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Re: Dr. Frederick Giles remarks on the President's Medicare plan.
Thomas P. Gill
May 23, 1962

Dr. Giles' remarks, as reported in the press, do little
to dignify the medical profession. However, he may not be to
hlame for his various inaccuracies, as he seems to be taking
most of his material from AMA handouts.

Dr. Giles states: "The Kinge~Anderson Bill would increase
the tax on workers to provide benefits for millions able to
take care of themselves." ‘

Yes, the bill would increase the social security tax
on workers=-by about one dollar a month. In exchange for this
modest payment the worker would get reasonable security against
disastrous hospital bills during his retirement. He buys this

security just like he buys life insurance; it is his as a

matter of right.

Dr. Giles states the President's bill "...would damage
the quality of medical care.”

The doctor apparently doesn’‘t try to explain this foolish
assertion, How, indeed, does insuring the payment of hospital
bills "damage the quality of medical care"?

The doctor states that the bill would "interfere with
the physician-patient relationships."

The bill specifically states that there is to be no
interferance with the doctor-patient relationship., How can
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paying a person's hospital bills in any way result in such
interference?

Dr. Giles supports the Kerre-Mills bill of 1960, and
indicates that this bill is adequate.

He neglects to say that only about 4 persons out of a
thousand over age 65 received any benefits under that bill
throughout the country last year; he forgot to say that the
benefits available vary widely from state to state depending
on their wealth and the provisions of their local law; he
forgot to mention that the bulk of the medical benefits under

Kerr-Mills have gone to three states only, Massachusetts, New
York and Michigan; he apparantly doesn't know that the estimated
cost of the Kerr-Mills bill to the Federal governmwent during
fiscal 1963 will be over 400 million dollars and to the parti=

cipating states over 340 million dollars.
We certainly hope that in the future Dr., Giles will spend
more time with the facts and less with the colorful phrase.
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paying a person's hospital bills in any way result in such

interference?

Dr. Giles supports the Kerr-Mills bill of 1960, and

indicates that this bill is adequate.

He neglacts to say that only about 4 persons out of a
thousand over age 65 received any benefits under that bill
throughout the country last year; he forgot to say that the
benefits available vary widely from state to state depending
on their wealth and the provisions of their local law; he
forgot to mention that the bulk of the medical benefits under
Kerr-Mills have gone to three states only, Massachusetts, New
York and Michigan; he apparently doesn't know that the estimated
cost of the Kerr-Mills bill to the Federal government during
fiscal 1963 will be over 400 million dollars and to the parti-
cipating states over 340 million dallars.

We certainly hope that in the future Dr, Giles will spend
more time with the facts and less with the colorful phrase.
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Isle Doctor

Attacks

Kennedy’s Health Plan

Dr. Frederick L. Giles,
head of the Hawaii Medical
 Association, today attacked
President Kennedy’s medical
care proposal as full of “gim-
micks and booby traps.”

Dr. Gilesgegysed the spon-
sors of the” mgsure, known
as the Kitfii§inderson bill,
of “willfullyfs
ple when tHe¥ imply the bill
would solvegfhe medical
problems of the elderly.”

Giles’s statement was
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prompted by a national tele-
cast made by Kennedy in
New York on Sunday to whip
up support for the legisla-
tion.

The telecast was carried
by KGMB-TV last night.

Giles contended that the
King - Anderson proposal
would cover less than 25 per
cent of the cost of health
needs for the elderly.

He also labeled the propo-
sal as “merely the begin-
ning.

MORE TAXES

“The King - Anderson Bill
would increase the tax on
workers to provide benefits
for millions able to take care
of themselves.

“It would damage the
quality of medical care.

“It would interfere with
the physician-patient rela-
tionships and would initiate
the government control of
doctors.”

Giles coupled his attack
on the King-Anderson meas-
ure with support of the Kerr-
Mills measure approved by
Congress in 1960.

“That law is operating now
in 28 states, including Ha-
waii, where it assures un-
limited care to all in need in
contrast to the limited hos-
pital care—and government
control of physicians therein
—offered by the King-Ander-
son scheme,” he said.

Giles concluded by label-
ing some of the provisions of

.the Kennedy-backed bill as

“merely another of the traps
for the unwary.”
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WASHINGTON
President Kennedy will per-
sonally lead today what
promises to be the biggest
single  grass-roots  rally
ever staged on behalf of a
bill pending in Congress.

The object is to build up
back-home pressure on Con-
gress to enact Kennedy’s
program of medical care
for the elderly financed by
increased social, security
taxes. AR

Backers of theg-"‘bill_"will
take part at rallies in New
York’s Madison Sguare Gar-
den and auditorjums in 29
other cities this afternoon.

* 2 3

KENNEDY 8
to all of them £ Wi
wide television ag
from the Madison#
Garden event.

This will signal the start
of an all-out drive by the
Administration to extricate
Kennedy’s medical care bill
from the House Ways and
Means Committee, where it
has been stalled for more
than a year, and win con-
gressional passage before
the November elections.

The crucial showdown
vote in committee probably
will come early in June.
Kennedy and his aides are
confident they can win com-
mittee approval and then
House and Senate passage.

* % &

HELPING TO arrange the
| nationwide rally are leaders
of organized labor who five
years ago initiated the drive |
to include medical care un-
der the Social Secugjty sys-
tem; and the National Coun-
cil of Senior Citizens, which
has organized last fall to
~help stir support fog

Squaze’
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-1V, Channels 2, 7,
will carry Kennedy’s
address next Saturday at
noon. The AMA’s answer
will be carried on the same
station Sunday, June 3, at
6 p.m.

i

dent’s speech free as a pub-
lic service program.

The American Medical
Assn., spear-heading the
fight against the legislation,
has bought 30 minutes oi
network time for NBC to
answer the President the
next day.,

) ¢ s @

- | 'NOT SINCE the advent of
 lifelevision has there been

fany “legislative rally” com-
parable to the kind of “open
circuit” TV program being
planned on behalf of Ken-
nedy’s bill. Both political
parties have, of course, used
“closed circuit” TV to
whoop up crowds to fund-
raising dinners,

The rally is being held in
the afternoon rather than
the evening because the Na-
tional Council- of Senior
Citizens believes that many
aged persons dislike going
out at night. This will tend
to hold down the size of the
National television audience,
but help to insure bigger
crowds at the rally.

Those hearing Kennedy
personally at Madison
Square Garden are being
charged $1 a ticket for seats
inside and 50 cents for seats
in the streets outside. The
Natiorial Council of Senior
citizens, headquartered
here,‘igeports that all of the
.1 tickets and some

nedy’s bill. The counil
claims to have morgis
600,000 members, ‘
affiliated through mo¥%g
700 local clubs and orgall
tions.

All three major networks

& 50 cent tickets al-

M.RE WILL be no ad-
"Miission charge for the oth.
er rallies. The others will
speak before Kennedy goes

plan to televise the Presi-

on at 4 p.m.
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Emoti

ynal Appeal B

In Medicare Issue

FRED W. BENNION
Director,
Tax Foundation
Of Hawaii
Today, the President is
scheduled to address &“big
health care for the aged
rally in
| New York,

with simul-

taneous ral-

lies sched-

Iuled in

about 20

other cities

across the

country.

These

meetings

may be ex- Bennion

pected to trigger a concen-

trated grass-roots push for
action this year on the King-

Anderson Bill (H.R. 4222 - S.
. 909), or some modification
of it acceptable to the Ad-
ministration.

There is no doubt that
this issue, like so many oth-
ers, has an emotional ap-
peal. But there are many
facts which citizens need to
consider in determining a
position on a proposal
which, under any of the ap-
proaches thus far advanced,
will certainly cost billions.

»

» *
A FEW FACTS: Adminis-
tration sources have estima-
ed the costs of the compul-

sory medical care program,
in benefit payments and ad-
ministrative expenses,
would total about $1.1 billion
in the first full year of the
program, and about $2.6 bil-
lion by the year 2000. Oppo-
ponents dispute these esti-
mates. The Health In-
surance - Association of
America estimates the first
full-year costs would be $2.2
billion, and by 1983 the an-
nual cost would be $5.4 bil-
lion. The New York Board
of Trade has estimated the
first year cost at $2.8 billion.

Benefit payments under
the social security program,
the record shows, are sev-
eral times greater than orig-
inally were estimated.

Over the years, partic-
ularly in election years, Con-
gress regularly has voted
benefit increases, expan-
sions, and extensions of cov-
erage. Is there any reason
to expect there would be any
different experience with

the proposed medical pro- “

gram?
" & »

ACCORDING to the Al-|

ministration, the medical

plan would be ¢ .irely self-
"< a social secur- -

financed
ity tax i  2ase of one-quar-
ter of one per cent on em-
ployers and employes and

by increasing the taxable
wage base to $5,200. Not al-
ways mentioned, however,
is the effect of this increase,
when piled on fop of already
scheduled social security tax
rate increases. In 1968 the
combined tax rate would rise '
to 9.75 per cent applied
against the $5,200 wage base. |

There is evidence that
many citizens believe the
plan would frrovide full med- .
ical coverage. It will not |
defray most medical expens-
es encountergd by persons
over 65.

Rising medical costs are a
serious problem. But there is
no magic aboiit a compul-
sory medical care system in-
volving government adminis-
tration. The costs will in-
crease due to the hiring of
a small army of govern-
ment clerks and supervisors
to administer the program. |
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The Case for and Against Federal Medicare Plans

son Bill? What Tiealth plans
are available to the elderly
right now? What are some
of the alternative plans pro-
posed in and out of Con-
gress? What'’s the case for
and against King-Anderson?

Let’s consider these ques-
{imus in sequence.

The Bill

It would provide certain
types of medical care for all
people 65 or older who are
entitled to monthly benefits
under the Soial Security or
Railroad Retirement sys-
tems.

Those eligible would get:

Inpatient hospital service
for up to 90 days—after they
have paid the first $10 a day
for up to nine days and after
they have paid a minimum
of $20.

Skilled nursing home serv-
ices for up’to 180 days—pro-
viding the patient first is
treated in a hospital.

Outpatient hospital diag-
nostic services — after the
patient has paid the first $20
of the charge for each dlag
nostic study.

Home health services for
up to 240 visits during a
cal Acyear chludmg in-
termttten nuggxng care,
therapy amd part-time
“home-maker” ;services.

Not vered-!.:.under King-
woyld be physi-
denffsts’ fees, the

ugs.s 4and certain
3 s
' yices would

an mcrease

;‘
The taxable ¢ ear
(that is, the par
salary on which you pay So- |
cial Security taxes) would be

gs base .

ralsed from the present $4,-
800 to $5,200.

Payroll contributions from
the employee and the em-
ployer would be raised 34 of
1 per cent and from the self-
employed 3 of 1 per cent,
beginning in 1963.

For example,
earning $5,200 a year would
contribute $13 a year to the
health insurance fund and so
would his boss—a total of
$26 a year.

Health Plan

What health plans are
available to elderly persons
right now?

The Kerr-Mills Law, in
effect since October, 1960,
provides a wider range of
benefits (including physi-
cians’ and dentists’ fees) for
fewer people than King-An-
derson.

(The bill was co-authored
by Representative Wilbur
Mills, Arkansas Democrat,
and Senator Robert S. Kerr,

Oklahoma Democrat. Mills is .

chairman of the House Ways
and Means Committee.)

Kerr-Mills provides finan-
cial aid through Federal-
state funds for persons 65
and over who do not qualify
for old age assistance yet are
unable to pay medical bills.
These are the “medically in-
digent.”

The states lay down the
rules for the programs and
the Federal government pays
from 50 to 80 per cent of the
cost.

. Aid is available only to
persons whose incomes do
not exceed $1,800 a year or
$2,800 for a couple. Recipi-

Senate Minority Leader
. Everett M. Dirksen of Illi-

f §our | nois says the Kerr-Mills pro-

gram “is moving along tol-

a person.

"ment that it looked like
ents are required to pass a
,‘taxes in | test of means.

| erably well and it should do '

-the job when we get the ‘ program would be under pri-

bugs out of it.”

But Senator Clinto: M
Anderson, New M :xged
Democrat, co-author ;
Representative . Cecil
California Democra
King-Anderson, :says |
Kerr-Mills program “ha )
been doing the job we hoped

&

it would. /\\\\\\\\\\\\\ SN AN \\\‘\\\\\\\\\\\\\\ \\\‘\\\\\\\\/

“The problem is,” he says,
‘“that the states lack the fi--
nancial capacity to make
Kerr-Mills really adequate.”

While 25 states and terri-
tories have put the program
in effect, says Anderson, 92
per cent of the benefits are
being paid in three states,
New York, . Massachusetts
and Michigan.

Hawaii Statistics

{Hawaii aids about 400 to
450 persons a month throtigh
the Kerr-Mills program, ac-

cording to the State Depart-
ment of Social Services.

(They are referred by doc-
tors or hospitals or can
apply direct to the State for
help in paying their medical
bills. This is in- addition to
another 1,300 aged people
cared for under the general
state welfare program. The
Kerr-Mills people received |
medical aid only.)

Two voluntary, non- proflt
health insurance plans for |’
the aged have been proposed
by the American Medical
Association (A.M.A.) and t
American Hospital Assoc
desperation move to defea

tion (A.H.A.).
the King-Anderson Bill. .

CE

=

They were announc
within a few days of ea
other last January, leadi
Representative King to co

The A.H.A. plan, whichlé ation with Blue Shield, !
would cover surgery, X-rays,
some hospital or nursing
home visits by doctors and‘
Federal government but the - “ other services. It would not

would operate in conjunc-
tion with Blue Cross, would
be partly financed by the'!

X\ \\\\\\\\\\\\\

%

'mate the minimum premi- |
; ums mtght run from $10 to '
$12 a‘mymh per person.

.»,,

control. It ‘would be available to
sponsors say the pro-| single persons over 65 with

would provide hospi- | ;n annual income of $2,500
tion, nursing home care |

Jertain other services at

low cost —or free to |

Tf unable to pay. : I
Je Cross officials esti-

‘ seek any Federal subsidy.

| ples- with incomes of $4,000

or less. Estimated cost of
premiums: as low as $3 a

Radio-Television Talk
Tomorrow by President

President Kennedy turns up the heat to-
morrow on a massive bid to win adoption
of his program of giving medical care for
the aged through Social Security.

This and the tariff fight look like the two
big battles-he will wage between now and
the cdiournmen’r of the present Congress
this summer

The President tomorrow will speak on
radio and, TV from a Madison Square Gar-

| or less and to married cou- |
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den rally in New York City which is the
centerpiece of more than 30 meetings
throughout the nation called to drum up
public support.

On this page, from the Associated Press
" and United Press International, are some
_ Buckground facts to help you understand
_ the battle that may affect you more than
. You now suspect,
\\\\\)\2\\\\‘\\\\\\\\1\ DI \\ A\
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month per person.

The Health Insurance In-
. stitute counts more than 136
"million persons — about
three-quarters of the popu-
- lation—as covered by some
form of private health in-
surance plans.

It figures that approxi-
mately 53 per cent of the
non-institutionalized aged
over 65 had some form of
voluntary health insurance

A, plan, in co-op-

at the end of 1961 and that
the elderly are buying it at
a faster rate than any other
segment of the population.
The institute says 1,300 or-

ganizations are in the health’
insurance business, includ-
ing some 880 insurance com-
panies, 78 Blue Cross plans,

- more than 300 independent
plans-in industry, communi-
ty and college.

The Case For

What arguments have been
advanced in favor of King-

'Anderson"
President Kennedy has putl

it this way:

“Among those of us who
are 65—16 million today in
the United States—go to the
hospital more often and . stay
longer than their younger
neighbors.

“Their physncal act1v1ty is
limited. by six times as much
disability as the rest of the
populatien. -

“Their annual medical bill
is twice that of persons un-
der 65—but their income is
only half as high.

“Today, only‘ about half’|

our aged population has any
health insurance of any kind

—and most of these have in-

sufficient coverage. .
“This pregram, of course,

i would not interfere in any

way with the freedom of
choice of doctor, hospital or.
nurse, v

“It would not specify in
any way the kind of medical
or health care or treatment
to be provided.”

Proponents of King-Ander-
son say current plans, in-
cluding Kerr- MIHS
adequate.

“No commercial t_arrler
either singly or in groups,”
says King, “can give the
great majority of the older
people what they need for
what they can afford to
pay.n

As to the effectiveness of.
Kerr-Mills, says Anderson,
only 4/10 of 1 per cent of
the nation’s 16 million peo-
ple 65 and older so far are
receiving help under its pro-
visions.

The Case Against

Opponents, ‘led by the
American Medical Associa-
tion, contend the plan would
be a start toward socialized
medicine which would en-

danger professional {ree-
dom and . lower. medical
standards.

Dr. Leonard W, Larson of

169 Blue Shield plans and

‘| ‘billion annudlly: by 1983,

' -status of the -aged is-as tough

are in- |

avail themselyes of it. . .

Bismark, North Dakota, pres-
ident of the AM.A. which |
claims 180,000 doctor-mem- |

bers,, says King-Anderson
would make tHe Secretary of
Health and Welfare “literal-
ly .. .ithe czar of Américan
medicine.”

Foes also askert that King-
Anderson  woluld. cost $5.4

compared with'thé Kennedy
Administration’s estimate of
$2.5 hillion b)g1990

Opponents also say they
doubt that the economic

as painted by supporters of

King-Anderson.
“In many respects,” says
the AM.A, “the aged are

better off than any other
group.’

“Their liquid assets are
higher and ha}ye risen faster
than any age ‘group.

“Hospitals report they

have less difficulty obtain-
ing payment . from patients
over 65 than, from younger |
patients.” !

Representative Curtis |
maintains current plans are
adequate’ to care for the
aged. He has inserted in the
congressional. record what
he called a comprehensive
list of *“guarinteed lifetime
‘health insurance programs”
now availabl¢ The llst took
10 pages. Cf

“It is a tragedy,” says
Curtis, “that the Depart-
ment of Health, Education
and Welfare does not help
in- disseminating the good
news of the health insurance |
that is available in our so-§
ciety so that our people can |

The Qutlook

At least 20 state medical

societies are planning to.

send representatives to

Washington to voice their op-

position to King-Anderson.
On the other hand, 4 gpe- "~

cial task force led by Assists - .

ant Secretary of Health, Wel- - -
fare and Education Wilbur J. : -
Cohen has been gathering all
available information favor-

able to the bill as ammunis

tion to use before Congress.

. House Speaker :John Me-.. .

Cormack, of Massachusetts,
has expressed optimism
about the bill’'s chances in
the House. He said congress-
men ‘returning from. their
easter vacation reported pub-
lic sentiment was overwhelm-
ingly in favor of the plan.

Dr. Larson contends, on .
the other hand, that more

and more people, including . .

elderly citizens, are switch-
ing from support to opposi

i tion.

Congressional  observers
generally believe the pros-

| pects for the bill’s release for

floor action by the Ways and
Means Committee have
brightened in the past few
weeks. .
Now Admlmstrauon strat-
egists figure public pressure

might. swing a [ew crucial . -
votes. in .‘Ways and Means— .. - -

one reason why the Presi---

dent, a recegnized political -:
charmer, is stepping in per- - -

sonally.
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FROM THE OFFICE OF

SENATOR PAT. McUAMARA

UNITED STATES SENATE FOR RELEASE: MAY 18, 1962
WASHINGION 25, D. C. ’

COMPARISON OF HEALTH INSURANCE PROPOSALS

Senator McNamara, Chairman of the Special Committee on Aging, today
released an analysis of the provisions of six major health insurance proposals
for older persons now pending before the Congress.

"] pelieve that members of the Congress, the press and others concerned
with the issue of health insurance will find this Committee Print most
helpful,™ Senator McNamara said. "It sets forth in easily cocmparable chart
form the provisions of S. 909 (the Administration's King-Anderson bill);

S. 65 (McNamara); H. R. 94 (Holland); S. 2664 (Javits); H. R. 11253 (Lindsay);
and H. R. 10755 (Bow).

"For each of these measures, the publication compares 'The Method in
Brief'; 'Eligibility'; 'Benefits'; 'Financing'; 'Costs'; and 'Administration. '™

Copies of the Committee Print, entitled 'Comparison of Health Insurance Proposals

for Older Persons, 1961-52" can be secured from the office of the Special Committece on

Aging, Room 132, Senate Office Building, Washington, D. C., Phonc Capitol 4-3121,

ext. 5364.
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United States
of America

Congresst

PROCEEDINGS AND DEBATES OF THE

Q@

onal Record

87tb CONGRESS, SECOND SESSION

—

Vol. 108

Mr. McNAMARA. Mr. President, I
hope and expect that in a very few weeks
the House and the Senate will be con-
sidering the King-Anderson bill and re-
lated legislation calling for a Federal
program of hospital insurance for Amer-
ica’s older people.

For months, now, we have heard dis-
cussion of it. Press, radio, and television
have devoted much attention to it. The
public has argued its pros and cons.

Yet, throughout all this discussion, one
most important facet of the problem
seems to have gone- wholly unncticed.

It is simply this.

Rural America needs Federal hospital
insurance even more than does urban
America. Passage of the King-Anderson
bill will mean even more to farmers—
young as well as old—than it will to city
people. Whereas legislators identified
with great metropolitan centers have
been foremost in advocating this legisla-
tion, it is those Representatives and Sen-~
ators whose constituency is primarily
rural who should be asserting leadership
in this great cause. It is their constitu-
ents who need it most, who would benefit
most from it, and who will suffer most
should it fail to pass.

Why do I say this, Mr. President?

Briefly stated; it is because of what
the subcommittees of our Special Com:-
mittee on Aging found in recent months
as they conducted hearings, not in our
great cities only, but throughout the
length and breadth of our country and
especially in its smaller communities,
These things we found. Ten good rea-
sons for rural America’s demanding hos-
pital insurance for its older people.

First, the percentage of older people is
higher in much of rural America than it
is in our cities. And this percentage is
increasing. Already more than 5 mil-
lion, nearly one-third, of our elderly live
on farms or in small towns. In many
rural towns they make up close to cne-
fifth of the population. And as the
young leave and the elderly stay or re-
turn, the ability of the local community
to support the elderly is more and more
impaired.

Secondly, cash incomes are lower in
.rural areas. Average cash incomes are
less than half those of urban areas. And
modern hospitals cannot accept barter
as payment for hospital bills.

Moreover, cash assets on which to draw
in an emergency are relatively low for
farm families who have their savings tied
up in farms and equipment.

Another reason is found in the fact
that elderly farm families suffer more
disabling and longer lasting illnesses
than do elderly townfolk yet, under
today’s system, they get less care.

A fifth reason is that, while private
health insurance is altogether inade-
quate for most older city folk, farmers
have even less; it is of poorer quality: it
-costs more; it pays less of the bill.

Sixth, our older farm families spend
an even higher percentage of their low
incomes for medical expenses than do
city people.

Seventh, younger farm families are at
a serious .disadvantage in paying for
health care of their older people, either
directly or through taxes.

Senate

THE FARMER AND THE PRESI-
DENT’S HEALTH PROGRAM

Eighth, rural hospitals are in even
greater need of the assured income
which a Federal plan would provide than
are city hospitals and they need it badly

The ninth reason is that the Kerr-
Mills Act as a substitute for a Federal
insurance program is even less success-
ful and far more burdensome for farm
people than for those in our cities.
About half of our 5 million older farm
people live in States than cannot afford
or do not have a Kerr-Mills program of
Medical Assistance for the Aged, even
though they are required to pay Federal
taxes for it. Eighty-eight percent of all
Kerr-Mills funds are now being spent in
four great metropolitan States—New
York, Massachusetts, Michigan, and
California—where fewer than 14 percent
of our rural aged live.

Finally, the means test incident to a
charity program—repugnant as it is to
most city people— is moreidistastefulto
proud and independent farm folk. The
reason is that in the city, the man
forced to plead poverty and beg help for
himself or his aged wife, can take refuge
in anonymity, can merge his identity
with that of hundreds of others in an
office removed from his home and neigh-
bors and before a social worker who is a
stranger to him and his. In a rural

community, such a confession of failure
and need must be made before one’s
neighbors and friends. It is truly a most
shameful and humiliating burden to ask
a farmer and his wife to take on in their
declining years.

Those, Mr. President, are the reasons—
10 excellent reasons—why the farmers
of our country, more than anyone else,
need a program of hospital insurance
for the elderly. They are many, they
are cogent, they are persuasive. I have
merely set them forth. I shall explain
each of them further in & moment. Let
it suffice, at this point, to say that when,
a few years ago, we visited and studied
the problems of our country’s older peo-
ple in such cities as Boston, San Fran-
cisco, Miami, and Detroit, we came away
convinced that the greatest need of our
older people was for a means of lifting
from their minds the fear of the costs
of illness. We were convinced, too, that
this could be done only through a plan
which would be uniform throughout the
Nation; which would not impose new
burdens on local tax resources; which
would preserve the dignity, the justified
and essential pride of Americans in their
last years of life.

What we found in our cities then, was
again found during the last year in our
rural areas and our smaller communi-
ties. The problems were the same.
They were different only in emphasis and
in intensity. Our cities need a program
of hospital insurance for their older peo-
ple. Our rural areas need it even more.
To the retired city worker, such a pro-
gram will mean much. To the retired
farmer it will mean still more.

Originally, social security was framed
in terms of the urban worker. It is not
strange, therefore, that its logical exten-
sion to meet a great new need should
have been championed first by men of
the cities. But social security was ex-
tended to the rural areas. It has proved
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a boon to the farmer. Its extension to
help defray the costs of hospitalization
for our older people will prove of great
benefit to rural America. I urge those
who, in these halls, have stood forth as
the champions of the farmer to make
common cause with those from our cities
in behalf of a bill which is needed for
all of our people.

Mr. President, I ask unanimous con-
sent to have set forth as an appendix
to these remarks, a table which makes
clear the truly signifieant extent to
which our social security program has
already reached into our most rural
States—clear proof of the importance to
our rural aged population of the pro-
posed extension of the social security
program. I ask consent also, to include
a more definitive explanation of the 10
points I made above—the 10 reasons why
‘our hospital insyyrance program will be
good for rural America.

There being no objection, the expla-
nation and table were ordered to be
printed in the Recorp, as follows:

THE IMPORTANCE OF SOCIAL SECURITY Hos-
PITAL INSURANCE TO RURAL AMERICA

OUR RURAL POPULATION IS OLD

Of the total population in rural areas, 9.3
percent were 65 and older at the time of the-
1960 census—only a slightly higher propor-
tion than the urban percentage of 9.2. But
in 'rural places of 1,000 to 2,500, the aged
made up as much as 12.2 percent of the total
population; in many of these small towns,
1 out of 5 persons is past 65.

More than 11; million of the rural aged
live on farms. While the farm population of
all ages is rapidly declining, there has been
an increase in the number of aged classified
as living on farms. Estimates for April of
1960 and 1961 show a dragtic decline of nearly
1 million in the farm population (from 15.7
million to 14.8 million), Over the same year,
the farm population aged 65 and older rose
by more than 40,000 (from 1,326,000 to 1,369,-
000). In a single year, the aged as a percent
of the total farm population increased from
8.5 percent to 9.2 percent.

INCOMES ARE LOWER IN RURAL AREAS

The average money income of farm fam-
ilies is less than half that of urban families.

Among the aged, the rural-urban differ-
ence is less great—due in part to increasing
importance of social security retirement ben-
efits. But even among those 65 and over,
the median money income in 1960 for per-
sons living in rural farm areas was only $740,
more than $200 less than that for all persons
65 and over. Among income recipients, the
medians were $895 for the rural farm group
and $1,150 for all aged.

In the course of our Senate hearings, we
were repeatedly reminded that national
averages with regard to retirement income
can be very misleading as far as the incomes
of the rural aged are concerned.

The findings of an intensive study on the
resources and income levels of farm and
nonfarm households, in 10 rural counties
in the Eastern Ozarks section of Missouri
were reported to the Committee. In those
farm households where the principal bread-
winner was 65 years or older, 45 percent had
annual family incomes of less than $1,000,
and 82 percent had incomes of less than
$2,000. For the rural nonfarm households
whose heads were 65 years of age or older,
29 percent had incomes of less than $1,800
and 93 percent had less than $2,000. In
rural Florida, the situation is even more
acute, the committee learned, with about 66
percent of retired families receiving less than
$1,000 and 93 percent receiving less than




$2,000 a year in income. These retirement
income figures contrast sharply with the
median income of $2,530 for all two-person
families with an aged head.

Rural families can be expected to have
more noncash income than urban families.
Home-ownership is high in rural areas and
there is more opportunity to grow food for
home consumption. Increasingly, however,
even the farmers are producing less of their
own food and depending more on purchases
than they used to. And it must be remem-
bered that in today’s economy these items
of nonmoney income are not acceptable in
payment of hospital bills.

" ASSETS ARE LOW

Nearly half of all rural families—young
and old combined—own less than $5,000 in
total assets, including the value of home-
ownership. Agricultural workers and others
living in rural areas have difficulty in ac-
cumlating assets over a lifetime charac-
terized by low incomes. On retirement, farm
families are likely to have a good part of
their assets tied up in the farm and in farm
operations.

MEDICAL EXPENDITURES CLAIM MORE OF THEIR

RETIREMENT DOLLARS

Farm familles with an aged head spent
13 percent of net family income in 1955 for
medical expenses—over and above any costs
defrayed by health insurance—for physi-
cians, dentists, surgeons, hospital care and
medical insurance premiums. This level of
spending makes serious inroads into the re-
sources available for other essentials which
families must buy, even when some of their
food and housing is farm furnished. The
average aged farm family with net cash for
the year of less than $1,000 spent as much
as 20 percent of its income far the medical
items listed (items which on the average
accounts for two-thirds of the total medical
care dollar). :

Expenditures for medical insurange aver-
aged $76 for older farnt famtlies, in com-
parison to $62 (in 1955 dollars) for older
urban families, reflecting the lesser avail-
ability to farm families of group or group-
conversion insurance, so that they must pay
the higher cost of policies issued on an in-
dividual enrollment basis.

THEY HAVE MORE DISABILITY BUT LESS MEDICAL
CARE

Nearly half (48 percent) of all aged per-
sons residing in rural areas have chronic
conditions which limit their activity
Among the urban aged the proportion is 39
percent.

Bed disability days per person per year
average 17.0 for the rural farm aged in
contrast to 11.8 for the urban.

Yet the rural group receives less medical
attention: an average of 6.4 physicians’ vis-
its per person per year as compared to 6.9
for the urban. Use of hospitals by the rural
farm group was also lower. The National
Health Survey study of discharges from
short-term hospitals yields an average of 192
days for every 100 aged in urban areas, some
40 percent above the average of 136 days
per hundred for the rural farm aged.

THEY HAVE LESS PROTECTION THROUGH HEALTH
INSURANCE

According to the National Health Survey,
only 28 percent of the aged in rural farm
areas had hospital insurance in 1959, in
comparison to 41 percent in rural nonfarm
areas and 51 percent in urban areas.

Among the urban aged, most of the in-
surance was with the nonprofit Blue Cross
and Blue Shield plans. But among those
in rural areas, where community and group
enrollment is not usually available, the bulk
of the insurance was on a commercial basis,

’\dicatmg that much of it was through
individual policies with high costs, poor

benefits, or both.

The insurance carried by the rural aged
meets a smaller part of the hospital bill
than in the case of the urban aged. Based
on a National Health Survey study of dis-
charges from short-stay hospitals from July
1958 to June 1960, only 33 percent of the
rural farm aged, but as many as 57 percent
of the urban had some part of the hospital
bill paid by insurance. Of those where in-
surance paid part of the bill, the fraction
paid was less than three-fourths in 40 per-
cent of the urban discharges and in 47 per-
cent of the rural farm discharges,

A recent North Carolina survey of retired
farmers found that almost three-fourths of
them had no health insurance coverage; of
those not covered, close to half said it was
because of the high cost.

THE SIGNIFICANCE FOR YOUNGER FAMILIES AND
FOR THE RURAL ECONOMY

That the aged in rural areas have much
to gain from the President’s proposal is ob-
vious from these basic facts about their
health and economic status.

What then would the proposal mean to
our younger farm familles and to the rural
economy in general?

The relatively low income position of
families in rural areas means that they are
at a serious disadvantage in helping to fi-
nance the medical costs of the older popula-
tion, either as children of aged parents or,
'as taxpayers, for older people living in the
tommunity. Rural workers are already
heavily burdened with health costs which
‘claim a relatively large proportion of their
family expenditures.

These costs, and the costs of any savings
put aside for their own old age must usually
be borne out of their own pockets, without
the help of the tax-free employer contribu-
tlons which characterize industrial employ-
ment. Expenditures for the education of
their children come high when assessed
against the low cash incomes of rural
families.

The load which rural families now carry
for health costs of the aged, through their
taxes and through their expenditures for
older members of the family, would be
lightened by the administration’s proposal.
At the same time, the proposal provides a
means for farmers and other rural workers
to participate—with all other workers in the
Nation—in a group hospitalization plan that
assures them protection in their own old
age. Because their cash Incomes are low,
thelr contributions would be relatively small.
Yet these contributions would purchase ex~
actly the same benefits available to a worker
paying the maximum contribution rate.

Rural localities—and indeed entire
States—have been wrestling for many years
with the problems of financing health costs
for their aged and other needy persons. In
some of our most rural counties, as many as
6 or 7 out of every 10 people over 65 are on
old-age assistance. In these same areas,
there may be virtually no provision for public
assistance medical care. Despite the avail-
ability of Federal dollars, the State is unable
to raise the revenue needed for its share.

Hospital beds go unused in rural areas,
not because there is less need for hospitaliza-
tion, but because of financial inability to pay
the costs.

Many rural areas have built modern hos-
pitals that serve as the center for a wide
variety of outpatient diagnostic and other
health services. An analysis of the Hill-Bur-
ton hospitals built in the last 10 years or so,
indicates that two-thirds of the general hos-
pital beds are in rural areas, towns or small
cities. The President’s health insurance pro-

.osal provides a means for continued ﬁna!-ll

cial support of these facilities.
KERR-MILLS

The Kerr-Mills program of medical assist
ance for the aged, important as it is poten-
tially in protecting those who are medically
needy, cannot solve the problem of medical
care for rural America’s aged. About half of
our 5 million people over 65 who reside in
rural areas are in States which do not have
programs of medical assistance for the aged.
But more significantly, even where these pro-
grams are in effect in our more rural States,
they are extremely limited in their benefits
and most strict in their eligibility require-
ments. Eighty-eight percent of the funds
being spent on MAA are expended in Massa-
chusetts, New York, California and in my
own State of Michigan. But 86 percent of
our Nation’s rural aged population live out-
side these four States and gain nothing from
their relatively comprehensive programs.

Even if it were not for the fiscal realities
that argue -against basic reliance on the
Kerr-Mills approach in rural areas, the pub-
Uc assistance method has two drawbacks
that are especially serious in relation to our
rural population.

Public Assistance medical care can never
meet the needs of those migratory farm
workers who are unable to meet a residence
requirement, even though liberally defined in
terms of intent rather than duration of
residency. This often throws a financial
burden on the rural community hospital
which must, of course, be picked up by local
residents. :

The fact that public assistance requires a
test of need (we can argue till doomsday over
whether this is a means test, a pauper’s oath,
or merely a statement of income—by what-

ever name, I find it objectionable) has the
effect of excluding some persons from medi-
cal care that they need. In rural areas, this
will commonly be the farmer, the “back-
pone” of this community, who—because of.
the very character: tics of pride and self-reli-
ance implied in this term-—would be com-
pletely unwilling vo admit to his neighbors
that he cannot pay for needed medical care.
It is often said that he local community is
best able to deterr 1e need. This is true.
But it is also true that there is real value in
big-city anonymity when one is forced to
drop the cloak of self-respect in order to
preve indigency.

The rural population will therefore find ex-
tra meaning in the guarantees under the
Administration’s proposal that uniform
benefits would be available throughout the
Nation on predetermined conditions and as
a matter of right, rather than through a
means test after resources have been
exhausted.

EXTENT OF SOCIAL SECURITY COVERAGE IN
RURAL AREAS

It is sometimes thought that Social Se-
curity has not really reached into the rural
areas as yet and that there are many in our
more agricultural States who would not be
eligible under the President’s proposal.
The following table shows for each State the
proportion of the aged population that would
be eligible. Of the six States with the high-
est proportion of rural aged—60 percent or
more in contrast to the national average of
30 percent—only two would have signifi-
cantly fewer eligibles than in the country as
& whole (Alaska with 57 percent and Missis-
sippi with 72 percent in contrast to 84 per-
cent of all persons 65 and over in the Nation
who would be eligible at the beginning of
1964). Of the aged population of the six
States combined, 81 percent would be
eligible.

L

Estimated number of persons aged 65 and over who would be eligible for benefils under H.R. 4222 and population aged 65 and over, by

State, Jan. 1, 1964
{In thousands]

Number | Number Popula- | Number Number | Number Popula- | Number
eligible | eligible Total tion eligible cligible | eligible Total tion eligible
under under | number | aged 65 | per 1,000 under under | number | aged 65 | per 1,000

OASDI!| RRA'! |eligible? | and over { popula- OASDI!| RRA! | eligible? [ and over | popula-

tion tion

Total.__. 94 15,009 17,877
12 276
7

®

New Mexico.
New York
North Carotina_.
North Dakota
Ohi

io S
Oklahoma

California.

Colorado
Connecticut.
Delaware

Dlstr(iict of Columbia.

2
22
4
56
10
3
49
7
10
78
0
1
5
2
18
33
5
2
0
21
13
14
16
3

MASSOUIT . ot cccmmaeeaas

! Numbers eligible under OASDI and under RRA exclude 98,000 persons and 6,000 1 Adjusted to count only once 233,000 persons who could quelify on the basis of
pcr}s;)rlxzs, ize;%ctwely, residing abroad. (Medical care furnished abroad not included 013\%(131 ﬁovergoge, but would also be eligible on the basis of railroad employment.
Wil 11.R. . ss than 500, -




FROM THE OFFICE OF
SENATOR PAT, McNAMARA
UNITED STATES SENATE

~ WASHINGTON 25, D.C,
CApitol 4~3121, Ext,. 5364 FOR RELEASE: MAY 31, 1962

Senator Pat. McNamara (D.~Mich.), Chairman of the Special Committee

on Aging, today issued a staff report entitled Background Facts on the

Financing of the Health Care of the Aged.

"This report," said Senator McNamara, "updates and expands two
of our 1961 reports: Health and Economic Conditions of the American
Aged--A Chart Book, and Basic Facts on the Health and Economic Status
of Older Americans."

The new staff report brings together the latest information on
the health and economic conditions of the aged, Designed as a reference
volume, it consists of excerpts from a recent report of the Department of
Health, Education and Welfare.,

Copies of Background Facts on the Financing of the Health Care of

the Aged may be obtained from the Senate Special Committee on Aging.
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May 17, 1962

br. J. Alfred surden
Sox 44
Bliimatle, Maui

Dear DXx. Duxdaens

Thank you for your iriendly letter of May l4th. Hcowever, I
an sonewhat disappointed at your reaction to »y suggestion

of & saries of joint discussions on "Medicare®. You seen
willing to sajagye in a presentation of facts but are apparently
worried aboutl “emotional factors” which could entar the
discussion. I have read a good part of the curreast AMA and
EMA matexrial and find that they do have faces which are worthy

of axploration. Howvever, At IS also obwvious that the people
who prepare the matarisl have been quite peone to “insert
enotional iactozs*.

I think it is obvicus that the public interpretation of your
reluctance to mast in joimt pubiic discussion will be that
your case is weak. My original proposal still stands; that
Ve 200t and wurk cut Some autually agreenbls format £for a
public discussion. Several of the local radio amd #V stations
will be willing t0 cocperate hexe. I would be perfectly
willing for you to choose the moderstor, if that were the
formtit you desired.

vurther, if the pressures of your practice are such that it
would be difficult for you to leave Maui, @ would de bappy to
arrange to have SCEecne Appear with you on your howe island.

I hope that either you or Dr. Giles, or ay good friend, Dr.
West, will e able to respond with something comstructive.

with kindest personal regards, I am
Sincezaly yours,

Majority rioox Leader

™waeid
CCs G‘mc Vest
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br. J. Alfred Burden
Box 44
Haliimaile, Wmui

Dear Dr. Buxden:

Thank you for your frieadly letter of May l4th., However, I

an somevhat disappointed at your reaction to my suggestion

of & sexies of joint discussions on "Madicare”. You seen
willing to engage in a prosentation of facts but are apparently
worried about “emotional factors” which could enter the
discussion. I have read a good part of the current AMA and
A material and find that they 40 have facts which are worthy
of axplozation. However, it is also okwious that the people
who prepars the material have been Quite prone to "insext
emotional factors”.

I think it is odbvicus that the public interpretation of your
reluctance to meet in joint public discussion will be that
your case is wsak. Ny original proposal still stands; that
we weet and work out some mutually agresable format for a
public discussion. Several Of the local radio and IV stations
will be willing to cooperate hexe. I would be perfectly
willing for you to choose the modsrator, if that were the
format you desired.

urther, if the pressurss Oof your practice are such that it
would be difficult for you to leave Maui, I would bs happy to
arrange to have somecne appear with you on your home island.

I hope that either you or Dr. Giles, or my good friend, Dr.
west, will be akble to respond with something constructive.

with kindest personal xegards, I am
Sincerely yours,

Majority rlioor Leader

7W6id
cCi Gil‘l. Nost




Dr. Burden Won’t Debate

Med
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Dr. J. Alfred>Bfirden of
Maui, immediate past pres-
ident of the Hawaii Medical
Assn., has‘irejected a pro-
posal for a debate on Pres-
ident Kennedy’s proposal
for medical care for the
aged.

The debate offer was
made by Rep. Thomas P.
Gill, named by Kennedy to
head the presentation of the
Administration’s plan to
people in Hawaii.

Gill wrote to Burden,

¢ making the offer to debate
with association members,
earlier this month, a few
days before Burden ended
his term as president of the
Hawaii
which
plan.

Referring to the debate
proposal, Burden wrote in
reply that “if I thought it
were possible to present the
facts of the situation from

opposes Kennedy’s

both sides, without inserting

Medical Assn.y

cal Care For Aged Plan

emotional factors, I would
be for it.”

“After listening to radio
presentations by various
doctors, followed by ques-
tion periods during which
the proponents of the King-
Anderson bill called in with
obviously prepared state-
ments of a highly emotional |
nature, I doubt very serious-
ly whether this would be
possible.”

Bugden said that in view
of emgtional appeals to the
publie, “I cannot see any
advantage to a debate, and I
feel the pyblic would be bet-
ter setved.if each side pre-
independ-

sents ‘& case
ently.”
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Now's time to stop

more watering down
of health care bill
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HE SHOWDOWN in Congress over health
care for the aged under Social Security and
Railroad Retirement appears to be drawing near.

George Nelson, IAM legislative representative at the
U.S. Capitol, warned last week that serious attempts
probably will be made-to water down the measure still
further.

Nelson pointed out that the Anderson-King bill
(H.R. 4222) provides less comprehensive benefits than
did the earlier Forand bill, the measure sponsored by
former Rep. Aime Forand of Rhode Island between 1957
and 1960. Former Congressman Forand, as head of the
National Council of Senior Citizens for Health Care
Through Social Security, is now one of the leaders ad-
vocating enactment of the Anderson-King measure. This
is the bill that the House Ways and Means Committee
will consider in executive session shortly. Nelson supplied
the accompanying table comparing provisions of the two
bills.

The comparison shows that surgical benefits, which

- were an important feature of the Forand bill, are not

included in the Anderson-King bill. However, the latter
measure provides for more comprehensive hospital and
nursing home services than did the Forand bill. It also
calls for out-patient and home health services which the
Forand bill did not provide.

On the other hand, the Anderson-King bill has the
deductible feature which will require each patient to
make a small payment on his hospital bill. Nelson com-
mented:

“The Anderson-King bill was drafted to meet criticism
of the Forand bill. By dropping the surgical benefits,
doctors are kegt from being involved in the plan in any
way. The deductible feature of the Anderson-King bill
was inserted to meet the criticism that many people, not
too sick, might rush to hospitals for care.

Nelson said that it’s the consensus of liberal experts
on Social Security and health care that the Anderson-
King bill, as it now stands, represents the most practi-

care for the aged under Social Security and Railroad
Retirement are answered here:

Q. We like our family doctor but he’s dead set
against this program. Will we have to change doctors?

A.m Of course not. The American Medical Associa-
tion once opposed Blue Cross, too, but doctors didn’t
.refuse to treat patients who happened to have hospital
insurance.

Q. My mother is 72 and she has a sickness policy
that costs her $8 a month, and about $2,000 in savings.
Why should I be worried about her?

A. At $8 a month, your mother’s policy will pay
no more than $10 a day toward her hospital bill. The
average daily cost of hospital care is more than $30
a day. Three months in the hospital would wipe out your
mother’s savings, despite her insurance; and she would
still have the doctor to pay.

Q. Being sick enough to go to the hospital is one
thing. But a lot of older people are not so much sick
as they are weak and unable to take care of themselves.
That’s when they are most likely to move in on their
children. Does this new program do anything about that?

A. “Yes; this is one of the most valuable features of

your local newspapet ‘and turn_ out with ; fmnily
if you can See report,

Here are questions;

Questions frequently asked in connection with health’

PR,

cal method of meeting the cost of hospitalization in old
age. He added:

“It’s important now for every union member to write
his Congressman that he wants the Anderson-King bill
as it is without any further tampering. It’s particularly
important to write those Congressmen who are members
of the House Ways and Means Committee. They must
act on the measure before it can be brought up for a
vote in the House.” :

Pmmszms

Surgical care

the program. An older person who, in the opinion of his
doctor, doesn’t need hospital or nursing home care, but
who needs regular professional supervision and some
help with the household chores, can get as many as 240
Home nursing visits a year.

Q. We all know that hospitals in most parts of the
country are crowded already. Wouldn’t things get worse
if a lot more old people were trying to get in?

. It’s true that hospitals are crowded and more
are needed. But protecting the aged through Social Se-
curity would make things better, not worse. The program
covers nursing home care and even care in the home.
Hospitalization would be reserved for those who really
needed it. At present, most private insurance plans
cover only hospitalization; so doctors, sympathetic to
their patients’ financial problems, prescribe a hospital
stay when a good nursing home would be at least as
satisfactory.

Q. The papers and magazines are full of ads for
health insurance covering people past 65. The rates they
quote sound reasonable. Why should the government
get into this?

§hs Some private plans are relatively inexpensive—
$75 to $100 a year. But their benefits are meager—no
more than $10 a day for room and board, $50 to $150
toward the costly hospital extras, a limit of 31 to 60
days of hospitalization. A few private plans offer fairly
adequate benefits, but they cost upward of $200 a year.
The comprehensive Social Security plan, in contrast,
would cost each worker less than $13 a year during
his active life, nothing after retirement.

Q. What happens to people who aren’t covered by
Social Security? Wouldn’t they be left out?

Forand Billi'

:ﬁrst $4, 80() a yearv-» of -employees” .
earnmg . This '.wquId amount t"';i

HEALTH
WHEN Y

under:ﬁ ‘ocm szcumnv

International Association of Machinisis
AFL-CH0

0

Wouid prowde up to 90 days in
a hospital, but patient would pay
- $10 of cost each day for the first
nine days, Also would provide

€ he

 home heakth services f.o:r up to
240 visits a year. This includes

: v vxsxtmg nurses, the.rapxsts and
- part-time homemakers -

- O'ubpatient hospttal diagnostic '1'
rvice, including X-ray and lab-
- oratory work, after first $20
. worth' would .be paid for.

,,Socxal Security tax would be in

creased Y4 per cent for both em-

_ployees and employers on first

35,000 a year of employees’ earn-

ings, still only about 25 cents
k for th k

A. About three million of the eighteen million
Americans who are 65 or older are not covered by the
Social Security or Railroad Retirement systems. The
proportion will shrink because of the extension of Social
Security to many new groups in recent years. Many of
those not covered do have protection under federal em-
ployes’ retirement systems or veterans’ benefits. Others
could get help when needed under the medical assistance
program established by the Kerr-Mills Act—a program

‘that could function far more effectively if the greater

part of the burden were shouldered by the Social Se-
curity insurance plan.

Write right now to these members
of House Ways and Means Committee

Here are the key members of Congress to write
to urging passage of the Anderson-King bill for
health care for the aged under Social Security and
Railroad Retirement. They are members of the House
Ways and Means Committee who will ballot shortly
on sending the bill to the floor to be voted on by the
House. Democratic members are:

Chairman Wilbur Mills, Arkansas; Cecil King, Califor-
nia; Thomas O’Brien, Illinois; Hale Boggs, Louisiana;
Eugene Keogh, New York; Burr Harrison, Virginia; Frank
Karsten, Missouri; A. Sydney Herlong, Florida; James
Frazier, Jr., Tennessee; William Green, Jr., Pennsylvania;
John Watts, Kentucky; Al Ullman, Oregon; James Burke,
Massachusetts; Clark Thompson, Texas; and Martha Grif-
fiths, Michigan.

Republican members are Noah Mason, Illinois: John
Byrnes, Wisconsin; Howard Baker. Tennessee; Thomas
Curtis, Missouri; Victor Knox, Michigan; James Utt, Cali-
fornia; Jackson Betts, Ohio; Bruce Alger, Texas; Steven
Der;)unian, New York; and Herman Schneebeli, Pennsyl-
vania.

Write these Congressmen and your own Congress-
man at: House Office Bldg., Washington 25, D.C.




DR. WALTER ALVAREZ

A doctor discusses his profession

T 77, DR. WALTER ALVAREZ is probably the best-

known, most widely-read physician in America.

Certainly he is one of the most respected by both lay
and medical people.

Dr. Alvarez writes a daily medical column which
appears in some 100 newspapers. He is also the author
of half a dozen books, latest of which is Minds That
‘Came Back, a study of the emotionally and mentally
disturbed, plus 1,000 articles, popular and technical.

A tall, friendly, blue-eyed man, the remaining
thatches of his hair white and sparse, Dr. Alvarez still
practices internal medicine on a consultation basis in
Chicago. He has been in the field of medical journal-
ism since 1950, now employs a staff of three secre-
taries to cull the more than 100,000 letters he receives
from readers each vear asking for advice.

By nature a compassionate man, endowed with
gentleness and humor of spirit, Dr. Alvarez is never-
theless forthright, outspoken in his opinions and capa-
ble of calling a spade a spade.

Here are some of his reflections on the practice of
medicine in America and the state of the world.

> Is this a better or worse world today than the
one into which you were born?

Dr. Alvarez: Much better. People know more, do more,
study more; they live a richer, fuller life. They live
longer. And in my field of medicine, the advances we
have made have been truly enormous.

For instance, when I was a child I suffered terribly
from fevers and sore throats and awful colds. Dad

used to give me quinine. Well, quinine had no effect at

all. Until the late 1930s when the sulfa drugs came
in, I don’t think most physicians honestly knew that
except for one or two diseases like malaria, we had no
specific drugs. If a man got pneumonia, there wasn’t
a darn thing you could do to stop it except pray..

» Do you find a larger degree of envy in physi-
cians than in other professional men?

Yes. There’s more envy, more jealousy between
doctor and doctor. I think it’s because a doctor feels
that a patient belongs to him. A physician deeply re-
sents it if he thinks some other doctor has lured you
away from him. I've often said to colleagues who've
had a 70 to 75 patient-per-day practice, “Gee, vou
ought to kiss the fellow who steals your patients away
on both cheeks. If he takes a few patients it means
you can get home by 10 p.m. instead of 10.30.”

» Do you believe that socialized medicine will
eventually come to America?

I'm afraid so—yes, because the camel is getting his
neck further and further under the tent. But I'm sure
against it, and I'll tell you why. In England where they
have socialized medicine, it’s turned the average doctor
into a druggist. I've talked to so many doctors from
England, and they admit that they aren’t practicing
medicine any more, they're just dispensing prescrip-
tions. They might as well be machines punching out
cards. They're practicing medicine on a belt-line. No
personal touch. No time for warmth or understanding
or encouragement. I'd hate to see socialized medicine
come to this country. It would reduce the personal
factor to zero.

r. Alvuez {above), naionlly famous pysician,
writes a daily medical column for 100 newspapers.

» Since your entrance into medicine, has the

public image of the doctor gone up or down? .

Down, steadily down. And 1 think it really started
20 or 30 years ago when the top men of the AMA
[American Medical Association] were speaking at
hearings in Washington and showed a good deal of

contempt for the public. I didn’t like their attitude and

neither did the public, and I knew trouble was ahead.
Then some years back the doctors hired a public rela-

tions firm to represent them in the battle against so- |
cialized medicine. We paid them if my memory serves

me about $4,500,000, and the people I think became
outraged to think that the doctors were trying to buy
popularity and respect and defense for a few million

bucks. In my opinion that was a fool thing to do. A §

doctor’s behavior is his best public relations.

» Is there some way in which the current public
image of the doctor can be improved?

Yes, I think so. The answer is honesty. When 1
write a column on leukemia, for example, and I say,
I don’t know of any cure, or I don’t know of any cure
for the loss of hair, or for cancer, do you know. what
people write to me? They say, “Thank God, Dr. Al-
varez, for a doctor who’ll admit that he doesn’t know.”

The' truth is that we're not all of us as honest as
we should be. Doctors do a lot of unnecessary surgery.
We're sending people into the hospital when they
don’t need to go into the hospital, but it makes more
money for the hospital and for the doctor and for
everyone except the patient. We're ordering thousands
of tests that are not needed, workups that are not
needed. And we're so reluctant to tell the truth.

For instance, I will see a child in the office. The
child has all the obvious symptoms of a backward
child, an idiot child. I'll say to the mother, “Look,
how many times has this child been examined?” She
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says the child has been to Mayo’s, to Philadelphia, to
New Orleans: I say, “All right. Why go to any place
anymore? How many other children have you got?
You say four? Are they bright, normal, healthy? Well,
why in God’s name do you spend all your money on

. this child, dragging her from one clinic to another?

Isn’t there a single doctor who's told vou honestly
4 y

there’s nothing that can be done for vour girl?” I tell
{ them outright. I don’t believe in giving false hope.

I won’t do it. Of course, I get kicked in the pants for
it. People get sore at me.

You want the respect of the public? The answer is
to treat the public honestly.

» Are there fashions in diseases?

Certainly. Years ago it used to be low blood sugar
people complained of. I told these patients I had never

| seen a.case of low blood sugar, in fact, T knew the two

doctors who had started the fad. After low blood sugar,
it became fashionable to suffer from diaphragmatic

i hernia. This year the doctors have picked on- diver-

ticulitis. Acute diverticulitis is a rare disease of the
colon, but I've never heard of chronic diverticulitis.
Yet I can’t tell you how many women have told me
how acutely they are suffering from chronic diver-
ticulitis. In 25 years at Mayo’s I never saw one
diagnosis made of diverticulitis. It's like grey hair.
I've never paid any attention to it. But now it’s the big
thing, and a lot of people are being operated on for it.

» You've treated many millionaires. Have you
ever met a self-made cultured millionaire?

No, that’s the trouble. Most of the men in America
‘who’ve made millions have thought only of making
money so they were very uncultured. Once they've
made their money, they're in a fix. They're bored!

» What brings happiness to the average man?

As I grow older the one thing I'm sure of that brings
happiness is the affection of your family. That and
the love of one woman ... I've been married since
1907 ... that combination is most likely to produce
real satisfaction in life.

» How about a sense of achievement?

Well, for some people, I think, more than for others.
I've had some honots in life, and for me they just
don’t warm the heart. For instance, suppose I got the .
Nobel Prize for medicine next yvear, would it warm
my heart? No, 1 don’t think so. In fact, T know inti-
mately a number of men, friends of mine who've got-
ten the Nobel Prize, and I tell you they were very
unhappy because their friends turned against them;
the friends became mean, jealous and nasty.

» In all your years of experience, which would
you say is the patient’s most frequent complaint?

Mental or emotional disturbance. In my practice,
for instance, which was rigged becausc I was supposed
to be one of the country’s great stomach specialists,
a high percentage of people came to me complaining
of indigestion. At least a third of the people who came
in to see me for stomach trouble didn’t have stomach
trouble at all. They had something wrong upstairs . . .
in their heads. —L.S.




Blue Cross Target July 1

he nation’s 78 Blue Cross plans are a national BC program for the aged.
j aiming at July 1 as a target date A Blue Cross spokesman said indi-
* for making available to persons 65 Ycations are that a program providing
and over a national program offering (See Blue, Page 10)
uniform benefits at uniform rates.
A special task force committee to B I ue
work out the specifics of such a pro- *
gram was appointed at the annual L: (Continued from Page®l) =y
7

meeting of the Blue Cross Assn., at 0 days of hospital care, plus nursing
Colorado Springs, Colo., early this i4ome care and ancillary services
month. o ’ e .
c itee N d: Th it would cost an individual subscriber
ommittee Named: The committee, 1 ; h 11
headed by BCA president Walter J. : §11ghtly more than § 'am(inth.. o
McNerney, includes represdftatives '  He added that there is a possibility
of the American Hospital Assn, twgf contracts—one providing bagic
whose House of Delegates last Jan-  cograges and one providing le-
uary gave a general endorsement to gntary benefits—may be red
T aged subscribers. . :

" Boards Must OK: The" program
worked out by the task forece group
must be approved by the boards of
directors of both the BCA and the
AHA, as well as by the boards of di-
rectors of the individual plans.

Additionally, the program will
have to gain the approval of state in-
surance commissioners in those states
with state insurance departments.
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Dept. of Public Instruction State 0ffice Building
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