Early Effects of Medicare on the Health Care

of the Aged

WITH THE ENACTMENT of the program of
liealth insurance for the aged on July 30, 1965,
it became evident that a need existed for com-
prehensive and adequate baseline data with which
to measure the new law’s impact. The last survey
of the aged that included comprehensive data on
health services and medical costs had been con-
ducted in 1963 and presented data for 1962 For
the purpose of evaluating changes, the results of
that survey were considered inadequate and too
old. Furthermore, if the survey mechanism was
to be used, strict adherence to comparability be-
tween sampled populations was essential.

A new two-part survey was designed to deter-
mine patterns in use of hospital and medical
care by persons aged 65 and over and in charges
for such services—both before and after the im-
plementation of Medicare. In January 1966, the
Social Security Administration contracted with
the Columbia University School of Public Health
and Administrative Medicine and with the Na-
tional Opinion Research Center of the University
of Chicago to conduct such a study. This article
describes the survey and summarizes the import-
ant findings.

SUMMARY FINDINGS

The Medicare program was designed to protect
persons aged 65 and over against the high costs
of hospital and medical care. The two-part sur-
vey revealed that the program has gone a long
way toward meeting this goal. Use of hospital
and medical services was also affected by the
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program. The following paragraphs highlight
some of these early effects of Medicare.

For short-stay hospital care, the most signifi-
cant change occurred in the days of care per
aged person, which rose 25 percent, primarily re-
flecting longer hospital stays. Significantly larger
inereases were noted for certain segments of the
aged population, including persons aged 75 and
over, Negroes, residents in the South, persons
residing in urban areas other than metropolitan
areas, and persons in one-member family units
with low incomes.

Perhaps more important than the rise in hos-
pital use is the fact that the Medicare program
has enhanced the dignity of the Nation’s elderly
by providing coverage for their needed hospital
care and allowing them to be cared for in hos-
pitals without regard to their personal resources.
Before Medicare, a substantial proportion of the
stays—17 percent—was without charges incurred;
under Medicare, this percentage was reduced to
3 percent. The rate of hospital days with charges
incurred rose 50 percent but was doubled for
persons aged 75 and over and for Negroes. Dif-
ferences between Negro and white persons with
respect to these rates still exist, however, under
Medicare, with Negroes having relatively fewer
days with charges.

Concrete evidence that Medicare has substan-
tially relieved the burden of the high cost of
hospital care for persons aged 65 and over was
found in the reduction of out-of-pocket outlays
for this purpose. The proportion of total hos-
pital charges paid directly by the patient de-
clined from 38 percent to 7 percent, in spite of
rising prices, more stays with charges incurred,
and a doubling of the average hospital charges
per person between the two survey periods.

The use of long-term medical institutions did
not change with the introduction of Medicare,
but there was a shift from the use of nursing
homes to using extended-care facilities that meet
the conditions of participation under the program
and provide a higher level of skilled nursing



care. Out-of-pocket expenditures for care in
these long-term institutions decreased from 98
percent of charges before Medicare to 80 percent
under Medicare. The impact would probably have
been somewhat greater if the extended-care bene-
fit, which began January 1, 1967, had been in
effect for the full survey period.

The impact of Medicare on the use of ambula-
tory medical services is most significant in the
shift from clinic and home visits to office visits.
No significant changes, however, were found in
the proportion of persons with ambulatory visits,
and a slight decrease was noted in the number of
reported visits per person,

When charges for ambulatory and inhospital
medical visits are combined, Medicare’s impact
can best be assessed by comparing the direct pay-
ments by aged persons before Medicare and under
Medicare. Out-of-pocket expenses for medical
services decreased from 81 percent to 47 percent
of the total charges, reflecting the 45 percent
covered by Medicare.

The introduction of Medicare apparently had
no effect on the average charges for those serv-
ices not covered by the program. No changes were
reported in the average charges for drugs, dental
care, and optometrists.

The total impact of the program may be meas-
ured when the institutional, medical, and other
charges are combined. These average charges in-
creased about 40 percent—from $298 per person
to $418—because of the larger proportion of stays
and visits with charges, more days in short-stay
hospitals, and higher charges in 1967 for insti-
tutional and medical services. Almost half the
charges under Medicare were paid by the pro-
gram, about 6 percent was paid by private health
insurance, leaving 47 percent to be paid directly—
a significant reduction from the 77 percent of the
total paid directly before Medicare. The substan-
tial rise, however, in the level of charges per
person meant that out-of-pocket payments for all
institutional, medical, and other services declined
only 15 percent.

METHODOLOGY

The overall plan of the study was to inter-
view in April and May of 1966 a nationwide sam-
ple of social security beneficiaries aged 65 and

older about their use of and charges for health
services in the previous year. In November and
December 1967, persons in a comparable but in-
dependent sample were interviewed about their
experiences during the previous year under Medi-
care.

An ideal sample for the study would have been
one that represented all persons who would be
eligible for Medicare benefits on July 1, 1966.
The short time available, high costs, and the
public’s lack of knowledge of the program made
it impractical to select a sample of housing units
that would call for locating the aged persons
who would be eligible for Medicare benefits. If
the interviews were to be completed before July
1, 1966, it was necessary to use an available list
that approximated the ideal sample.

The only list available early in 1966 was that
for persons aged 65 and over who were receiving
old-age and survivors insurance (OASI) benefits.
It was decided, therefore, to select the sample for
the “before Medicare” study from the universe
of OASI beneficiaries aged 65 and older and the
sample for the second phase—under Medicare—
from a comparable universe.

Consideration was given to interviewing the
same persons in both phases. This procedure
would have had difficulties resulting from attri-
tion through mortality and mobility and from
the need to add persons who reached age 65 in
the interim. There was also concern that the re-
sponses by the same persons in the second phase
would be influenced by their previous interviews.
For these reasons, it was decided that two inde-
pendent but comparable samples of beneficiaries
would be used. A detailed description of the
sample selection and design, along with definitions
of terms, is included in the Technical Note on
page 17.

The size of the sample was selected in order
to assure that for each phase the number of stays
was sufficient for analysis of various subgroups
with relatively moderate sampling variability.
In order to have at least 1,200 stays and to allow
for an expected noninterview rate of 10 percent,
approximately 6,600 persons were selected for each
sample. The sample selections were made inde-
pendently, from the lists of OASI beneficiaries
aged 65 and older as of December 31, 1965, for
the first phase and as of September 29, 1967, for
the second phase.

SOCIAL SECURITY



The interviewing for both phases of the study
was conducted by the staff of the National
Opinion Research Center (NORC) of the Uni-
versity of Chicago, and the interviewing staff
available for other nationwide surveys was used.

Interview questions were designed to produce
information on medical care utilization and
charges for approximately 1 year before the date
of the interview. The survey period included the
12 months before the interview month and that
part of the interview month that preceded the
date of interview. If, for example, the interview
was conducted on May 18, 1965, the survey period
would be from May 1, 1965, to May 17, 1966.
Survey periods thus ranged from 12 to 13 months
and averaged 12.5 months.

Comparison of the personal characteristics
of the respondents showed no differences in the
two samples with respect to age, sex, area, race,
marital status, size of family, or family composi-
tion. The one exception to the homogeneity of
the two groups on these characteristics was an
increase in the proportion of beneficiaries who
were women aged 75 and over. Family income,
however, increased for persons from one- and
two-person families because of rising incomes
over the period.

UTILIZATION OF MEDICAL INSTITUTIONS

All hospitals, extended-care facilities certified
for participation under Medicare, and nursing
homes not participating in the program were in-
cluded as medical institutions in the study. The
classification of medical institution was deter-
mined from Social Security Administration rec-
ords for both phases of the study. For the first
phase, classification was determined after the fact.

To compare the rates of utilization of institu-
tions for the two phases of the study, the survey
used a different definition of the number of stays
and days than that used in many other surveys.
Most surveys base the rates on admissions or dis-
charges during a given year and the days of care
associated with each. For this study a “stay” in a
medical institution refers to an episode of one or
more nights during a survey period when a person
was in an institution eligible for inclusion in the
study. The “number of days” for a stay is the
number of nights during the survey period be-
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tween the admission and discharge dates that
the person was in the institution.

For a person in an institution at the beginning
of his survey period, the number of days for
that stay was computed from the first day of the
survey period to the date of discharge or the end
of the survey period, whichever was earlier. For
a person in an institution at the end of his survey
period (the date of the interview), the number
of days for that stay was computed from the date
of admission or the start of the survey period,
whichever was later, to the end of the survey
period.

For some stays, the number of days was less
than the entire length of stay in the institution.
But for three-fourths of the stays with both ad-
missions and discharge dates during the survey
period, the length of stay reflects the entire stay
in the institution.

The dates reported by the respondent were used
to compute the numbers of days for each stay.
If the dates were not reported, they were obtained
for the first phase by correspondence or telephone
calls to the institutions and by the same methods
or from copies of Medicare claim forms for the
second phase.

For the first phase, the period covered by the
survey was April-May 1965 to April-May 1966.
For ease of reference, this phase is referred to
throughout the article as 1965 or “before Medi-
care.” For the second phase, the period studied
was November-December 1966 to November—
December 1967 and is referred to as 1967 or
“under Medicare.”

Several measures of utilization of institutions
were used for assessing the changes that have
resulted from the introduction of Medicare. One
significant measure is the number of stays per 100
persons. This rate is greater than the percentage
of persons in institutions during the survey period
since some persons may have more than one stay
in the same period. Additional significant utiliza-
tion measures are the number of days of care per
100 persons and the mean days of care per stay in
the institution.

Comparison of the proportions of persons in
institutions of all kinds in the two survey periods
indicates no significant differences. In each of
the periods, about 1 out of 5 persons was in one
or more institutions (table 1). In the analysis
that follows, the results of the findings for the

5



TasLe 1.—Institution utilization rates, by type of institution, 1965 and 1967

Rate per 100 persons Mean number of days
Percent with stays
o epieiipd - . Per person .
Type of institution Number of stays Days of care with stays Per stay
1965 1967 1965 1967 1965 1967 1965 1967 1965 \ 1967
— 1
Institutions, total. ... .. .. ... 18.9 20.2 26.3 28.9 1,151 1,122 60.9 55.4 43.7 J‘ 38.8
Hospitals. .- oo 17.2 19.0 23.0 25.4 450 509 26.1 26.8 19.5 ¢ 20.0
Short-stay hospitals. - 16.7 18.6 22.2 24.7 314 392 18.9 21.2 14.2 | 15.9
Long-stay hospitals__._ ... __.__._..___ 8 .6 9 7 136 116 164.5 180.1 155.9 ’ 167.7
Extended-care facilities and nursing homes. 2.8 2.9 33 3.5 701 613 246.1 212 .4 212.5 | 177.3
Extended-care facilities__.__.___.______ 1.1 1.7 1.3 2.0 235 289 212.0 171.7 183.6 147.5
Nursing homes._ . _ .o . 1.8 1.3 2.0 1.5 465 324 255.9 246.3 230.9 | 216.1

two phases of the study are analyzed separately
for short-stay hospitals and for extended-care
facilities and nursing homes.?

Utilization of Short-Stay Hospitals

A variety of factors affect the rate of use of
hospitals by a given population group. Advancing
age, especially among persons aged 65 and over,
is often accompanied by declining health and
frequently results in hospitalization. Other im-
portant factors are hospital insurance coverage,
income and employment, marital status, living
arrangements, and availability of physicians and
of hospital facilities.

Besides these economic and demographic char-
acteristics that influence the rate of use of short-
stay hospitals, the overall health status of the
population is a major consideration, particularly
in ‘comparing the rates of hospital use during
two different periods. If an influenza epidemic,
for example, had occurred in one period under
analysis, adjustments would have to be made in
the data to eliminate the effect of the epidemic.
Fortunately, the two survey periods under dis-
cussion were relatively free of such epidemics.

When the use of short-stay hospitals by OASI
beneficiaries aged 65 and over in the two periods
is compared, no significant differences in over-
all frequency are revealed. In both periods the
aged person had about 1 in 6 chances of going to
a short-stay hospital. A significant change was
indicated, however, in the mean number of days
per person spent in short-stay hospitals. Before
Medicare, the aged person with one or more stays

2 All significance tests in this section and throughout
the article are at the 5-percent level.

6

had an average stay of about 19 days during the
survey period. [Under Medicare the average num-
ber of days rose to 21 days. This average counts
all the days of care for persons with multiple
admissions.

Iach person with one or more stays in both
periods had about 1.3 hospital stays. About
three-fourths of those who were hospitalized in
both survey periods had one stay, about one-fifth
had two stays, and about one-twentieth had three
or more stays, as the figures below indicate:

1965 (

Ttem i | 1967
Number of persons (in thousands)_.____..____ 14,281 15,393
No hospital stays.. ... ... 11,¢02 12,538
Reporting hospital stays_ ... ... f 2,379 2,855
Percent reporting hospital stays.__..___.._.___ P ﬁ)o‘:“_xvloo

For every 100 aged persons, there were 222
hospital stays in 1965. The average number of
days per hospital stay was 14.2, which represented
314 days of care for every 100 aged persons or an
average of 3.1 days of care per person (table 2).

In 1967 the rate of hospital stays rose slightly
but not significantly to 24.7 per 100 aged persons.
The average number of days per stay, however,
went up 12 percent to 15.9 days. The result was
a 25-percent increase in the total number of days
of care per person—3.9 days, compared with 3.1
days before Medicare.

Factors Affecting Short-Stay Hospital Use

The factors affecting rates of use of short-
stay hospitals among aged persons are age, sex,

SOCIAL SECURITY



TaBLE 2.—Short-stay hospital utilization rates, by selected
personal characteristics, 1965 and 1967

Rate per 100 persons
Mean number
of days per stay
Characteristic Number of stays| Days of care
1965 1967 1965 1967 1965 1967
Allpersons.....___. 22.2 24.7 314 392 14.2 15.9
Age and sex:
65-7T4. ... - 21.2 21.8 314 306 14.8 14.0
75and over._..____ 24.0 29.7 315 540 13.1 18.2
23.0 25.0 325 396 14.1 15.8
22.3 23.0 336 343 15.0 14.9
24.3 28.5 307 483 12.6 17.0
21.5 24.5 306 390 14.2 15.9
20.3 20.9 297 278 14.6 13.3
23.8 30.7 322 584 13.6 19.0
22.7 25.5 320 396 14.1 15.6
14.3 13.0 237 351 16.6 26.9
22.4 26.1 242 389 10.8 14.9
22.1 4.2 345 394 15.6 16.3
Area of residence:

Metropolitan, large._| 17.2 21.2 312 361 18.1 17.0

Metropolitan, small_.[ 21.2 21.4 311 372 14.6 17.4

Qtherurban_....__.. 21.4 30.0 251 431 11.8 14.4

Rural____.___ . _____ 27.3 28.2 353 417 12.9 14.8

Family income, by size
of family:

One-person family....| 25.4 26.3 444 615 17.5 23.4
Under $1,000____ .- 21.1 23.7 318 674 15.1 28.5
1,000-1,999.. ... 25.5 25,2 406 653 15.9 26.0
2,000-2.999___ 23.8 27.3 478 424 20.1 15.5
3,000 or more 32.2 24,5 645 544 20.0 22.2

Two-person family .._| 20.6 24.3 248 297 12.1 12.2
Under $2,000_ ... 19.1 20.8 206 210 10.8 11.5
2,000-2,999__._.___ | 181 21.9 287 313 15.8 14.3
3,000-3,999_ ... ___.._ 20.4 25.2 221 279 10.8 11.1
4,000 or more._._ ... 22.3 27.9 241 354 10.8 12.7

Families of three or

more persons ! __. 21.6 23.4 297 318 13.7 13.6

! Data by income are omitted because figures generally do not meet stand-
ards of reliability of precision.

race, income, hospital insurance status, and other
economic and demographic factors. The data for
the pre-Medicare period from this survey gener-
ally confirm the findings of the 1963 Social Secu-
rity Survey of the Aged.®

Advancing age was associated with more fre-
quent use of hospitals, although the differences
were greater in the 1963 survey than in the first
phase of this survey. In both the 1963 and 1965
surveys, men were hospitalized more frequently
than women but there was little difference be-
tween the sexes in the average number of days
per stay. No clear pattern of differences in the
use of short-stay hospitals was discernible among
persons with different levels of income. Persons
in one-member family units, however, tended to
be hospitalized more often than persons in larger
families.

As in the 1963 survey, persons with hospital

3 See Lenore A. Epstein and Janet H. Murray, ibid.,
pp. 115-156.
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insurance were reported in the 1965 survey as
entering hospitals more frequently than those
who were not insured. They had, however,
shorter average stays (table 3).

TaBLE 3.—Short-stay hospital utilization rates, by type of
private health insurance coverage, 1965

Rate per 100 persons|{ Mean

number

Type of health insurance of days
Number | Days per
of stays of care stay

No health insurance. .8

Hospitalonly. ... __ 24.8 359 14.5
Hospital and surgieal.___.______. 24.8 319 12.9
Hospital, surgical, and medical____ 23.8 337 14.1
Hospital, surgical, and other___.__ 24.9 248 9.9
Other, excluding hospitals..__..__.______._.. 17.3 231 13.3

Before Medicare, hospital use rates, by race,
showed significant differences. The 1965 survey
revealed that white persons were hospitalized at
a rate substantially higher than the rate for
Negroes—22.7 stays per 100 white persons, com-
pared with 14.3 stays per 100 Negro persons. On
the average, the Negroes’ stay was slightly longer,
and the number of days of care per 100 white per-
sons was thus one-third higher than the number
for Negroes. Persons in rural areas had higher
rates for use of short-stay hospitals than those
in metropolitan and other urban areas.

TUnder Medicare, coverage of the major portion
of the cost of short-stay hospital care resulted
in significant increases in hospital use for several
segments of the aged population. As previously
noted, the increase in the number of days of care
per 100 aged persons included in the survey was
25 percent between the two survey periods. Sig-
nificantly larger increases in days of care per
100 persons—ranging from 39 percent to 112
percent—were noted for persons aged 75 and over,
for Negroes, for residents in the South, for per-
sons residing in urban areas other than metro-
politan areas, and for persons in one-member
family units with low incomes.

The 71-percent increase in the number of days
of short-stay hospital care per 100 persons aged
75 and over may indicate the considerably greater
hospital use by the very old persons not covered
by this survey. Exclusion of the persons not
receiving OASI benefits meant omission of the
relatively youngest and oldest persons aged 65 and
over.



Before Medicare the nonbeneficiaries generally
were persons still employed and not drawing cash
benefits and older persons who had never been
covered by the social security program or were
not dependents or survivors of anyone with cover-
age. The first group, of course, are relatively
healthier and probably use less hospital care;
the latter group are older and probably use more
hospital care. Of the 19.1 million persons aged
65 and over in the hospital insurance program as
of July 1, 1966, about 2.6 million persons not
entitled to OASI or railroad retirement cash
benefits were omitted from the study. About 1.6
million persons, or 61 percent of this group, were
aged 75 and over.?

If the experience of those aged 75 and over
was the same among nonbeneficiaries as it was
among OAST beneficiaries, substantial increases
in hospital use undoubtedly occurred with the in-
troduction of Medicare. Obviously, the avail-
ability of comprehensive hospital insurance cover-
age under Medicare for this older population
group resulted in substantially greater use of
short-stay hospitals.

Comparisons With Other Surveys

Two major nationwide sample surveys con-
ducted by the National Center for Health Sta-
tistics (NCHS) of the Public Health Service
have produced data on hospital utilization for
persons aged 65 and over before and after Medi-
care was introduced. The Health Interview
Survey, based on household interviews, has re-
ported annual data since 1963 in its Current
E'stimates on the number of short-stay hospital
discharges, total days of care, and average length
of stay by age and sex of the respondent. The
data reported from that source are generally
comparable to those obtained from the study
reported here, except that the Health Interview
Survey is limited to household interviews of the
noninstitutional population and this Columbia
University study interviewed persons in insti-
tutions if they were recelving OAST benefits. This
study, of course, does not include all the aged

4 Medicare 1966—Health Insurance for the Aged, 1966,
Section 2: Persons Enrolled in the Health Insurance
Program, Social Security Administration, Office of Re-
search and Statistics, 1970, page 8.

population. Both surveys exclude persons who
died during the survey period.

The second source of data reporting on changes
m hospital use is the Hospital Discharge Survey,
also conducted by the National Center for Health
Statistics. That survey produces, on a continu-
ing basis, national hospital patient statistics
based on hospital medical records. Included are
all hospitalized persons, whether discharged alive
or dead.

“"The survey periods for the two National Center
for Health Statistics surveys are not exactly the
same as those in the present study and the level
of the selected measures of hospital use vary.
The rates of change in hospital use for persons
aged 65 and over shown by the NCHS surveys
are, however, generally in line with those found
m the study discussed in this article. The com-
parative utilization data in table 4 show that the
rates of change in hospitalization or discharge
rates increased 10-11 percent under Medicare
from the pre-Medicare period; increases in aver-
age length of stay ranged from 9 percent to 12
percent: and increases in the rates for days of
care ranged from 19 percent to 25 percent.

TarLe 4.—Comparison of short-stay hospital utilization for
persons aged 65 and over from three surveys, before and under
Medicare, 1965-67

Before Under | Percent
Medicare| Medicare| increase

Survey and measure

Columbia University Study: !

Hospital stays per 100 aged persons_.__.__ 22.2 24.7 11.3

Days of care per 100 aged personS.__.._._. 314 392 2¢4.8

Mean number of days perstay.__......_. 14.2 15.9 12.0
National Health Survey:?

Discharges per 100 aged persons. ... 16.5 18.3 10.9

Days of care per 100 aged persons________. 210 252 20.0

Mean number of days per discharge______ 12.7 13.8 8.7
Hospital Discharges Survey: ?

Discharges per 100 aged persons________._ 26.4 28.9 9.5

Days of care per 100 aged persons____..... 344 409 18.9

Mean number of days per discharge __.__ 13.0 14.1 8.5

t Before Medicare period refers to April-May 1965—April-May 1966,
under Medicare period refers to November-December 1966—November~
December 1967, Data from table 2.

2 Before Medicare period refers to fiscal year 1966; under Medicare period
refers to fiscal year 1967. Data from Vital and Health Statistics, Series 10,
Nos. 37 and 43. .

3 Before Medicare period refers to calendar year 1965: under Medicare
period refers to calendar year 1967. Data from Vital and Health Statistics,
Series 13, No. 3, and a forthcoming supplementary issue of Health Vital
Statistics Report (volume 19), ““Utilization of Short-Stay Hospitals—Sum-
mary of Nonmedical Statistics: United States, 1966 and 1967."

Surgery

One very important measure of the change in
the utilization of short-stay hospitals is the fre-
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quency of the use of surgical services. Since
many persons aged 65 and over might have de-
layed inhospital elective surgery pending the
coverage for such care under Medicare, for both
phases of the study information was obtained on
surgery performed during stays in short-stay
hospitals (table 5).

TaBLE 5.—Short-stay hospital utilization rates, with and with-
out surgery, by age and sex, 1965 and 1967

All persons ’ With surgery |Without surgery
Age and sex ————
1965 1967 1965 1967 1965 \ 1967
Stays per 100 persons
— ‘ —_— -
22.2 24.7 5.9 7.9 16.3 16.9
21.2 21.8 6.1 7.5 15.1 14.3
24.0 29.7 5.5 8.4 18.5 21.3
23.0 25.0 6.4 8.0 16.7 17.0
22.3 23.0 6.5 7.9 15.8 15.1
24.3 28.5 8.1 8.3 18.2 20.2
21.5 24.5 5.5 7.7 16.0 16.7
20.3 20.9 5.8 7.3 14.5 13.6
23.8 30.7 5.0 8.5 18.7 22.1
Days of care per 100 persons
314 392 ’ 89 ’ 129 225 264
314 306 89 117 224 189
315 540 88 149 227 390
325 396 104 130 221 266
336 343 105 119 230 224
307 483 101 148 206 335
306 390 | 77 128 228 262
297 278 77 115 220 163
322 584 77 ‘ 150 245 434
Mean number of days per stay

14.2 15.9 15.0 16.4 13.9 15.6
14.8 14.0 14.8 15.5 14.9 13.3
13.1 18.2 15.6 17.7 12.4 18.3
14.1 15.8 16.1 16.2 13.4 15.6
15.0 14.9 16.3 15.1 14.5 14.9
12.6 17.0 15.8 17.9 11.6 16.6
14.2 15.9 14.0 16.5 14.3 15.6
14.6 13.3 13.4 15.8 15.1 11.9
13.6 19.0 15.4 17.5 13.1 19.6

Under Medicare, the frequency of use of short-
stay hospitals for surgery was one-third higher
than in the earlier period; the rate went from
5.9 to 7.9 stays per 100 persons. The increase
occurred for both men and women and was larger
for persons aged 75 and over. Because the mean
number of days per hospital stay with surgery
rose, the number of days of care per 100 persons
showed a 45-percent increase for all persons and
a T0-percent increase for persons aged 75 and over.

Investigation of the type of surgery performed
revealed that the rate of cataract surgery more
than doubled, rising from 0.34 stays per 100
persons before Medicare to 0.89 under Medicare.
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Another type of surgery with substantial increases
was cholecystectomy. The rate for this surgery
tripled, going from 0.18 per 100 persons before
Medicare to 0.532 under Medicare.

CHARGES FOR SHORT-STAY HOSPITAL CARE

The Medicare program was designed primarily
to protect persons aged 65 and over against the
high and often catastrophic costs of hospital and
medical care. One of the specific objectives of
this study was to ascertain the extent to which
this goal was achieved. Two measures were used
for this purpose. One is the comparison of utiliza-
tion rates for those with and without incurred
charges, with the recognition that before Medi-
care many aged persons had received needed
medical care through public or private aid. The
other measure relates to the out-of-pocket ex-
penditures for aged persons. In comparing total
charges incurred for services during the two
phases of the study, it was recognized that prices
for such services had risen substantially. The ex-
tent to which the Medicare program contributed
to this price rise cannot be identified from results
of this survey.

A hospital stay was defined as one “with
charges™ if there was a bill from the institution
to the person, family, Medicare, and/or private
insurance. If there were no such bills—that is,
if payment was made entirely by the Veterans
Administration, a welfare program, voluntary
organizations, or workmen’s compensation—the
hospital stay was classified as one “without
charges.” If Medicare paid part of the bill and
welfare funds paid the balance, the stay was
classified as “with charges.”

In this survey the amount of hospital charges
incurred was the amount of charges reported by
the institution plus any charges for services by
anesthetists, radiologists, and pathologists who
provided care for the condition in the institu-
tion only. This working rule was developed to
improve comparability of amounts in both phases.
Such a rule was necessary because of (1) the many
different procedures for billing for hospital-based
physicians, (2) changes in these procedures when
Medicare started, and (3) respondents’ lack of
information about different types of charges by
institutions.



Hospital Use With Charges Incurred

Before Medicare, 83 percent of the hospital
stays had charges incurred; under Medicare this
proportion increased to 97 percent. This sub-
stantial rise was to be expected because a large
part of the charges for short-stay hospital care
of the elderly was covered by welfare programs
before Medicare. These charges under public pro-
grams shifted to the Medicare program.

The use rates shown in table 6 for hospital
stays with and without charges clearly indicate
the impact of Medicare. The number of stays
with charges per 100 persons rose 30 percent in
the later period. Reflecting the 14-percent in-
crease in length of stay, the number of days of
care per 100 persons rose 50 percent. The hospital
use rates for stays without charges were reduced
substantially: the number was only 30 days per
100 aged persons under Medicare, compared with
72 days before Medicare. Under Medicare, 85
percent of the days without charges in short-stay
hospitals were in Federal hospitals—mainly those
of the Veterans Administration.

TasLe 6.—Short-stay hospital utilization rates, with and
without charges incurred, by selected personal characteristics,
1965 and 1967

Rate per 100 persons
With charges incurred |Without charges incurred
Characteristic -
Number Days Number Days
of stays of care of stays of care
1965 | 1967 | 1965 | 1967 | 1965 | 1967 | 1965 | 1967
All persons_.______ 18.56) 240 | 243] 363! 3.8 0.7 72 30
Age and sex: .
65-74 ... 18.4 ] 21.1 241 271 2.8 7 73 35
75 and over. ___.__ 18.5 ] 29.1 2451 5191 5.6 .6 72 20
[<) ¢ DO 18.1 ] 23.7 214 | 331 4.9 1.3 111 65
65-T4 18.321.5 210 264 4.0 1.5 125 79
75 and over 17.8 ] 27.5 221 4] 6.5 1.9 86 42
Women 18.7124.3 265 387 2.8 .2 41 3
65-74 18.5 | 20.7 265 275 1.8 .2 32 3
75 and over 19.1 1 30.4( 265| 581 4.8 .3 59 3
Race:
White__________..__ 19.3 | 24.9 253 372 3.4 .6 67 24
Negro....-cwcaveeaa- 6.1110.9 96 | 234 | 8.2 2.1 14 117
Region:
South. .. .__....____ 17.9 | 25.0 186 342 4.6 1 58 46
Other regions. ...~ 18.7 | 23.7 | 267 ] 371 3.4 5 78 23
Area of residence:
Metropolitan, large.| 14.8 | 20.5 | 238 | 351 2.6 7 76 10
Metropolitan,small-} 17.0 | 20.5 | 222 | 311 4.3 9] 89 62
Otherurban_._____[18.2 | 29.3 | 216 404 3.1 .6 35 27
Rural. ________._____ 23.0 | 27.7 284 407 4,3 .5 69 10
Size of family:
One-person family_.| 19.6 | 25.7 ] 305| 563 | 6.0 61 140 52
Two-person family_.| 17.7 ] 23.6 | 208 | 275 | 2.8 8 40 23
Families of three or
more persons....| 18.8 [ 22,7 | 242 | 304 | 2.9 .7 55 15
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Substantial across-the-board increases occurred
in the later period in rates of stays and days
with charges. For all categories of persons shown
in table 6, the number of days of care per 100
persons went up. This use measure, of course,
combines the effect of the change in the rate of
hospital stays and the mean number of days per
stay. It is the magnitude of increases for several
segments of the population in the number of
days with charges per 100 persons that is of
special interest. The overall rate increased 50
percent, but for persons aged 75 and over and
for Negroes the rate more than doubled. Differ-
ences between Negro and white persons with re-
spect to these rates still exist under Medicare,
with Negroes having lower rates of days with
charges and higher rates of days without charges.

Sources of Payment

The change in the amount paid for hospital
care directly by the aged person is, of course,
one of the most important measures of the effec-
tiveness of Medicare. The program pays the
cost of covered services in a participating hos-
pital for as many as 90 days in a benefit period
(a period beginning with the first day of hos-
pitalization and ending 60 days after discharge
from a hospital or an extended-care facility).
Full payment is made for the first 60 days of
hospitalization after a deductible amount has been
paid. During the second survey period, the de-
ductible was $40. For each remaining 30 days
in the benefit period, the patient paid a coin-
surance amount of $10 a day.

In the first phase of the study, charges incurred
were classified as paid by private insurance or out
of pocket. In the second phase, one additional
category was added—the payments made under
Medicare.

As previously noted, the level of charges in-
curred would be expected to increase between the
two phases of the study because of rising prices.
In the first phase of the study, short-stay hospital
charges incurred per person aged 65 and over was
$86 during the survey period. This amount had
doubled to $169 in the second phase. Part of the
increase reflects the substantially larger number
of hospital stays with charges incurred, and part,
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of course, the higher charges for hospital care.’

One measure of the change in hospital charges
is the “daily service charges™ component of the
Bureau of Labor Statistics Consumer Price Index
(CPI). From fiscal year 1966 to calendar year
1967—the two periods that are closest to those
studied—this component rose 26.4 percent.

The “daily service charges™ component of the
CPT represents the amount charged to adult in-
patients for routine nursing care, room, board,
and minor medical and surgical supplies. It ex-
cludes such additional charges incorporated in
the hospital bill as those for laboratory work,
X-rays, operating room, and special nursing. An-
other measure of hospital costs is the figure for
the average hospital expense per patient day,
prepared by the American Hospital Association.
Between the two survey periods, the reported in-

5 For an analysis of the factors affecting increased
hospital costs, see Dorothy P. Rice and Loucele A. Horo-
witz, “Trends in Medical Care Prices,” Social Security
Bulletin, July 1967.

crease in this measure was 21.7 percent—from
$47.71 per patient day in fiscal year 1966 to $58.06
in calendar year 1967.°

Of the total short-stay hospital charges in-
curred per person in the first phase of the survey,
62 percent was paid by private health insurance
and the remainder was paid directly by the patient
(table 7). In the second phase of the study,
Medicare paid the major portion—85 percent—of
the charges incurred, private health insurance
paid 8 percent, and the patient paid 7 percent.
This shift (from 38 percent to 7 percent) in the
proportion of the total hospital charges paid
out of pocket is clear evidence that Medicare, in
spite of rising prices, has substantially relieved
the burden of the cost of hospital care for per-
sons aged 65 and over. For each segment of the
population, this substantial decrease in the pro-
portion paid directly by the patient was evident.

6 See “Hospital Indicators” in each midmonth issue
of Hospitals, Journal of the American Hospital Asso-
ciation.

TasLE 7.—Short-stay hospital charges incurred per person, by source of payment and selected personal characteristics, 1965

and 1967
1965 1967
Characteristic Percentage distribution Percentage distribution
Charges Charges
per o per P o
person Private ut-of- person ; rivate ut-of-
Total insurance | pocket Total Medicare | ;6 rance | pocket
Al persons. ... oo $86 100.0 61.6 38.4 $169 100.0 85.1 8.4 6.5
Age and sex:
5=T4 o il 84 100.0 63.9 36.1 142 100.0 85.3 9.7 5.0
75 and over. 91 100.0 57.6 42 .4 216 100.0 84.9 7.0 8.1

Men._..... 85 100.0 61.4 38.6 159 100.0 86.0 8.2 5.8
65-74____ 85 100.0 62.8 37.2 147 100.0 84.5 10.3 5.2
75 and over. 84 100.0 59.0 41.0 178 100.0 88.1 5.2 6.7

Women__ 88 100.0 61.7 38.3 177 100.0 84.5 8.6 6.9
65-74____ 83 100.0 64.8 35.2 138 100.0 85.9 9.2 4.9
75and OVer .o oeman e 97 100.0 56.6 43.4 245 100.0 83.1 8.0 8.9

Race:
White . il 9 100.0 61.4 38.6 176 100.0 84.9 8.6 6.5
N@BIO o oo 23 100.0 76.2 23.8 72 100.0 89.5 2.9 7.6
Region:
South. .o 70 100.0 54.1 45.9 131 100.0 78.9 12.3 8.8
Other regions. .. oo .o oo 93 100.0 64.0 36.0 185 100.0 86.9 7.3 5.8
Area of residence:

Metropolitan, large_ ______.._ . __.__._.___ 89 100.0 69.6 30.4 239 100.0 87.9 6.3 5.8

Metropolitan, small 96 100.0 66.5 33.5 153 100.0 88.1 7.0 4.9

Other urban._.._. 67 100.0 53.2 46.8 155 100.0 83.4 10.2 6.4

Rural 83 100.0 52.1 47.9 143 100.0 79.1 1.7 9.2

Family income, by size of family:

One-person family________________________ 97 100.0 57.0 43.0 203 100.0 82.2 9.0 88
Under $1,000. .. 58 100.0 57.1 42.9 194 100.0 86.7 4.2 9.1
1,000~1,999__ 69 100.0 56.9 43.1 208 100.0 81.3 4.6 14.1
2,000-2,999. . 100 100.0 67.8 32.2 170 100.0 88.8 8.9 2.3
3,000 or more. . 178 100.0 56.2 43.8 162 100.0 84 .4 13.1 2.5

Two-person family_ 81 100.0 64.0 36.0 143 100.0 86.3 8.7 5.0
Under $2,000. .. 55 100.0 47 4 52.6 102 100.0 89.1 5.5 5.4
2,000~2,999__ 71 100.0 69.8 30.2 116 100.0 86.7 7.8 5.5
3,000-3,999. _ 81 100.0 67.5 32.5 130 100.0 90.0 6.0 4.0
4,000 or more. .. ______..._.___ 109 100.0 67.9 32.1 202 100.0 85.1 11.0 3.9

Families of three or more persons 86 100.0 63.2 36.8 193 100.0 87.2 6.9 5.9
1 Data by income are omitted because figures generally do not meet standards of reliability of precision.
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CARE IN EXTENDED-CARE FACILITIES AND
NURSING HOMES

The hospital insurance program provides up
to 100 days of covered care in a participating
extended-care facility that meets the requirements
of the law. Coverage is provided following a
hospital stay of at least 3 days or longer and
within 14 days of hospital discharge. The pro-
gram pays for all covered services for the first
20 days of care. For the remaining 80 days of
covered care, the patient paid $5.50 during the
period covered by this survey.

These extended-care provisions did not go into
effect -until January 1, 1967, so the benefit was
available for only part of the second phase of
the study. The results, therefore, only partly
reflect the impact of Medicare on the use of
extended-care facilities.

As previously indicated, long-term medical in-
stitutions were classified as nursing homes and
extended-care facilities. Nursing homes were de-
fined as those institutions primarily engaged in
providing skilled nursing care to inpatients but

cipating as extended-care facilities under

the program. Extended-care facilities were those
that met the requirements of the higher level of
nursing care needed for participation in the pro-
gram. For the first phase of the study, this classi-
fication was determined from Social Security
Administration records after the Medicare pro-
gram went into effect.’

Table 1 shows that no significant change oc-
curred in the overall use of these long-term care
medical institutions. In both phases of the study,
almost 3 percent of the persons aged 65 and over
were in such institutions. The average number
of days per person with one or more stays in such
facilities was well above 200. Before Medicare,
the total number of days per 100 aged persons in
long-term care institutions was 701; under Medi-
care, the total declined slightly to 613 days.

The significant change that did occur between
the two periods was the shift in the type of in-
stitutions for long-term care of aged persons.
Tse of extended-care facilities increased sub-
stantially, and there was a corresponding decline
in the use of nursing homes. In the pre-Medicare

7 Stays in other institutions were not considered
“stays.” All medical care for persons living in these
institutions was classified as care ‘‘at home.”
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survey period, the rate was 1.3 stays per 100 aged
persons in homes later classified as extended-care
facilities; it was about one and one-half times
higher in nursing homes—2.0 days per 100 per-
sons. In the second phase of the study, the rates
were reversed. The number of days of care per
100 persons increased 23 percent for extended-care
facilities and decreased 30 percent for nursing
homes.

Since the conditions tfor participation for ex-
tended-care facilities under Medicare require a
higher level of skilled nursing care than that
for nursing homes. the shift to use of the former
undoubtedly means that under Medicare aged
persons in such institutions are receiving mniore
skilled nursing care.

For long-term care as for short-term hospital
care, a substantial proportion of the stays be-
fore Medicare—three-fourths of the total—were
stays with charges incurred. Under Medicare, this
proportion increased to 93 percent. For extended-
care facilities, the proportion of stays with
charges incurred was even higher—96 percent.

The impact of Medicare may be seen in the
proportions of incurred charges paid by Medicare
and paid directly by the patient, after taking
into account private health insurance payments.
Mean charges incurred per stay in extended-care
facilities declined between the two periods, but
for stays in nursing homes the average was higher
in the second phase of the study (table 8). The
lower average charges per stay in extended-care
facilities in 1967 reflected the shorter stays rather
than the level of care. On a per day basis, the
charges were slightly higher in extended-care
facilities than in nursing homes—$10 compared
with $7.

With respect to source of payment for care in
extended-care facilities, Medicare significantly

TasLE 8.—Long-term institutional mean charges incurred per
stay, by type of institution and source of payment, 1965
and 1967

Total Extended-care | Nursing homes
facilities
Source of payment .

1965 1967 1965 1967 1965 1967

Mean charges per stay

With charges. ... $1.544 | $1,450 | $1,831 | 81,413 | $1,366 | $1,503
Total percent. . ... " 100.0 | 100.0 | 100.0 | 100.0 | 100.0| 100.0
Medicare.._.._____. U I 18.4 ... 32,3 | e
Private insurance__.... 1.7 1.6 1.9 2.0 1.6 .9
Out-of-pocket ... ... 08.3| s00| o981 e57] ogia| 991
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reduced out-of-pocket payments. The impact
would probably be even greater if that benefit
had been in effect for the full survey period. In
1963, all but 2 percent of the incurred charges in
extended-care facilities was paid directly by the
patient. In the second phase of the study, Medi-
care paid 32 percent of the charges incurred,
private insurance paid 2 percent, and the remain-
ing 66 percent was paid by the patient.

AMBULATORY MEDICAL VISITS

Medicare’s supplementary medical insurance
program pays 80 percent of the allowed charges
for physicians’ services and other medical serv-
ices after the patient has met a deductible of $50
during a calendar year. To preclude the possi-
bility of having to meet the deductible twice in
a short period of time, a carryover provision was
instituted. Accordingly, covered medical expenses
that are incurred in the last quarter of the year
and counted toward the deductible in that year
are also credited toward the deductible for the
following year.

Physicians® services (including home, hospital,
and office visits) are covered under the program,
as well as diagnostic services, X-rays or other
radiation treatments, surgical dressings, splints,
casts, braces, and rental or purchase of durable
medical equipment.

The higher rates of stays in short-stay hospitals
under Medicare also produced increases in the
medical services for patients in these facilities.
This section discusses, for both phases of the
study, the use and charges for ambulatory medical
services, including physicians’ visits in the home
and office, visits to a clinic, emergency room, or
health center, and visits to a private laboratory.

When all these types of ambulatory visits
are combined, the study shows no significant
differences between the two periods in the pro-
portion of persons with such visits. The mean
number of reported visits declined slightly from
6.6 per person in 1965 to 6.1 per person in 1967.
The tabulation in the next column sums up the
data on the proportion with visits and the average
number, by place of visit.

The only available nationwide survey report-
ing ambulatory visits before Medicare and under
the program reports somewhat comparable find-
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Percent with | Mean number
visits of visits
Place of visit

1965 1967 1965 1967

73.2 74.3 6.6 6.1
68.5 71.9 5.9 5.7
14.2 11.2 8 .5
64.6 69.1 5.1 5.1
Clinie, emergency room, health center.__ 14.2 8.6 .8 .3
Private laboratory.. ... ... 0 2.2 0 1

ings. The National Health Survey, in its house-
hold interview survey, reported the mean number
of visits per person, by age, for two periods—
fiscal years 1964 and 1967.2 In fiscal year 1964,
6.7 visits per person aged 65 and over were re-
ported: in fiscal year 1967, the mean dropped to
6.0 visits.

Although the study reported here showed no
significant changes in the proportion of persons
with ambulatory visits, substantial shifts for
place of visit were reported under Medicare.
Relatively more persons saw physicians in the
office; fewer had home visits. The greatest shift
was In the proportion with clinic visits. Before
Medicare, 1 out of 7 aged persons reported visits
to a clinic, emergency room, or health center.
Under Medicare, about 1 in 12 persons reported
such visits.

The percentages with clinic visits declined for
each segment of the population, but the relative
drop was greatest for those residing in rural areas
and smallest for persons in large metropolitan
areas (table 9). There was a considerable reduc-
tion in the proportion of Negroes with clinic visits
—from 25 percent before Medicare to 14 percent
under Medicare. For white persons, the propor-
tions with clinic visits were considerably lower—
13 percent before Medicare and 8 percent under
Medicare. A substantial gap still exists under
Medicare, therefore, between the proportions of
Negro and of white persons with such visits.

CHARGES FOR MEDICAL SERVICES

Data on charges for medical services were
obtained in both phases of the study for both

8 Public Health Service, National Center for Health
Statisties, National Health Survey, Volume of Physician
Visits, United States, July 1966—~June 1967 (Series 10,
No. 49).
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TaBLE 9.—Percent of persons with reported ambulatory medical visits by place of visit and selected personal characteristies,

1965 and 1967

Private physicians' visits
All visits Clinic visits
Characteristic Total Home Office
1965 1967 1965 1967 1965 1967 1965 1967 1965 1967
73.2 4.3 68.5 71.9 14.2 11.2 64.6 69.1 14.2 8.6
73.4 74.0 68.5 1.7 11.0 8.6 66.3 70.2 14.8 8.9
72.9 74.8 68.5 72.4 20.3 15.8 61.5 67.4 13.0 8.0
68.9 70.5 63.1 67 .4 1.2 10.0 59.8 65.1 14.5 8.8
69.1 70.5 62.7 67.7 8.0 7.5 61.0 66.5 15.3 8.5
68.7 70.6 63.8 66.9 16.7 14.0 57.8 62.8 13.0 9.2
76.6 77.2 72.8 75.4 16.7 12.2 68.5 72.2 14.0 8.4
76.7 76.7 73.0 74.7 13.3 9.3 70.5 73.0 14.5 9.2
758N OV oo 76.6 78.1 72.5 76.7 23.3 17.2 64.8 71.0 13.1 7.1
Race:
White. s 73.3 74.7 69.1 72.7 14.5 11.6 65.2 69.8 13 .4 8.2
Do L3 o S 72.2 68.5 58.7 60.6 9.9 6.2 56.1 58.8 25.2 14 .4
Region:
South. _ o ea. 74.4 74.0 69.6 71.7 11.7 8.6 66.9 69.7 12.9 6.5
Other regions_.___. .. ... 72.7 74.5 68.0 72.0 15.3 12.4 63.7 68.9 14.7 9.5
Ares of residence:

Metropolitan, large___________ . ___ . ________ 73.4 76.9 68.3 72.6 16.7 14.3 64.5 68.7 17.6 14.4

Metropolitan, small 72.8 72.6 68.3 69.9 13.5 10.0 64.2 67.5 14.5 9.4

Other urban_________ 71.3 75.2 69.1 73.8 13.5 12.8 65.4 70.5 9.4 6.1

Rural. ___ . ... 74.5 73.9 68.6 72.8 13.6 9.6 64.9 70.5 13.9 4.8

Family income, by size of family:

One-person family__.____ [N 70.5 73.0 65.0 70.1 13.1 11.6 61.0 67.4 14.2 9.3
Under $1,000_. .. 66.0 66.4 60.7 62.8 17.3 13.6 56.7 58.3 13.6 8.1
1,000-1,999 ___ 72.1 72.2 65.5 68.9 11.7 10.3 60.6 67.3 14.6 9.5
2,000-2,999_____ 75.5 73.6 70.3 71.0 9.6 10.5 68.2 68.5 18.0 7.8
3,000 or more _ 71.8 78.1 67.7 76.3 13.1 12.1 64.5 73.5 12.4 9.4

Two-person family_ . ________.___________________ 74.3 75.5 69 .4 73.4 13.5 10.4 66.3 70.9 14.3 8.2
Under $2,000 70.3 70.2 66.4 67.1 15.2 11.5 62.5 63.1 11.6 8.2
2,000-2,999_____ 71.6 72.7 65.2 70.7 12.6 9.4 61.6 68.1 15.7 7.4
3,000-3,999 . . 74.2 76.3 68.9 74.4 13.7 10.4 66.2 72.2 13.7 9.5
4,000 ormore. _______._____._______ 80.4 80.2 5.9 78.2 12.5 9.8 74.1 76.4 16.2 88

Families of three or more persons ! 4.4 72.9 71.3 70.6 17.7 13.3 65.7 66.8 13.9 8.7

1 Data by income are omitted because figures generally do not meet standards of reliability of precision.

ambulatory medical services and inhospital sur-
gical and medical services.

In the first phase of the study when charges
were paid entirely by welfare funds, the care
was classified as “without charges.” For prepaid
care, with charges not known to the beneficiary,
an amount was imputed for charges incurred and
for private insurance payments.

In the second phase of the study, if a respondent
said that welfarve funds paid the charges and if
there was medical insurance coverage under Medi-
care, it was assumed that claims for charges
above the deductible would be filed with Medicare
and that the welfare program took care of the
deductible and colnsurance amounts. For pre-
paid care, charges were also imputed and Medicare
payments were computed, with the deductible and
coinsurance amounts considered as private insur-
ance payments.

Mean charges incurred for medical services per
person (including charges for inhospital and
ambulatory care) increased almost 45 percent—
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from $66 before Medicare to $95 under Medicare
(table 10). As indicated earlier, part of the
increase resulted from the rise in the proportion
of persons with charges incurred, especially for
those who were hospitalized. The following tabu-
lation shows the proportion of persons with
charges ncurred for medical services by place

of service, for the two phases of the study.

Place of service ‘ 1965 ‘ 1967

[ ! [—
Total. . oo ~ 68.3 | 72.1
Private physician.____ e 67.2 ‘ 70.8
Inhospitall ___ 15.0 | 18.4
Ambulatory ! - 8 59.5 ! 60.7
Clinic, emergency room, health center_ 1 5.2 6.2
Private laboratory 0 2.1

I Inhospital refers to care in and out of institutions for conditions involving
one or more stays. Ambulatory refers to care for conditions with no stays.
(See Technical Note.)

Part of the increase between the two survey
periods in per capita charges for medical serv-
ices reflects the rise in physicians’ fees. Between
fiscal year 1966 and calendar year 1967, the phy-
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Tasre 10.—Charges per person for medical services, by source of payment and selected personal characteristics, 1965 and 1967

1965 1967
Characteristic Percentage distribution Percentage distribution
Charges Charges
per o per
person Private ut-of- person : Private Out-of-
Total insurance pocket Total Medicare insurance pocket
Allpersons_.____________.________.____ $66 100.0 19.4 80.6 $95 100.0 45.1 7.8 47.1
Apge and sex:
65-T4. .. 68 100.0 21.8 78.2 91 100.0 43.6 8.0 48,4
7sandover...___.___________.__________ 64 100.0 14.9 85.1 102 100.0 47.5 7.5 45.0
N e 62 100.0 21.0 79.0 92 100.0 46,9 8.7 44.4
66-74 . 62 100.0 22.2 77.8 89 100.0 45.5 8.5 46.0
75and over._____ e 62 100.0 18.8 81.2 98 100.0 49.1 9.0 41.9
Women_ _____________.___ [ 70 100.0 18.3 81.7 97 100.0 43.8 7.2 49.0
65-74. ... 72 100.0 21.5 78.5 92 100.0 42,2 7.7 50.1
75andover_. . . . . _.__________ 66 100.0 11.7 88.3 105 100.0 46.3 6.3 47.4
Race:
White_ . . 69 100.0 19.8 80.2 98 100.0 45.3 8.0 46.7
Negro. - 34 100.0 11.5 88.5 51 100.0 39.2 3.5 57.3
Region:
South_ .. 59 100.0 18.2 81.8 86 100.0 4.2 8.1 47.7
Qtherregions. .- . . __________.. 69 100.0 19.9 80.1 99 100.0 45.5 7.7 46.8
Area of residence:
Metropolitan, large_ . _________________._ 85 100.0 15.4 84.6 117 100.0 47.7 6.1 46.2
Metropolitan, small. _____________________ 68 100.0 22.3 7.7 92 100.0 42.6 8.6 48.8
Otherurban.___._.___._______________._._. 56 100.0 17.0 83.0 95 100.0 46.5 6.1 47.4
Rural . . 56 100.0 21.1 78.9 81 100.0 44.8 9.7 45.5
Family income, by size of family:
One-person family_____ B 64 100.0 17.5 82.5 98 100.0 48.1 7.2 4.7
Under $1,000______________ . _.___.._ 44 100.0 8.7 91.3 87 100.0 56.0 5.2 38.8
1,000-1,999___________ ... 46 100.0 17.5 82.5 91 100.0 49.1 4.3 46.6
2,000-2,999_____ ___ e 86 100.0 21.0 79.0 86 100.0 39.9 8.7 51.4
3,000 0rmore..._.______.____.___ IR, 97 100.0 17.5 82.5 108 100.0 47.4 10.3 42.3
Two-person family _._______ I, - 67 100.0 20.9 79.1 94 100.0 43.6 8.5 47.9
Under $2,000_ . . ________.___ [ 47 100.0 11.6 88.4 70 100.0 42.9 4.6 52.5
2,000-2,999_____ ... 55 100.0 21.8 78.2 78 100.0 44.8 8.5 46.7
3,000-3,999___ ____.______ [ 71 100.0 19.7 80.3 93 100.0 41.9 6.2 51.9
4,000 or more. ... ____.__ 91 100.0 25.7 74.3 121 100.0 44.4 11.3 44.3
Families of three or more persons !_.__._. 69 100.0 18.5 81.5 93 100.0 44,8 6.6 48.6

! Data by income are omitted because figures generally do not meet standards of reliability of precision.

sicians’ fee component of the CPI increased 10.9
percent.

As for hospital charges, the impact of Medi-
sare on charges for medical services can best be
assessed by comparing the direct payments before
Medicare and under Medicare. Of the total
charges per person incurred for medical services
in and out of the hospital before Medicare, private
insurance paid about one-fifth and four-fifths was
paid directly by the patient. In the second phase
of the study, 45 percent was covered by Medicare,
8 percent by private insurance, and the patient
paid 47 percent. The direct outlays by the patient
include the deductible and coinsurance amounts,
unfiled claims, and disallowed charges. Premium
payments that are matched by general revenues
are not included in these figures.

SERVICES NOT COVERED BY MEDICARE

Information was collected in both phases of

BULLETIN, APRIL 1971

the study on the use of and the charges for those
services not covered by Medicare. The three types
of services not covered by Medicare that had
the largest amounts of charges incurred were
dental care, drugs, and optometrists’ services.

The proportion of persons with charges for
dental services increased from 21 percent to 23
percent. Mean charges per person with charges
for dental services declined from $71 to $69.
For all persons in the survey, mean charges for
these services remained about $15.

There was a significant decrease from 84 per-
cent to 77 percent of persons with reported
charges for drugs, both prescribed and not pre-
geribed. Mean charges for drugs per person in
the survey dropped slightly from $59 to $57.

Charges for optometrists were incurred by
about 19 percent of the persons in the survey
both before Medicare and under the program.
Mean charges per person with charges rose from
%32 1n 1965 to $34 in 1967, and mean charges per
person in the survey were $6 in both periods.
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TOTAL INSTITUTIONAL, MEDICAL, per person, distributed by source of payment.
AND OTHER CHARGES

1965 1967
The extent to which Medicare covers the charges Source of payment — A
for the different types of institutional and medi- chargés | oftotal | charges | of total
cal services varies considerably, as table 11 indi- ————————|———| R N
Total $418 100.0

cates. Coverage of charges for short-stay hospital

care is, of course, more nearly adequate under — peosa e ( : 1 7.5
Medicare than coverage of charges for the other — Outolwocket ... 20 : 146 16.8
services. The second phase of the study showed

that 85 percent of the mean charges per person for The average per person for institutional, medi-
hospital care was reimbursed by Medicare. By cal, and other bills was 40 percent higher in 1967
contrast, about half that proportion (45 percent) than it was in 1965. This rise was mainly the
of the charges for medical services, both inhos- result of the larger proportion of institutional
pital and ambulatory, was covered by Medicare—  stays and physicians’ visits with charges incu.rred,
because of the deductible and coinsurance amounts ~ more days in short-stay hospitals, and higher
and the unfiled claims and disallowed charges  charges in 1967 for these services. Private in-
paid by the patient. Charges per person for long- surance payments declined two-thirds between
stay hospital care and for care in extended-care  the two periods. Although Medicare paid almost
facilities and nursing homes are covered by Medi-  half the total charges for the aged persons in the
care to an even smaller extent—38 percent and 18  survey, direct payments declined only 15 percent.
percent, respectively. Dental care and drugs are An examination of the data in table 12 reveals

not covered by Medicare and charges for these  some differences among the various population
services are mainly out of pocket. If welfare  groups in the mean charges per person that mainly
agencies or other voluntary organizations paid all  reflect different patterns of use of medical serv-

of the bill for any of these services, these pay- ices as well as variations in charges per unit of
ments were not counted as charges incurred. services. In both survey periods, higher mean
The impact of Medicare on the proportion cov-  charges were reported for persons aged 75 and

ered by the program and the residual portion  over, for women, and for white persons. Higher
that must be met by private insurance or by the  mean charges were also reported in both survey
person directly can be seen when the combined  periods for those living in regions other than
charges for all institutional, medical, and other  the South, for persons living in large metro-
services are compared for the two survey periods. politan areas, for one-person families, and for
The following tabulation shows the mean charges  persons with higher incomes.

TA;LE 11.—Total institutional, medical, and other charges incurred per person, by source of payment and type of service, 1965
and 1967

1965 1967
Type of service Percentage distribution Percentage distribution
Charges _ Charges .
per . per
person Private Out-of- person N Private Out-of-
Total insurance | pocket Total Medicare | i cirance | pocket
Total. . ... $208 100.0 23.0 7.0 $418 100.0 47.5 5.7 46.8
Hospitals, total T g 100.0 59.1 10.9 172 100.0 84.2 8.3 7.5
Short-stay.___ 86 100.0 61.6 38.4 169 100.0 85.1 8.4 6.5
Long-stay._....__._ 4 100.0 7.2 92.8 3 100.0 37.7 2 62.1
Extended-care facilities and nursing homes. 39 100.0 1.7 98.3 47 100.0 18.4 1.6 80.0
Medical services ______ s 66 100.0 19.4 80.6 95 100.0 45.1 7.8 47.1
Dental care______ R e 15 100.0 1.3 98.7 16 100.0 |- .. .2 99.8
Drugs! __ ... 59 100.0 .8 99.2 57 100.0 |- oo .. 1.6 98.4
Allied health services 2___.____.______._____. 20 100.0 1.1 98.9 17 100.0 7.7 1.6 90.7
Other® _____ .. 8 100.0 6.2 93.8 14 100.0 5.3 2.7 92.0
I Prescribed and nonprescribed drugs. 3 Includes extra charges in institutions not covered by Medicare, ambu-
2 Charges for services of physical, occupational, and speech therapists, lance services, equipment and appliances, and other medical services, not
professional nurses, home health aides, chiropractors, podiatrists, optome- elsewhere classified.

trists, psychologists, and hearing-aid technicians.
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TaBLE 12.—Total institutional, medical, and other charges incurred per person, by source of payment and selected personal

characteristics, 1965 and 1967

1965 1967
Characteristic Percentage distribution Percentage distribution
Charges Charges
per ; per
erson Private Out-of- person s Private Out-of-
v Total insurance pocket Total Medicare insurance pocket
Allpersons._ ..o oo ... $208 100.0 23.0 77.0 $418 100.0 47.5 5.7 46.8
Age and sex:
B5-T4 e 266 100.0 26.4 73.6 339 100.0 49.0 6.7 44.3
75and Over. .. ......_._..._ [ 359 100.0 18.3 81.7 552 100.0 45.9 4.8 49.3
Met. oo [ 267 100.0 25.4 74.6 382 100.0 49.7 6.1 44.2
65-74_____ ... [ 247 100.0 27.6 72.4 331 100.0 51.3 7.4 41.3
75and over______._____ e 301 100.0 22.4 77.6 467 100.0 47.9 4.6 47.5
Women__..__._.____._ s e 324 100.0 21.4 78.6 446 100.0 46.0 5.5 48.5
8574 e iiiiaeen 280 100.0 25.6 74.4 346 100.0 47.3 6.2 46.5
75and OVer. .. occicieiiionn 409 100.0 15.8 84.2 618 100.0 44.7 4.8 50.5
Race:
White . 310 100.0 23.1 76.9 434 100.0 47.7 5.8 46.5
Negro. - e 132 100.0 19.0 81.0 199 100.0 43.7 2.0 54.3
Region:
South_ - 248 100.0 20.2 79.8 362 100.0 42.3 7.2 50.5
Otherregions______.______ ... 320 100.0 23.9 76.1 442 100.0 49.3 5.2 45.5
Area of residence:
Metropolitan, large________________.___.. 388 100.0 20.6 79.4 568 100.0 50.0 4.4 45.6
Metropolitan, small. ___ . 310 100.0 26.3 73.7 397 100.0 47.6 5.3 47.1
Other urban..._.._.._ - 249 100.0 18.5 81.5 406 100.0 44.6 5.9 49.5
Rural .- 245 100.0 23.2 76.8 340 100.0 46.2 7.9 45.9
Family income, by size of family:
One-person family..____ ... 393 100.0 17.7 82.3 554 100.0 42.8 5.0 52.2
Under $1,000_ ____ 294 100.0 12.7 87.3 516 100.0 46.1 3.1 50.8
1,000-1,999 __ R 251 100.0 19.6 80.4 491 100.0 47.2 3.3 49.5
2,000-2,999________ ... 352 100.0 24.7 76.3 452 100.0 43.4 5.7 50.9
3,000 0rmore_______ ... _______._._. 718 100.0 16.6 83.4 623 100.0 34.5 5.9 59.6
Two-person family ___.__________________ 253 100.0 26.8 73.2 349 100.0 49.3 6.6 44.1
Under $2,000_ ________ . _________ 183 100.0 18.6 81.4 248 100.0 52,0 3.6 44.4
2,000-2,999___________._..._ P 221 100.0 28.4 71.6 282 100.0 49.3 6.0 44.7
3,000-3,999_ .. 269 100.0 26.5 73.5 339 100.0 50.7 4.7 44.6
4,000 ormotre __________________..__.___ 328 100.0 30.5 69.5 473 100.0 49.4 8.5 42.1
Families of three or more persons!__._.__ 277 100.0 24.9 75.1 407 100.0 53.1 4.9 42.0

I Data by income are omitted because figures generally do not meet standards of reliability of preeision.

For persons aged 75 and over and for women,
whose average charges are higher, the proportion

paid directly by the patient

was also greater in

both survey periods, with a significantly large

amount left to be paid out

of pocket. In 1967,

the amount left to be paid by the patient, after

the payments made through Medicare and private
insurance, was $272 per person aged 75 and over,
but for those aged 65-74 it was only $151.

Technical Note

The estimates presented here are based on data
obtained in the two-part survey on the early
effects of Medicare on the health care of bene-

ficiaries of old-age and

(OASI) aged 65 and over. The two surveys were
conducted under Social Security Administration
contracts with the School of Public Health and
Administrative Medicine, Columbia University,
which performed the data processing and analysis
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SAMPLE DESIGN AND SELECTION

and with the National Opinion Research Center
(NORC(Y), University of Chicago, which was re-
sponsible for the interviewing.

For each phase the size of the sample was
selected in order to assure that the number of

hospital stays was large enough for analysis of
various subgroups with relatively moderate sam-
pling variability. In order to have at least 1,200
stays and allow for an expected noninterview rate

survivors Insurance

of 10 percent, approximately 6,600 persons were
selected for each sample.

The sampling frame for the first phase was
the list of OASI beneficiaries aged 65 and older
as of December 31, 1965. The sampling frame for
the second phase was derived from the health in-
surance tape as of September 29, 1967. To obtain
a universe comparable to that of the first phase,
the following categories were excluded: persons
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receiving only railroad benefits: “special age-72"
beneficiaries; those receiving only supplementary
medical insurance Dbenefits; persons for whom
welfare agencies pay the premium; and those
eligible for OAST benefits but receiving onty hos-
pital benefits.

Because the interviewing was conducted by the
staff of NORC, the 72 primary sampling units
and the rates of selection within each primary
sampling unit were determined by NORC in
accordance with their plan for selecting samples
of persons of all ages in the United States.

The rates of selection for each primary sam-
pling unit were applied by the Social Security
Administration to the two sampling frames de-
seribed above in order to select systematic samples
of beneficiaries in each of the units. Because the
lists for each phase were larger than the desired
6,600, systematic samples were deleted from the
lists to obtain the samples of beneficiaries from
whom interviews were to be sought.

In summary, there were two comparable and
independent multistage probability samples of
OASI beneficiaries aged 65 and older in con-
terminous United States.

DATA COLLECTION

To be certain of comparability for the two
periods, it was important that the wording and
order of the questions in the interview schedules
be as similar as possible in both phases. Major
changes in the second phase were additional ques-
tions to obtain details about Medicare payments
and the deductible and coinsurance amounts.
Some improvements also were made in technical
details.

The basic design of the interview schedules
was adapted from that previously used in nation-
wide studies conducted for the Health Informa-
tion Foundation. The interview was structured
to ask first about more serious and more expensive
illnesses and then to ask about illnesses requiring
less care.

First, the respondent was asked about all health
care, charges, and costs related to conditions for
which there were stays in a hospital or other
institution. Second, similar questions were asked
about major conditions—that is, conditions with

at least three physician visits in a year, conditions
for which costs of at least 850 were ncurred in
one year, or specific chronic conditions for which
medical care had been received during the past
vear. Finally, questions were asked about minor
illnesses.

The questions were designed to produce data
about medical care utilization and charges for
approximately one vear before the date of the
interview. To facilitate recall by respondents,
the working rule for interviewers was as follows:
“A yvear ago means any time since the first day
of the month in which you are interviewing, but
in the previous calendar year.” The end of the
period for which services and charges were to be
reported was the day before the date of the in-
terview. This time period is called the survey
period. Survey periods ranged from 12 to 13
months and averaged 12.5 months,

In order to check validity of recall, questions
on utilization of ambulatory medical care were
asked about both the “past 4 weeks” and the rest
of the survey period. The “4 weeks™ was defined
as the 4 calendar weeks ending on the day before
the date of the interview.

In the first phase, 98 percent of the interviews
were completed in April and May 1966, and the
survey period was April-May 1965 to April-May
1966. In the second phase, 96 percent of the in-
terviews were completed in November and De-
cember 1967 and the survey period was November-
December 1966 to November-December 1967.

Interviewers were instructed to speak to the
beneficiary himself whenever possible and to con-
sult other members of the family if necessary.
The respondent reported for himself in about 36
percent of the interviews: in an additional 29
percent, the respondent and another person talked
to the interviewer.

In the first phase, the average length of inter-
view was 1 hour: in the second phase, the average
length of interview was 1 hour and 20 minutes.
Longer interviews in the second phase reflect
additional time needed to get details about Medi-
care payments and questions on attitudes about
Medicare.

In the first phase, interviews were obtained
for 5,803 persons, or 89 percent of the designated
sample. There were 5,771 interviews, representing
a completion rate of 87 percent, in the second
phase.
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DATA PROCESSING

The data processing and analysis were per-
formed by the Columbia University School of
Public Health and Administrative Medicine. All
interview schedules were carefully reviewed for
completeness and consistency of responses accord-
ing to detailed editing instructions. If informa-
tion on stays was missing or inconsistent, data were
collected by letters or telephone calls to institu-
tions or insurance companies, or from copies of
Medicare claim forms.

Because many respondents did not recall or
understand details about charges and Medicare
payments, elaborate procedures were needed to
reconstruct for each case the financial informa-
tion for the entire survey period.

For about 10 percent of the cases involving
use of medical care in the second phase, charge
information was not reported. Three reasons
accounted for unknown charges: facts not known
or not reported by the respondent, welfare pay-
ments, and prepaid care. In these cases, charges
per visit or per day of care in an institution were
imputed from a randomly selected case, using
data from the same form and question with regard
to care from the same type of facility.

ESTIMATION

The data presented in this article are weighted
data from the interviews. The weight assigned
to each individual case was the product of the
basic weight, a noninterview adjustment fflctor,
and a ratio-estimate factor.

Since interviews were not obtained for 11 per-
cent of the designated sample in the first phase
and for 13 percent in the second phase, a non-
interview adjustment factor was assigned to each
interviewed person. For each phase, these fac-
tors were computed for each of 28 groups de-
fined by age, sex, area, and region,

Ratio-estimate factors were computed for each
of 26 race-sex-age groups in each phase in order
to obtain the sum of the weights for each group
approximately equal to the number of benefi-
ciaries in the universes from which the sample
was selected. The numbers of beneficiaries aged
65 years and older in the groups included in the
sampling frames were as of December 1965 for the
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first phase and as of the end of September 1967
for the second phase.

The sum of the weights for the interviews in
the first phase was 14,281,220; and the sum for
the interviews in the second phase was 15,392,960.

RELIABILITY OF THE ESTIMATES

Since the estimates presented here are based
on samples, they may differ somewhat from the
figures that would have been obtained from inter-
views with all persons in the universes. Particu-
lar care should be exercised in the interpreta-
tion of figures based on small numbers of cases
and n small differences between figures. As
in all survey work, the results are subject to
errors of response and nonreporting as well as
sampling variability.

TaBLE A.—Approximate sampling variability of selected
indexes about services and charges during survey period

Value of index Estimated
standard error
Description of index -
1965 1967 1965 1967
Stays per 100 persons:

Short-stay hospitals, total . ____________ 22,2 24.7 1.06 1.44
With surgery......._ 5.9 7.9 .44 .49
Without surgery. 16.3 16.9 .83 1. 18
With charges._ 18.5 24.0 1.03 1.44
Without charges. 3.8 .7 .44 .15

Extended-care facilities 1.3 2.0 .21 .25

Nursing homes_.______________.._._.._ 2.0 1.5 .20 .24

Days per 100 persons:

Short-stay hospitals, total. ... 314 392 16 24
With surgery._.....___._._.__ 89 129 8 10
Without surgery.....____..__________ 225 264 14 22
With charges_______________________. 243 363 16 21
Without charges.__..______..____.__.. 72 30 10 7

Extended-care facilities.__.___.________ 235 289 49 44

Nursing homes_.___...____.__....___.. 465 324 52 53

Percent of persons with one or more stays
in:

Any type of institution____________.___ 18.9 20.2 .74 .86
Short-stay hospitals_____________ 16.7 18.6 .76 .82
Extended-care facilities 1.1 1.7 .19 .20
Nursing homes_ ... _._____..._ 1.8 1.3 .19 .19

Percent of persons with one or more
ambulatory medical visits:

Total . ___ [ 73.2 74.3 74 .83
With charges_.____________.__._.__._ 67.4 71.1 76 .92
Without charges____._____________.._.. 9.8 5.8 75 .43

Mean charges incurred per person:
Institutions, medical, and other serv-
ices, total .. . . .. $298 $418 | $12.3 $19.3
Institutions. .. __________ IR, 130 219 6.9 14.4
Short-stay hospitals_______________ 86 169 5.0 12.3
Extended-care facilities 18 27 4.2 3.6
Nursing homes_________._._.__ 21 20 2.9 3.5
Medical services.._______..____ 66 95 3.0 3.5
Mean out-of-pocket outlays per person:
Institutions, medical, and other serv-
ices, total_____ ... _ ... ._____. $230 $196 | $10.2 $7.1
Institutions. ... ... . ... R 75 50 5.6 4.3
Short-stay hospitals. _.____________ 33 11 2.5 1.3
Extended-care facilities_...._._____ 17 18 4.0 2.9
Nursing homes____________________ 21 20 2.9 3.5
Medical services_ ... ... 54 45 2.4 1.6




The standard error is primarily a measure of
sampling variability—that is, of variations that
occur by chance because a sample rather than the
entire population is surveved. The chances are
about 68 out of 100 that an estimate from the
sample would differ from a figure about the popu-
lation by less than the standard error. The
chances are about 95 out of 100 that the differ-
ences would be less than twice the standard error.

Approximate standard errors of selected in-
dexes of utilization and charges are shown in
table A. These standard errors illustrate the
sampling variability of the estimates shown here.

Testing for significant differences between the
-alues of an index in 1965 and 1967 was done
by the Student’s ¢ test, using the estimated stand-
ard errors for each index. For example, the value
of ¢ in comparing the number of stays in short-
stay hospitals per 100 persons was:

1929 — 24.7]

=TT E s

Since this value of ¢ is less than 2, the critical
value of the 5-percent level of significance, one
infers that the rates of stay were not significantly
different in the two time periods.

DEFINITIONS OF TERMS

Age~—For first phase, age attained in 1965;
for second phase, age attained in 1967.

Ambdulatory medical visit.—Visit by or to a
doctor at home, or in office, clinic, emergency
room, health center, or private laboratory. In-
cludes care by nurse and laboratory technician
in office, clinic, ete.

Area of residence—Large metropolitan: ten
largest standard metropolitan statistical areas in
1960: small metropolitan: all other standard
metropolitan statistical areas in 1960; other ur-
ban: counties outside standard metropolitan sta-
tistical areas with largest town 10,000—9,999 in
1960; rural: counties outside standard metropoli-
tan statistical areas with no town of 10,000 or
more in 1960,

Charges incurred—Charges mcurred by per-
son, family, Medicare, and/or insurance. Includes
estimates for prepaid care and excludes payments
by welfare or Medicaid.
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(linic—Outpatient department and emergency
room of a hospital, clinic of a health department,
clinic of an agency, Veterans Administration
clinie, industrial clinie, mobile unit, and health
center not known to be a prepaid center or group
practice.

Days in institution—The number of nights
during a stay in an mstitution that were in the
survey period.

Family income~—TIncome from all sources be-
fore taxes during the calendar year preceding the
vear of interview—1965 for the first phase and
1966 for the second phase.

Home visit~—\isit by private medical doctor
to patient’s home. Includes visit to institution
not classified as extended-care facility or nursing
honie.

Institution—All hospitals participating and
not participating in Medicare program, partici-
pating extended-care facilities, and nursing homes
that do not qualify as extended-care facilities
under Medicare.

Long-stay hospital —A hospital with average
stay of 30 days or more.

Office vis/t—Visit to private doctor in office,
health center, or group practice. Includes emer-
gency care by private doctor in eniergency room
of hospital.

Private insurance payments—Payments by in-
surance companies for charges for health services;
includes estimates for prepaid care and excludes
workmen's compensation payments, weekly pay-
ments when not in institutions, and settlements
of accident liability cases.

Private physician.—Medical doctor and osteo-
path in private practice, including a doctor with
own office, with office in medical center, on staff
of prepaid center, and in private group practice,
Includes care by nurse or technician on staff
of a private doctor or group.

feace—DBased on interviewers’ observations of
respondents. Persons were classified as white,
Negro, and other (oriental, Asian Indian, and
American Indian).

Short-stay hospital—A hospital with average
stay under 30 days.

Nize of family—XNumber of related persons
living as a family unit; respondent living in an
institution was considered a one-person family.

South.—The 16 States and District of Columbia

(Continued on page 42)
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TasLe M-3.—Selected social insurance and related pregrams: Beneficiaries of cash payments, 1640-70

[In thousands. For explanatory footnotes on programs, see table M-1]

Retirement and disability Survivor Unemployment
Railroad
At end of OASDHI! tempo- .
selected month Federal Federal rary dis- State Training
Railroad 1] civil | Veterans| OASDHI | Railroad civil [Veterans?| ability ¢ laws s |Railroad ¢ allow-
Retire- Dis- service service ances &
ment 2 ability
December:
1940 146 65 610 74 < 20 P,
153 69 617 167 4 (.
155 73 624 252 4 ™
159 77 649 342 4 (O]
164 84 956 451 4 (7)
173 92 1,634 597 4 (")
185 106 2,314 707 4 )
212 122 2,335 812 79 1
226 133 2,296 920 113 5
242 148 2,343 1,034 128 13
256 161 2,366 1,152 142 25
267 171 2,301 1,386 150 35
358 182 2,461 1,569 153 44
381 199 2,552 1,781 162 53
403 216 2,631 1,989 183 65
427 234 2,707 2,172 206 74
443 256 2,765 2,451 216 85
463 202 2,819 2,774 226 96
485 323 2,898 3,015 237 132
523 350 2,972 3,312 246 143
553 379 3,064 3,558 256 154
567 408 3,137 3,812 262 167
585 438 3,177 4,103 270 182
594 465 3,195 4,321 278 197
600 494 3,204 4,539 286 214
620 522 3,216 4,953 291 227
630 564 3,194 5,360 299 240
641 588 3,175 5,659 309 258
647 613 3,171 5,963 318 274
651 636 3.179 6,229 321 288
653 697 3,209 6,469 326 308
16,595 2,488 651 636 3,179 6,229 321 288 2,208 23 1,084 16 52
1970
16,626 2,505 652 642 3,169 6,273 322 290 | ... 27 1,539 21 53
16,721 2,518 649 649 3,164 6,309 323 202 ... 30 1,718 19 58
16,821 2,543 649 654 3,164 6,350 323 294 2,256 29 1,676 19 62
16,711 2,539 649 657 3,170 6,329 324 206 |.cmeeoe 29 1 626 20 62
16,740 2,550 649 659 3,175 6,347 324 297 (o ____ 25 1,555 14 63
16,819 2, 568 648 662 3,181 6,367 325 299 2,284 28 1,475 12 62
16,853 2,557 648 666 3,186 6,342 325 J210) O (R 25 1.520 12 62
16,955 2,579 649 670 3,193 6,376 325 302 |ocoe 25 1,618 17 61
17,004 2,581 651 676 3,196 6,405 325 303 2,250 25 1,487 17 66
October____ 17,028 2,622 652 682 3,201 6,420 325 304 [ 24 1,484 21 62
November.._.__. 17,058 2,645 653 690 3,204 6,444 326 306 |.________. 24 1,660 19 61
December.______| 17,100 2,666 653 697 3,209 6,469 326 308 2,301 22 2,027 21 57

! Includes dependents.

2 Beginning Oct. 1966, includes special benefits authorized by 1966 legisla-
tion for persons aged 72 and over and not insured under the regular or tran-
sitional provisions of the Social Security Act.

3 Monthly number at end of quarter.

4 Average number during 14-day registration period.

$ Average weekly number. For programs included see table M-1, footnote
10

¢ Unemployed workers in training under the Area Redevelopment Act of
1961 (November 1961-June 1966) and the Manpower Development and
Training Act of 1962. .

7 Less than 500.

Source: Based on reports of administrative agencies.

EARLY EFFECTS OF MEDICARE
(Continued from page 20)

that are classified by the Census as South Atlantic,
East South Central, and West South Central
regions.

Stay in institution.—An episode of one or more
nights during the survey period when person
was in an institution eligible for inclusion in
study.
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Survey period—The period of time beginning
12 months before the month of the interview and
that part of the interview month that preceded
the date of the interview. The survey period
was of varying length for each person and aver-
aged 12.5 months per person. The survey periods
were primarily April-May 1965 to April-May
1966 for the first phase and November-December
1966 to November—December 1967 for the second
phase.
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