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zation and Costs of Medical Care, 1969 and 1970
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The Health Insurance Plan of Greater New York,
under contract with the Social Security Adminis-
tration, carried out a 3-year experiment with finan-
cial wmcentives to rcduce the total cost of care for
its Medicare enrollment. An added objective was
to maintain or wmprove the standards of care. One
part of evaluating the experwment is a detailed
statistical study of wutilization and rembursed
charges for Mediwcare-covered services in 1969, the
year before the experiment, and wn 1970-72, the
experiment years The HIP beneficiaries, by type
of group and type of enrollment, are compared
with a 5-percent sample of beneficiaries living in
the same geographic area but not enrolled in HIP,
Data on charactcristics of the study populations
and utilization and charges for 1969 and 1970 are
presented here.

It appears that the objective of cost containment
was reached wn the experiment’s first year. Total
reimbursed per capita charges for HIP beneficiaries
(includwng the capitation payment to HIP for
Medicare-covered services provided by the plan)
were $442.46 in 1969—about $42 more than the
amount for non-HIP beneficiaries in the same year.
In 1970, resmbursed charges for non-HIP rose 8
percent to §435.96 per capita, and the figure for
HIP declined 1 percent to $438 16.

AMONG THE INDIVIDUALS most affected
by the rising costs of medical care are the elderly.
In recognition of this fact, the Social Security
Administration, in response to a 1967 congres-
sional mandate to experiment with incentives for
control of costs of care for the Medicare popula-
tion, contracted for a series of incentive reim-
bursement experiments.! One such experiment
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was carried on by the Health Insurance Plan of
Greater New York, Inc. (HIP), during the 3
years 1970-72.2 In its incentive reimbursement
experiment, HIP was testing its ability to affect
the total costs of medical care, including those
over which it has no direct administrative con-
trol, and to accomplish this objective without
sacrificing the quality of care for its Medicare
enrollees.

This article is the second in a series of reports
on the evaluation of HIP’s experimental pro-
gram. In the first report,® the general design of
the evaluation was discussed. The purpose of this
report is twofold—to describe the scope and
method of the evaluation in detail and to present
the data on utilization of Medicare-covered serv-
ices and reimbursed charges for these services
for the study populations in 1969 and 1970. For
purposes of the evaluation, the 1969 data consti-
tute a baseline against which the data for each
of the program years 1970-72 are compared. Be-
cause of the large size of the population studied,
the report also provides, to a degree of detail
not previously available, information about pat-
terns of utilization of services by the elderly and
constitutes an example of the epidemiologic
approach to the study of the health care system.

NATURE OF THE PROGRAM

Since its organization in 1947, HIP has pro-
vided comprehensive, fully prepaid physician
services in hospitals, homes, and doctors’ offices
to all subscribers and their covered dependents.
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Although the major source of enrollment in the
plan has been the group contract with employee
or union groups, from the beginning subscribers
have had the privilege of converting to an indi-
vidual policy when eligibility for group coverage
is terminated. In addition, since the advent of
Medicare, HIP has accepted applications from
individuals aged 65 or older who have not been
enrolled in the plan previously.

Because of the aging of its member enrollment
and its policy of open enrollment of persons aged
65 and over, 56,901 individuals, or 8 percent of
HIP’s total enrollment on December 31, 1970,
were Medicare beneficiaries.t For these benefi-
ciaries, HIP receives capitation payments from
the Social Security Administration for physician
services provided or arranged by the plan that
are reimbursable under the supplementary medi-
cal insurance (SMI) provisions of Medicare.
Medical services provided by the plan that are
not reimbursable under Medicare (refractions, im-
munizations, and physical examinations) are met
by a supplemental premium paid to HIP by the
enrollee (or by a health and welfare fund or
retirement program) ; the supplement also covers
the deductible and coinsurance® for services in-
cluded in the plan’s coverage.

Medicare reimbursement for all other covered
charges incurred by HIP Medicare beneficiaries—
stays in hospitals or extended-care facilities, home
health care, and medically related services by pro-
viders outside HIP—is made by the same process
of payment as for charges incurred by Medicare
beneficiaries not enrolled in HIP. That is, reim-
bursement is made by payments to providers or
to beneficiaries for bills submitted through fiscal
intermediaries. HIP is therefore not involved
in the reimbursement process for all hospital
insurance (HI) services and for those SMI serv-
ices by providers other than HIP.

As a major part of its experiment, HIP intro-
duced programmatic changes into six of its 80

¢ Division of Research and Statistics, Health Insurance
Plan of Greater New York, Inc.,, HIP Statistical Report:
19%70-1971.

®In general, the deductible feature of Medicare’s SMI
is the sum of charges ($50 in 1969 and 1970) that must
be incurred by the beneficiary each calendar year before
medical insurance reimbursements are made. Colnsurance
is the proportion (20 percent) of reasonable charges after
the deductible Is met for which the beneficlary is re-
sponsible,
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medical groups that depended upon the follow-
ing:* (1) Employment in each medical group of
a specially trained nurse clinician to carry out
general health maintenance activities with the
group’s elderly patients who were considered to
be at high risk of hospitalization and (2) arrange-
ment by the group for an acute general hospital
to participate with it in the experiment by in-
volving its own personnel with the HIP nurse
clinician in early discharge planning for the
group’s hospitalized Medicare enrollees.

Only six groups were designated as “special”
within the definition above, but all 30 medical
groups were eligible for the financial rewards
that constituted the incentive. The Social Secu-
rity Administration and HIP were to share the
savings brought about by the experimental pro-
gram, and savings were to be calculated by com-
paring costs for HIP Medicare beneficiaries with
costs for other Medicare beneficiaries living in
the same geographic area. The comparison in
the first year of the experiment is based both on
absolute costs and on the rate of change in costs
from the previous year. In the second and third
years of the experiment, the incentive reimburse-
ment is based only on the rate of change from
the previous year.

Within HIP, the incentive payment is shared
with the medical groups by a formula that takes
account of individual group performance, with
increased shares going to the special groups to
compensate for their extra effort in the experi-
ment. Hospitals, extended-care facilities, and
home health agencies that participate in the ex-
periment with the special groups may also share
in the reimbursement.’

SCOPE AND METHOD OF EVALUATION

The evaluation aims to describe the effects of
HIP’s program in terms of costs of care, patterns
of utilization, and evidence of benefit (or harm)

® See Sidney M. Greenberg and Robert Galton, ‘‘Nurses
Are Key in HIP Experiment to Cut Health Care Costs,”
American Journal of Nurging, February 1972, page 2;
and Robert Galton, Sidney M. Greenberg, and Sam Sha-
piro, “Observations on the Particlpation of Nurses and
Physicians in Chronie Care,” Bulletin of the New York
Academy of Medicine, February 1973, pages 112-119.

" Sam Shapiro, op. cit,
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to the beneficiaries in the program. Two types
of studies are employed: (1) A statistical study
of reimbursed charges, components of utiliza-
tion, and mortality for HIP Medicare enrollees
and a comparison group of Medicare beneficiaries
not enrolled in HIP; and (2) a study of func-
tioning status, satisfactions with medical care
received, and out-of-pocket medical expenses for
a subsample of HIP and non-HIP beneficiaries
interviewed in their homes. The deseription of
nurse clinician activities in the six special medi-
cal groups is being prepared by HIP and is
therefore not included in this series of analyses
of total program effects.

Data files of the Social Security Administra-
tion are the source of all information for both
HIP and non-HIP populations on reimbursed
charges for Medicare-covered services, on the
components of utilization giving rise to the claims,
and on the beneficiaries themselves. These files
furnish information on demographic characteris-
tics of beneficiaries, type of benefit and amount of
claim, and characteristics of the facility or pro-
vider of service.

Since the individual health insurance bene-
ficiary number is the link among all types of
records in the Social Security Administration’s
statistical reporting system,® it is possible to
segregate under a beneficiary’s record all reim-
bursable services for which claims are made,
regardless of place of service or type of provider.
Thus, with the addition of the capitation pay-
ments to HIP for SMI physician services pro-
vided by the plan, it is possible to study the total
payments by the Social Security Administration
for HIP and non-HIP Medicare beneficiaries,
including those resulting from use by HIP en-
rollees of services by non-HIP providers. This
information excludes out-of-pocket payments by
beneficiaries for deductibles and coinsurance, as
well as the supplemental premium payments to
HIP by HIP members.

The system of reporting claims to the Social
Security Administration also makes it possible
to compare, for HIP and non-HIP study groups,
the measures of utilization of HI benefits (dis-
charges from hospitals and days of inpatient
hospital care, admissions to skilled nursing homes

s Howard West, “Health Insurance for the Aged: The
Statistical Program,” Social Security Bulletin, January
1967,
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and days of skilled nursing-home care, persons
using home health benefits, and the number of
visits obtained through such benefits).? Utiliza-
tion of SMI benefits cannot be studied to the
same degree of detail as HI, however, since data
on the number of physician visits or encounters
are not available for either population from the
Social Security Administration’s statistical files.
Use of SMI benefits is described, therefore, as
the proportion of each population for whom one
or more claims were reimbursed.

The design for analysis of the data on utiliza-
tion and reimbursed charges is related to HIP
project goals, since comparisons are made of the
HIP and non-HIP experience in the baseline
year 1969 and.in each of the 3 years of the
incentive reimbursement experiment, 1970-72.
Within the HIP population, data are analyzed
separately for the special medical groups with
nurse clinician coordinators and for the other
medical groups.

All data being analyzed are adjusted by the
direct method for distributional differences among
the study populations in age, sex, and, in certain
situations, county of residence. The standard
population used in the adjustment is the com-
bined HIP and non-HIP study populations.

Definition of Study Populations

The HIP study population consists of the en-
tire enrollment in the plan meeting the study
criteria for age, residence, and coverage as de-
fined below. The non-HIP population is a 5-
percent random sample (based on terminal digits
of the social security number) of Medicare bene-
ficiaries who are living in the same geographic
area as.the HIP population but who are not
enrolled in the group-practice plan. Both HIP
and non-HIP populations are defined for each
study year according to the following criteria:

—age-eligible for Medicare benefits as of January
of the year in question (must have attalned age 635
on or before February 1)

—resident throughout the year in the area comprised
of the five county boroughs of New York City,
plus Nassau and Suffolk Countles of New York State

®* Home health benefits provided under SMI are proc-
essed in the same manner as home health benefits pro-
vided under HI.



—had HI and SMI Medicare coverage continuously
throughout the year except ‘that individuals on
public assistance for whom the\State of New-York
paid the SMI premium (State \“bug-ins”) are ex-
cluded. ‘ ~

Individuals who died during the year but who
met the criteria for age, residence, and coverage
before death are included in the study popula-
tions.

Westchester County, which is a part of HIP’s
service area, was not included in the study be-
cause the proportion of the county’s aged popu-
lation enrolled in HIP is very small in com-
parison with that of the other seven counties.
Beneficiaries for whom the State purchased SMI
coverage are excluded from the study because
public assistance recipients are a group whose
health-care characteristics differ considerably
from those of the general population. In each
of these decisions, the aim was to minimize dis-
tributional differences in the HIP and non-HIP
study populations with respect to variables other
than the program variables.

Characteristics of the Study Populations

The number of HIP Medicare enrollees meet-
ing the criteria for study populations in 1969 was
47,665; the number of such beneficiaries in the
5-percent non-HIP sample was 47,138 (table 1).
Those meeting the criteria in 1970 numbered
46,601 in HIP and 46,570 in the non-HIP sample.

The study populations differed significantly in
age and sex composition as the table shows. In
both HIP and non-HIP populations there were
more women than men—a fact that was antici-
pated because of the known greater life expec-
tancy among women. In the HIP group, however,
only about 52 percent were women, compared with
59 percent in the non-HIP group. The higher
proportion of men in the HIP population than
in the non-HIP sample is probably related to the
source of enrollment of Medicare beneficiaries
in HIP, since 80 percent of the latter had been
enrolled under employer or employee group con-
tracts before reaching age 65.

The HIP Medicare enrollees are a younger
population: only 27 percent of them in 1969 (29
percent in 1970) were aged 75 or older, compared
with 36 percent in this age group in 1969 and
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87 percent in 1970 among the non-HIP popula-
tion, These HIP/non-HIP age contrasts were
apparent for both men and women and, like the
differences in the population distributions by sex,
are probably related to the earlier group enroll-
ment of many of the HIP beneficiaries.
Although ethnic differences are important con-
siderations in studies of health care, the small
percentages of nonwhites in the two study popu-
lations and the similarity in percentages led to
the decision to omit race from the variables used
in the analysis. Table 2 shows that the propor-
tion of the nonwhite in both groups was smaller
than that in the Medicare-insured population in
the United States and also smaller than that in
the total metropolitan area population ‘aged 65
and over. Exclusions from the study populations
for one or more of the definitional criteria proba-
bly account for some of this disparity in per-
centages by race. A disproportionately large
number of nonwhite Medicare enrollees in New
York State, for example, are persons for whom
the State purchased coverage—a category ex-
cluded from the study. In 1969, only 4 percent
of the white medical insurance enrollees in New
York State belonged to this group, and 20 per-
cent of the nonwhite were in this category.’®
Age and sex characteristics of subgroups of the
HIP study population are shown in table 3. One
subgrouping is by type of HIP medical group;
the other is by type of enrollment. About one-
third of HIP’s Medicare enrollees were members
of the medical groups designated as “special”
for purposes of the incentive reimbursement ex-
periment; these enrollees resembled enrollees of
other HIP medical groups in age and sex dis-
tributions, Marked differences were seen, how-
ever, among HIP enrollees classified by type or
source of enrollment. Those who joined the plan

through HIP’s policy of open enrollment for

Medicare beneficiaries resembled non-HIP bene-
ficiaries in age and sex characteristics more than
they did the HIP enrollees converting from
group membership ‘at age 65.

Classified separately as Medicaid enrollees is
a small group (4 percent of the HIP study popu-
lation) whose source of enrollment is an arrange-

1 paula A. Piro, Mfedicare: Public Assistance Recipients
in the Supplementary Medical Insurance Program, 1969
(Health Insurance Note No. 47), Office of Research and
Statistics, July 5, 1973.
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TaBLE 1.—Age of persons in study populations, total, men,
and women: Percentage distribution of non-HIP and HIP
Medicare beneficiaries, 1969 and 1970

-

Non-HIP HIP
Age All All
benefi-| Men |Women|benefl-| Men |Women
claries claries
1969
Total number...... 47,138 | 19,463 | 27,675 | 47,665 | 23,126 | 24,539
Total percent.ea... 1000} 1000 1000] 1000| 1000 100 0
65-69..... 34 2 366 325 410 421 400
70-74... 2951 ,2965 29 6 324 311 336
75-79.__ 2 2 197 [] 17 9 178 182
80-84eieaccmcenaane 110 100 117 68 72 65
85and OVer.....ccccruee 61 43 57 19 2.0 18
1970
Total number......| 46,570 | 19,128 | 27,442 | 46,601 | 22,232 | 24,369
Total percent...... 1000] 1000)] 1000 1000 1000 100 0
343 36 6 328 383 391 375
28 7 289 28 6 331 321 340
205 20 20 9 19 2 187 19 8
nil 100 19 7.4 79 69
54 4.5 60 20 21 19

ment between HIP and the New York City
Department of Social Services for provision of
physician services to certain individuals eligible
for medical assistance (Medicaid), many of whom
are in nursing homes. It should be recalled that
public assistance recipients, who are also eligible
for Medicaid, have been excluded from all study
populations. The remaining group of Medicaid
recipients, not on public assistance but defined as
medically needy by State law, has its counterpart
in the non-HIP study population, but identifica-
tion of the latter individuals is not possible.
Despite the lack of comparison capability, the

TasLE 2.—Race of persons in study populations, total U.S.
Medicare population, and New York elderly population:
Percentage distribution

Percentage distribution, by race
Population N U
on- n-
Total | Whits | yhite | known
Study populations, 1969
Non-HIP. o eeiiimaaaaens 100 0 917 54 29
HIP. e eeecvmcasacrmecnmnmcmnnnen 100 0 930 586 14
U.8. Medicare enrollees, July 1, 19691
Hospital insurance......cc.c.... 100 0 89 3 77 30
Supplementary medical insuran 100 0 898 , 73 29
Population aged 65 and over In New
York City standard metropolitan
statistical area, 1970 Census 3........| 100.0 911 B9 [ceaaaa

! Data from Social Security Administration, Office of Research and Sta-
glgtcs, Medicare: Health Insurance for the Aged, 1969, Section £: Enrollment,
2

2 Data from Bureau of the Census, 1970 Census of Population and Housing,
PHC (8)—34, New York, August 1971,
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Medicaid group in HIP will be studied separately
because of its special characteristics, both socio-
economically and demographically. These Medi-
caid enrollees are considerably older than all other
groups of the study populations: 59 percent of
the men and 58 percent of the women in this
group were aged 75 or older in 1970. They are
also expected to make a greater demand on medi-
cal-care resources than the other groups because
of their health status, as may be inferred from
the high mortality of the group in 1969.

Death rates in 1969 for the HIP and non-HIP
study groups, and for the HIP subgroups by type
of enrollment, are shown in table 4.** The ob-
served rate was considerably higher for the non-
HIP population than for the HIP population,
partly because of the older average age of the
non-HIP group. Adjustment for distributional
differences in age and sex narrows but does not
eliminate the difference in mortality rates for

.HIP and non-HIP populations. The significance

3

1 Pinal data presented in this table differ from the
preliminary data published previously (Paul M. Densen,
Ellen W, Jones, Sam Shapiro, and Howard West, op. cil.)
because of reallocations of deaths to correct dates of
oceurrence,

TasLE 3.—Non-HIP and HIP Medicare beneficiaries, by type
of HIP medical group and type of HIP enrollment: Percent-
age distribution, by sex, and percent aged 75 and over, 1969
and 1970

Tydpe of HIP Type of HIP
medical group enrollment
Non-
Sex and age group HIP,
total Con- | Open Medi-
Special | Other | ver- | enroll- eald
sion | ment
1969
Total number......} 47,138 | 14,870 | 32,795 | 38,294 | 7,543 1,828
Total percent...... 1000| 1000 1000| 1000 | 1000 100 0
7 (3 « PO 413 49 8 479 516 36 3 367
Women . «ceuececncncne 58 7 5 2 521 48.5 63 7 63 3
Percent aged 75 and
over*
b7 (:) 1 T 340 261 271 237 420 518
Women e cmenawenane 380 24 7 27.2 219 360 57 &
1970
Total number...... 46,570 | 14,782 | 31,819 | 36,980 | 8,143 1,478
Total percent....... 1000) 1000 1000]| 1000} 1000 100.0
Men e mecaaceaan 411 48 8 47 2 5 9 8o 319
WOIeN . aecaenacarannn 58 9 51.2 52 8 491 640 631
28 4 28 8 25 8 4 3 59 4
27.2 201 243 37.9 87.5
7



of this mortality differential is not clear from a
single year’s data.

Within HIP, the mortality rate was lower
among beneficiaries enrolled in the special medi-
cal groups than among beneficiaries in other
groups. Considerable variation was also observed
among the three categories of HIP membership
by type of enrollment. The adjusted death rate
for Medicaid enrollees (134.0 per 1,000 popula-
tion) was two and one-half times that for HIP
as & whole (52.9). As indicated earlier, these are
members of a group known to be at very high
risk of death in comparison with a general
population. At the other extreme, the low death
rate among beneficiaries entering HIP through
open individual enrollment procedures may be
related to factors of self-selection among enrollees
and, to some extent, to the minimal screening??
of new applications by HIP.

Measures of Utilization and Charges

Data on utilization and charges for HIP and
non-HIP study populations, presented in the basic
tables as part of the evaluation of the incentive
reimbursement program, are the rates of use by
beneficiaries and the amounts of money paid by
the Social Security Administration for the five
major types of benefits. The annual rates and
averages included in the basic tables, by type
“of benefit, are:

1. Hospital care:

a. Hospital discharges per 1,000 beneficiaries. In-
cludes all hospital discharges in the calendar year
of reference, regardless of date of admission.
Some admissions will have been in the previous
calendar year. Similarly, the data exclude hospi-
talizations begun during the year but not ter-
minated by the end of the year. Claims procedures
dictate the choice of discharge date (rather than
admission date) for identification of hospital epi-
sodes, since billing cannot be completed until the
episode Is ended.

b. Inpatient days per 1,000 beneficiaries. Based on
days of hospital care during the calendar year of
reference for which a claim was reimbursed, re-
gardless of dates of admission and discharge.
Includes both fully and partly covered days.

¥ The report by the applicant of a diagnosis of cancer
within 5 years or major disabling chronic disease was
cause for rejection by the plan.

TaABLE 4,—Death rates per 1,000 for non-HIP and HIP Med-
icare beneficiaries, by type of HIP medical group and type
of HIP enrollment, 1969

Deaths per 1,000
Number beneficiaries
Population of
beneficiaries
Unadjusted | Adjusted?
Non-HIP, total............ 47,138 59.6 57.5
HIP, total....oecuaunann-- 47,665 48.0 52.9
HIP medical group*
133 [T £: ) IS 14,870 42.0 47.1
Other. . ..eocwcmaccaiccaccans 32,795 50.7 55.4
Type of HIP enrollment:
38,204 44.6 51.2
i)dpen enrollment.. 7,543 40.6 41.5
edlcald 1,828 140.3 134.0

t Data adjusted for age and sex.

c. Average length of stay in hospital. The average
number of days in hospital, from dates of admis-
sion to dates of discharge, for all hospital episodes
with discharge dates in the calendar year of refer-
ence. The numerator for a calendar year is not the
same as the number of days in (b) above, since,
for example, days in 1968 for episodes beginning in
1968 and ending in 1969 are included in the 1969
data, but days in 1969 for episodes beginning in
1969 and ending in 1970 are included in the 1970
data. In addition, the days used in this calcula-
tion may include days mot covered by Medicare
benefits.

d. Reimbursed hospital charges per beneficiary.
Baged on all reimbursements for hospital care
in the calendar year of reference, regardless of
dates of admission and discharge.

e. Reimbursed hospital charges per discharge (es-
timated). Total reimbursements for hospital care
during the year, as in (d) above, divided by the
number of hospital discharges in the year. Approxi-
mates the average reimbursed charge per hospital
episode on the assumption that 1968 charges for
hospital episodes beginning in 1968 and ending in
1969, which are excluded, are compensated for by
the 1969 charges for episodes beginning but not
ending in 1969,

2. Ewtended care:

a. Eztended-care facility (ECF) admissions per
1,000 beneficiaries, Includes all admissions to
extended-care facilities in the calendar year for
which claims were reimbursed, regardless of length
of stay or date of discharge. The admission date
rather than the discharge date is used in counting
stays in a calendar period because of the variable
length of stay associated with nursing-home care.
Although current (1974) nomenclature for nursing
homes meeting the conditlons of participation in
Medicare is “gkilled-nursing facility,” the termi-
nology in use during the study period is used here.

b. Eatended-care facility days per 1,000 benefi-
claries. Based on the number of days of care in
ECF’s in the calendar year for which a claim was
reimbursed, regardless of dates of admission to or
discharge from the facility. Includes both fully
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and partly covered days and excludes days not
covered.

¢ Reimbursed extended-care facility charges per
beneficiary. Based on all reimbursements for care
in participating nursing homes in the calendar
year, regardless of dates of admission to or dis-
charge from the nursing home.

d. Reimbursed extended-care facility charges per
admission (estimated). The ratio of total reim-
bursements for extended care in the calendar year
of reference to the number of admissions to ECEF'’s
in the same year. Approximates the average reim-
bursement per admission on the assumption that
the error from including the reference year’s
charges for admissions In earlier years is balanced
by the error from excluding the ensuing year’s
charges for nursing-home stays begun but not
terminated in the reference year.

3. Home health care:

a. Users of home health benefits per 1,000 benefici-
ariecs Refers to persons recelving one or more home
health visits furnished by a participating home
health agency in the year of reference for which
a claim was reimbursed. Includes home health
benefits covered under both HI (posthospital con-
tinued care) and SMI (not necessarily linked
with hospitalization).

b. Home health wisits per 1,000 beneficiaries.
Baséd on total number of home health visits in
the year of reference for which a claim was reim-
bursed, regardless of number of persons receiving
those visits. Includes home health benefits under
both HI and SMI.

¢, Home health wvisits per user. The number of
HI and SMI home health visits in the year for
which a claim was reimbursed, divided by the
number of persons receiving one or more such
visits.

d. Reimbursed charges for home health benefits
per beneficiary. Includes all reimbursements for
home health benefits provided in the year under
both HI and SMI,

e. Reimbursed home health charges per wuser.
Total reimbursed charges for HI and SMI home
health benefits in the year, divided by the number
of persons receiving one or more such reimbursed
services during the same year.

4, Outpatient gervices in hospitals:

a. Users of outpatient services per 1,000 bene-
ficraries. Persons for whom one or more claims
were reimbursed for use of hospital outpatient
benefits in the year of reference.

b Reimbursed outpatient charges per beneficiary.
Based on total reimbursements for outpatient
services provided in the year.

c. Reimbursed outpatient charges wer user, Total
reimbursed charges for outpatient services pro-
vided in the year, divided by the number of persons
receiving one or more such reimbursed services
during the same year.
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5 Physician services:

a. Users of SMI medical services per 1,000 bene-
ficiaries. Persons for whom one or more claims
were reimbursed for use of SMI benefits, other
than outpatient benefits and home health visits
covered under SMI, in the calendar year of ref-
erence. Almost all of these benefits are for services
provided by doctors of medicine. ¥or beneficiaries
enrolled in HIP, “users” as defined here are only
those enrollees using services provided by non-
HIP physicians or other non-HIP providers.

b: Reimbursed medical service charges per bene-
ficiary. Based on all reimbursements for services
provided in the year, as defined in (a) above.

c. Reimbursed medical service charges per user.
Total reimbursed charges for SMI medical serv-
ices provided in the year, as defined in item (a)
above, divided by the number of persons using
one or more such reimbursed services during the
same year.

To compare the study populations, all measures
of utilization are adjusted by the direct method
to take account of differences in age and sex
composition of the different groups. In adjusting
for calculations in which the number of bene-
ficiaries is the denominator, the standard popu-
lation employed is the combined HIP and non-
HIP study population as defined for the baseline
year 1969. Similarly, when the number of dis-
charges, admissions, or “users” constitutes the
denominator, the combined total of HIP and non-
HIP events in 1969 is used as a standard. This
use of 1969 data as the standard throughout the
period of the study makes possible the direct
comparison of all adjusted annual rates. In the
same way, age-sex-specific rates are applied to
the standards for men and women combined in
the respective age groups in order to make the
age-adjusted rates for men and women com-
parable.

These adjusted utilization data focus on the
comparison between HIP and non-HIP popula-
tions and between subgroups of the enrollment
within HIP. The “crude” or actual rates observed,
however, are presented in the detailed tables at
the end of the article (tables A-O, pages 20-34).

UTILIZATION AND CHARGES, 1969 AND 1970

Hospital Care

Comparison between HIP and non-HIP popu-
lations—Because of the importance of hospital
charges to overall costs of medical care for the



aged, a major goal of HIP’s experimental pro-
gram was reduction in hospital admission rates
and shortened length of stay for Medicare bene-
ficiaries in the plan’s enrollment.?* The data in
table 5 show that in 1970, the first program year,
such reductions did take place. The hospital dis-
charge rate among HIP Medicare beneficiaries
declined from 207 per 1,000 in 1969 to 192 per
1,000 in 1970, and the average length of stay
dropped from 17.6 days to 16.9 days. The non-
HIP study population also experienced a decline
in the hospital discharge rate—from 211 per
1,000 in 1969 to 206 in 1970. The drop in the
discharge rate for this group, however, was only
2 percent, compared with 7 percent for the HIP
beneficiaries. Moreover, average length of hos-
pital stay in the non-HIP comparison population
was only slightly lower in 1970 (18.6 days) than
in 1969 (18.8 days). The net effect of these
changes in frequency of use and duration of stay
in the two study populations was to reduce total
inpatient days per 1,000 beneficiaries by 12 per-
cent in the HIP group and by 3 percent in the
non-HIP general population. The adjusted rates
in 1970 were 3.2 days per HIP beneficiary and
3.8 days per non-HIP beneficiary, a difference
of about one-half day per person in the total
populations. The HIP/non-HIP differential in
inpatient days per discharge was 1.7 days in 1970.

These differences in hospital utilization rates
for HIP and non-HIP Medicare beneficiaries
may be compared with data from earlier studies,
which found that members of group-practice
plans tend to have lower annual hospital admis-
sion rates than do individuals using other forms
of medical care.’* The earlier studies were based
largely on population groups under age 65. Data
from this current study indicate continuation of
the pattern into the Medicare age group—aged
65 and over.

¥ Sam Shapiro, op. cit.

4 George 8. Perrott, The Federal Employees Health
Benefits Program: Enrollment and Utilization of Health
Services, 1961-1968, Health Services and Mental Health
Administration, U.S. Public Health Service, May 1971;
Paul M. Densen, Eve Balamuth, and Sam Shapiro,
Prepaid Medical Care and Hogpital Utilization (Hospital
Monograph Series No. 8), American Hospital Associa-
tion, 1958; and Paul M. Densen, Ellen W. Jones, Eve
Balamuth, and Sam Shapiro, “Prepald Medical Care and
Hospital Utilization in a Dual Choice Situation,” Ameri-
can Journal of Pubdblic Health, November 1960, pages
1710-1726.

Reéimbursed charges for hospital care are also
shown in table 5. Medicare beneficiaries in HIP
are subject to the same deductible and coinsur-
ance features of HI benefits as are Medicare bene-
ficiaries generally.’®* The data on reimbursed
charges for the two study populations would
therefore be expected to reflect fairly closely
the measures of hospital utilization already given
for the two population groups in 1969 and 1970
were it not for inflationary’® and other factors.
Actually, the reimbursed charges per hospital
discharge went up in 1970 for both groups. For
the non-HIP beneficiaries, the reimbursed charges
per person, despite the decreased discharge and
inpatient stay rates, increased from $270 to $287.
In HIP, however, it appears that the decline in
use of hospital services was enough to offset a
presumed inflationary effect, since the reimbursed
charges per HIP beneficiary dropped from $266
in 1969 to $260 in 1970.

Other factors that could affect the reimbursed
charges per beneficiary and per hospital discharge
are the use of specific benefits covered under HI
(operating-room charges, intensive care, radiol-
ogy, laboratory, and certain medical supplies and
equipment) and the differences in established per
diem rates among individual hospitals used. These
factors will be considered in subsequent reports.

Comparison of groups within HIP.—Measures
of hospital utilization in table 5 for HIP bene-
ficiaries by type of group and source of enroll-
ment show differences among these subdivisions
of the HIP study population even before the
start of the incentive reimbursement experiment.
The special medical groups, in which the activi-
ties of nurse clinician coordinators were a major
component of the experimental program, showed
a lower hospital discharge rate, shorter average
length of stay, and fewer inpatient days per unit
of population in 1969 than did the other HIP

1 The inpatient hospital deductible was $44 in 1989
and $52 beginning January 1970. Daily coinsurance from
61 to 90 days was $11 in 1969 and $13 in 1970; after
90 days, daily coinsurance was $22 in 1969 and $26 in
1970. See Howard West, “Five Years of Medicare: A Sta-
tistical Review,” Social Security Bulletin, December
1971,

¥ The increase from 1969 to 1970 in the Consumer
Price Index of the Bureau of Labor Statistics for hospital
daily service charges was 12.5 percent. See Loucele A,
Horowitz, Medical Care Prices Fact Sheet, 1966-1970
(Research and Statistics Note No. 2), Office of Research
and Statistics, March 23, 1971,
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TarLE 5 —Utilization of inpatient hospital care by non-HIP and HIP Medicare beneficiaries and reimbursed charges for care
received, by sex and by type of HIP medical group and type of HIP enroliment, 1869 and 1970!

Utilization Reimbursed charges
Hospital discharges} Average inpatient | Covered inpatient
Population per 1,000 days per days per 1,000 Per beneflciary Per discharge
beneficiaries discharge beneficiaries
1960 1970 1989 1970 1969 1970 1549 1970 1969 1970
All beneficiaries
Non-HIP, total 211 208 188 188 3,957 3,834 $270 $287 $1,280 $1,404
HIP, total 207 192 17 6 16 9 3,660 3,217 266 260 1,295 1,361
HIP medical group:
Speciel..... 203 195 18 & 15 7 3,374 3,133 234 242 1,159 1,245
Other....... 208 190 180 176 3,781 3,262 280 268 1,352 1,418
Tycpe of HIP enrollment
onversion 203 192 17.6 18 9 3,580 3,232 264 262 1,309 1,370
lf‘)/llz\en enrollment. 197 185 188 150 3,032 2,800 223 230 1,139 1,250
edicaid 383 303 22 237 8,979 6,882 586 495 1,562 1,620
» Men
Non-HIP, total 243 233 183 187 4,397 4,328 $308 $327 $1,265 $1,408
HIP, total 234 222 17 0 16 3 3,971 3,687 289 299 1,236 1,381
HIP medical group:
Special.. 228 226 161 155 3,651 3,654 253 280 1,110 1,244
Other_._. 236 220 173 16 7 4,114 3,604 806 308 1,292 1,403
Tyé)e of HIP enrollment
onversion 230 221 16 9 16 3 3,858 3,697 286 300 1,248 1,358
Open enrollment. ..o ccomcrcnlcccrcancaacanas 218 214 153 14 4 3,286 3,136 236 262 1,079 1,231
edicaid 456 381 213 229 10,127 9,077 633 647 1,398 1,699
Women
Non-HIP, total 180 178 193 1858 3,518 3,340 $232 $247 $1,204 $1,402
HIP, total .- 179 162 181 17.5 3,350 2,746 244 222 1,353 1,372
HIP medieal group N
Special. - . 178 165 16.9 180 3,006 2,612 215 205 1,208 1,247
Other 179 160 187 183 3,478 2,810 255 229 1,413 1,432
Tsépe of HIP enrollment,
onversion .. ...ccceeceaa- ———— 175 163 18 4 17.8 3,301 2,768 242 225 1,311 1,383
](a)en enrollment.. ddemencacecacecamanan 175 1585 157 158 2,777 2,463 210 198 1,199 1,269
edicaid . 310 228 20 244 7,831 4,687 539 343 1,726 1,541

1 Data adjusted for age; figures for all beneficiaries also adjusted for sex.

medical groups. All these measures of hospital
use declined in 1970 among beneficiaries in both
types of medical groups. The decrease in total
covered inpatient days per 1,000 population, how-
ever, was greater for the “other” groups (14
percent) than for the special groups (7 percent).
At this point, with data for only one experimental
year, the meaning of these differences is not clear.

A difference was also observed between bene-
ficiaries in HIP who had converted from previous
membership on reaching age 65 and those who
came into the plan through open enrollment (ex-
cept for Medicaid recipients) after that age. Al-
though utilization rates declined in both groups
in 1970, the newly enrolled individuals had lower
discharge rates, lower rates of inpatient days, and
lower average stays both in the preprogram year
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and in the first year of the experimental program.
Again, since the data are for just a single year,
one can only speculate about the role of selective
factors in the difference—either self-selection of
applicants or selection on the part of the plan,
or both. From the standpoint of the evaluation,
the changes, in time, within these subgroups will
be of particular interest.

As predicted earlier, the Medicaid population
within HIP had extremely high hospital utiliza-
tion rates. Their adjusted annual discharge rate
was almost double that for the other open en-
rollees in 1969 and one and one-half times as
great in 1970. The average length of hospital
stay for Medicaid patients was nearly one week
longer than that of the total HIP study popu-
lation.



Variation in rates by sex and age—The com-
parison data for HIP and non-HIP Medicare
beneficiaries have been presented thus far in the
form of rates adjusted for differences in the
sex and age distributions of the study popula-
tions. For further understanding of the nature
of the differences in the two groups, both before
and after the first year of the experimental pro-
gram, the rates of hospital utilization and reim-
bursed charges for covered services are given for
men and women separately in table 5. As before,
the effect of differences in age distributions on
the rates for total populations has been removed
by the direct adjustment method.

The 1970 decline in hospital discharge rates
noted for HIP and non-HIP total populations
occurred for both men and women in all study
groups. The decrease was especially marked (9.5
percent) among HIP women and among HIP
men and women members enrolling through Medi-
caid. Thus, in 1969, discharge rates were similar
for HIP and non-HIP women and were lower

for HIP men than for non-HIP men; in 1970, ‘

however, the rates for both sexes were lower in
HIP than in non-HIP,

Charts 1 and 2 show that the lower hospital
discharge rates for HIP men than those for non-
HIP men occurred in all age groups under age 85.
The lower rates for HIP women occurred under
age 80. HIP rates were higher than comparable
non-HIP rates for both men and women in the
oldest age groups. Populations in these age groups
are very small, however.

The variation in hospital discharge rates with
age is also evident in charts 1 and 2. The general
trend was for rates to increase at successively
older age groups, except for those aged 85 and
over in 1970. For that group the rates in three
of the categories shown were less than those for
the group aged 80-84. Note, however, that hos-
pital discharge rates dropped between 1969 and
1970, not only for the oldest groups in the popu-
lations but for almost all of the other age-sex-
specific groups.

Another major point illustrated by the data
is the difference in utilization rates for men and
women in both populations. Both hospital dis-
charge rates and inpatient days per 1,000 bene-
ficiaries were higher among men than among
women. The average length of stay in hospitals,

12

CuART 1.—Hospital discharges per 1,000 non-HIP and
HIP Medicare beneficiaries, by sex and age, 1969
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however, was less for men than for women in all
study categories except the non-HIP population
in 1970, where length of stay was similar for
men and women beneficiaries. These facts about
sex differentials in use of hospitals have been
reported from other studies—the Current Medi-
care Survey, for example, and the National Health

CuArr 2—Hospital discharges per 1,000 non-HIP and
HIP Medicare beneficiaries, by sex and age, 1970
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Survey on the use of short-stay hospitals in 1969
by persons aged 65 and over.'?

The distributions of hospital discharges by
length of stay are shown in table 6 in intervals
of 1 week up to 1 month, for 30-59 days, and for
60 days or more. These data show that the dis-
tributions are similar for all study groups in
both years. The distributions of length of stay
by single days under 1 month, as shown below,
support the observation of similarity between
HIP and non-HIP groups, in both 1969 and 1970.

Percent with specified days of stay

Number of days Non-HIP HIP

1569 1970 1969 1970
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Extended Care

HIP enrollees made greater use of extended-
care facilities than did the non-HIP sample popu-
lation, both in terms of admissions during 1969
and 1970 and covered days of care in 1969 (table
7). The outstanding feature of the data, however,
is the precipitate drop in utilization of these
facilities by both groups in 1970. Admission rates

¥ See “Hospital Insurance Sample: Inpatient Hospital
Utilization, 1969,” Health Insurance Statistics, Current
Medicare Survey Report, Office of Research and Statis-
tics, April 2, 1973; and Utilization of Short-Stay Hospi-
tals: Summary of Nonmedical Statistics, U.S., 1970 (Vital
and Health Statistics, National Health Survey, Series 13,
No. 14), U.S. Public Health Service, Health Resources
Administration, National Center for Health Statistics,
August 1973.
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TasLE 6 —Hospital discharges among non-HIP and HIP
Medicare beneficiaries® Percentage distribution, by length
of stay and by sex, 1969 and 1970

Non-HIP HIP

Length of stay

(in days) All All
benefi- | Men [Women| benefi-| Men |[Women
claries ciaries

1969

Total number...... 9,917 | 4,777} 5,140 | 9,491 | 5,257 4,234
Total percent...... 100.0 [ 1000 ) 1000 ( 1000 100.0 100 0

106 10.4 109 10.6 112 08
11.7 11.5 11.9 11.3 10.8 12,3
3.9 3.4 4.4 3.3 2.9 3.9
1970
Total number..._._. 9,451 | 4,495 | 4,956 | 8,734 | 4,868 3,868
Total percent..._.. 1000 1000 | 1000 100,0| 1000 100.0

were cut in half, and the covered days per 1,000
beneficiaries decreased even more (by 58 percent
in the non-HIP population and by 66 percent in
HIP). Since covered care in extended-care facili-
ties depends on earlier hospitalization, some
decline in utilization might be expected as a
result of the decline in hospital discharge rates
in 1970. The observed decrease was greater, how-
ever, than could be accounted for in this way.

In view of the legislative intent to provide,
through establishment of extended-care benefits,
a lower-cost alternative to lengthy stays in acute-
care hospitals, it seems curious that the ratio of
extended-care admissions to hospital discharges
should drop from 1:13 to 1:29 in the non-HIP
population and from 1:10 to 1:22 in the HIP
population in the period represented by these
data. The data do not indicate, however, whether
1969 utilization was “high” or 1970 was “low.”
Subsequent analysis of extended-care utilization
associated with types of hospitalization, length
of stay in hospitals, and use of other covered
services may give information about the signifi-
cance of the change for the populations studied.

Some of the observed decrease in extended-
care facility use is doubtless related to the appli-
cation of Federal guidelines on continuous skilled-
nursing services following publication in 1969



TasLe 7.—Utilization of extended-care facilities by non-HIP and HIP Medicare beneficiaries and reimbursed charges for care
recerved, by type of HIP medical group and type of HIP enrollment, 1969 and 19701

Utilization Reimbursed charges
Admissions per 1,000 | Covered days per 1,000
Population beneficiaries | beneficiaries Per beneficiary Per admission
1969 1970 1969 1970 1969 1970 1969 1970
Non-HIP, total ..o iacacccnccacccccmcmann e 157 604 2551, $1709 $7 70 $1,081 $1,069
20000 3] 7 ) RN 212 7 256 22 46 8 51 1,028 932
HIP medical group
Speelal. o oo iiamaes 222 B8 683 222 19 69 * 758 882 849
Other. o icmceicccicnaccamarocectcanmememma e 21 6 92 765 273 23 40 907 1,080 970
Type of HIP enrollment
Conversion. 226 95 820 273 24 44 912 1,071 974
Open enrollment.__ 25 4 856 752 238 22 04 816 863 897
Medicaid 62 77 598 161 17 13 514 904 347

1 Data adjusted for age and sex.

of clarified rules for determining covered level
of care.® The magnitude of the decline among
these New York City study populations appears
unique, however, since for the United States as
a whole the percentage change was —10.2 for
fiscal year 1969-70 and —13.4 for fiscal year
1970-71. For New York State as a whole the
figures for these years were —5.2 and —11.4.%°
This finding suggests that circumstances may have
existed in the general arrangements for providing
long-term care in the New York City area that
were not characteristic of the rest of the country.

Reimbursed charges per beneficiary in 1969
shown in table 7 reflect the differences in utili-
zation by HIP and non-HIP Medicare enrollees:
The amount is about $5 per capita greater in
HIP. In 1970, the dollar amounts reimbursed
per beneficiary were $8.51 in HIP and $7.70 in
non-HIP, Charges per admission to extended-
care facilities, however, were lower in HIP than
in non-HIP in both years, as a result of lower
ratios of covered days to admissions for the
HIP group.

Within HIP, admission rates for extended-
care facilities were similar for members of spe-
cial and other HIP medical groups, but the rates
of covered days per 1,000 beneficiaries were lower
for the members of special groups. When HIP
beneficiaries were categorized by type of enroll-

8 Determining Coverage of Care in en Extended-Care
Facility (Intermediary Letter No 371), Social Security
Administration, April 1969,

¥ Bugene Carter and Charles Fisher, Health Insurance
for the Aged: Hospital and Extended Care Admissions by
State, Fiscal Year 1971 (Health Insurance Statistics Note
No. 42), Office of Research and Statistics, 1973.
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ment, the Medicaid membership had fewer ad-
missions than others in the HIP population and
fewer days per 1,000 population. The decrease
between 1969 and 1970 in covered days per ad-
mission for Medicaid enrollees was also larger
than the declines for other HIP enrollment
groups. It is possible that alternative methods
of payment for costs of nursing-home care (that
is, Medicaid instead of Medicare) were used with
greater frequency for this segment of the popu-
lation than for others.

Home Health Care

Home health benefits are provided under both
HT and SMI of the Medicare law. Utilization of
home health benefits and reimbursements for these
services under both parts of Medicare are com-
bined in this study. The data in table 8 show that
relatively few people in any of the study groups
used the services and that utilization in 1970 was
less than it was in 1969. Of the non-HIP popu-
lation, 1.4 percent used home health benefits in
1969 and 1.0 percent used them in 1970. Among
HIP beneficiaries, 1.6 percent used the benefits in
1969 and 1.1 percent in 1970. Although the drop
in utilization was smaller than the drop in the
use of extended-care facilities, the reasons were
probably the same: The implementation of re-
vised Federal guidelines on criteria for covered
skilled services.?®

2 Skilled Nursing Care Proiviuded ¢8 a Home Health
Benefit (Intermediary Letter No. 895), Social Security
Administration, August 1969.

SOCIAL SECURITY



TasLE 8 —Utilization of home health benefits by non-HIP and HIP Medicare beneficiaries and reimbursed charges for care

received, by type of HIP medical group and type of HIP enrollment, 1969 and 1970}

Utilization Reimbursed charges
Population Ugs;zggira%;ggo V,},?ﬁié’&;};gfo Visits per user Per beneficlary Per user
1969 1970 1969 1970 1969 1970 1969 1970 1969 1970
Non-HIP, total e cmmcccccciieacaens 137 10 2 271 194 19 9 19 2 $3 77 $3 04 $277 $297
HIP, total i ecrccicamacacas 16 0 11 2 320 184 19 4 16 3 3 92 27 239 240
HIP medical grou
Special_--..g.-.-}.) ................................ 17 8 121 348 198 19 2 14 8 4 01 293 223 220
Other . e e iccccictcsceacmemamamann 15 3 107 311 176 198 - 16 6 3 90 2 60 248 244
Type of HIP enrcllment o &
}ée:mverswn ...................................... 16 6 113 348 182 201 15 9 4 2] 272 246 236
Open enrollment . ..o oo iicacana 150 10 0 287 185 17 6 19 2 374 2 58 225 270
Med1eald.. .o ccmeeemcacemvamaamammmae 27 3 216 339 313 13 2 15 7 4 16 428 158 204

1 Data adjusted for age and sex.

Table 8 also shows that non-HIP beneficiaries
who did use home health benefits received just
under 20 visits per person in both years. HIP
users received 19 visits per person in 1969 and
16 per person in 1970. This level of utilization
is considerably lower than the maximum entitle-
ment provided by the law—100 home health
visits in one benefit period under HI and an
additional 100 per calendar year under SMI.

Reimbursed charges per beneficiary reflect the
low rate of utilization of services by both popu-
lations: $3.77 in 1969 and $3.04 in 1970 for non-
HIP, and $3.92 in 1969 and $2.71 in 1970 for
HIP. The average reimbursed charges per visit
in 1969 were $14 for non-HIP beneficiaries and
$12 for HITP beneficiaries. In 1970, the average
per visit was about $15 for each of the two groups.

Within HIP, decreased utilization of home
health benefits in 1970 was recorded for members
of both the special medical groups and the other
medical groups in the plan. All three subgroups
of HIP membership classified by type of enroll-
ment had fewer users per 1,000 beneficiaries in
1970 than in 1969, but among the open enroll-
ment and Medicaid groups, the number of visits
per user increased in 1970,

Medical Services

Use of medical services covered by SMI is
shown in tables 9 and 10. Because of interest
in the different forms of organization for medi-
cal care, data are given separately for outpatient
hospital benefits and for the other SMI benefits,
comprised largely of services provided by phy-
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sicians. As noted earlier, home health benefits
under SMTI have been combined with home health
benefits under HI in table 8 and are excluded
in tables 9 and 10.

Table 9 shows that in 1969 about 7 percent
(71.0 per 1,000) of the non-HIP beneficiaries
and about 5 percent (46.3 per 1,000) of the HIP
beneficiaries received one or more outpatient
services in hospitals for which a reimbursement
was made. Unlike the situation with services
provided on an inpatient basis in hospitals and
extended-care facilities, the utilization rates for
outpatient services increased by about one-third
for both study populations in 1970: 9 percent
(92.5 per 1,000) of the non-HIP group and 6
percent (61.8 per 1,000) of the HIP group used
one or more such services in the first year of the
experimental program. Although the utilization
rates for HIP members in both years were lower
than rates for non-HIP beneficiaries, the reim-
bursed outpatient charges per user differed by
only about $3, with the HIP figure lower in 1969
and higher in 1970.

Outpatient utilization rates are small compared
with the utilization rates for other SMI medical
services, shown in table 10, which are primarily
services provided by physicians. In the pre-
program year 1969, 44 percent of the non-HIP
beneficiaries and 24 percent of the HIP bene-
ficiaries used these services. Rates increased for
both study groups in 1970—to 50 percent for
non-HIP and to 27 percent for HIP. This 50-60
percent medical service “user” rate in the non-
HIP sample (roughly combining the figures for
outpatient and other medical services in the 2

15



TasLe 9.—Utilization of outpatient services by non-HIP
and HIP Medicare beneficiaries and reimbursed charges for
care received, by type of HIP medical group and type of HIP
enrollment, 1969 and 1970 !

Reimbursed charges
Users per 1,000
beneficiaries
Population Per beneficiary Per user
1969 1970 1969 1970 1969 1970
Non-HIP, total....| 71.0 02.5 | $3 94| $6 04 | $55.30 | $74.81
HIP, total.__...... 463 61.8 239 478 | 5174 78 19
HIP medical group
Speefal. oo oooamaaas 34.0 49 1 174 411 50.09 87.28
Other. . .cecanoannn. 51.7 67.7 270 509 | 52.65 7511
Type of HIP enroll-
ment
Conversion........_.. 420 57.1 2.11 4,39 | 50.11 77.30
Openenrollment..... 48 6 62 2 2.35 401f 51.14 64,74
Medicaid. oconenao.. 147.1 | 190.9 994| 1943 | 66.38 99,17

1 Data adjusted for age and sex,

years) is of the same order of magnitude as the
percentage of enrollees with SMI coverage who
were reported as incurring charges beyond the
deductible in 1969 and 1970 by the nationwide
Current Medicare Survey.?

In looking at the data for HIP groups on use
of SMI services it must be understood that the
figures given here represent, for these HIP mem-
bers, only their utilization of medical service
benefits outside the group-practice plan. About
one-third—383 percent, according to tables L and
N—of the HIP enrollees (who had access to fully
prepaid physician services within the plan) also
had claims reimbursed for services by other than
HIP providers. This finding raises a number
of questions about the characteristics of bene-
ficiaries, the characteristics of the plan, and the
nature of the services. Within HIP, the small
groups of Medicaid enrollees were the heaviest
users of both outpatient and other SMI services.
Other “open” enrollees had higher utilization
rates than the conversion group. Members of the
special medical groups had the lowest utilization
rates of both outpatient and other SMI benefits.
Some but not all of this difference between special
and other medical groups can be explained by
the different percentages of Medicaid enrollees
in these two subgroups: 2 percent of the special
group population and 5 percent of the other
group were Medicaid enrollees in 1969,

® 8ee “Use of Medical Care Under Supplementary
Medical Insurance, 1967-70,” Health Insurance Statis-
tics, Current Medicare Survey Report, Office of Research
and Statistics, February 22, 1972.
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Also shown in table 10 are the data on reim-
bursed charges for physician and other medical
services covered under SMI (excluding outpatient
and home health benefits, shown earlier). Reim-
bursed charges per beneficiary were greater in
1970 than in 1969 for all population groups.
Reimbursed charges per user were also greater in
1970 for all groups except the Medicaid enroll-
ment in HIP,

In presenting these data on reimbursed charges
for SMT services, it is again emphasized that the
definition of “user” has different implications
for the HIP and non-HIP populations, since
the two groups account for the deductible by
different methods. Non-HIP beneficiaries must
have incurred “reasonable” charges of $50 in a
benefit period. HIP members are given credit
towards the deductible as a result of the en-
rollee’s supplementary premium payments to
HIP, Thus it is possible for an HIP member
to “meet the deductible” without utilizing phy-
sician services or other SMI benefits. Units of
service giving rise to the reimbursed charges
shown in table 10 are not known, since statistics
on the number of patient-physician encounters
are not available in the sources of data used in
this report. '

Summary of Per Capita Reimbursed Charges

Reimbursed charges for all Medicare-covered
services are summarized in table 11. As in pre-
vious tables, the data are adjusted for differences
in the sex and age distributions of the HIP and
non-HIP study populations. It is clear that, with
the capitation payment made to HIP for Medi-
care-covered services provided or arranged by
the plan, the total sum reimbursed for charges
incurred by HIP Medicare beneficiaries in 1969
($442.46 per capita) exceeded by about 10 per-
cent the sum reimbursed for non-HIP Medicare
beneficiaries in the same geographic area ($400.67
per capita). The amount reimbursed for out-of-
plan use of SMI services by HIP- members was
more than this difference in total per capita pay-
ments, Total SMI reimbursed charges for HIP
beneficiaries (excluding home health benefits)
were 37 percent greater than comparable reim-
bursed charges for non-HIP beneficiaries.
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TasLE 10.—Utilization of physician services and other SMI
benefits! by non-HIP and HIP Medicare beneficiaries and
reimbursed charges for care recaved, by type of HIP medical
group and type of HIP enrollment, 1969 and 1970?

Reimbursed charges
Users per 1,000
beneficiaries
Population Per beneficiary Per user
1969 1970 1969 1970 1969 1970
Non-HIP, total.... 442 496 |$105 80 [$131.28 $220 $267
HIP, total......... 235 270 | 54 30| 67.06 231 249
HIP medical group
Special.cceencenecnnna- 198 2331 4312 | 53 60 219 231
[0]71-) S, 252 288 | 5918 | 73 30 234 257
Type of HIP enroll-
ment
Conversio........... 227 266 | 52.89 | 67 41 232 254
Open enrollment._... 254 2761 52731 ©3.70 208 231
Medleald. ovaaeoaann 381 443 | 107.72 | 111.63 283 252

1 Users of service for which a charge was rexmbursed Excludes hospital
outpatient benefits and home health service benefits For HIP, includes
onl%the users of services by non-HIP providers

2 Data adjusted for age and sex

In 1970, however, changes in the use of covered
services by the HIP and non-HIP populations
resulted in net changes that were in different
directions for the two study groups. Total per
capita reimbursed charges for HIP decreased by
1.0 percent to $438.16, while for non-HIP, charges
.increased by 8.1 percent to $435.96 per capita. Al-
though the difference between the two popula-
tions in SMI reimbursed charges was less in 1970,
the major source of savings for the HIP group
was the decline in the use of inpatient hospital
services. Any significant change in hospital costs
for Medicare beneficiaries would necessarily have
a major impact on total expenditures because of
the relative size of sums expended for sc-vices
provided under this component of the benefit
package.

Analysis of the experience in the second and
third years of the incentive reimbursement ex-
periment will show whether or not HIP has
succeeded in containing or further reducing the
reimbursed charges for hospital care and for
out-of-plan physician services obtained by bene-
ficiaries enrolled in HIP. It is emphasized that
the comparison of data for one year of the ex-
periment with that for a single earlier year is
insufficient for conclusions about the effectiveness
of the experimental program.

One question raised by the data thus far is
how significant for the well-being of the popu-
lation are the measures designed to reduce in-
patient hospital days, together with Federal
policy changes relating to extended care. The
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utilization data available for this evaluation do
not provide direct evidence of patient outcomes,
but it will be possible, in subsequent analyses,
to inspect changes in length and type of hospital
stays associated with use of extended-care facili-
ties or home health benefits and to obtain utili-
zation profiles of individuals in the study popu-
lations. These data on the interrelationship of
the different components of utilization may be
regarded as one aspect of patient outcomes. The
mortality experience of different groups in the
study populations will also be available for study.

Out-of-plan use of services is another major
issue of general interest. The issue has been recog-
nized as a factor in medical care costs since the
advent of prepaid group-practice plans. In a 1969
summary of previous studies,*? the reasons for out-
of-plan utilization were described as including
dissatisfaction with services offered in the group-
practice plan, continuation of relationships estab-
lished before plan membership, and convenience
of obtaining care outside the plan in emergencies.
A later conclusion?® was that the general extent
of out-of-plan use of services by members of
prepaid group-practice plans may have declined
since the earlier studies but that obvious problems
remain to be solved in the sphere of plan-patient
relationships in these settings.

In HIP specifically, it was calculated in 19592
that, in a sample of subscribers from three unions,
about 20 percent of the total costs for physician
services were paid directly by the patients—an
indication of the extent of use by HIP members
of physicians outside the plan, This finding was
in a pre-Medicare period for subscribers under
age 65 who were free to obtain care elsewhere
but were themselves responsible for meeting its
charges (either out-of-pocket or through other
insurance).

Under Medicare, HIP beneficiaries have &
source of reimbursement for out-of-plan physi-
cian services once the deductible has been ac-

* Avedis Donabedian, “An Evaluation of Prepaid
Group Practice,” Inquiry, September 1969, pages 8-27.

#Milton 1. Roemer and William Shonick, “HMO Per-
formance: The Recent Evidence,” Milbank Memorial
Fund Querterly (Health and Soclety), Summer 1973.

#*0din W. Anderson and Paul B Sheatsley, Compre-
hensgive Medical Insurance: A Study of Costs, Use, and
Attitudes Under Two Plans (Health Information Foun-
dation Research Series 9), Health Information Founda-
tion, 1959,
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TasLe 11.—Reimbursed per capita chargest for Medicare-
covered services used by non-HIP and HIP Medicare bene-
ficiaries, by type of benefit, 1969 and 1970

1069 1070
Type of beneftt
Non-IIIP; HIF |Non-HIP] HIP
Number of beneficiarles..... 47,138 47,665 48,870 48,601
Total per caplta relmburge-
men?f-...? ................ $400,67 | $442.48 | $435.90 $438.18
Inpatient hospital car€..e.coov.n 270,07 266,27 287.00 260,30
Extended-care facility. . ........ 17.09 22.48 7.70 8.581
Home health benefits (HI end
MI).cerencnancnsronsnnannan 8.77 3.92 8,04 2.71
Qutpationt serviceS...u.conennnn 3.4 2.80 6,94 4.78
Other SMI medical beneflts. ... 105.80 24,30 181.28 67.08
Capitation payment to HIF for
Medicare-covered services
provided by plaf.cecec memeas[emcanacaan =7 L. S 94,80

1 Exoept for the capitation payment to HIP, data adjusted for age and sex,

counted for. It is not known whether, in these
circumstances, the medical services sought by
individuals beyond those financed by the prepay-
ment mechanism represent complementary or
duplicated medical care costs. Those who do use
out-of-plan services are by definition, however,
a particular subset of the HIP Medicare enroll-
ment. Since very little information is available
on this subject, the characteristics of HIP’s out-
of-plan users of physician services, in compari-
son with those of other HIP members and with
those of the non-HIP sample, will be studied
closely, The findings will have implications for
the fiscal arrangements by which services are to
be provided under universal entitlement.

SUMMARY

In an effort to contain the total costs of care
for its Medicare enrollment, including the costs
of care in hospitals, nursing homes, and home
health programs, the Health Insurance Plan of
Greater New York, on contract with the Social
Security Administration, earried out an experi-
ment with financial incentives to reduce costs and
at the same time maintain or improve the stand-
ards of care. In six of its 30 medical groups,
special programs using nurse clinician coordina-
tors for health maintenance activities with high-
risk patients were instituted. Financial rewards
for cost containment were available to all medical
groups and to certain non-HIP providers partici-
pating in the experiment.

Evaluation of the incentive reimbursement
experiment is approached in two ways: (1) De-

18

tailed statistical studies of utilization and reim-
bursed charges for 1969, the year before the
experiment, and for the experiment years, 1970-
72; and (2) interviews with samples of study
populations to ascertain their functioning status,
satisfactions with care received, and health care
costs not covered by Medicare. In all analyses,
HIP beneficiaries by type of group and type of
enrollment are compared with a 5-percent sample
of non-HIP beneficiaries living in the same geo-
graphic area. For comparison purposes, measures
of utilization and reimbursed charges are adjusted
for differences in age and sex composition of the
study populations,

Data on characteristics of study populations
and utilization and charges for the preprogram
year 1969 and for the first program year 1970
are presented. The populations numbered 47,665
in HIP and 47,138 in the non-HIP sample in
1969 and totaled 46,601 for HIP and 46,570 for
the non-HIP sample in 1970.

Analysis of different measures of hospital
utilization showed differences in the two study
populations and in the subgroups of the HIP
population before the experimental program be-
gan. HIP beneficiaries used hospitals slightly less
frequently and experienced shorter lengths of
stay than did non-HIP beneficiaries in 1969. Dis-
charge rates for the two groups in that year
were 207 per 1,000 and 211 per 1,000 beneficiaries,
respectively, and average lengths of stay were
17.6 days and 18.8 days. The drop in hospital
discharge rates in 1970, observed for Medicare
beneficiaries generally, was greater, however,
among HIP members than among the non-HIP
sample. For HIP, the 1970 rate of 192 per 1,000
beneficiaries was 7.2 percent less than the 1969
rate; for the non-HIP population, the drop to a
rate of 206 represented a 2.4-percent decrease.

Length of hospital stay also declined for both
study populations but proportionately more for
HIP than for non-HIP, The net effect in terms
of inpatient days per 1,000 beneficiaries was a
reduction of 12.1 percent for HIP (from 3,660
to 8,217 inpatient days per 1,000) and 8.1 percent
for the non-HIP group (from 8,957 to 3,834
per 1,000).

The continued escalation in medical care costs
in 1970 was a factor in the amount of reimbursed
charges for both groups. Despite the lower hos-
pital utilization rates, the reimbursed inpatient
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charges per non-HIP beneficiary increased from
$270 in 1969 to $287 in 1970. In HIP, however,
the decrease in use was sufficient to offset the
inflationary factor and reimbursed inpatient
charges per beneficiary dropped from $266 in
1969 to $260 in 1970. ‘

Within HIP, the decrease in measures of hos-
pital utilization was observed in both the medical
groups designated as special groups for the pur-
pose of the experiment and the other medical
groups, and in all three categories of membership
by type of enrollment. Differences were observed
in the utilization experience of these different
subgroups of the HIP population in the prepro-
gram year, as well as differences in the rates of
change in 1970. Reasons for some of these differ-
ences are not yet clear. The Medicaid population,
as predicted earlier, had extremely high hospital
utilization rates, however.,

The data for men and women in the study
populations show differences in hospital utiliza-
tion rates that have been observed in other
studies: Men generally had higher discharge rates
and a greater number of inpatient days per 1,000
beneficiaries than women but shorter average
lengths of stay. Another finding consistent with
studies elsewhere was the rise in hospital dis-
charge rates with increasingly older age groups
up to age 85, for men and women of both study
populations.

The use of extended-care facilities decreased
by more than 50 percent in 1970 in both HIP
and non-HIP populations. Admission rates per
1,000 population in 1969 and 1970 were 21.2 and
8.9 for HIP; for non-HIP, they were 15.7 and
7.2. The application of Federal guidelines for
determining appropriate levels of care, published
in 1969, led to reduction nationally in rates of
admission in extended-care facilities, but the
decrease in rates for the study populations was
considerably greater than that observed elsewhere.
This finding suggests that factors peculiar to the
New York City metropolitan area may have
affected the utilization of extended-care facilities
participating in Medicare.

Home health benefits (HI and SMI combined)
were used by few members of either population,
and measures of utilization were lower in 1970
than in 1969. In 1970, the user rate was only
1 percent in either group; the average number of
home health visits per user was 16.8 for the HIP

population and 19.2 for non-HIP beneficiaries.

Uses of SMI benefits (excluding SMI home
health benefits) are shown separately for out-
patient services and for other medical services
that are, for the most part, services provided by
physicians, The data for HIP members refer
only to services by other than HIP providers;
claims for these services are processed by the
Social Security Administration in the same way
that claims for services obtained by non-HIP
beneficiaries are processed. In the 2 years of
this report, 28-33 percent of all the HIP Medi-
care beneficiaries used one or more services by
non-HIP providers. A greater proportion of
beneficiaries enrolled in HIP through Medicaid
than of other enrollment groups used out-of-plan
services, and members of medical groups not
designated as special had higher utilization rates
than members of the special groups. The data
raise a number of questions about other charac-
teristics of out-of-plan users and the nature of
the services that are significant for the reim-
bursement criteria under universal entitlement.

The sum of per capita reimbursed charges for
HIP beneficiaries, including the capitation pay-
ment to HIP for Medicare-covered services pro-
vided by the plan, was $442.46 in 1969. This
amount was more than the sum of $400.67 for
non-HIP beneficiaries in the same year. In 1970,
however, reimbursed charges for non-HIP in-
creased by 8.1 percent to $435.96 per capita, and
the figure for HIP decreased by 1.0 percent to
$438.16. Although the difference between the HIP
and non-HIP populations in total SMI reim-
bursed charges narrowed in 1970, the major source
of savings for the HIP group was the decline in
use of inpatient hospital services.

From the data presented here, it appears that
the objective of cost containment, as defined in
HIP’s incentive reimbursement experiment, was
attained in the first year of operation of the
experimental program. Data for the second and
third years of the experiment will be analyzed
before final conclusions are reached. Further
study of the components of utilization by both
HIP and non-HIP populations, including char-
acteristics of provider agencies and types of
services, and study of the components of out-of-
plan use of services by HIP Medicare beneficiaries
will add to the understanding of HIP/non-HIP
differentials.



TasLe A.—Number and percentage distribution of non-HIP and HIP Medicare beneficiaries, by sex and age and by type of
HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP Type of HIP
Ago medical group Type of HIP enrollment medieal group Type of HIP enrollment
Non- | gyp Non- | gyp
, ,
E'g,l' total Special | Oth Conver- Opeﬁ Med- ﬁltgf total Special | Oth Conver- Opeﬁ Med-
pecia er enroll- pecia! er enroll-
sion ment fcaid sion ment fcald
All beneficlaries
Totsl number.....| 47,138 | 47,665 | 14,870 | 32,795 | 38,294 7,543 1,828 1 48,570 | 46,601 | 14,782 31,819 | 36,980 8,143 1,478
Total percent...... 100 0 100 0 100 0 100 ¢ 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 O 100 0 100 0
34 2 410 41 3 40 9 44 9 270 173 34 3 38 3 38 2 383 42 2 24 6 16 2
205 32 4 333 320 32 2 348 273 28 7 a1 341 327 329 352 257
202 17 ¢ 179 17 8 16 2 245 252 20 5 19 2 19 2 19 2 17 8 25 4 26 9
110 68 61 7.2 55 109 18 4 11 74 70 786 60 11 4 20 2
51 19 13 21 1.2 28 118 54 20 15 22 14 34 110
Men
Total number.... { 19,463 [ 23,126 7,405 | 15,721 ] 19,719 2,737 670 || 19,128 | 22,232 7,214 | 15,018 | 18,825 2,935 472
Total percent..... 1000 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 0 100 O 100 0 100 0
B509.cvrccneanmmmnan 36 6 421 41.6 42 4 45 5 23 8 190 36 6 391 378 39 7 42 5 21 2 15 5
—— 29 5 311 323 306 308 341 29 3 28 9 321 337 314 319 45 25 2
- 19 7 17 5 17 8 17.4 160 268 233 200 187 190 185 17 2 27 2 26 3
[ 100 72 68 7.5 62 120 18.6 100 79 77 80 87 130 231
85 and OVer, ceaccaean 43 20 15 22 15 32 100 4.5 21 17 23 16 41 100
Women

Total number..... 27,675 | 24,539 7,465 | 17,074 | 18,575 4,808 1,158 | 27,442 | 24,369 7,668 | 16,801 | 18,155 5,208 1,006
Total percent..... 100 0 100 0 100 0 100 0 100 0 100 0 100 O 100 0 100 0 100 0 100 0 100 0 100 0 100 ¢
B569.cecememmnmman-n S 825 40 0 41 0 396 44 4 28 8 16 3 326 376 38 5 371 41 8 26 6 16 &
29.5 336 343 333 33 6 35 2 26 2 28 6 310 344 338 340 35.6 259
2 6 18 2 180 18 2 16 3 231 26 3 20 9 196 19 4 197 17 9 24 4 271
117 65 55 69 47 103 18 4 119 69 64 72 53 10.5 18 9
85 and OVer.accceenans 5.7 18 1.2 2.1 .9 28 12 8 60 19 14 22 1.1 3¢ 116




TaprLe B—Hospital discharges per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by type of HIP medical
group and type of HIP enrollment, 1869 and 1970

. 1969 . 1970
Ago gga%lﬁ!g@ Type of HIP enrollment gg’ ]:Bolfgllﬂg] Type of HIP enrollment
e | o |
total | fote! Speetal | Other | Conver: Opel‘]l Med- total | tote! Special | Other | Conver: Opeﬁ Med-
1a ther enroll- ecla er enroll-
pec sion ment eaid P sion ment icaid
All beneficiaries
210 199 195 201 192 196 365 203 187 192 186 185 182 272
172 168 189 187 166 162 364 179 155 150 157 154 146 280
200 186 176 190 182 172 341 199 134 200 176 185 168 282
238 242 252 237 234 224 423 224 221 230 217 224 208 239
27 280 271 234 274 273 332 241 262 256 265 266 232 328
291 406 372 416 452 362 349 221 276 269 278 316 240 215
Men
245 227 220 231 220 225 451 235 219 223 217 215 221 373
205 199 194 201 196 187 449 207 182 181 182 179 191 384
239 217 201 225 212 207 423 226 220 232 214 217 216 420
274 257 267 251 248 227 577 261 257 263 254 263 224 306
318 303 291 307 299 301 339 296 281 288 278 273 265 440
333 456 464 453 473 402 448 268 318 268 335 316 269 255
‘Women
Tota)cemcecaecaen 186 173 17 173 162 179 315 181 159 161 158 155 161 225
[0 i T 145 137 144 134 134 135 307 156 129 120 133 127 126 235
70-74_. 173 159 153 161 154 152 287 180 153 176 144 153 141 218
5 DR B Bl B o2 B OB OB OB BB B B
85 and over........... 269 355 258 379 414 333 304 196 234 260 224 268 218 198
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TasrLe C.—Average length of hospital stay! for hospital episodes terminating during year among non-HIP and HIP Medicare
beneficiaries, by sex and age and by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
x;fe m"lfgﬁfg Type of HIP enrollment n?e ,cﬁ‘g}ul; Type of HIP enroliment
Age Non- Non-
HIP HIpP HIP HIP

tota | totel c Open | preq- | total total c open | areq

Speclal | Other | “CRVer! onroll- ed- Special | Other | “ORVer"| enroll -

sfon ment jeald sion ment fcaid

All beneficiaries
19.0 17.4 16 2 17.8 172 157 22.7 187 187 155 17.3 16 6 158 237
17.1 16 3 151 169 14 4 141 201 18 3 158 143 16 0 15 7 12 8 20 3
18 2 16 9 16 2 172 16 6 161 24 1890 16 6 152 17.3 16 4 15 8 263
189 180 171 18 4 18 2 15 2 21 18 6 17 6 160 18 4 173 16 9 258
211 198 18 2 208 105 16 7 2381 21 8 17 8 180 17.7 180 16 8 191
25 6 204 176 211 20.6 196 207 23 4 205 198 28 204 158 30 7
Men
Totaleeeeaecncanen 18.3 16 9 16.1 17.2 16.7 15.4 29 18.7 16.2 153 166 16.1 149 24
[ R, 16 9 16,2 15 8 18 4 16 2 14.8 18 3 20 2 151 13 8 157 15 2 123 230
70-74.. 18.2 16 2 158 16.5 1860 154 210 17.0 181 153 16 § 161 146 209
75-79.. 17 3 17.7 17.1 17,9 17.6 150 29 18 85 16 8 15 9 17.8 18 7 167 25 8
80-84._.... - - 201 187 17.7 191 183 16.7 21.2 18.6 17.8 17 7 17.6 176 17.1 18 8
856 and OVer.e.ceececess 26 3 190 13 2 2.9 193 16 4 2.6 206 19.1 19.0 19.2 192 149 80.1
‘Women

10.6 18.0 168 4 18.7 17.9 15.9 23 8 187 17.4 157 182 17.2 1860 248
17.4 16 8 141 17 6 16 7 138 21.8 16.4 16.1 150 186 & 18 5 131 1838
18 3 17.7 170 180 17 8 16 7 23 16 8 17.2 150 18.4 187 160 31.0
20 3 1838 17.1 18¢ 190 15 3 21 4 18 6 18 5 16 2 197 18 2 17.7 254
21.8 21,2 18 9 20 21,5 18 7 2886 4.8 180 18.5 17.9 184 16.8 19.4
25.1 223 27.6 21 4 232 22.4 20.8 26.4 2.4 20 2 22 228 160 31.0

1 Number of days from date of admission to date of discharge.
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Tasre D.—Inpatient days! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by type of HIP medical
group and type of HIP enrollment, 1969 and 1970

1960 1970
Type of HIP of HIP
Age mecﬁgal group Type of HIP enrollment medical group Type of HIP enrollment
Nor | wo Ner | me,
Totat total Speclal | otner |Conver- 0991’11 Med- totaf | ote! Speoial | Other | Conver- opel’]‘ Med-
or enroli~ L] er enroll-
P son | So0he | deald B sion [ SHE0.- | deald
All beneficiaries
3,487 8,197 3,619 8,309 3,087 9,008 3,839 3,131 3,047 3,170 3,071 2,877 8,033
2,758 2,530 2,862 2,786 2,117 8,078 3,346 2,350 2,110 2,461 2,350 1,913 5,478
+ 200 , 927 1329 8,082 W7 o 1 3,508 3,020 3,080 3,001 2,903 2,501 7,129
4,341 4,278 4,369 4,176 3,418 [ 10,285 4,131 4,028 4,137 8,078 4,088 3,593 5,693
8,617 5,220 5,771 5,446 ,530 9,328 5,012 4,708 4,657 4,731 4, 8,981 5,763
8,521 8,764 9,024 8,066 6,086 9,051 ' 8,465 5,123 5,574 6,274 3,808 5,026
Men
3,882 3,515 3,982 3,063 3,408 | 10,545 4,804 3,621 8,607 3,628 3,541 3,843 8,547
3,239 8,072 3,317 3,102 2,720 9,213 4,208 2,734 2,483 2,850 2,600 2,459 9,904
3,582 8,135 3,808 8,490 3,088 8,893 3,847 3,583 3,624 3,861 3,525 3, 9,479
4,439 4,339 4,486 4,228 3,380 | 13,808 4,730 4,590 4,094 4,800 4,754 3,484 7,419
5,682 5,117 5,781 5,315 4,979 ,823 5,232 ,224 5,873 5,156 5,152 4,588 8,284
1054 7,000 8,183 8,610 6,508 | 11,642 5,412 6,049 4,854 6,470 6,608 3,975 7,060
Women
3,162 2,882 3,284 2,932 2,858 8,111 3,473 2,684 2,514 2,761 2,584 2,615 4,854
2,280 1,084 2,414 2, 1,833 7,307 2,674 1,985 1,759 2,090 2,009 1, 8,524
2,866 2,732 2,926 2,708 2,588 7,738 3,264 2,834 2,533 2,835 2,474 2,239 6,058
4,251 4,218 4,205 4,128 3,440 8,452 3,731 3,841 3,333 3,632 3,378 3,682 4,908
5,653 5,348 5,761 5,028 4,241 9,033 4,884 4,173 3,838 4,307 4,525 3,500 4,318
8,384 6,472 8,869 9, 7,828 7,878 5,132 4,873 5,442 4,710 5,747 3,840 4,802
1 All days in 1969 for which a charge was reimbursed, regardless of date of admission to or discharge from the hospital.
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TasLE E.—Reimbursed charges for inpatient hospital care! per non-HIP and HIP Medicare beneficiary, by sex and age and
by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
gﬁgaﬁfgﬁlﬁ) Type of HIP enroltment 13 g’cﬁecaﬁfg?olul; Type of HIP enrollment
Age Non- Non
HIP, - | =1p,

ﬁltfa’l' total c Open | yreq {faltgl' total c open | ared

Special | Other | “OUVer"| gnroll- oa- Special | Other [“°RYer"| gproll- ed-

slon ment fcaid sion ment {caid

All beneficianes
$2n $256 $225 $269 $246 $226 $573 $286 $254 $236 $262 $251 $235 3437
211 206 184 216 205 182 567 239 197 172 209 199 162 307
257 240 211 253 234 211 532 272 248 246 248 247 210 531
303 317 300 324 310 254 661 318 an 285 323 312 293 376
370 393 327 419 398 309 565 358 381 379 382 400 325 415
420 538 387 581 535 452 497 373 419 366 436 483 278 463
Men
Total.eeeerenennn 3311 $280 §245 $207 $273 $242 $646 $330 $204 $276 $303 $288 $279 $602
259 242 218 252 240 201 567 279 228 201 241 227 210 378
307 268 220 291 262 235 585 319 300 301 299 295 261 8§48
329 322 309 328 311 244 904 369 346 312 362 353 291 5§22
402 885 300 422 403 283 478 428 426 432 423 421 402 8§70
481 562 490 585 566 454 686 418 477 369 515 532 321 §11
' Women

Totaleeeasmncecans $243 $232 $205 $244 $218 $217 $530 $255 $217 $198 $225 $212 $210 $350
173 171 148 181 166 144 566 208 168 144 179 170 140 318
221 215 201 221 206 198 498 239 203 196 206 201 182 388
285 312 291 320 308 261 538 283 280 260 289 272 204 310
352 401 360 416 301 327 616 326 334 318 341 372 272 326
387 513 260 577 648 450 411 319 361 364 360 405 245 444

? Reimbursed charges for all dé.ys of care in 1969, regardless of date of admission to or discharge from the hospital.
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TasLE F.—Admissions to extended-care facilities per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by
type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP Type of HIP
Age meyd%cal group Type of HIP enrollment mzdlcal group Type of HIP enrollment
Non- HIP, Non- HIP,
}tI{Pl' total o Iti{Pl’ total o
ota. pen ota. pen
Conver- Med- Conver- Med-
Special | Other enroll- Special [ Other enroll-
P sion | Q04| feald | p sion | S2t0 ¢ | feald
All beneficlaries

17 4 200 21 199 185 27.6 181 8.0 85 76 89 82 100 88
74 10 3 109 101 98 147 127 40 43 34 48 42 50 42
141 17 2 16 8 17 4 170 18 7 140 51 87 50 76 71 52 7.9
211 30 8 345 291 30 3 330 23 2 118 13 4 13 4 13 4 131 145 126
35 B 48 2 515 46 9 510 55 9 11.9 157 212 20 2 216 221 21 6 13 4

490 727 50 3 791 810 104 8 23 3 191 23 5 396 183 320 218 0

Men

148 161 16 5 160 149 27 209 66 72 65 7.6 68 -92 127

80 82 11 4 79 13 8 0 31 29 28 30 30 1.6 0
117 122 105 131 118 150 20 4 44 64 45 7.4 683 59 16 8

18 2 261 25 8 26 3 26 6 24 4 258 10 2 11 102 s 1.1 125 0
30 4 40 8 45 8 38 3 41 7 45 6 161 137 194 233 176 17.4 21.0 36 7

523 66 1 45 5 2.7 56 7 103 4 59 7 18 4 212 16 3 229 261 16.8 0

Women

191 23 6 237 23 8 22 4 298 16 4 90 86 86 101 96 10 4 70
NN R A
243 350 431 315 342 387 205 129 155 16 4 15~0 151 157 183

385 56 2 58 4 55 4 63 9 62 8 94 186 9 231 16 6 257 283 220 0

473 75 56 2 85.5 124 3 105 7 68 195 258 67 3 138 41 2 256 0




TaBLE G.—Days of care in extended-care facilities! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by
type of HIP medical group and type of HIP enroliment, 1969 and 1970

1960 1970
Type of HIP Type of HIP
Ago medical group | TYpeof HIP enrollment medical group | T¥Peof HIP enrollment
nie | BEE |

tot ota c Open total 8 c Open | proq

Spectal | Other | CORVer-| onpon. | Med- Spectal [ Other | CONVeT-| onroqy. | Med-

pe sion | 9ROl | featd P sfon | S0 | eald

Al beneficlarfes
688 664 609 689 633 833 623 287 240 188 264 230 287 213
227 286 2717 290 282 275 595 161 103 78 114 103 102 92
538 551 500 575 559 144 173 204 134 238 217 157 124
807 | 1,008 1,114 057 989 | 1,086 { 1,117 373 332 234 377 350 293 239
1,679 1,887 1,709 1,015| 2,160 1,633 522 613 732 710 741 723 843 452
,407 ,200 | 1,734 | 8,735 | 3,751 | 4,733 874 755 750 [ 1,141 624 786 | 1,060 98
Men
827 532 517 840 506 640 869 228 171 138 186 159 228 284
234 241 206 216 227 335 787 100 46 45 48 50 2 ]
448 418 854 449 427 301 260 133 194 152 216 198 162 260
514 836 799 B854 825 802 | 1,231 338 234 143 279 243 235 0
1,333 | 1,400{ 1,706 1,270 | 1,633 842 589 555 456 512 431 353 701 798
1,749 | 2,672 | 1,427 8,070| 2,487 3,460 | 2,478 653 479 220 570 526 412 340
‘Women

801 789 700 827 768 943 481 328 302 235 333 804 320 180
A I IR IR
1,004 | 1,181 | 1,423 1,047( 1,160 1,192| 1,05 396 416 319 459 456 329 348
8861 2,341 | 1,713| 2,661 | 2,804 | 2,160 484 647 | 1,018 938 { 1,050 1,213 943 263
2,28 | 3,027 | 2,112| 4,387 5,904 5,634 149 810 | 1,024 | 2,231 67| 1,196 | 1,57 0

1 All days in 1969 for which a charge was relmbursed, regardless of date of admission to or discharge from the facility.
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TasrLe H.—Reimbursed charges for care in extended-care facilities! per non-HIP and HIP Medicare beneficiary, by sex and

age and by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1069 1970
A gg&ﬁﬁfgl}o]i}; Type of HIP enrollment ggd‘}gﬁfgoll};, Type of HIP enrollment
g Non- | mrp Non- | mrp
HIP g HIP 4
total | totel s open | ppeq. | total | fotal G Open | preq
onver- ed- onver- - ed-
Special | Other sion emnitzll%- fcaid Special | Other |~ g e!xr:l;%ltl; fesld
All beneflejaries
Totaleceenunanacan $1923 | $2008 | $17.76 | $21 13| $1916 | $24 66| $20 33 $8 59 $8 03 877 $7.70 $9 $6 77
6 80 8 38 811 8 51 8 36 788 13 17 4 25 373 3 35 39 370 422 17
15 26 17.08 14 67 18 17 17 87 17 02 4 43 57 8 B85 3 90 783 6 98 496 475
22158 31 88 33 99 30 44 31 08 32 30 34 93 1118 1113 8 04 12 68 11.38 10 83 8 82
48 11 54 90 47 03 57.98 63 25 47.31 21 36 17.58 24 65 23.86 24 98 24 38 29 37 12 22
55 97 92 21 40 64| 106 97| 102 89| 127.02 34 %0 22,77 23 30 39,57 18 11 28,22 26,24 29
Men
$14 46 | $17,13 | $1553 | $19 04| $26 86 $7 02 $6 06 $4 80 $6 66 $5 63 $8 28 $9.14
8.84 6 69 7 23 19 93 2 M 170 168 172 1.8% .08 0
9 97 14 10 13 13 11.42 6 44 3 08 6 63 4 39 7.78 671 573 10.36
23 59 2 77 27 44 2776 34 17 ni 767 4 82 § 22 7.96 7.7 0
43 67 35 59 44 17 23 50 18 78 17 11 18 81 22 28 17.22 15 51 28 46 23 34
28 90 97.99 74 97 83 43| 103 25 19,07 18 07 7.27 19 17 18 19 12,47 11.40
‘Women
$21.03 | $24 81| $23 02| $27.86 | 816 56 $9 68 $9 82 $7.99 | 810 65 $0 84 § $10 60 $5 58
737 10 30 977 7.21 8 62 528 5 66 494 6 00 5 68 611 2587
19 07 21.61 21 87 20 10 3.13 708 6 48 34 787 7.24 4584 22
4 20 31 03 34 87 36 32 35 81 11.22 1415 11 33 15 40 14 80 1279 12 83
51 14 80 34 89 86 63 18 24 62 17 82 307 25 68 3272 36 06 30 01 584
57.62 | 115.78 | 152,47 ] 1567.85 3 96 24 78 30 63 .77 17.09 44 03 36 74 1]
1 Reimbursed charges for all days of care In 1969, regardless of date of admission to or discharge from the facility.
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TasLe I.—Users of home health benefits! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by type of HIP
medical group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP Type of HIP

Ago Nom metﬂcal group Type of HIP enrollment Non medical group Type of HIP enrollment

:galtgl' :E’Itzf c open | afed It?t}:l' ]t?tgl’ C open | pred
Special | Other | “ORVeT} enroll- ed- Speclal | Other |“9BYeT"| enroll- od-

D sion ment feaid p sion ment {caid

All beneficiaries
147 14 9 16 0 14 4 140 16 6 27 4 107 10 9 120 105 10 4 13 223
7.9 8 88 87 80 10 3 380 75 69 60 74 67 80 167
121 13 3 131 13 4 13 6 11 4 180 97 110 135 97 10 8 101 211
18 6 216 27 8 18 8 21 6 18 4 34 7 13 4 14 5 17 38 133 139 145 252
26 6 340 40 & 315 343 352 297 170 19 2 23 2 17 4 207 140 23 4
345 43 40 2 44 6 53 3 52 4 40 1386 22 4 88 267 260 145 245
Men
13 4 122 123 12 2 120 12 4 17 9 97 98 10 8 94 96 92 25 4
70 64 52 69 61 77 15 7 67 56 33 67 56 32 27 4
12 4 12 2 113 127 125 96 15 3 87 98 13 2 80 95 109 16 8
178 17 3 2006 15 7 187 10 9 19 2 120 14 4 17 5 129 158 88 24 2
26 3 30 4 37 8 27.3 311 274 323 18 8 16 0 236 128 15 8 15 8 18 4
26 4 18 2 291 30 345 0 13 8 25 4 0 34 4 261 84 63 8
‘Women

156 174 197 165 161 189 328 4 119 131 11 4 13 125 20 9
86 11 12 4 105 101 116 529 82 86 80 78 101 120
119 14 3 148 141 14 6 12 4 19 8 10 4 120 13 8 111 12 2 97 23 0
191 256 3490 21 6 247 23 4 42 6 14 3 14 6 170 13 6 12 3 181 258
26 8 379 43 8 35 8 38 8 40 § 28 2 17 2 225 22 8 22 4 27.2 12 8 263
396 6l 4 67 4 59 8 %47 65 0 203 13 4 193 19 2 193 258 19 2 88

1 Benefits under both HI and SMIL.
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TABLE J.—Home health visits! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by type of HIP medical

group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP ' Type of HIP
A medical group | T¥Pe of HIP enrollment medical gronp | TYPe ot HIP enrollment
ge Non- Non-
H HIP, HIP,
tog.,l' total o Open | peq gltgl' total c open | pros
onver- od- onver- n ed-
Special | Other sion gxlxg;l%- icaid Special | Other sion eIxxxlrele% feald
All beneficiaries
302 284 283 288 272 320 399 210 182 199 173 171 103 388
148 134 123 140 128 156 373 134 111 116 108 1068 140 163
248 229 184 250 247 140 246 168 205 249 183 203 197 313
371 389 410 379 407 312 451 283 215 222 212 200 193 569
520 887 1,261 741 939 835 688 362 347 383 332 348 317 431
916 1,318 1,492 1,268 1,420 2,205 228 325 27 31 277 228 105 374
Men
232 229 237 225 232 108 270 163 181 184 159 151 199 292
129 93 78 100 04 84 55 109 04 33 122 88 136 s
207 214 141 250 232 110 158 145 02 266 169 188 286 193
257 307 345 289 338 186 250 169 139 181 193 204 88 452
353 823 1,333 606 882 599 839 313 248 353 200 228 357 92
882 496 564 474 583 575 0 349 101 258 203 17 553
Women
352 336 328 339 314 3% 474 243 200 233 186 101 189 433
160 176 171 178 184 189 587 154 126 104 95 124 142 08
277 242 224 250 262 156 304 188 207 233 195 218 148 368
47 463 474 458 478 396 554 360 238 261 227 108 260 623
620 954 1,173 877 1,018 992 601 391 451 417 464 508 260 626
935 2,16¢ 2,640 2,046 2,905 3,358 331 312 245 67 296 268 173 302
1 Visits under both HI and SMI.
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Tasre K.—Reimbursed charges for home health benefits! per non-HIP and HIP Medicare beneficiary, by sex and age and by
type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP Type of HIP
Ago medical grotip Type of HIP enrollment medical gronp Type of HIP enrollment
Non- | mp Non- | HIP
totaf | totel y Conver.| 9Pen | noa. | Total total Conver-| OPeZ | nred
Bpecial | Other sion erxéx;:ll%- dcald Bpecial | Other sion elgg(:lltl- Teaid
All beneflciaries
$4 19 $3 49 $3 31 $3 57 $3 33 $3 96 $4 82 $3 22 $2 68 $2 96 $2 85 §2 87 $2 70 $5 18
19 176 1.41 192 163 2 56 3 89 219 17 160 1.78 1.68 186 2 5
373 292 2 380 321 318 170 3 79 2179 309 3 98 2 67 313 27 418
4 81 4 41 4 81 423 3 32 6 47 4 56 3 05 312 302 290 278 8 96
8 81 10 82 1“1 9 31 12,10 9 30 6 56 4 72 4 85 5 589 453 4 81 4 52 617
14 04 15 61 14, 15 90 14 93 80,79 2,29 401 2 83 28 364 2 M 1,19 5.28
Men
$3 35 $2.93 $2 76 $3 01 $2 99 $2 41 $3 29 $2 73 $2 51 $2 67 82 43 $2.44 $2.77 $8 71
188 145 o 1.60 141 2,22 58 201 1,81 .56 1.95 14 204 8.20
831 283 182 8 33 3 09 139 140 278 327 470 2 53 315 4 04 2 85
© 837 3 60 3 98 3 42 391 1.88 5 50 278 2.90 265 8 038 3.25 113 5 33
524 9.79 14 45 7.80 11,04 5 88 7.93 441 3 47 4 82 2.85 3.25 4 86 118
13,20 4 4 6 58 4,42 568 819 0 4.40 233 0 3.15 2.68 .08 578
‘Women

$4 78 02 $3 86 $4 09 70 $4 85 $5.70 $3 &7 $2 83 $3 23 $2 66 $2 72 $2 66 $5 87
208 207 189 218 187 270 612 2.84 189 258 187 193 177 128
403 300 275 3.11 32 187 527 2.79 294 az 27 31 2.10 4 94
577 518 5 64 95 529 4 29 6 96 573 319 367 3 02 2 66 3 81 770
.78 11 91 15 03 10.81 13 58 11 58 576 4 90 6 29 6 48 621 6 88 429 9.04
14 49 26 4.61 27.15 31,38 48,18 3.83 3.80 33 .62 411 3.36 2.03 503

1 Benefite under both HI and 8M1I,
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TasLE L.—Users of hospital outpatient services! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and age and by

type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
e of HIP Type of HIP
Age cal group | T¥pe of HIP enrollment medles] group | Type of HIP enroliment
HIP HIP,
total total
Conver-| 0P | neqd. Conver-| OPell | M.
Other | “gion °1§‘1’8°n]%' feald Special | Other | ™gi)n ml%- feaid
All beneficiaries
70 4 45 7 339 511 41.2 48 7 128 0 6l 6 49 0 67 8 56 4 88 7 171.2
67.2 38 7 28.3 43 4 3858 4 7 174 1 5 3 40 7 547 47.6 53 8 102,56
74.0 47 2 349 52 9 43 3 49 § 130 3 66 2 50 1 741 628 61.1 226 3
729 56 7 45 8 60 2 50 2 530 M0 713 59 9 76 6 61 9 83 6 161.2
74 8 531 329 609 48 6 43 7 103.9 728 580 79 2 85 3 72 4 130 4
8.5 526 251 60 4 44 8 57.1 65.1 68 2 529 73.1 68 0 43 6 110 4
M
44 31.1 50 7 410 4365 147.8 957 59 2 4 4 66 4 58.7 63 7 173.7
36 2 247 41 6 Hus 369 157.6 881 47.1 380 51.8 45 6 40 8 191 8
45 9 30 9 5 3 43 2 38 6 163 3 98 2 3.2 41 731 612 53 3 2521
570 47.7 61 4 518 529 185 9 102 6 no 531 79.7 631 86 4 177.4
51 3 31.9 59 6 48 2 45 6 96 8 104 § 72,9 56 1 80 6 69 5 738 1101
59 8 91 756 538 57.5 89 8 90 8 67.8 40 6 77.4 752 420 851
‘Women

Totaleuecenncanenn 46 9 36 7 81.4 41 4 51.6 116 6 638 53 4 68 5 57.1 66 8 1700
65-69 411 320 45 3 36 6 48 4 185 2 533 433 57.9 49.8 85.8 102 8
70-74 48 3 387 526 43 4 55 6 108 ¢ 68 8 55 6 749 63 7 65.3 214 6
75-79 54 6 43 8 59 2 48 7 53.1 118 0 716 66 2 740 60 7 81,8 153.8
80-84.. 549 341 62 2 49 0 428 108 0 728 60 2 778 59 7 71,6 142.1
86 and OVereeeeuccauan 45 5 49 45 6 20 6 56 9 51 68 7 67.3 89.1 56 7 4.9 120 7

1 Bervices In 1969 for which a charge was reimbursed.
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TasLE M.—Reimbursed charges for Lospital outpatient services per non-HIP and HIP Medicare beneficiary, by sex and age
and by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1569 i 1970
N x’é‘g{ﬁgﬁfgﬁlﬁ) Type of HIP enrollment gg’cﬁiﬁfg}gu% Type of HIP enrollment
ge
Nip; | e, ME | total
) ota tota!
total Open ' Open
Conver- Med- total Conver- Med-
Special | Other enroll- Speelal | Other enroll-
sion ment icaid sion ment feald
All beneficiaries
Totaliemenocmeae $3 87 $2 36 81 67 $2 68 $2 07 $2 37 88 57 $6 B1 $4 77 $1 08 $5 08 34 43 $4 16 $16 56
) 37 204 118 2 43 181 2 36 12 47 6 55 4 44 4 99 419 426 418 18 41
401 241 184 2 67 224 222 7 67 7 65 509 3 32 5 95 4 83 3 57 24 91
410 2 88 2 36 3u 23 2 59 11 59 T 57 4 74 3 66 524 403 4 82 15 92
394 2 54 174 2 85 232 2 54 3 95 601 473 4 29 4 42 4 59 419 7 48
2 85 317 304 32 2 67 1.74 B 67 318 5 89 2 83 6 87 415 507 12 62
Men
Total..cecaoceanas 15 $2 28 $1 52 $2 64 §2 03 $2 87 $9 24 71 35 05 $5 07 $5 04 $4 91 33 95 $17 59
3 63 199 102 24 181 2 35 11 81 6 25 508 75 303 508 312 2113
4 40 2131 160 26l 21 167 11 35 715 400 301 § B 4 83 2 62 28 14
4 57 2 68 236 2 83 226 264 11 41 8 68 508 416 5 b4 4 39 5 64 19 51
5065 2 89 1.79 307 2 46 332 326 795 510 4 30 5 47 5 34 3 57 769
2 8% 318 .37 4 07 3 06 25 4 55 4 98 6 36 310 749 5 59 9 49 333
‘Women

$3 68 $2 44 $1 83 $2M0 $2 10 $2 37 $38 18 $6 60 $4 51 $3 15 $5 12 $3 03 $4 28 $16 08
391 209 135 2 42 181 226 13 04 679 3 84 2 B3 4 44 3 40 4 65 17 21
374 2 50 199 273 236 251 529 7 83 5 25 3 60 6 01 4 83 4 09 23 45
378 305 236 3 38 237 2 8 11 67 6 83 4 44 319 500 3 67 4 31 14 28
327 2 38 168 263 211 202 4 35 4 88 4 36 4 29 4 38 3 60 4 62 737
262 3n 633 2 36 106 120 617 223 5 43 2 51 6 27 1.89 170 16 38
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TapLe N.—Users of physician services and other SMI benefits! per 1,000 non-HIP and HIP Medicare beneficiaries, by sex and
age and by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
Type of HIP Type of HIP
me (ﬂcal group Type of HIP enrollment médical group Type of HIP enrollment
Age Non- Non-
HIP HIP, HIP HIP,
total | total Conver-| Open | nroq. total | total Conver-| 0Pl | nroq.
Special | Other sion m«:ll%- tcaid Special | Other sion elgzc;llé- tcaid
All beneficlaries
443 230 | ' 1 248 219 254 368 501 268 232 285 259 283 | . 425
404 197 166 211 192 214 383 458 231 198 246 226 245 423
446 231 188 251 223 245 357 511 271 236 287 264 272 461
477 265 224 284 250 283 390 538 302 264 320 292 311 431
480 307 266 323 299 299 383 533 343 300 361 339 327 425
476 332 2856 354 343 343 208 508 342 251 371 362 313 331
. Men
453 233 197 250 221 279 410 482 258 227 273 249 284 466
413 203 172 218 198 233 425 441 227 197 240 223 247 466
458 234 195 253 222 278 393 483 256 231 269 248 280 471
497 256 220 273 241 284 417 523 290 255 308 280 208 500
493 319 279 336 301 350 411 532 326 288 343 318 315 450
493 352 282 375 343 333 418 510 339 220 381 340 3 404
‘Women

436 277 185 245 217 240 343 514 277 237 296 269 282 406
397 191 189 205 185 204 354 471 235 199 251 229 244 404
440 228 182 249 223 226 333 530 283 241 302 280 268 456
464 273 228 293 259 283 377 548 313 274 330 303 319 399
472 295 251 311 205 285 366 534 361 315 379 365 336 411
467 31 225 333 343 350 243 507 345 288 362 397 314 302

1 Users of services for which a charge was relmbursed Excludes hospital
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outpatient benefits and home health service benefits. For HIP, includes only
the users of services by non-HIP providers.

33



Tasre O —Reimbursed charges for physician services and other SMI benefits! per non-HIP and HIP beneficiary, by sex and
age and by type of HIP medical group and type of HIP enrollment, 1969 and 1970

1969 1970
n’{gﬁiﬁ‘;ﬁﬁ’ Type of HIP entoliment g ‘ggzﬁfgﬁ){ﬂ) Type of HIP enrollment
Age Non- Non-
HIP HIP,

It{oItgl’ total c open | preq Itf)ltgl' total o open | waeq

Special | Other | “OMVer| onroll- ec- Spectal | Other | YORVEI“L onpoll- ed-

sion ment icald sion ment jcard

All beneficiaries
Total e $104 30 $52,45 | $41 65| $57 35 | $4083 | $53 18 | $104 35 || $131 46 | $658 1| $52 26 | $72 11 $64 49 | $64 60 | $105 67
90 00 42 41 33 63 46 42 41 63 40 24 98 34 113 03 52 02 40 60 58 62 52 41 51 54 97 75
102 02 51 54 39 54 57 21 49 12 53 02 | 103 61 130 00 65 18 58 67 71 23 B84 78 80 60 112 20
111 89 62 48 55 54 65 65 59 48 60 03 112 68 145 66 77 23 60 58 84 99 76 92 75 62 91 49
127 18 80 32 62 48 87 25 81 88 64 44 109 32 156 48 93 72 81 62 08 92 08 26 75 13 117 64
133 90 91 02 60 51 99 75 98 44 76 23 89 26 150 83 110 13 94 92| 11499 123 08 83 94 114 60
Men
Total. e cceeeae $124 68 $58 00 $47 31 $63 03 $55 49 $59 00 | $127 69 | $141 28 $68 77 $53 66 $76 02 $66 89 $71 26 $128 28
49 23 41 67 52 73 48 44 48 68 17 65 122 25 55 52 41 95 61 74 B4 39 59 09 148 75
58 17 44 25 65 09 55 13 50 75 | 144 58 || 143 30 69 89 55 38 77 36 67 99 73 22 137 70
66 25 57 86 70 29 62 74 65 88 139 02 155 84 75 60 53 99 86 26 7773 65 00 88 04
78 80 63 39 85 39 80 81 64 83 96 09 | 171 87 { 100 10 0217 10375 98 78 08 12 122 40
93 03 71 83 99 81 93 75 47 95 148 39 150 65 117 17 103 52 125 68 124 39 74 23 192 42
‘Women

N1 7:1 SN $80 08 | $47 23| $36 04 | $52 12| $43 83 | $49 87| $00 85| $124 62| $63 12 | $50 92 | $68 61 | $62 00 | 360 85 $95 06
35 64 25 52 40 21 34 23 36 27 92 08 105 84 50 44 39 34 55 62 50 31 48 15 75 33
45 76 35 13 50 55 43 28 49 31 7711 120 65 61 10 80 15 66 13 61 66 53 70 100 57
59 05 53 27 61 56 56 08 56 16 99 21 138 85 78 67 66 76 83 92 76 10 82 13 93 06
81 92 61 36 89 12 83 38 6419 | 117 03 147 49 87 10 69 52 94 11 97 57 59 06 114 92
88 94 46 §2 99 69 106 78 96 23 62 50 150 98 100 97 84 75 105 63 119 43 91 35 83 06

1 Excludes hospital outpatient benefits and home health service benefits
For HIP,includes only the services of non-HIP providers, does not include
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the capitation payment from Social Secunity Administration to HIP for
physician services with the plan
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