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by JAMES HATTEN* 

TTY0 YK:ARS MWER health insurance for the 
;~ged (Medicare) began operations, 6,865 hospi- 
tals with close to 1.2 million beds for adults, 
4,702 extended-care facilities with about %O,OOO 
beds, 2,09:< home health agencies, and 2,566 inde- 
pendent clinical laboratories were participating 
in the program. This report presents data as of 
,July 1968-the latest available-on the number 
and geographic location of these providers of 
services under Medicare. iZlso described are the 
changes occurring in the number of facilities since 
the end of the program’s first, year, as well as the 
terminations of participation since the beginning 
of the program. 

Each provider of service must apply for and 
establish eligibility to participate in the program 
(see Definitions later in the article). Each must 
also meet the conditions of participation con- 
tained in the health insurance provisions of the 
Social Security act, and in the regulations for- 
mulated under the hct.’ State health depart- 
ments are responsible for certifying to the De- 
partment of Ilealth, Education, and Welfare that 
providers do meet these health and safety require- 
ments and qualify for participation. 

Once certified to participate in the Medicare 
program, all providers of service must be re- 
certified periodically to assure that they continue 
to qualify. Participating providers may also 
elect to withdraw voluntarily from the program. 
In addition, the certification of a hospital, es- 
tended-care facility, or other provider to partici- 
pate may be terminated for failure to continue 
to satisfy the conditions of participation or for 
noncompliance with other requirements in the 
regulations. 

Records are established and maintained by the 

* Ijivision of Health Insurance Studies, Office of Re- 
search and Statistics. 

1 For a full description of the conditions, see Social 
Security Administration, Conditions for Participation for 
Hospitals (HIR-lo), 1067; Conditio~.u for . . Eatendctl- 
Care E’acilities (HIR-11)) 196X ; Conditions for . . Zlonzc 
Health Agencies (HIR-12), 1%X; and Co&itions for 
Coverage of Services of lndfpfndcnt Laboratorifs 
(HIR-13), 1968. 
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So&l Security ,\tlininistration for all facilities 
(aertified to 1MrticilMte in the hietliwre ~~~OgI’~llll. 

‘I’liese records are ul)dat ed whenever a facbil ity is 
recertified. TToluiitary withdrawals and otlrct 
trrnliiiations are also iwtetl. The tl:lt:t sllO\\ll 
llrr-r are leased on these records.’ 

NUMBER AND GEOGRAPHIC LOCATION 

Hospitals 

,I total of 6,865 hospitals in the country \YC’W 
ljartic.ipating in tlie Medicare prOgIXll1 tlS Of 

,July 1968. Ninety-11 ir’ee percent of them were 
general and specialty hospitals, 5 ljercent were 
psychiatric hospitals, and L! pewrut were tuber- 
culosis hospitals. Seventy-one percent of the 1.2 
million cert ifetl beds are located in general has- 
pitals. I’sychiatric hosl~iti~1s account for 27, per- 
cent of the beds, and the remainder are in 
tuberculosis hospitals. 

I)ntn on the number of participatiug hospit nls 
and beds by type of facility, geographic division, 
and State are presented in table 1. Siguificuut 
regional and State variations become evident 
wheu the total uumber of certified beds in general 
hospitals is related to the number enrolled in the 
hospital insurance program as of .January 1, 196% 

Nat ionally, there were 3% general l~osl~itnl 
beds per 1,000 enrollees. Kegionally, the number 
ranged from 36 per 1,000 in the E:w( South 
Central to 46 per 1,000 in the Mountain States. 
Llmong individual States, general hospital beds 
per 1,000 enrollees ranged from 27 in Mississippi 
to 117 in Naska. It should be recognized, of 
course, that bed rates are related here only to the 

” For further details on the certification llrocess and 
the records established for facilities certified to llartici- 
pate in Medicare, see Howard \\‘est, “Health Insurance 
for the Aged: The Statistical Program,” Nocial Nccurity 
Rullctin, January 1NV. 
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TABLE l.-Xumber of participating hospitals, adult heds, and beds per I.000 hospital insurance enrollees, by type of hospital, 
geographic division, and State, July 31, 196s 

i T- Total ’ General 3 Psychiatric Tuberculosis --- 
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12.72: 
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1 Includt~s 4 Federal hospitals; excludes 18 Christian Science smntoria. and surgical units and beds of psychiatric and tuberculosis hospit,als not 
2 for psychiatric and tuberculosis hospitals not accredited hy the .Joint accredited hy the Joint Commission on Accreditation of Hospitals or the 

Comtnission on Accreditation of Hospitals or the American Osteopathic American Osteopathic Association. 
Association, includes only active-care beds. 4 Ibed on numlwr of persons enrolt~d ill 111 propram as of Jan. 1, 196% 

7 Slmrt-st:iy or low-stay hospitals. Ir~ctndes separately certified medical i Not nvailat~lt~. 
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Extended-Care Facilities 

~~mong the regions and the States, the varia- 
tions in the ratio of certified beds in extendecl-care 
facilities to enrolled persons show a pattern 
similar to that for hospitals (table :<). The 4,7CQ 
participating facilities provided 17 beds per 1,000 
enrolled persons. Regionally, the number of beds 
ranged from 12 per 1,000 enrollees in the East 
South C’entrnl States to 34 in the Pacific States. 
Among the individual States, the number ranged 
from 5 in Mississippi to 42 in Connecticut. These 
figures do not reflect act nal occupancy or utili- 
zation and therefore do not represent the number 
of beds actually available to aged persons in Jnl~ 
191%. A\ distribution of the 50 States and the Uis- 
trict of C’olumbia, according to the ratio of 
extended-care facility beds per 1,000 enrollees, 
follo\vs : 

Medicare population but the beds are used by the 
general population-not just the aged. It should 
also be kept in mind that hospitals generally serve 
:I population determined by area transportation 
patterns rather than by location in geographic 
subdivisions. 

For the 50 States and the District of Columbia, 
the distribut’ion according to t,he ratio of general 
hospital beds per 1,000 Medicare enrollees is ;IS 
follows : 

Gmeral hospital beds per 1,000 enrollees i ,iates ’ cEF?iZE, 
Number Of 

~. 
: 

13.7 
17.6 

A majority (53 percent) of the Nation’s par- 
ticipating hospitals were voluntary nonprofit 
institutions, averaging 151 beds per hospital 
(table 2). Hospitals operated by State and local 
governments represented about one-third of all 
participating hospitals and averaged 247 beds 
per liospit,al. Thus, close to half (48 percent) of 
all beds in participating hospitals were in hos- 
pitals operated by State and local governments. 
In contrast, proprietary instit,utions represented 
14 percent, of all Medicare hospitals but they had 
only 5 percent, of t,he beds-an average of 60 pel 
facility. 

Number of Pcrcenrag? 
states distribution Extended-care beds per 1,CKO enrollees 

103.0 

2.0 
li.6 
27.5 
25.5 
13.i 
5.9 
i.8 

51 

1 
9 

14 
13 

; 

/ - 
4 

About 68 percent of the participating facilities 
were privately owned. Somewhat more than one- 
fifth were operated by voluntary nonprofit org:L- 
Ilizxtions, and State or local governments operated 
the remainder (table 4). The participating 

TABLE 2.-Xumber and percentage distribution of participating hospitals, by bed size and type of ownership, July 31, 1968 
- 

L 

I Total Voluntary E itate and loml government Proprietary 

Red size 
Percentage 

distribution Number Percentage 
listribution 

Percentage 
distribution 

100.0 
.--__ 

5.9 
19.2 
23.4 
14.9 
10.1 
7.0 
5.5 

i.4 
3.4 
2.4 

:: 
(‘) 

2,248 100.0 96i 100.0 

265 11.8 193 
614 27.3 354 
536 23.8 263 
226 10.1 87 
125 5.6 34 
88 3.9 26 
52 2.3 3 

8!1 
39 
69 
28 

:: 
~~___ 

247 
73 

3.6 
I.7 
3.1 
1.2 
2.9 
2.7 

6 .6 

A 
.l 

0 

i 
0 

0 i 

6,865 

673 
1,668 
1,654 

858 
528 
371 
254 

100.0 

20.0 9.8 
24.3 
24.1 
12.5 

Z:S 
3.7 

271 
125 
89 
20 
4 
1 

36.6 
27.2 
9.0 
3.5 
2.7 

.3 

357 5.2 
165 2.4 
158 2.3 

2 1:: 
62 .9 

Mean bed size-- ._....._ ....... ~_. ...... 
Medisnbedsize __ ...................... 

170 ............. 
83 ............. 

1 Less than 0.05 percent. 
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facilities had 70 beds, ON the :~rerage. ‘I’hosr \-Ollllltill~~ wnprofit organizations were much 
operated by State or local governrnel~ts n-ere sil1;11lrr: l):lrticipatiilg facilities of this type had 
larger, averagillg 86 beds. Those operated by ilt1 average of 0111~ 57 beds. 

TABLE 3.-Number of participating extended-care facilities, nursing beds,, beds per 1,000 hospital insurance enrollees, part,icipat- 
ing home health agencies, and independent laboratories, hy geographic division and State, July 31, 196X ~__--. -__- _____ ___- 

I Extended-csre Facilities 
IIorr;e health ndependent 

agencies ahoratories 

2,566 

eds per 1,000 
enrollees s Bods ’ 

329,621 2,093 16.9 

17.1 329,353 2,089 2,513 

378 25,195 
25 972 
11 433 
11 447 

139 10,640 
22 1,087 

170 Il.616 

562 52,131 
257 29,584 
m 6,150 

?2s 16,397 

738 54,474 
179 13,070 
67 5,298 

169 11,068 
139 12,641 
1H4 l2,3’J7 

437 
141 

;i 
25 
20 
34 
70 

23,132 
7,441 
3.903 
4,867 
1,223 

976 
; ,c;‘:g 

479 

5: 
7 

z: 
46 
51 
77 

155 

36,815 
539 

4.951 
1,641 
3,738 
1,195 
3,207 
3,241 
6.012 

12,291 

ii 22E 
<5i 
5: 
94 
2( 

14,456 
;;g 
5,9& 

99f 

47( 
4! 

10: 
3’ 

2si 

30,lil 
2,491 
6,55: 
1,49< 

19,BpI 

2x 
3 
4i 
11 
9: 
2 
4 
0, 
i 

16.38‘ 
1.24! 
2.491 

34 
6,511 
1,26’ 
2.42 
1,46 

591 

1.12 
16 
x 

R5 

1 

76,59 
8.40 
4,72 

82.24 
13 

1,08 

20.1 
8.2 
5.5 
9.2 

16.9 
10.7 
41.6 

13.5 
15.2 
9.2 

13.1 

14.5 
13.3 
10.9 
10.2 
17.0 
26.X 

12.2 
18.3 
11.1 
X.8 

1x.s 
12.2 
14.4 
X.0 

14.0 
12.5 
18.6 
24.2 
10.8 
6.1 
8.2 

17.8 
17.3 
15.6 

11.8 
11.1 
10.3 
19.2 
4.6 

17.4 
11.0 
22.5 
5.2 

21.1 

25.4 
18.2 
37.7 
11.3 
35.x 
19.1 
18.1 
20.8 
17 7 __.- 

33.c 
27.i 
22.0 
36.E 
21.5 
26.t 

1.; 

361 
22 
33 
10 

178 

ii 

158 

: 

8: 

:i 

305 474 
130 2x3 
50 122 

125 119 

312 
98 
?6 

ii 
58 

369 
101 
32 

143 
76 
17 

lf;6 
47 
22 
32 

2 11 
5 

29 

141 
12 

iii 
in 
4 

19 
24 

317 

-i 9 
‘2 

12s 
21 

:; 
1: 
61 

215 

3; 
6 

20 

1: 

2: 
109 

18$ 
l! 
i! 
3: 
ss 

:“z 
27 
11 
9 

21( 
6! 
5’ 

:: 

249 

f i 
38 

178 

i! 
1: 
II 
I 

1’ 

II 

15 
2 
2 
9 

143 
8 
1 

3: 
22 
50 
12 
13 

685 

3”: 
582 

2 
13 

53 

I”WR~.....-- 
Missouri..--- I 
North Ilakota.. 
South Dakotas. 
Nebraska-~ 
Kansas.. 

26 

( 
1Q.c 

I.f 
t 

I: 
52 

1 

1 I~mludcs skilled nursing beds or.])-. :I Suhuoits of State Health Departmrnt home health agencies certified “11 a 
” Ihsrd on number of persons enrolled 1,) III ,xoeram as of Jan. 1, 1968. Stntewidr Insis counted separately. 
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TABLE k--Number and percentage distribution of participating extended-care facilities, by hed size and type of ownership, 
July 31, 1968 

Bed size 

Total Iarilities Voluntary State and local government Proprietary 

Nwnhrr Percentage 
distribution Number Percentaee 

distributbn Number Percentage f’ercelltnge 
distribution Nunher distribution 

Total. .~~~ ~~~~~ 4,702 100.0 1,047 100.0 437 100.0 3,218 100.0 

Home Health Agencies 

The State distribution of the 2,093 home health 
agencies participating in the program as of July 
1968 is also given in table 3. Some perspective on 
the relationship between the number of certified 
agencies in each geographic division and the num- 
ber enrolled in the hospital insurance program is 
gained from the figures in table 5. New England, 
for example, had 17 percent of the agencies but 
less than 7 percent of the enrollees. In contrast, 
7 percent of the agencies but 12 percent of the 
enrolled population are in the Pacific States. 

TABLE 5. -?jumher and percenta:;e distribution of hospital 
insurance enrollees and psrticipating home health agencies, 
by geographic division, July 31, 1968 

-___ - 
Persons enrolled in 

HI program 1 
Participating home 

health agencies :! 

Geographic division 
~--__--~- ~-.~--- _____ 

Number Percentage 

(in di%P 

Percentage 
Number distribu- 

thousands) tion 

Total ~.~.~~.~ 3 19,480 loo.0 2,093 lc0.0 

United States.. ._ ~. 19,324 99.2 
New England-w-m 

2,089 99.8 
1,258 6.5 361 

Middle Atlantic.- 
17.2 

3,874 19.9 305 14.6 
East North Centrslm-. 3,763 19.3 312 14.9 
West North Central.. 1.901 9.8 166 7.9 
South Atlantic.. ._~ .__ 2,644 13.6 317 15.1 
East South Central.... 1,231 6.3 188 Y.0 
West South Central.. 1,739 8.9 210 10.0 
Mountsin.~m.~.m.m 
Paciflc..m.-mmmm. ..~. 2% 

3.3 75 3.6 
11.6 155 7.4 

Otherereasm ~~~..~ 156 .8 4 .2 

1 As of Jan. 1, 1966; based on data recorded as of June 28, 1966. 
2 As of July 1968. 
J Excludes enrollees in foreigncountries and those with residence unknown. 

Independent Clinical laboratories 

Large variations from region to region and 
from State to State are revealed in the State 
distribut,ion shown in table 3 for the 2,566 inde- 

pentlent laboratories approved for participation 
in the program as of ?July 1968. More than one- 

fourth of the approved laboratories were ill the 
Pacific region and about one-fifth in the Middle 
,\tlantic States. The EilSt South (‘entral States 
Ilad the lowest number-79, or about 3 percent of 
tlie total. 

(‘alifornin, with 582 approved independent 
laboratories or ahnost one-fourth of all those 
approved, had the largest number particil)ating. 
New York, with 233 or less than half California’s 
figure, ranked second. Six other states (Florida, 
Illinois, New Jersey, Ohio, Pennsylvania, and 
Texas) contained 100 or more participating lab- 
oratories. There were, however, eight States 
(Alaska, I)elaware, Idaho, Maine, New Hamp- 
shire, South Dakota, Vermont, and Wyoming)A 
that had onlg five or fewer laboratories. 

CHANGES FROM THE FIRST YEAR 

Changes in the number of participating facili- 
ties and in the number of beds during Medicare’s 
second year are summarized in table 6.3 There 
was little change for hospitals, but for extended- 
care facilities, home health agencies, and inde- 
pendent clinical laboratories the number partici- 
pating rose significantly. The changes reflect the 
net effect both of additional participating pro- 
viders and of terminations of participation for 
some facilities since July 1967. 

3 For detailed data as of July 1967, see Aarou Krute 
and David Allen, “Health Insurance for the Aged: 
Sumber of Participating Health Facilities, July 1067, 
by state,” Hcaltk Inswrnncc Htatisticv (HI-6)) April 
1968. 
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TABLE 6.--Numoer of participating faeilities and number of 
beds, by type of facility, July 1967 and July 1968 

tended-care facilities. The number of facilities of 
this type participating in the program rose from 
1,160 in duly 196’7 to 5,702 in July 1968-a 13- 
percent increase. J)ata showing the net change in 
the number of facilities, the number of certified 
beds, and the ratio of beds to enrolled population 
are summarized in table 7. More than half of the 
total net increase in the number of facilities 
happened in three regions-Pacific, East Xorth 
Central, and Middle Atlantic. The largest rela- 
tive growth (23 percent) occurred in the East 
South Central States, the smallest (3 percent) 
was reported for States in the New E:ngland 
region. 

The number of certified beds in extended-care 
facilities also rose 13 percent. The Pacific States 
accounted for one-fourth of the total national 
increase of 38,314 beds. Almost one-third of the 
total growth was in the Middle Atlantic States 
and East North Central States, which together 
added 11,837 beds. For beds as for facilities, the 
greatest relative gain took place in the East South 
(‘entral States. 

The ratio of beds to the number of enrolled 
persons provides a gross measure of the relative 
abundance or scarcity of beds. The East South 
(‘entrnl States showed the greatest. regional in- 
crease; the ratio went from 9.5 beds per 1,000 
enrollees in July 1967 to 11.8 in July 1968-an 
increase of 24 percent. In both years, however, 
this group of States had the lowest regional 
proportion of beds to enrollees. In the Mountain 
States, the region with the second highest ratio 
of beds to enrolled population, there was a slight 
decline (2.7 percent)-from 26.1 beds per 1,000 
enrollees to 25.4 beds. 

Facilities Reds 

July 
1968 

Per- 
centage 
change 

July 
196i 

July 
1968 

6,857 6,865 
6,496 6,406 

331 341 
120 118 

+0.1 

55:; 

+13.0 

f13.2 

+9.0 

,157,603 1,x4,931 
811,243 822,132 
322,886 318,896 

23,474 23,903 

4,702 291,307 329,621 

2.093 

2,566 

Type of facilit! 

4,160 

1,849 

’ 2,355 

z;:!j 
--1.2 
+1.x 

f13.2 

Hospitals.. _. 
Oeneral.. ~. 
Psychiatric.. 
Tuberculosis 

Extended-care 
facilities..- 

Home health 
agenciw.. 

Independent 
kibora- 
tories....-. 

I As ofend of November 1967, the earliest date for which dsttt are availablr. 

Hospitals 

From July 1967 to ,July 1968 the change in the 
total number of participating hospitals or certi- 
fied beds was slight-a net increase of only eight 
facilities and 7,300 beds. Relatively, the number 
of beds rose less than 1 percent. 

In Virginia, 13 more hospitals participated in 
the program in the second year and 3,920 or 27 
percent more beds were certified. Louisiana in- 
cluded 12 more hospitals and added 1,300 beds 
to the number cert.ified (a 9.4-percent rise). 

Extended-Care Facilities 

The largest increase in the number of facilities 
participating in Medicare during the 12-month 
l)eriod since *July 1967 occurred among the ex- 

TABLE 7.-Number of participating extended-care facilities, number of beds, and ratio of beds per 1,000 enrollees, by geographic 
division, July 1967 and July 1968 

Facilities Beds Ratio of beds to l,,OOO 
enrolled population 

July 
1968 

4,160 4,702 

4,154 4,696 
366 378 
482 562 
655 738 
372 437 
415 479 
184 226 
423 470 
262 281 
995 1.125 

6 6 

Geogrrrphic division 

Percentage July 
change 1967 

- 

-. 
Percentage 

change 
‘ercentsge 
change 

July July 
1967 1968 

291,307 329,621 

290,893 329,353 
23,172 25,195 
45,678 52,131 
49,090 54,474 
20,806 23,132 
31,877 36,815 
11,385 14,456 
25,557 30,173 
16,301 16,384 
67,027 76,593 

414 268 

16.3 
18.i 
12.0 
13.3 
11.1 
12.6 
9.5 

15.2 
26.1 
30.5 
2.8 

July 
1968 

16.9 

17.2 
20.1 
13.5 
14.5 
12.2 
14.0 
11.8 
li.4 
25.4 
33.9 

1.7 

+11.2 f13.2 

‘:i:; 
+14.1 

::::i 
+15.5 

::Z 
+.5 

5;;:; 

+12.4 
f7.5 

f12.5 

:i:i 
+11.1 
1-24.2 
+‘“,I$ 
t11.1 
-39.3 
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TABLE %---Number of participating home health agencies 
and independent laboratories, by geographic division. Jul! 
1967 and July 1968 

(icographic 
division 

Total.... 

I:nited States.. 
~i;d~england 

Atlantic..-. 
East North 

Central.... 
West North 

Cmtral.... 
South Atlsntil 
East South 

Central.. 
West South 

Central.. 
Mountain.. 
Pacific.. 

Otherareas.... 

-.__ 
Home health agencies 

July 
196i 

1,349 

1,846 
353 

313 

314 

i- 2,093 

2,089 
361 

305 

312 

122 166 
195 317 

154 188 

169 210 

1:: Iii 

3 4 

c 
< 

- 

- 
+13.2 

+:“:s” 
-2.6 
--.6 

2,355 

2.306 
156 

462 

348 

+3&l 137 
+t?Z.li 123 

Independent laboratories 

+22.1 ) 5.5 

7::; 207 
139 

+2.6 679 

3-33.3 49 53 

July 
1963 

2,566 

2,513 
158 

474 

369 

141 
215 

i9 

249 
143 
635 

0 
c 

Per- 
entage 
hange 

+9.0 

w,” 

+z.rY 

+t3.0 

+2.9 
1-74.8 

+43.6 

+20.3 

7:: 

f8.2 

TERMINATIONS OF PROVIDER PARTICIPATION 

Hospitals and other participating providers 
may withdraw (voluntary termination) from 
continued participation in the Medicare program 
for any reason, provided adequate notice is given 
to the Secretary of Health, Eclucation, and Wel- 
fiLI% and to the public. A facilit,y may also lose 
its certification (involuntary terminat,ion) as a 
participating provider because it is found to not 
be in compliance with the applicable provisions 
of the law, the conditions of participation, and 
other regulations. The tabulation below presents 
the number of facilities whose participation in 
Medicare had been terminated through the end 
of September 1968, by type of provider and 
type of termination. 

1 November i3 the earliest. month for which data arr available 

Type of 
tcrminatiou 

Home Health Agencies 
and Independent laboratories 

Significant changes occurred in the number of 
participating home health agencies and inde- 
pendent clinical laboratories in Medicare’s second 
year (table 8). Nationally, the number of agen- 
cies rose 13 percent. During the &month period 
from the end of November 1967 (when data on 
independent laboratories first became available) 
to the end of July 1968, the number of partici- 
pating laboratories increased 9 percent. 

Fifty percent of the growth in home health 
agency participation took place in the South 
Atlantic States, which added 122 agencies. Some- 
what more than a third of the total increase 
occurred in the West North Centra,l and the West 
South Central States. There was a slight decline 
in the number of participating agencies in the 
Middle Atlantic States and the East North Cen- 
tral States. 

The South Atlantic States also accounted for 
the largest share of the total increase in inde- 
pendent laboratory participation. The 92 lab- 
oratories added in this region represented a 75- 
percent rise from November 1967 to July 1968. 
The next largest relative increases were in the 
East South Central and the West, South Central 
States-44 percent and 20 percent, respectively. 
The smallest change-less than 1 percent-took 
place in the Pacific States. 

Total.. 

Voluntary-... 
Involuntary.. 

Hospitals Extended-care 
facilities HOme Inde- 

health 
agencies, 

Tgy 

nrnnher tories, 
number 

32 125 

32 123 

OI 
2 

Hospitals that ceased to participate in Medi- 
care tended to be the smaller ones. Thus the 53 
llospitals whose program participation had ceased 
by the encl of September 1968 averaged 53 beds. 
The average number of beds for all hospitals 
participating in the program as of ,July 1968 
\vas 170. 

Tliirty-five hospitals, with 2,319 adult beds, 
have withdrawn voluntarily from participation 
in the program. Most of these were small, pro- 
prietary hospitals. Of the 35 voluntary hospitals 
that withdrew, 18 did so because they could not 
continue to meet the conditions of participation 
at the time the hospital was resurveyed. Eleven 
of the remaining 17 had few or no Medicare 
admissions and withdrew accordingly. Invol- 
untary terminat,ions-mostly because 24-hour 
licensed nursing service was not provided-ac- 
counted for only 18 hospitals. 

Participation has been terminated for a total 
of 266 extended-care facilities, with about 13,000 
beds, since January 1967, when provision of 
extended-care benefits first began. These facilities 
tended to be slightly smaller than participating 
extended-care facilities in general. Only 22 facili- 
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ties (with 1,260 beds)-most of them privately 
owned--had their participation terminated in- 
voluntarily ; xl1 the terminations were primarily 
for failure to have &-hour licensed nursing 
coverage. The other facilities (244) withdrew 
from the program voluntarily, chiefly because 
they did not meet certain requirements in the con- 
ditions of participation and were unwilling 01 
uut~ble to take corrective action, or they withdrew 
because of the paucity of Medicare admissions. 
Only about 10 percent, of those that, withdrew 
voluntarily did so as result of dissatisfaction 
with the reimbursement formula, as far as the 
AIdministrntion could ascertain. 

Thirty-two home health agencies chose to witli- 
draw from the program by the end of September 
1968 ; uone had their participation terminated 
involuntarily. Three-fourths of these agencies 
indicated that they were withdrawing because 
Medicare beneficiaries made little or no use of 
their services. The remainder withdrew to avoid 
involmitary termination as a result of unwilling- 
iless or inabilit,y to meet key standards in the 
regulations. 

Participation of two independent laboratories 
llad been involuntarily terminated as of the end 
of September 1968, because they did not have 
full-time qualified directors and supervisors. Of 
the 123 voluntary terminations occurring during 
this period, more than three-fourths (78 percent) 
were laboratories that have closed. The remaining 
dQ percent may have withdrawn from the pro: 
gram because of ion- Medicare beneficiary 
ut ilization. 

DEFINITIONS 

/‘UK/ iciputitcq pro,t~irlcr of wmiw.u.---A hospital, estendetl 
wre facility, or home health agency that has met the 
wlniremkwts for certification arid rntered into an agree- 

lllrnt \vith the Social Security .\drilinistrution (1) not 
I,) make charges for covered items and serrices excelbt 
tiednctibles md coinsuranc~e amc)nnts, (2) to return an> 
money incorrectly collected, and (3) tcb llrovide servic,es 
on :I nondiscriminatory basis in (.oml~lian(~e with title 
\‘I of the Civil Rights Act of l!Ni4. 

f’UrtifipUtiJf(/ hospitaZ.-A%ny hosl)ital that meets thr 
following c~ertificntion requirements : ( 1) It is 1,rimarily 
engaged iI [JrOviding diagnostic and theralleutic services 
or rehabilitation sewices under the snl)errision of l,hy- 
sicians : (2) it maintains clinical records on all 1)atients : 
(3) it has bylaws for staff of l)hgsic,ians : ( 4) it requires 
erery patient to be under the care of a 1,hysician : (5) 
it lworides 24.how nursing services by or under snlwr- 

vision of a registered professional nurse and has a 
li~ellsetl ~Jr:lctiGll nurse or a registered professional nurse 
on tlnty at all times : (6) it has a hospital utilization 
reriew lllan : (i) it is licensed or aplwoved where State 
or local law so requires: and (8) it meets other health 
and safety requirements of the Secretary of Health. 
l*:dncation, and Welfare. An institution is considered 
1:~ meet the health and safety requirements for participa- 
tion if it is accredited as a hospital by the Joint (‘on- 
mission on .\ccreditation of IIoslJitals (.J(‘.\H) or the 
.\merican OsteolJathic Assoc*iation ( AOA). 

f’~IrCiciputi~y yc~Jccru2 71 OS[J&I!.--i\lly hospital that meets 
the requirements for ii 1Jarticipntiny hospital except 
those 1Jrimarily for the care and treatment of mental 
diseases or tuberculosis. Inclntletl in this category are 
short-term sl,ecialty and long-term ( sl,ecinlty and chronic 
disease) hosl)itals. 

Ltl~lt /I 1JSpiful IJcCl.T.-Beds regularly available (those 
set 111) and staffed for use), including beds in isolation 
wits. quiet I’OOI~S, reception and obserration units, or 
any other such bed facilities that are set ~1) and staRed 
for use by inlbatients who have no other bed facilities 
assigned to or reserved for them. Excluded are ( 1 ) 
bassinets and llediatric beds, (2) beds in labor rooms 
and lwstanesthesia and lwstol~eratiw recovery rooms. 
and (3) psychiatric holding beds. 

I’articiputi~c~~ tctl)cwrtlobin hospituI.-A hospital that 
meets all the requirements for a 1~articilJating hospital 
and that (1) is lximarily engaged in providing, by or 
untler the superrision of a physician, medical services 
for the diagnosis and treatment of tuberculosis ; (2) 
maintains clinical records in the manner deemed neces- 
s:lry by the Secretary to be able to determine the degree 
and intensity of treatment of indiCduals entitled to hospi- 
tal insurance benefits: (3) meets such staffing require- 
ments as the Secretary finds necessary to carry on au 
actire lwogram of treatment ; and (4) is accredited by the 
.J(‘.\H or the AOA. A distinct part of an institution can 
be considered a tuberculosis hoslJitn1 if it meets the 
wntlitions even though the institution of which it is a 
1)art does not meet the conditions and, if the distinct 
lwt meets requirements eclni\alent to the accreditation 
reclnirements of the .J(‘AH or the AOA, it could clnalify 
under the lnwgrani even if the institntioll is Ilot 

acwedited. 

l’urticiputiny psyclriutric bo.vpitul.--A hospital that meets 
:111 the requirements for a 1)articil)ating hospital and 
that ( 1) is primarily engaged in l)roriding, 1~17 or ~rndr~ 
the snlwrvision of a ljhgsician, ltsycbiatric serrices fol 
tile diagnosis and treatment of mentally ill 1,ers:ms : 
(2) maintains clinical records in the manner deemed 
nwessary by the Secretary tcj lye able to determine the 
degree and intensity of treatment of individuals entitled 
lo hrwital insurance benetlts : (3) meets staffing reqnire- 
Illrtlts. iIS the Secretary finds necessary to carry 011 :I,) 

active llrcjgralll of twatlu~llt: on11 (4) is accredited by 

the .J(‘AH or the ALO.L A distinct l)art of an institution 
Wn be cwnsidered a lrhgchiatric hosl,ital if it meets the 
wiitlitions eye11 thongh the institution of which it is :I 
1)nrt tlors not meet the conditions and. if the distinct 1,art 
meets rec~lIirrInrnts equivalent to the accreditation re- 

~~llirtwiellts of the .J(‘AfI or the A\OA\. it c.onId cIn?llify 
iintler the llr~qrrlnr even if the institution is not 
;Ic~,retlitrtl. 
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TABLE M-3.-Selected social insurance and related programs: Beneficiaries of cash payments, 1940-69 

[In thousands. For explam~tory footlwtes on l,rogruns, see table M-11 

T 
Survivor Uncmploynlellt ! Retirement and disability 

-I 

I 3 .nilrond 

74 
13 
35 
48 

102 

is 
59 
4Y 

i:, 
18 
39 
19 

IX 
15 
I 5 
16 

a: 
18 
19 

25 
24 
21 
1’3 
18 

eternns cteralls 

323 
698 

1,010 
1.150 
1,393 

1,547 
l,G53 
1,750 
1,848 
1.924 
1,995 
2,077 
2,151 

2.253 

2 233 

Railroad 
tcmpo- 

rary dis- 
ability 1 

_ . _. - 667 
1,743 

838 
912 

2,165 

3”; 
31 

E 
23 
21 
25 

1,993 
1,585 
1,609 
1,351 
1,035 

936 
989 
941 

886 
837 
814 
852 
731 
685 
i?B 
941 

?9 1,ZiO 
29 1,356 
25 1,251 
29 1 ,ilii 
“4 844 

Federal 
civil 

service 

At end of OASDIII ’ 

r 
Retire- Dis- 
ment 2 ability 

‘raining 
8ll”W 
nnces 6 

0AAI)III Railroad 

--- -- 

610 i4 
1,534 597 
2,366 1,152 
2,707 2,li2 
3,064 3,558 

3 

14: 
206 
256 

(‘) / 
25 / 
74 

154 

1,027 567 408 3,137 3,812 ?62 
1,275 585 438 3,17i 4,103 270 
1,452 594 465 3,195 4,321 278 
1,563 tioo 494 3,204 4,539 286 
1,739 620 522 3,216 4,953 291 
1,970 630 564 3,194 .5,300 299 
2,141 641 588 3,175 5.659 309 
2,335 647 613 3,171 5.963 318 

:z 
197 

;;: / 
240 
258 
274 

MlnY~.~ . .._..... 15,998 2,237 F42 59; 3,170 5,795 314 
June .._. ._______. 16,047 2,258 641 CO1 3,164 5,816 315 
dUlg.~~--- _...... 16.089 2,2x 641 fiO(i 3,165 5.s42 314 
August.. _._ 15.978 2,279 643 609 3,166 5,858 315 
September....... 16.186 2,297 646 610 3.166 5,592 316 
October. _ _...... 16,060 2.309 647 611 3,lRi fi , YO.5 316 
November....... 16,159 2,329 646 612 3, 152 5.941 318 
Deccmher _.._._. , 16,264 2,335 647 613 3,171 5,963 318 

265 
267 
XX 
269 
2io 
2il 1.. 
2i3 
274 

6,007 319 275 
6,032 320 277 
6,051 320 2% 
6,068 322 279 
6,087 323 281 

14G 
173 
256 
427 
553 

65 
1:: 
234 
3i9 

646 614 
F46 616 
646 613 ^._ ^^^ 

-- 

_. 
_. 

. 

December: 
1940...--.-.-- 148 
1945--.-.-..... 691 
1950~..~..~.... 2,326 
19.55.. -..._____ 5,788 
1960.-...---... 10,599 687 

2,354 
2,360 
2,371 
2,385 
2,392 

(‘) 
3 

21 
5 1 
is 
Ii.5 
G7 
61 

80 
77 
50 
55 
66 
63 
v2 
RI 

76 
i2 
x4 
ii 
Gfi 

2,151 

2,155 

1969 I 

3.152 

1 Includes dependents. 
1 Beginning Oct. 1966, includes special benefits authorized by 1966 Iegisln- 

5 Average weekly nwnbcr. For programs inrluded see table 151-l. footnote 
I(!. 

ti”ll for persons aged 72 and over not insurrd under tile regular or trwsi- 1 ~rwmployed workrrs in trailiillg under tlw Area Rcdevclopnw~it Act of 
tionnl provisions of the Social Security Act. 1961 (h’ovember IYtil-June 1YCA) and lhr Manpower lkwlopmetlt and 

3 Monthly number at end of quarter for survivor beneficiaries and, l)e:in Training Act of 1962. 
ning 1969, for retirement and disability beneficiaries. ’ Less than 500. 

4 Average number during 14.day registration period. Source: Bused on reports ofndmirdntratirc agencies. 

Purticipatiny korn(~ health ccqc’nc2/.--An ilgC?IlCS that IllwtS 

the following certification requirements: (1) It is 21 

lmblic or private agency or organization ln-iniarily 
engaged in proriding skilled nursing ant1 other tlirra- 
lbelitiv services : (2) it has lwlicies established by :I groul) 
of lnwfessional lwrsonnel that includes at least one 
lhysicinn and me registered 1,rofession:il nurse ; (3) 
lworitles supervision of sewices 1)~ a l,hgsivian or regis- 
tered 1,rofessionnl nurse : t-4) it maintains clinicaal 
recwrtls for all patients : iUlC1 t.7) it IIlnst be licensecl 
or :tl,l,roved where State or locnl law s’) requires. 

hour nursing care : (6) it has a utilization review board 
in etYec+ : (i) it is licensetl or ;11~11rowtl for licensing 
1)~ the Stnte or loyal agency : (8) it meets health :tiid 
safety requirements sl)ecitirtl 1)s the Secretary : C!)) it 
has :Ilbl)rol)rinte methods for tlisl)enxing and administer- 
ing drugs anti l~ic~logirxls, 

ISd’tc,,rtl(‘t/-c.cl~(, futility hf~/s.~Oul~ the hetls av:iil:ible fol 
lb:ttirnts recseiring skillet1 nursing care. Where :I l,:lrt 
of a larger institution is l~;lrticil~iltirlg its iln extentlet 
(‘are facility, only the skillet1 uursing heAs iire iuc~lutletl. 
I )ornic~iliary beds are escludetl in all instancaes. 

I’articipatinq (~.ct(~ntld-ruw facilitt/.--A\ facility that 
h:ls il transfer agreement with one or more l,artivil~nting 
hosl)it:lls and meets the following certiflcxtion require- 
ments : (1 ) It is ln-imarilg eugagecl in proriding skillet1 
nnrsin:g ('il re and relatecl serYic.es or rehabilitation 
services: (2) it has the merlic*ul staff to tlerelol) :lntl 

esecnte lwlicies and go\-em serrives : (3) it requires 
every patieut to be under the (‘are of ;i 1)hysici:rn who 
is :~~uilable for emergency ~211s : I -I) it maintains clinical 
rec,ortls for all lbatients: (5) it l,roritles atlequnte 2+ 

I’urtic~it~utiry inclc’p~,rtlc,ttt luhowtory-.I 1:ilwr:itory that 
is iritIel~t~nclent both of the attentling or cx)nsiilting l~liy- 
sician’s c,ffic*e ant1 of a h~bsI)it;ll Illcctin g the coutlitions of 
lb;lrtic~il)ation in the ~~1‘0gra1Il and tli:it (1) is in (2bm- 
l,li:u~ce with all :~lq~lic~:~ble State ;111tl locYl1 1a\vs : (2) 
is under the tlirectiou of :I clu:lliliwI I,rrs,,li: (:I) is 
sulwrYiset1 by qu:llilied l~ersc~nnel : I-4) has il su!lic.ieiit 
nunil)er tbf l)rcblwrly clnalitietl tec.hnic*al l~ersonnel for the 
~olrui~e ant1 diversity of tests lwrformerl : t.5) m;lintnins 
rewr[ls. ecluilm~eiit. :lnd fac,ilities :~tlequnte ant1 al,l,rc,- 
priate for the servic.es 0Were:l : ii11(1 t(i) lwrfornis only 

those laborat~~ry tests ant1 l~rocwlures that are ~vithiu 
the sl)ecGlties in w1lic.h thr lahowtory tlirec$or or super- 
visors art’ qu;ilifietl. 
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