
REMARKS OF SENATOR BOB DOLE 
KANSAS DENT AL SOCIETY 

RAMADAINN 
TOPEKA, KANSAS 

MAY 2 0 1974 

IT IS A PLEASURE TO BE HERE TODAY WITH THE LEADERS OF THE 

DENT AL PROFESSION IN KANSAS. FOR A WHILE IT LOOKED AS IF THE 

LEGISLATIVE AGENDA OF THE SENATE WOULD PREVENT MY ACCEPTANCE 

OF YOUR INVITATION, BUT AN AGREEMENT TO POSTPONE TODAYS VOTES 

UNTIL LATE AFTERNOON MADE IT POSSIBLE TO JOIN YOU AFTER ALL. 

AND I AM GRATEFUL TO BE HERE WITH YOU, FOR AS A MEMBER OF 

THE SENATE FINANCE COMMITTEE, I ESPECIALLY APPRECIATE AN OPPORTUNITY 

TO VISIT WITH INDIVIDUALS AND GROUPS WHO ARE CONCERNED WITH THE 

COMMITTEE'S WORK. AND THIS GROUP IS NO EXCEPTION, FOR AS PRO-

FESSIONALS AND CONCERNED CITIZENS DEEPLY INVOLVED IN THE MOST 

IMPORTANT ASPECTS OF PROVIDING HEALTH CARE TO THE PEOPLE OF 

KANSAS, YOU ARE CONCERNED WITH SOME OF THE MOST IMPORTANT 

LEGISLATION BEFORE THE FINANCE COMMITTEE AND ON THE HORIZON 

IN WASHINGTON. 
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AREA OF MAJOR CONCERN 

LET ME SAY, AT THE OUTSET, THAT WE IN AMERICA TODAY ARE 

FORTUNATE IN HAVING THE MOST ADVANCED, SKILLFUL AND COMPETENT 

HEALTH CARE SYSTEM AND PERSONNEL IN THE WORLD. I DO NOT BELIEVE 

ANY OTHER COUNTRY EVEN REMOTELY APPROACHES OUR MEDICAL SYSTEM 

ON THESE POINTS, AND ON THE DEVOTION OR SELFLESS CONCERN OF THE 

INDIVIDUALS WHO PROVIDE THAT CARE. 

UNFORTUNATELY, IT IS ALSO TRUE THAT THERE ARE PROBLEMS WHICH 

EXIST ... AND ALL AMERICANS DO NOT FULLY BENEFIT FROM OUR GREAT 

NATIONAL HEALTH CARE ASSETS. THESE FACTS ARE NOT HARD TO UNDER-

STAND WHEN WE SEE THAT AN AVERAGE DAY IN THE HOSPITAL COSTS UPWARDS 

OF $11(}: WHEN THE AVERAGE COST OF DELIVERING AND CARING FOR A NEW 

BABY APPROACHES $1. 00(}'. AND WHEN THE COST OF CARE SURROUNDING A 

MAJOR TERMINAL ILLNESS, LIKE CANCER, EXCEEDS $20 . 000. AND EVEN 

MORE REGRETTABLY, MANY AMERICANS DO NOT HAVE ADEQUATE -- OR 

EVEN PARTIAL -- PROTECTION AGAINST THESE COSTS. 
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MANY PROPOSALS 

MILLIONS OF AMERICANS IN AND OUT OF THE HEALTH CARE FIELDS ARE 

CONCERNED ABOUT HEALTH PROBLEMS IN OUR COUNTRY. AND THIS RISING 

AWARENESS HAS LED TO BROAD EFFORTS BY MANY INDIVIDUALS AND GROUPS 

TO COME UP WITH ANSWERS AND SOLUTIONS FOR THESE PROBLEMS. 

MANY OF THESE EFFORTS HAVE RESULTED IN LEGISLATIVE PROPOSALS 

WITHIN THE JURISDICTION OF THE SENATE FINANCE COMMITTEE. SO, 

CONSEQUENTLY, I HAVE BEEN INVOLVED, FROM THE BEGINNING, AS THE 

COMMITTEE DISCUSSES HEALTH CARE AND AS IT APPROACHES THE WORK 

OF CONSIDERING HEALTH INSURANCE LEGISLATION IN THIS CONGRESS. 

MODERATE APPROACH 

I HAVE SAID THAT, FACED WITH THE TWO EXTREME COURSES OF DOING 

NOTHING OR NATIONALIZING THE ENTIRE HEALTH BUSINESS, CONGRESS WILL 

PICK A MIDDLE GROUND FOR TAKING POSITIVE ACTION TO BUILD ON THE GOOD 

POINTS OF TODAY'S SYSTEM, WHILE SEEKING TO DEVISE SOLUTIONS FOR SOME 

OF ITS MOST SERIOUS DEFECTS. I BELIEVE THIS PREDICTION MAY COME TRUE. 
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MOMENTUM BUILDING 

BEGINNING LAST YEAR WITH THE INTRODUCTION OF THE CATASTROPHIC 

HEALTH INSURANCE AND MEDICAL ASSISTANCE REFORM BILL, WHICH I 

CO-SPONSORED, REAL LEGISLATIVE MOMENTUM WAS ESTABLISHED. IT 

GAINED FURTHER IMPETUS THIS YEAR WHEN THE ADMINISTRATION PUT 

FORWARD ITS OWN REVISED AND EXPANDED COMPREHENSIVE HEALTH 

INSURANCE PLAN. 

THESE TWO BILLS AND THE RESPONSE THEY RECEIVED SUGGESTED THE 

OUTLINES OF A CONSENSUS OF SORTS ON NATIONAL HEALTH INSURANCE. 

THEY WERE GENERALLY COMPATIBLE WITH MOST OF THE OTHER INSURANCE 

PLANS AND OFFERED PLENTY OF ROOM FOR COMPROMISE WITH EVERY OTHER 

PLAN - - EXCEPT THE MEANY -KENNEDY BILL. 

THIS APPEARED TO BE THE MAJOR OBSTACLE TO REAL PROGRESS THIS 

YEAR AS REPORTS CIRCULATED THAT LABOR WANTED TO BACK OFF ON 

HEALTH INSURANCE AND WAIT FOR A VETO-PROOF CONGRESS TO PASS ITS 

CRADLE-TO-GRAVE PROPOSAL WITHOUT MAJOR CHANGE. 
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BUT LAST MONTH, SENATOR KENNEDY, IN CONJUNCTION WITH 

CHAIRMAN WILBUR MILLS OF THE HOUSE WAYS AND MEANS COMMITTEE, 

UNVEILED A NEW HEALTH INSURANCE BILL. ITS EFFECT MAY HAVE BEEN 

TO PUT HEALTH INSURANCE ON THE FRONT BURNER IN THE LEGISLATIVE 

KITCHEN AGAIN. 

THE CATASTROPHIC BILL, THE ADMINISTRATION PLAN, THE KENNEDY-

MILLS PROPOSAL AND MOST OF THE OTHERS ARE ALL IN THE SAME BALL 

PARK. AND THIS FACT MEANS THAT THE PROSPECTS FOR SEEING A NATIONAL 

HEALTH INSURANCE LAW ENACTED THIS YEAR ARE MUCH BRIGHTER THAN 

EVER BEFORE. 

HEARINGS BEGIN 

PERHAPS THE BEST INDICATION OF THIS POSSIBILITY WAS THE ST ART, 

LAST MONTH, OF WAYS AND MEANS COMMITTEE HEARINGS. AND TO EXPEDITE 

CONSIDERATION IN THE SENATE, THE FINANCE COMMITTEE WILL TAKE THE 

UNUSUAL STEP OF HOLDING ITS HEARINGS PRIOR TO PASSAGE OF THE HOUSE 

BILL. THESE HEARINGS WILL BEGIN THIS COMING TUESDAY. PROVIDED THERE 

ARE NO UNEXPECTED DELAYS AND THE SPIRIT OF CONSTRUCTIVE COMPROMISE 

PREVAILS, THERE SHOULD BE AMPLE TIME TO OBTAIN SENATE APPROVAL AND 

GAIN CONFERENCE COMMITTEE AGREEMENT BEFORE CONGRESS ADJOURNS. 
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I DO NOT WANT TO BE OVERLY OPTIMISTIC, BUT I BELIEVE THIS 

OUTLOOK IS REALISTIC. AND WITH THE GOOD WILL OF ALL SIDES AND A 

GREAT DEAL OF HARD WORK, WE CAN REALIZE MANY OF THE MOST IMPORT ANT 

HEALTH CARE GOALS OF AMERICA. 

BASIC STANDARDS 

I BELIEVE- WE SHOULD JUDGE ANY NATIONAL HEALTH INSURANCE PLAN 

ON THESE BASIC CRITERIA· 

FIRST, IT MUST BE DIRECTED TOWARD PROVIDING UNIFORM, HIGH 

QUALITY, EQUAL HEALTH CARE FOR EVERY CITIZEN IN EVERY PART OF 

THE COUNTRY -- REGARDLESS OF ECONOMIC CIRCUMSTANCE. AND SECOND, 

IT ALSO MUST BE AIMED AT BRINGING THE COST OF THIS CARE INTO MANAGEABLE 

BOUNDS FOR THE PRIVATE CITIZEN AND GOVERNMENT ALIKE - - THROUGH 

REDUCING THE INCENTIVES FOR EXPENSIVE HOSPITALIZATION, AND BY 

FOCUSING ON THE LESS COSTLY ALTERNATIVES OF OUTPATIENT CARE AND 

PREVENTATIVE SERVICES. 
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THE DENTAL PROFESSION, OF COURSE, HAS BEEN ONE OF THE STRONGEST 

AND MOST FORCEFUL ADVOCATES OF PREVENTATIVE CARE. AND THIS 

APPROACH HOLDS EQUAL BENEFITS OF BETTER AND LESS COSTLY GENERAL 

MEDICAL CARE AS WELL. 

WITH THIS PICTURE IN MIND, YOU MIGHT BE INTERESTED IN A BRIEF 

LOOK AT SOME OF THE MAJOR SIMILARITIES AND DIFFERENCES BETWEEN THE 

COMPREHENSIVE HEALTH INSURANCE PLAN, THE KENNEDY-MILLS BILL, AND 

THE CATASTROPHIC HEALTH INSURANCE BILL. 

SUBSTANTIAL SIMILARITIES 

I WOULD SAY THAT THE THREE PLANS HAVE A NUMBER OF SUBSTANTIAL 

SIMILARITIES. THE COSTS AND BASIC BENEFITS STANDARDS UNDER THE THREE 

PROPOSALS ARE MUCH ALIKE, THEIR LEVELS OF CATASTROPHIC COSTS 

PROTECTION LIE WITHIN A REASONABLE RANGE OF ALTERNATIVES, AND 

THE TIE-IN TO MEDICARE AND OTHER FEDERAL PROGRAMS WOULD BE 

APPROXIMATELY THE SAME UNDER EACH. THESE ARE HIGHLY IMPORTANT 

AREAS OF AGREEMENT, AND THEY ARE A BASIC REASON FOR MY GROWING 

OPTIMISM ABOUT THE PASSAGE OF A HEALTH INSURANCE BILL THIS YEAR. 
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BUT THE DIFFERENCES SHOULD NOT BE GLOSSED OVER OR IGNORED. 

THERE ARE SOME MAJOR CONFLICTS TO BE SETTLED. AND THE WAYS IN 

WHICH THEY ARE RESOLVED WILL SPELL THE DIFFERENCE BETWEEN MAJOR 

PROGRESS TOWARD MEETING OUR PROBLEMS AND POSSIBLE DISASTER FOR 

THE MEDICAL PROFESSION AND THE QUALITY OF HEALTH CARE IN AMERICA. 

FOUR MAJOR DIFFERENCES 

I SEE FOUR MAJOR POINTS CONCERNING THE BASIC INSURANCE PLANS 

OF THE THREE PROPOSALS WHICH DESERVE SPECIAL MENTION. FIRST IS 

THE QUESTION OF ADMINISTRATION. IS NATIONAL HEALTH INSURANCE TO 

BE A FORM OF PRIVATE INSURANCE OR A GOVERNMENT PROGRAM? 

UNDER THE ADMINISTRATION AND THE CATASTROPHIC BILLS, PRIVATE 

INSURANCE COMPANIES WOULD CONTINUE TO PROVIDE THE BASIC EMPLOYEE 

PROTECTION, PAY OUT THE BENEFITS AND OPERATE MUCH AS THEY ARE 

DOING NOW. THE ADMINISTRATION PLAN WOULD PROVIDE BOTH THE LOW 

INCOME COVERAGE AND CATASTROPHIC PROTECTION THROUGH PRIVATE 

INSURANCE COMPANIES, DIRECTLY OR AS INTERMEDIARIES· ALTHOUGH, 
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THE CATASTROPHIC BILL DIFFERS IN THAT IT WOULD PLACE ITS MAJOR 

MEDICAL PROGRAM UNDER SOCIAL SECURITY. THE KENNEDY-MILLS BILL, 

HOWEVER ,. WOULD PLACE EVERY ASPECT OF NATIONAL HEALTH INSURANCE 

COVERAGE WITHIN AN INDEPENDENT NEW SOCIAL SECURITY ADMINISTRATION 

AND PAY BENEFITS OUT OF A NATIONAL TRUST FUND ACCOUNT. 

SECOND, THERE IS THE QUESTION OF WHETHER THE BASIC COVERAGE 

SHOULD BE MANDATORY OR VOLUNTARY. KENNEDY-MILLS WOULD REQUIRE 

EVERY EMPLOYEE TO PARTICIPATE IN THE PROGRAM, WHILE THE ADMINIS-

TRATION AND CATASTROPHIC PLANS WOULD PROVIDE THE OPPORTUNITY 

FOR EACH INDIVIDUAL TO ELECT COVERAGE OR NOT. 

THIRD, AS FAR AS THE AVAILABILITY OF THE TWO VOLUNTARY PLANS 

IS CONCERNED, THE ADMINISTRATION BILL REQUIRES THAT EVERY EMPLOYER 

OFFER THE PLAN AND PAY AT LEAST THREE-FOURTHS OF THE PREMIUMS, 

WHEREAS THE CATASTROPHIC BILL LEAVES THE ENTIRE QUESTION UP TO 

AGREEMENT BETWEEN EMPLOYERS AND THEIR EMPLOYEES. 
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AND FOURTH, THERE IS THE QUESTION OF THE FINANCING MECHANISM 

TO BE USED. AS A GOVERNMENT PROGRAM, KENNEDY -MILLS WOULD USE 

THE PAYROLL TAX FOR THE WHOLE PROGRAM, COLLECTING ONE PERCENT 

ON THE FIRST $20, 000 OF EACH EMPLOYEE'S WAGES AND THREE PERCENT 

FROM EMPLOYERS, PLUS AN ADDITIONAL 2-1 '2 PERCENT ON UNEARNED 

INCOME UP TO THE $20, 000 CEILING. 

THE CATASTROPHIC PLAN AND THE ADMINISTRATION ·s PROGRAM 

WOULD BOTH RELY ON THE PAYMENT OF PREMIUMS FOR THE BASIC EMPLOYEE 

COVERAGE AND ON GENERAL REVENUES TO FINANCE THEIR LOW-INCOME 

PROTECTION. THE CATASTROPHIC BILL, HOWEVER, WOULD UTILIZE THE 

SOCIAL SECURITY TAX TO SUPPORT ITS SEPARATE MAJOR MEDICAL PLAN. 

ON BALANCE, I BELIEVE THE CATASTROPHIC AND ADMINISTRATION 

BILLS ARE SUPERIOR TO THE KENNEDY -MILLS ALTERNATIVES ON THESE 

POINTS. GIVEN OUR EXPERIENCE WITH THE FEDERAL ADMINISTRATION OF 

MEDICARE, SSI, AND THE HEALTH PROVISIONS OF ·H. R. 1, I BELIEVE THERE 
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ARE STRONG GROUNDS FOR QUESTIONING THE WISDOM OF PLACING AN 

ADDITIONAL MULTI-BILLION ADMINISTRATIVE RESPONSIBILITY ON THE 

FEDERAL HEALTH BUREAUCRACY, AND HANGING A GREATER LOAD ON THE 

PAYROLL TAX BURDEN OF THE AVERAGE WAGE EARNER. 

I ALSO WONDER WHETHER SOME MEASURE OF LATTITUDE FOR 

INDIVIDUAL CHOICE IN SEEKING THIS COVERAGE WOULD NOT BE APPROPRIATE --

JUST IN CASE SOMEONE MIGHT DECIDE THAT HE DID NOT WANT OR NEED IT. 

AND AS A MATTER OF BASIC PRINCIPLE, I DO NOT SEE WHY THE PRIVATE 

INSURANCE INDUSTRY SHOULD BE VIRTUALLY ABOLISHED IN FAVOR OF A 

BIGGER BUREAUCRACY AND THEREBY POSSIBLY SET A PRECEDENT FOR 

POSSIBLE FEDERAL INTERVENTION OR INTRUSION INTO OTHER ASPECTS OF 

INSURANCE. 

BETWEEN THE ADMINISTRATION AND CATASTROPHIC PLANS, I WONDER 

IF IT WOULD NOT BE MORE APPROPRIATE TO LEAVE THE QUESTION OF 

AVAILABILITY AND PREMIUM SHARING TO BE SETTLED IN THE BARGAINING 

PROCESS BETWEEN EMPLOYERS AND EMPLOYEES, IT SEEMS TO HAVE PROVEN 
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ITSELF AS AN EFFECTIVE MECHANISM FOR DECIDING THESE MATTERS IN 

THE PAST, AND IT MIGHT BE WELL TO CONTINUE IT AS WE MOVE INTO 

NATIONAL HEALTH INSURANCE AS WELL. AND I HA VE RESERVATIONS ABOUT 

PLACING AN ADDITIONAL DRAIN ON THE AVERAGE WORKING MAN THROUGH 

ANOTHER PAYROLL TAX INCREASE -- EVEN IF TO FINANCE ONLY THE 

CATASTROPHIC PORTION OF THE NATIONAL HEALTH INSURANCE SYSTEM --

MUCH LESS THE WHOLE THING. 

CONSTRUCTIVE PROPOSALS 

THIS, THEN, IS A THUMBNAIL COMPARISON OF THREE OF THE MAJOR 

NATIONAL HEALTH INSURANCE PROPOSALS. PERHAPS THIS DISCUSSION WILL 

GIVE YOU SOME IDEA OF THEIR BASIC OUTLINES AND SOME OF THE LINES OF 

DISCUSSION AND DEBATE WHICH WILL EMERGE AS WE MOVE FORWARD. 
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AT THIS PO INT IN THE LEGISLATIVE PROCESS - - AND THROUGHOUT 

IT, I HOPE - - I HAVE AN OPEN MIND ABOUT ALL PROPOSALS AND WILL 

APPRECIATE ANY COMMENTS OR SUGGESTIONS THAT ARE OFFERED. 

WE HAVE A MOST IMPORTANT JOB TO DO IN THE CO MING MONTHS, 

AND THROUGH EXCHANGE OF IDEAS WITH INDIVIDUALS LIKE YOU, AND 

GROUPS LIKE THIS, I HOPE WE CAN APPROACH IT IN A RESPONSIBLE, 

CONSTRUCTIVE MANNER WHICH WILL ENABLE US TO DO THE BEST POSSIBLE 

JOB FOR THE AMERICAN PEOPLE, 
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EACH IS CONSTRUCTIVE AND WORTHY OF SERIOUS CONSIDERATION. 

THERE ARE OTHER MAJOR PROPOSALS ALSO BEFORE OUR COMMITTEE. 

THEY ALL RAISE A NUMBER OF QUESTIONS ABOUT EXPANDING THE 

ROLE OF PSRO' S, COINSURANCE PROVISIONS, THE ESTABLISHMENT OF 

STATE FEE SCHEDULES AND THE BEST MEANS OF FINANCING THE SYSTEM. 

BUT THESE ARE APPROPRIATE QUESTIONS WHICH SHOULD BE ASKED IN ANY 

EVENT, AND THEY SHOULD BE CONFRONTED IF WE ARE TO EXPLORE EVERY 

REASONABLE AVENUE IN THE COURSE OF SHAPING THIS VITALLY IMPORTANT 

LEGISLATION. 

OPEN MIND ON PROPOSALS 

AS HEALTH PROFESSIONALS WHO WOULD BE DIRECTLY AFFECTED BY 

ANY LEGISLATIVE DECISIONS WE REACH, I WOULD BE MOST IN~ERESTED TO 

HEAR YOUR REACTION AND COMMENTS ON THESE PROPOSALS, OR ANY OTHER 

ASPECT OF HEALTH CARE. 
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REMARKS OF SENATOR BOB DOLE 
KANSAS DENTAL SOCIETY 

RAMADA INN 
TOPEKA, KANSAS 
MAY 20, 1974 

It is a pleasure to be here today with the leaders of the dental profession in 
Kansas. For a while it looked as if the legislative agenda of the Senate would 
prevent my acceptance of your invitation, but an agreement to postpone today's 
votes until late afternoon made it possible to join you after all. 

And I am grateful to be here with you, for as a Member of the Senate Finance 
Committee, I especially=appreciate an opportunity to visit with individuals and 
groups who are concerned with the Committee's work. And this group is no exception, 
for as professionals and concerned citizens deeply involved in the most important 
aspects of providing health care to the people of Kansas, you are concerned with some 
of the most impottant legislation before the Finance Committee and on the horizon 
in Washington. AREA OF MAJOR CONCERN 

LET ME SAY, AT THE OUTSET, THAT WE IN AMERICA TODAY ARE FORTUNATE 

IN HAVING THE MOST ADVANCED, SKILLFUL AND COMPETENT HEALTH CARE SYSTEM 

AND PERSONNEL IN THE WORLD . I DO NOT BELIEVE ANY OTHER COUNTRY EVEN 

RE MOTEL y APPROACHES OUR MEDI CAL SYSTEM ON THESE POINTS, MD ON THE 

DEVOTION OR SELFLESS CONCERN OF THE INDIVIDUALS WHO PROVIDE THAT CARE. · 
~"'- UNFORTUNATELY, IT IS ALSO TRUE THAT THERE ARE PROBLEMS WHICH 

EXIST • . AND ALL AMERICANS DO NOT FULLY BENEFIT FROM OUR GREAT NATIONAL 

HEALTH CARE ASSETS . THESE FACTS ARE NOT HARD TO UNDERSTAND WHEN WE SEE THAT 

AN AVERAGE DAY IN THE HOSPITAL COSTS UPWARDS OF $110; ~!HEN THE AVERAGE 

COST OF DELIVERING AND CARING FOR A NEW BABY APPROACHES $1,000; AND 

~!HEN THE COST OF CARE SURROUNDING A MAJOR TERMINA ILLNESS, LIKE CANCER, 
EXCEEDS $20,000 . AND EVEN MORE REGRETTAB Y, MANY AMERICANS DO NOT 

HAVE ADEQUATE -- OR EVE~ PARTIAL -- PROTECTION AGAINST THESE COSTS . 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 16 of 22



-2-
MANY PROPOSALS 

MILLIONS OF AMERICANS IN AND OUT OF THE HEALTH CARE FIELDS ARE 

CONCERNED ABOUT HEALTH PROBLEMS IN OUR COUNTRY. AND THIS RISING 

AWARENESS HAS LED TO BROAD EFFORTS BY MANY INDIVIDUALS AND GROUPS TO 

COME UP WITH ANSWERS AND SOLUTIONS FOR THESE PROBLEMS . 

MANY OF THESE EFFORTS HAVE RESULTED IN LEGISLATIVE PROPOSALS 
WITHIN THE JURISDICTION OF TllE SENATE FINANCE COMMITTEE . SO, CONSEQUENTLY, 

I HAVE BEEN INVOLVED, FROM THE BEGINNING, AS THE COMMITTEE DISCUSSES 

HEALTH CARE AND AS IT APPROACHES THE WORK OF CONSIDERING HEALTH INSURANCE 

_ .lEGISLATlON IN THIS _CQf'lliRE_SS. 
MODERATE APPROACH 

I HAVE SAID THAT, FACED WITH THE TVJO EXTREME COURSES OF DOING 

NOTHING OR NATIONALIZING THE ENTIRE HEALTH BUSINESS, CONGRESS WILL 

PICK A MIDDLE GROUND FOR TAKING POSITIVE ACTION TO BUILD ON THE GOOD 

POINTS OF TODAY 1 S SYSTEM, WHILE SEEKING TO DEVISE SOLUTIONS FOR SOME 

OF ITS MOST SERIOUS DEFECTS . I BELIEVE THIS PREDICTION MAY COME TRUE . 
MOMENTUM BUILDING 

BEGINNING LAST YEAR WITH THE INTRODUCTION OF THE CATASTROPHIC 

HEALTH INSURANCE AND MEDICAL ASSISTANCE REFORM BILL, \IJHICH I CO-SPONSORED, 

REAL LEGISLATIVE MOMENTUM \IJAS ESTABLISHED. IT GAINED FURTHER IMPETUS 

THIS YEAR WHEN THE ADMINISTRATION PUT FORWARD ITS OWN REVISED AND EXPANDED 

COMPREHENSIVE HEALTH INSURANCE PLAN. 

THESE TWO BILLS AND THE RESPONSE THEY RECEIVED SUGGESTED THE OUTLINES 

OF A CONSENSUS OF SORTS ON NATIONAL HEALTH INSURANCE. THEY WERE GENERALLY 

COMPATIBLE WITH MOST OF THE OTHER INSURANCE PLANS AND OFFERED PLENTY OF 

ROOM FOR COMPROMISE WITH EVERY OTHER PLAN--EXCEPT THE MEANY-KENNEDY BILL . 

THIS APPEARED TO BE THE MAJOR OBSTACLE TO REAL PROGRESS THIS YEAR 

AS REPORTS CIRCULATED THAT LABOR \1JANTED TO BACK OFF ON HEALTH INSURANCE 

AND WAIT FOR A VETO-PROOF CONGRESS TO PASS ITS CRADLE-TO-GRAVE PROPOSAL 

WITHOUT MAJOR CHANGE. 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 17 of 22



-3-

But last month, Senator Kennedy, in conjunction with Chairman Wilbur Mills of 

the House Ways and Means Committee, unveiled a new Health Insurance Bill. Its effect 

may have been to pur health insurance on the front burner in the legislative kitchen 

again. 

The Catastrophic bill, the Administration plan, the Kennedy-Mills proposal and 

most of the others are all in the same ballpark. And this fact means that the 

prospects for seeing a national health insurance law enacted this year are much 

brighter than ever before. 

HEARINGS BEGIN 

Perhaps the best indication of this possibility was the start, last month, of 
Ways and Means Committee hearings. And to expedite consideration in the Senate, the 

Finance Committee will take the unusual step of holding its hearings prior to passage 

of the House bill. These hearings will begin this cooming Tuesday. Provided there 

are no unexpected delays and the spirit of constructive compromise prevails, there 
should be ample time to obtain Senate approval and gain Conference Committee agreement 
before Congress adjours. 

I DO NOT WANT TO BE OVERLY OPTIMISTIC, BUT I BELIEVE THIS OUTLOOK IS 
REALISTIC . AND WITH THE GOOD WILL OF ALL SIDES AND A GREAT DEAL OF HARD 
WORK, vJE CAN REALIZE. MANY OF THE MOST IMPORTANT HEALTH CARE GOALS OF 
AMERICA. 

BASIC STANDARDS 

I BELIEVE WE SHOULD JUDGE ANY NATIONAL HEALTH INSURANCE PLAN ON 
THESE BASIC CRITERIA: 

FIRST, IT MUST BE DIRECTED TO~JARD PROVIDING UNI FORM, HIGH QUALITY, 
EQUAL HEALTH CARE FOR EVERY CITIZEN IN EVERY PART OF THE COUNTRY--REGARDLESS 
OF ECONOMIC CIRCUMSTANCE. AND SECOND, IT A SO MUST BE AIMED AT BRINGING 
THE COST OF THIS CARE INTO MANAGEABLE BOUNDS FOR THE PRIVATE CITIZEN AND 
GOVERNMENT ALIKE--THROUGH REDUCING THE INCENTIVES FOR EXPENSIVE HOSPITALIZATION, 
AND BY FOCUSING ON THE LESS COSTLY ALTERNATIVES OF OUTPATIENT CARE AND 

PREVENTATIVE SERVICES . 
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The Dental profession, of course, has been one of the strongest and most 

forceful advocates of preventative care. And this approach holds equal benefits 

of better and less costly general medical care as well. 

Witb thi-s picture in mind, you might be interested in a brief 

LOOK AT SOME OF THE MAJOR SIMILARITIES AND DIFFERENCES BETl~EEN THE COMPREHENSIVE 

HEALTH INSURANCE PLAN , THE KENNEDY - MILLS BILL, AND THE CATASTROPHIC HEALTH 

INSURANCE BILL. 

SUBSTANTIAL SIMILARITIES 

I WOULD SAY THAT THE THREE PLANS HAVE A NUMBER OF SUBSTANTIAL 

SIMILARITIES . THE COSTS AND BASIC BENEFITS STANDARDS UNDER THE THREE 

PROPOSALS ARE MUCH ALIKE, THEIR LEVELS OF CATASTROPHIC COSTS PROTECTION 

LIE WITHIN A REASONABLE RANGE OF ALTERNATIVES, AND THE TIE- IN TO 

MEDICARE AND OTHER FEDERAL PROGRAMS WOULD BE APPROXIMATELY THE SAME 

UNDER EACH . THESE ARE HIGHLY IMPORTANT AREAS OF AGREEMENT, AND THEY ARE 

A BASIC REASON FOR MY GROWING OPTIMISM ABOUT THE PASSAGE OF A HEALTH 

INSURANCE BILL THIS YEAR . 
BUT THE DIFFERENCES SHOULD NOT BE G OSSEO OVER OR I GN(JtITT;ff:-nui:-. ----

THERE ARE SOME MAJOR CONFLICTS TO BE SETTLED. AND THE 'vJAYS N WHI CH 

THEY ARE RESOLVED WILL SPELL THE DIFFERENCE BETWEEN MAJOR PROGRESS 

TOVJARD MEETING OUR PROBLEMS AND POSSIBLE DISASTER FOR THE MEDICAL 

PROFESSION AND THE QUALITY OF HEALTH CARE IN AMERICA. 

FOUR MAJOR DI FFERH~:ES 

I SEE FOUR MAJOR POINTS CONCERNING THE BASIC INSURANCE P ANS 

OF THE THREE PROPOSALS WHICH DESERVE SPECIAL MENTION. FIRST. IS THE 

QUESTION OF ADMINISTRATION . IS NATIONAL HEALTH INSURANCE TO BE A 

FORM OF PRIVATE INSURANCE OR A GOVERNMENT PROGRAM? 

UNDER THE ADMINISTRATION AND THE CATASTROPHIC BILLS, PRIVATE 
,.... l ' - ' •"t . ( ........ ............ .......... 

INSURANCE COMPANIES ~~OULD CONTINUE TO PROVIDE THE BASIC EMPLOYEE - '' 

PROTECTION, PAY OUT THE BENEFITS AND OPERATE MUCH AS THEY ARE DOING 
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NOVJ, THE ADMINISTRATION PLAN vlOULD PROVIDE BOTH THE LOW INCOME COVERAGE 
AND CATASTROPHI C PROTECTION THROUGH PRIVATE INSURANCE COMPANIES, DIRECTLY 
OR AS INTERMEDIARIES; ALTHOUGH, THE CATASTROPHIC BILL DIFFERS IN THAT 
IT vJOULD PLACE ITS MAJOR MEDICAL PROGRAM UNDER SOCIAL SECURITY . THE 
KENNEDY-MILLS BILL, HOWEVER , WOULD PLACE EVERY ASPECT OF NATIONAL HEALTH 
INSURANCE COVERAGE WITHIN AN INDEPENDENT NE\AJ SOCIAL SECURITY ADMINISTRATION 
AND PAY BENEFITS OUT OF A NATIONAL TRUST FUND ACCOUNT • 

. tSE COND, THERE IS THE QUESTION OF WHETHER THE BASIC COVERAGE SHOULD 
BE MANDATORY OR VOLUNTARY . KENNEDY-MILLS t~OULD REQUIRE EVERY EMPLOYEE 
TO PARTICIPATE IN THE PROGRAM, WHILE THE ADMINISTRATION AND CATASTROPHIC 
PLANS WOULD PROVIDE THE OPPORTUNITY FOR EACH INDIVIDUAL TO ELECT COVERAGE 
OR NOT. 

, AS FAR AS THE AVAILABILITY OF THE nJO VOLUNTARY PLANS .....,.......~ 

IS CONCERNED , THE ADMINISTRATION BILL REQUIRES THAT EVERY EMPLOYER 

OFFER THE PLAN AND PAY AT LEAST THREE-FOURTHS OF THE PREMIUMS, vJHEREAS 
THE CATASTROPHIC BILL LEAVES THE ENTIRE QUESTION UP TO AGREEMENT 
BETWEEN EMPLOYERS AND THEIR EMPLOYEES . 

THERE IS THE QUESTION OF THE FINANCING MECHANISM 
TO BE USED . AS A GOVERNMENT PROGRAM , KENNEDY- MILLS WOULD USE THE 

PAYROLL TAX FOR THE WHOLE PROGRAM, COLLECTING ONE PERCENT ON THE 
FIRST $20 , 000 OF EACH EMPLOYEE'S WAGES AND THREE PERCENT FROM EMPLOYERS, 
PLUS AN ADDITIONAL 2- 1/ 2 PERCENT ON UNEARNED INCOME UP TO THE $ZO , OOO 
CEILING. 

THE CATASTROPHIC PLAN AND THE ADMINISTRATION 1 S PROGRAM WOULD BOTH 
RELY ON THE PAYMENT OF PREMIUMS FOR THE BASI C EMPLOYEE COVERAGE AND ON 
GENERAL REVENUES TO FINANCE THEIR LOW- INCOME PROTECTION . THE 
CATASTROPHI C BILL , HOWEVER , WOULD UTILIZE THE SOCIAL SECURITY TAX TO 
SUPPORT ITS SEPARATE MAJOR MEDI CAL PLAN . 
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B/15 ES FOR CHOICE 

ON BALANCE, I BELIEVE THE CATASTROPHIC AND ADMINISTRATION BILLS 
ARE SUPERIOR TO THE KENNEDY-MI LS ALTERN/\TIVES ON THESE POINTS . GIVEN 
OUR EXPERIENCE WITH THE FEDERAL ADMINISTRATION OF MEDICARE, SSI, 
AND THE HEALTH PROVISIONS OF H.R. 1, I BELIEVE THERE ARE STRONG 
GROUNDS FOR QUESTIONING THE WISDOM OF PLACING AN ADDITI01 AL MULTI-
BILLION ADMINISTRATIVE RESPONSIBILITY ON THE FEDERAL HEALTH BUREAUCRACY, 
AND HANGING A GREATER LOAD ON THE PAYROLL TAX BURDEN OF THE AVERAGE 
\~AGE EARNER . 

I ALSO WONDER WHETHER SOME MEASURE OF LATTITUDE FOR INDIVIDUAL 
CHOICE IN SEEKING THIS COVERAGE WOULD NOT BE APPROPRIATE -- JUST IN 
CASE SOMEONE MIGHT DECIDE THAT HE DID NOT WANT OR NEED IT . AND AS A 
MATIER OF BASIC PRI;~CIPLE, I DO NOT SEE \·JHY THE PRIVATE INSURANCE 
INDUSTRY SHOULD BE VIRTUALLY ABOLISHED IN FAVOR OF A BIGGER 
BUREAUCRACY ANO THEREBY POSSIBLY SET A PRECEDENT FOR POSSIBLE 
FEDERAL H!TERVENTION OR INTRUSION DlTO OTHER ASPECTS OF INSURANCE . 

3ET\~EEN THE ADMINISTRATION AND C/l.TASTROPHIC PU\NS, I WONDER 
IF IT WOULD NOT BE MORE APPROPRIATE TO LEAVE THE QUESTION OF AVAIL-
ABILITY AND PREMIUM SHARING TO BE SETTLED IN THE BARGAINING PROCESS 
BETWEEN EMPLOYERS AND EMPLOYEES . IT SEEMS TO HAVE PROVEN ITSELF AS 
AN EFFECTIVE MECHANISM FOR DECIDING THESE MATTERS IN THE PAST, AND 
IT MIGHT BE HELL TO CONTINUE IT P5 \1IE MOVE INTO Nl\TIONA.L HEALTH 
INSURANCE AS \·JELL . ,ll,ND I H/WE RESERVATIONS ABOUT Plf,CING AN J I 
ADDITIONAL DRAIN ON THE AVERAGE ~JORKING MAN THROUGH ANOTHER PAYROLL1· i 

TAX H!CREASE -- EVE:'~ IF TO FINAil:CE ONLY THE CAT.l\STROPHIC PORTIO:~ 

OF THE NATIONAL HEALTH rnsuRANCE SYSTrn .-- /\'UGI+ C.fiS~ Tt-11! IAJHt>c.6 rwl(JG .. 
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co:~STRUCTIVE PROPOSf\LS - - - - --------

Tl!IS, THEN, IS A TllU:vJBNAIL COf'1iPARISON OF THREE OF THE i11.l\JOR 
NATIONAL HEALTH INSURANCE PROPOSALS . PE~!APS THIS DISCUSSION WILL 
GIVE YOU SOME IDEA OF THEIR BASIC OUTLINES PND SOME OF THE LINES OF 
DISCUSSION AND DEB/\TE \1JHICH WILL EMERGE AS \.·JE MOVE FORt·JARD. 

EACH IS co:,;sTr<UCTIVE AND v!ORTHY OF SERIOUS CONSIDERATION . THERE 
( l ARE OTHER MAJOR PROPOSALS ALSO BEFORE OUR C0 ~1MITTEE .. 

ll'9"r- - -"FHEY .a.LL RAISE P. NUMBER OF QUESTIONS /-\BOUT EXPANDING 
THE ROLE OF PSR0 1S, COINSURANCE PROVISIONS, THE ESTABLISHMENT OF 

STATE FEE SCHEDULES AND THE BEST ME/1.NS OF FH .l\NCI:·~G THE SYSTEM. 
BUT THESE ARE APPROPRIATE QUESTIONS vJHICH SHOULD BE ASKED IN ANY 
EVENT, AND THEY SHOULD BE CONFRONTED IF WE ARE TO EXPLORE EVERY 
REASONABLE AVENUE IN THE COURSE OF SHAPING THIS VITALLY I:·'tPORTA~f" 

LEGISLATION . 
~~~~ . AS :W!S~RPtri8)\PROFESSIONALS \iJHO WOULD BE DIRECTLY AFFECTED BY 

ANY LEGISLATIVE DECISIONS ~JE REACH, I t1JOU D BE MOS T INTERESTED TO 
HEAR YOUR REACTION AND COMMENTS ON THESE PROPOSALS, OR ANY OTHER 
ASPECT OF HEALTH CARE . 

AT THIS POINT IN THE LEGISLATIVE PROCESS -- AND THROUGHOUT 
IT, I HOPE - - I HAVE AN OPEN MIND ABOUT ALL PROPOSALS AND WILL 
APPRECIATE ANY COMMENTS OR SUGGESTIONS THAT ARE OFFERED . 

WE HAVE A MOST IMPORTANT JOB TO DO IN THE COMING MONTHS, MID 

THROJGH EXCHANGE OF IDEAS WITH INDIVIDUALS LIKE YOU, AND GROUPS 
LIKE THIS , I HOPE WE CAN APPROACH IT IN A RESPONSIBLE, CONSTRUCTIVE 
MANNER WHICH WILL ENABLE US TO DO THE BEST POSSIBLE JOB FOR THE 
AMERICAN PEOPLE . 

-
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