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LETTER OF TRANSMITTAL

UNitenp Stares SENATY,
Commirree oN Epucarion anp Lanox,
November 26, 1946,
To the Members of the Committee on Iiducation and Labor:

There is herewith transmitted for the use of the members of the
Committee on Education and Labor in convenient compact form
relevant information concerning a national health program,

The Committeo on Education and Labor is charged with the
responsibility for considering proposals relating to health. In order
to carry out that responasibility it is necessary that essential documents
and views be brought to the committee’s attention from time to time,
particularly on legislation pending before the comnittee.  In this way
members of the committee ean be better informed prior to and during
hearings on legislation.

Sincerely,
Jamus E. Muanay, Chairmar,
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NATIONAL HEALTH ACT OF 1945

MESSAGE FROM THE PRESIDENT OF THE UNITED STATES
TRANSMITTING HIS REQUEST FOR LEGISLATION FOR
ADOPTION OF A NATIONAL HEALTH PROGRAM

sNovemsen 10, 1945.—~Referred to the Committee on Edueation and Labor

To the Congress of the United States:

In my message to the Congress of September 0, 1045, there were
enumerated in a proposed cconomic bill of rights certain rights which
ought to be assured to every American citizen.

no of them was “the right to adequate medical care and the
opportunity to achiceve and enjoy good health,” Another was the
“right to adequate protection from the cconomic fears *
sickness ¢ * :

Millions of our citizens do not now have a full measure of oppor-
tunity to achiove and cnjoy good health. Millions do not now have
protection or security against the cconomic effects of sickness. The
time has arrived for action to help them attain that opportunity and
that protection.

The peoplo of the United States received a shock when the medical
cxaminations conducted by the Selective Service System revealed
the widespread physical and mental incapacity among the young
people of our Nation. We had had prior warnings from eminent
medical authorities and from investigating committees. The sta-
tistics of tho last war had shown the same condition, But the
Selective Service Svstem has brought it forcibly to our attention
recently in terms which all of us ean understand.

As of April 1, 1045, nearly 5,000,000 male registrants between the
agos of 18 and 37 had been examined and classified as unfit for military
service. Tho number of those rejected for military servico was
about 30 percent of all those examined. The percentage of rejection
was lower in the younger age groups and higher in the higher age
groups, reaching as high as 49 percent for registrants between the
ages of 34 and 37,

In addition, after actual induction, about a million and a half men
had to be disc'hnrgo(l from the Army and Navy for physical or mental
dieability, exclusive of wounds; and an e?uul number had to be
itrﬁate{il in tho armed forces for diseascs or defects which existed before

nduction,

Amogg the young women who ?ipplied for admission to the Women's
Army Corps there was similar disability. Over one-third of those
examined were rejected for physical or mental reasons,

Thoeso men and women who wero rejected for military scrvice are
not necessarily incapable of civiliart work. It is plain, however, that
thoy have illnosses and defects that handicap them, reduce their
working capacity, or shorten their lives,

1
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2 _ NATIONAL HEALTH ACT OF 1045

It is not so important to search the past in order to fix the blame
for these conditions. It is more important to resolve now that no
American child shall come to adult life with discases or defects which
can be prevented or corrected at an carly age.

Medicine has made great strides in this generation, especially
during the last 4 years. Wo owe much to the skill and devotion of
the medical profession. In spite of great scientific {))rogress, however,
cach year we lose many moro persons from preventable and premature
deaths than we lost in battle or from war injuries during the entire war.

Wo are proud of past reductions in our death rates, But these
reductions have come principally from public health and other
community services. We have been less effective in making available
to all of our people the benefits of medical progress in the care and
treatment of individuals,

In the past, the benefits of modern medical science have not been
enjoyed by our citizens with any degree of equality., Nor are they
today. Nor will they be in the future unless governmeni is bold
enough to do something about it,

Pcople with low or moderate incomes do not get the same medical
attention as those with high incomes. The poor have more sickness,
but they got less medical care, Peoplo who live in rural arcas do
not %N' the samo amount or quality of medical attention as those
who live in our cities.

Our new economic bill of rights should meun health security for
all, regardless of residence, station, or race--everywhere in the
United States,

We should resolve now that the health of this Nation is a national
concern; that financial barricrs in the way of attaining health shall
be removed; that the health of all its citizens deserves the help of all
the Nation.

There are five basic problems which we must attack vigorously if
we would reach the health objectives of our economic bill of rights.

1. The first has to do with the number and distribution of doctors
and hospitals. One of the most important requirements for adequate
health service is professional personnel—doctors, dentists, public
health and hosgital administrators, nurses, and other experts.

The United States has been fortunate with respect to physicians,
In proportion to population it has more than any large country in
the world, and they are well trained for their calling. It 18 not enough,
however, that we have them in sufficient numbegs. They should be
located where their services are needed. In this respect we are not
so fortunate. :

The distribution of physicians in the United States has been grossly
unoven and unsatisfactory. Somoe communities have had enough or
oven too many; others havo had too few. Yoar by year the number
in our rural areas has been diminishing. Indeed in 1940 there were
31 counties in the United States, cach with more than a thousand

- inhabitants, in which thero was not a single practicing physician. Tho
situation with respect to dentists was oven worse, .

One important reason for this disparity is that in some communitios
there are no adequate facilities for tho practice of medicine. Another
reason—closely allied with the first—is that the carning capacity of
the people in some communities makes it difficult if not impossible
for doctors who practice there to make a living, *
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The demobilization of 60,000 doctors and of the tens of thousands
of other professional personnel in the armed forces is now proceeding
on a largo scale. Unfortunately, unless we act rapidly, wo may
oxpoct to sco them concentrato in the places with greater financial
resources and avoid other places, making the inequalities oven greater
than before the war,

Demobilized doctors cannot ho assigned. They must bo attracted.
In order to be attracted, they must he able to see ahead of them pro-
fessional opportunitics and economic assurances. ‘

Inequalities in the distribution of medical personnel are matched by
inequalities in hospitals and other health facilitics. Moreover, thero

-aro just too few hospitals, clinics, and health conters to take proper
caro of the people of the United Statos,

About 1,200 counties, 40 porcent of the total in the country, with
some 15,000,000 people, hiavo cither no local hospital or none that meets
even the minimum standards of national professional associations.

The deficiencics are especially sevore in rural and semirural arcas
and in those cities where changes in population have placed great
strains on community facilities. )

I want to emphasize, however, that the basic problem in this field
cannot be solved merely by building facilities. They have to be
staffed; and the communities have to be able to pay for the services.
Otherwiso tho new facilitics will bo little used. .

2. The second basic problem is the need for development of public-
health services and maternal and child cars. Thoe Congress can be
justifiably Proud of its share in making recent accomplishments
possible.  Public-health and maternal and child-health lpmg,rmms
already have mado important contributions to national health. But
large needs remain.  Great areas of our country are still without these,
services, This is especially true among our rural arcas; but it is true
also in far too many urban communities. .

Although local public health departments aro now maintained by
somo 18,000 counties and other local units, many of these have only
skeleton organizations, avd approximately 40,000,000 citizens of the
United States still live in communities lacking full-time local public-
health service. At the recent rate of progress in developing such
;?r:.ico, it would take more than o hundred years to cover the whole

ation,

If wo agree that the national health must be improved, our cities,
towns, and farming communities must be made healthful places in
which to live through provision of safo water systems, sewage-dis-
posal plants, and sanitary facilitics. Qur streams and rivers must bo
safoguarded against pollution. In addition to building a sanitary
environment for ourselves and for our children, we must provide those
services which prevent diseaso and promote health.

Services for oxpoctant mothors and for infants, care of erippled or
otherwigo physically handicapped children, and inoculation for the

rovention of communicable disensca are accepted public health
unctions. So, too, are many kinds of lpmonu,l sorvices such as the
dioa;nosis and treatment of widespread infoctions like tuberculosis
and venercal discase. A large poart of the population today lacks
many or all of theso services,

Our success in the traditional public health sphere is made (pluin
by the conquest over many communicable diseases, Typhoid fover,

70489—48—m3
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“ smallpox, and diphtheria—diseases for which there are cffective
controls—have becomo comparatively rare.  We must make the same
gains in reducing our maternal and infant mortality, in controlling

" tuberculosis, venereal discase, malaria, and other major threats to
lifo and health. Wo are only beginning to realize our potentialities
in achioving physical well-being for all our people,

3. The third basic problem concerns medical research and profes-
sional education.

We have long recognized that we cannot be content with what is
alrcady known about health or disecase. Wo must learn and under-
stand more about health and how to prevent and cure disease.

Research—well-directed and continuously supported—can do much
to dovelop ways to reduce those diseases of body and mind which now
cause most sickness, disability, and premature death—discases of the
heart, kidneys, and arteries, rheumatism, cancer; discases of child-
birth, infancy, and childhood; respiratory discases; and tubereulosis,
And research can do much toward teaching us how to keep well and
how to prolong healthy human life,

Cancer is among the leading causes of death. 1t is responsible for
over 160,000 recorded deaths a year and should receive special atten-
tion, Though we already have the National Cancer Institute of the
Public Healﬁl Servico, wo noed still more coordinated research on the
cause, prevention, and cure of this diseaso, Wo need more financial
support for research and to establish special clinics and hospitals for
diagnosis and treatment of the discaso especially in its carly stages,
Wae need to train more physicians for the highly specialized services
8o essential for effective control of cancer.

There is also special need for research on mental disenses and abnor-
malitics,. We have done pitifully little about mental illnesses.  Accu-
ratoe statistics are luckin% but there is no doubt that thero are at least
2,000,000 persons in the United States who are mentally ill, and that as
many as 10,000,000 will probably need hospitalization for montal ill-
ness for some period in the course of their lifetime, A great many of
thege persons would be helped by proper eare.  Mental cases oceupy
moro than one-half of the hospital beds, at a cost of about $500,000,000
per year—practically oll of it coming out of taxpayers’ money. Kach
year there are 125,000 new mental cases admitted to institutions,

¢ nced more mental-disease hospitals, more out-patient clinics. We
need more services for carly dingnosis, and espeeinlly we need much
more research to learn how to prevent mental break-down. Also, wo
must have many more trained and qualified doctors in this field,

It is clear that wo have not done enough in peacetime for medical
research and education in view of our enormous resources and our
national interest in health progress, The money invested in research
pays enormous dividends. 1f any one doubts this, let him think of
penicillin, 1plwsma, DDT powder, and new rehabilitation techniques.

4, The fourth problem has to do with the high cost of individual
medical care. The principal reason why people do not receive the care
they need is that thoy cannot afford to pay for it on an individunl
basis at the timo they need it. This is truo not only for needy per-
sons, It is also truc for a large proportion of normally sclf-supporting
persons, : :

In tho aggregate, all health sorvices—from public health agencies,
physicians, hospitals, dentists, nurscs, and laboratorics—absorb only
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?bo;xtuil ercent of the national income.  We can afford to spend more
or health,

But 4 percent is only an average. Tt is cold comfort in individual
ceses. Individual families pay their individual costs and not average
costs, Thoy may bo hit by sickness that calls for many times the
average cost—in extreme cases for more than their annual income.
When this happens they may come face to faco with economic disaster,
Many families, fearful of expense, delay calling the doctor long beyond
the time when medical care would do the most good.

For some persons with very low income or no income at all we now
use taxpayers’ money in the form of free services, free clinics, and
public hospitals. Tax-supported, free medical care for needy persons,
lxowcver, 1s insufficient in most of our cities and in nearly all of our
rural areas, This deficiency cannot be met by private charity or the
kindness of individual physicians. ‘

Gach of us knows doctors who work through endless days and
nighta, never expecting to be paid for their services because many of
their patients are unable to pay. Often the physician spends not
only his timo and cffort but even part of the fees he has collected from
patients able to pay, in order to buy medieal supplies for those who
cannot afford them, I am sure that there are thousands of such
Khysiciuns throughout our country, They cannot, and should not,

o expected o carrv so heavy o load,
5. g‘ho fifth prob: m has to do with loss of earnings when sickness
strikes. Sickness not only brings doctor hills; it also cuts off income,

On an average day, there are about 7,000,000 persons so disabled
by sickness or injury that they cannot go about their usual tasks, Of
these, about 3% millions are persons who, if they were not disabled
would be working or sceking employment. More than one-half o
theso disabled workers have already been disabled for 6 months;
many of them will continue to be disubled for years and some for the
remainder of their lives.

Every year, four or five hundred million working days are lost from
productive employment because of iliness and accident among thoso
working or looking for work-—about 40 times the number of days
lost because of strikes, on the average, during the 10 years before the
war, About nine-tenths of this enormous loss is due to illness and
accident that is not dircctly connected with employment and is there-
foro not covered by workmen’s compensation laws,

These then are the five important problems, which must be solved
if wo hope to attain our objective of adequate medical care, good
hl‘:?ll‘tf,h’ and protection from the economic t‘onrs of sickness and dis-
ability.

To};ncob theso problems, I recommend that the Congress adopt a
comprehensive and modern health program for the Nation, consisting
of five major parts, cach of which contributes to all the others.

FIRST, CONBTRUCTION OF HOSPITALS AND RELATED FACILITIES

The Federal Government should Yrovido finuncial and other
assistanco for the construction of needed hospitals, health centers,
and othor medical, health, and rehabilitation facilities. With the
help of Federal funds, it should be possible to meot deficiencies in
hospital and health facilities so that modern services—for both
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prevention and cure—can be accessible to all the people. Federal
financial aid should be available not only to build new facilities where
needed but also to enlarge or modernize those we now have.

In carrying out this program, thero should bo n clear division of
responsibilities botween the Statos and the Federal Government.
The States, localities, and the Federal Government should share in
tho financial responsibilities. The Federal Government should not
construct or operate these hospitals. It should, however, lay down
minimum national standards for construction and operation and
should make sure that Federal funds are allocated to thoso arcas and
projects where Federal aid is nceded most. In approving State
plans and individual projects, and in fixing the national standards,
the Federal agency should have the help of a strictly advisory body
that includes bhoth public and professional members.

Adc’(}unto emphasis should boe given to facilities that are particularly
useful for prevention of discaso—mental as well as physical—and to
the coordination of various kinds of facilities. It should be possible
to fo o long way toward knitting together facilitics for prevention
with facilities for cure, the large hospitals of medical centors with the
smaller institutions of surrounding areas, the facilities for tho civilian
population with the facilitics for veterans,

he general policy of Federal-State partnership which has done so
much to providoe the magnificent highways of the United States can be
oda; t:l(ll to the construction of hospitals in the communities which
need them.

SECOND. EXPANSBION OF PUBLIC HEALTH, MATERNAL, AND CHILD-
HEALTH BERVICES

Our progm‘ms for public health and related services should be en-
larged and strengthened. The present Federal-State cooperative
health programs deal with general public health work, tuberculosis
and venoreal disease control, maternal and child-health scrvices, and
sorvices for crippled children,

These programs were especially developed in the 10 years before
the war and have been oxtended in some arcas during tho war, They
have already made important contributions to national health, but
they have not yot reachied a largo proportion of our rural arcas, and,
in many cities, they are only partially developed,

No aren in the Nation should continue to be without the services of
& full-time health officor and othor essential personnel. No ares
should be without essential public health services or sanitation facili-
ties. No area should be without community health services, such as
maternal and child-health care. .

Hospitals, clinics, and health centers must be built to meet the
needs of the total population and must make adequato provision for
tho safe birth of every baby and for the health protection of infants
and children, -

Prosont laws relating to ¥cnoral public health and to maternal and
child health have built a solid foundation of Fedoral cooporation with
the States in administoring community health sorvices, The omer-
goncy matornity and infant care program for tho wivos and infants
of servicemen—a great wartimo servico authorized by the Congress—
has materially increased the experienco of every Stato hoalth agency
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and has provided much-nceded care. So, too, have other wartime
f)rogra.ms, such as venereal disease control, industrial hygicne, ma-
aria control, tuberculosis control, and other services offered in war
cessential communities,

The Federal Government should cooperate by more generous
ﬁmnts to the States than are provided under present Jaws for public

calth services and for maternal and child health care.  Thoe program
should continue to be (fmrtly financed by the States themselves and
should be administerce bf' the States, Federal grants should he in
proportion to State and local expenditures and should also vary in
accordance with the financial ability of the respective States,

The henlth of American children, like their education, should be
recognized as a definite public responsibility.

Inthe con(xxeat of many diseases prevention is even more important
than cure. well-rounded national health program should, there-
fore, include systematic and widespread health and physical educa-
tion and cxaminations, beginning with the Joungest children and
extending int> community organizations, Medical and dental ex-
aminations of school children ure now inadequate. A preventive
health proqmm, to be successful, must discover dofects as early as
possible, Wo should, therefore, sce to it that our health programs
ttx're pushed most vigorously with the youngest scction of the popula-

ion, -
Of course, Federal aid for community health services—for genoral
public health and for mothers and children—should complement and
not duplicate prepaid medical services for individuals, proposed by the
fourth recommendution of this message.

THIRD., MEDICAL EDUCATION AND REBEARCH

The Federal Government should undertake a broad program to
strengthon professional education in medical and related fields and to
encourage and support medical research,

Professional education should be strengthened where necessary
through Federal zimnts-in-nid to public and to nonprofit private insti-
tutions. Medical research, also, should be encouraged and supported
in the Federal agencics and by grants-in-aid to public and nonprofit
private agencies, A

In my message to the Congress of September 6, 1945, I made various
recommendations for a general Federal research program. Medical
research, dealing with the broad ficlds of physical and mental illnesses,
should be made effective in part through that general program and in
purt through specific provisions within the scope of & national health
program, E .

Federal aid to promoto and support rescarch in medicine, public
health, and allicd tiolds is an essontial part of  gonoral research pro-
anm, to bo administored by a contral Federal research agency.

fodoral aid for medical research and oducation is also an cssontial
art of any national health program, if it is to moot. its responsibil-
itios for high-grade medical sorvices and for continuing progress.
Coordination of the two programs is obviously necessary to assuro
officiont use of Fedoral funds.” Legislation covoring medical rosearch
in & national health program should provide for such coordination,
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FOURTH. PREPAYMENT OF MEDICAL COSTS

Evoryone should have ready access to all necessary medical, hos-
pital, and rolated services,

I recommend solving tho basic problem by distributing the costs
through expansion of our existing compulsory social insurance system,
This is not socialized medicine.

Everyono who carries fire insurance knows how the law of averages
is made to work so as to spread the risk and to benefit the insured
who actually suffers tho loss. 1If, instead of the costs of sickness being
paid only by those who got sick, all the people, sick and well, were
required to pay promiums into an insurance fund, the pool of funds
thus created would enable all who do fall sick to be adequately served
without overburdening anyone. That is the principle upon which
all forms of insurance are based.

During the past 15 years, hospital insurance plans have taught
many Americans this magic of averages. Voluntary health insurance
plans have been expanding during recent years; but their rate of
growth does not justify the belief that they will meet more than a
fraction of our people’s needs. Only about 3 or 4 percent of our
population now have insurance providing comprehensive medical care.

A system of required prepayment would not only spread the costs
of medical care, it would also prevent much serious disease. Since
medical bills would be paid by the insurance fund, doctors would more
often be consulted when the first signs of disease oceur instead of when
the discnse has become scrious. Modern hospital, specialist, and
laboratory services, as needed, would also become available to all
and would improve the quality and adequacy of care. Prepayment
of medical care would go a long way toward furnishing insurance
against disease itsclf, as well as against medical bills,

Such & system of prepayment should cover medical, hospital,
nursing, andy lahoratory services. It should also cover dental care—
as fully and for as many of the population as the available profes- -
sional personnel and the financial resources of the system permit.

The ability of our people to ?ay for adequate medical care wiil be
increased if, while they are well, they pay regularly into acommon
health fund instead of paying sporadically and unevenly when they
are sick. This health fund should be built up nationally in order to
establish the broadest and most stable basis for spreading the costs
of illness and to assure adequate financial support for doctors and
hospitals everywhere. If we were to rely on Stite-by-State action
only, many years would elapse before we had any gencral coverage.
Meanwhile health service would continue to be grossly uneven, and
disease would continue to cross State boundary lines.

Medical services are personal. Therefore, the Nation-wide system
must be highly decentralized in administration. The local adminis-
trative unit must be the keystone of the system so as to provide for
loeal services and adaptation to local needs and conditions. Locally
as well as nationally, policy and administration should be guided by
advisory committees in which the public and the medical professions
are represented,

Subjact to national standards, methods and rates of paying doctors
and hospitals should be adjusted locally. All such rates for doctors
should be adequate and should be appropriately adjusted upward for
those who are qualified specialists.
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People should remain freo to choose their own physicians and hos-
pitals. The removal of financial barriers between patient and doctor
would enlarge the present frecdom of choice. The legal requirement
on the population to contribute involves no compulsion over the doc-
tor's freedom to decide what services his patient noeds. People will
remain free to obtain and pay for medical service outside of the health-
insurance system if they desire, even though they arec members of the
system; just as they arc free to send their children to private instead
of to public schools, although they must pay taxes for public schools,

Likewise physicians should remain free to aceept or reject patients,
They must be allowed to decide for themselves whether they wish to
participate in the health-insurance system full time, part time, or not
at all. A physician may have some patients who are in the system
and some who are not. Physicians must be permitted to be repre-
sented through organizations of their own choosing, and to decide
whether to carry on in individual practice or to join with other
doctors in group practice in hospitals or in clinies.

Our voluntary hospitals, and our city, county, and State general
hospitals, in the same way, must bo free to participate in the system
to whatever extent they wish. In any case they must continue to
retain their administrative independence.

Voluntary organizations which provide health services that meot
reasonable standards of quality should be entitled to furnish services
under the insurance system and to be reimbursed for them. Volun-
tary cooperative organizations concerned with paying doctors, hos-
pitals, or others for health services but not provitﬁng services directly,
should be entitled to participate if they can contribute to the effi-
ciency and economy of the system., ,

None of this is really new. Tho American people are the most
insurance-minded people in the world. They will not be frightened
off from health insurance because some people have misnamed it
“socialized medicine.”

I repeat——what I am recommending is not socialized medicine.

Socialized medicine means that all doctors work as employces of
governmen{. The American people want no such system. No such
gystem is here proposed.

Under the plan I suggest, our people would continue 1o get medical
and hospital services just as they do now—on the basis of their own
voluntary decisions and choices. Our doctors and hospitals would
continue to deal with discase with the same professional freedom as
now. There would, however, bo this all-important difference:
whether or not patients get the services they need would not depend
on how much they can afford to pay at the time,

1 am in favor of the broadest possible coverage for this insurance
systein, 1 believe that all persons who work for a living and their
dependents should be covered under such an insurance plan. This
would include wage and salary carners, those in business for them-
selves, professional persons, farmers, agricultural labor, domestic
employees, Government employees, and employees of nonprofit
institutions and their familics,

In addition, needy persons and other groups should be covered
through sppropriate premiums paid for them by public agencies.
Increased &* ederal funds should also be made davailable by the Con-
gress under the public-assistance programs to reimburse tho States for
part of such premiums, as well as for direct expenditures made by the
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States in paying for medical services provided by doctors, hospitals,
and other agencies to needy persons. .

Premiums for present social-insurance benefits are calculated on the

first $3,000 of earnings in a yoar. . It might be well to have all such
premiums, including those for health, calculated on a somewhat higher
amount such as $3,600.
- A broad program of prepayment for medical care would need total
amounts approximately equal to 4 percent of such earnings. The
people of the United States have been spending, on the average,
neatly this percentage of their incomes for sickness care. How much
of tho total fund should come from the insurance premiums and how
much from general revenues is a matter for the Congress to decide.

The plan which I have suggested would be sufficient to pay most
doctors more than the best t e{ have received in peacetime years.
The payments of the doctors’ bills would be guaranteed, and the
doctors would be spared the annoi;ance and uncertainty of collecting
fees from individual patients, The same assurance would apply to

- hospitals, dentists, and nurses for the services they render,

ederal aid in the construction of hospitals will be futile unless
there is current purchasing power so that people can use these hos-
pitals. Doctors cannot be drawn to sections which need them without
some assurance that they can make a living. Only a Nation-wide
spreading of sickness costs can supply such sections with sure and
it(x)ﬁiqitﬁt purchasing power to maintain enough physicians aad

ospitals,

e are g rich Nation and can afford many things. But ill health

which can be prevented or cured is one thing we cannot afford.

FIFTH, PROTECTION AGAINST LOSS OF WAGES FROM SICKNESS AND
DISABILITY

What I have discussed heretofore has been a program for improving .
and spreading the health services and facilities of the Nation an
providing an efficient and less burdensome system of paying for them,

But no matter what we do, sickness will, of course, come to many.

Sickness brings with it loss of wages.

Therefore, as a fifth element of a comprchensive health program
the workers of the Nation and their families should be protectecf
against loss of earnings because of illness. A comprehensive health
program must include the pa[vment. of benefits to replace at least

art of the earnings that are’lost during the pefiod of sickness and

~ Jong-term disability. This protection can be readialf and conveniently -

22

. provided through expansion of our present sotial-insurance system

with appropriate adjustment of premiums, .
- Insurance’ against loss of wages from sickness and. disability deals
with cash benefits rather than with services, It has'to be coordinated
with the other cash benefits under existing social insurance systems.
Such coordination should be effected when other social security
measures are reexamined, I shall bring this subject again to the
attention of the Congress in & separate message on social seeurity.

I strongl{v u:fe that the Congress give careful consideration to this

am of he ‘ ' y

program of health legislation now, S
any. xillions of our veterans, accustomed in the armed foyces to*
tal care, will no longer be eligible for

the best of medical and hospi
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guch caro as & matter of right, except for their gervice-connected
disabilities, They deserve continued adequate and comprehensive
health service, And their dependents deserve it too,

By proventing illness, by assuring access to needed community and
personal health seryices by promoting medical research, and IS
protecting our people against the loss caused by sickness, we & 1

strengthen our national health, our national defense, and our economic

productivity. We shall increase the professional and economic
opportunities of our physicians, dentists, and nurses. We shal
increase the effectiveness of our hospitals and public health agencies,
We shall bring new security to our people.

Wo need to do this expecially at this i
civilian life of many doctors, deptists, and nurses,
men and women.

Appreciation of moderpAchievements in medicine and Pu ic health
has created \_videsprendf demand that they be fully aﬁp ied and uni-
versally available. By meeting tha! demiand we.8 all strengthen
the Nation to meet future economi€ an socigl groblexs' and we 8
make & most important contribution ltowag{ ree}o from want
our land. { I

cause of the return to
icularly young

e fARRY S.’r ’i“gvum.
Tup Waite HousE, November 19

“480——40—-—-8




JOINT STATEMENT BY SENATOR ROBERT F. WAGNER
ON BEHALF OF HIMSELF, SENATOR MURRAY, AND
REPRESENTATIVE DINGELL ON THE NATIONAL
HEALTH ACT OF 1945

Mr, President, on behalf of myself and the distinguished chairman
of the Committee on Education and Labor [Mr, Murray], I ask
unanimous consent to introduce the bill (IS. 1606) which I send to the
desk and request that it be referred to the Committee on Education
and Labor. The bill proposes to establish a national health program
along the lines set forth by the President in his message on this
subject just read. Representative Dingell has introduced a com-
panion bill in the House of Representatives (I1. R. 4730).

Mr. President, in 1939 I introduced a national health bill, which
was considered by the Committee on Education and Labor. The bill
was given a favorable report by a subcommittee, but because of the
war no action was taken,

In 1940, I, with the Senator from Georgia [Mr, George), introduced
a hogpital construction bill. The bill was reported out favorably by
the Committeo on Education and Labor and passed by the Senate,

During the past 5 years I have continued to study very carefully
the entire health problem. The bill introduced today is an improved
bill. It is the result of the constructive, suggestions of many oute
standing medical authorities and of labor, farm, consumer, and health
organizations interested in improving the Nation's health.

he need for a national health l;:rogmm has been proved many times,

In restating the need I should like fo quote from a statement, Princi-
les of & Nation-Wide Health Program, issued last year by 29 leading
calth experts, including 13 outstanding doctors, Here is what these

experts said:

American medicine at its best is unsurpassed, but it is also beyond doubt that
the medical facilitics and services actually available to many of our people are
far below the best or even the suflicient. There have been great achievements
of the American medical profession, American hospitals, public health and welfare
ageneies fn providing care for sickness, educating personnel, advancing medical
knowledge, reducing and preventing disease. Nevertheless unmet needs for
medical caro are widespread and the burdens of sickness costs are heavy and
sometimes overwhelming. There has been a gratifying reduction in the death
rate, but the lowering of death rates i8 not an adequate measure of the extent
to which medical carc Is avgilable or needed, Morcover, the fact that death
and discase rates are much greater in somo States than in others, and greater
among low than among high-Income groups, demonstrates that there are still
unmet needs and opportunities,

Medical servicea should be made financially accessible to all through & nationa}
system of contributory health insurance, combined with taxation in behalf of
{moplo without sufficient income, preventive services and needed extensions and
mprovements of all facilities, In order that comprchensive service shall be
available to all or most of the population and in order to minimize the adminis.
trative costs of ncguiring members, it i3 essential that financial participation in the
system be required by law. The contribution for medical-care {nsurance will not
mean an added burden on the earnings of workers, The American people are now
spending for physiciana’ services and hospitaiization enough to provide for all with

13
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onl{ minor supplementation, if these payments are regularized, instead of falling
with disastrous uncertainty. Place should be maintained for voluntary action by
many agencies as well as for action by our National, Stato, and local governments,

The same basic facts and proposals were contained in the official
statement of policy on Medical Care in a National Health Program
adopted in October 1944 by the American Public Health Association.
Here is what that association said in its official statement:

1. Alarge portion of the population receives Insufficient and inadequate medical
care, chiefly because persons are unable to pay the costs of services on an indi-
Vidlillal;) ayment basis when they are needed, or because the services are not
available,

IL There are extensive deficiencies in the physical facilities needed to provide
reasonably adequate services, Such facilities include hospitals, health centers,
and laboratories, The needs are most acute in poor communities, in rural areas,
and in urban arcas where the population has increased rapidly or where the
development of facilities has been haphazard or the finaneial support inadequate,

111, There are extensive deficiencies in the number and the disteibution of
personnel needed to provide the services, Here again, the needs vary according
to cateﬁ‘orles of personnel and to characteristies of communities.

1V, There are extensive deficiencies in the number and categories of personnel
qualified to administer facilities and services,

V. Many communitics still are not served by public health departments; others
inadequately maintain such departments, Thus, some communities have never
utilized organized health work to reduce the burden of illness, and others share its
benefits only in part. In these communities especially, people lack information
on the bencfits of modern medical care.

VI. Expansion of scientific research iz urgently needed. Despite past and eur-
rent scientific advances, knowledge ag to the prevention, control, or cure of many
discases is lacking.

BRIEF SUMMARY OF HEALTH PROVISIONS

Mr. President, the bill which I have introdueed includes five pro-
visions which will make available basic health services to all the people
wherever they may live and whatever their income may be.

First, the present Federal grants-in-aid to the States for public-
health services are broadened and increased to speed up the progress
of preventive and community-wide health services. It should there-
fore be possible, over a period of years, to assure that essential public-
health services are available in all parts of the country, especially the
rural areas which are so sadly in need of such services.

Second, the community-wide matermal and child-health services
aided by Federal grants to the States, are similayly broadened and
strengthened.

Third, Federal grants-in-aid to the States are authgrized for meeting
the costs of medical care for needy persons. '

At the present time there are 3,000,000 needy persons receiving cash
assistance grants under Federal-State public assistance programs.
However, Federal funds under existing laws cannot be used to mateh
State or local expenditures which are made directly to doctors, den-
tists, nurses, hospitals, or other medical agencies.

By authorizing Federal grants to the States for meeting these direct
medical expenditures, more adequate medical caré will be made avail-
able to these persons; and hospitals and practitioners will receive more
adequate compensation for their serviees.

Fourth, prepaid medical care is made available,

All four of the provisions which I have just mentioned will greatly
help to round out the health services of the Nation. By preventing
sickness, disability, and premature death, they will puy vast dividends
in human welfare and, at the same time, reduce the costs of other
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public and f)rivate welfare programs, Unless wo provide a method of
spreading the cost of medical and hospital care, people will still not
obtain the treatment they need.

Fifth, grants-in-aid are provided under the prepaid medical care.
plan to nonprofit institutions engaging in research or in professional
education,

These 5 provisions are essential to the development of a broad
national health program. They must, however, be supplemented by
other provisions in order to assure a truly comprchensive national
health program,

HOSPITAL CONBTRUCTION BILL

The Senate Committee on Education and Labor has already favor-
ably reported out S. 191, the hospital survey and construction bill
which will enable hospitals, clinics, and public health centers to be
built in communities where they are needed.  While the bill has several
defects and inadequacies it is an important beginning. By construct-
ing hospitals in rural arcas, and other areas where they are needed, it
will be possible to speed up the progress of comprehiensive hospital
care. In turn, the prepayment of medical care costs, including the
costs of hospitalization, will assure the maintenance of the hospitals
which will be built and will encourage the construction and improve-
ment of needed hospitals. A sound hospital-construction program
requires that there is also an insurance system to cover hospitalization
costs in order to make sure that hospitals will be used by sick persons
and that satisfactory wages, hours, and working conditions of hos-
pital employees will insure high standards of hospital maintenance,

MEDICAL RESEARCH AND EDUCATION

The Senate Committee on Military Affairs already has before it
legislation providing for the promotion of medical research and pro-
fessional education. The passage of such legislation should help to
advance medical discoveries, to improve the quality of medical
research in our universities and medical schools, and to make it pos-
sible to give opportunities for further training and education to many
nfore young men and women. At the present time many Promisin
individuals arc denied this opportunity because of lack of financia
means and because of the restrictions which the medical schools apply
particularly to persons of minority groups.

The National Health Act which I have introduced contains pro-
vision for medical research and ecducation, particularly in section
314 (O (1) and 314 (1) of the Public Health Service Act (pt. A of title I
o{ tlllc ll))i'llll) and sections 121 and 123 of title I, and section 213 of title IL
of the bal, -

The amended provisions in the Public Health Service Act will
make additionul Federal funds available to the States through the
United States Public Health Service for public health research
training of personnel, public health education, and planning and
coordination of health services and activities, Sections 121 and 123
will similarly provide for the training of personnel for maternal and
child health and for crippled children’s services.

Section 213 of the bill provides that, as a part of the propaid
medical carc program, the Surgeon General is dirccted, with the
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‘This legislation already is pending before the Sena
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advice of the National Advisory Medical Policy Council, to adminis-
ter grants-in-aid to nonprofit 1nstitutions and agencies engaging in
research or in undergraduate or postgraduate professional education.
Such grants would be made for projects showing promise of making
valuable contributions to the education and training of persons in
furnishing health benefits or of making valuable contributions with
respect to the cause, prevention, or methods of diagnosis or treatment
of disease or disabi itly. Provision is made for giving preference to
educational projects for roturning servicemen secking post&ruduate
education or training in medical, dental, and related ficlds. The
initial sums available for such grants-in-aid would be $10,000,000 for
1946 and $15,000,000 for 1947, The sum available each subsequent
¥ear for such grants-in-aid would be 2 percent of the amount expended
or health benefits. These grants-in-aid are a necessary part of any
grepaid medical-care program. They will enable medical schools to

evelop more adequate programs for general practitioners, specialists,
and other medical personnel to take refresher and postgraduate
courses so that such persons can keep abreast of modern medical
discoveries. Under present-day arrangements the results of new
discoveries are not brought quickly enough to the attention of all
practitioners, .

The GI bill of rights contains educational provisions and loans
which also should help during the next few years to break down the
barriers to further {)rofessional education and research which have
existed. But the GI bill will only apply for a limited period of time
to only part of the population. We must have permanent and com-
prehensive legislation covering all medical research and education
and allied fields. Such legislation under a national health program
should, of course, provide for coordination with general research and
education programs.

CASH BENEFITS DURING DISABILITY

A comprehensive national health program cannot be achieved with-
out grovndin cash benefits to individuals during periods of sickness or
disability. have already introduced legislation with Senator
Murray (S. 1050) and Representative Dingell has introduced a com-
panion bill in the House of Representatives (H, R. 3293) which
provides for such payments during both temporary or extended sick-
ness or disability as a part of our other cash social-ins?mnce payments.

e Committee on
Finance and the House Committee on Ways and Means. These
pending bills also provide that there should be set aside annually an
amount e(‘ual to 2 percent of the social insurance benefits paid on
behalf of all such disabled individuals to be used for medical, surgical,
institutional, rehabilitation, or other services to disabled individuals
entitled to receive cash disability insurance benefits, if such services are
not otherwise available through existing legislation, and might aid
such individuals to return to gainful work.

1 am hopeful that committees of the Senate and House which have
this matter now before them will hold hearinis on it soon to expedite
this legislation as part of both a national health program and an
expanded social-security program,

.
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OTHER HEALTH LEGISLATION

There also are pending before the Congress at the present time:
several other special bills relating to health, each limited to a particu-
lar problem. While each problem—and each bill—has certain merit,
piecemeal consideration of each separate problem by the Congress is-
not the most satisfactory way of developing a sound national health
program. Such a piecomeal approach inevitably results in gaps
overlaps, and inconsistences; it may result in competition for traine
personnel to administer such programs, especially in cases where a
sufficient number of trained persons is not yet available. I hope,
therefore, that each such pending bill will be considered in relation to 2.
comprehensive national health program, .

The apFropriate committees of Congress also should go into all.
aspects of health which impede providing adequate medical care.
The present deplorable situation with respect to institutional care
in many communities indicates the need for Federal grants-in-aid to
the States for the improvement of standards, services, and working
and living conditions in these institutions. State licensure laws are so
complex, so lacking in uniformity, and so obstructive of interstate
mobility of qualified practitioncrs thet some Federal legislation is
necessary to bring order out of this chaos. There are no medical
schools in some States, and measures to remedy this defect should be
considered. Finally, the discrimination which most medical schools
practice against student applicants from minority groups requires
congressional consideration and appropriate action, :

SUMMARY OF MAJOR PROVISIONS OF THE NATIONAL HEALTH ACT OF 1946

The National Health Act of 1945 contains three titles, as follows:
Title I-~Grants to States for Health Services,

Title II—Personal Health Service Benefits.

Title III—General Provisions,

TITLE I~~GRANTS TO STATES FOR HEALTH S8ERVICES

Title I contains three parts, as follows:

Part A—Qrants to States for Public Health Services.

Part B—Grants to States for Maternal and Child Health Services.

Part C—Grants to States for Medical Care of Needy Persons.

All three parts of title I provided grants-in-aid to the States for
health services for which the Federal Government already provides
funds. In general, the purpose of this title is to amend and broaden
existing legislation by eliminating existing restrictions so that present
State and local programs can operate more cffectively.

Part A—Grants to States for public-health service

This part amends scction 314 of the Public Health Service Act.
Tho.[f]rovisions concerned with grants for the venereal discase and
for the tuberculosis Erograms are unchanged, The subscctions
dealing with general public-health work are rovised so as to strengthen
the program and pledge complete Federal cooperation to the States
in moving as rapidly as practicable toward the development of ade-
quate public-health services in all parts of the country, The present
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authorization of $20,000,000 a year for grants to States is replaced
by an authorization to appropriate a sum sufficient to carry out the
purposes. Also, the maximum annual amount_ authorized to be
available to the Surgeon General of the Public Health Service for
demonstrations, training of personnel, and administrative expenses
is increased from $3,000,000 to $5,000,000 a yoar.

In order to receive the Federal grants the States are required to
develop their own plans in accordance with their own needs, and to
submit these plans for approval. They must be approved by the
Surgeon General if they meot the requirements that are specified in
the bill. An orderly system of arrangements is laid down, insuring
reasonable standards and systematic financial pa:ticipation by the
States. This is the same general pattern as has been followed for
public assistance since the original Social Security Act of 1935. The
amounts of the grants to States are determined by an explicit formula,
designed to give proportionately more aid to the poorer States. 'The
variable Federal grants would range frem 50 to 75 percent of the’
total public funds expended under the approved State programs,

Bection 314 (k) of the Public Health Service Act provides for
coordination between the administration of the public-health services
under this pro;ilram with the services provided under the other pro-
grams in the bill,

Part B—Qranls to States for maternal- and child-health services

This part relates to Federal cooperation with the States to
provide health services for mothers and children. A common plan
is followed in cach of the two aspects of this {mrt, doaling respoectively
with maternal and child health and with crippled children. In
order to receive Federal grants, the States are to develop their own
plans, in accordance with their own needs. If these plans mect the
requirements specified in the bill, thoy must be approved by the Chief
of the Children’s Burcau. The requirements are those that are cssen-
tial to insure reasonable standards, systematic financing and adminis-
tration, and reasonably rapid extension of the services to all parts of
the States and on an adequate basis. Administration by the Federal
suthorities is required to bo in close consultation with the Stato
authorities, )

As in the case of grants for public-health work and medical care for
_needy persons, the Federal grants in part B would be on a variable
-basis, 8o as to give special aid to the poorer States. The variable
Federal grants would range from 50 to 75 percentsof the total publie
funds expended under the approved State programs, the amount in
each caso being dotermined by a specific formula written into the bill. -
The Federal %ovcrnment would be entering into full partnership
with the States in providing services for mothers and children, leaving
wide latitude to the States as to the scope and content of the
programs, ,

Section 128 (¢) of this part provides for coordination between the
administration of the Yrovisions under this program with the services
provided under the other programs in the bill.

Part C—Grants to States for medical care of needy persons
This part provides Fedoral grants to States for medical care to

1gcarsons dotermined by the States to be needy under a cooporative
cderal-State plan of public assistance. It provides variable Fedoral
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grants to the States, ranging from 50 to 75 percent of the total
expended, depending upon the State’s per capita income., The higher
rates apply to the States with tho lower per capita incomes, The
program authorizes Federal matching, on this variable-grant basis,
of medical care expenditures for any needy individual (without the
rigid maxima contained in oxisting law).

These Federal grants, like the similar provisions of the present law,
are to be made out of general rovenues. As under existing law, State
plans must meet various requirements sreciﬁed in the bill, including
maintienallce of civil-service merit standards for administrative per-
sonnel.

The limitations in the existing Federal law are removed so that
States may obtain Federal funds to help (ﬁ)rovide medical care to needy
persons and thereby to reduce illness and suffering and wherever pos-
sible to help needy persons to be restored to self-support. Most
States are already providing such care under existini; public-welfare
laws, but, because of the restrictions in the Federal law, this care is
not adequate. By providing Federal financial participation toward
meeting part of such costs, States will be encouraged to broaden the
scope and improve the quality of such medical care,

n view of the fact that the proposed legislation would make addi-
tional Federal funds available to every State in the Union, it is cssen~
tial that the State programs provide more adequate assistance and
improved and simplified administration. Since under this part the
largest part of the total cost will come from Federal funds, it is reason-
able that all persons in the United States who are actually deter-
mined to be needy by State agencies be given medical care. The bill
provides that as n condition for obtaining Federal funds the Stato
public-assistance plan must provide for distribution of funds so as to
assure meeting in full the medical need of individuals throughout the
State as determined in accordance with standards established by the
State. This provision would not modify the existing law which places
upon the State the responsibility for determining who is a needy in-

- dividual and the amount of assistance to be granted such individual.
It is designed, however, to assure that needy individuals in a particu-
lar county will not be denied assistance because of the lack of ade-
quate local financial participation by such county.

Section 136 of this part provides for coordination between the ad-
ministration of medical care under this ﬁrogrnm with the services
provided under the other programs in the bill,

TITLE II—PREPAID PERSONAL HEALTH SERVICE BENEFITS

Title II of the bill provides for & system of prepaid personal health
service benefits,

Seetion 212 of the bill establishes a personal health services account,
out of which all the benefits under this title are to be paid.

The financial barrier to adequate hospital and medical care is the
hasic reason for the unequal distribution of doctors and hospitals as
between urban and rural arca and as between prosperous and under-

rivileged communities. It is the basic reason for the fuilure of low-
income familics to receive as much medical care as the well-to-do,
although they have more sickness. It is an important cause of the
shockingly high rate of rejections under selective service.
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. A system of prepaid medical care will go a long way toward break-
ing down this financial barrier. Such a s?rstem will enable the people
to obtain all needed medical care and will give them security against
catastrophic costs for which they cannot budget individually. fb will
encourage doctors to settle in rural areas and communities to construet
needed hospitals and health centers by assuring adequate incomes,
equipment, and facilities for modern medical practice. 1t will benefit
patients, doctors, and hospitals,

Title IT of the bill provides for a comprehensive system of prepaid
medical care, The provisions of the bill are based upon long and care-
ful study of existing prepayment medical care plans in this countr
and abroad. The provisions of the bill are consistent with the poli- .
cies and program set forth (1) in the Report of the Health Program
Conference on Principles of a Nation-wide Health Program, issued in
1944 by 29 leading health experts, including 13 medieal doctors; (2) in
the report on medical care in a national health program, adopted in
1944 by the American Public Health Association; (3) in the policies
set forth in the recent statement on the people’s health, issued by the
Physician’s Forum; and (4) in statement No. 16, issued October 3,
1945, by the Committeo of Physicians for the Improvement of Medi-
cal Care. Representatives of the American Federation of Labor and
the Congress of Industrial Organizations joined in the adoption of the
first-named report, The provisions of the bill are consistent with the

olicies and programs set down by both the American Federation of
abor and the Congress of Industrial Organizations in their annual
conventions,

A Nation-wide comprehensive prepayment medical-care plan can be
financed in any onc of several different ways, Premiums can, for
such a purpose, be raised through income or general taxes or through
pay roll contributions, or both. In either case minimum and maxi-
mum [)rovision can, be provided. The extent of a general govern-
mental contribution out of general revenues to such a plan depends
upon the comprehensiveness of the groups covered and the services

rovided, All in all, these problems are best decided afte” a decision

as been reached on all the details of the medical-care plan itself.
Moreover, the financial details relating to the raising of the ravenue
for the plan raises many special problems which have a bearing on
-existing income taxes and pay roll contributions and should be con-
sidered in relation to these laws. -

The bill does not, therefore, specify any particular method by which
the sums authorized to be appropriated under section 212 of title II
would be raised. Since under the Constitution legislation relating
to the raising of revenue must originate in the House of Representa-
tives, this matter has been left to separate legislation. There is
already pending before the Congress legislation (H. R. 3293 and the

.companion bill S, 1050) which provides for the raising of revenue for

personal health service benefits. This separation of legislation be-
tween the revenue and benefit aspects of the program is in keeping
with Previous practice. In both 1935 and 1937 legislation relating
to railroad retirement was considered and enacted in this way.

It is both necessary and desirable that first and foremost consider-
ation-should be given to the benefits, If the Conﬁross thinks that
it is sound to provide prepaid medical care to the American people,
the method of financing such a plan can be worked out jointly by the
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agpropriate committees of the Congress which have jurisdiction over
these matters.

Prepaid medical care is not soctalized medicine

Propagandists for some organized medical groups have cricitized a
national pre})aid medical-care on the ground that it involves “regi-
mentation of doctors and patients,” “Jowered standards,” “political
medicine,” and “socialized medicine,” and so on, But prepaid
medical care is not socialized medicine; it is not State medicine.
These “devil words” are all designed to confuse the issue,

A system of prepaid medical care is sinply a method of assuring
a person ready access to the medical care that he or she needs by
eliminating the financial barrier between the patient and doctor or
hospital. Since patients are guaranteed free choice of doctors
doctors are guaranteed the right to accept or reject patients, and
hospitals are guaranteed freedom to manage their affairs, it should be
obvious that the system does not involve regimentation of doctors,
hospitals, or patients. Neither do I beligve the propaganda that the
doctors of this country will lower the standards of medical care
sim’lply because they are guaranteed payment for their services.

here are many individuals, honest and sincere in their desire for
improved conditions, who nevertheless fear any change, and distrust
all new social letgislation. Those of us who have sponsored social
legislation have faced similar opposition against many proposals for
social betterment, but we have persevered and succeeded, and we
have secn these new programs accepted as part of our basic system
of American freedom and democracy, Over 30 years ago in the New
~ York Legislature I fought for workmen’s accident compensation and
most of the arguments which are being made against prepaid medical
care now were made against workmen’s compensation then, Now
all of the States but one have workmen’s compensation laws—all
include medical benefits, which is health insurance for industrial
accidents and disense, The time has come for™us to extend the prin-
ciple ?lf health insurance to cover nonindustrial accidents and diseases
as well.

The fears and doubts espressed about workmen’s compensation,
unemployment insurance, and other measures for social security have
proved to be without foundation, In the future, when we have suc-
ceeded in our struggle for a comprehensive health program for the
entire country, we will be able to say about health insurance, too,

. that present-day apprehensions and misgivings were groundless,

Freedom of choice safeguarded

Freedom of medical practice is carcfully safeguarded. Each person
is entitled to choose his own family doctor from among all physicians
or groups of physicians in the community who have voluntarily.
agreed to go into the system, KEach doctor or group of doctors is
‘free to go in or stay out of the system, These doctors who participate
are free to accept or reject Katients who may wish to select them as
their family doctor, and the participating doctors are specifically
given the right to choose the method through which they are to be
.paid for the services they furnish. Patients and doctors may change
‘the arrangements after they have been made if they become dis-
satisfied. Doctors practicing as specialists, individually or in groups,
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would be entitled to special rates of payment if they meet profes-
sional standards for specialists, Existing arrangements for hospital
care would not be disturbed,. ‘

Every effort also has been made to protect the professional position
of dentists, nurses, and nursing organizations. Hospitals are guar-
anteed protection against interference in the management of their
own affairs, The basic policy has been to provide moﬁical and related
services through arrangements that are worked out so that they will
be satisfactory to the public and to those who furnish the services.
Mutual agreements, reached throu%}x negotiations and contracts, are
specified in the bill as the method to be used, and that is the democratic
way of doing things.

'he Surgeon General is authorized to negotiate cooperative work-
ing arrangements with Federal, State, or local governmental agencies,
and with l;lwivnt,e groups or individuals, to provide the benefits by
utilizing their services and facilities on payment of fair and reason-
ablo compensation, The health benefits may be furnished to non-
covered persons such as needy persons receiving public assistance, if
a})propriate arrangements are made to pay on their behalf the cost
of services furnished to them.,

Voluntary plans aided

There has been much misunderstanding about the part that vol-
untary hospitals, group-service organizations, existing voluntary
insurance or prepayment plans and similar agencics may play in a
pregaid medical-care system, Let me emphasize that our bill makes
a place for them, so that they can continue their good .work. All
qualified hospitals, all qualified medical groups or organizations will
be able to participate in the program as organizations that will furnish
gervices to the insured persons who choose them; they will receive
fair payments for the services they furnish under the bill; and they
will have enlarged opportunities to be service agencies for particular
groups or for their communities. This applies to service organiza-
tions created by ‘rade unions, consumer groups, employers, nonprofit
community groups, churches, fraternal associations, groups of doctors
or individual doctors, medical societies, or many other kinds of spon-
sors, or groups of sponsors, The bill not only provides for utilizin
existing service organizations but it also encourages the creation o
new ones, ;

The groups operating as Blue Cross or similar hospital-insurance

plans will be able to continue to act as representagive of the partici-

ating hospitals and the community groups that dOwn or manage the

ospitals, and they will have large opportunitis to be important -

public organizations that facilitate the administration of vital parts of
the insurance system. The same will be true for many other com-
, munitg and public organizations, _

Medical service groups—private clinics, snlaried staffs of hospitals,
group-service plans such as the Kaiser or the Ross-Loos plan—{fur-
nishing service under the system would be as free as they are today to
select their own staffs and their own method of paying physicians and
others on their staffs, irrespective of the method of payment which
prevailed' among the individually practicing physicians or dentists
of the local area. B ‘

’
.
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Hospital care '
Hospital care is limited to 60 days per year, witha possible maximum
of 120 days if experience proves that such benefits can be afforded.

All qualified hospitals are eligible to participate. The Surgeon

General is forbidden from exercising supervision or control over the
management of hospitals that participate in the system.

Decentralized administration

Every effort has been made to keep a fair balance in the bill between
the principles of administrative responsibility and democratic adminis-
tration. The administrative officers are given duties to perform and
the necessary authority so that they can carry out their duties efli-
ciently and” promptly, But their authority is carefully limited
through checks and balances. Limitations are carefully specified in
the bill; for example, tho rights of insured persons and of physicians
and hospitals are set down,

Moreover, the Surgeon General is directed to decentralize the ad-
ministration of the program to the maximum extent possible, and
administration through the States and localities is given preference
and priority wherever the State and local authorities wish to take
over tho responsibility. Where no such arrangements have been
made, the Surgeon General is dirccted to establish committees in
each locality to aid in the administration of the program and to
assure that the program will bo adapted to local needs. Such com-
mittces shall include representatives of the insured population,
doctors, hospitals, other agencies furnishing service under the pro-

vam, and other persons informed on the need for, or Frovision of,
ﬁcaldl benefits. These provisions assure that there will not be any
dictatorship or regimentation under the bill, as some propagandists
have implied. o .
The Surgeon General is dirceted to establish a National Advisory
Policy Council with which he is required to consult on all important

uestions of policy and administration. Members of this Advisory
. Council would be appointed from panels of names submitted by

professional and other organizations concerned with medical services,
education, hospitals, ete. The Advisory Council must also include
representatives of tho public. The Surgeon General is required to
make a full report to the Congress each J'ear on the administration
of the program. Such report must include a record of the consulta-
tions with the Advisory Council, recommendations of the council,
and any comments thereon, Such a report assures that all relevant
facts, opinions, recommendations, and actions of the Surgeon General
and the Advisory Council will be public information and that the

Congress has full information upon which to revise or amend the law. . |

To assure that the Advisory Council will and can meet on its own
motion, the bill provides that the council shall meot not less frequently
than twice a year and whenever at least four members request a
meeting, The bill also provides that the council itself and each of
its members shall be provided ?‘Y the Surgeon Genernl with secretarial,
clerical, or other assistants, Finelly, the council itgelf may establish
apecial advisory, technical, regional or local committecs or commis-

sions, whose membership may include members of the Advisory
Council or other persons or both, to advise upon goneral or special
questions, professional and technical subjects, questions concerning
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udx;ngistration, problems affecting regions or localities, and related
matters. .

“The bill specifically provides that all such councils—national and
local—are to be only advisory to the appropriate administrative
officers, Some medical 5:‘0\1 ¢ have strongly advocated that the
advice of such councils should be binding upon the administrator;
that the national council should have power to veto the action of
the administrator; and that the council should approve all regulations
before thoy are issued. Such provisions have not been included in
the bill because they are contrary to sound principles of public ad-
ministration. Such a provision would result in the delegation of pub- .
lic authority to private persons, It would bestow upon private

“interests the control of the entire program, Only in recent years

has it become apparent that adequate medical care is as much a
concern to the consumer of medical care—the public—as to the pro-
ducers and distributors of medical care. The technical and profes-
sional aspects of medical or hospital care should be under the con-
stant control and supervision of ,?ualiﬁed Yrofcssionnl personnel,
But sound public policy demands that on other aspects of medical
care—such as financial matters and the administration of medical
care—the public must have a voice and the controlling interest.

Throughout the bill, there are specific provisions requiring the
Surgeon General to consult with the National Advisory Council
on particular matters. Thus, section 205 (c) requircs that in deter-
mininﬁ what are specialist or consultant services (for the purpose
of higher rates of remuneration to persons renderinF such services),
the Surgeon General must establish general standards only after
consultation with the advisory council. Similarly, in connection
with including sny hospital on the list of participating hospitals,
section 208 (b) requires that the Surgeon General make his finding
of facts and decisions on the status of any hospital in accordance with
goneral standards established only after consultation with the advisory
council. In placing any limitations on benefits under section 210
the Surgeon General must also first consult, the advisory council.

Moreover, section 204 (b) of the bill specifically states that the
Advisory Council shall advise the Surgeon General on—but it is not
limited to—the following seven mattors: ,

1. Professional standards of quality to apply to personal health
service benefits; )

2. Designation of specialists and consultants; ,

3. Methods and arrangements to stimulate and encourage the
attainment of high standards through coordination of the services of -
general or family practitioners, specialists, and consultants, labora-
tories, and other auxiliary services, and through the coordination of
the services of physicians and dentists with those of educational and
research institutions, hospitals and public-health centers, and through
other useful means; N _ )

4, Standards to apply to participating hospitals, to the relations
or coordination among hospitals, and to tho establishment and
maintenance of the list of participating hospitals;

5. Adequate and suitablo methods and arrangements of paying for
personal health service benefits; - , ‘

6. Studies and surveys of personal health services and of the quality
and adequacy of such services; and - -t
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7. Grants-in-aid for professional education and research projects.

The bill places responsibility for the sound administration of the
prepaid medical-care program in the hands of the Surgeon General
of the United States Public Health Service. The office of the Surgeon
General is and has been nonpolitical and has developed close and
satisfactory relations with State and local health officors and with
officials and members of the American Medicul Association. By
placing responsibility in the hands of afsingls administrator lon
versed in medical administration, prompt, efficient, and economica/
administration of the prepaid medical-care sysiem can be assured,

Some organized medical groups have eriticized this provision on
the grounds that it centralizes too much authority in one man and
that it tends toward medical dictatorshig. As I have indicated, I do
not think there is any merit to this charge. But if the Congress
should come to the conclusion that there is any merit to this criticism,
it could place the responsibility for the over-all administration of the
program in the hands of & board of say three or five persons, with the
possibility of utilizing the Surgeon General as the administrative
officer of such o board. If such an arrangement is adopted it should
be clear, however, that all or the majority of the members of the board
should be full-time public members with no financial or other intorest
which would be inconsistent with their responsivility for nonpartisan,
competent administration in the public interest. Any other arrange-
ments would be contrary to the best interests of the consumers of
medical care.

Specific provision is included in the bill for hearings and appeals on
any disputed issues between practitioners, hospitals, and covered
persons. Specific provision is made for the judicial review of any
disputed issues arising under the plan, Here again, the bill establishes
adequato protection against any regimentation or dictatorship.

High medical standards encouraged

High standards of medical care are protected and encouraged
through incentives for the professional advancement of doctors,
postgraduate study, professional education, research, and the aveil-
ability—regardless of the J)atient’s ability to pay—of consultant and
specialist services (including the services of surgeons, internists,
> Psychiutrists, obstetricians, pediatricians, dermatologists, and others),

1ospital and similar facilities, laboratory services, optometry services
and X-ray services. Provision is made for the addition of dental and
home-nursing services as rapidly as practical. The bill is clear in
requiring that tho arrangements to provide the medical and related
services shall be worked out so that they are mutually agreeable to
the administrative officers and to those who agree to furnish the
sorvices. .

The bill contains various provisions to assure that medical benefits
" will be of the highest quality that can be made available, will promote
personal relations between doctor and patient, will emphasize preven-
tion of discase, and will be adapted to tho needs and practices of the
community, in both rural and urban areas,

The Surgeon General of the United States Public Health Service—
2 doctor—would administer the technical and professional aspects of
the program. The Surgeon General would also be directed to work -
out the closest possible coordination between the prepaid medical and
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hospital services and the public health services of the Federal, State,
and local governments. .

The Surgeon General and the Social Seourity Board are directed
to make studies and to report to Congress on dental, nursing, or other
sorvices not provided under the system, and on gervices and facilitics
needed for the care of the chronio sick and for persons afflicted with
mental diseases. ) . .

Tho Surgeon Ceneral s directed with the advice of tho National
Advisory Medical Pohog Couqcli, to administor grants-in-aid to
nonprofit institutions and agencies enga{;mg in research or in under-
graduate or postgraduate professional education.

TITLE 1II--GENERAL PROVISIONS

Section 301 provides for the usual geparability clause.



QUESTIONS AND ANSWERS ABOUT THE PREPAID MED-
ICAL CARE PROVISIONS OF THE NATIONAL HEALTH
ACT OF 1945

1. Does the prepaid medical care title of tho bill provide for
“gocialized medicine”?

No; if by the term “socialized medicine” is meant medical caro
furnished by Government doctors free of charge. The term “social-
ized medicine” has been loosely used for a number of years to describe
any changes in the provision of medical services to which the American
Medical Association leadership is opposed. The only definition of
“socialize” in Webster’s Dictionary which describes the effect of the
bill on medical practice is ““to adapt to social necds or uses,” This,
titlo IT of the bill will accomplish by making medical services more
generally available than they are today, while retaining free choice of
doctor for the patient and freedom on the doctor's part to work under
the system or to remuin out of it as he prefers. If it is charged that
the bill proposes to make medical services more generally available
{;)lilltlm they are today, that charge is valid and is a compliment to the

2. If, as Dr. Fishbein declares in his editorials in the Journal of the
American Medical Association, health conditions and the standards
of medical service are higher in the United States than anywhere clse
in the world, why is a change necessary?

The United States is not the healthicst country in the world.
Dr. Fishbein presents a very favorable over-all picture but he negleets
to state that conditions are not nearly so satisfactory in poor agri-
cultural States, in rural regions of wealthy States, in low-income
sections of our large cities, and among low-income groups in our
population, Take, for example, the iu%ant and maternal mortality
rates. In 1942, while 40 babies in the entire United States died at
birth for every 1,000 born alive, in 1 State the rate was 98, and 80 in
another.

Wo find similar wide variation in maternal mortality rates. Tho
rate for mothers who died in childbirth was 60 percent higher in the
Southern States than in New England. The ratio of Negro mothers -
who died when their babies were born was twice the ratio for whito
mothers. Per 1,000 maternity cases, 256 percent more mothers died

-in towns and villages with less than 10,000 population than in the
cities with population of 100,000 or morec. )

Wo are proud of our steady reduction in doaths frota tubereulosis
Hero agait, however, the over-all favorable picture conceals many
inoqualitics. In New York City one overcrowded district has a
doath rato from this cause which is 30 tinies the rate in more favored
districts. The high tuberculosis mortality rates for several States are
four to five times the averago in tho States with the best records.

Probably fow people would have belicved, 6 years ago, that more
than half of our young men would bo found physically or mentally . .

21
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unfit for general military duty. Yot that is exactlg' what was rovealed
by Selective Service examination rocords of the first 3,000,000 rogis-
trants, Soon after the carly days of the war, certain of the physical
standards wore rolaxed, Novortheless, recent figures from Selective
Service still show the appalling fact that 50 percent of the younﬁ men
oxamined were oither complotely unable to perform gencral military
gervice or wero made fit only after correction of defocts. Out of
14,000,000 men ﬂmost of them under 30) examined by June 1, 1944,
4,600,000 wero classified as IV-F, unfit for military servico despito
the lowered physical and mental requirements for military service;
more than 1,000,000 after being inducted were later discharged for
dofects which became apparent aftor induction; and 1,500,000 were
inducted but made fit for service only aftor certain defects had been
corrected—giving a total of over 7,000,000 that wero initially unfit.
Another fact stands out from the Selective Service figures: 1,500,000
of the 7,000,000 unfit were rehabilitated for military servico readily
and tho numbers of such rchabilitated cases could have been oasily
doubled, indicating that with adequato medical caro the proportion of
unfit would have been much less.

Length of lifo is often considered a measure of the health of the
peoplo. Yet statistics of lifo expectancy for males in prewar years
showed a number of countries in which tho average future len%bh of
life was greator than in the United States. For example: At birth,
lifo oxpectancy in at least four countries was boetter than that for white
males in the United States; at ago 20, life expectancy in 8 countries
oxcooded that in the United States; at age 60, the United States was
exceeded by at least 12 countries.

Most of these are health insurance countries. In the United States,
inability to pay the costs of medical care prevents many persons from
receiving the care they need and limits doctors in the kind and amount
of care they can provide. People who don’t sce & doctor don’t get
any kind of carc-——‘good or bad. Many doctors are unable or un-
c?uipped, because of the cost]tojthe gutient, to make use,ofythelmarvels
of medical science which are described so glowingly by some medical
spokesmen. Patients of these doctors get a type of medical care
not much better than that their fathers or grandfathers received,

3. Islitjtrue that if the prepayment provisions of the bill are enacted
into law “they will destroy the private practice of medicine in the
United States”? ’

This statement isnot true. If the bill is enacted into law, physicians
will continue to practice medicine much as they dd now. They will
haveé the choice of practicing full time under the system, of combining
carp of patients paid for by the ss’stem with caro of uninsured patients
and of those who prefer to pay for their care privately (that is, with- -
out making use of their prepaid protection), or of continuing to prac-
tice full timo outside the system. Whether caring for prepaid patients
or for others, they will bo free, as they aro now, to practice alone or
as members of a group. . .

JFatients will bo freo to choose theit general practitioners and to

change them if their first choice |proves unsatisfactory. Doctors
will be equally free to accept or reject pationts who choose them.
Free choice is exElicxtly dguamnﬁecd in the bill (sec. 208). -

4, Is it true that under the bill the “‘entire medical profession in
theJUnited States would be placed under the direction of one man, the
Surgeon General of the United States Public Health Service”?
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No. This is not true. Section 203 in the bill, which relates to
aglministration, is concerncd not with the administration of medical
practice but with the administration of a system of paying for medical
care,

The provisions in the bill do not interforo with the professional
aspects of medical practice. The Surgeon General is “authorized to
negotiate and periodically to renegotiate agreements or cooperative
working arrangements” with the medical profession and with hos-
pitals to “utilize their services and facilities and to pay fair, reasonable,
and cquitable compensation for such service and facilities.”

The vsual method of making payments to general practitioners is
to be that which is chosen by the majority of physicians in any given
local arens. However, provision is also made that, if approved by
the Surgeon General, other methods of payment may be made to
Bhysicians who do not choose the method of the majority. It should

o noted that the Surgeon General wouldn’t hire doctors for the
prepaid services or dircet the medical profession. He is authorized
to work out mutually satisfactory agreements or cooperative working
arrangements with the doctors as to methods by which they would be
paid for their services to insured persons. The same holds true for
methods of puyment to dentists.

In adopting the basie policies that would guide these urmniemcnts,
the Surgeon éeneml is required to consult with the National Advisory
. Medical Policy Council, on which the medical and dental profession
will be adequately represented through members they nominate.

5. It is said that the National Advisory Medical Policy Couneil will
have no authority—will be merely a puppet council. Is this true?

No. This is not true. The council has been given no final ad-
ministrative authority, because an advisory council is not and should
not be an administrative body. An explicit statement in the bill
which bound the Surgeon General to follow the advice of the advisory
council in every instance would hamper his freedom of action to an
unreasonuble extent and would deprive him of the necessary authority
to carry-out his duties and responsibilities. Ile is, however, bound to
consult them on all matters of policy. The bill is explicit and de-
tailed in its description of the administrative policies on which the
Surgeon General is authorized to act only after consultation with the
council (secs, 203-206). ) )

In ai)pomting the members of the advisory council, tho Surgeon
General is required to select them from pancls of names submitted b
professional and other agencies and organizations concerned with
medical, dental, and nursing services and education, with the oper-
ation of hospitals and laboratorics, and from other persons, agencics,
or organizations informed on the need for or provision of medical,
hospital, or related services and benefits. It will, therofore, be a
council composed of experts in the various fields and of representatives
of the public. No responsible administrator would dare to act con-
trary to thoe advice of an advisory council of this character on any
matter of importance unless he had adequate grounds on which he
could dofend his position publicly. Morcover, the Surgeon General
is required to include in his annual report to Congress an-account of
his consultations with the advisory council, and also their recommen-
dations and his comments thereon, R

6. Isn’t $3,000,000,000 a year an cnormous amount of money to
spend on medical care and hospitalization? ‘ e ‘
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Absolutely not. We spend more than this now for medical care.

he sums of money to be allocated to the personal health serviceg
account will not for the most part rapresent new expenditures. To the
extent that they do—through bud%eted expenditures—the people
will receive much more service than they do today.

Medical care ordinarily costs the peoFlo of this country in direct
payments and through taxation about four to five billion dollars a
year, Direct oxrendntures by the people themselves amount to about
three to four billion dollars.  About two to two and one-half billion
dollars is spent in an ordinary nonwar year for medical services,
excluding dentistry and home nursing.

7. Is it true that the Surgeon General will assign all patients to all
doctors?

Certainly not. In cach area patients will have free choice of all
%enorg})sp{g;:)titioners of medicine or dentistry within the system

sac. .

8. Will the hospitalization provisions in the bill destroy the volun-
tary hospital system?

No; this is nonsense. Nothing in the bill provides for or would
oven permit any interferonce in tho internal managoment of any hos-
pitals—private, public, or sectarian. This is explicitly forbidden in
the bill (sec. 206 (c)). All hospitals which meet acceptable stand-
ards—such standards as those utilized by the American Medical
Association or the American College of Surgeons in determining
whether or not hospitals shall be included in its annual register—would
as & matter of course be included in the list of hospitals cligible to
receive insured patients. In communities where hospital facilities arc
sparse there will undoubtedly be common-sense modification of these
standards. There is explicit provision in the bill for this (sec. 214
(k)). The object is to make hospital care more available to people—--
not less available,

Each qualified hospital is also guarantced the right to choose how it
will be paid. The hospital can be paid direct under a mutually satis-
factory agreoment, Or it can bo paid by the patient, who receives
2;84 b(%l;())ﬁt in cash at so many dollars per day of hospital caro (sce.

The assurance of ade%‘uato income should enable hospitals to
improve their facilities. The type of records which will be required
will be no more difficult for hospitals to keep—perhaps less difficult---
than those required by the Blue Cross plans.

9. Will the provisions for grants-in-aid for medical education mean
that medical education will be controlled by the Surgeon General and
that he will dictate which men and women may becomo medical
students? : L

Of course not. Tho ]i)rovisions of section 213 of the bill give the
Surgeon General no such authority. The purpose of this l‘provnmon
is to provido needed funds for the stimulation and support of research
and medical oducation. Projects must be initiated by the medical
schools and research foundations themsclves, Such requests must,
of course, be approved by the Surgeon General after consultation with
the advisory council, to make sure that public funds are wisely spent.

This é)rovision was put in the bill as a result of suggestions made by
the medical profession in regard to the carlier Wagner health bill of
1939, It; seems only proper that the people who profit so much by
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the advancements of medical science and improvements in medical
education should contribute in this way to these desirable ends.

10. Is it true that the bill would bo used to “take over” medical
schools and hospitals?

Of course not. There is absolutely nothing in the bill which would
authorize or even permit this* Nothing in the bill permits inter-
ference in the internal management of cither medical schools or hos-
pitals. The payment of hospital benefits to hospitals and of grants-
in-aid to medical schools will provide a financial security that many
institutions have never before possessed. This nssurance of necessary
funds should strengthen and stimulate them to do more effective work
than they have ever done before, without in any way giving up inde-
pendence and freedom of action. .

11. Is it true that the enactment of the bill will plunge the physi-
cians into political slavery?

Absolutely no, This statement has been made by opponents of a
national prepayment plan to confuse and disturb physicians and others,
There is nothing “political” about the office of the Surgeon General
of the Public Health Service,. The Surgeon General holds a term
appointment. The United States Public Health Service has a long
and honorable record of almost 150 years, Many of the advances in
public health which the editorials in cortain medical journals credit to
the private rl'actitioners of medicine have been stimulated by the
activitics of the Public Health Service and by similar public agencies,

12. Is it true that under the hospitalization '?rovisions of the bill
people will not be able to choose their hospitals

People do not usually have free choice of hospitals today. Ordi-
narily, they go to the hospital in which the physician treating them
has a staff appointment, Somctimes they have & choice of two or
more hospitals in the community. They will have the same freedom
under the provisions of the bill.  They will have as much free choice
of hospitals as they have today under the Blue Cross plans. All
hospitals in good standing will undoubtedly elect to receive insured
patients in order Lo obtain the assurance of guaranteed income which
will thus be available to them.

13. Will peo*)le be obliged to take any doctor the Surgeon General
tells them to, if this bill becomes law? .

Cortainly not. The bill expressly provides free choice of general
practitioners (sec. 205 (b)). Ordinarily, a patient will go to a spe-
cialist only on the recommendation of his physician, This is for the
protection of the patient. Most people should see & general practi-
tioner first before they go to o specialist, 'The patient who goes to
a specialist on the advice of a physician is likely to bo token care of
more satisfactorily than if he follows the suggestion of a neighbor or
picks out a name 1n the telephone book. The same statements apply
to dentists, . ‘

14, The bill says the Surgeon General can limit the number of
?ationts & physician will be allowed to treat. Won't that keep people

rom having the doctor of their choice? R

Not any more than at present when a patient chooses a doctor who
already has all the patients ho can take care of. This provision in
the bill (sec. 205 (j)) is merely permissive, It states that the “Surgeon
General may prescribe maximum limits to the number of potential
beneficiarics for whom a practitioner or group of practitioners may
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undertake to furnish general medical benefits * * *” Tt does not
require the Surgeon General to do so. Protection of patients and

, doctors was the only purpose in giving the Surgeon General (ﬁm'mission

to set & maximum. Such a maximum would undoubtedly be the
largest number of persons whom one doctor could take care of satisfac-
tornliv. It would therefore be a larger number than doctors ordi-
narily take care of, As a result, this provision, if the Surgeon General
found it wise to use it, would rarely, if ever, interfere with the guar-
anteed freedom of insured persons to choose their own doctors.
15, Does the bill place in the hands of one man—the Surgeon
General of the Public Health Service—the power and authority
* * . % to designate which doctors can be specialists?
Questions like this one confuse and disturb physicians and the
ublic because they can be answered by neither a flat “Yes' nor a
ot “No.” Under the prepaid program, speeialists would be com-
ensated at o higher rate than general practitioners, This is only
air and proper. To provide & measure for determining what types
of services and which practitioners should be compensated at this
higher rate, the Surgeon General is authorized in the bill to set up
general standards for this purpose. In establishing these standards,

e must, however, consult the advisory council and utilize standards
and cortifications already developed by physicians through their
professional organizations,

16. Will the enactment of the bill result in the deterioration of
medical practice? ‘ \

On the contrary, it should improve the standards of medical prac-
tice. Many doctors are hampered today in their treatment of patients
by the inability of the patient to ’}my for the special diagnostic and
treatment services he requires. The provisions for consultant and
specialist services, for hospital caro, and for X-ray and laboratory
services a8 benefits under the bill will mean that doctors can make
use of these services whenever they consider it advisable, without
considering the patient's pocketbook. :

17. Doesn’t the phrase giving the Surgcon General the authority
to “prescribe and publish such rules and regulations,” used in section
203 (g% of the bill, mean that the Surgeon General will have too much
power : _

This phraso has been frequently quoted to convey just this im-
pression. But no administrator can administer a national prepay-
ment plan without setting ui) certain rules and régulations. It is a
phrase commonly used in bills. It has no sinister significance. 1t
merely gives the administrator the power to establish necessary ad-
ministrative measures, - He is specifically forbidden from using the
;’}:ulﬁguand regulations” to act contrary to the other provisions of

e bill, ,

18, It has been said that if the bill becomes law people must depend
upon “a doctor who is paid by the Government and is presumably
working 8 hours a day instead of 24.”* Won’t this make it very hard
forcpeople to got a doctor if they need one at night or on holidays?

ertainly not. Any such idea is nonsense and an insult to the
medical profession, There is'not one statement in the bill. which
even implies that doctors are to work any specified number of hours.
Manﬂ 8 doctor who answers a Eatmnt’s call today has no idea when
or whether he will be paid for his services, Why should we assume
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that doctors will look after their patients less conscientiously when
they know they will be paid than they do today when payment is
often uncertain?

19, Is it true that, under a system of prepaid medical care, physicians
will have lower incomes than they have now? ,

With 60,000 physicians in the armed services durinﬁ the war, of
course those left in private practice have been overworked and their
incomes have been very high. They would not be so high in an
ordinary year. If the question reslly means ‘“‘will plxysicians have
lower incomes under the bill than thoy usually have” the answer
certainly is “No.” Before the war, the highest average gross income
physicians ever made was in 1928 or 1920—again years when all
incomes were unusually high. In those years physicians esrned on
the average about $9,000 gross, but in the years since then and before
the war their average incomes have been from $5,600 to $8,500 gross.

It is estimated that on the average $1,600,000,000 annually, could
be spent for physicians’ services. At this rate, if 150,000 physicians
were in full-time practice, they would average about $10,000 income
in o normal year under the bill. Like the provious figures, this in-
cludes incomes of both %eneral practitioners and specialists. The
goneral practitioner earns less than the specialist and, ag the bill pro-
vides, the qualified specialist will continue to receive a higher rate of
pay than the general practitioner. Thus, specialists as & whole would
receive more than the $10,000 average, and gencral practitioners as a
whole somewhat less than the average.

20. Tt is claimed by opponents of a national plan that voluntary
I'Jr%myment plans coutd do the job as well, if not better. Is this true?

xperience here and abroad has shown us that voluntary plans
could not handle the job. You can’t persuade enough people, much
less the bulk of the people, to join voluntary plans.  Moreover, the
voluntary plans which have been operating so far are too restrictive
and too costly in the care they provide. There has been a lot of
talk about Blue Cross (hospitalization) plans being able to handle
hospital care; but even after more than 15 years of existence these
plans cover only 17 to 19 million people—most of these in large urban
centers, Hospitalization is the easiest kind of insurance in the medi-
cal field to sell.  Voluntary plans that provide medical care now cover
only about 4 percent of the po;l)\ulation in spite of recent and ve
vigorous efforts of the American Medical Association and State medi-
cal societies to promote this type of plan. The medical society plans
now cover only a few million persons. For the most part they give
care only when the patient is in the hospital. ,

Without exception, voluntary plans are too expensive for the Jower-
income groups (the people who are most in need of medical care)
and there are too many illnesses and too many kinds of services for
which care is not included under these (&ans.

21?. Will health insurance help in providing more and better medical
care P ‘ ‘

Yos. The financial barrier to adequate hospital and medical caro
is the basic reason for the unequal distribution of doctors and hospitals
as between urban and rural areas and as botween prosperous and under-
privileged communities. It is the basic reason for the failure of low-
income families to receive as much medical care as the well-to-do,
although they have more sickness. It is an important cause of tho
shockingly high rate of rejections under selective service. B
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A health-insurance system will go a long way toward breaking down
this financial barvier. Such a system will enable the peoplo to obtain
all needed medical care through small, regular prepayments based
on their earnings, and will give them sccurity against catastrophic
costs for which they cannot budget individually. It will encourage
doctors to sottle in rural areas and it will help communities to con-
struct needed hospitals and health centers, by assuring adequate in-
comes, equipment, and facilitics for modern medical practico. It will
benefit patients, doctors, and hospitals,

22, Will the adoption of health insurance destroy cxisting volun-
tary group-service or g'oup-ﬁuymont plans?

No. ere has been much misunderstanding about the part that
voluntary hospitals, group-service organizations, existing voluntary
insurance or prepayment plans, and similar agencies may play in the
social-insurance system. The bill makes a place for them, so that
they can continue their good work, All qualified hospitals, all quali-
fied medical groups or organizations will be able to participate in the
program as organizations that will furnish services to the insured
persons who choose them; they will receive fair payments for the
services they furnish as insurance benefits; and they will have en-
Inrged opportunities to bo service agencies for particular groups or
for their communities, This applies to service organizations created
by trade-unions, consumer groups, employers, nonprofit community

roups, churches, fraternal associations, groups of doctors or individual
octors, medical societies, or many other kinds of sponsors, or groups
of sponsors. The bill not only provides for utilizing existing service
orgrt}mzations, but it also encourages the creation of new ones,
he ;;ﬁoups operating under the Blue Cross hospital insurance
plans will be able to continue to act as representatives of the partici-
ating hospitals and the community groups that own or manage the
os;lntm]s, and they will have large opportunities to be important
public organizations that facilitate the administration of vital parts
of the insurance sKstem. The same will be true for many other
community and public organizations.

Maedical service groups—private clinics, salaried staffs of hospitals,
group-sorvico plang such s tho Kaiser or the Ross-Loos plan—fur-
nishing service under the social-insurance system would be as free as
they are today to select their own staffs and their own method of pay-
ing physicians and others on their staffs, irrespective of the method of
payment which prevailed among the individually practicing physicians
or dentists of the local area.

23. Do the health insurance provisions of the bill provide for do- -
contralized administration? .

Yes. The bill specifically provides for State and local administra-
tion (sec. 203 ((;,f—(i)). Evory effort has been made to keep a fair
balance in the bill between the principles of administrative responsi-
bility and democratic administration. The administrative officors
are given duties to perform and the necessary authority so that thoy
can carry out their duties efficjently and promptly. But their author-
ity is carefully limited through checks and balances. Limitations
are carefully specified in the bill; for example, the rights of insured
persons and of physicians and hospitals are se£ down. Also, the ad-
ministrative officers are required to consult with a national advisory
council on all important questions of policy and administration, and
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this council must contain representatives of both the public and those
who furnish health services, Provision also is made for advisory
bodics at tho local level as well, )

Moreover, the administration is to be decentralized to the maximum
oxtont possiiolu, and administration through the States and localities
is given proforence and priority wherever tho State and local authori-
ties wish to take over the responsibility,

24, Does the bill rely solely on health insurance as a means of
providing more and botter medical care?

No. The bill includes five provisions which will make availablo
hasic health services to all ths people whorover they live and whatever
their income.

First. The present Fedoeral grants-in-aid to the States for public
health services are hroadened and incroased to speed up the progress
of proventive and community-wide health services,

econd, The community-wide maternal and child health and welfare
sorvices, aided by Federal grants to the States, are similarly broadened
and strenthoned. '

Third. Federal grants-in-nid to the States are nuthorized for moet-
ing the costs of medical care to noedy porsons,

Fourth., Health insurance is made available.

All four of the provisions just mentioned will greatly heln to round
out the health services of the Nation, By preventing sickness, dis-
ability, and premature death, they will {my vast dividends in human
welfare and, at the same time, reduce the costs of other parts of the
socinl security program. However, unless wo provide a method of
spreading the cost of medical and hospital care through social insur-
ance, people will still not obtain the treatment they need.

Five. Grants-in-aid are provided under the prepaid medical care
plan to nonprofit institutions engaging in medical research or in
professional education,

25. How would the cost of health insurance be financed?

There is already pending before the Congress legislation to finance
the cost of health insurance. The Wagner-Murray-Dingell social
security bill introduced on May 24, 1945 (S. 1050 and H. R. 3293),
provides for social insurance contributions for all social insurance
programs, The Wagner-Murray-Dingell social security bill was
drafted on the assumption that 3 percent of pay rolls (up to $3,600 per
year) would be allocated for health insurance of which e half would

e paid by employers and the other half by employees.. In other
words, 1% percent of pay rolls would be contributed by employers
and 1% percent by employees, The hill also rrovidos that the addi-
tional cost above 3 percent due to the gradual introduction of dental
and home nursing services would be financed out of general revenues.
In addition, the Federal Government will pay out of general revenues
part of the cost of providing medical care to needy persons,

26. Why are the premiums for health insurance provided for in a
separate bill? ‘ ‘

Undor the Constitution all revenue bills must originate in the
House of Representatives. This means that the House must con-
sider and pass the legislation before the Senate. 1In order that the
health insurance legislation can ho considered and passed by the Sen-

ate without waiting first for House action, it was necessary fo consider ‘

the benefit and revenue provisions separately.
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This separation of leﬁislation between the revenue and benefit
aspects is in keeping with previous practice. In both 1935 and 1937
legislation relating to railroad retirement was considered and enacted
in this way.

Another reason for separating the benefit and revenue provisions
is that under present arrangements in Congress different committees
are concerned with these two matters. In the Senate, for instance,
the Committee on Education and Labor handles all health legislation
such as the hospital survey and construction bill, the Public Health
Service Act, ete. The technical problems involved in revenue legis-
lation are handled by the Senate Committee on Finance. Similarly,
in the House of Representatives, health matters are handled by the
House Committee on Interstate and Foreign Commerce but revenue
matters are handled by the House Committee on Ways and Means.

In terms of priority, it is essential that the benefits should be given'
consideration first. If the Congress thinks that prepaid medical
care should be provided, then the method of financing can be worked
out in terms of the scope and character of the medical care provided.

27. Are there anfr medical groups in favor of the health insurance
provisions of the bill?

Yes. Both the Physicians Forum and the Committee of Physicians
for the Improvement of Medical Care are strongly in favor of the
health provisions of the bill. Theso medical groups all represent
doctors who are members of the American Medical Association.
Many other doctors are also in favor. Similarly, many dentists and
nurses are in favor of health insurance.

98. Are there any other groups or individuals in favor of health
insurance?

Yes. Both the American Federation of Labor and Congress of
Industrial Organizations are in favor of health insurance. Governor
Earl Warren, a leading Republican, is in favor of health insurance,
Many businessmen, lawyers, bankers, publishers, editors, educators,

ublic health and civic lea(icrs, and other outstanding citizens, are
in favor of health insurance.
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