The Growth of Voluntary
Health Insurance: 1948-54

OLUNTARY insurance for
V medical care continued to ex-

pand in 1954. The number of
persons with some form of protection
passed the 100-million mark; the
dollar value of the insurance benefits
exceeded $2 billion paid ocut for hos-
pitalization and medical services. The
proportion of medical care expendi-
tures met by insurance advanced in
the 12-month period. Looking back
to 1948, voluntary insurance against
these costs more than doubled, and
in some fields it more than tripled
its effectiveness.

Starting in 1950 the Division of
Research and Statistics has prepared
an annual summary of losses and ex-
penditures caused by sickness and
of the operations of voluntary in-
surance against these costs. This
yvear the annual series, covering the
vears 1948-54, is presented for the
first time in two parts; the second
part will appear in the January
BULLETIN. In preparing the 1955
analysis, the material dealing with
income loss due to sickness and pro-
tection against such income loss was
studied intensively; the summary
figures were revised and refined on
the basis of newly available data.
Because of the major changes that
were possible, this section appeared
to warrant fuller treatment than is
feasible in a single article covering
both medical care expenditures and
income loss arising from sickness.
The present article has therefore
been confined to a report on personal
expenditures for medical care and
voluntary insurance against such
costs. The article to be published in
January will include a description of
the refinements in methodology in-

* Prepared in the Division of Research
and Statistics, Office of the Commissioner.
This year’s article in the annual serles on
voluntary insurance against sickness covers
only medical care expenditures and:insur-
ance. A second article will be published in
the January Bulletin covering income loss
from sickness and insurance agalnst such
losses, hitherto an integral part of the
December article.
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troduced in 1955 and will contain re-
vised data, for each year 1948-54,
dealing with income loss from sick-
ness and income-loss protection.

In preparing the data on voluntary
health insurance, the cooperation of
the Health Insurance Council of
America has made it possible for the
Division to make more accurate ad-
justments for duplicate reporting
among the various types of insurers.
The Blue Cross Commission has fur-
nished data that provided the basis
for eliminating duplication between
Blue Cross and Blue Shield plans and
for accurately identifying their in-
come and expenditures for hospital
and surgical-medical care.

To measure certain quantitative
aspects of voluntary health insurance
an appraisal technique is used in this
series of articles that avoids attempt-
ing to give simultaneous recognition
to a number of constantly changing
factors. These factors influence the
volume of medical and hospital care
received by the civilian population
and account for changes in consumer
expenditures for health purposes and
the purchase of insurance against
these costs. These analyses restrict
the measurements to a particular
yvear and to two items—(1) civilian
expenditures for health in the given
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THE SociAL SECURITY Administration
sees constant evidence that the costs
of illness may seriously undermine
economic security. Many of our pub-
lic assistance recipients and low-
income families are in their disad-
vantaged situation today simply be-
cause they had had no protection
against the costs of sickness. Hence,
the Social Security Administration
has a continuing interest in the
growth of voluntary protection
against these risks and in the meth-
ods of measuring this growth.

CHARLES I. SCHOTTLAND,
Commissioner.
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12 months and (2) insurance bene-
fits received in connection with these
expenditures. It is thus possible to
restrict the comparisons of different
years to percentage indexes of the
Nation’s health bill met through in-
surance.

Last year’s article contained a
summary of the many diverse forms
that health insurance takes in the
United States and pointed out that
this very diversity makes difficult any
evaluation in terms of the number
of persons enrolled.! Certain factors
that are inherent in the “consump-
tion” of medical care further add to
the complexities of measuring the
impact of voluntary insurance on pri-
vate expendifures for medical care
from year to year. Recognition of the
dearth of the definitive data that are
required to take into account yearly
changes in the impact of these fac-
tors lies behind the form of presen-
tation used. Mention of a few of these
factors will illustrate the difficulties
encountered in attempting to measure
their impact on medical care costs
from year to year.

While it is readily recognizable
that overall population growth affects
expenditures for medical care, it may
be less apparent that increases in the
birth rate by themselves increase the
volume of medical care—and espe-
cially hospital care—that the popu-
lation receives. Similarly the length-
ening span of life, in adding to the
overall growth in the population, has
also increased the number of persons
in the very age groups where medical
care is required in greater volume.

Although rising medical care costs
are reflected in the changes in the
cost of living, the various items in
the medical bill of the Nation have
advanced at uneven rates. Hospital
costs have risen much more sharply
than other costs. Any adjustment
made for these factors should also
take into account the change in the

1For the previous articles in this serles
see the Bulletin for January-February 1950
and December of 1951, 1952, 1953, and 1954.
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nature of the medical caye purchased
by the consumer.

The volume of services the popu-
lation is receiving in any given year
is also affected by the enhanced
ability of growing sectors of the
population to afford medical care be-
cause of increases in (1) personal
income and (2) prepayment of medi-
cal care costs. The development of
voluntary health insurance has added
an item to the medical care bill that
has become larger each year as
expansion in enrollment, premiums,
and benefits continued. This item
represents the difference between ex-
penditures for premiums and the
value of the benefits received by the
insured population in the given year.
It is the amount required by the in-
surance carriers to cover (1) the
costs of collecting the premiums, (2)
expenses connected with paying the
benefits, (3) reserves against fluctu-
ations in experience, (4) the cost of
licenses, (5) State taxes on the in-
surance written, and (6) underwrit-
ing gains.

Private Expenditures for
Medical Care

Data from the Department of Com-
merce provide the basis for most of
the figures shown in table 1. The
figure for expenditures for physicians’
services has been increased from the
estimate of the Department of Com-
merce by an addition for the services
of salaried physicians in group-prac-
tice prepayment plans. Data for this
purpose were obtained in the course
of the 1954 and 1955 surveys of inde-
pendent medical care plans made by
the Division of Research and Statis-
tics. Data derived by the Division
have been substituted for the Com-
merce Department’s figure for expen-
ditures for hospital services. The
figures representing the operating
costs of prepayment for medical care
come directly from table 2, with the
sources indicated there.

Table 1 shows that the civilian
population spent a total of $10.3 bil-
lion for medical care in 1954. Per-
sonal expenditures for medical care
amounted to $9.7 million; the costs of
providing for prepayment, $577 mil-
lion. The expansion of $291 million
in the total medical care bill since

12

1953 represents an increase of 2.9 per-
cent, which may be compared with
an increase of at least 7.5 percent in
each of the 2 preceding years. Since
1948, as a result of the combination
of the many forces mentioned above,
expenditures for medical care have
shown a 43-percent increase. Expen-
ditures for hospital services have
gone up 79 percent, while those for
physicians’ services have advanced by
only 33 percent. If the respective ex-
penditures for providing insurance
are included with the personal expen-
ditures, the aggregate expenditures
for hospitalization show an advance
of 78 percent in the 7 years and those
for physicians’ services 40 percent.

Insurance Against Medical
Care Costs

Table 2 provides in summary form
the dollar indexes of growth among
all forms of medical care insurance
from 1948 through 1954. Premium
income reached $2.8 billion, and ex-
penditures for benefits for the first
time passed the $2-billion mark in
1954, reaching $2.2 billion. The dif-
ference between these two figures was
$577 million, entered in table 1 as
the net amount spent in the purchase
of medical care insurance that was

not returned in benefits in that year;
some of it will, of course, be returned
in future years. This sum was the
equivalent of 21 percent of each dol-
lar of premiums paid in 1954.

No change was recorded in the pro-
portion of total insurance benefits
going for hospital services. As in re-
cent years, about 66 percent of all
benefits paid applied to the costs of
hospital care. The ratio of expen-
ditures for immediate benefits to in-
come (the loss ratio) was about 74
cents of each premium dollar of bene-
fits for physicians’ services, compared
with 82 cents for hospitalization.

The bulk of the insurance opera-
tions represented in table 2 applied
to hospitalization alone, or surgical
care alone, or a combination of these
two, with very limited provision for
nonsurgical medical care (usually
only in the hospital). Slightly less
than 5 percent of total income and
total benefit expenditures among all
carriers in 1954 was related to plans
and policies affording more compre-
hensive forms of protection. Several
Blue Shield plans and a large num-
ber of independent plans (in particu-
lar those using medical group prac-
tice) include among these benefits
office and home care by physicians

Table 1.—Private expenditures for medical care, 1948-54!
[In millions]

Expenditure 1948 1949 1950 1951 1952 1953 1954
B Ao $7,193 | $7,552 | $8,117 | $8,586 | $9,233 | $9,974 | $10,265
Personal expenditure. ... .o ________._ 6,937 | 7,303 7,818 | 8,279 | 8,844 | 9,476 9, 688
Hospital services . _______._...______. . 1,663 | 1,858 | 2,121 | 2,283 | 2,561 | 2,920 | 2,070
Physicians’ services 3. ... ___________._____.. 2,233 | 2,342 . 2,467 | 2,562 | 2,718 | 2,862 | 2,063
Dentists’ serviees_ ... _.oaoooooo- 833 857 869 888 906 943 975
Other professional services 4, .__._..______.! 423 448 476 498 529 569 583
Medicines and appliances. ... .. —......__.... 1,785 1,798 | 1,885 2,048 2,130 | 2,192 | 2197
Expenditure for obtaining prepayment insur-
ATCR 5 e cccmmmmeeene 256 249 299 307 389 498 577
Of hospital services. .. ...ccooocmmiairoaaaan 192 168 189 188 232 283 325
Of physicians’ serviees. - ... 64 81 110 119 157 215 252

1 Except where otherwise noted, data are from the
Department of Commerce, 1954 National Income
Supplement to Survey of Current Business, table 30,
and Survey of Current Business, July 1955, table 30.
Consumer expenditures include employer contribu-
tions to health insurance premiums. Excludes medi-
cal care expenditures for the Armed Forces and veter-
ans, those made by public bealth and other govern-
ment agencies and under workmen’s compensation
laws, and direct expenditures for services bi private
philanthropic organizations. No atiempt has been
made to identify and exclude expenditures made by
individuals from payments received by them under
tbe public assistance programs.

2 Computed from data in Hospitals, June of each
year 1946-54 and September 1955. Based on income
from patients for each year ending September 30 in
all types of general and special short-term hospitals.
Data are projected to December 31 of each year, and
additions have been made for (1) nonregistered hos-
pitals, and (2) estimated income received from pa-
tients by general and special long-term hospitals,
mental and allied hospitals, and tuberculosis sani-
toriums, Amount of private expenditures is over-

stated by an unknown amount recorded by the hos-
pital as patient income in some instances where a
government or welfare agency or workmen'’s compen-
sation carrier actually made payment or reimbursed
the patient. Data are understated in that no esti-
mate bas been included for private expenditures for
care in private nursing homes.

3 Addition made each year to figure reported in
Survey of Current Business for salaries of physicians
employed in prepayment medical service plans. Ex-
cludes amounts private practitioners received from
nonconsumer sources (equal to about 10 percent of
the amounts shown) such as those for workmen'’s
compensation cases and physical examinatjons con-
nected with writing life insurance and so forth,

¢ Services of osteopathic physicians, chiropractors
and podiatrists, private-duty trained nurses, and
miscellaneous curative and healing professions.

¢ Data from table 2. Represents the difference be-
tween expenditures for health insurance premiums
and amounts returned to consumers as benefits.
The benefit amounts are embodied in the other items
in the table,
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and outpatient diagnostic and pre-
ventive services. Such plans had a
combined income in 1954 of approxi-
mately $100.3 million and combined
benefit expenses of about $90.4 mil-
lion. Two Blue Cross-Blue Shield
plans and a number of group and in-
dividual accident and health insur-
ance plans wrote another form of in-
surance, which covered a wider range
of services than hospitalization, sur-
gical care, and in-hospital medical
care. For this form of insurance,
called major medical expense insur-
ance, the carriers received premiums
roughly estimated at $30.3 million
and paid out approximately $16.3 mil-
lion in immediate benefits. The low
loss ratio for major medical expense
coverage may be more apparent than
real since not all of the losses in-
curred in this type of insurance may
be paid out in 1 year.

The sources of the insurance pro-
tection are shown for 1954 in table 3.
As in 1953, the total earned premiums
of group accident and health insur-
ance companies exceeded those of
plans affiliated with the Blue Cross
Commission, but their benefits were a
trifle less than those of all the Blue
Cross plans combined. Blue Cross
continued to be the major provider
of hospitalization insurance; 49 per-
cent of all hospital benefits and 44
percent of total hospitalization pre-
mium income was attributed to the
Blue Cross plans. In fact the Blue
Cross benefits of $718 million repre-
sented a third of all the benefits re-
ceived with respect to any form of
insurance. - Commercial group insur-
ance plans continued to be the lead-
ing source of insurance against the
costs of physicians’ services, afford-
ing 37 percent of the total benefits of
$736 million; Blue Shield plans were
second, with 34 percent; and individ-
ual accident and health insurance
plans were third, with 14 percent.
The remaining 15 percent of surgical-
medical benefits came from certain
Blue Cross plans, independent plans
of various types, and student health
services. There has been little change
in these interrelationships in the
past year.

The data in table 3 are not entirély '
confined to nongovernmental pro--

grams, since they include about $16.3
million in premium income and $13.5
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Table 2.—Earned income, benefit payments, and loss ratios for voluntary
insurance against the costs of medical care, 1948-54 1
[Amounts in millions]}

y
Item J 1948 ; 1949 1950 | 1951 t 1952 | 1953 ’ 1954
o R i |
Earned income
I
Total. oo $862 \ $1,016 I $1,201 | $1,660 { $1, 993 j $2, 420| $2, 756
Hospital services........_.__.__.. 647 i 707 869 | 1,085 | 1,556 1,767
Physicians’ services.......c-oee. 215 | 309 422 | 575 | 7 989
Expenditures for benefits
Total. oo $606 1 $767 $992 | §1,353 J $1, 604 | $1,921 4 $2,179
Hospital serviees_ .. ___....___._.. 455 539 680 | s97 |1, 074 1,273 | 1,442
Physicians’ services_...oooo__ 151 # 228 32 | 456 648 | w37
! !
Loss ratios (percent)
- I

Total. ... ... 0.3 | 75.5 ' 76.8 ' 8.5 ‘ 80.5 ‘ 79.4 1 79.1
Hospital services.._._.__.___._.__ 70.3 | 76.2 78.3 82.7 | 82.2 81.8 81.6
Physicians’ services. ... 70.2 73.8 73.9 79.3 | 771 75.1 74.4

! I i

1 Data for 1948-52 summarize detailed presenta-
tions in earlier articles in this series; data for 1953 re-
vised on the basis of new data on insurance company
operations furnished by the Life Insurance Associa-
tion of America; data for 1954 from table 3. The term
“hospital services” covers some services other than
those reeeived from hospitals, such as X-ray services

not furnished as part of the hospital services, emer-
gency accident care, and a small amount of nursing-
home services. The term ‘“physicians’ services”
covers the services of surgeons (the largest compo-
nent) and other types of physicians, including
roentgenologists, and a small amount of dental,
nursing, and related services and appliances.

Table 3.—Earned income and expenditures for medical care benefits of
voluntary insurance, by type of carrier or plan, 1954
[Amounts in millions]

Earned income Expenditures for benefits !
Benefits
Type of insurance carrier as
or plan For }1: ori- ¥or * 11: 0;1. percfcnt
. Total hospital Iéia%ss, Total hospital Daysi- . O
services 2 ; services 3 | c1ams income
services 3 services 3
Total ... ... 1$2,756.3 | $1,766.8 $089.5 | ¢ $2 148 9 $1,442.4 $736.5 79.1
Blue Cross planss__....._. 803.7 787.2 16.5 418 1 704.1 14.0 89.3
Blue Shield plans¢________ 330.0 15.6 314.4 266. 5 13.9 252.6 80.8
Other medical society
sponsored plans 7_.____ 6.7 1.1 5.6 5.9 9 5.0 88.1
Other nonprofit plans:
Community._......____... 64.9 37.8 27.1 54.3 32.4 21.9 83.7
Consumer-sponsored. ... 8.2 4.2 4.0 6.8 3.4 3.4 82.9
Fraternal societies 8_____ 1.8 .8 1.0 2.0 1.0 1.0 1111
Employer and/or em-
ployee....----c...o._. 56. 3 3.5 24.8 54.1 30.7 23.4 96.1
TUnion health and wel-
fare 8. __ ... _._ 71.5 41.1 30.4 65.2 39.0 26.2 91.2
Student health services 10__ 5.2 2.1 3.1 5.1 2.0 3.1 98.1
Private group clinies with
prepayment_..________.. 18.4 7.0 11.4 17.9 6.0 1.9 97.3
Commercial plans: 11
Group insurance.._.._... 867.3 516.4 350.9 716.6 443.2 273.4 82.6
Individual insurance. ... 522.3 322.0 200.3 266. 4 165.8 100.6 51.0

! Benefits paid, for nonprofit and other organiza-
txons losses incurred, for commercial insurance.

2 Includes some income or expenditures for out-
patient services.

3 Includes some income or expenditures for services
other than those received from physicians (nurses,
dentists, laboratories, etc.).

¢ Includes premiums or benefits for hospitalization
and physicians’ services among private plans under
the State temporary disability Iaws of California and
New York (see table 4).

5 Addition made to the data reported by the Blue
Cross Commission for Health fervices, Inc. Data
for medical-surgical insurance for 4 combined Blue
Cross-Blue Shield plans shown under Blue Shield
plans, Distribution between hospital and physi-
cians’ services for the 4 combined plans and for the 7
Blue Cross plans that write both types of insurance
furnished by Blue Cross Commission.

s Includes Medical Indemnity of America. Ex-
cludes amounts for hospitalinsurance of 4 Blue Cross-
Blue Shield plans. Includes hospital insurance
among 8 Blue Shield plans. - Data furnished by Blue
Cross Commission.

7 Covers 6 nonprofit plans sponsored or controlled
by-medical societies; excludes plans underwritten by
commercial insurance companies.

8 Represents amounts reported in 1955 survey of
such plans by Social Security Administration and
estimates for nonrespondents.

% Covers only those funds or portions of funds used

" for the direct purchase of medical care without an

intermediary insurance company or plan.

© Estimated.

U Estimated by Health Insurance Council and
a%msted for p]ans shown here as “‘other nonprofit
plans ”
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Table 4.—Benefits from hospital and
medical care insurance under Cali-
fornia and New York State tem-
porary disability insurance laws,
1948-54

{In millions}

Benefits
Year Under Under
Total public private
plans ! plans ?
$6.5 $2.7 $3.8
11,0 2.6 8.4
13.4 3.3 10.1
16.2 3.7 12,5
19.2 5.7 13.5

1 Hospital benefits in California. .
* Hospital benefits in California; hospital, surgical,
and medical benefits in New York,

million in expenditures for hospital
and medical benefits resulting from
insurance provided through private
carriers under the public temporary
disability insurance laws in Califor-
nia and New York. Not included,
however, in table 3 is the $5.7 million
paid in 1954 from the State fund in
California, for hospitalization under
its public program, The extent of
medical care benefits provided under
the two public laws is shown in table
4, separately for private carriers and
the public program.

Trends in Insurance
Protection

Table 5 summarizes the basic data
on medical care expenditures and in-
surance benefits in such a way that
the value of the prevailing insurance

can be measured. For each of the
3 years 1948, 1953, and 1954 the per-
centage of private expenditures for
medical care that were met by insur-
ance is shown.

Private expenditures for medical
care of all types, including the ex-
pense of providing for prepayment,
have risen from $7,193 million in 1948
to $10,265 million in 1954, or 43 per-
cent. In the same period voluntary
insurance benefits went from $606
million to $2,179 million, a rise of 260
percent. Insurance, which provided
benefits equaling 8.4 percent of the
medical bill in 1948, covered two and
one-half times as much by 1954 (21.2
percent). The increase in the ex-
tent of protection was relatively
less than the expansion in benefit
amounts on a dollar basis because of
the factors discussed at the begin-
ning of the article—rising costs, ex-
panding population, and changes in
medical practice—and the impact of
the insurance itself. Insurance bene-
fits met about 2 percent more of total
medical costs in 1954 than in 1953,
continuing their upward trend by
about the same number of percen-
tage points as noted for earlier years
in the series.

Expenditures for hospital care (line
2) advanced only $92 million in 1954,
and insurance benefits rose $169 mil-
lion. By 1954 insurance equaled
nearly 44 percent of the Nation’s pri-
vate hospital bill (including expen-
ditures for the operation of the in-

surance programs). If the $325 mil-
lion paid out to provide the mech-
anism of insurance for hospital serv-
ices is omitted from the Nation’s hos-
pital bill of $3,295 million, it can be
seen that insurance covered 49 per-
cent of the amounts going directly to
hospitals for care given the civilian
population.

In 1948 insurance payments had
equaled 24.5 percent of the expendi-
tures for hospital services. They have
expanded by an average of 3.2 per-
centage points annually to their pres-
ent level of 44 percent. In 1954 there
was a better-than-average rate of
expansion—4.1 percentage points. If
expenditures for purchasing prepay-
ment of hospital care are omitted
from the series, insurance, which met
27 percent of the 1948 hospital bill
and 49 percent of that in 1954, nearly
doubled its effectiveness during the
7 years.

Physicians’ services and the cost
of providing insurance against those
services accounted for $3,215 million
of the medical bill of the country in
1954. Insurance benefits amounted to
22.9 percent of this expenditure (24.9
percent if the expenditures of $252
million to provide the insurance
mechanism are omitted).

In 1948 insurance was meeting 6.6
percent of private expenditures for’
physicians’ services (6.8 percent if the
amount representing the difference
between premiums and benefit pay-

(Continued on page 29)

Table 5.—Private expenditures for medical care, and insurance benefits through all voluntary health insurance carriers

1948, 1953, and 1954
[Amounts in millions}]

[~ - - R

Percentage of medical
1948 1953 1954 expenditures met by
insurance
Item !
Medical | Volun- | Medical | Volun- | Medical | Volun-
care ex- | tary in- | careex- | tary in- | care ex- | tary in- 1948 1953 1954
pendi- | surance pendi- | surance pendi- | surance
tures benefits tures benefits tures benefits
Total medical care expenditures 3. ___ ... ___.o.oio...C $7,163 $606 $9, 974 $1,021 | $10,265 $2,179 8.4 19.3 21,2 |1
Hosp{tal servicesonly 28 ___________ . 1,855 455 3,203 1,273 , 295 1,442 24.5 39.7 43.8| 2
Physicians’ servicesonly s _____...________ - 2,297 151 3,077 648 3,215 737 6.6 4211 412293
Hospltal and physicians’ servicesonly 33_.___.. . __________._. 4,152 606 6, 280 1,921 6, 510 2,179 14.6 30.6 33.5 | 4
Medical care expenditures currently insurable under some
comprehensive plans & . ceaaeae. 4,878 606 6, 943 1,921 7,128 2,179 12.4 27.7 30.6 | 5
Medical care expenditures potentially insurable under present
forms of voluntary health insurance®_ ._.___.__. . . _____ 5, 466 606 7,654 1,921t 7,850 2,179 11.1 25.1 27.8| 6

1 Except as noted, represents estimated private expenditure for medical care

(from table 1),

1 Includes the net expenditure to obtain prepaid benefits.
3 Both expenditures and ingurance benefits contain some expenditures included

as hospital services that were outpatient services.

¢ Slight overstatement because total benefit payments—but not the benchmark
—unavoldably include some payments for services other than those recetved from

physiclans (nurses, dentists, laboratories).
14

3 Includes total expenditures for services of physicians,thospitals, and dentists

and one-tenth of the expenditures for drugsand appliances. Excludes the net ex-

penditure to obtain medical care insurance; the benchmark differs in this respect
from the previously published figures in this serfes.

¢ Includes total expenditures for services of physicians, hospitals, dentists, and

nurses plus one-third the expenditures for drugs and appliances.
net expenditure to obtain medical care insurance; the benchmark differs in this

Excludes the

respect from the previously published figures in this series.
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Table 6.—Old-age and survivors insurance: Number of monthly benefits awarded, by type of benefit, number of lump-
sum death payments awarded, and number of deceased workers represented for the first time in awards of lump-sum

death payments, 1940-55

[Corrected to Oct. 18, 1955)

Monthly benefits Lump-sum awards 2
Year and quarter !
. : Number of
s y Wife’s or 14 Widow’s or ) ) Number of
Total Old-age hushand’s Child’s widower’s Mother's Parent’s payments %egﬁigg

254, 984 132,335 34, 535 59, 382 4, 23, 260 852 75,095 61, 080

269, 286 114, 660 36, 213 75,619 11,020 30, 502 1,272 117, 90, 941

258,116 99, 622 33, 250 77,384 14,774 31,820 1,266 134, 991 103,332

262, 865 89,070 31,916 85, 619 19, 576 35,420 1,264 163,011 122,185

318, 949 110, 097 40, 349 99, 676 24,759 42,649 1,419 205,177 151,869

462, 463 185,174 63, 068 127,514 29, 844 55,108 1,755 247,012 178,813

547,150 258, 980 88, 515 114,875 38,823 44,190 1,767 250, 706 179, 588

572,909 271, 488 94,189 115, 754 45,249 42, 807 3,422 218, 787 181,992

596, 201 275, 903 98, 554 118,955 55, 667 44,276 2,846 213, 096 200, 090

682, 241 337,273 117, 356 118, 922 62, 928 43,087 2, 675 212, 614 202,154

962, 628 567,131 162, 768 122, 641 66, 735 41,101 2,252 209, 200, 411

1, 336, 432 702, 984 228, 887 230, 500 89, 591 78,323 6,147 431,229 414,470

1,033, 303 531, 206 177,707 183,345 92, 302 64, 875 3,868 456, 531 437,896

1,419, 462 771, 671 246, 856 212,17, 112, 866 71,945 3,946 532, 846 511,986

1,401, 783 749, 911 236, 764 212, 796 128, 026 70,775 3,461 536, 341 516,158

237,041 107,497 37,791 48,924 24,993 17, 602 1,134 122,712 118, 059

203, 357 84, 464 30, 994 46, 369 23, 698 16, 736 1,006 118, 607 113, 792

July-September ... 291, 437 165,438 53, 600 38, 57 19, 648 13,418 755 98,109 3, 066

October-December. ... _______ 320, 568 173, 807 55,322 49, 474 23, 963 17,119 883 117,103 112,979
‘ 1953

Janvary-March_____.___________ 370, 800 206, 775 66, 868 51,041 27, 700 17, 496 920 127, 557 122, 779

Apri ~June_.__. . 402, 570 222,130 70, 609 58,877 30,146 19, 701 1,107 147, 502 141,611

TJuly-'September.. 331, 370 178, 283 56, 684 50, 993 26, 987 17, 456 967 127,877 122, 604

October-December._______._____ 314, 722 164, 483 52, 695 51,267 28,033 17,292 952 129,910 124, 992
1954

January-March - 346, 440 187, 531 9,037 52, 257 29, 091 17, 634 890 138, 587 131, 749

April-June. . 380, 542 | 209, 201 266 56,167 31, 480 18, 464 964 145, 660 140, 211

July-Septemb 326,154 176,190 55,405 49,217 28,177 16, 265 810 127,417 122, 838

October-Decem 348, 597 176, 989 57,966 55,155 39,278 18,412 797 126, 677 121, 8gp
1955

January-March 396, 719 219, 209 75,936 50, 547 34, 389 15,017 721 127, 646 122, 60

April-June____.. 504, 709 291, 587 86, 914 67,375 36, 663 21,263 907 165, 082 159,279

July-September 402,163 217,847 67, 327 61, 535 34,849 19, 636 969 149, 649 142, 805

! Quarterly data for 1940-44 were presented in the Bulletin for February 1947,
D. 29; for 194548, in the Bulletin for February 1949, p. 29; for 19049-51, in the Bul-

etin for March 1954, p. 29.

2 Effective Sept. 1, 1950, a lump-sum death payment is payable with respect
to every insured individual who dies after August 1950,

VOLUNTARY HEALTH
INSURANCE

{Continued from page 14)
ments is omitted). This relatively
small amount contrasts sharply with
the 1954 picture. The percentage met
by insurance has expanded three and
one-half times in the period under
review.

Hospitalization and physicians’
services are the main items in the
medical care bill against which insur-
ance is purchased. Insurance bene-
fits amounted to 33.5 percent of this
combination in 1954, 14.6 percent in
1948 (line 4).

Certain prepayment plans—includ-
ing those classified as private group
clinics in table 2 and in addition some
consumer, community, union, frater-
nal, and employer-employee plans
and some medical society sponsored
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plans (of which part are members of
Blue Shield)—provided a wide range
of benefits. Line 5 of table 5 suggests
a benchmark made up of items cur-
rently insurable under such compre-
hensive prepayment plans, with the
expenditures for providing the pre-
payment mechanism excluded. In
1948 some 12.4 percent of this ag-
gregate was met by all forms of
health insurance benefits, and in 1954
a percentage of 30.6 was recorded.
The benchmark shown in line 6 in-
cludes, in addition, a measure ap-
proximating services insured through
“major medical expenses” or “catas-
trophic illness” insurance policies; it
also excludes the net expenditure for
providing health insurance. Under
the terms of some of these insurance
arrangements, some benefits would be

provided for the costs of nursing
services, expensive drugs and appli-
ances, and physical restoration, as
well as hospitalization and the pay-
ments for physicians’ services in the
home, office, or hospital. At the end
of 1954 insurance was meeting nearly
28 percent of this theoretical bench-
mark.

This yearly analysis affords a means
of measuring the present extent and
the growth of voluntary health in-
surance divorced from considerations
of the various factors that affect the
volume of medical care and the costs
of providing it. The detailed tables
cover each year, so that students of
any aspect of the subject may derive
estimates appropriate to their spe-
cific benchmarks or goals by making
necessary adjustments in the data.
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