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MEDICAL CARE TH ROUGH SOCIAL SECU RITY

In

his State of the Union message (January

8,

1964) , President Lyndon Johnson said:

"We must provide hospital insurance for our older citizens, financed b y every worker and his
employer under Social Security contributing no more than $ 1 a month during the employee's
working career to protect him in his old age in a dignified manner, without cost to the Treasury,
against the devastating hardship of prolonged or repeated illness." ( l)

On January 1 5 , 1964, the President spoke to leaders of organizations supporting his compulsory
health insurance plan for "senior citizens" - persons over 65 . Johnson claimed that his administra
tion had "j ust begun to fight," saying :
"We are going to try to take all of the money that we think is unnecessarily being spent and
take it from the 'haves' and give it to the 'have nots' that need it so much."(2 )

o

In his special "Message on Health" (sent to Congress February 10, 1964 ) , President Johnson
said that federal expenditures on health and health-related programs now total 5 billion, 400 mil
lion dollars a year. The President urged a vast expansion of such expenditures ( federal aid for
hospital building, for medical schools, for mental health programs, and so on) plus hospital insur
ance for the aged to be financed by increased social security payroll taxes.
(3)

The hospital insurance plan which President Johnson recommends would provide medical bene
fits (through social security , for persons 65 years old or older) including:
( l ) payment of hospital costs for 45 days; or hospital costs up to 90 days, with the patient pay
ing $ 1 0 a day for the first nine days; or hospital costs up to 1 80 days, with the patient paying
the first two and one-half days of average costs;
(2) payment of costs for 1 80 days in a nursing home, after transfer from the hospital;
(3) payment of costs for 240 home health-care visits a year, by nurses and physical therapists;
(4) payment of costs above $20 for hospital out-patient diagnostic services. ( 3 )

These benefits would be financed by raising social security payroll taxes (an increase of 1;4 of
1 percent on employees, the same increase in the amount paid by employers, and an increase in
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the amount of salary that can be taxed for social
security, from the present $4800 a year to
$5200. ) (4) Testimony before the House Ways and
Means Committee, however, has revealed that
the proposed increase in payroll taxes would not
pay for the benefits provided in the act - that it
would require a minimum tax increase of 1% on
all salaries up to $5200 a year. (4)
What would this mean to a person who goes
to work at age 2 5 and works for 40 years, earning
an average of $5200 a year or more ? During those
40 years, he would receive no benefits at all, but
would pay approximately $90 a year for hospital
ization and nursing benefits which he might get
after he is 65. Half of the $90 a year would be
taken directly out of his salary; half would be paid
to the government for him by his employers. This
means, realistically, that the entire amount would
come out of his salary. Whatever an employer is
forced to give the government on behalf of the
employee must necessarily be considered a part of
that employee'S total compensation.
If the employee were left free to spend his sal
ary as he pleases, he could provide much greater
benefits for himself than he would get under the
compulsory government program. For $90 a year,
he could buy a health insurance policy to guaran
tee benefits throughout the 40-year period when
the government program would provide nothing.
The early years of a working person's career are
generally the lean years, when he most needs the
protection of health insurance for himself and
family; but suppose an employee is more con
cerned about health insurance after age 65 than
during his younger years. Again, he could be much
better off if the government would leave him
alone. If, instead of having $7.50 a month con
fiscated from his earnings, he invested that much
every month for 40 years, in mutual savings com
pounded at 4 percent quarterly, he would have
more than $9006 at age 65 - to use as he pleased.

O bviously, President Johnson was using fig
ures loosely when promising that his hospital in
surance program would cost workers "not more
than $1 a month."

He revealed a strange concept of human dignity
in saying that hospitalization under the compli
cated restrictions and provisos of the compulsory
government program would be protection "in . . .
old age in a dignified manner." Would it not be
more dignified for the worker to save $9000 and
buy the kind of protection he wants ?
What does the President mean by saying that
his administration is "going to try to take all of
the money that we think is unnecessarily being
spent" ? Whose money is he talking about ? He is
talking about money which workers earn by labor.
He apparently means that he considers workers too
stupid to spend their money properly : he is going
to take it away from them and spend it in a way
that seems proper to government officials.
It is obvious what the President means by the
old communist promise to take from the haves
( "from each according to his ability" ) and give it
to the have nots ( "to each according to his
needs" ) (5) ; but the President's facts are distorted.
The administration's hospital insurance program
would confiscate money from workers to pay hos
pital benefits for hundreds of thousands of per
sons over 65 who are infinitely better off finan
cially than the workers being forced to pay for the
benefits.

The Record of H istory

We

do not need to speculate, however, to
prove that the proposed compulsory health insur
ance program would do more harm than good.
We need only to review some historical facts.
In 1884, Prince Otto von Bismarck, Chancellor
of Germany, instituted the first modern program
of socialized medicine, calling it compulsory na
tional health insurance. His motive was to buy the
loyalty of Germans to keep them from becoming
communists.
Bismarck adopted "nationalistic
socialism to end international socialism " -to use
his own words. To use other words: Bismarck
was the first leader of a great nation to fight com
munism by adopting communism. Bismarck's
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( 6)

(7)

scheme failed to provide the people better medi
cal care at less cost; but it did become an important
feature of the German militaristic state - paving
the way for Hitler a generation later, and provid
ing a pattern for other nations. (7, 8)

them again. Malingerers pretend to be sick, in or
der to get sick-pay, free hospitalization, or a rest
at government expense. Hypochondriacs ( who
think they are sick) badger doctors and hospitals
for treatment.

In 191 1 , England began experiments with the
Bismarckian type of national health insurance. ( 7)
As they failed, the experiments were expanded
until, in July, 1948, England adopted a medical
system modeled not on the "conservative" Bis
marck prototype but on the Soviet system created
by Nikolai Lenin. In less than two years, there
were more than half a million people on the wait
ing lists for hospitalization, while some forty
thousand hospital beds were out of service be
cause of a nurse shortage. In industrial centers,
some British doctors have as many as 4,000 regis
tered patients each. Such doctors can give each
patient only three minutes per call - three min
utes overall, for consultation, diagnosis, prescri p
tion, filling out official forms, and maintaining
proper records for governmental inspectors.
Twelve percent of all British taxes go into the
national health program. The wretchedly inade
quate "free" medical services in Britain actually
cost the average Englishman considerably more
than an American pays for the most expensive
private health insurance and hospitalization
plan. (9)

No compulsory health insurance program, or
other form of governmentalized medicine, has con
trived a means to stop racketeers and petty com
plainers from making dishonest or useless demands
upon medical services, monopoliZing professional
time and facilities needed for the sick. The only
effective controls are those of the purse in a free
society where a person must pay his own bills, or
is controlled by provisions of an insurance policy
which he himself has bought.

I n any system of governmentalized medicine, a

The grant of power which the people of Amer
ica made, in the Constitution, to the federal gov
ernment, begins with the phrase "All legislative
Powers herein granted." The last two articles of
the Bill of Rights (the Ninth and Tenth Amend
ments to the Constitution) reaffirm the doctrine
that the Constitution is a binding contract of gov
ernment, delegating to the federal government all
the power it can legally exercise, denying it any
power not specifically delegated. Nothing in the
Constitution authorizes the federal government to
engage in activities involving social insurance,
health insurance, or medical care. Consequently,
all programs or proposals for such activities (in
cluding the existing social security system and all
federal aid for medical facilities, research, educa
tion) are unconstitutional.

heavy percentage of the money taken from the
people for medical purposes must be used to meet
the heavy administrative costs created by bureau
cratic red tape; but a primary reason for the inev
itable failure of socialized medicine can be found
in the patients themselves. When people are forced
to pay for something whether they use it or not,
they are inclined to use just as much of it as they
can, . to get their money's worth.
There are Englishmen who trade their govern
ment-issued eye-glasses, wigs, and false teeth, for
beer; housewives who trade government-issued
medicine for perfume and cigarettes ; some who
sell gold fillings out of their teeth - getting them
replaced by government dentists and then selling

Socialism Versus Socialism

American liberals - always pressing for some
kind of socialized medicine - ignore the lessons
of history and the experience of other nations.
They also ignore the Constitution of the United
States. The fact that a President of the United
States even proposes a compulsory national hos
pital insurance program is proof of the widespread
ignorance of, or contempt for, our fundamental
law.
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Why do our top political leaders relentlessly

push for "medical" programs which violate our
fundamental law ? Health is a marvelous issue
for politicians. Standing for the "health of our
people" is bounp to get votes : everyone is heartily
in favor of good health.
Liberal politicians can buy votes by promising
" free" medical care. Social planners who want
to convert our free society into a socialist state
find willing listeners when they decry the high
cost of medical care and claim that government
could eliminate fhe painful economic conse
quences of illness. Constitutionalists, who try to
counter such emotional appeals with arguments
grounded in truth and constitutional principles,
are branded crackpots and reactionaries. This
leaves the opposition to socialized medicine in
the hands of men without deep convictions who
generally call themselves "moderate conserva
tives."

L iberals bombard the public with propaganda
and distorted statistics indicating that millions
of poor Americans suffer and die of disease, be
cause those who are prosperous are too mean to
spend a widow's mite on medical care for the
"less fortunate." Conservatives should react by
saymg:
"Even if such conditions did exist, there is
nothing the federal government can do about it,
because the federal government has no constitu
tional authority to act in this field; but your
propaganda lies. No such condition exists in
America. Free Americans (which means Ameri
cans free of governmental meddling and sub
sidizing) have always provided more and better
facilities and medical care for the whole popu
lation than any other people on earth. Govern
ment itself causes shortage of funds, by robbing
the people of money and independence."

Moderate conservatives are afraid to give such
answers lest they be accused of callous indiffer
ence to social ills. They normally concede that
conditions are bad and that the federal govern
ment should do something, but they complain
about the cost of liberal proposals. They offer
compromises, not to block a socialist program but
to trim it down. Liberals always take the initia-

tive, proposing extravagant socialistic programs.
Moderate conservatives are always in the position
of endorsing, in principle, the liberal proposals,
but holding out for a less expensive alternative.
Making Progress and Being For Something are
phrases to which liberal propaganda has given
the power of witchcraft. If a typical American
liberal and a moderate conservative were sitting
on the rim of a high plateau, enjoying not only
the scene below but all the ease and comfort
which flesh and spirit could wish ; and if the lib
eral arose to say : "Let's run to make progress over
the edge of that precipice there" - the moderate
conservative, if reacting typically, would never
think to say: "Sit down, idiot!" Instead, he would
say: "I want to make progress just as much as
you do ; but I don't think your proposal is right."
The liberal would respond : "You're always
against something, never tor something. I've pro
posed some progress; and all you do is criticize
my proposal. What do you propose ?" The mod
erate conservative would say: ''I'm against your
proposal, which is reckless and irresponsible; but
I'm tor my own proposal, which is mature and
sensible. "
"What is your proposal ?" the liberal would
ask. And the moderate conservative would say:
"Let's crawl."
Then they would begin a Great Debate, not
about trying to secure and improve the lofty
position they already have, but about whether to
run or crawl over the precipice, and fall on the
rocks below. Eventually, they would neither run
nor crawl : they would walk .

In short, the political conflict in

Congress, be
tween liberals and moderate conservatives, never
poses the question, socialism versus freedom. It is
simply a struggle between bold socialism and
timid socialism. The result is a steady erosion of
the principles and institutions of freedom.

Step by Step

Note some of the steps taken since 1935, when

the federal government (except for veterans and
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military programs ) was spending practically noth
ing on health activities.

the Forand Bill in 1960, but Democrats beat them
to it.

A major, but unsuccessful, effort was made to
include compulsory health insurance in the
original Social Security Act of 1935. In 1943, U.
S. Senators Robert F. Wagner (Democrat, New
York ) and James E. Murray (Democrat, Mon
tana) and U. S. Representative John D. Dingell,
Sr. (Democrat, Michigan ) introduced the first
Wagner-Murray-Dingell Bill, proposing a fed
erally-operated system of medical and hospital
care insurance, to function within the social se
curity system, and to be financed by increased
payroll taxes. The Bill died in committee. Slightly
alterated, it was reintroduced in 1 945 , this time
with President Truman's approval. It died again.
The same thing happened in 1947.(8)
In 1950, the Social Security Act was amended
to provide money payments, medical care, and
remedial treatment for needy and disabled in
dividuals 18 years of age or older.

On January 26, 1960, Senator John F. Kennedy
introduced in the Senate his own version of the
Forand Bill. Modern Republicans countered with
a "Medicare Program for the Aged" - a com
plicated mess of federal grants-in-aid to state gov
ernments to help pay the cost of medical care for
people of specified ages, within specified income
groups.
This thing became Nixon's health
proposal ; Kennedy stood four-square for the
"Forand approach" ; and the "health of our peo
ple" became an issue in the presidential election
of 1960.

In 1952, Congress, while resisting a Truman
administration demand for extension of social
security to include compulsory health insurance,
amended the Social Security Act again, edging
the federal government further into the medical
field. In 1954, Congress, while resisting Eisen
hower's Health Re-Insurance plan, made another
election-year "extension" of the social security
system. The system was "extended" again in the
1956 election year.
In 1957, U. S. Representative Aime J. Forand
(Democrat, Rhode Island ) introduced the Forand
Bill, proposing amendment of the Social Security
Act to add medical benefits. The Bill made no
headway in 1957 ; but agitation for it did pro
duce another election-year expansion of social
security coverage in 1958. (1 0 )
( 1 0)

The Eisenhower administration resisted the
"Forand approach" to medical care for the peo
ple - until the eve of the 1960 election year. In
mid-November, 1 959, Eisenhower's Secretary of
Health, Education, and Welfare was saying pub
licly that he had failed to find a "practical and
feasible" alternative to the Forand Bill. This in
dicated that modern Republicans would support

(10)

(10)

In June, 1960, the House Ways and Means
Committee, by a two-to-one majority, refused to
report the Kennedy-supported Forand Bill. After
many modifications and changes of name and con
gressional sponsors, the modern Republican's
Medicare Program for the Aged became the Kerr
Mills Bill of 1960 (introduced in the House by
U. S. Representative Wilbur Mills, Arkansas Dem
ocrat; sponsored in the Senate by the late Robert
S. Kerr, Oklahoma Democrat; signed into law by
President Eisenhower on September 1 3, 1960 ) .( 10 )

T he Forand Bill was dead ; but on February 9,

1961, President Kennedy proposed a Health and
Hospital Care program (to be administered and
financed through the social security system)
which was, in essence, the old Forand proposal.
On February 13, 1961, U. S. Representative Cecil
R. King (Democrat, California) introduced a
Bill to implement the President's proposals. U. S.
Senator Clinton P. Anderson (Democrat, New
Mexico ) introduced companion legislation in
the Senate. Thus, the Forand Bill became the
King-Anderson Bill. Congress took no action on
the King-Anderson Bill in 1 961.( 11 )
On February 27, 1962, President Kennedy pro
posed a 14-point health program. One point was
the pending King-Anderson Bill to provide medi
cal care for the aged through social security. The
other 1 3 points involved ( 1 ) vastly expanded
programs of federal aid to states and private in
stitutions for medical research, medical facilities,
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mental health activities; (2 ) an air-pollution con
trol program; ( 3 ) expansion of the U. S. Public
Health Service; (4) a program to "help fulfill
the health needs and expectations of less devel
oped nations. " Congress took no action on the
King-Anderson Bill in 1962, though it authorized
a large proportion of the President's other health
proposals.
(12)

T he King-Anderson Bill died with the ad
journment of the 87th Congress; but President
Kennedy proposed the same thing to the 88th
Congress - on February 2 1 , 1963. Representative
King of California and Senator Anderson of New
Mexico again introduced legislation to implement
the President's proposals ; but the King-Ander
son proposals of 1 963 (HR 3920 in the House;
S 880 in the Senate; both introduced on February
2 1 , 1963 ) are not called "King-Anderson." They
are now called "Hospital Insurance Act."
This is the measure which President Johnson
is supporting. Proposing to provide specified
medical benefits for specified persons over 65,
through the social security system, the Hospital
Insurance Act is, in essence, the same proposal
which Congress rejected in 1935 when enacting
the original Social Security Act; the same as the
Wagner-Murray-Dingell Bills which Congress re
jected in 1943, 1945 , and 1 947 ; the same pro
posal that the Truman administration made in
195 2 ; the same as the Forand Bill which was
before Congress from 1957 to 1960 ; and the
same as the King-Anderson Bill which was be
fore Congress from 1961 through 1962.

S ocialists never give up. With a ceaseless
barrage of propaganda about the "health of our
people," they have kept before Congress, almost
continuously for 30 years, some kind of proposal
to provide medical care through social security.
If they ever get such a proposal enacted into law,
they will have achieved a major victory. Mean
while, keeping this controversial proposal in the
forefront draws public attention from the federal
government's other unconstitutional encroach
ments upon the field of medicine. Constitutional
ists (who oppose any kind of federal activity in

the medical field ) have little representation in
Congress. Moderate conservatives (psychopath
ically afraid of being called "extremists" ) have
made a political stand against medical care
through social security} but have yielded and com
promised on other proposals until the United
States is on the verge of following England into
a complete system of socialized medicine.

What To Do

Lack of money is not the cause of major na
tional health problems in the United States. Many
of our national health problems seem to result
from the kind of living which our abundant pros
perity has made possible; but if money would
solve our health problems, the perfect solution is
obvious : compel federal officials to obey the Con
stitution and stop plundering Americans of their
own money for gifts, loans, and bribes to foreign
governments and for illegal, immoral, vote-buying
domestic subsidy programs.
That would leave most individuals with enough
money to pay their medical expenses directly, or
to buy whatever kind and quantity of insurance
they want; and it would leave enough wealth in
every American community to provide adequate
clinics, facilities, and medicines for the helpless
and destitute, who are a community responsibility.

The

current Hospital Insurance Act ( sup
ported by the Johnson administration and by lib
eral Democrats in Congress) and the modern Re
publican alternative (sponsored by liberal Repub
licans like Jacob K. Javits of New York and
Thomas H. Kuchel of California) must be de
feated. Even if they are defeated, however, similiar
bills will come up again in every session, until
socialists get what they want.
The ultimate remedy is for the people to find
and elect (to the Congress and the Presidency)
men who understand and respect the Constitution
and who will, therefore, eliminate all federal ac
tivity in the field of private medicine.
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