenditures that are a| $70 per mon

up to $15 per recipient per month.

15 percent of vendor payment expenditures, up to
$15 per recipient per month.
The “Federal medical tage’ is dependent on
i;t:ge reﬁt:::‘losh:p bet\:aeen tate per Th capxta income ond
e national per capita income. e percentage ranges
from 50 percent for States at or above the national
average to 80 percent for States with the lowest income.
For States with averaio monthly payments over $70,
the Federal Government participates at the rate of the
‘‘Federal medical percentage” in the expenditures ov
$70 except that such icipation is limited to the
amount of the average vendor medical payment up to
$15 recipient per month.
or States with average monthly payments of
$70 per month or less, the Federal share in average
vendor raedical payments up to $15 per recipient
per month is an additional 15 peroent over and
above the “Federal pereentage" to _compute
the Federal sha.e of money paym
Provision is also made that a Btate with an
average payment over $70 month can never
receive less in additional F eral funds in respect
to such medéoatl g%vwe ooststiilhan if it had an aver-
age payment o per mon
Permits Federal matching of State expenditures
underallfourpublicassistanoeprogmmsf medical
or remedial care furnished within 3 months before the
month in which a person applies for assistance.
For those States which adopt the optional oom-
bined aged, blind, and disabled p
tional $15 ma for medical ven l.ecipaylmmts is
J‘)ephca.ble to the blind and disabled ient under
combined program.

No cbango, but vendor medical visions beco
obsolete on January 1, 1970. pro me

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

Formula is restated so that amounts in which the
Federal Government participates at the “Federal
medical percen tge” are counted before thoae in which
participation is at this “Federal percentage.”



' PUBLIC ASSISTANCE—Continuned

1 INCREASE IN FEDERAL MATCHING FORMULA—Continued

Item

Prior law

Law as amended by Public Law 89-97

Pﬂymenh for aid tofamilimvnth de-
pendmtchildren
.
C! ’Spedal formula for Puerto Rico, Virgin
- Islands, and Guam:
tohing formula_........ ceve

2. Dollar limitation_

]

D. Pass along provision

v e
R

'E. Alternative formula for computing
.1  Federal share.

oy

".‘A
.

For mon medical ven Federal
share is $14 ontoftheﬁrst $17 (‘9{1oftheﬁrst$17) per
recipient month with variable ma; omthe
Sipiems per month. Vatiable matahing for the States

mon le ma or
is at theper t"m‘enf.ageas as old-age assistance money
payment ma

Federal matching on a 50-50 basis on both money
and vendor medical payments up to & maximum of
$37.50 a month times the number of recipients on the
ol blind, and disabled program with a maximum
of $18 a month times the number of recipients on the
aidtodependentchﬂdren

tch.lng orvendormediealexpendihnes
!savaﬂableforupto .50 per month per recipient on

old-age assistance and eombmed adult program
than the additional $15 (Per month per recipient ‘which
ap) to an e o umbia.
glies the States th D:stnct f Columbi:
Federal payments for all 4 public assistance
may not ex

, 000
?ch portion of these amounts is only avail-
vxde additional medical vendor pay-

behaﬂ of assistance recipients:

, 000
Federal ents for progmms of medical assistance
for, the agedpaym excepted from dollar limitation pro-

No provision in existing law to insure that public

assistance recipients receive er payments use
of legislation liberalizing the Federal matching formula.

No provision.

Effective January 1, 1966, the Federal matching share
wouldbemmeasedtosmoutoftheﬁrstsls (%ofthe
first $18) with variable matching on the amount above
$18 up to a mmmum of $32 per month per recipient.

No change.

No change.

Deletes required earmarking for medical vendor

yments roval of its plan for medical assistance
g:der htle X&?

eral matching for any State for any quarter shall
be redueed to the extent the excess of the Federal
matching such quarter over the corresponding

for
quarter for 1964 or 1965 or the average Federal matching
for quarters in fiscal 1964 or 1965 ig greater than the
excess of total Federal, State, and loeal expenditures
for the qpaxter over the corresponding quarter or the
average State, and local total expenditures
forquarminﬁml 1964 or 1965.

Permits any State that has an approved plan for
medical assistance under title XIX to claim Federal
matchmg for its expendxturee under all of its public

unds e:f the ea:a:: formula provided
under ﬁtle instead of using ormulas
in the other programs. varying

.



A = wtio mf n of income in determina~-
: n o

1. Disregarding earnings and other
income in old-age assistance
and aged in combined pro-
2. Disrogarding (t;ﬂemxvp. d other

. an

income of blind individuals
under title X and under title
XVI (combined program).

3. Disregarding ings and other
income of disablzg individual
under title XIV and under
title XVI (combined program).

4. Disregarding earnings and other
income in aid to families with
dependent children (title IV).

5. Disregarding OASDI benefit
increase, gand child’s benefit
beyond age 18, to extent at-
tributable to retroactive ef-
fective date.

In de ing the need of an recipient, a State
may, after Dec. 31, 1962, di a portion of earned
income. Of the first $50 per month, the State may

disregard up to the first $10 completely, plus 3 of the
remainder.

In determm.mi° ing need of blind individuals, a State
must di the first $85 per month of earned in-
come and, for up to a 12-month period, any other
income and resources needed to accomplish an ap-
proved plan for self-support, with option to State to
extend up to additional 24 months.

No provision.

No provision.

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

In determining need of an aged recipient, a State may,
after Oct. 1, 1965, disregard up to $5 per month of
any income and also disregard an additional portion
of earned income. Of the first $80 month of addi-
tional income which is earned, the State may disregard
the first $20 completely, plus 35 of the remainder.

Effective October 1, 1965, over and above present
exemptions, State may disregard up to $5 per month
of any income.

In detenmm.§ need of a disabled recipient under
titles XIV and XVI, effective October 1, 1965, a State
may disregard up to $5 of any income and of the first
$80 per month of additional income which is earned,
the State may disregard the first $20 completely, plus 35
of the remainder and may also disregard for up to
36 months such additional amounts of income -and
resources as may be necessary for the fulfillment of an
approved plan for achieving self-support but only while
he is actually undergoing vocational rehabilitation.

In determining need under title IV, effective July 1,
1965, the State 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. Effective October 1, 1965, the State may

i up to $5 of any income before disregarding
child’s earned income as provided above.

Would allow a 8tate to disregard the retroactive por-
tion (back to January 1965) of the 7 percent benefit
increase or the child benefit for children over 18 in
school in determining need of the aged, blind, disabled,
or families with dependent children.

Il. MENTAL AND TB EXCLUSION

A. Old assistance and aged individ-
. uaiasne: combined program (title XVI).

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

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

or

(2) Any cash payments to any individual who has
been diagnosed 23 having tuberculesis or psychosis
and is a patient in a medical institution as a result

£
3) Vendor payments on behalf of any individual
who is a patient in a medical institution as a result
of a diagnosis of tubercu osisorl]:{choeis with respect
to any period after the individual has been a patient
in such an institution for 42 days.

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

(2) Deletes tuberculosis and mental exclusion.

(3) Deletes tuberculosis and mental exclusion entirely

i



PUBLIC ASSISTANCE—Continued

II. MENTAL AND TB EXCLUSION—Continued

Item

Prior law

Law as amended by Public Law 83-97

B. Aid to blind and disabled _ ...

C. Medical assistance for the aged._.._...

D. State plan requirements. ..o ....__

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

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

; or

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

Federal matching is available as to vendor pay-

ments but does not include—
. (1) Payments on behalf of an inmate of a public
institution (except as a patient in a medical institu-
tion) or any individual who is a patient in an insti-
tution for tuberculosis cr mental diseases, or

(2) On behalf of any individual who is & patient in
a medical institution as a result of a diagnosis of tu-
berculosis or psychosis with respect to any period
after the individual has been a patient in such an
institution for 42 days.

No provision.

(1) No change.

(2) Deletes tuberculosis and mental exclusion.

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

tirg) Deletes tuberculosis and mental exclusion en-
Y.

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

(1) Provide for having in effect arrangements with
the State mental health authority or authorities, and,
where appropriate, with such institutions, including
arrangements for joint planning, development of
alternate methods of care, assurance of immediate
readmittance to institutions where needed for indi-
viduals under alternate plans of care, allowing access
to 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;

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

(3) Provide for the development of alternate plans
of care, making maximum utilization of available
resources, for recipients who would otherwise need
care in such institutions, including appropriate med-
ical treatment and other assistance, for re%abilitation

AN



E. Pass along provision o« cc o ccveeaeaao.

No provision.

services which are appropriate for such, and for

methods of administration necessary to assure that

these provisions will be effectively carried out; and
“4) vide methods of determining the reasonable
cost of institutional care for such patients.

And, if the 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 comprehensive
mental health program, including provision for utiliza-
tion of community mental health centers, nursing homes,
and other alternatives to institutional care.

Federal matching for any State for any quarter which
is attributable to State or local expenditures with re-
spect to patients in institutions for tuberculosis or
mental diseases shall only be paid to extent that the
State makes a showing satisfactory to the Secretary
that it has increased Federal, State, and local expendi-
tures for mental health services under public health and
public welfare programs in the State over the average
of such expenditures for quarters in fiscal year 1965.

H1. PROTECTIVE PAYMENTS

. A. Protective payments under old-age as-
sistance, ald to the blind, and aid to
the permanently and totally disabled,
g{n‘czll ) the combined program (title

Federal financial particizlaation as to money payments
to needy persons or their legal guardians has been au-
thorized since 1935. Vendor payments, made directly
to the suppliers of medical services on behalf of recipi-
ents have been authorized by the 1950 amendments.
Since 1958, payments have been authorized to be made
to another person who is judicially appointed for the

urpose of receiving and managing such assistance
payments (whether or not he is such individual’s legal
representative for other purposes).

Authorizes protective payments to be made to a per-
son who is interested in or concerned with the welfare of
the needy person under a State plan which provides for—

(1) Determination by the State agenc, 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;: the ability of the needy individual to manage
unas;

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

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

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

IV. OTHER CHANGES

A. Deﬁxg;:ion of medical assistance for the
ag .

The term “medical assistance for the aged” means
?aymentaofpartorallofthecostofma.ndservices
if provided in or after the 3d month before the month
in which the recipient makes application for assistance)
for individuals 65 years of age or older who are not
recipients of old-age assistance but whose income and
resources are insufficient to meet all of the cost of
medical services.

Eliminates restriction upon Federal matching for
recipients of old-age assistance for month they are ad-
mitted to or discharged from a medical institution,
effective July 1, 1965.



PUBLIC ASSISTANCE—Continued

IV. OTHER CHANGES—Continued

Item

Prior law

Law as amended by Public Law 89-97

B. Exemption of earnings under the
" Jpoverty program. .
.
C. Administrative and Judicial Review of
K Administrative Actions:
(1) Initial approval of State plan__.

- e

The Economic Opportunity Act of 1964 provides
that certain amounts of income derived under titles
I and II of that act may not be taken into account
lfgsswte public assistance programs after June 30,

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

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

Sets up specific statutory procedures for review of
administrative determinations: When a State submits a
new plan under one of the public assistance titles, the
Secretary shall make a determination within 90 days as
to whether the proposal meets the applicable require-
ments for approval. This iod may be extencded b
written agreement of the and the State.
the State is dissatisfied with the Secretary’s determina-
tion, it may, within 60 days, petition for a reconsider-
ation. The Secretary shall, within 30 days after receipt
of the petition, set a time and place for a hearing, to
begin from 20 to 60 days after the date notice of the
hearing is furnished to the State, unless the Secretary
and the State agree in writing upon another time.
gVithm;.argo g:ﬂs agrgl,e cha&iztl_usion of the hhlse_amng' ri’gi:'gi

ecre 8 modify, or reverse 0!
determinations. If the State is dissatisfied with this
final determination, it may, within 60 days, appeal to
the U.S. court of appeals. In the judicial p ing,
the findings of fact, by the Secretary shall be conclusive
if supported by substantial evidence; if good cause
shown for taking further evidence, the court may remand
the case to the Secretary for this purpose. e court
may affirm the action of the Secretary or set it aside, in
whole or in part. The court’s judgment shall be subject
to review by the Supreme Court of the United States
upon certiorari or certification.

The foregoing procedures are also applicable, at the
option of the State, upon submittal of any amendment
of an a%proved State plan.

The bill further provides that action pursuant to an
initial determination of the Secretary, as therein
described, shall not be stayed pending reconsideration.
If the Secretary subsequently determines that his initial
determination was incorrect, he shall pay forthwith in
& lump sum any amounts, not otherwise already paid,
which are payable to the State in accordance with the
corrected determination of the Secretary on the basis
of the expenditures made by the State.



R, Subsequent noncompliance....| Under all c_assistance titles the Secretary shall Makes final determination of the Secretary subject
" @ . ve reasonable notioe and opportunity for hearing to a | to judicial review in the same manner as outlined above.
tate prior to dxsconﬁmnng payments under & pre-
{p&lo Stateplanbecauseofhisﬁn’
thattep has been that it no longer
eoxﬁp lies with oertam reqmrements of the law.

(3) Audit exceptions (disallowance speciﬁc authority for review of Secretary’s dis- Provides that whenever the determines
of ¢ items for Federal that there shall be a disallowance the State shall be
cipation). be entitled, on requeet, to an administrative reconsidera-
tion of the decision.

(4) Effective date - ——— - ccmmcectccceceeeceeecesceme—————————— 31Eﬂ"’egsuve as to determinations made after December

D. mﬁbﬂny of children over age 18 for States may provide aid to children 18-21 years of Am provmon to permit federal s
to families with dependent chil- whoareat ahlghschooloravocatxo%alortee - mand tocgndren 18-21 regularly attendmgas ﬁ
dren (title IV). cal training course and receive federal sharing in such | college, or university, or vocational or technical training

md. course.




MATERNAL AND CHILD HEALTH SERVICES

(Title V of Social Security Act)
Item Prior law Law as amended by Public Law 89-97
‘ .L Increase in authorisation.caceceaa--. $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966.
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending J 30, 1967.
$45,000,000 each for the zscal year ending June 30, $55,000,000 each for the gwal year ending June 30,

I1. Provision for extension of services to
. children

in additional parts of State.

ITI. Payment of reasonable cost of in-
s patient hospital services. )

1968 and 1969.

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

No provision.

No provision.
>

19360,000,000 for the fiscal ending June 30, 1970,
,000, or the year une
and each fiscal year thereafter.

tisf y enththat thatJi':'.n g %ding’ihe provision
a satisfactory showing
of maternal and child health services with a view to
making services available by July 1, 1975, to children
in all parts of the State.

Requires effective July 1, 1967, payment of reason-
able cost (as determined in accordance with standards
approved by the Secretary and included in maternal
and child health services plans) of inpatient hospital
services provided under the plans.




5'*

B

CRIPPLED CHILDREN’S SERVICES

(Title V of Social Security Act)

Prior law

Law as amended by Public Law 89-97

IL Provhiontor extension of services to
children in additional parts of State.

m.Anthmi?‘tionformnhtohuﬁtno
tions of higher learning for training
of professional personnel.

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

$40,000,000 for the fiscal year ending June 30, 19686.
312000000 oach for the Sseal year ending June 30,
or the year une
1968 and 1969.
$50,000,000 for the fiscal year ending June 30, 1970
and for each succeeding fiscal year thereafter.
No provision.

No explicit provision.

No provision.

$45,000,000 for the fiscal year ending June 30, 1966.
$50,000,000 for the fiscal year ending June 1967,
355, OOOeachfortheﬁsealyearendmg une 30
1%%%} the fiscal ending June 30, 1970,
X or year une
and for each fiscal year thereafter.
tisfi etory elllxt that that it June %g'telngggi atll 2
satisfa; showing is e provision
of Crippled Children’s Services with a vnew to
services available by July 1, 1975, to children in
parts of the State.
Authorisation of $5,000,000 for fiscal year ending
June 30, 1967, $10,000,000 for fiscal year endmg June
30, 1968, and $17,500,000 for each fiscal year thereafter

for ts to instxtut.wns of higher I for tmmi%
onal nnel for health a;m
eri pled particularl
dxenp d children with mul:;ig6
Reqmres effective Jul l, 1 7. paymen&t;l“nmm
gproved bg Seeret.ary and included in Crippled

plans) of inpatient hospital services
provided under the plan. ) e




CHILD WELFARE SERVICES
(Title V of Social Security Act)

Item

Prior law

Law as amended by Public Law 89-97

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

$45,000,000 for the fiscal year ending June 30, 1967.

545,000000fortheﬁsealyearendngun930 1968.

$50,000,000 for the ﬁscal year ending June 30, 1969,
and succeeding fiscal

Earmarking: From annual appropriation for child
welfare services, the excess over 000,000 is ear-
marked for sggport. of day care activities in the States,
but earmarked amount may not exceed $10,000,000.

Allotments: The earmarked amount is allotted so
that each State shall have an amount which bears the
same ratio to the total amount earmarked as the prod-
uct of (1) the population of each State (under the age
of 21) and (2) the allotment percentage on reh-
tive capita income) bears to the sum of the corre-
mo products of all the States. But any State

otments under $10,000 shall be increased to that

emonnmmomhely reducing allotments to each
State plan requirements: Provides the following

Q) Plan must be developed by the State
ageng and the ucation,

(ﬂPlanmnstprovide,withrespecttodsy

care—

v (a) for ents with State health and
public echmetaﬁhee to assure maximum
utilisation of such agencies in the provision
ofheeltheereandeducationto y care

children;

(b) for an advisory committee to advise
the State agency on policy relating
to_the provision of day care, repreeenting
pnbhc and private groups interested in

(cs forsafeguardsassuﬁngthetds care is
provxdedotieirneaseewherextismthein-
terest of mo and child, and where & need
for it exists; and

(d) for avmg priority in determining the

care, to low income grou
other gro;ﬁ, and geographical areas with
greatest tive needs for such care. Eﬂ'ec-
tive July 1, 1963,

$45,000,000 for the fiscal year ending June 30, 1966.
$50,000,000 for the fiscal year ending June 30, 1967.
000000fortheﬁseal dngnnezo 1968.
355,000,000 for the fiscal year ending June 30, 1969.
360,000 000 for the fiscal year ending June 30, 1970,
and for each fiscal year thereafter.
Deletes provision for earmarking.

Deletes provision for allotments.

No change.

",



Eligible facilities: Day care which is supported Made a plan requirement that day care under the
under this program must be provided in facilities (in- lan will be &rovided only in facilities (including private
cluding private homes) which are licensed by the State, omes) which are licensed by the State or approved as
or agproved (as meeting the licensing requirements) by | meeting standards established for licensing.

:he ot?mncy which is responsible for licensing this Day care amendments effective January 1, 1966.
ype Y-




SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN

(Title V of.Social Security Act)

Item

Prior law

Law as amended by Public Law 89-97

L Authorization

No provision.

Authorization of $15,000,000 for the fiscal year ending
June 30, 1966, $35,000,000 for the fiscal year ending
June 30, 1987, $40,000,000 for fiscal year ending June
30, 1968, $45,000,000 for the fiscal year ending June 30,
1969 and $50,000,000 for the fiscal year ending June
30, 1970, for project grants to the State health oy
or with its consent the health agency of any itical
subdivision of the State, to the State agency admin-
istering or supervising the administration of the State

pled children’s progr:gimto schouls of medicine,
a.nStoteachinghos%xtals iated with medical schools
to pay not to exceed 5¥etcentoftheeostofprojeebofa
comprehensive nature for health care and services for
chil of school age and preschool children. To be
egmprehensive in uxgtni;:l pao;ecte for children and youth
of school age m ude screening, d:aﬁ_oaa. pre-
ventive services, treatment, correction of ects, and
aftercare. Projects must %rovide for (2 coordination
with and utilization of other State and local health,
welfare, and education programs for such children; (2)
yment of reasonable cost of inpatient ital services;
f;) treatment, correction of defects, or aftercare to be
available only to children who would not otherwise
receive it because they are from low-income families or
g.;r otlier reasons beyond their eontrotli; and (4) mclusioa
such screening. osis, preventive services, trea
ment, correction of defects, and aftercare, medical or
dental, as required by the Secretary.




gt

MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE

Item Prior law Law as amended by Public Law 89-97
1. Health Study of Resources Relating No provision. Authorizes an apgropriation of $500,000 each for the
. to Children’s Emotional Illness. fiscal year ending June 30, 1968, and the fiscal year
' ending June 30, 1967, for grants for research into and

study of the resources, methods, and practices for
dia‘fnosing or preventing emotional illness in

and of treating, caring for, and rehabilitating children
with emotional illness.

II. Grants for mental retardation gl:n- 5 ﬁ200,000 was authorized for grants during each of Authorizes $2,750,000 each te{le?lr for fiscal 1{6“666 and
: s ropria uring fiscal are
P! ing fissal

ning. (Title XVIII of the ial 1964 and fiscal 1965. fiscal 1967. Sums app
for grants during that year and the 2 su

Sucurity Act.) cceeding
years. Sums appropriated in fiscal 1967 are also avail-
able until June 30, 1968.




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE

(Title II of the Social Security Act) .

L COVERAGE

Prior law

Law as amended by Public Law 89-97

NP .
ws o

Covers all self-employed if they have net earnings
from self-employment of $400 a year except that certain
types of income, including dividends, interest, sale of
capital assets, and rentals from real estate (including
certain rentals paid in crop shares—see item 3, “Farm
operators’) are not covered unless received by dealers
d in real estate and securities in the course of business

eahn@.

Covers all professional groups except physicians.

Covers duly ordamed, commissioned or licensed min-
,Christian Scien itioners, and members

of ious orders (other than those who have taken
a vow of poverty) serving in the United States, and
those servmg outside the coun who are citizens
and either working for U.S. employers or serving a
congregation .predominantly made up of U.S. citizens.
Coverage is available under the self-employment
cov provisions on an individual voluntary basis
ngm of whether they are employees or self-em-

plo;
gomfarmoperaborsonthesamebasis&s other
self-employed persons except that farm operators whose
annual gross earnings are $1,800 or less can re rt
either their actual net earnings or 663§ percent of

earnings.
Farmers whose annual gross earnings are over $1,800
report their actual net if over $1,200, but
if actual net earnings are less than $1,200, they may
report $1,200.

§

Permits exemptlon from the social security self-
employment tax of individuals who have consuentxom
objections to insurance (including social secunty) by
reason of their adherence to the established tenets or
teachings of a religious sect (or division thereof) of which
they are members. The exemption could be ted
}vgxg%respeettotaxableyearsbegmnmg after 31,

The sect (or division thereof) must be one that has
been in existence at all times since Dec. 31, 1950, and has
for a substantial period of time been reasonable

provision for its dependent members. ore an indi-
vuiual could be granted exemption he would be .
to waive all benefits and other payments under any in-
surance system established by the 8ocial 8ecurity Act
on the basis of his own earnings as well as all such.
benefits and other payments to hnn based on the earn:-
mgaofany otherpetaon. The exemption could not be
person who has been entitled to social
secunt ben ts, or to one whose earnings have pro-
vided the basis for entitlement to social secunty benefits
for any other person.
Covers physicians. Effective for taxable years end-

m%:&:&afttﬁrm gh 31ril 15, 1966, th period within.
u e wi
which ministers who Ba been in’ practwe at least 2
years_since 1954 may ﬁle cemﬁeate electing social
security coverage. Permits social security credit to
be obtained for the of certain ministers who die
or gle waiver eertnﬁcates begore Alglil 16, 1‘;966 where
such earnings were or social security purposes
but cannot be credited under present law., P

Modifies exception so that farm o rs whose
annual gross earnings are $2,400 or can re
either their actual net earnings or 663 percent of
earnings. Farmers whose gross earnings are over
2,400 report actual net earnings if over $1,600, but if
actual net is less than 81,600 they may report either
actual net earnin, afgt:ror $1,600 ective as to t&xable
years beginning Dec. 31, 1965.



ahi Rentals from real estate are not creditable as self- No change.

S employment earnings, but if landlord under arrange-
ments with tenant or share farmer icipates ma-~
terially in the production of, or in the management
of, the crops or livestock on his land, the income is

co

4. Public officials. e eeeeeeae mEg:dudca individuals performing functions of public No change.
officials.

5. Newspaper vendors...— .- Covers individuals over 18 who buy newspapers and No change.

es at one price and sell them at another re-

ess of whether they are guaranteed minimum
compensation or may return unsold papers and
magazines.

B. Employees. - Covers employees including certain agent or commis- No change.
sion drivers, life insurance salesmen, homeworkers,
travelintg salesmen, and officers of corporations regard-
. less of the common-law definition of employee.
- 1. Agricultural workers...oceeo... Covers agricultural workers who either (1) are paid
: $150 or more in cash wages in a calendar year by an em-
ployer or (2) d(;a‘lert‘orm agricultural labor for an em-
g‘l,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 en in recruit-
ing and supplying individuals to orm agricultural
labor; under such circumstances the crew leader shall
be deemed to be self-employed.
And excludes:
a. Mexican contract workers.
b. Workers lawfully admitted to the United States
from the Bahamas, Jamaica, and other islands in the
British West Indies or from any other foreign country

or i_ts“lpossemons, on a temporary basis to perform

Covers peraons por.

2. Domestic workers. _ _ .o ____ s performing domestic service in private No change.
nonfarm homes if they receive $50 or more during a
calendar quarter from 1 employer. Noncash remuner-
ation is excluded.

Excludes students performing domestic service in

clubs or fraternities if enrolled and regularly attending
classes at school, oollege, or university.
3. Casual labor ... ________._ Covers cash remuneration for service not in the course No change.
of the employer's trade or business if the remunera~
tion is 350 or more from 1 employer during a calendar
quarter.




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

I. COVERAGE—Continued

Item Prior layv Law as amended by Public Law 89-97
B.i‘:!:meOyees—Continued . .
He 4, Cash tip8. oo e | Tipsreceived by employees are generzally not counted Cash tips received after 1965 by an employee in the

[

s

a8 wages. While employees’ tips are not mentioned
in the law, regulations exclude from wages tips paid
directly to an emploiee, and not accounted for by the
employee to the employer.

course of his employment are covered as wages for
social security and income-tax withholding purposes,
except that employers are not required to pay the social
security emplo&er tax on the tips. However, for tips
to be subject 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-
pensation 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 un 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 employee)
to offset the required withholding, he notifies the em-
ployee and the employee reports this amount to the
Government directl aii; : .

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 un-
repo! tips, but also for an additional amount equal
to 50 percent of the employee tax. _He payas his social
security tax on these tips to the District Director of
the Internal Revenue Service.

The employer is required to withhold the employee
social security tax only on reported to him within
the specified time and for which he has sufficient 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
were received) from unpaid wages (not including tips),
or from funds turned over to him for that purpose
remaining after an amount equal to the amount due for

“ . the-och{mitytsxhslbeenmbtracted.



5. State and local government
employees.

Covers employees of State and local governments
provided the individual State enters into an agreement
with the Federal Government to provide such coverage,
with the following gz:cm.l provisions:

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

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

il; Employees on work relief projects;
2) Patients and inmates of institutions who
are employed by such institutions;

(3) Services 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 ces in
g‘{stgf.tegory may be covered at the option of the
c. Employees who are in positions covered under

an existing State or local retirement system may
be cov 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, emplogees in police-
men and firemen positions under a State and loecal
retirement cannot be covered in the agree-
ment. The Governor of a State or his delegate
must certify that certain Social Security Aot re-
quirements under the referendum C have
been properly carried out. In most’ States, all
members of a retirement system (with minor ex
tions) must be covered if any members are

Emgll:yees of any institution of higher learning
(including a junior college or a teachers’ college and
employees of a municipal or county hoepital under a
retirement system can, if the State so desires, be
meduammeragemp,andlorm
political subdivisions may be considered as a separate
coverage srwp.even though its employees are under
a statewide retirement system.

In addition, employees whose positions are covered
b; aretiremmtmmtwhomnotthemselm
dggiﬂeformem ip in the system could be
oovered without a referendum. Employees who are

unless all such retirement systems are

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

§
tirement system cannot be covered
covered. ’

Permits Jowa and North Dakota to modify their
agreements to exclude services performed by students,
including services already covered, in the amploy of a
school, college, or university in any calendar quarter if
the remuneration for such services is less tgan $50.
The modification would specify the effective date of the
exclusion, but it could not be earlier than July 30, 1965.

M

6y



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

I. COVERAGE—Continued

Item Prior law Law as amended by Public Law 89-97
B¢ Em Continued
. 5. 8tateandlocal government em- The 1960 amendments permit California to cover, Would modify provision so that service of persons who
' ployees—Continued before 1962, persons employed by a hospital in 1957, | were first employed in such tions after 1959 would

-

1958, or 1959 in positions removed, after Sept. 1,
1954 and before 1960, from retirement system cover-
age for whom social security taxes were erroneouslc{
paid. Hospital eu(;lplo ent before 1960 on whi
taxes were paid an subsequent hospital employ-
ment of such persons could be covered.

Ezceptions to general law concerning coverage in named

(1) Split-system provisions.—Authorizes California,
Connecticut, Florida, Geo?s. Hawaii, Massachu-
setts, Minnesota, Nevada, New Mexico, New York,
North Dakota, Pennsylvania, Rhode Island, Tennes-
see, *Texas, Vermont, Waahi':ﬁton. and Wisconsin,
and all interstate instrumentalities, at their option,
to extend coverage to the members of a State retire-'
ment system by dividing such a system into 2 divi-"
sions, 1 to be composed of those persons who desire
coverage and the other of those persons who do not
wish coverage, provided that new members of the
retirement mm coverage group are covered com-
gmlsoril . authorize similar treatment of polit-
cal subdivision retirement systems of these States.

Those employees covered by a divided retirement
system who did not elect coverage in the original

ent, may, nevertheless elect coverage until
1963, or, if later, until eg gearstha.fter thet%:%e or:ixg\;;l;iﬁh
coverage was approved for the group o y
elected eoverag%p Also prt»videé‘sro that the coverage
of persons electing under this amendment would
begin on the same date as coverage became effective
for the group originally covered.

also be covered. Upon modification of ent by
the end of 6 months following month enactment,
service performed on or after Jan. 1, 1962, would be
covered. Services performed before Jan. 1, 1962,
would be covered, if contribution in the proper amount
wa%paid prior to July 30, 1965.

ould vaiidate the past coverage of employees of
certain school districts in Alaska which have been in-
cluded in error under the Alaska coverage agreement
as separate political subdivisions. The employees of
the school districts involved should have been covered
as employees of the political subdivisions of which the
school district are integral parts. Effective only for
years prior to 1966.

Adds Alaska to the list. Effective July 30, 1965.

Extends the time in which such employees can elect
to be covered until the end of 1966 (or, if later, the
expiration of 2 years after the date on which coverage
was approved for the group that originally elected
coverage). Effective July 30, 1965. .

no



- 6. Employees of nonprofit organi-
sations. .

Also provides that where an individual who has
chosen not to be covered under the divided retire-
ment system provision becomes a member of a differ-
ent retirement system group which has elected cover-
age because of the annexation of the employing
political subdivision by another political subdivisio
or through some other action taken by a pohue:.i
subdivision, such individual will continue to be ex-
cluded from coverage.
of(?hpbamt?dm " Catifomain, "m"""-&"“&&‘?&-“’“’ni?a‘%;

ornia, Flori

Kansas, aine, Maryland, i“few ork, North
Caroli North Dakota, on, South Carolina,
South Dakota, Tennessee, Texas, Vermont, Vir-
ginia, and Washington and all interstate instru-
mentalities to make covera% available to police-
men and firemen in those States, subject to the
same conditions that apply to cov of other
employees who are un State and retire-
ment systems, except that where the policemen
and firemen are in a retirement system with other
classes of employees the policemen and firemen
may, at the option of the State, hold a separate
referendum and be covered as a separate group.

(3) Employees of uucmplawt com;

stems.—Authorizes Florida, rgia, Minnesota

orth Dakota, Pennsylvania, Waghington, and
Hawaii, at their cﬁ) ion, to cover their employees
who are paid wholly or partly from Fed funds
under the unemployment cgo_n;?ensatlon rovisions
of the Social Security A ther by themselves
or with the other employees of the department of
the State in which they are employed—after com-
plying with the referendum provisions.

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

d. Coverage on a eom%ulsory basis is provided for
employees of certain publicly owned transportation

e. Effeciive date of coverage agreement.—Allows agree-
ments or modifications made after 1959 to begin as
early as 5§ years before the year in which an am?nt
is made, but no earlier than Jan. 1, 1956. a
retirement system is covered as a sgingle retirement
w coverage group, permits the State to provide

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

Covers employees of religious, charitable, educational,
and other nonprofit organizations (which are exem&t
from income tax and are in_sec. 501(c)(3)
of the Internal Revenue Code) on a vol basis if
the employer organization certifies that it desires to
extend coverage to its employees.

Employees may concur by signing a list or su:pple-
;mentag li{t whinhyis filed w¥thin 24 months afterppthe

No change.

No change.

Extends cutoff date to July 1, 1967.

No change.
No change.

No change.

19



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

I. COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 89-97

B. Employees—Continued

zatio;

7. Federal employees.

6. Employees of nonpi-oﬁt organi-
3 ns—Continued

in which the certificate is filed. Employees

. who do not concur in the filing of the certificate are not

covered ezcept that all employees hired after a certificate
becomes effective are covered.

Waiver certificate may be made effective at the
option 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 the 1st day of any of the 4 quarters
preceding the quarter in which the certificate is filed.

Employees of nongu'oﬁt ol izations 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 group. All new employees who belong to a group
for which a certificate has been filed are automatically
covered, and new employees who belong to a group for
which a certificate has not been filed are not covered.

Ezcludes employees of the United States or its instru-
e ey are covered by a retirement system estab-

a. they are cov Yy a retiremen
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 certain interns, student nurses, and other
student employees of Federal hospitals;

(5) as employees on a temporary basis in dis-
aster situations;

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

emxted by statute from the employer tax; or

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

a. emplog'ees of a corporation which is wholly
owned by the United States;

Permits nonprofit organizations to elect coverage as
early as the 1st day of the 20th calendar quarter preced-
ing the quarter in which the certificate of waiver is filed.
Gives those employees to whom addi retroactive
coverage is made applicable an individual choice of
such coverage. Permits the wvalidation of certain
erroneous wage reportings as to employees and former
gg:pllgzges of nonprofit organizations. Effective July

No change, except—
Excepts from exclusion and thereby provides coverage
tom'ealordentalintemsorresi&ntaintmining.

Effective as to services performed after 1965.

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

‘M



8. Students, interns, and nurses
in acltx%’ols and hospitals.

9. Newsboys...

10. Members of the Armed Forces_

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

ﬁloyees (not oompenaat.ed by funds appro-
pmted Congress) of th exchanges of the
various arm services (mclu the Coast Guard)
and other simijlar organizations at military installa~

tions;
d. em ees of a State, county, or comm

co Sployees Tortion and Massering AL
ofaochool,soollege.

the Production an
ministration.
y attending

a. Students in the em; es
ersity enroll
student nurses em ed by a ital or nurses
traimng school })le:i7 by P ly attending
. mternsintheemployofahospitalifth have
eompletedL 8 4-year course in an approved gedieal

school

mg'oogc individuals Ishand over who gel:ver and i:dbi:
ute newspapers or shopping news, but covers

vidual wunder 18 only if they deliver or distribute such
publication to points for subsequent delivery or
distribution.

Covers members of the uniformed services, after
December 1956, while on active duty (includm eﬁts

duty for traming), with contributions and
credgts of $160 per month

anted on basic military pa;

onoontributory e

are tg-an eral, for each month of active service
‘orces of the United States during the

Wgrlg War tIl{ mdpostw (Sept. 16, 194m %}61;942?

and during the ar emergency R

1947-Dec. 31, 1956).

Extends the noncontributory wage credits to certain
American citizens who, prior to Dec. 9, 1941, entered
the actxve or naval service of countries that,

16 were at war with a coun with
wlnch the Ifnited States was at war d World War
II. W credits of $160 would be provided for each
month of such service performed after Sept. 15, 1940,
and before July 25, 1947. To qualify for such w.
credits, individual must either have been a U.8.
citizenthroughoutthepenodofhisactweaerviceor
have lost his U.8. citizenship solely because of his
entrance into such active aerviee. He muat hsve
resided in the United States for at least 4I{is
the §-year period on the day of entmnoe
into such active service and must have been domiciled
in the United States on such dsy.

No change, except—

Covered on the same basis as other employees of the

tiagtgse employer, effective as to service performed after

No change.

No change.



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

L COVERAGE—Continued

Item

Prior law

Law as amended by Public Law 89-97

B. Employees—Conﬁnued

11. Railroad employees....__._._. .

12. Family employment. ... .....

13. %yees of Communist orga-
tions. )

Under coordination provisions contained in the Rail-
road Retirement Act: (l) employment under both the
railroad system and the old-age and survivors insurance
?etanuoounted ormofmvor benefits un-

er either system; (2) employment of workers
thhleesthanmyea.rsof ce is credited
under the Social Security Act and the beneﬁts based on
such employment are payable under this act; and (3)
rovision is made for mutual financial i terchange
tween the 2 s in order to plaee the Old-Age

and Survivors ce and Disability urance
Trust Funds in the same position in which t.hey would
have been if railroad service after 1936 had been
ted as social eecunty employment.
Ezdudec services rendered by—

One spouse for another.

Child under 21 for his parents.

Parents for their children, if such services are
domestxc services rendered in the home of the child,
or such services are not rendered in the course of the
%hzi‘lid's tra}de or business, of

udes from eoverage employees of any organisa-
tion which is £ which there is a final
order of the Subversive Actxvmes Control Board to
register, under the Internal Security Act as a Commu-
nist-action, a Communist-front, or Communist infil-
trated organisation.

Amends nchon (@ ofthe Railroad Retirement Act
toprovnde t references to eSocialSecunty Act in
Railroad Retirement Act will be considered to be
refereneestefheSocialSemnBActuemmdedm 1965,
s0 that the present RR-OASDI ocoordination will con-
tinue to operate in all ways with respect to the Social
Security Act as amended by the bill.
Increases the amount of social security earnings that
may be credited under the survivors provisxous of the
railroad retirement to such an amount as to
cause the combined total earnings to be as much as the
new wage and tax base under social security—$6,600 a
year after 1965.

No change.

No change.

i

II. PROVISIONS RELATING TO DISABILITY

A. ‘Nature of the provisions:
: 1. Benefits_

Provides monthly benefits for disabled workers meet-
ing eligibility requirements. Benefits are computed in
the same way as retirement benefits and are peg'able
from the Federal Disability Insurance Trust F

Provides that when an individual for whom a period
of disability has been established dies, or ret.ires, on
account of age or disabxhty, his period of disability
will be disregarded termining his eligibility for
benefits and in de his average monthly wage
for benefit eompntatxon purposes.

No change.

No change.



2. Entitlement to other benefits_._

4. Termination of benefits. . . ...

5. Insured status (work require-
ment).

6. Special provision for the blind___

For benefits or for the “freeze,”” an individual must
recluded from engaging ir any substantial gainful
uctfp ity by x'euso“f gh offa phyzlglal c:trh m?:ﬁal impsirment.
or purpoees e freeze only, the following
éeg':ee of blindness is presumed dma.bhng.m
visual acuity of 5/200 or m 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 con-
sidered as having a visual acuity of 5/200 or lees.) The
impairment must be medically determinable and one
which can be expected to be of long-continued and in-
definite duration or to result in death
Entitlement to a benefit payable on account of old
age egrecluc:les entitlement to a disability insurance

An jnjtial 6-month ¢ re%ed
before disability inmraneeben tswﬂlbem
fits are paya.ble for 7th month. However, efits may
be paid for the 1st full month of disability to a worker
who becomes disabled within 60 months (6 years) after
grmingflxgn of disability insurance benefits or a period

Provudes 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
g; bemf ulg in which the period of disability begins;

insured

No special provisions except disability ¢

o” pre-
sumption noted above.

Eliminates the requirement that a worker’s disability
must be ted to be of long-continued and indefinite
duration. vides that an wor] would
eligible for disability benefits if he has been under a

disability which can be to result in death or
which has lasted or can be to last for a continu-
ous period of not less than 12 calendar months.

who becomes entitled before 65 to a

payable on account of old can become

entxtled to disability insurance efits. If prior

benefit was a reduced benefi ty insurance

benefits would be reduced to take acoount of payment

made for prior months.

No change,
No change.

except for

No change sgecul provision for certain
blind workers. (See belo

(a) Young workers who are and"dinbled:
Establishes alternative insured requirement
under which workers dmbled before age 31 are insured
if not less than one-half (and not less than 6) of the
gouatll;tersdt ugﬁf“’d after:;gemandnp

epom were quarters of coverage or,
in the case of dmgledbefomsge%atleastone-
ding with the quarter in which

ternati

definition of blindness for the disability
reeze.”” (See above.) Workers will, however, have
to meet the other regular requirements for entitlement
to disability benefits, includmginabihtytoengagein

any su tial activity.
viéb) Older workers who are bhnd and disabled: Pro-
es that those individuals 55 or over who meet
the statutory definition of blindness in the disability

statu
uf wlx

tgmbm tgua.hl fo{ne:ghbeneﬁtsonthebamof
enguge Pﬂﬁon
cupations. owever, th &n wou

for any month in which th ,enga.glng
any substantial ga.inful acti . Eﬂect.ive for benefits
for Sgptember 1965, based on applications filed on or



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
(Title II of the Social Security Act)—Continued ’
II. PROVISIONS RELATING TO DISABI!.ITY—Coiﬂued

Item

Prior law

Law as amended by Public Law 89-97

B.Eligibility requirements—Continued

it 7. Applications___ ... ’

‘e
s

LN

C. Payment for rehabilitation services.....

.. Disability determinations_—_—— - _—

i

Disability benefits offset e ccaaao_.

Y

E

ELIEY ST

a. Provides that an individual must be under a dis-
iasbilit'y when his application for a period of disability

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

o applicable provision.

4
Provides that disability determinations, inclugi‘:f
determinations that a disabled person recov
generally must be made by State agencies under
ments with the Social Security Administration.
No applicable provision

agree-

a. Eliminates the requirement that an individual
must be under a disability when his application for a
period of disability is and substitutes instead the
requirement that no application for a disability deter-
mination which is more than 12 months a the
month in which a period of disability would end shall be
a 'This amendment its payment of benefits
in cases of extended di bilit; which terminated
before an application was filed. Payment would be
made only for months of disability which fall within the
period of retroactivity of the application. ) :

b. Extends the life of amtions for social security
gneﬁta to the date of the decision thereon by the

cretary.

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 1‘}u'evious year.

o change.

Adds a disability benefits offset provision to existing
law under which the social security disability benefit
for any month for which a worker is receiving a periodic
workmen’s compensation benefit will be redu to the

extent that the total benefits payable to him and his

dependents under both programs exceed 80 percent of
hispi?r e monthly ings covered by social security
prior to the onset of disability, but with the reduction.

iodically adjusted to take account of changes in
earnings levels.

IIl. BENEFIT CATEGORIES

A, Worker—old age. o oo s
q‘ .

Full benefit yableata%eﬁstofully insured retired
worker. Payﬁe at age 62 to fully insured retired
worker, but on an actuarially reduced basis. Benefit
is reduced by % of 1 percent for each month worker is
entitled to receive a benefit before age 65-—the total

No change.

on



C. Widow, widower, or parent...cc.......

D, Children

wing bene-
The reduced amo%%t is permanent,
In the case where a woman ’ma%:titl'ed to a reduced
old-age insurance benefit and at the same time or

reduction is 20 percent if worker begins dra'
fits at age 62.
continuing after worker reaches

su uently becomes entitled to a wife’s benefit, the
wife’s efit 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-

uced wife’s benefit over the unreduced old-age bene-

A similar provigion is applicable to men entitled
to reduced benefit old-age and t husband’s benefit.
A futll lgeneﬁt t,or a wife ogen gizndent husband is 50
percent of spouse’s primary .
Full bene%% paidpat age 65. Payable ataige 62 to
a wife or dependent husband, but on an i
reduced basis. Benefit is uoedbyz:oflga-
cent for each month prior to age 65. individual
:g:eﬁt:kes benefit at 62 receives 75 percent of full
benefit payable at age 62 to widow, dependent
widower, or aumy:igg dependent mother or father of
the insured worker.
Full benefit is 82.5 percent of deceased worker’s
primary benefit (75 percent each in case of 2 parents).

P

.

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
18 Is under a disability which began before age

No change,

No change.

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% ;{:ereent for
the 24-month period—reducing her benefit from 82}

eﬁ: of her husband’s benefit to 71% percent of his
gen .

1 %Esﬁ'ective for monthly benefits for and after September

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 ttg;e into account widow’s benefits paid to her before
age 62.

Effective for benefits for and after September 1965 on
the basis of applications filed in or after July 1965.

No change as to widowers and parents.

Adds a 3d qualifying alternative:

(¢) Is:gellSoroversndunderagezzifheisa
full-time student. :
Permits a child whose benefits have terminated

because he has attained age 18 to become reentitled
upon filing a new application if he is a full-time student
and has not attain 22. -
A wzf& widow, or surviving divorced mother will not
get benefits if the only child in her care has attained age
18 and is getting benefits solely because he is & student.

"



OLD-AGE SURVIVORS, AND DISABILITY INSURANCE—Continued

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

IIIl. BENEFIT CATEGORIES—Continued -

Prior law

Law as amended by Public Law 89-97

e
EE
e W e -

v

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

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

Waadndddmd?ud’ A full-time student is
defined as an individual who is in full-time attendance
as & student at an educational institution; whether or
not the student was in full-time attendance is deter-

attending school at the request employer. Pro-
vides for benefits for any of 4 calendar months
or less in which a person not attend school if the

Secretary that

Eeraon shows to the satisfaction of the
e intends to continue in full-time school attendance
retum.medh tely after the end of the period, or does in fact

An educational institution is defined so as to permit
the payment of benefits to students u.kinguvocaﬁoml
or ic courses and includes all public schools,
colleges, and universities and all accredited private
schools, oolleg: or universities. An accredited school
is one ?iprov -

accredited institution.

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

For children currently on rolls, no application is

uired.
s in defnton of chid a ohid who cannot

eri a (3
father had acknowledged him in writing, had been
ordered by a court to contribute to his support, had been
judically decreed to be his father or had been shown by
other satisfactory evidence to be his father and
living with or contributing to his support.

Child adopted by retired worker can get benefits
(1) at the time the worker became entitled to benefi
the child was living with the worker or adoption
ceedings had begun (2) the adoption was completed

£

=

E

o(hissutportfromtheworkerfortheenﬂreyw ore
the worker filed his application for old-age insurance
benefits or, if the worker had a period of bility
which continued until he became entitled to ol
iqmrg.x_x:e benefits, before the beginning of the period of
dmbxh Y.

()



E. Wife, husband, widow, and widower____

. Divorced wife, WidOW.eececececacnaaa

A benefit of a child (based upon a deceased wage
earner) will terminate upon adoption, except if by
stepp t, grandparent, aunt, or uncle.

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

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

Wife, husband, widow and widower must have been
married to the worker for one year to qualify for bene-
fits; exeeption is made where, in the month preceding
the marriage, the :pouse was actuslly or potentially
entitled to a widow's, widower’s, parent’s or disabled
adult child’s benefit under the social security program.

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

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

196ZEsﬂ’ect.ive for applications filed on or after July 30

Exception broadened to include adoption by child’s
brother or sister. Effective as to benefits for months
after July 1965.

Widow’s benefits are payable to an aged widow or
surviving divorced wife, and mother’s benefits are pay-

able to a young widow or surviving divo. mother
who is not married reg of intervening marriages.

Benefits based on a prior spouse’s earnings record are
payable to widows age 60 or over and to widowers age
62 or over who remarry. The amount of the remarried
widow's or widower’'s benefit is 50 percent of the primary
insurance amount of the deceased spouse.

Exception to the one-year duration-of- require-
ment extcnded to the spouse who was, in the month
preceding the marriage, actually or potentially entitled
to a widow’s, widower’s, parent’s or (if over 18)
a disabled child's annuity under the Railroad i
ment Act.

Wife’s or widow’s benefits are payable to an aged
divorced woman on her former husband’s earmngs if she
(A) had been married to her former husband for 20 years
before the divorce; (B) 13 ?8;. maérx;igd,f egan of
intervening marriages; an met the following sup-

rt requirement when her former husband became

isabled, entitled to benefits or died: (1) She was
receiving 4 of her support from her former husband, or
(2) she was receiving substantial contributions from
him pursuant to a written agreement, or (3) a eourt
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 security account and such
wife’'s or widow’s benefit are 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 iage in
those cases where the re iage is to a man getting
bencfits as a dependent widower or parent or as a dis-
abled child aged 18 or over. If a divorced wife or
a surviving divorced wife marries an old-age insurance
beneficiary, her benefits are terminated but she is
immediately eligible for 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.

The support requirements that must be met by a sur-
viving divorced mother (termed ‘“former wife divorced’
under prior law) in order to qualify for mother’s benefits

on the social security account of her deceased
former husband conform to the new support require-
ménts for aged divorced women.

- '3
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued
" (Title II of the Social Security Act)—Continued '

IIi. BENEFIT CATEGORIES—Continued

Item

Prior law

Law as amended by Public Law 89-97

G:' Dependency of husbands and widowers.
i
; H
H. “Transitional insured status” for cer-
. tain workers, wives and widows aged
72 or over.

I. Time for filing proof of support and a;
. plication for lump-sun? death pal;

Wife must b currently insured and have provided ?S
of husband’s or widower’s support; exception e
Soling the marriage setually oF pojentially eatitdes to
e marriage, actu or po y enti
widower’s, parénats: or disabled adult child’s benefits
under the social security program.
No provision.

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

Provides an exception to the currently insured and %
support reauirements where the husband or widower
was, in the month ing the marriage, actually or
potentially entitled to a widower’s, parent’s or (where
overt t.18) child’s annuity under the Railroad Retire-
men

(See fully insured status, p. 64.)

If there is good cause for failure to file in the initial
%—gear period an applicant is allowed to file at any time.

ment. payments must be filed within a 2-year period specified ective with respect to applications for lump-sum
: in the law with an additional 2-year period allowed | death payments filed in or after July 1965, and monthl
where there was good cause for failure to file on time. bene:il:s on applications filed in or after suec
mon
IV. BENEFIT AMOUNTS
A. Creditable earnings. « c e cccceeee oo Maximum amount of earnings which may be credited Maximum amount $6,600 beginning with 1966.

for benefit purposes is $4,300 a year.

In general, an individual’s “average monthly wage”
which,, determines his old-age ce benefit
amount (before reduction for retirement before age
65) is computed by dividini the total of his credit-
able earrings after the applicable starting date and
up to the apflicable closing date, by the number of
months involved. Excluded from this computation
are all months and all earnings in any year any part
of which was included in a period of disability under
the disability ‘freeze’” (except that the months and
earnings in the year in which the iod of disability
pe '.ghmay be included if the resulting benefit would

er -

The average monthly wage in retirement cases is com-
puted on the basis of a constant number of years, re-
gardless of when, before age 22, the person started to
work or when, after retirement age (62 for women,
65 for men) he files application for benefits. The
number of years for a n who had at least 6 quar-
ters of coverage after 1950 would be equal to 5 less
than the number of years (excluding years in periods
of disability) elape‘i‘n;f after 1950 or after the year in
which the individ attained age 21, whichever is
later, and up to the mwhich the person was first
eligible for old-age ce benefits erally the
year in which he sttained retirement age).

No change except~—

ggrkerﬁ:la -4 haveyma wmfgg.gl yremess of
u entirely on

gvhether he has 6 quarters of cov: after 1950, and
his closing date is the year of attainment of 65
(62 for women) ess of whether he is &'ble
(insured) in that year.

l‘l’\



€. Recompatations

B T R T P Y

and disability cases the number of years would be de-
termined by the date of death or disability.

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

e earnings used in the computation would be earn-
ings in the highest years. Earnings in years prior to
attainment of age 22 or after attainment retire-
ment age could be used if they were higher than
earnings in intervening years, The span of years
could never be less than 2. Generally, the span of
years to be used for the benefit computation in retire-
ment cases could not be less than 5—the number of

ears that would have to be used under the prior

w by people who attained retirement age in 1961.

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

(1) Recalculation to correct errors in original
computation,

(2) 19564 work recomputation: Where an indi-
vidual who has 6 quarters of coverage after 1950
returns to work after becoming entitled to benefits
;ad earns more thmthl $1,200 in a yeartl;g n;:cyi m

average monthly wage recompu a
such Survivors are also entitled to an
increase in efits which would result from suc
recomputation,

3) opout recomputation: Beneficiary who be-
came entitled to benefits prior to the amendment
which allowed a dropout of § years of lowest earn-
in% may have a recomputation using the dropout
if he has 6 quarters of coverage after June 1953.
Survivors are entitled to any increases which would
result from such a recomputation.

(4) Current year recomputation: An individual
becoming entitled to benefits after A 1954
may have a recomputation which will include earn-
ings in the year he retires if such earnings were not
included in the original calculation. Survivors are
entitled to any increases which would result from
such a recomputation.

(5) Recomputation of benefits at age 85 (the
‘“round up”): If a reduced benefit has been withheld
(most common reason would be earnings which
caused benefit withholding under the retirement
test) for at least 3 months (during the period of
reduced benefit) a n is entitled to a recomputa~
tion at 65 which will readjust post-65 benefits
to take into account the months in which the
reduced benefit was withheld.

(6) Other meon:;gutations: Provides several re-
computations of ted application.

M g~ o ,- |‘/
‘.

Provides for automatic annual recomputation; begin-
ning with 1965 m;::&linmdaftertheyearotlst
will be regardless

entitlement into account of
whether the worker has 6 of coverage after
or files an application to

1950, or earns over $1,200, L
have his benefits recomputed. Individ eligible for
a recomputation under prior law will be deemed to have
applied for such recomputation in July 1965 or as soon

ereafter as they are eligible but no later than Jan. 1,
1966 (so that the recomputation will be made auto-
matically).

Provision also made applicable at age 62 to reduced
benefits for widows who were aged 60~61 at time of



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

IV. BENEFIT AMOUNTS—Continued

5 Item Prior law Law as amended by Public Law 89-97
D: Benefit formula__ . _.__________ The law provides a consolidated benefit table which is The benefit table is amended so as to increase all
N used.in d ining benefit amounts for both future | primary ce amounts by 7 percent, with a $4

4

E. Maximum primary insurance amount...
F. Minimum primary insurance amount.._.
G. Maximum family benefits.eonoouo--.

H. Lump-sum death payment... . .......

etermining

beneficiaries and those now on the benefit rolis.

Though not specifically stated in the law the formula
for the primary insurance amount is, in effect, 58.85
percent of the 1st $110 of the average monthly wage,
plus 21.40 percent of the next $290 of such wage (ex-
cept that is some cases, for awv monthly wages
under $85, a slightly higher amount is payable so as to
fit in with the minimum benefit).

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

$40 a month.

Family maximum monthly benefits are set by the
table and range from $53 to $254. Though not speci-
fically stated in the law, the maximum family benefit

,in the benefit table is 1% times the primary
insurance am:htint or apprgixil?atelyisso percent (;:, the
average monthly wage, whichever is larger, up to an
absolute maximum of $254—twice the maximum
primary insurance amount of $127.

3 times the primary insurance amount with a
statutory maximum of $255.

guaranteed minimum increase.

The benefit table is also extended to reflect the an-
nual earnings base of $6,600 effective in 1966. For
average monthly w. above $400, primary insurance
amounts are derived by applying the benefit formula
underlying the prior table and ?dl:ﬁng $9.00, the amount
of increase provided for persons with the prior maximum
average monthly wage of $400 ($8.90) rounded to the
nearest dollar.

The formula underlying the new benefit table is
approximatelyh ‘32.97 percent 2%{91'.110 latt S:‘l(:hof :l;to
average mont wage, pius percen e n
$290, plus 21.4 percent of the next $150.

$168 a month ($550 ~verage monthly wage).

$44 per month.

. Familfy sglggnm&n:h ben%ﬁts :ange from %& ::d a m:.:-
imum o . ough not specifically s in the
law, the formula l.\se';l8 to determine the maximum
family benefit shown in col. V of the new benefit table
is the larger of (a) 134 times the insurance
amount or (b) approximately 80 percent of the average
monthly wage up to the point at which the average
monthly wage is 3¢ of the maximum possible average
monthly wage, plus 40 %ereent of the remainder.
The maximum benefit payable to a family is related to
the worker’s av monthly at ev average
monthly wage bracket in the benefit table. max-
imum payable to a family on the benefit rolls in 1965 is
$309.20 (based on an average monthly wage of 34003.
At the maximum average monthly wage level,
(under the $6,600 base), the maximum family benefit is
about 3 of the av monthly wage.

Effective for monthly benefits beginning with January
1965; effective for lump-sum death payment where
death occurs in or after July 1965.

No change.

L



N . . .
' ‘I. Illustrative monthly benefits:

e

IUuastrative benefits provided under prior law and under Public Law 89-97

Old-age benefits 3 Survivors benefits *
Worker Man and wife Widow aged 62, widower, | Widow aged | Widow and 2 children §
Average monthly wage ? or parent 60+
Prior law | Public Law Prior law | Public Law | Prior law | Public Law | Public Law Prior law | Public Law
89-97 89-97 97 89-97
$67orless. oo $40. 00 $44.00 $60. 00 . 00 $40. 00 $44.00 $38. 20 $60. 00 $66. 00
8100 - oo 59.00 63. 20 88. 50 94. 80 48.70 52.20 45. 30 88. 50 94. 80
8150 e e 73.00 78.20 109. 50 117.30 60. 30 64. 60 56. 00 120. 00 120. 00
$200. c oo eeeeeee 84.00 89.90 126. 00 134. 90 69. 30 74.20 64.40 161.70 161.70
$250. e e 95. 00 101.70 142. 50 152. 60 78. 40 83. 90 72.80 202. 50 202. 50
$300. - e 105. 00 112. 40 167. 50 168. 60 86.70 92. 80 80. 50 236. 40 240. 00
$350. e 116.00 124. 20 174. 00 186. 30 95. 70 102. 88.90 254. 10 279.60
$400. c e 127.00 135. 90 190. 50 203. 90 104. 80 112. 20 97.30 254.10 306. 00
£ ] 1 O g 146. 00 219. 00 %) 120. 50 104. 50 328. 00
....................... 157. 00 235. 50 3 129. 60 112.40 348. 60
....................... ) 168. 00 252. 00 138. 60 120. 20 368. 00
: 1 As defined in the law. ¢ No provision under prior law.

- 3 Worker aged 65 or over at time of retirement, and wife age 65 or over at

the time when she comes on the rolls.

3 Survivor benefit amounts for a widow and 1 child or for 2 parents are the

same as for a man and wife.

2 s }?;:irvivor benefit amounts for 3 children are the same as for a widow and
children.
¢ Not applicable since maximum average monthly wage possible is $400.



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE—Continued

(Title II of the Social Security Act)—Continued

V. FULLY INSURED STATUS

Item

Prior law

Law as amended by Public Law 89-97

To be fully insured an individual must have either—
(1) 40 guarters of coverage; or
(2) 1 quarter of coverage (acquired at any time
after 1936) for every year elapsing after 1950 (or
after the year in which he attain 21, if that
was later) and up to the year of disability, death,
or attainment of age 65 for men (62 for women),
but with & minimum of 6 quarters of coverage; or

19§31) 6 quarters of coverage if individual died before

No change in regular provision (See, however, i
rovision for young disabled workers who are m
ut adds a new concept of—

Transits imum} status worker—Adds a provision
for a special insured status for individuals who have
attained 72 so that the 6-quarter minimum is reduced
to 3 quarters. The following chart shows the “transi-
tional” requirement for workers as compared with
the regular requirement of the law:

Required quarters

Year of attainment of retirement 62 (for
mm)amwacmega
Regular Transi.

1954 and earliero oo o e 6 3
1955 e e——— 6 4
1968 . o o o em 6 5
1957 c e 6 6

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

Widow’s benefits are payable at 72 to a woman
who reaches age 72 before 1969 if husband was
living when the transitional provision became effective
and if he met the work requirements of the provision.
A widow who reaches age 72 before 1869 but whose
husband died before the transitional provision became
effective can qualify if her husband had attained age 65
or died before 1957 and if he had a ified number of
quarters of coverage as shown in the following table:

Year of husband's | Quarters of| Querters ofcoverags e tired if the
death (or sttain. | FOCIAEY
ment of age 85, if under
earler) regaise | In198or | In1067 | In18
provisicn | Delore

1954 or before..... 6 3 4 5
1955. cacaeea e 6 4 4 5
1956 e e 6 5 5 5

Upon attaining 72, an eligible widow will be paid a
monthly benefit of .
be?ifgggive for monthly benefits for and after Septem-

———



VL. RETIREMENT TEST

Applies to covered as well as noncovered work.

& vaidegeil:_hat b;ge(ﬁtsdmllf;o be witggeld (tl'rolzx dsra bene-
un and from an en
om record)agz the rate of $1 ixf ben%%nts for eaczlgg

of annual earnings between $1,200 and $1,700 and $1
in benefits for each $1 of ann ing= above $1,700.

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

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

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

Increases the annual exempt amount from $1,200 to
$1,500. Permits payment of full benefits to beneficiary,
regardless of the amount of his annual earnings, for any
month in which he does not earn wages of more than
$125, instead of more than $100. Increases the upper-
most limit of the $1-for-$2 “band” from $1,700 to $£700,
so that $1 in benefits would be withheld for each $2 of
earnings between $1,500 and $2,700, with $1-for-$1
reductions above $2,700. Effective for taxable years
ending after 1965.

No change,

VIL. FINANCING

B. Maximum taxable amount.._ .. __..___.
C. Tax rate for self~cmployed...... oo

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

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

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

‘The Federal Disability Insurance st Fund receives
an amount equsl to ¥ of 1 percent of taxable wages plus
3 of 1 percent of self-employment income, from which
?d?;%ﬁifitaqd administrative expenses are paid for the

y insurance program.

Thesefundsaremfministeredb a Board of Trustees
consist; inghof the Secreta.;{ of the Treasury, as managing
trustee, the Secretary of Labor and the Secretary of
Health, Education, and Welfare, all ex officio (with the
Commissioner of Social Security as Secretary).

$4,800 a year.

Taxable years beginning in—
1966—67...........g ..................... 6.2
1968 and thereafter. o 6.9
Calendar years:
196667 . e ecrccecceeae 4.125
1968 and thereafter o - e 4.625

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

annually.

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

The allocation to the Disability Insurance Trust
Fund, for years beginning after 1965, is increased to
0.70 of 1-percent of taxable wages and 0.525 of 1-percent
of taxable self-employment income.

$6,600 a year starting with 1966.

Taxable years beginning in—
1966 . e 5.8
Calendar years
1966. o o e ccme——————— 3.85
1967-68_ o e 3.9
1969~72 e 4.4
1973 and thereafter. . ___________ 4.

85
The trust funds are to be reimbursed by a level

annual appropriation starting with fiscal year 1966
that will amortize both the accumulated backlog and
the additional amounts that will accrue through fiscal
year 2015, and by annual appropriations th ter.

No change, except for simplifying amendment.

¢
<



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

ViIl. MISCELLANEOUS

Item

Prior law

Law as amended by Public Law 89-97

A. Advisory Council on Social Security....

.
f
1

B.

Disclosure of
parents.

D. Paéying two or

amily.

¢

E. Underpayments. .- ceccomeaom-

E. Attorneys’ fees

Board of Trustees. .o

information—Deserting

more members of same

Councils to be appointed in 1966 and every 5th year
thereafter to review the ﬁnancin% of the program and
submit reports to the Board of Trustees for inclusion
in the annual Trustees’ report to the Congress. Mem-
bers are to represent employees and employers in eqbual
numbers and the self-employed and the general public
and can be paid up to $50 per day.

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

No disclosure authorized except as prescribed by
regulations. Under Regulation No. 1 information
is furnished to agency administering AFDC program
agil tége whereabouts of deserting parents of eligible
c n.

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

Where an error has been made resulting in an under-
payment to a beneficiary who has since died, the under-
payment is to be paid by increasing the subsequent
benefits of others getting benefits on the same earnings
record as the deceased. ~Since the law did not contain
any l;]n'ov'mion for the disposition of underpayments in
death cases where there are no subsequent benefits
payable, administrative policies have been developed
for settling such underpayments.

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

Councils to be appointed in 1968 and every 5th
year thereafter to review all aspects of the program
g thegrm:) italb an;i sup%;:“ to the Secreta.c:;
insurance pro, and submit re,
of Health? Education, and Welfare for transmittal to
:ge Congressandt;.heti gfofTrusueea. lgemb;tl:m

represent organizations of employees and employers
in equal numbers and the self-emplogaed and the general
public and can be 'ﬁ:;l up to $100 a day.

The Board of tees is requi to meet at least

once every calendar year.

Requires the Secretary to furnish, at the request of a
State or local agency participating in any State or local
public assistance program, 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 recipients of or applicants for assistance
under such tpublic assistance program, where there is a
court order for the support of the children and the infor-
mation requested is to be used by the welfare agency or
the court on bebalf of the children. .

Adds a provision that under regulations to be issued by
the Secretary of the Treasury, the surviving payee or
payees of a joint benefit check may cash any such check
which was not negotiated before one of the payees died,
pmvideddtha:hif the amount of the check extheeeds the
amount due the surviving payee or payees, the excess
amount shall be recovered.

In the case of underpayments where an individual
dies before the completion of the payment of amounts
due him and such amount at the time of his death does
not exceed an amount equal to 1 month’s benefit, pay-
ment is to be made to his surviving spouse who was
living in the same household, or, if there is no such
spouse, to the legal representative of his estate. In all
other cases, the amounts due the deceased person
are to be paid, as under prior law.

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

LY.



MEDICAL EXPENSE DEDUCTION FOR INCOME TAX PURPOSES

Item

Prior law

Law as amended by Public Law 89-97

B. Taxpayers age 65 or over...__
I1. 3-percent and 1-percent limits. ...

II1. Medical care insurance premiums:
A. Deduction. . __._______

B. Definition. e c oo

IV. Overall limit in case of disabled tax-
payers.

Medical expenses are deductible from adjusted gross
income and thus are allowable only if the taxpayer
itemizes his deductions.

Different, more generous rules apply if the taxpayer
or his spouse is age 65 or over.

For a yer under age 65 medical expenses are

taxpa,
deductible only to the extent they exceed 3 ent of
his adjusted income. Expenses for medicines and

J

drugs are included in medical es (subject to the
3-percent limit) but only to the extent that these ex-
penses exceed 1 percent of the taxpayer’s:- adjusted
gross income. Neither of these limits apply, however,
if the taxpayer or his spouse is age 65 or over, nor do
they apply with respect to a dependent parent (of the
taxpayer or his use) who is 65 or over. Their medi-
cal expenses and the cost of and medicines for
them are immediately deductible.

Premiums for “accident or health insurance’’ treated
as a medical expense subject to the 3-percent limit
(described in II above) in the case of taxpayers under
age 65, or deductible immediately if taxpayer or his
spouse (or a dependent parent) is 65 or over.

The term “medical care” is defined to include
amounts paid for “accident or health insurance.”
Although the Internal Revenue ice position is that
premiums are treated as medical expenses only to the
extent they relate to medical benefits, some courts have
interpreted “accident or health insurance’’ more broad-
ly to include in the premium amounts paid to provide
indemnity for loss of life, limb, sight, or time.

Deductions for medical expenses may not exceed
$10,000 if the taxpayer is single or if he files a se te
return. On a joint return (or return of a head of house-
hold or survivu:g tsgouse) the deduction may not exceed
$20,000. But if the taxpayer or his spouse is both (a)
age 65 or over, and (b) disabled, these limits are doubled
to $20,000 if one spouse qualifies and $40,000 if both
qualify. .

No change.

All distinctions based on age of the taxpayer or his
spouse are eliminated.

Limits the deduction for medical expenses for taxpay-
ers (or dependent parents) who are age 65 or over to
amounts in excess of 3 percent of adjusted gross income
and limits the amount of medicine and expenses
which may be included in medical expenses (subject to
the 3-percent limit) to costs in excess of 1 of
adjusted gross income. (Conforms the treatment of
those age 65 or over with the rules presently applicable
to taxpayers and dependents under age 65.)

ess of age of yer, premiums for ‘‘insur-
?nﬁ:e which constitutes medical care’”’ are deductible as
ollows:
(1) Onme-half of such premiums, but not more than
$150 per year is deductible immediately, and
(2) The remaining one-half is included in medical
care nses subject to the 3-percent floor.

The definition of “medical care’” is narrowed to pre-
vent the deduction of premiums for insurance not
related to medical benefits. If the policy provides both
medical and nonmedical benefits only the portion of the
premium separately stated to be for medical benefits is
allowable, and then only if the amount is reasonable.

The $3 per month premium for Supplemen
Health Insurance Benefits for the Aged under part
of new title XVIIIis allowable as a medical care expense.

Makes clear that premiums for prepaid medical
benefits to become effective at age 65 yable on a
level premium basis) are treated as ical care ex-
penses if the period of prepayment covers at least
10 years (5 years if the taxpayer becomes age 65 during
the period of prepayment).

maximum limitations are repealed.



MEDICAL EXPENSE DEDUCTION FOR INCOME TAX PURPOSES——Continued

Item

Prior Law

Law as amended by Public Law 89-97
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gglying the 3-percent and 1- $ limits to those
or over increases revenues by about $170 million.
other hand, the broader deduction for medwal

msuranee ums reduces revenues by about $73
million. The net eﬂ’eet of the changes is to increase
revenues by about $97 million.
Taxable years after December 31, 1966.




