Impact of Cost-Sharing on Use of Ambulatory
Services Under Medicare, 1969

This examination of the impact of the cost-
sharing requirements (dcductible and coinsurance)
of the supplementary mcdical insurance program
of Medicare on persons enrolled in the program
8 iniresponse to the mandate contained in section
1875 of the Social Security Act. The study is based
~om Current Medicarc Survey data for 1969.

The study divided the SMI population without
hospital stays in 1969 into subgroups and com-
pared their use of out-of-hospital medical care and
the charges incurrcd for that care. According to
the study, enrollees with low-to-modcrate family
incomes felt the impact of the dcductible more
heavily, reported a higher incidencc of unmet
needs for physician’s scrvices, and  appeared to
have a different threshold of health for sceking
medical care than did persons with high family in-
comes or with private insurance to help pay the
cost-sharing requirements. Persons with public
medical assistance werc the heavicst users of SMI
ambulatory services, reflecting the combined effect
of characteristics associated with a high incidence
of illness and the fact that public assistance paid
all or part of their cost-sharing obligations.

AMENDMENTS to the Social Security Act in

1965 authorized the Federal program of health

insurance for the aged—Medicare. The legislation
establishing the program provides that the Sec-
retary of Health, Education, and Welfare “shall
carry on studies and develop recommendations to
be submitted from time to time to the Congress
relating to the care of the aged, including studies
and recommendations concerning . . . the effects
of the deductibles and coinsurance provisions
upon beneficiaries, persons who provide health
services, and the financing of the program.”

In accordance with this legislative mandate,
a study was made to measure the impact of the
deductible. and coinsurance requirements on en-
rollees under the supplementary medical insur-
ance part of the Medicare program. (Because,
under the hospital insurance part of Medicare,
admission to a hospital and the length of hospital
stays tend to be determined by the physician
rather than the patient, the impact of the de-

* Division of Health Insurance Studies, Office of Re-
search and Statistics.
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ductible and coinsurance payments in that pro-
gram was not examined in the present study.)
This article presents the findings of the study.

Supplementary medical insurance (SMI) is the
voluntary part of Medicare that provides persons
aged 65 or older who pay a monthly .premium
with medical and surgical services of physicians
in and out of hospitals, outpatient hospital serv-
ices, and home health agency services. The study
refers collectively to physicians’ visits and other
SMI benefits as “services.” Enrollees pay the first
$50 of allowed charges for covered benefits re-
ceived in a calendar year (the deductible)? and
20 percent of the charges incurred above the de-
ductible amount (coinsurance). Charges incurred
in the last quarter of one year and applied to the
deductible of that year may be carried over to
the next calendar year and apphed to its de-
ductible to avoid the need to meet two deductibles
in a short period.

Most studies on the effect of cost-sharing on
utilization have been concerned primarily with
hospital utilization. Studies concerned with phy-
sician services and outpatient services (including
the study sponsored by the Social Security Ad-
ministration and reported in the BULLETIN)
analyze programs after some form of cost-sharing
has been introduced and compare utilization in
the period before its introduction with utlllzatlon
thereafter.?

The SMI program has had deductible and
coinsurance provisions from its inception. To
measure the impact of these SMI features, this
study compares the utilization of services and

charges incurred by persons with the apparent

1The annual deductible ‘was increased from $50 to
$60 for covered services received after December 31, 1972,

2 Anne A. Scitovsky and Nelda M. Snyder, “Effect of
Coinsurance on Use of Physiclan Services,” Social Secu-
rity Bulletin, June 1972, and Charles E. Phelps and
Joseph P. Newhouse, “Effect of Coilnsurance: A Multi-
variate Analysis,” Social Sccurity Bullctin, June 1972.
See also R.G. Beck, “An Analysis of the Demand for
Physicians’ Services in Saskatchewan” (Ph.D. thesis,
Department of Economics, University of Alberta, Spring,
1971). ,
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financial ability to pay cost-sharing expenses (or
whose cost-sharing is paid by other sources) with
utilization and charges for those without such
resources.

The data presented here are from the Current
Medicare Survey, a continuing household inter-
view survey of a sample of SMI enrollees.® Be-
cause of the necessary lag in processing Medicare
bills, the survey was initiated to provide current
information on utilization and charges under the
Medicare program. This information is collected
monthly through personal interviews conducted
by the Bureau of the Census. Demographic and
other data are collected once or twice during the
period of a person’s participation in the sample.
The data in this article are for calendar year
1969, the most recent year for which data were
available when the study was started.

DESIGN OF STUDY

The study tests the premise that enrollees who
are comparatively affluent or for whom the de-
ductible and coinsurance requirements involve
little or no out-of-pocket cost will tend to use
SMI services more than other enrollees. Enrollees
who were hospitalized during the survey period
(about 4 million) and their covered services both
in and out of the hospital are excluded because
the seriousness of the illness requiring hospitali-
zation might preclude any choice by the enrollees
on the basis of their ability or willingness to pay
the cost-sharing expenses. Data on hospitalized
enrollees are shown occasionally for comparative
purposes.

The approximately 15 million persons without
hospital stays were classified by their resources
for financing the cost-sharing, according to pri-
orities 1 through 5, in the order given below.
Each person was counted only in the category
with the first priority for which he qualified,
regardless of his eligibility for other categories.

Priority 1, Public medical assistance: (a) Enrollees
whose SMI premiums, deductible, and coinsurance
obligations are paid by the State and who may or
may not have used SMI services during the survey
period. These persons were identified in the enroll-

8 Jack Scharff, “Current Medicare Survey : The Medical
Insurance Sample,” Social Sccurity Bulletin, April 1967.
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ment files. By the end of 1969, 40 States and the
District of Columbia had “buy in” agreements with
the Secretary of Health, Education, and Welfare.
These agreements cover mainly recipients of cash
public assistance although States can also “buy-in”
for persons requiring aid only for medical purposes.4
(b) Enrollees who may pay their own premium but
reported receiving public assistance for medical serv-
ices during the survey period.

The public medical assistance category excludes
recipients of money payments in States that did not
buy into SMI and who were not users of medical
services during 1969. It also excludes those persons
who might have been eligible for public assistance
for medical purposes if they had used services or
enough services to qualify for aid. In some States,
persons who are not cash recipients do not become
eligible for medical aid until their medical costs .
reach a certain level in relation to their income and
resources.

Priority 2. Coverage complementary to SMI for out-
of-hospital services: Primarily persons with private
insurance to pay all or a portion of cut-of-hospital
doctors’ charges not paid by Medicare. This cate-
gory also includes members of group-practice prepay-
ment plans and enrollees who received from the -
Veterans Administration, either entirely or in part,
the types of out-of-hospital medical services covered
by SMI. (Persons eligible for medical care under
both the Veterans Administration and Medicare have
a choice, but the Veterans Administration does not
pay the deductible or coinsurance payments for '
civilian care obtained under Medicare.) .
Priority 3. High annual family income: Enrollees
without out-of-hospital private insurance or other .
complementary coverage whose family income in 1969
was at least as high as the following amounts for:
the family size:

Family

Family size

income
1 person - $4,000
2 persons 7,600
3 persons 10,000
4 persons Or MOTe w e o ccam e 15,000

These amounts approximate roughly the top income
quartile point for such family groups except that for
one-person famillies the $4,000 figure represents ap-
proximately the top 17 percent.5

Priority 4. Low-to-moderate annual family income:
Enrollees with family incomes below the amounts
described above who did not have public medical
assistance or out-of-hospital insurance or other cov-
erage to complement SMI.

Priority 5. Family income not reported: Enrollees
without public medical assistance or coverage supple-
mentary to SMI who did not report family income.

4 Paula Piro, Medicare: Public Assistance Recipients in

the Supplementary Medical Insurance Program, 1969,
Health Insurance Statistics Note No. 47, 1973.

5The values are derived from the Bureau of the
Census, “Income in 1969 of Families and Persons in the
United States,” Current Population Reports (Series P-60,
No. 75), December 14, 1970.
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The groups are analyzed primarily on the basis
of the followmg four indicators of utilization and
charges: \

(a) Charge and deductible status—SMI enrollees
are distributed on the basis of the percentages with
no charges for physicians’ visits or other SMI serv-
ices in 1969, with covered charges but not in a suffi-
cient amount to meet the $50 deductible, and with
sufficient charges to meet the deductible. The deducti-
ble status of a respondent is calculated on the
assumption that all charges would be determined
“allowable” by the Medicare carrier responsible for
making this determination and making payments.

(b) Per capita services—the average number of cov-
ered services reported by enrollees with charges and
the average for those enrollees meeting the de-
ductible.

- (e) The distribution of persons with covered charges

by three charge intervals—$1-$49, $50-$99, and $100
or more. Estimated covered charges are based on
total amounts billed by physicians for covered serv-
ices, as reported by respondents, before the Medicare
carrier’s determination of whether or not they are
“allowable.” Most charges for covered services for
recipients of public medical assistance are imputed
and are based on charges in the area for comparable
services.

(d) Per capita charges—the average covered charge
incurred by enrollees with charges and by those en-
rollees meeting the deductible.

The study compares utilization and charges of
the population subgroups, according to selected
demographic and economic variables. The public
medical assistance category is discussed separate-

ly: (a) State agencies pay the deductible and

coinsurance for most of the members of this

group and (b) because of their age and other

characteristics often associated with poor health,
they require more care than other enrollees. For
enrollees not reporting family income, utilization
and charge data are of limited value in assessing
the economic impact of the deductible and coin-
surance requirements and, therefore, frequently
are omitted from the discussion.

Mobility status of the respondents and self-
assessment of their health are among the vari-
ables considered. Respondents were asked to rate
their health in terms of their ability to move
around inside and outside their living quarters.
Specifically, they were asked (1) if they had to
stay in bed all or most of the time; (2) if they
had to stay in the house all or most of the time;
(8) if they needed the help of another person or
of a cane, wheelchair, or other special aid in
getting around; or (4) if they had trouble
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getting around even though they did not need
the help of another person or of a special aid.
Respondents were also asked to compare their
health with the health of other persons their age.
Self-assessment of one’s health can be a subjective
judgment, greatly influenced by the general at-
titude towards life, eduncation, social status, or
mood at the time of reply and by other factors
not directly related to health. One person may
consider certain symptoms to be normal at his
age and report his health to be the same as that
of other people his age; another person with the
same symptoms may view his health as being
worse than that of other persons his age. None-
theless, various studies have concluded that a
positive relationship exists between self-rating
and physicians’ ratings of health of the elderly.®
Replies on mobility and on comparative health
status are as of November 1968; related utiliza-
tion and charge data are for calendar year 1969.

CHARACTERISTICS OF’ SMI ENROLLEES WITHOUT
HOSPITAL STAYS

An estimated 18.9 million persons enrolled
under SMI responded to the Current Medicare
Survey in 1969." The respondents reported
charges for physicians’ services and other SMI
benefits estimated at $2.7 billion.

About 80 percent of the respondents (15.0 mil-
lion) had no hospital stays in 1969. These persons
are the major concern of the study and their
distribution into the five groups of the study is
shown below. Approximately 50 percent of the

Cost-sharing resource dl;se{rci‘l’)‘:xtagg
SMI enrollees without hospltal stays,

total (In thousands) 15,000

TOLA] PEFCENY. oo ceonremmeseccccrnsnreomencusnannnann 100.0
Public medical assistance. ... cecueivvesvenunvcovomaocmmannnas 12.7
Complementary out-of-hospital coverage 17.2
High annuat family income o 9.2
Low-to-moderate family income. . 51.3
Family income not reported. 9.6

8 George L. Maddox and Elizabeth B. Douglass, “Self-
assessment of Health: A Longitudinal Study of Elderly
Subjects,” Journul of Health and Social Behavior, March
1978, and Nancy J. Gaspard and Carl E. Hopkins, “De-
terminants of Use of Ambulatory Medical Services by
an Aged Population,” Inquiry, March 1967.

T With nonrespondents included, an estimated 20.3 mil-
Hon persons were enrolled under SMI sometime during
1969. See Health Insurance Statistics, CMS Report No.
14, July 12, 1971.



TasLe 1.—Estimated number and percentage distribution of SMI enrollees without hospltal stays by cost-sharing resource, and

by selected characteristics, Current Medicare Survey, 1969

¢

Public medical Complementary High Low-to-moderate Family income
) assistance °u":‘gf;:‘ggml family income family income not reported
Characteristic 1
X Number * | Percentage | Number * | Percentage | Number * | Percentage | Number ? | Percentage | Number ? | Percentage
(in distribu- (n . distribu- distribu- distribu- (In distribu-
thousands) tion thousands) tion thousands) tion thousands) tion thousands) tion
Total reporting.....cee..... 1,900 2,570 Jacecmcen 1,380 |occccnccaeae T670 Jomcoeoacann 1,440 | e

Age 1,900 100 2,570 100 1,380 100 7,670 100 | ' 1,440 100
8560 410 22 960 560 40 2,590 34 610 .43
70-74 450 24 760 410 30 2,300 30 330 23
75-79. 430 22 540 180 13 1,570 20 260 18
80 8Nd OVer.cuceucncmmmncaes 810 32 310 240 17 1,210 16| - 230 16

Sex 1,800 100 2,570 100 1,380 100 7,670 100 1,440 100
Men 540 29 1,270 550 40 3,170 41 590 41
‘Women 1,350 71 ,300 830 60 , 59 850 59

Race 1,890 100 2,570 100 1,380 100 7,660 100 1,430 100
White 1,540 81 2,490 1,360 98 6,960 91 1,350 94
Other races..ceveeeremcemaaen - 360 19 80 20 2 700 9 80 (]

Marital status....coecremeoae-. 1,860 100 2,560 100 1,380 100 7,610 100 1,380 100
Married 400 28 1,600 710 © 52 4,080 {' <740 54
Widowed, divorced, ete...... 1,170 83 770 43 3,000 39 580 42
Never married.ceceeeceuennen 1 190 70 5 540 7 60 4

Number of persons in house- ‘ )

hold 1,880 100 2,560 100 1,380 100 7,660 100 1,390 100

1 1,000 53 650 370 27 2,180 28 340 24

2 560 30 1,510 770 56 4,040 53 670 . 48

3 or more 320 17 240 17 1,450 19 380 28
Years of education. 1,760 100 2,510 100 1,370 100 7,530 100 1,320 100
860 49 200 140 10 2,000 26 280 21

7-12 . 820 47 1,590 820 80 4,840 ‘ 64 850 64

1 year or more of college. ... . 5 630 410 30 700 9 200 15

Family income___cooeeee .l 1,620 100 2,180 100 1,380 100 7,870 100
Less than $3,000 1,370 85 730 4,270 56
3,000-7,409. . 190 12 1,010 260 19 3,140 41
7,500 or more.. 4 1,120 81 250 3 -

Work status..cmvecenmeananean 1,900 100 2,570 100 1,380 100 7,670 100 1,440 100
No work 1,800 95 1,870 970 70 5,820 76 1,280 89
Part-time 80 4 310 110 8 1,120 15 70 5
Fuil-time 20 1 300 310 22 730 10 80 ]

Tg)e of private insurance 3..... 1,880 100 2,580 100 1,380 100 7,640 100 1,360 100

190 10 2,370 900 65 3 680 48 680 50
Physlcians gervices, in-hos-
..................... 120 6 2,370 800 58 2,960 31 | 540 | - 40
Physlchms services, out-of-
1T 70 |. 4 2,400 | 94 || e | e
No private insurance.._..... 1,700 90 190 480 35 3,960 52 680 50

Resldente. .o ocvenuemecaccaaaan 1,900 100 2,570 100 1,380 100 7,670 100 ' 1,440 100
Urban, large clties® and sub. . )

590 31 760 580 42 2,110 28 480 33
Urban. ot,her citles and towns 1,020 54 1,560 760 55 4,220 55 800 55
Rura 200 15 250 40 3 1,340 18 170 12

Mobility status$. ... 1,860 100 2,540 100 1,380 100 7,840 1100 1,360 100
Im mobii tf' - 760 300 140 10 1,130 15 220 .18
Unimpaired mobility. 1,110 59 2,240 1,240 90 8,520 85 1,140 84

COmpatatlve health atatuss.__| - 1,820 100 2,620 100 1,370 100 7,610 100 1,340 100

Better..cceamcmnceccacancrenn 480 26 1,400 59 860 62 3,770 50 150 56
‘Worse 400 22 200 70 5 690 9 110 8
Same. 930 52 830 450 32 3,150 41 490 7

1 Data represent enrollees reporting specified item. Components may not
add because of rounding.
1! ‘}E figures shown regardless of whether or not they are statistically
significant, .
3 Excludes membership in group-practice prepayment plans.

respondents had low-to-moderate family incomes
and about 13 percent received or were eligible to
receive public medical assistance. Of the esti-
mated 1.9 million in this category, about 43 per-
cent were persons with buy-in coverage who may
or may not have used services; the remainder
were persons using medical services who reported
receiving some public assistance in meeting

6

4 Bee footnote 5, table 8.

$ With at least 250 000 population.

¢ Mobility status and comparative health status as reported at beginning of
year; utilization data are total for the year.

charges. Persons without hospital stays incurred
about one-third of the $2.7 billion SMI charges,
or an estimated $936 million. .
Except for the “public medical assistance”
category, the subgroups were fairly comparable
demographically (table 1). Almost one-third of
the enrollecs in that category was aged 80 or
older, a rate more than double that of any other
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category. They also had the highest proportion
of women (about 7 women for every 3 men) and
of nonwhite members—nearly 2 in 10. Unlike the

majority of other enrollees, who lived with at
least one other person, most pubhc medlcal as-

sistance enrollees lived alone.
As a group, enrollees with public medical as-

sistance were the least educated. Almost 50 per-:

cent of them had less than 7 years of schooling.
An estimated 95 percent did not work and those
who did work reported ‘that they were chiefly
part-time workers. Workers with low-to-moderate
family incomes also were primarily part-time
workers but those who did work were an esti-
mated 25 percent of that group.'Family income
was less than $3,000 in 1969 for an estimated 85

percent of the public medical assistance category.

An estimated 90 percent of enrollees in the cate-

gory had no type of private health insurance. The -

relative number of persons with impaired mobll-
ity (41 percent) was two to four times that of
the other categories. This category also had’ the
highest proportion (22 percent) of persons assess-
ing their health to be worse than that of other
persons their age ‘and ‘the highest proportion re-

porting that they did not sec a physician as often .

as they believed necessary (34 percent). @ &

Unlike public medical assistance respondents,
those in the other four groups without hospital
stays were fairly homogeneous demographically,
but there were some important differences among
them. Among these four groups, respondents
with low-to-moderate family incomes had the
highest proportion :of persons with less than 7
years of education. Relatively more persons in
this category had no private health insurance
coverage of any type (52 percent), more lived in
rural areas (18 percent), and more reported un-
met needs (30 percent). Except for the public
medical assistance group, the group with low-to-
moderate family incomes was the only one with a
significant number of members who were not

white (9 percent). The proportion of respondents

of other races, however, was only about half that
for the public medical ass1stance cateuory (19
percent). ’ .- o
The sex ratio was almost 1 'to 1 in the group
with complementary out-of-hospital coverage,
compared with about 6 women to 4 men in the
other population groups without public medical
assistance. The category with complementary out-
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of-hospital coverage also had the highest propor-
tion of married respondents. The proportion of
persons aged 80 or older was greater among re-
spondents with high family incomes than among
persons with private out-of-hospital physician
insurance or other types of complementary cover-
age. The high-income respondents also had the
hlrrhest proportion of full-time workers (22 per-
cent) .

UTILIZATION AND CHARGES FOh SMI ENROLLEES
WITHOUT HOSPITAL STAYS ' o

Enrollees who' did not see a physwlan or who
scldom saw one in 1969 were not necessarily de-
terred by the deductible and coinsurance provi-
sions. Good health and a ‘complex of factors
other than economic considerations govern wheth-
er anyone sees a physician, Habit patterns, one’s
general attitude towards the medical profession,
personal and family considerations, and accessi-
bility of services are among the determining
factors.' A sclection process also may be at work.
A person with private health insurance to supple-
ment Medicare may see a doctor often, not simply
because he has insurance; rather, he may carry
the insurance because he needs to see a doctor
frequently. :- o C e

The - deductible and coinsurance prov131ons,
however, cannot be completely ‘ignored as in-
fluencing whether or not a person seeks medical:
care—particularly among the population aged 65
and oveér.who, it is conceded, have a high inci-*
dence of illness and relatively low incomes. It
was reasoned therefore that some light might be
cast on the impact of the deductible and coinsur-
ance requirements under SMI by cataloging en-
rollees according to' availability of resources to
defray cost-sharing expenses and then comparing
use of out-of-hospital services and charges in-
cuued by each of the droups

o
t

P;Jblic Medical Assistance

Among respondents without hospital stays, the
public medical assistance category had the small-
est proportion of members not using SMI scrv-

ices. An estimated 13 percent of the category did
not use services in 1969 (table 2).



TasrLE 2.—Estimated utilization and charges for SMI services incurred by SMI enrollees with and without hospltal stays

Enrollees, by cost-sharmg resource, Current Medicare Survey, 1969

.
N I
N i ' I

vk

; : . .
’ ‘Without hospital stays *
' i ot
. With
r Ttem Comple- L Famil hospi
’ Public | mentary | High owte | Temily | hospital .
mltszgical . 1;)ul:-{)f-l 1family If}g‘}:ﬁ‘;'e in!clgxtne stays .
assistance ospital ncome |
‘\ i ) coverage . income ; reported ,
Number of enrollees* ' . AR . o
Reporting (In thousanaAs) v e e cca o ce e eccaer e e e e ccsrcceer e mnmmnan 1,900 2,570 1,380 7,670 1,440 1 . 3,040
‘With charges for covered services (in thousands) 2. 1,650 1,840 1,0 5,220 - B70 3,880
Percent of enrollees, charge and deductible status: 1, -
Not using covered services*__... 13 28 24 32 40 6
Users of covered services with charges.
. Deductible not met.._o_.ocveeo.- 37 33 30 C T3 30 |occectioann.-
Deductible met. . - - . 50 39 46 32 30 94
Average number of visits and servloes per - .y w g [N R ] " '
Users of covered services with charges.. - : "y 22 12 9 8 8 36
Users of covered services meeting deductib EREEE- " BN 14 13 + 13 13 38
Percent of enrollees with charges by charge interval: 2 : \ . .,
‘$1-40__ ... . L S A ETEAT B AERENRNE ' N P 42 BT 55 AN
rememmmmccnecococsesesacanaa .19 23 23 22 |, 17 . 10
100 or more meaeteamescsceccemtcsensmseamanavros oL 35 ' 28 35 21 28} S - 85
Average charge per user: .
Users of covered services with charges....ooemaee LA S e 8134 '$88 1895 $73 . $85 $460
, Users of covered servlces meeting deductible -- 218 145 141 132 153 480
4 . - “f 5 0 3 ' [ ) R ‘ :

1 Charges for covered services are estimated for recipients of public medical
assistance and are based on charges in the area for comparable services.
12 Charges are actual amounts incurred in 1969. Some persons whose charges

were less than $50 nevertheless met the deductible because of the carryover .

provision of the law: charges incurred in the last 3 months of 1968 and applied *
to the 1968 deductible are carried over to the deductible for 1969.
1 Includes a relatively small number of persons with covered services who '

P .
vy \

P i oo ' ' by

. Public assistance enrollees also had the highest.

number of services per user and the highest level
of charges per ‘user. They averaged 22 physician
visits or other .SMI' services in 1969—10 more
than the average for users with out-of-hospital
complementary coverage and 13 or 14 more than.
the other users. Public assistance enrollees who
met the deductible averaged 34 services a year;
the result was an even wider numerical disparity
with the .other groups and an approach to the
level (38 per capita) of services received both.in
and out of hospitals by persons with hospital
stays. Among those meeting the deductible, the
annual estimated per capita charge for the public
assistance enrollees ‘was $218, compared Wlth
$182-$153 for the other enrollees. .

> With relatively more users meeting the de-
ductible among public medical assistance recip--
ients and among affluent enrollees, these two
groups had the hlghest proportion of users (35
percent) incurring charges of at least $100. The
rate for the low-to-moderate income users was 21
percent. S

‘As already indicated, public assistance was a

T

source of .payment for two classes of persons—

enrollees under the State buy-in agreements and

persons  who reported receipt of assistance for!

medical service in 1969, The ‘majority of 'the

‘assistance and are based on charges in the area for comparab

were not billed for them because the services were performed as professiona] ,
courtesy or because payment for certain services is rprohibitcd by law (those
provided hy relatives or houschold members, by a Federal hospital, or under
workmen’s compensation). .
¢ Per capita service rate slightly overstated; computation is based on cov-
e{led services that include a small perceutage of services provided without
charge. ' .o

N i

1 ¢ v '

persons without covered medical services were:
those in whose behalf the State “bought into” the
SMI program, as the following tabulation shows
in comparing the charge and deductible status of .
the two components of the public medical as-
sistance category. About 1 in 5 of those,under.

' . |
P N . | i [

‘Item -° Public medical assistance !
, Eunrollees Enrollees
under not under
: "buy in’* “buy-in"
i 7 I ‘agreement agreement
Total number without hospital stays .
+ (in thousands)..cocemeoilocciacinounannn 820 1,070
Total percent : + 100.0 - . »100,0
Enrollees not using covered services....l...... ' 21.4 £ 6.9
Users of covered services with charges: | N
Deductible not met " 1°39.8 356.1
Deductible met .o emouuc oo aaeas 38.8 58.0
[ 1 .

1 Charges for covered services are estimated for recipients of public medical
services
e

o . i [ fra

buy-in agreements did not use services—a smaller
prop(ntlon than that for enrollecs without pubhc
assistance., b [

With, respcct to mecting the deductible, the
difference in percent’ between those insured under
2 buy-in ‘agreement and other enrollees 'in the
public medical assistance category was substantial:
58 percent of those not under such agreement met -
the deductible but only 39 percent of those with -

* “1 tho

Loaa
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' TasLE 3.—Estimated utilization and charges ! for SMI services incurred by SM1I enrollees without hospltal stays: Enrollees with

pubhc a,ssmtance, by selected characteristics, Current Medicare Survey, 1969

' f ‘ £ s ‘

et A 3 [ . KNI Lk : e g
e X ‘J, . Number of Covered charges :
N i 1 Percentage distribution of enrollees, services per . -
Co . by charge and deductible status ; %?;rgeistg - Percentage distribution of * |, ; Charge per
Number ot oo users, by charge interval . user
enrollees | -
Characteristic * ‘| reporting
(inthou- | , | ; ‘With charges ¢ . . : o
! ' sands) Without |~ | o $100. dnet
. or on T uet- or uct-
: ! Total |gorvices 3| Deduct- | Deduct. |'Total | "jpjg | Total | $1-49 | $50-99 | %o | Total | Sy,
N ible ible coo | met . R - : met
L : not met met ! '
1,900 100 13 37 50 |+ 22 34 100 461 19 351, $134 $218
© 410 ' 100 12 . 42 46 |+ 16 ‘o7 100 " 83 18 29 92 154
450 100 10 ., 35 55 25 33 100 41 20 30, 136 208
430 100 10 ' 36 54 194t 29 100 43 22 '35 1120 186
610 100 19 a6 . 45 26 L 43 100 ‘* 49 16 35 - 175, 299
540 100 20 34 46 .25 36 100 . 48 24 28 150 245
1,350 100 : 10]. . 38 51 20 33 100 46 18 371 ¢ 129 208
1,540 100 | 12 ¢t 38 50 24 37 100 46 (- 18 36 137 224
360 100 17 . 36 47 13 19 100 47 26 26 121 195
490 100 151 . 33 62 22 29 100 45 22 34 (169 | - 260
1,170 | ' 100 13 39 v 48 ‘18 29 ' 100 . 48 1 ' .35 120 " 199
200 100 2 . B2 M ™ ™. ™ (%) * ™ *)
1,000 100 13 36 5L 32, 49 100 44 16 40 169 272
. < 560 100 13 ! 36 50 1| 17| o100 461+ 26| 28 106 167
320} . 100 12 43 46 9 13 100 52 17 30 , 791 . 132
i . ] . o e O i i
) 860 100 15 ] 51 20 31 100 45 24 30 129 199
7-12 . B20F 4, 100 11 411 . 47 18] 1 32 100 40 16 | 35 125 216
1 yeat or more Of 0011886 ---------- ] *) * ™ ) ) " * * *) *) *) *)
» Family income: ! R ‘ - o . b E " .
Less than $3,000. . ccaeeeommnnns 1,370 100 14 36 50 21 3 100 47 19 34 123 195
¢ 8,000-7,490_..__ ™ (*) E*; . *) ) * |.- ﬁ*) (*) f"‘) 1 (%) (*) (WER W)
7,500 or more ™*) *) e *) ) *) ) * *) * *) ™)t ™
Work status:: | C . . i, : Y . i .
No work.: - . 1,800 100 1 37 50 2 35, 100 18 36 138 225
Part-time. ...z loo.. (*) ™M (" g*) RYIRE ‘E*) LM (*) E*) IWIRE E*) 5“)
L TS PP, *) *) *) *) *) *) *) *) (*) *) *) *) *)
Type of private insurance: ¢ - - 1 e Ve " : , s .o : .
Hospital. oo aeaol *) (*) g*) 2*) *) *) *) g*) (*) (*) *) (*) E*)
Physicians services, in-hospital._l - (%) *) *) ) *) *) *) *) *) C*) *) *) *)
Physmians services, out-of-hos-
DAL e *) (¥ ™) *) *) *) ™ ™) ™ ™) *) ) *)
RNX% prlvate lnsurance__ 1,700 100 14 36 22 33 100 46 20 34 129 206
esidence: . , .
Urban, large citles 7 and suburbs. 590 100 : 12 * 32 57 20 20 100 37 18 45 153 226
AUrban other cities and towns. ... 1,020 100 15 38 471 «. 25 + 39 100 50 18 33 137 <229
£ 1 x: ) RN 2 ~100 10 46 44 16 28 100 54 27 19 . 87 156
Mobility status: ® ‘ g -
Impaired mobility.. 760 100 10 32 58 28 38 100 38 19 . 42 190 281
' Unimpaired mobility. 1,110 100 15 401 - 44 18 31 100 52} 19 29 . 96 163
Comparative health stat -t . '
+ Better 480 100 18 38 44 13 20 100 49 .22 29 90 148
Worse... 400 100 3 t33 64| 29 43 100 38{ : 18 46 233 + 339
.. Bame.._ 930 |, .100 , 15 ... 39 46|, 20 33 ] . 100 50 |. 187 32 « 99 166

* Not shown where base is too small.

. 1 Charges for covered services are estimated for recipients of publlc medical
assistance and are based on charges in the area for comparable services.

.+ *Data represent enrollees reportlng specified ltem Componems may not
add because of rounding.

3 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment for certain services Is prohibited by law (those
provided by relatives or household members, by a Federal hospital, or under
workmen's compensation). : e . .

buy-in agreements did so. For persons without
buy-in coverage, the high proportion may reflect
the fact that, for many, eligibility for assistance
.is not recoghizable until after they have incurred
medical charges. Because the State pays cost-
sharlng for those with buy-in coverage, the 20-
. percent coinsurance charge probably was not’ the
major reason why proportlonately feiver of them
met the' deductible. -

Utilization and estimated charges by demo-

P
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¢ Charges are actual amounts incurred in 1969. Some persons whose charges
were less than $50 nevertheless met the deductible because of the carryover
. provision of the law. charges incurred in the last 3 months of 1968 and applied
to the 1968 deductible are carried over to the deductible for 1969.
¢ Per capita service rate slightly overstated, computation based on serv-
ices that include a small percentage of services provided without charge.
- ¢ Excludes membership in group-practice prepayment plans.
7 With at least 250,000 population.
8 Mobility status and comparative health statud as reported at beginning
, of year; utlllzation data are total for year

-

.graphic varlables for the comblned components of
~the public medical assistance category are shown
~in table 3. The proportion of men without serv-
- ices was twice the proportion of women not using
i services, but the , 'other indicators showed a
- smaller ' difference between the sexes. Racially,
‘the difference between enrollees ;in meeting the
. deductible was not significant, but white users
.averaged almost twice as many. services as the

enrollees who were not white. Approximately half

4-‘9



the people who either lived alone or with one
other person met the deductible, but enrollees
living alone obtained almost three times as many
services as enrollees in-two-person households.
Relatively fewer rural than urban residents in-
curred charges of $100 or more.

Persons in the public medical assistance cate- :

gory who believed they were in worse health than E

other people their age were the heaviest users.
Almost 2 ‘out of 3 met the deductible, and those
meeting the deductible averaged charges close to
$340 for the 43 services they obtained in 1969.
" Persons with impaired mobility also were heavy

users of services, undoubtedly reflecting an over-

lap between them and persons reportmg worse

health than their peers.
In 1969, the SMI cost-sharlng obho'atlons were

paid by the State agencies for the vast majority '

of the public medical assistance enrollees who
“used covered benefits. This group of enrollees is
older and presumably sicker than the other
population groups and, consequently, requires
considerably more medical care services. For this
group, therefore, no firm conclusions can -be

drawn on the relationship between their heavy !

use of services and the partial or total absence -

of their need to pay the deductible and coinsur-
ance amounts. .

Complementary Coverage and Reporting of
Family Income

The impact of the deductlble on the use of |

out-of-hospital SMI services appears greatest for
respondents with low-to-moderate family in-
.comes. In this group, 68 percent had no charges
or insufficient charges to meet the deductible
(table 2). The comparable percentages for the
more affluent persons and for persons with pri-
vate out-of-hospital physician insurance or other
complementary coverage were 54 percent and 61
percent, respectively. In contrast, those who in-
“curred sufficient charges to meet the deductible
accounted for 46 percent of the population with
" high annual family incomes, 82 percent of those
w1th low-to-moderate family incomes, and 39
percent of the respondents with complementary
out-of-hospital coverage.
Once the enrollee meets the deductible, the i im-
pact of the coinsurance is less clear. The number
of services used was about the same for enrollees

10

without hospital stays and without public medical
assistance—13-14 services per user—and per
capita charges did not differ significantly. Per-

- haps, despite the same average number of serv-

ices, the threshold of health for seeking medical
care differs among the groups—that is, persons
with the same condition might seek services
sooner in the high-income category than in the
low-to-moderate income category. Relatively more
high-income - enrollees than other enrollees, for
example, claimed better health than their age
peers. Relatively fewer of the afiluent makmg
this assertion were without services or without
sufficient services to meet the deductible, how-
ever. The relative number of high-income persons
reporting unmet needs was also less than that of

"low-to-moderate income respondents,

About 21 percent of the users’ with' low-to-
moderate family incomes incurred charges of

. $100 or more compared with 35 percent of the
~users from high-income families and 28 percent
--of the users with complementary out-of- hospital

coverage. It may be that physicians’ fees for the
same types of services vary among these groups.

. Compared with persons with high family"income,

proportionately fewer persons with complemen-
tary out-of-hospital coverage who used services
incurred charges of $100 or more. This situation
may reflect the limits imposed by some private
policies offering ‘complementary physician insur-
ance to SMI enrollees when they are not hospital
mpatmnts8 The average user with complemen-
tary insurance, however, was somewhat more
likely than the average user with low-to-moderate
family income to meet the deductible and incur
charges of $100 or more.

Among respondents with hospital stays, nearly
everyone had met the deductible, most had SMI

" charges of $100 or more, and the average charge
for those meeting the deductible was $480. These

statistics reflect the combination of expensive
services and the numerous services received by

: persons with hospital stays.

Differences observed for the three groups with-

. out public medical assistance'.in the impact of

. 8 A review of about 70 Blue Shieiﬁ plans in effect in

1071 showed that roughly one-third paid all of the SMI

' deductible and coinsurance, one-third pald no deductible,

and about 10 percent paid four-fifths of the 20-percent
coinsurance amount. For the remainder, .the policies im-
posed various combinations of restrictions on place or-

" type of service.
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. TaBLE 4.—Estimated utilization and charges for SMI services incurred by SMI enrollees without hospital stays: Enrollees with
* complementary out-of-hospital coverage or with family income reported, by age and sex, Current Medicare Survey, 1969 .

¢ ' ' Py s Number of | Covered charges
- - - Percentage distribution of enrollees, ' | services per
. ) e by charge and deductible status ‘g&_“:s"} Percentage distributlon of Charge per
Number of | * & | ‘users, by charge interval user
- enrollees
Ageand sex!? - | reporting s
(in thou- | . ) With charges ? .
v 009 | et | Without dack ’ dack
D . \ : ou Mot uct- uct-
i S ‘ Total | garvices 2 Deduct- | Deduct- Total | Syye” | Total | $1-49 | $50-89 sllnl)grgr Total | Yjpia
: ible ible miet : mét
not met | . met !
Complementary out-of-hogpital coverage

rAge 2,570 100 . 28 33 3| 12 14 100 49 23 28 $145

) 960 | 00| . 3|’ 3t 3| 9| "1 00f 5| 18| 30| 81| 13
70-74 . 760 W0 ° 28| 30 40 15 . 20 ¢ 100 44 25 30 109 174

- 75-79 540 100 21 40 13 14| 100 52 23 ©26 821 . 139

. ‘80 ANA OVOrcme e cceenuninne 310 100 | . 41 8l 14 v 100 47 31 22 71 118

Bex i 2,570 1001 28 33 39 12 14 190 49 23 28 88 148
Men " 1,270 { , 100 28 34 37 14 15 100 51 23 27 83 138
‘Women 1,300 100 ] 28 32 40 9 14| ' 100 48 23 20 93 151
T R High famlily Income

!

Age......... ~ el ool o) s o4e) cof | 0| a| 23l as| ses| s
BO-0Y. v Jiny 82 5 40 5 11 1o 40 p-U 30 Yo 18D
70~74 410 - 100| i+ 2t 36 - 43 v 11 100 48 19 79 127
75-79. 180 | 1 100 | | (%) *) ™ ™ ™ 100 (% *) ™ ™ ™
80 and OVer cmeverecacoccmncnncns 240 100 | ! 12| 17 717 18 21 100 24 33 43 120 154

' . s ! ¥ "

8ex. . 1,380 100 ] ! 24 46 ‘9 13 100 42 23 35 95 141

... Men ' 550 100 26 26 48 Il 16 100 36 23 41 96 137
‘Women 830 100 ] 32 45 8 12 100 46 22 31 95 144

, A " Low-to-moderate family income !

: 7.8 100 a2 35 32 8 13 100 57 22 21 $73 $132

2,5 100 32 38 30 8 15| 100 58 22 20 73 « 140
2, 100 34 30 35 8] . 12 100 51 23 25 80 133
1,520 | © 100 | | 28 39 32 81 13} . 100 61 24 14 62 112
1,210 100 3 39 30 8 14 100 621 ...-17 21 74 142
7,670 ' 100 32 36 32 8 13 100 .87 22 21 73 . 132
3,170 100 37 38 29 8 13 100 59 21 19 68 126
4, 100 29 © 37 34 8 13 100 56|+ 22 22| 78 136
. ¢ . ;

1 * Not shown where base is too small. .
1 Data represent enrollees reporting specified items.

2 Tnanlundasa n salativale amnll nitmhas Af narsana with ancvasad aaneianag wha
ANTIUGES & FCGLiVaLY Siiau U OET O PEraons Wil SOVereh services wind

were not billed for them because the services were performed as professional

courtesy or because payment for certain services is prohibited by law (those

provided by relatives or household members, by a Federal hospital, or under
. workmen's compensation). . .

- cost-sharing did not prevail uniformly when data
are examined by demographic characteristics of
.the groups. - , , cE ey ‘ -

- Age and sex.—If they had high family in-
come, persons aged 80 or older met the deducti-
ble at a considerably greater rate (71 percent)
-than did those of comparable age with low-to-
‘moderate incomes (30 percent) or with comple-

al

mentav-" Out=0f=hes anvaraosn (A1 novonant)

ry
(table 4). The more affluent older enrollees who
:used services also incurred charges of $100 or
over more frequently than other users in their
rage bracket. At the other end of the age spectrum
‘—65-69—approximately one-third of the enroll-
ees did not visit a physician or use other SMI

.
“}ta’ LUVRLART (x1  pRallliyy
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3 Charges are actual amounts incurred {n 1869. Some persons whoss charges
‘were less than $50 nevertheless met the deductible because of the carryover

neavlainn gf tha law: shargas incurred In tha last 2 manths of 1088 and annliad
Tovision of the law: charges incurred in {ne 1ast & moning of 1068 anc applied

{o the 1968 deductible are carried over to the deductible for 1969,
« Per capita service rate slightly overstated; computation based on covered
services that include a small percentage of services provided without ¢ harge.

LR . .

‘

services, regardless of size of reported family in-
come or of privately insured status.

Men and women met the deductible at differ-
ent rates, but the gap between the group was
greater for the men in the low-to-moderate in-
come category than for women. An estimated 29
percent of the men with low-to-moderate incomes
-met the deductible compared with 48 percent of

the men with high family incomes and 37 percent

“with somnlamentarv covergoe. 'Onlv-19 nercent
Y AVAAL U\lllly AVALIVAAVEN A J WA ¥ WA Wa\ll VAILJ - r\-{. A AV

iof the men with low-to-moderate ‘incomes ‘had
charges of $100 or more, compared with 41 per-
.‘cent of the more affluent men. : -« ..
Differences among the population .groups for
.women were smaller. The number per 100 meeting

‘the deductible ranged from 384 in the low-to-

N



TaBLE 5.-—Estimated utilization and charges for SMI services incurred by SMI'enrollees without hospital stays: Enrollees with
complementary out-of-hospital coverage or with family income reported, by education and race, Current Medicare Survey, 1969

L oo . Number of : , + Covered charges
- - - - Percentage distribution of enrollees, | . services per * [—
. ‘ . .. ‘ by charge and deductible status . g;earrvzist? ' Percentage distribution of Charge per
! . : Number of | ' v & users, by charge interval user
R enrollees |_: ! o e
Education and race! reporting | ) y - - i
. . y : (in thou- | ! With charges? ! H : :
" ; § » sands) Without aDe- ! : s160 ! dDe-
[ ; C [ I , thou uct- N 00 or uct-
: ! ; b Total | gervices? | Deduet- | Deduct- | 1081 | ‘iple | Total | $1-40 | $50-69 [ %5 ." | Total [ Sy
' ' : ! b : ible ible met ) H ’ met
, . not met | met - )
. Coriiiiiementary out-of-hospital coverage |
Years of education.......eeee2.| - 2,500 100 ;o8] 83|~ sel: u|'-15] 00 19 23 28 [ s80| su
0-6. . : 290 | 14100 80 33 324 : 16| {.327 100 54 200, 26| . 114 219
[ U 1,590 ; 100 © 26 3| 41 g 12 100 48 24 27 79 r127
1 year or more of college 630 | : 100 . 33 29 | - 37 12 .14 | ‘100 48 20 32 105 | 168
Race 2,670 f ¢ 100 | ¢ 28 33 39 121 14 100 49 23 28 88 145
‘White dea 2,490 ; 100 ‘- 28 33 39 12, 15| . '100 91, 23 28 89 - 146
R 1417 SR . P80 00| ¢ () ) ™ (™ 1 £0200 [ (%), ™ [.. 1 ™ |- ™
{ R 4, 4 it € N H . FEEE B
‘ ' ‘ High family tncome
Years of educatlon.... . 7 1,30 , 100 T 24 30 47 o 141 ,100]" 42 22 35 $06 $141

v 06 1140 100 *) ) N ] H ) *) , 100 ™ (*) L) *) *)
7-12 820 + 100 25| . 30 44|+, 10 i 151 | 100 4| . 23] . 33 84| .. 128
1 year or more of college ... 1410 | ' 100 22 281 . 60 8 '+ 11 100 40 20| . 40 116 ‘169

Pyt s 1 ! e [ H gt ' . . s

; Race . : - 1,380 | | 100 24 o 471 .7 91 , 13 . 100 42 23 35 - 951+, 141
‘White 1,360 [ ; 100 24 29 46 0] U . 100 41 23 36 96 142
OtheTeeermeaalcamaanes ceemaeeeaes 20 100 ™) (%) ™® HQ) * S 100 | (%) * * ™) ™

) ‘i v | A . o ty 4 i
Lt o R i Low-to-moderate family income W: . \

_ Years of education 7,530 100 32 36 .32 8 13 100 5:7 22 21 $71 $129
0-6 2,000 100 | 33 391 28 8 14 | 100 63 20 17 62 120
7-12 y 4,840 | 100 v 32 351 . 33: 8 13} ‘100 55 24 21 74 130
1 year ot more ot college.aemeaoo.. 700 | 100 30 371 3], 7 L1271 . 100 56 . 17| . 21}.. 19 144

- Race S ' 7,660 00| . 32 s6|: 32| 8 1B 10 57 22 211 .73 132
Whiteeuoauniocenvrerucunumncnn 6,960 100 .32 36| L 33 8 < 14 1100 56 22 22 75 135
Other 700 100 | 35 43 22 6 10 ;100 70 18 12 45 03

it . . . jot + :

* Not shown where base is too small ’ = . workmen’s compensatlon) . o

1 Data represent enrollees reporting speciﬁed ftem. Components may not | 3 Charges are actual amounts lncurred in 1969. Some persons whose charges
" add because of rounding. * were less than $50 nevertheless met the deductible because of the carryover

2 Includes a relatively small number of persons with covered services who provision of the law: charges incurred in the last 3 months of 1968 and applled
were not billed for them because the services were performed as professional to the 1968 deductible are carried over to the deductible for 1969, ~ :
courtesy or because payment for certain services is Eprohiblted by law (those . 4 Per capita rate slightly overstated; computation based on covered service s
provided by relatives or household members, by a ederal hospital, or under tthat mclude a small percentage of servlces provided without charge !

o TR o ' \ V

moderate income rrroup to 45 in the hln'h -income the users of SMI services without hospltal stays
group, and the number-of users per 100 with  and without public medical assistance.

-charges of at least $100 ‘went from 22 among the +! ‘At the higher level of education,'one or more
less affluent to'81 among the more affluent. With- years of college was not sufficient’ to reduce the
in the low:to-moderate income category, men‘and  differential between enrollees with low-to-moder-

. women users averaged'the same number of serv-  ate’ famlly income and those with high faxmly
~ices, but a somewhat hwher proportlon of women 1ncome in meeting the deductlble. e
used serv1ces. - IERE R G -! The low-to-moderate ' income -group was the
S M SIS ‘only-one’ with a significant’ number of -enrollees
Education and race. —~Persons Wlth little edu- who Wwere not’ white.”In - this" 1ncome class, the
rcation who had out-of-hospital ¢overage to com- proportlons of persons without: servmes ‘were
'plement the' SMI program ‘made greater use of xfmr]y close racially,: - bl ol bt
« SMT benefits than'did persons with the same level . R U A TR} IR ITE N A TR
-of education.in the low-to-moderate family in- - . Famzly«mconw and work’ status.—Comparison

come category (table 5). In :fact, persons with by income of enrollees.witli-complementary out-
less than 7 years of schooling who carried com- .of-hospital coveragé with enrollecs categorized on
‘plementary coverage and met the deductible had  -the basis of family income lis limited because the
the highést annual rate of service (32) of any.of 'income ‘data for .the:group with ‘complementary

12 nhiiow SOCIAL SECURITY



"TapLE 6.-—Estimated utilization and charges for SMI services incurred by SMI enrollees w

eombplement ary ont-of-hosnital coverage or with
T SU-CIi-nospliial coverage or

d’Icare Survey, 1069 '+~ - ‘

L | s g . ¥

amilv inecome renorte
WiLD Smlly InSome ICporied, oy iamiy ind
s

4es 4y wrnn ¢

v family incom g
s, LUrreny

ithout hospital stays: Enrollees with
- +n

.

Y Y. e . v PR

k)
N P P B I R P %+ 1| Namberof ' [1i Covered charges | rryj ]
ii . N . T ¢ {Pegcen}tage dlstgigégloni%fl en{gllees setvlceslp;r — B
[ ST £ PR AR LT y charge an uctible gtatus | * user with . "Percents; : I o iR
: ge distribution of Charge per
TN e s oeqbs gy |Numberof] oL L. . 1, charges® | ‘ugers, by charge interval | asor
P , 3 . P 4 i Bnl‘()llees " PR P . * LR NY I Wl . » . N L
. 'Family income and - reporting ) . e N ] N T 1 L o ;
work status ! P4 dnthon- | - ° . With charges® | " |2 v S e ' T '
oLl wye Lot | ¢ sands) N i N De- | vl o4 b ! . ‘De-
: * ot ‘ ‘ y Without o ‘duct- 1-40 | ex $100 or duct-
- ’;‘;otal services | Deduct- | Deduet- Total | “iple fljotal ($1-49 | $50-00 | %\ 5pe | Total | Tgpie
e “ ible ible o ‘met v . ‘ met
bt e e 1 S : , notmet [ met | A A R . "
A [ S - [ ' v . . LN N [P IR H . . i {
: crApe e b vt b Complaxnéntary 6nﬁ~dl~héépital toverage ' T )
R i M :
N - i j » . "

Family income.._..... 2,180 100 D 28 33 38| 12 15 : 100 49 23 ,.28 . $92 $153
Less than $3,000. 730 100 28 Yo 35 ~539 |- T18 20 100 48 24 28 + 104 180
3,000-7,409. .. . 1,010 »100 L2810, 35 37 9] ., 10 ,100] . 52 24 24 ,12 117
7,500 or more......... - '100 [ V1 "33 o7 * 40 13 15{ <100 42 21 38| 18 183
- . . . : BT . ‘ { s

‘Work status Ll 2,570 00| ‘4L .i28 ] - 33 3| 7\"‘12 14 t 100 49 23 ; 281" 88 145
No work 00( 2 34 40 13 18| 100 19 23 28 82| 150
Part-time.._ 100 | L0 ho3L Y- 14 32 7 10 100 56 25 © 19 71 £ 120
Full-tim 100 . 38 .28 38 7 10 100 3 22 a3 82 125

[ i 1o
mr by Y Pt / {{High family incoms R S TR O '
R Y SR - PR ; T R . .

Family income. 1,380 100 . 24 30 46 9" .13 100 42 | 3 a5 $95 $141
$3,000-7,499_ .t ... RN o260 [ 100] i+ 30 v28 c42) o0 el 100 ™ [ (5 ™ *)
7,500 or more . - . . },120 100 i 28 14 . 58 .9 . 13f, 100 42 24 34 ) 95 140

Work status, e, vv3s0| 10| L 24 ,'30 gl "ol “a3| wo] 4 23 35| o5 141
No work.__. Yt R T < 11} 100 v 280y v 28 c 4817 <11} 151 ,-.,100 ] 42 231 35 . 98 <141
Part-time . 1o 100 *) *) %) *) * L1001 () L™ ) *) *)
Full-time - ;. > 310 100 , 028 31 411 . 6 ;8 t100f ., 411 24]:, 35| ,,90 ¢ 141
l". o A ﬁ‘*\ v RN - LIS + Paoy LA +
. i L . Low-to-modefato family income
4 ';;v4:' l;(,(’» e W H - v [ t ' i

Family Income. oooolooiiuon o]y 7,670 4100 321 .. 3 82 | -ei 87 14013 100 57 22| 21| %73 $132 .
Less than $3,000. ¢ cceeueacuennnnn 4,270 100 34 37 29 8 15 100 80 .23 17 01, 135
3,000-7,499__._ : e *+ 3,140 100 |, .- ., 29 34 137 .8 « 12 1100 53|, 22 251, 75 )i 126
7,500 or more__ 250 | ¢ 100 38 ‘42 " 23 8 ‘1l 00l () *) (*) ™ *)

B . ) 5 N i 1k . B o , . \ o e [ i

Work status 7,670 | 100 32 “a | 13| * 100 ‘57 22 21| 73 132
No work 5820 100[, ., 30 ! .34 18f . 14} 00| - s8] 22| f2]|;; 7 137
Part-time R 1,120 100 _38 34 28 7 117 100 + 58 24 19 - 61 111
Fuli-time. Trw w730 . <100 «" 3B 1 37 25,0, B81h leﬂ + 100 831, 19 : 18 57 115
"* Not shown where base s too small,’ < omhLd T workm;en 'S cnmpénéatidn) : o ' ‘

A Flota sanraaant nmeallang vamarting anaadfliad ffamm Macesncsmebs snnae snd b omeenn mn mabazad ooy o fannczwmnd {0 TALN arnn mnmgnee rhaas ahamone
ASGYG AVPLUAUILY CLAUVLITUD STPUL LAULE OPULLLTU 1LUILL. LV PULICILS 1ay UL : Ullul BUD a1t aCiual ulllUulltD ICUTTEq il 1yoy. o0Ilie HULJULID WIIUDT VILGL ETY

add because of rounding.

2 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment for certain services is prohibited by law (those
provided by relatives or household members, by 8 Fedeml hospital, or under °

' oo ’ ¢ . ’

ol the thal

coverage ‘vah]I ‘Aata V—an- Inanmmna aatal
AVaV S b , J-ll.l\\./ UAIU “(J/U(It AUL VILG 7 1AL VLIIC vauve
gomes, ‘do not take into ac count family size. This:
limitation' does not.’ how wever, ' affect data for

LU 1100, ) 411ECL L241

families Wlth incomes under $7 500 ' because -
family size does not smnlﬁcantlv alter the income
classification in’ either:the’ less ‘than -$3,000 or
$3,000-$7,499 brackets. :The  high-family income
group must be excluded from this comparison.
The comparison shows that’ enrollees ' with in-
comes less than' $3,000 who:have ‘complementary
coverave met the deductible at a Tate ‘about one-’
third mgner and incurred cnarcres ‘of $100 or
more at a'rate almost two-thirds’ 1rrher than did
llULDUl.lD Wlth wllll)d«l ablc fzuuuy JIICUIIIU bub\wuu- :

out such coverage (table 6).” Users with ‘com-'
h‘pmnnfnry coveragce averaced 15 services'n vear

........... VUYL SRY SYNiag AU A A2
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were less than $50 nevertheless met the deductible because of the carryover
provision of the law: charges incurred in the 1ast 3 months of 1968 and applied
to the 1968 deductible are carried over to the deductible for 1969.

4 Per capita rate slightly overstated; computation based on covered scrvlces
that include a sman percentage of services provided without charge

AATRTYA A 3 Ar law tn.mndorate Ineaoms ro-
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spondents. R

. Respondeénts with family incomes f $3,
to $7,499 met the deductible at the same rate
both the low-to-moderate income category and
the complementary coverage category: They also’
1ncurred charfres of' $1OO or more at about the
same rate.” . . - ' B

- Within the’ group having complementary out-
of-hospital coveraue, enrollees in’ the family in-
come brackets of 'less than $83, 000 and $3, OOO—
$7,499 met the deductible at about the same rate

(39 percent and 37 percent, respectively). Those
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with $3,000-$7 499 in income. Thus, when com-
plementary coverage exists, there is little cor-
relation between income and utilization.

Approximately 25 percent of 'the combined

populations of the three categories without public
medical assistance reported that they worked
either full- or part-time. Twenty-five percent of
full- tlme workers with low-to-moderate family
incomes met the deductible compared with 41
percent of workers with high family incomes, and
incurred charges of $100 or more at a significant-
ly lower rate. There were relatively few who
were part-tlme workers W1th high family in-
comes. Part-time workers in the other two cate-
gories utilized SMI services at relatively
comparable Tates. ? i ‘

Mam'tal status and size of household—At the
time of the survey, an estimated 38 percent of
enrollees without pubhc medical assistance were
divorced, widowed, or separated - (table 7). Of
these no-longer—marmed persons, if they were

from families with a low-to-moderate i income, 31
percent met the deductible and 19 percent had ;
charges of at least $100 compared with about 45 .

and 31 percent for both those in high-income
families and those with complementary coverage.

By size of household, the difference in meeting
the deductible between respondents with low-to-
moderate incomes and those ‘with high' incomes
was most pronounced for persons hvmg in house-

holds with three or more persons. In households

of this size the proportion of persons meeting the

deductible was approximately 80 percent greater

for respondents with a high family income (47

percent, compared with 26 percent). The differ-.

ences between the two categories in incurring
charges of at least $100 and in per capita services,
however, were largest for one-person-households.

* In utilization and charges for services, dispar-’

+

ity between enrollees with low-to-moderate in-.

comes and those with complementary coverage:

was, in general, widest for persons living alone.
For persons living alone, 45 percent met the 'de-
ductible if they .had ‘complementary coverage,
compared with 32 percent if they had a low-to-
moderate family income,

Private health z'n.surame (excluding group-‘;

practice prepayment plans) end residence—Re-
spondents .were asked'if, in addition to their

14

‘Medicare coverage, they were covered by (1)

health insurance that pays all or part of their
hospital bills, (2) health insurance that pays all-
or part of their doctors’ bills when they are in
a hospital, or (8) health insurance that pays all
or part of the doctors’ bills when they are not in
a hospital. On the basis of replies to these three
questmns, enrollees are cla551ﬁed in table 8 by

~.type of insurance coverage.

As described earlier, enrollees were first classi-
fied by whether or not they had complementary
.out-of-hospital insurance coverage. Those without
'such coverage were then grouped by famlly in-
come. Many of the persons shown by income class
‘carried prlvate insurance limited to coverage of
the coinsurance amounts for physicians’ bills' for
‘in-hospital services and for hospital charges not
paid by Medicare. ’
'~ More than half of the 7. 6 million enrollees with
‘low-to moderate mcomes Who reported on insur-
‘ance did not carry any type of supplementary
'prlvate health insurance. An estimated 40 percent
of these approxrmately 4 million persons without
‘private” insurance did notiuse SMI services. In
‘the high-income group, an estimated 35 percent of
the enrollees had no private health insurance and
'an estimated 29 percent of these uninsured per-
sons used no SMI services. Persons from the more
‘affluent families without private insurance pre-
sumably had the financial resources to help pay
for cost-sharing. Those using out-of-hospital
medical services met the deductible and incurred
charges of at least $100 at rates comparable with
the rates of persons with complementary coverage
for out-of-hospital services.

By place of residence, the. relative difference.
between low-to-moderate income respondents and
high-income respondents in the rate they met the-
deductible and .incurred charges of at least $100.
was less in cities {with- populations of at least
250,000 persons than in smaller cities and towns.

In the smaller urban areas, 36 percent of the
more affluent users incurred charges of at least.
$100, twice the percent observed for the less afftu-
ent users. In rural .areas, 25 percent of persons.
with low-to-moderate incomes and 30 percent of
persons with complementary out-of-hospital cov-
erage met the deductible, rates considerably below
those (39 and 49 percent) for comparable groups
living in large urban areas.

Mobility and comparatwe health . status -—Re—

I SOCIAL SECURITY



TaBLe 7.—Estimated utilization and charges for SMI services incurred by SMI enrollees without hospital stays: Enrollees with
complementary out-of-hospital coverage or with family income reported, -by marital status and size of household, Current

Medicare Survey, 1969

€

’ 1 ‘ Number of Covered charges
- - Percentage distribution of enrollees, ' services per
. " , . by charge and deductible status tg‘:g;weisu‘x Percentage distribution of Charge per
o Number of B .users, by charge interval user
enroliees ! .
Marital status and size reporting X
of household (in thou- With charges® |!
‘ - sands) Without dust- | $100 dogk
" . ou ' uct- or uct-
Total | gervices ?| Deduct- | Deduct- | TOt8! | “ip1g | Total 51'49\ $50-99 [ “rore | Total | “pla
: ' ' ible '+ ible t met ‘ | met
' } not met |, met ; '
1 Complementary out-of-hospital coverage !

Marital status 2,560 100 28 331! 89 12 14 1100 48 .23 28 $88 | ' $145

B Y. o 7 1,600 | 100 31 | 34| - 36 9 ‘11 100 53 22 28 77 128
‘Widowed, divorced, stc. 770 100 2% | 81| 45| - 17 ‘20 . 100 43 27 31 109 169

 Never married ..o cccevooonnane 7100|100 % 150 T R & B ) ™ 1100 | (% ] ®» ™ *)

Number of persons in household... 2,560 100 28 33 30l ' 12 14 * 100 49 23 .28 145
1 650 100 27 28 45 | 19 .21 100 40 28 34 117 178

‘2 1,510 100 27 35| 38 8 ‘11 100 51 23 26 79 130

. 3 or more 400 100 35 35 ¢ 31 12 ‘15 100 58 17 ‘25 73 134

| i 3 B B
' ! High family income =

Marital status.......... varmsemsann 1,380 100 24 30 46 9 14 100 43 22 35 $05 $141

, Marrled ..o 710 . 100 28 25 [+ 47 11 15 . 100 a7 23 40 108 153

! Widowed, divorced, etc.. | 500 100 19 36 |1 46, : 8 11 100 47 221« 38114, 128

» Never married F 70 00} ™ ] ) ® *) 100 M| ™ ™ |- ™ *)

H f “ . ' ! H q ] . v

Number of persons in household 1,380 100 ' 24 30 ¥ 48 | 9 14 100 43 22 35 95 141

-1 P 370 100 24 |, 30 | 46 14 22 100 46 15 40 93 139

2 : 1770 100 torRT 261 . 47 1! 8 10 100 38 25 36 96 137

., 8 or more 240 100 4 14 40 {, 47 |! 8 1 100 50 24 26 97 158

B B H it N . ' .

b . i f ; | H Low-to-moderate family income '

Marital status. 7,610 100 32 36 32 8 ’ 13 100 57 22 21 $73 $133
Marrled. ... coeeiaacaaicaacannn 4,080 100 31 36 33 8 13 100 58 22 22 71 127
Widowed, divorced, ete.ccnnn. ... 3,000 . 100 30 39 31 8 14 100 .80 21 19 73 138
Never married 540 100 47 26 |, 271 9 » 15 100 55 23 22 87 151

) ; , i : [

Number of persons in household.i_ 7,660 100 32 36| - 321 ¢ 8 ) 13 1 100 57 22 21 73 132
1 . N 2,180 100 31 36 | 32 o 10 ! 17 1100 57 22 21 85 158
2 4,040 . 100 31 36 M 7 12 100 55 ‘23 22 . 68 119
3 or more 1,450 ' 100 36 38| . 26 7 12 < 100 65 19 16 66 131

" i I T
* Not shown where base is too small. s workmen's compensation).’
1

'1 Data represent enrollees re
add because of rounding,

2 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment of certain services is prohibited by law (those
provided by relatives or household members, by o Federal hospital, or under

i

porting specified item. Components may not

Pt

plies to questions on mobility indicate that some-
what under 15 percent of the people in the three
major population groups without public medical
assistance were handicapped, to a greater or lesser
‘extent, in their ability to move around (table 9).
Of these persons with impairments who carried
complementary out-of-hospital coverage, 47 per-
cent met the deductible, compared with 33 percent
‘for persons with impairments in ‘families ‘with a
‘low-to-moderate income. Measured by the propor-
tion of persons who incurred charges of at least
:$100, however, the difference- between the two
‘groups was greater for persons without a limita-
tion on their mobility. This difference may reflect
the fact that proportionately fewer persons with

'BULLETIN,’ OCTOBER 1973

. ¥ Charges are actual amounts incurred in 19689, Some persons whose charges
were less than $50 nevertheless met the deductible because of the carryover
provision of the law: charges incurred in the last 3 months of 1968 and applied
to the 1968 deductible are carried over to the deductible for 1969,

4 Per capita rate slightly overstated; computation based on covered services
that include a small percentage of services provided without charge.

low-to-moderate incomes than with complemen-
tary coverage incurred charges of that magnitude
if they did not have an'impairment. '

At least half of the respondents in the three
population groups without public medical assist-
-ance: claimed they enjoyed better health than
other people their age. In the high-income group,
62 percent said their health was better than that
of other persons their age; of those making this
“assertion, 54 percent subsequently used no services
or did not use encugh to meet the deductible. In
the low-to-moderate income group, 50 percent
claimed better health, with 73 percent using no
services 'or not enough to meet the deductible. In
both income classes users in better health aver-
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TasLE 8.—Estimated utilization and charges for SM1 services incurred by SMI enrollees without hospital stays: Enrollees with
complementary out-of-hospital coverage or with family income reported, by type of insurance and residence, Current Medicare

Survey, 1969

[

Number of Covered charges
- Pei)roengage dist(i-iguéloni%tl enrollees, services per
, by charge and deductible status user with Percentage d
) ge distribution of Charge per
Num})ler of charges 4 ' ‘users, by charge interval ugerpe
Type of private health insurance :,enro ©es -
porting
and residence ! (in thou- With charges 3 ;
sands) Without dDe- . . " dDe-
, ou! uct- 100 or uet-
i | Total |gercices *| Deduct- | Deduct- | 10! | ‘ple | Total | $1-49 | $50-09 | 5 | Total | Typie
. \ ible ible met met
not met met
Complementary out-of-hospital coverage
Private health insurance....cc..... 2,560 1100 128 |, 33 39 12 14 100 49 23 28 $88 $145
Hospltal oo ooiarcaeceacaan 2,370 ' 100 27| 32|, 40 9 14 100 48 24 28 20 144
Physiclans’ services, in-hospital.. 2,370 1100 27 33 40 g ‘14 100 48 24 28 20 145
Physiciang’ services, out-of-hos- , | Y
pital 2,400 | 100 L2 33 40 14 1 100 48 24 28 89 144
Other cOverage b ... ovoueeucacan 190 : 100 (™ * )] *) *) 100 (® ™ *) *) *) .
v H M [N
Residence. cooomeonenmvuoeaceanaaan 2,570 . 100 28| 33 39 12 14 100 49 23 28 88 145
. Urban, large cities ¢ and suburbs. 760 100 ;25 26 49 10 tr12 + 100 39 25 36 104 148
Urban, other cities and towns.... 1,560 + 100 29 |« 36 35 13 18 100 53 22 2 85 151
ural 250 100 33 37 30 8 12 100 *) . *) (*) * (*)
” High family fncome ~;
1 N N
*Private health insurance........... 1,380 : 100 24 29 | 47 |} 9 1113 . 100 42 23 35) . %66 $141
Hospital R 900 100 22 301: 49 || 8 11 100 41 23 36 100 . 146
Physiclans’ services, in-hospital.. 800 100 21 | 29 50 12 + 100 39 24 37 103 93
) Physicia:r;s' services, out-of-hos- ’ 4
pital - S [ (RSO USRI SUNPURI R Rpusutey s PRSI PRRSESTE SSEETC I SERSREE PR LR
No private insurance....e-ccece.. 430 100 29 29 42 12 18 100 44 21 . 85 130
N . i ir I P ] . 3
Resldence. _ 1,380 100 24 30 46 9 13 i 100 42 23 35 $95 141
Urban, large cities ¢ and suburbs. 100 18 31 51 8 11 100 44 22 34 145
Urban, other cities and towns... 760 100 27 28 44 11 16 100 41 23 36 92 135
Rural 40 100 . ™ ™ ™ ™ 100 (M) ™ ) * *)
; 1 : .
. Low-to-moderate family income Co
lPrivate health insurance.....c.... 7,640 , 100 32 36 32 |, 8 13 100 57 22 21 $73 $132
Hospital 3,680 100 23 381 39 8 13 100 531+ 23 24 78 135
Physiclans’ services, in-hospital.. 2,960 wo| + 25| 36 39| 13 100 52 24 23 79 134
Phys{clar.x's’ services, out-of-hos- ! 5 ‘ -
‘. pltalT... JEVNE FUTIIO PRSP F IO : IR U AN SO, -
No private insurance....e-caaoo- 3,960 100 ‘ 40 35 25 | 8 14 100 62 21 16 66 128
Residence 7,670 100 32 36 32 8 13 100 57 22 21 73 132
Urban, large cities ¢ and suburbs. 2,110 100 . 31 30 39 8 12 100 49 21 30 88 140
Utrban, other cities and towns.... 4,220 100 32 37 30 8 14 100 58 23 18 69 129
. Rural 1,340 100 32 43 25 7 14 100 67 20 13 58 123

* Not shown where base is too small.

1 Data represent enrollees reporting specified items

2 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment of certain services is prohibited by law (those
provided by relatives or household members, by a Federal hospital, or under

~workmen’s compensation), i

1 Charges are actual amounts incurred in 1969. Some persons whose charges

were less than $50 nevertheless met the deductible because of the carryover

i
H L B
B

aged about the same number of services but more
than twice as many high-incomé respondents in-
curred charges of $100 or more. Persons with
complementary out-of-hospital coverage who re-
ported better health than their peers also met the
deductible more often and relatively more of
them incurred high charges than did persons with
‘low-to-moderate - family incomes claiming ‘the
tsame health status. The differences between these
categories were, however, smaller than the differ-
ences between the two income categories.

\16

provision of the law; charges incurred in the last 3 months of 1968 and apphed
to the 1968 deductible are carried over to the deductible for 1969

+ Per capita rate slightly overstated, computation based on covered services
that include a small percentage of services provided without charge.

.8 Respondents may have recelved services from Veterans Administration
or belonged to a group-practice prepayment plan,

¢ With at least 250,000 population .

7 By definition, respondents in the two income categories did not have
private insurance for physicians' out-of-hospital services ,

’ iy
i

! . .
. |
:

. Persons who claimed worse health than that of
iother persons their age were, by far, the heaviest
users of SMI services in the low-to-moderate in-
‘come "'category—the only category, ‘except for
.public medical ' assistance, in which they were
‘numerous enough to permit analysis by all-four
indicators. Approximately 20 percent of the low-
to-moderate income persons making this claim
did not use covered services, and 57 percent met
the deductible. Among respondents with comple-
'mentary out-of-hospital coverage who reported

o .~ SOCIAL: SECURITY



Tasre 9.—Estimated utilization and charges for SMI services incurred by SMI enrollees without hospital StlaKS: Enrollees with
ealth s

complementary out-of-hospital coverage or with family income reported, by reported mobility and h tatus, Current
Medicare Survey, 1969 “ . ‘
. P
i T R [ D A . ‘Number of - _ Covered k:harges
. co, Percentage distribution of enrollees, services per '
> e by charge and deductible status ‘é;e;r;‘;%}‘" Percentage distribution of Charge per
[ . . Num})ler of . cod Ly users, by charge interval user
Mobility snd comparative enrol.ees
reporting i f i
health status # . (in thou. | " With charges ¥ e . ! ( N e
Cou #0991 ot [ © | duee $100 De
4 oul uct- or .
, . [Total [ orvices | Deduct- | Deduet- T°t?1 ible | Total |1$1-40 | $50-00 | %0 " | Total dlg‘l’:‘
* ’ ¢ ible ible : met ¢ . t
. . . . ¢ |notmet| met ! 4 ) L] e
r ¥ ‘
! v : ' n o "' " Complementary oht-of-hospital coverage - ! )

Mobility statuss..._..... vammmcaen 2,540 100 28 33 39 12 15 100 49 3 23 28 $39 $145
Inrll?aired mobility.. - 300 100 LN 24 47 34 31. 100 36 i 28 36 136 195
Unimpalred mobility....ccoo.... L T2,240 100 | | 29 ¢+ 34 38" 9 12|~ 100 51 22 27 82 137

Comparative health 5_........._.__ 2,520 100 |, 28 33 39 11 15 100 49 23 28 88 145
Better..__...... - '11,490 100 |/ 32 ' 34 34 7 11 100 53 22 28 76 131
Worse....-.. - 200 100 12 20 67| (M ) 100 % * ™ ™ &)
315 1 R " 830 100 26 - 35 39 111 14 | 100, .51 23 26 147

. . v
. High tamily income
s ! v .

Mobillty status®_ __oeeoecuceeanno. 2127 1,380 100 24: ' 30 46 ] 14 100 2. 2 . $05 $141
Im?a.ired mobillt?'-_ . 140 100 & . ™* * *) *) U R ) *) * *) (*)
Unimpaired mobilty..ccceaaee.. s 1,240 100 25 |+ 29 46 8 11 00|, 4 .22 35 89 132

Comparative health 5., .. _..t._.. 1,370 | ~ 100 24 ] . 47 10 14 100 42|, 22 .36+ 98 . 141
Better. -l 860 100 25 29 46 6 9 100 42 24 85 126
Worse 70 100 * (] mol ™ *) 100 (% *) * ) *)
Same 450 100 . 26 30 44 14 22 100 44 21 35 ! 144

y e ! i '} ! .
’ ' te ! Low-to-moderate family income ‘ ‘

Mobllity status® ___.._.ceeooo.. 7,640 | 100 32 36 ‘32 8 13 [ 10 57 22| lo1| 13 4132
Imfalred mobilty._. - 1,130 " 100 32 35 33 12 . 20 100 53 200, - 27 107 186
Unimpaired mobility...oo.o.... 6,520 100 33 36 F30 7 12 100 58 22 ‘19 ] 66 120

Comparative health ... ‘7,610 | 100 32 36 ‘32 gl ‘iz | w0 57 2| 2 73|+ “133
Better. . 3,770 100 36 .37 27 6 , 10 100 62 , 22 16 56 107
WOrse e ceveomecnenann 690 100 20 23 57 19 251 100 35021 43 166 222
Same 3,150 100 30 38 ;32 7 121+ 100 57 i 22 . 21 68 123
* Not shown where base Is too small " s Charges are sctual am(k)lmts(lncurred in 1969 Some persons whose charges’

1 Data represent enrollees reporting specified item Components may not
add because of rounding.

2 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment for certain services 1s prohibited by law (those
provided by relatives or household members, by a Federal hospital, or under
workmen’s compensation) r ) !

1
.y b, ot o e

{ R ey ‘ .

worse health, 12 percent did not use services and
about 67 percent met the deductible.

I
o 5

P f

FULFILLMENT OF NEED FOR PHYSICIANS'
SERVICES : ‘ o

»
' 4

Respondents were asked at the beginning of the
1969 survey period (October -1968) whether they
see a doctor as-often as they believed:necessary,
and those answering negatively were asked why.
they do not do so. When more than one reason
was .given, only the first reason .was recorded.

The layman, of course, may not be able to deter- .
mine accurately his need to see a doctor, and re-

plies can be influenced by subjective factors. If,
however, an individual states that he saw a doctor

BULLETIN, OCTOBER 1973

were less than $50 nevertheless met the deductible because of the carryover
provision of the law* charges incurred in the last 3 months of 1968 and applied
to the 1968 deductible are carried over to the deductible for 1969

1 Per capita rate shightly overstated, computation based on covered services
that include a small percentage of services provided without charge.

i Mobility and comparative health status as reported at beginning of year,
utilization and charge data are total for the year, f

B P )

43 . i ‘ H ' Ll

as often as he needed, it is reasonable to assume
that "his decision is based, at-least in part, on
assessment _of his health needs and not solely on
the availability of resources to pay for the serv-
ices, although cost-sharing considerations may
enter into his assessment. .
An estimated T4 percent of the respondents
without hospital stays reported that they see a
doctor as often as they think necessary, The rate
for the entire SMI population without unmet
needs is 72 percent, as indicated in the tabulation
that follows. This 'rate is comparable to that
shown in the Retirement History Study of the
Social Security Administration for a somewhat
younger population (aged 58-63). In the spring
of 1969, 74 percent of the respondents in that

17,



' Enrollees with untulfilled need for
physiclans’ services t
Cost-sharing resource Total Percentage distribution
number
- rePort-
Without | With
(in thou- Total unmet | unmet
sands) needs needs
t
Total 18,530 100 72 28
‘Without hospital stays.......... 14,760 |, 100 74 26
Public medical assistance.... 1,850 |: 100 66 34
Complementary out-of- , q
hospital coverage....o..... 2,540 100 81 19
High annusl family income.___ 1,380 100 83 17
Low-to-moderate family
.................... 7,630 100 70 30
Family inoome not reported... ) 1,360 100 79 21
‘With hospital stays..cccccaaaoa-o ) 3,770 100 67 33

1 As reported at beginning of survey period. ;

survey clalmed that they had not postponed seek-
ing care.?

The two most frequently reported reasons for
failure to see a doctor were finances and incon-
venience—unavailability of physicians, long waits
at the doctor’s office, or other inconveniences—as
table 10 shows. Nearly two-thirds of the persons
without hospital stays' who claimed insufficient
money to see physicians whenever it is necessary
were from families with low-to-moderate incomes.
An estimated 750,000 persons reporting insuffi-
cient money at the beginning of the survey period
did not use services in 1969 or did not use suffi-
cient services to meet the deductible: 68 percent
of the low-to-moderate income category (495,000
persons) and 64 percent of the other categories
(about 255,000 persons). Regardless of category,
approximately 380,000 users claiming insufficient
money to fulfill their medical needs had met the
deductible in 1969, as indicated below.

Enrollees without hospital stays
Charge and deductible status ! .
. Total | Low-to-moderate | All other
, family inf:ome enrollees *
Number reporting insufficient
money to see doctor whenever
needed, total (in thousands) L..[ 1,130 . 730 400
Total percent.eeeceecmccaan 100 100 s 100
Without covered charges a| - 25 15
‘With covered charges. .
Deductible not met ... 45 43 49
Deductible met. 34 32 . 3

1 Number reporting insufficient money as of beginning of survey period,
charge and deductible status at end of survey period.

2 Includes enrollees with public medical assistance, with complementary
out-of-hospital coverage, with high family incomes, and enrollees who did
not report family income.

? See Dena K
Retirement,” Social Security Bulletin, December 1972.
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Motley, “Health in the Years Before:

Public medical assistance enrollees—About
two-thirds of the respondents with public medical
assistance without hospital stays reported they
saw a doctor as often as needed. Approximately
15 percent of the estimated 1.2 million persons
making this claim did not use any services in
1969 (table 11). Differences in use of medical
services in 1969 by, public medical assistance en-
rollees reporting unmet needs and those reporting
no unmet needs were sizable. Respondents report-
ing no unmet needs incurred charges of at least
$100 at almost twice the rate of persons reporting
an unfulfilled need to see a doctor (41 percent
and 22 percent, respectively). The average user
stating that he had no unmet needs obtained ap-
proximately three times the number of services
obtained by the user who had not satisfied his
need for physicians’ services, and incurred a sig-
nificantly higher per capita charge..

Insufficient money was the single most impor-
tant reason given by respondents with public
medical assistance for not seeing a doctor when-
ever necessary (30 percent). Inconvenience and
lack of transportation were next in order of
importance. }

Other populaiz'on groups—Thirty percent of
the respondents with low-to-moderate family in-
comes reported at the beginning of the survey
period that they did not see a physician as often
as they believed necessary, giving finances as the
prime reason (82 percent). About 29 percent in
this category who reported unmet needs did not
see a doctor in 1969, In the high-income group,
17 percent claimed their needs were unmet—29
percent giving inconvenience as the major reason
and 21 percent giving finances as the major
reason.

Both for persons reporting unmet needs and
for those without, the high-income population in
1969 had proportlonately more persons using
services, meeting the deductible, and incurring
charges of $100 or more than did the less affluent
population. Generally, however, the difference
between the two income categories was greater for
members who satisfied their needs for medical
care than for members with unsatisfied require-
ments—a reflection perhaps of differences between
categories in perception of need or in condition
of health. Per capita services and charges for re-
spondents without unmet needs were about the
same in the two income groups. .

SOCIAL SECURITY



TasLE 10 —SMI enrollees with and without hospital stays: Percentage distribution of enrollees with unfulfilled need for physi-
cians’ services, by cost-sharing resource and reason for not seeing doctor, Current Medicare Survey, 1969

Without hospital stays
‘With
Reasons for not seeing doctor ? Public Complemen- High Low-to- Family hospital
medical tary out-of- family moderate income stays
assistance hospital income family not
coverage income reported

_ Total number (in thousands) e oo oraccnccracrcamcaameean 620 480 240 2,280 280 1,230
Total percent . e e 100 100 100 100 100 100
Financial reasons 30 20 21 32 23 27
Lack of transportation.......__ 18 8 7 11 [} 11
Did not think would be helpful 12 17 17 12 19 13
Recovered before seeing doctor. 10 8 16 16 12 12
Services not conveniently availa 27 39 29 24 35 30
Other reasonS. . covceeummrmcaneae 2 ] 10 6 [} 7

1 As reported at beginmng of survey period.

For persons with complementary out-of-hospital
coverage, inconvenience was by far the major
reason for not seeing a doctor as often as neces-
sary. Financial reasons were the second most im-
portant cause for failure to get care.

H , ¢

5 '
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COVERED AND NONCOVERED SERVICES

The data .in the discussion that follows are
based on the total population rather than on users
only. Average charges are given both for services
covered under the SMI program and services not
covered under the program. Out-of-hospital pre-
scription drugs, routine physical examinations,

dental services, eye examinations, and eyeglasses
are among the services and items not covered
under the SMI program.” ’

1

Public Medical Assistance Recipients

The public medical assistance population had a
combined per capita charge for covered and non-
covered services of $195, or $79 more than the per
capita amount for the low-to-moderate income
group (table 12). Covered services were primarily
responsible for the high per capita charge of the
public medical assistance enrollees, accounting for
60 percent of the charge.

TaBLe 11.—Estimated utilization and charges for SMI services incurred by SMI enrollees without hospital stays: Enrollees, by
cost-sharing resource and reported fulfillment of need for physicians’ services, Current Medicare Survey, 1969

te i 1
) . Public medical ng‘(’}fehmo‘;mi%ﬁ' High famlly Low-to-moderate Family income
¢ ' assistance ! c-ov-era P income family income not reported
ge
Item !

. Without | With [ Without| With | Without|{ With | Without| With | Without| 6 With
unmet unmet unmet unmet unmet unmet unmet unmet unmet unmet
needs needs needs needs needs necds needs needs needs needs

Number of enrollees reporting (in thousands).. 1,230 620 !2,060 480 1,140 240 5,350 2,280 1,070 280
Percent of enrollees, charge and deductible status . ! }
Not using covered Services 2. umeeveceocmnncnean 15 10| | 31 19 24 22 34 29 43 29
Users of covered services with charges . ! N !
Deduectible not met... oo 34 . 45 30 43 28 .. .36 36 38 , 28 29
Deductible met . oo e ramanae ' 52 ' 45 39 38 47 41 31 34 30 42
Average number of visits and services per user 3 : . '
Users of covered services with charges_....._..._. 27 8 LRI 0 ¢ 10 10 T 8 L8| 9 7
Users of covered services meeting deductible__._. 40 13 15 14 14 0], 14 A2 14 9
Percent of enrollees with charges by charge in- ' ! L CRE ! !
terval ¢ ,
3 O ORI 43 ‘53 47 85 42 47 58 56 53 51
50-99 ——— 16 25 24 18 22 22 22 22 19 16
100 or more_.____._..___. emeecemeemensesusen———— 41 ‘22 28 27 36 31 20 22 29 33
Average charge per user )
Users of covered services with charges....__._.... $149 $74 - $90 $84 P 396 $02 $75 $68 « $89 1 $88
Users of covered services meeting deductible.._.. 231 125 144 151 139 151 138 120 155 | 130
. i N

1 Charges for covered services are estimated for recipients of public medical
assistance and are based on charges in the area for comparable services

2 Includes a relatively small number of persons with covered services who
were not billed for them because the services were performed as professional
courtesy or because payment for certain services is prohibited by law (those
provided by relatives or household members, by a Federal hospital, or under
workmen’s compensation). «+* :
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t Per capita service rate slightly overstated, computation based on covered
services that include a small percentage of services provided without charge

+ Charges are actual amounts incurred In 1969. Some persons whose charges
were less than $50 nevertheless met the deductible because of the carryover
proviston of the law charges incurred in the last 3 months of 1968 and applied
to the 1968 deductible are carried over to the deductible for 1969
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TasLe 12 —Estimated covered and noncovered charges per capita for SMI enrollees without hospital stays: Amount and per-
centage distribution, by cost-sharing resource of enrollees, Current Medicare Survey, 1969

5t

Public Complementary High Famll
Type of charge medical out-of-hospital tamily Ifgw-itlo-rlxxxl%%er:te income got
assistance coverage income mily gt reported
Total amount of charges (in thousands) . ooc oo onuomeaccaaanan $369,665 $366, 564 $255,344 $892,049 $175,341
i Per capita charges 2
B <3 ) O $195 $143 3184 $116 ' $122
Covered Charges. oo v e cccccermcace e accccrmacaccaccecemcraem e 117 63 72 49 .
Noncovered charges.
Prescription Arugs. ccveee oo ime e ecicicercre e mmceccac e emcmm e ——an 58 41 42 41 30
ther - wemeenann 20 38 70 . 26 41
Percentage distribution of per capita charges
S U 100 100 " 100 100 100
Covered Charges. oo occoacccacceccacoscmocorannacacemanaeasaanasasaaannn 60 44 39 42 42
Noncovered charges: B
Prescription drugs eeemmmmeceemmemsesmemememenema—m————— 30 29 23 35 25
T2} SR SUP RN 10 27 38| . 22 34

1 Charges for services are estimated for recipients of public medical assist-
ance and are based on charges in the area for comparable services

Charges for noncovered services (excluding
drugs) accounted for one-tenth of the total per
capita‘charge of medical assistance recipients. In
contrast, such charges accounted for more than
one-fifth of the total per capita charge for low-
to-moderate income enrollees and almost two-
fifths of the per capita charge for the. high-
income population.

Other Population Groups

For both noncovered services and covered serv-
ices, enrollees with a low-to-moderate family in-
come incurred a lower per capita charge than did
the more affluent enrollees. The total difference

between the two groups was $68, with SMI '

charges accounting for $23, prescription drugs for
$1, and other noncovered services for $44.
Although for both groups the money differcnce
in charges for prescription drugs was negligible,
in each of the groups prescription charges were a
significantly different proportion of the total .
charge. In the high-income group, drug charges
were about 23 percent of total charges, with the
remaining charges about equally divided between
other noncovered services and covered services.
For low-to-moderate income enrollecs, drug
charges were an estimated 35 percent of total per
capita charges. Other charges not covered by
SMI were 22 percent of the total; and covered
charges were 42 percent. The average person with

20

1

2 Per capita charges based on the total pépulatlon in each cateéory,' not on
users only , |

' [N

oo . \
private insurance for out-of-hospital physicians’
services or with other coverage to complement the
SMI program incurred essentially the same
charge for prescription drugs as did the person
with a low-to-moderate or high family income.

¢ . . )

sobroa e

.
f f

s
{

SUMMARY AND CONCLUSIONS s

The initial decision to ‘seek medical care gen-
crally rests with the individual. The deductible
apparently has a greater effect on the making of
this decision for enrollees from families with low-
to-moderate incomes than for the other enrollees
‘without hospital stays and without public medical
assistance. In 1969, 68 percent of the persons with
low-to-moderate incomes had no medical care or
did not have sufficient care to meet the deductible.
The comparable percentage for the more affluent
enrollees was 54 percent. To put it another way,
46 percent of the affluent category met the de-
ductible but only 382 percent of the low-to-
moderate income category, as the accompanying
chart shows. ‘

For enrollees who meet the deductible, the
effect of the coinsurance requirement is less clear.
Once the enrollec has sought out medical care,
it is chiefly the physician’ who determines the
amount of his subsequent services.

“In both the.low-to-moderate income and the
high-income categories, enrollees meeting the de-
ductible averaged the same number of services,

: ‘ SOCIAL SECURITY



Estimated utilization of SMI services by enrollees with-
out hospital stays, Current Medicare Survey, 1969
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and per capita charges did not differ significantly.
Despite similar per capita rates, however, the
threshold of health for secking medical care ap-
peared to differ. About 62 percent of the enrollees
in the high-income category said their health was
better than that of other persons their age, and
about 5% percent of the enrollees making this
assertion subsequently cither used no services or
did not use enough to meet the deductible. In the
low-to-moderate income group, 50 percent claimed
better health with an estimated 73 percent using
no services or not enough services to meet the
deductible. '

Except for recipients of public medical assist-
ance, enrollees with low-to-moderate family in-
comes reported the highest incidence of unmet
needs for physicians’ services. Almost two-thirds
of the SMI population without hospital. stays
(including public medical assistance respondents)
who claimed lack of enough money as the reason
for their unmet needs were from families with
low-to-moderate incomes. The demographic char-
acteristics that distinguished the less affluent en-
rollees from the affluent generally were those that
would tend to make the.less affluent persons re-
quire a greater amount of medical care. Persons
with out-of-hospital ' complementary - coverage
generally fell between the low-to-moderate in-
come category and the high-income group in the
level of SMI medical care they obtained.
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The impact of cost-sharing sometimes differed
according to demographic characteristics, In the
low-to-moderate income category, for example,
men regardless of age and persons aged 80 or
older in particular felt the effect of the deductible

.more than their counterparts with high incomes.

On the other hand, the proportion of persons
under age 70 not seeing a doctor was the same
regardless of reported family income or privately
insured status. Higher education did not appear
to reduce the difference between the less affluent
respondents and high income-respondents in
meeting the deductible,

Proportionately, fewer full-time workers in the
low-to-moderate income category met the deducti-
ble than in the high-income category. In general,
the difference between the less affluent respond-
ents and the high-income respondents was more
pronounced in the smaller cities 'and towns than

‘in the larger urban arecas. On the basis of house-

hold size, the relative difference between - these
two income categories in meeting the deductible
was largest for respondents living in houscholds
with three or more persons. By some measures,
however, the one-person houschold exhibited the
largest difference. '
Persons with complementary coverage for out-
of-hospital services who had little "education

‘made greater use of SMI benefits than their

counterparts in the other population groups with-

out public' medical assistance. '
Compared with high-income respondents who

claimed they had satisfied their need for doctors,

-relatively more low-to-moderate income respond-

ents making this assertion subsequently did not
see a doctor.and fewer met the deductible or in-
curred charges of as much'as $100.

Persons with public medical assistance were, by
far, the heaviest users of out-of-hospital SMI
services. Half the group incurred sufficient charges
to meet the deductible. Respondents in this cate-
‘gory who met the deductible, on’ the average,
obtained 34 services compared with 13-14 services
obtained by persons in other categories who met
‘the deductible. The estimated annual per capita
charge was $218 for enrollees with public medical
assistance compared with $132-$153 for the others.

State agencies paid all or most cost-sharing
obligations for public medical assistance respond-
ents. At the same time, these respondents are
‘older, presumably in poorer health and, conse-
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quently, need more medical care services than the
other population groups. For this group of en-
rollees, therefore, no firm conclusions can be
drawn on the relationship between their heavy
use of services and the partial or total absence of
their need to pay the deductible and coinsurance.

'
1

Technical Note

Source of Data

The Current "\Iedlcare burvcy (CMS) uses a
two-stage probability sample design. The sample
represents all medical insurance enrollees in the
50 States and the District of Columbia. The first-
stage sample consists of 105 primary sampling
units (PSU’). Each PSU consists of a standard
metropolitan statistical arca. (SMSA), a single
county, or several adjacent counties. Within these
first-stage units, a systematic sample of persons
is selected from a 5H-percent sample of persons
enrolled in the medical insurance program for
whom all bills are assembled and used in the
statistical system. The sclection of this 5-percent
sample is based on the last two digits of the
health insurance claim number. ' ro

Persons in the sample are selected for inter-
.views starting in October of each year and remain
.in the survey for 15 months. This 15-month cycle
was determined by the fact that any covered
medical expenses incurred by an individual in the
last 8 months .of a calendar year and applied to
the deductible for that ycar may be carried over
and applied to the deductible for the next calen-
dar year.

The sample conSISts of two groups: (1) a basic
group of individuals who would normally remain
in the sample for 15 months and (2) a small
incremental sample drawn to include persons “ag-
ing in” to the universe and added to the sample
each month. .

The following basic items of Informfxtlon are
obtained: name and address of respondent, date
and place of physician visits, type of physician,
condition treated, prescriptions filled, and other
medical services received, including services re-
ceived in the hospital, extended care facility. and
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home as well as X-rays, medical tests, ambulance
services, and the like, Also included are questions
relating to the total amount of the bill of each
service, the portion not covered by the program,
and the source of payment. Where no information
on charge is available, an . estimating procedure
is used that is based on the assumption that
charges will be the same for similar services ren-
dered in the same area. Information about the
characteristics of the sample persons has also
been collected, such as age, marital status, living
arrangements. Additional information relating to
the SMI program is obtained on an ad hoc bas1s
as required.

Ninety-three percent of the sample responded
and all values in this study are based on this
response rate, with no provision for nonresponse.

Reliability of Estimates

Since the estimates inthis report are based on

‘a sample of enrolled persons, they may differ

somewhat from the figures that would have been
obtained if the same data had-been collected for
the entire universe of enrolled persons and. the

,same collection procedures used. The data may

also differ from the results of statistical compila-
tion of data from the administrative records. As

.in any data collection, the results are subject to

errors of response, reporting, and processing, as
well as being subject to sampling variability.

The estimates developed from the CMS are
based in part on the memory or knowledge of
cach of the respondents. The memory factor in
data derived from field surveys probably - pro-
duces underestimates, because the tendency is to
forget minor or irregular items, On the other
hand, the survey process in:CMS involves succes-
sive visits to the same sample enrollees and the
use of memory aids so that there may be less of
this tendency. The memory aid-used is a diary
form left with the enrollee. As the enrollee uses
any medical service, he is encouraged to record
information about this service on the diary form.
The successive visits also imay have provided a
basis for greater understanding of procedures in-
volved in program participation, which may also
affect the estimates  derived from this survey.
Some errors may also result from misunderstand-
ing as to the scope of the program’s coverage.

i SOCIAL SECURITY



TaBLE A —Approximate standard error and relative variance
of estimates of number of enrollees having various program
or demographlc characteristics

[68 chances out 0f100] -

'Bize of estimate Standard error Relative
(in thousands) (in thousands) varance

45 0081

65 0042

80 ,0028

90 0020

95 .0014

110 0010

125 0006

140 0004

145 L0002

140 0001

125 0001

. The standard error is primarily a measure of
sampling variability—that is, of the variations
that occur by chance because a sample rather than
the whole universe was used. As calculated for
this report, the standard :error also partially
measures the effect of response errors but does not
measure any systematic biases in the data. The
chances are about 68 out of 100 that an estimate
from the sample would differ from the resnlt for
the entire universe, with the same procedures and
methods used, by less than the standard error.
The chances are about 95 out of 100 that the dif-
ferences would be less than twice the standard
error. The chances are about 99 out of 100 that
the differences would be less than two and one-
half times the standard error.

To derive standard errors that would be ap-
plicable to the wide variety of items presented
and that could be prepared at moderate cost, a
group ‘of items was selected for which approxi-
mations to the standard errors have been esti-
mated. It is possible, through the use of a num-
ber of assumptions, to generalize the standard

TaBLE B.—Approximate standard error and relative variance
of estimates of charges

{68 chances out of 100|

Total charges and

deductible met Deductible not met

S1ze of estimate

(in mllions)

Standard error | Relative | Standard error | Relative
(in millions) | variance | (in millions) | variance
O] O] $0 5 2500
) (1) 1.0 0400
1 (O] 15 0225
$10 1600 25 0100
15 0900 30 .0036
20 0400 40 0016
35 .0196 50 0004

45 .0081 Q) (O]

65 0042 ] (t

90 0020 (1) Q]

110 0014 O]

1 Value not computed.
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errors of estimates of the number.of enrolled
persons having various program or demographic
characteristics. Similarly, it has been possible to
generalize the standard errors of estimates for
charge data and for visits.

The generalized tables of standard errors of
numbers of persons, dollar amounts, and visits
shown on the following pages prowde an indica-
tion of the order of mavnltude of the standard
errors rather than the standard error of any spe-
cific estimate. For ease in some uses of the data,
the relative varmnce of each estimate is also
shown.,

Table A may be used for approximate standard
errors of estimates of the number of enrollees
with various program or demographic character-’
istics. Table B is for charges, both where the
deductible has been met and where it has not been
met. Table C contains approximate standard
errors of estimated number of visits, and table D
is for pereentages. The reliability of an estimated
percentage computed by using sample data for
both numerator and denominator depends on
both the size of the percenta«e and the size of
the denominator.

vl ' '
Computations of Standard Errors

Several examples of computing standard errors
(for estimates, for averages, for percentages, etc.)
are shown below,

Estimated totals~—Linear !interpolation pro-
vides a satisfactory basis for estimation of stand-
ard errors not presented :directly in the tables.
Illustration: From table 11, the estimated
charges incurred during 1969 by enrollees without
hospital stays but with complementary out-of-
hospital insurance coverage amounted to $366,-
564,000. Reading table B, one finds:

Size of estimate
$250,000,000
500,000,000

Standard ¢rror
~-~-$35,000,000
45,000,000

Interpolation indicates that the standard error
sought is about $39.663,000; the chances are about
68 out of 100 that the charges incurred by these
enrollees was between $326,901,000 and $406,227,-
000 in 1969. Similar calculations may be made for
persons, using table A, or visits, using table C.
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TasLeE C.—Approximate standard error and relative variance
of estimates of number of visits

{68 chances out of 100]

Size of estimate Standard error Relative
(in milhons) (in millions) variance

0.5 ,2500

1.5 L0900

2.0 0400

3.5 . 0196

45 0081

65 0042

801" 0028

10 0 0016

. Percentages—Table D is used to find the stand-
ard error of a percentage. [lustration: From
table 2 for enrollees with public medical assist-
ance, one finds that an estimated 50 percent of
the 1,900,000 enrollees in this category met the
deductible during 1969. Reading table D, an esti-
mated 50 percent with a denominator of 1,900,000

persons has a standard error of about 2.5 percent.

Thus the chances are about 68 out of 100 that be-
tween 47,5 and 52.5 percent of all enrollees on
public medical assistance met the deductible dur-
ing the year.

Averages—In generaly a useful estimate of the
standard error of an average for relatively large
groups may be obtained by multiplying the aver-
age times the square root of the sum of the rela-
tive variances of the average’s numecrator and
denominator. [7lustration ; From table 11, low-to-
moderate income enrollees incurred an average
total charge of $116 per enrollee. From table 1,
there were an estimated 7,670,000 such enrollees
and total estimated charges were $892,049.000.
The relative variance of the numerator is about
0.0050 (table B), that of the denominator is about
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0.0004 (table A). The square root of the sum of
these is about 0.0735. Multiplying this by the
average of $116 gives a standard error of about
$8.50. The chances are about 68 out of 100 that
the average is between $107.50 and $124.50 per
enrollee.

Differences—To estimate the standard error of
A-B (the difference of A and B), compute the
square root of the sum of the squares of the
standard errors of A and B. fllustration: From
table 11, the estimated average total charge per
low income enrollee in 1969 was $116, while that
of high income persons was $184. The difference
(high-low) is $68. As shown in the last example,
the standard error of $116 was around $8.50; by
the same method, one finds the standard error of
$184 to be about $27.50. Therefore, the standard
error of $68 is equal to the square root of ($8.50)2

($27.50)2 or approximately $29. The chances
are 68 out of 100 that the true difference is be-
tween $39 and $97.($68 = $29).

TaBLE D.— é)prommate standard error of estimates of per-
centages based on persons or total charges

{68 chances out of 100]

Type of estimate and

estimated percontage Denominator of percentage

Enrollees (in thousands)...-_... " 300 1,000 | 2,000 | 7,5001 17,
Total charges (In milhons)...... $75 | ' $250 $600 | $2,000 | $3,

88

Standard error of percentage

Percent,
17 09 06 0.3 0.2
5or95... 28 15 1.0 .5 .4
10 or 90.. 3.6 20 1.4 N .6
250r 75..... 5.2 29 2.1 10 .8
B0 cicaamcem e e n———— 60 3.4 2.4 1.2 .9
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