
repprting receiving private pensions from their 
longest job accounted for about 80 percent of the 
respondents on private pensions in the income 
section of the survey questionnaire. Furthermore, 
respondents reporting receiving private pension 
amounts from longest job represented 95 percent 
of all questionnaires in which private pensions 
were reported to be received on one or more 
sections of the job questions. As the tabulation 
shows, men who were not employed at the time 
of the survey whose most recent (last) job was 
their longest job made up the vast majority of 
those responding on private pension receipt from 
longest jobs. ._ 

Response to the Survey 

Because the large majority of questionnaires ’ 
were completed by the respondents themselves 
and returned by mail, the incidence of omitted 
or incomplete responses may be relatively higher 
than it would have been if the survey were con- 
ducted by personal interview. In surveys-both 
those conducted by mail and those through per- 
sonal interviews-the highest rates of nonresponse 
are among items related to current income. 

Response to the pension questions was high for 

private wage and salary jobs, as the following 
percentages indicate : the rate was 92 percent 
for the question on coverage and 94 percent for 
the question on pension amount. The rates were 
identical for men and women. 

The response rates for characteristics such as 
industry, occupation, duration on longest job, and 
interval since longest job were also high. The 
response rates for earnings on longest job for 
persons receiving private pensions, however, were 
slightly lower than those for the question on pen- 
sion amount: 89 percent for the entire group, 90 
percent for men, and 85 percent for women. 

For SNEB, income reports were obtained for 
varying reference periods, with the amounts re- 
ported to be converted to “annual rates.” Earn- 
ings are reported by the hour, week, month, or 
year, at the option of the respondent. When the 
earnings are reported by the hour or week, the 
annual rate is obtained by applying the reported 
hours of work per week and/or number of weeks 
worked per year, as appropriate. Monthly earn- 
ings are multiplied by 12. Private pension benefits 
are reported by the month and are multiplied 
by 12 to obtain an annual rate. The data presented 
on P/E ratios are, therefore, based on the esti- 
mated annual rates of earnings and private pen- 
sions. 

Notes ,and Brief Reports 
Utilization and Reimbursements Under 
Medicare for 1967 and 1968 Decedents* 

Deaths are relatively frequent in the population 
aged 65 and over and often are preceded by 
serious illnesses requiring substantial expenditures 
for medical services. Many of these aged decedents 
were among Medicare beneficiaries for whom 
large reimbursements were made under the pro- 
gram. In light of the concern with rising Medi- 
care costs, it is important to examine the size of 
reimbursements for decedents, as their services 

*Prepared by Paula A. Piro and Theodore Lutins, 
Division of Health Insurance Studies, Office of Research 
and Statistics. 
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and charges represent a relatively inflexible pro- 
portion of the total. 

The numbers of persons enrolled in the Medi- 
care program who died during 1967 and 1968 and 
the amount reimbursed on their behalf for COV- 
ered services are contrasted here with the experi- 
ence of survivors in the same period. Tabular 
data for both years are presented. Though the 
analysis makes reference only to the 1967 figures, 
the relationships are the same for both years. 

Of the 21 million persons aged 65 and over 
who rrere enrolled under Medicare for some time 
during 1967, about 5.4 percent died. Twenty-two 
percent of all reimbursements under the program 
were made on behalf of these decedents. In gen- 
eral, under every part of the program, propor- 
tionately more persons who died used reimbursed 
medical services (table 1). 

a7 



TABLE 1 .-Number enrolled and percent served under Medicare, by type of service and survival status, 1967 and 1968 

Total ever enrolled, 
served in year 

Persons served, alive Persons served who 
at end of year died during year 1 

Type of service reimbursed 

Total enrollment _______________________: __.__________._______________________ 20,716 

Hospital insurance and/or supplementary medical insurance. ____._________ ______ 
Both hospital insurance and supplementary medical insurance _____._____________ 

7,154 

Hospital Insurance only................--.--.------------------------------------ “%E 
Supplementary medical insurance only.. _.__________________------------------.-- 
Hospital insurance...........------------------------------------.--------------- 2% 

Inpatient hospital services _____.__.__.________-.--------------.-..-.-.--------- 
Outpatient hospital services ________________________________________------------ 

3kOl 
466 

Extended-care facilities services ___-_._____.____________________________-------- 354 
Home health agency services ________________________________________----------- 126 

Supplementary medical insurance __________________._-.---------.-----.---------- 
Physician and other medical services ________________________________________--- 

6,523 

Outpatienthospitalservices...------.------------------------------------------ 
6,415 

Home health agency services ____________________------.-------...-..----.------ 
1,045 

116 

IIospital insurance and/or supplementary medical insurance _____: _______________ 
Both hosmtal insurance and suunlementarv medical Insurance ___________________ 
Hospital insurance only _______ X_________: ______________ __ _ ___ ._.__.___ __ ______. 
Gupplementary medical insurance only _____________ _ ___.________________--------. 
~Iospitalinsurance.-.~....-..---------------------------.-~----------.-----------. 

Inpatient hospital services ____________________-----.-----.-.------ * ____________. 
Outpatient hospital services ____________________----------.---- .‘_________._____. 
Extended-care facilities services ____________________-.-------.-----------------. 
Home health agency services ___________.____________________________----------. 

Supplementary medical insurance _____________.__________________________-------. 
Physician and other medical services ____________.___________: _________________. 
Outpatient hospital services. ________________________________________----------. 
IIome healthaaencyservices.........:..--------------------------------------. 

- 

_- 

- 

- 
-. _- 

- 

21,055 

2% 
‘461 

y; 

3:ti97 
148 
401 

7,:: 
7,251 
1,364 

136 

71.2 
49.1 
13.8 
8.2 

tf:y 

8.6 

3% 

73 
I:9 

72 6 
62.7 
11.4 
8.6 

kg” 

91:: 

6:‘: 
60’6 

2 

----_-----, 
:i f 
1: 4” 
19.1 
17.4 

:.: 

3i.i 

“A i 
0.6 

19,354 

Ei 
‘324 

2% 
$141 

13? 
289 
131 

6,689 
6,625 
1,253 

112 

1,201 

871 
632 
137 
102 
769 
756 

1:; 

;I; 

112 
24 

37.4 
17.0 
2.2 

:z 
13.5 

1:; 

35.: 

“i ‘i 
.6 

i: : 
1.6 

18.9 
16 4 
158 

1:: 

:s:i 

“.i 

* Represents HI terminations. 

Among the decedents, 71.2 percent had used 
some reimbursed service, more than double the 
proportion for the Medicare population alive at 
the end of 1067 (32.5 percent). The average 
reimbursement recorded for decedents-$1,157- 
was also more than twice that paid out for sur- 
vivors-$522 (table 2). 

With only one exception, every type of reim- 
bursed service was used by proportionately ‘more 
decedents than survivors. For users of supple- 
mentary medical insurance I (S&11) services only, 
the percentage served was lower for decedents, as 
might be expected in a seriously ill population. 
Among all persons who used SMI services, re- 
imbursements were almost twice as frequent for 
‘decedents than for survivck The contrast among 
persons reimbursed for hospital insurance (HI) 
services was even greater: the” percentage of dece- 
dents reimbursed was almost four times larger 
than the proportion for survivors. 

The average reimbursement for services during 
the year is higher for decedents using most types 

of covered services than the average for survivors. 
Reimbursements for services in extended-care fn- 
cilities and from home health agencies are ex- 
ceptions, with average amounts lower for dece- 
dents than for survivors. These high average 
expenditures are reflected again in the proportion 
of all amounts reimbursed for the different Medi- 
care services that went to persons ‘dying in the 
year. The decedents accounted for 25 percent of 
all HI reimbursements and 14 percent of SMI. 

DISTRIBUTION OF REIMBURSEMENTS 

As noted in an earlier publication,l a small pro- 
portion of Medicare beneficiaries account for a 
dispropdrtionately large share of the total reim- 
bursements. Of all persons reimbursed in 1067, 
the 7.5 percent whose individual reimbursements 

‘See Medicare: Health Insurance for the Aged, 1967, 
Section 1: Summary, Social Security Administration, 
Office of Research and Statistics, 1971. 
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~?.~6~-Total and average reimbursements per person served under Medicare, by type of service and survival status, 1967 

Type of service reimbursed 

AU relmbwsements 
Rehnbunements for 

persons allve at 
end of year 

Reimbursements for persons 
who died during year 

Total _---._-_-.__-_____________________I_____-------------------- 

Both hospital insurance and supplementary medical insurance...... 
Hospltal insurance only ___________________________________ __________ 
8upplementary medical insurance only _____________-____-___________ 
Haspitallnsurance.....-..................-.....-..........--------- 

Inpatient hospital sarvkes _____._________.___------------------.. -_ 
Outpatient hospital services ____________________--------------.---- 
Extended-care facflitiesservices-.....-...-.-----------------------. 
Home health agency servlwa _______________- - __-- -__--- _----_- ---- 

Supplementary medical Insurance ___________._______._______________ 
Physician and other medical services _..___.________--------------- 
Outpatlent hospital services ___.____________________________ -__---_ 
Home health agencyservlcea _..___.____.________. -_---._---------- 

34.238.633 

274,295 
25.783 

1,271.901 
L2g.34; 

17:061 

I- 
Total ____________________-.----------------.---..--------------.- $5,232,992 

Both hospital Insurance and supplementary medical Insurance...... 
Hospital insuranoe only _ __________.__.___.__--.----.----.-----.---.- 

4,&3&;g 

supplementary medical insurance only ___.__.______._.__._---.------ 362:937 
Hospltallnsurance-.............---..-.--.-------.-.----.----.------ 3.769,172 

Inpatient hospital services ___________________.----.---------.----.- 
OUtpatient hCSpita1 SerViCeS __._________________-------.--.-. 2 ___._ 

3.40;,04: 

Extendedare facilities services ___________________________________ 
Home health wency services _._________.__________________________ 

327:393 

8U plementarymedicallnsurance..~,~..~,......................~~.~ 
38,642 

% 
1.613.821 

hysiclan and other medical servtoes ___.__________________________ 
Outpatient hospital services __._________________-----.------------- 

1.437.023 

Rome health agency services _.____._.____.______-.------.--------- 
54,620 
22.178 

were $2,000 or more accounted for almost 40 per- 
cent of the amount reimbursed. When amounts 
paid out for illnesses of persons who died in 
1967 are estimated separately, the concentratiori 
of large reimbursements amounts (as might be 
expected) is increased. The 19 percent of the 
decedents who were reimbursed amounts of $2,000 
or more accounted for more than half of the 
expenditures for all decedents (table 3). Of all 
persons with reimbursements at that level, 28 per- 
cent were beneficiaries who died in 1967. 

SOURCE AND QUALIFICATION OF DATA 

In summarizing Medicare utilization and reim- 
bursement of beneficiaries for whom HI coverage 
was terminated because of death either during 
1967 or 1968, the number of deaths of enrollees 
was assumed to be the same as the number of 
terminations recorded in that program. The small 
number of deaths among persons insured for 
SMI only was ignored. Since termination of HI 
benefits occurs in the month following death, 

1967 deaths include terminations in the period 
February 1967-January 1968.2 Deaths in 1968 
include terminations from February 1968 through 
January 1969. Selected tables paralleling figures 
published s earlier for the total Medicare popu- 
lation were prepared with respect to all HI bene- 
fit terminations. Except in table 3, utilization and, 
reimbursements for decedents were subtracted 
from figures for the total population to obtain 
the experiences for beneficiaries alive at the end 
of the year. In table 3, reimbursements by dollar 
class were estimated for all pppulation groups. 

The HI terminations are based on a total count 
of these events, but the utilization and reimburse- 
ment figures are inflated from records for a 5- 
percent sample of the population. The number 

‘Because of differences in the population covered and 
in the reports of age at death, as well as possible delays 
in recording deaths in the Social Security Administration 
Ale, these flgures do not correspond exactly to data on 
deaths published by the Division of Vital Statistics, 
National Center for Health Statistics. 

3 Medicare . . . 1967, Section 1: Summart~, op. cit., and 
Medicare: Health Ineurance for the Aged, 1968, Section 
1: summary (in press). 
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$3.321.318 

2,847.196 
198,894 
275.549 

2,233,278 
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I 

1.311 
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348:414 
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1968 

1,225 
472 

1,033,;;1” 

3:; 
14:523 

957,262 

-- 
1,491 

671 
142 

1.045 

“2 
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TABLE 3 .-Number and percentage distribution of persons served and estimated reimbursements under Medicare, by survival 
status and amount of reimbursement, 1967 and 1968 

I Persons alive at end of year I Persons who died during year 

Total.. _ __________________.____________ 6.361,720 1M) 0 $3.321.318 1090 

bass than $50 ________________ _______________ 1.720.160 27.0 

fo-oaij:: --_-__---__________________________ _ _ _ _ __ _ _ _ _ _ _ _ - - _ _ _ _ -. - -- - - - - - - - - _ - - 

85,022 20 

902.m 67,710 
25Q-499.-.-.-.-.---.---._..-...-...-.....-.- ‘,pp& 

16.7 14.2 172.649 2.0 6.2 
12 3 ’ 8.6 

54&099- - - _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ - - _ _ _ - - - - - - - - - - 646: 780 13 3 

3% 
1,~1,4YY---.......---------------.-...... 
1.600-1,999 _________________________________ 

427,120 633: 099 ::.i 

2,0000rmore.......-....-.................. 
237.880 i: 416.265 12.6 
383,600 6 0 1,166.656 36.1 , 

792.680 1 loo.0 t $917.316 1 100 0 1 11.1 

73,800 9.3 
47.02u 
91.620 1: : 

107,OYo 1316 
147,660 18.6 
103.060 13 0 
70,380 8,9 

152.240 19.2 

1968 

Total ______________: ___________________ 7,013.060 100.0 $4.101.647 loll 0 871,040 loo.0 $1,181.345 109.0 11.0 

1,900,180 27.1 81.119 

13.8 72.704 

Ki 79,680 9.1 

‘p&i 6.7 

:*tz :: 4.0 

16 2 164,l?aO 4.3 
106:62U 

10 6 21:157 1.8 :: 

1:500-1:~9::::::::::::::::::::::::::::::~~: fly&;; 
pp& 

11.7 297,657 
1::: 

12.2 40,256 3.4 11:6 
__-_-______- -_-___-__-___________ 

479:7cKl 277,346 
12.8 656.040 150,690 17.3 l(rJ,Y93 

4.0 6.8 699.625 485,345 14.6 11.8 107.200 12.3 

78,650 

134,711 138.048 22:1 % 

2,0000rmore..-..---,-......--------------- 628,900 7.6 1.724,077 42.0 205,860 2z.i 732,614 28.0 

of persons with reimbursed services in 1967, the 
amounts paid by the program for these services 
and the type of benefits provided were entered 
in the Social Security Administration records 
through October 1969 ; for 1968, data recorded 
by October 1970 are included. Persons are counted 
individually for each service but only once in the 
total column for all services under the program. 
Utilization may have inchided more than one hos- 
pitalization and the services of several physicians 
during the year, but the individual is counted 
only once under the respective services. All bills 
received, however, are summed under the reim- 
bursement amounts. 

Each person included in the tabulations used 
sufficient medical services to be eligible for reim- 
bursement and had a claim filed on his behalf 

for the amount due. It should be noted that 
figures shown for decedents refer not only to 
the services used during their terminal illness 
but to all of the reimbursed medical care received 
in the calendar year. Since deaths occur all dur- 
ing the year, the utilization of services by dece- 
dents does not reflect a full year’s experience. Per- 
sons not alive at the end of the year had, on the 
average, only 6 months in which to accumulate 
medical expenses ; for the survivors, a full year’s 
experience is shown.4 

‘Data for new enrollees present an exception. They are 
mostly 65-year-olds aging into the program, for whom 
on the average only 6 months’ experience is reported. 
See, ilIedicare: Health Insurance for the Aged, 1967, 
Section 2: Enrollment, 1972, and Nedicare . . . 1968, SeC- 
lion I: Enrollment, 1973. . 
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