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nep. Jonn Dowdy
House OIfice Bul lding
Frshington, D.C. RE: HEALTH CARE FCR

THE AGED
Bear Sir:

A government sponscred heslth care plan for The aged and disabled will
soon b& undar consideration sgain. Everyone will agree that we nesd an
adequata and reascnable plan. The present programs probably do need
improvement or increased implementation.

Enclosed vou will find & copy of a proposal which | 25 a physicien and
citizen submitted to Representative Mills, Cheirman of the Weys and

Means Committes and other key mesbers of Congress, as well as ftriends

and colleagques in May of 1962, This was endorsed by 175 representative,
thinking citizens freo Western Michigan. A majority of them were sixty
years old or ocver — in the Sccizl Security group. This plan is wvoluntary.
I weuld encoursge individual responsibility, privats insursncg programs
and would provide adequate coversoe for all| gged at rsascoable cost. [T
would ytilize Sccial Sgcyrizy funds and would be farcgsly self-susfaining.
| found this plan generelly ecceptable to older pecple including patients,
business people, clergy, same physicians, and others who ware glad o
endorse it, Mr, Mills has received additionzl signatures supporting the
plan and he has indicated to me +hat it had real meriv,

This proposal may possibly be of velue in your deliberaticns cn the pro-
Blem. Your consideration of it would Be greatly 2ppreciatad.

Yours sinceraly,

RARgdy
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1. CITIZENS, SAVINGS, RESPONSIBILITIES

Everyone, ineluding all of our Country's physicizns,
agrees that medical esre should be available for each

znd every citizen who needs it regardless of his
financisl status. The physicizps' services are render-
ed irrespective of ability to pay. This should be
recogonized. At present, medicsl care is provided
directly through our country's physicians and hospitazls
or through various agencies including govermmental.
Payment is by the individual, insurznce of varicus kinds,
or by public support - government.

Every citizen should strive during his working years to
secumulate 2n estate sufficient to provide for feod,
shelter, hezlth care and other necessities during his
non-productive or declining years., e has a resronsibhild
ty to conserve savings for his own need before any dis-
tribution to his heirs so &5 to avoid unneceZ=ATY
assistanca from the public. Unless the citizen sccepls
this responsibility, he can fesl no pride in himself &s

4 person and cannot be called a good citizen. [lowever,

if he tries and, because of misfortunes or unzvoidabla
errors, doss pot succeed in saving enough to support him-
self, his wife and any dependent or disabled children in
his old age, he must still be considered a good citizen
and entitled to the help of the community. ili= fellow
citizens have zlways stood ready to assist. This is basic
American Philosophy.

II. TIE UAY TUINGS ARE NOW

S3ince there are many senior citizens who have been un-
fortunate and many who have been irrasponsible, it 1S
necessary that those who are fortupate and provident

should, through govermmental agencies, provide for thosa

who zre in need. Tha oeed usually includes medical and
hospital care. Under the present sSyStem, PECrSCons who are
sixty or under can usually pay for their medical care from
income, Saviogs and insurance. Some need belp from agencies.

Most persons over 55 have sdequate income, savings or in-
surance to cover thelr mediczl expenses and should pay
their own way. Others, & mioority, have wvery little or
nothiong and must rely entirely on family or ocutside help
for hospital and medical eare as well as some other essen-
tizls. Still others inm this zge group are marginzl. They
may own & modest bome, have = few bhundred dollars in Savings,
but not enough to cover the cost of prelonged illness z2nd
hospitalization. To do s0 would deplete savings z=pd home
ar (estate) and imperil the individuals security and com-
fort, so far as the other sssentials for living are con-



cerned. The use of "savings" for illness would zppesr
to be chjectionsble. The nacessity to requsst help for
mediczl or other essentizls from existant zZgepcies is
also said to be objectionzble.

1t is claimed that the present methods of providing
mediczl care are inadequate, expensive znd undesirable.
Therefore, we are told that we must have an involuntary
payment plan +o ezrTe for all socizal security eligible
persons over ©5 though many bave ample mesns. This plan
would be financed by the working segment of our popula-
tion and by employers. It would be administered through
social security and admittedly would be expensive.

111. TiE ADMINISTRATICN FLAN AND THE PUBLIC INTEREST

The Kennady proposal would provide social securlily cOverage
for medical care for all sligible persens over 85. It
could easily be expznded to cover all ages.

The abvious objections to this plan are.
1) Not all of our "“over 65's™ need 1t.
2) The cost of such & program would be colosszl.

4) It would encourage the overuse and @DiSRSE of hospitals
and medical services.

4} It is unfair for the socizl security paying emplovee
to be compelled to support those who do not need support,
It is even more unfair for employer comtributions to be
inereased so as to provide for health care.

5) It would tend to lower the standards af the profession
and to lower the guality of medical care.

6) The increase in hezlth coverage proposaed by this plan
will {as =hown by Blue Cross znd other insurznce plans)
increzse the demznd for hospitals, doctors znd other
perconnel. The plan cannot operate effectively unless
many more become available. Vhere will we get them?
There is already a shortazge of doctors and nurses.

7% It would probazbly be & prelude to not cnly stazte medicine,
but other socialistic plamns,.

5. By lowering the need for individusl responsibility, it
would tend to eliminate the initiative 2nd pride which
ara our American heritzge.



We need a2 more realistic program under which those able
to pay could do so, those able to pay in part would do
s0, those uoable to pay would receive care. This should
be sccomplished without embarrsssment to znyome and with-
out serious restriction of care for any citizen.

The individuzl should assume responsibility for his hezlth
care in old age. Ue should not have to accept the
president's program or any program uoless he needs or

wants it. In other words, his participation should be
voluntary. To be acceptable, the program should enzble

the citizen to preserve his self respect znd his respact for
government. It should tzke into consideration, the

proper needs of the doctor and the valus of his contri-
bution. It seems to us that the goals of cur naticnal
povaroment should be to encourzge individual rasponsibilify,
to set up minimum standards for care and fo provide
finzncizal assistance in cise of need ——=sl11 in the publie
intarast.

IV. PROPOSAL OF RICHARD A. RASMUSSEN, M. D.

That medical care, hospital care and nursing home czre be
provided under 5.5. for any person over 63 if he elects

to have it. This care would be availzble to the individuzl
=t any time (after the age of 65) that he wanted it, If

he chose to use the socizl security medical ecoverage, =211
care which he received would be charged againsi his 5.5.
number, with repayment to be made after death from his
resarvas or estate in the following manner:

1} A& sum (S600.00) burial expense would be allowed forT
the individuzl and a similar sum for his wife.

2} From the remaining estste funds, socizl security would
reclzim the amcunts spent for the individual’s care
plus the actuzl ademipistrative cost (10-15%). The
remainder of the estste would thepn be distributed o
tha heirs, asccording to existing laws.

3) 1I1f there were no estate or a very limited estate,
there would be either partizl or no repayment.

Tke individual who had reserves, savings a2nd private in=-
suranca coverage could use them freely as he chose. He
could zlternately a2t any time elect to use his socizl
security cdoverzge. Ile would alwavs hzve the security of
hezlth czre whenever he needed it »lus the sense of pride
in knowing that he would be paying for it wholly or in part
when his estzate wes settled. The balznce of the estate
after settlement of the socizl security amcunt would be
subject to the wvsuzl laws poverning estztes. It should not
e subject to eventual confiscatory texation.



4.

Medical and hospitsl care provided under social security
would be dalivered at standsrd pre-set, =greed upon prices.
The hospital would be paid full cost. The pavsician would
be paid iall fees because thers would be no "medical in-
Gigents'". BSocial security (U. 5. Treas.) would in effect
expend funds only. for the indigent and for those able to
make only pertial pavment. The social security withiaolding
tax would be inereased only enougn to cover the expense of
health care and admipistrative cost for those persons wio
2re umable to provide for themselves. Social security
would thus provide a living loan fund for medical care for
our older people, the taxpayers of the U.5. assuming the un-
paid obligations of thoso covored.

V. ADVANTAGES OF THE FROPOSAL

1} This plan would be less expensive for the goverpment
{(and taxpayers) than the president’'s plan, and yet
would provide for just as much medical care.

2) It would encourage individuals to conserve their
regsources and pay their own way if thoy possibly
could. This encouragement of individual respon-
sibility is an impertant point. Unless the majority
of our citizens are productive and solf=-supportiiog,
our pation will certaioly decline. If our younger
persons can rely on the goveroment for Security, they
are not going to work as hard as they might otherwise.

3} This plan would offer the sepior citizen of limited
resources a readily accessible means of obtoining
health care without sacrificipg his pride. The in-
dizent would receive all pacessary health coverage.

4} The plan would discourage overuse abpd misuse of bospi-
tzls apd physicisns' sarvices, becausse repayment would
be required. The ipdividual with funds would be his
own judge of need, and, in the interest ©oI consServing
his estate, would not be inclined to overuse medical
and bospital facilities. The cost of "administratiom”
would be encouragement to individuals to utilize pri-
vate rezerves whenever possible.

5) Under this plan, private insurance would be encourapged,
Healthy competition would prevail amd the cost would be
ield down.

€) The plan should meet many of the objectives of organized
medicina, It would be voluntary; it would encourage the
individual to plan Ifor himself; it would encoursge the
use of private ipsurance and reserves, and preservo thc
ireadom of the ipdiwidual and the doctor. It would pro-
vide Tor unrestricted care for the agedé. Froper and
adoguate consideration would be given to the individual
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{Con't) and agencies who rendar the services; namely,
the nation's physicians and hospitals as well as all
types of other health apencies, FPresent voluntary agen-
pias would be allowed to exist,

The plan should meet the desires of the responsibls
mombers of organized labor, those who hope to be able
to cara for themselves but also want to be sure of help
in casa of need.

It would tend to discourage the trend toward direct
governmental control of mediecinae, lest our doctors
start leaving us, as Britain’'s wyounger doctors ara
leaving their country and field because of dissatis-
faction with =socialized medicine.

VI, STEPS NECESSARY BY GOVERNMENT TO EN-
COURAGE PRESERVATION OF ESTATES AND
PRIVATE INSURANCE COVERAGE UNDER THIS
FROFOSAL.

The conservation of sufficlent estate funds to provide
for old age would, with few exceptions. be encouraged
by appropriate taxstion of gifts to future heirs. The
deplection of savings or estate by gift to family, rel-
ativos or philenthropy would be discouraged.

Tax deduction allowanco should be made for the wusual
care of dependent childrenm, full allowance for furthar
{higher) education of dependent children and for any
disabled children.

Tax deduction allowance should be made Ior minimum
health ipsurance for each individual.

The provision of adegquate insurance for all individuals
by establishing minimum underwriting standards such as
those provided by Blue Cross Programs or other compar-
able coverages now available. Inferior coverages should
be aliminated for the good of all.

Signed,

Grand Rapids, Michigan 450086





