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The ZIealth Insurance Plan. of (treater iVew York, 
under contract with the Social Securi& Adminis- 
tratzon, carrzed ozlt a 3-uear experzment wath finan- 
cial znccntives to reduce 2he total cost of care for 
its Xedrcare enrollment. An added oblectice was 
to maantain or tmprove Ihc standards of care. One 
part of evaluatang the experzment is a detailed 
statistzcal studg of utilization a?ad retmbursed 
charges for Uedzcare-covered seruzces i?b 1969, the 
year hefore the experiment, and tn 1970-72, the 
experzment uears The HZP beneficiaraes, by type 
of group and type of enrollment, are compared 
u&h a 5-percent sample of benejiciarzcs litiing in 
the same geographic area but not enrolled tn HIP. 
Data on charactcrisSzcs of the study populations 
and uttlization and charges for 1969 and 1970 are 
presented here. 

It appears that the objective of cosl containment 
was reached %n the experzment’s first gear. Total 
reimbursed per capata charges for HIP beneficaaries 
(includzng the capitat(on payment to IZZP for 
Medicare-covered servtoes provided 0~ the plan) 
were $4&J?.& in 1969-about $42 more than the 
amount for non-HIP beneficiaraes in the same year. 
In 1970, reambursed charges for non-ZZZP rose S 
percent to $435.96 per capata, and the figure for 
HIP deolaned 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. l One such experiment 

*Dr. Densen is Director and Mrs. Jones and Dr. Alt- 
man are Assistant Directors in the Harvard Center for 
Community Health and Medical Care; Mr. Shapiro is 
DIrector, Health Services and Development Center, Johns 
Hopkins University, and was formerly Vice-President and 
Director of the Department of Research and Statistics, 
Health Insurance Plan of Greater Xew York, Inc ; Mr. 
West is Director, Division of Health Insurance Studies, 
Ofllce of Research and Statistics, Social Security Admin- 
istration The research reported on was carried out 
under HEW Contract No SSA W-2905. 

1 See Im in Wolksteln, “Incentive Reimbursement Plans 
Offer a Variety of Approaches to Cost Control,” Zlospztals, 
June 16, 19G9, pages G3-67, and G. J $Iartm, “Incentives 
for Economy,” Hospitals, October 1, 1971, pages 52-54. 
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ww carried on by the Health Insurance Plan of 
Greater Near- York, Inc. (HIP), during the 3 
years 1970-72. 2 In its incentive reimbursement 
experiment, HIP ~-as testing its ability to affect 
the total costs of medical care, including those 
over \vhich it has no direct administrative con- 
trol, and to accomplish this objective \vithout 
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,s the general design of 
the evaluation leas discussed. The purpose of this 
report is t\vofold-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 \yhich 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. 

* Sam Shapiro, “Incentive Reimbursement Experiment 
at the Health Insurance Plan of Greater New YorEi:’ 
Proceedlzngs, 19th Annual Group Health Znstztute, New 
Yorh Caty, June 1969 

‘Paul M Densen, Ellen TV. Jones, Sam Shapiro, and 
Howard West, “The Design for Evaluation of HIP’s 
Incentive Reimbursement Experiment,” Z’roceedzngs, 6th 
Z)ztcrnational Scientific Bleeting of the Internatzonal 
Epidemaological dssociataon, August 29-September 3, 
1971, vol. 1, pages 405411. 



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.4 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 (S&II) 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 coinsurance6 for services in- 
cluded in the plan’s coverage. 

&fedicare 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 30 

4 Division of Research and Statistics, Health Insurance 
Plan of Greater New York, Inc., HIP EJtatlstbaZ Report: 
1970-1971. 

‘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. Coinsurance 
is the proportion (20 percent) of reasonable charges after 
the deductible is met for which the beneficiary is re- 
sponsible. 

medical groups that depended upon the follow- 
ing :6 (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 mere 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 AdministraGon 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 Nure~ng, February 1972, page 2 ; 
and Robert Galton, Sidney .&.I. Greenberg, and Sam Sha- 
piro, “Observations on the Participation of Nurses and 
Physicians in Chronic Care,” Bulleti% of the New York 
Academy of &fedicine, February 1973, pages 112-119. 

‘Sam Shapiro, 0~. 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 description of , 
nurse clinician activities in the six special medi- 
cal groups is being hrepared 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,6 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 

a Howard West, “Health Insurance for the Aged: The 
Statistical Program,” Social &‘ecur(ty 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) .Q 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 
Sbcial 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, 19’70-72. 
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 e’n- 
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 attained age f35 
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 Counties 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. 
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-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 “bu@s”) are ex- 
eluded. /’ 1 

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 SKI. 
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 

37 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 
‘l’ork 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.lO 

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- 

lo Paula A. Piro, ilfedicare: Public Assistance Recipients 
in the Supplementary llledical Insurance Program, 1969 
(Health Insurance Xote No. 47), Offlce of Research and 
Statistics, July 5, 1973. 
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TABLE L-Age of persons in study populations, total, men, 
and women: Percentage distribution of non-HIP and HIP 
Me&care beneficiaries, 1969 and 1970 , 

Non-HIP HIP 

I I I 

1969 

Total percent-..- 100 0 

65-69. _ - _ - - - _-_ _- _ -- - - -- 
70-74. _ _ _ _- _ _ _ _ __ _ - - - - - - 
7679.---.-.--.-...-.--- 

1970 

Total number..-.-. 46.676 1 19,128 1 27,442 1 46.601 1 22,232 1 24,369 

Total percent.-..- 100 0 100 0 

65-69. ___ __ __ __ _____ me__ -36 
70-74--.........-..----- iit 
75-79 _________________w_ E f 1: 
80-84. _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ 
86 and over _____________ b 4 ‘i : . 

100 0 100 0 loo 0 

37 b 

‘i t 18 7 :i i 

2-o E E 

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 

TABLE 2.-Race of persons in study populations, total U.S. 
Medicare population, and New York elderly population: 
Percentage dlstrlbutlon 

Study po ulations, 1969 
Non-H P P _______._______.____---------. 
HIP __.________________________________ 

U.S. Medicare enrollees, July 1, 1969 1 
Hospital insurance ___________________. 
Supplementar medmal insurance.-. 

Population age CT 65 and over In New 
York City standard metropolitan 
statistical area, 1970 Census * _______. 

i; ?ercentage distribution, by raw 

Total White 
-I- 

109 0 89 3 
100 0 89 8 

91 7 
93 0 

100,o 91 1 

Non- 
white 

!;: 
,$ 

89 

tr: 
30 
29 

* Data from Social Security Administration, Office of Research and Sta- 
~~iscs, Medzcarc: Health Inaurancc for the Aged, 1969, Seftm 2: Enrotlmmt, 

* Data from Bureau of the Census, 1970 Census of Populatton and Houstng, 
PHC (8)-34, Nm York, August 1971. 

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 t,he 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.l’ 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 t,he 
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 

UFinal data presented in this table differ from the 
preliminary data published previously (Paul M. Densen, 
Ellen W. Jones, Sam Shapiro, and Howard West, op. cat. j 
because of reallocations of deaths to correct, dates of 
occurrence. 

TABLE 3.-Non-HIP and HIP Medicare beneficiaries, by type 
of HIP mtic.al group and t pe of HIP enrollment: Percent- 
;rd f;;rbutlon, by sex, an CY percent aged 75 and over, 1969 

Sex and ago group 

Total number...-. 

Total percent-.-- 

Men- ___________ _______ 
Women ________________ 

Percent aged 76 and 
over- 

Men- ___ ____ __ _______ 
i”8 i 

26 1 27 1 42 0 
Women ___________ ___ 24 7 27.2 z 360 :: i 

Total number....- 

Total percent...-. 

Percent aged 76 and 
over 

Mtm _________________ 
Women _______ _-_-_ 

1969 

47,138 14.670 32,795 38,294 7,543 1,828 ------ 
loo 0 loo 0 109 0 loo 0 100 0 loo 0 ------ 
41 3 49 8 

2 !  
51 5 

587 502 48.6 ii; 2: 

46.670 

1970 

14,782 31,819 36,980 
--- 

100 0 100 0 loo 0 
--- 

E 
47 2 
52 8 ii! 

8,143 1,478 
-- 
100 0 loo.0 

-- 

ii: 2: 
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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 a 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 screening12 
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 cure: 

a. Hospital dkschargea per 1,000 benefidartea. 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 daya per 1,000 beneflciariea. 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. 

TABLE 4.-Death rates per 1,999 for non-HIP and HIP Med- 
icare beneficiaries, by typeof HIP medical group and type 
of HIP enrollment, 1969 

I a 

Population 
Number I I Deaths per 1,000 

bCIMlCiP.HeS 

bene&les 
Unadjusted Adjusted 1 

HIP medical group* 
Bpecisl_____~~~~~~~~~_.___~~~~ 
Other _.__.________.._________ 

T 
P 

e of HIP enrollment: 
onveralon ___________________ 

2 
0 en~aydollment _____________ 

___.________________ 

* Data adjusted for age and 88~. 

c. Average length of stay iw 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 not covered by Medicare 
benefits. 

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

e. ReZmWraed hospital chargea per dbcharge (ea- 
timmated). 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. Extended care: 

a. Extended-care facility (ECF) addsatone per 
2,000 benefidariea. 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 conditions of participation in 
Medicare is “skilled-nursing facility,” the termi- 
nology in use during the study period is used here. 

b. Emteuded-care facility days per 1,000 benejl- 
ciar2ea. 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. 
c 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 ECF’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 beneflci- 
uric8 Refers to persons receiving 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 visits per 1,000 beneficiaries. 
Based 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. 

c. Home health visits per u8er. 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 beneficzary. Includes all reimbursements for 
home health benefits provided in the year under 
both HI and SMI. 

e. Reimbursed home health charges per user. 
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 services dn hospitals: 

a. Users of outpatient services per 1,000 bene- 
ficzaries. 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 per 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. 

5 Physician services: 
a. Users of SdfI 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 benetlts are for services 
provided by doctors of medicine. For beneficiaries 
enrolled in HIP, “users” as detlned 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 charge8 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 

Con~parison between HIP and non-HIP popu- 
lations .-Because of the importance of hospital 
charges to overall costs of medical care for the 
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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 enro11ment.13 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, horever, eras 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 ~vas 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.14 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. 

u Sam Shapiro, op. dt. 
“George S. Perrott, The Federal Employees Health 

Benejits Program: Enrollment anr7 lJtdi%ation 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 iUedicaZ Care and Hospital Utilization (Hospital 
Monograph Series No. 3), American Hospital Associa- 
tion, 1953; and Paul M. Densen, Ellen W. Jones, Eve 
Balamuth, and Sam Shapiro, “Prepaid Medical Care and 
Hospital Utilization in a Dual Choice Situation,” Ameri- 
can Journal of PubIic Aealth, Sovember 1960, pages 
171&1726. 

Reimbursed 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.15 The data on reimbursed 
charges for the t\vo 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 inflationaryls and other factors. 
Actually, the reimbursed charges per hospit,al 
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 

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

Ia The increase from 1969 to 1970 in the Consumer 
Price Index of theBureau of Labor Statistics for hospital 
daily service charges was 12.6 percent. See Loucele A. 
Horowitz, Medical Care Prices Fact Sheet, 1966-1970 
(Research and Statistics Note No. Z), Otllce of Research 
and Statistics, March 23, 1971. 
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TABLE 6 -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 enrollment, 1969 and 19701 

utllieation Relmbmed charges 

Populstlon 
Hospltal discharges Average inpatient Covered lnpatlent 

be%lEes zx!! 
days per 1,999 
beneficiaries 

Per beneficiary Per discharge 

1 19eg 1 1979 1 1999 1 1970 1 1963 1 1970 1 1999 1 1979 I 19e9 1 1970 

All beneflclsries 

Non-HIP, total ________________________________ 

HIP, total ______________.______________________ 
~- -___-______- 

HE’nF’m~~ical group: 
___-__________-_____-----------------.---- 

Other. __ ________________________________________ 
l-?3%%~enfOllment _ _ _____.______-_-_---------------- 

J 
0 ~d~emmlt _--__-__-_________-_------------ 

-___________________------------------.- 

+ Men 

Non-HIP, total ________________________________ 243 233 18 3 18 7 4,397 4,328 So8 3327 
--~~~~~~ 

HIP, total _____________________________________ 234 222 17 0 18 3 3,971 3,887 289 299 
--~. ---- 

HWPm;fical ___-___._____.___-...--.--..--.---------.- group: 
Other--.-.........-.---------------------------- iii E 

16 1 3,661 3,634 
17 3 :: :! 4,114 3,694 E iii 

16 9 16 3 :: i ~% 2% 
21 3 229 lo:127 9:077 

Women 

$1,266 $1.405 -___ 
1,236--- 1,361 

1,110 
1,292 

Non-HIP, total 

HIP, total _____________________________________ 
HIP medieal group 

---- ----- 
1 Data adJusted for age; llgnres for all hsneficisries also adjusted for 88x. 

medical groups. All these measures of hospital and in the first year of the experimental program. 
use declined in 1970 among beneficiaries in both Again, since the data are for just a single year, 
types of medical groups. The decrease in total one can only speculate about the role of selective 
covered inpatient days per 1,000 population, how- factors in the difference-either self-selection of 
ever, was greater for the “other” groups (14 applicants or selection on the part of the plan, 
percent) than for the special groups (‘7 percent). or both. From the standpoint of the evaluation, 
At this point, with data for only one experimental the changes, in time, within these subgroups will 
year, the meaning of these differences is not clear. be of particular interest. 

A difference was also observed between bene- As predicted earlier, the Medicaid population 
ficiaries in HIP who had converted from previous within HIP had extremely high hospital utiliza- 
membership on reaching age 65 and those who tion rates. Their adjusted annual discharge rate 
came into the plan through open enrollment (ex- was almost double that for the other open en- 
cept for Medicaid recipients) after that age. Al- rollees in 1969 and one and one-half times as 
though utilization rates declined in both groups great in 1970. The average length of hospital 
in 1970, the newly enrolled individuals had lower stay for Medicaid patients was nearly one week 
discharge rates, lower rates of inpatient days, and longer than that of the total HIP study popu- 
lower average stays both in the preprogram year lation. 
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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 19’70 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 rat,es 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 19’70. 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 
19’70, 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 

CHART l.-Hospital discharges per 1,000 non-HIP and 
HIP Medicare beneficiaries, by sex and age, 1969 
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0 I I I I I 

65 70 75 60 85 so 95‘ 

AGE 

however, was less for men than for women in all 
study categories except the non-HIP population 
in 19’70, 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 

CHART 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 0ver.l’ 

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. 

I Percent with specified days of stay 

Number of days I Non-HIP i 

Extended Care 

1969 i9m 

HIP 

1969 1970 

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 

w 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 Utilixation 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. 

TABLE 6 -Hospital discharges among non-HIP ‘and HIP 
Medicare beneficiaries, Percentage dlstnbution, by length 
of stay and by sex, 1969 and 1970 

Length of stay 
(in days) 

Non-EIP HIP 

ZJ Men ~WoIIoniiJZ$Li 

1969 

Total percent.. _____ ------ 
0-7. - - - - - - - _ - _ - - _ _ - _ _ _ _ _ 29 9 30 8 29 1 30 6 31,2 29 8 
a-14.....-.............. 27 2 27 0 27.4 27.4 27.1 27 8 
15-Zl. ---_-__-.________-_ 
2%29- - - - - _ _ _ - _ _ _ - _ _ _ _ _ - 

16 6 8 : 16 3 E 17 1 16 4 
10 6 10 9 11 2 

30-69--..-....--.--..... 11.7 11:5 11.9 11:3 10.5 1: : 
60ormore ______________ 3.9 3.4 4.4 3.3 2.9 3:Q 

I 1970 

I , . 
Total number..m.-- 9,451 4,495 4,956 8,734 

---- 
Total percent...-.. 100 0 100 0 100 0 100.0 

---- 
0-7- - -- - - - _ _ _ _ _ _ _ _ _ _ - _ _ - 30.2 30 0 30 4 
8-14. _-_ ___--______-_-_- 28 1 27.7 28 5 “2% 
E-21-_______-_____ _ _-__ 16 8 18.2 15 5 16 4 
22-29-w. ________________ 10 5 10 7 10 2 
30-59..........--..----- 
BOormore ______________ 

11.0 ‘E :: i 10.6 
3.4 . 3:s 2.7 

4,868 3,868 
-- 

100 0 100.0 

-32.9 32.5 
27.6 26.9 
16.8 15 9 

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 19’70 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 
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TABLE 7.-Utilization of extended-care facilities by non-HIP and HIP Medicare beneficiaries and reimbursed charges for care 
recewed, by type of HIP medical group and type of HIP enrollment, 1969 and 19701 

utilization Reimbursed charges 

Admissions per 1,000 Covered days per 1,006 
beneficiaries beneficiaries Per beneficiary I Per admission 

1969 1970 1969 1970 1969 1970 1969 1970 

HIP medical group 

Special ____________________---------------------------- Other ________________________________________--------- 
Type of HIP enrollment 

Converslon-. ._______________________________________- 
Open enrollment ______________________________________ 
Medicaid ________________________________________----- 

zi 2 86 683 222 19 69 ’ 7 58 882 92 765 273 23 40 9 07 1,080 El! 

22 6 
i”6 

820 273 9 12 1,071 974 
25 4 

E 
238 ;i li 8 16 863 897 

16 2 7.7 161 17 13 6 14 904 347 

1 Data adjusted for age and sex. 

of clarified rules for determining covered level 
of carc.1s 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 -11.4.1g 
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. 

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 altcrnntive 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. 

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. 

Home Health Care 

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 Tvere categorized by type of enroll- 

18 Deternaining Coverage of Care in an Extended-Care 
Facility (Intermediary Letter No 371), Social Security 
Administration, April 1969. 

Is Eugene Carter and Charles Fisher, Health Insurance 
for the Aged: Hospital and Extended Care Admissions by 
Btate, Pascal Year 1971 (Health Insurance Statistics Note 
No. 42), Office of Research and Statistics, 1973. 

Home health benefits are provided under both 
HI and SKI 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 shorn 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 
1960 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.zo 

BSkilled Nursing Care Prowled as a Home Health 
Benefit (Intermediary Letter No. 395)) Social Security 
Administration, August 1969. 
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TABLE 8 -Utilizat,tlon of home health benefits by non-HIP and HIP Medicare beneficiaries and reimbursed charges for care 
received, by type of HIP medlcal group and type of HIP enrollment, 1969 and 19701 

Utilization I Reimbursed charges 

. - 
Populntlon 

- 

- -- 

Non-HIP, total _____ _ _____ _ ___________ _ ________ 
= 

13 7 
-- -- 

16 0 1 HIP, total.... _-_-_-__-___________------ _ ----- _ 
. - 

HIP medxal group 
Special _---_---------- _ -___~_~-~_~~~~-~~-~----~-- 
Other----.-.--.-.-.--~------~------------------- 

Type of HIP enrollment 

17 8 
15 3 

Conversion.........----------------------------- 16 6 
Open enrollment _______________________ ___ ______ 15 0 
Medxnld ____ _ __________________________ _ ________ 27 3 

Users per 
beneficia 

- 
1969 

1,000 
nes 

1970 

10 2 
- 

11 2 

12 1 
10 7 

11 3 
10 0 
21 6 

1 Data adJusted for age and ser. 

- 
Visits per 1,000 

beneficiaries 
visits per user Per beneficiary 

1969 

271 
- 

320 

348 
287 
339 

- 

.- 

.- 

- 

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. 

sicians. As noted earlier, home health benefits 
under SXI have been combined with home health 
benefits under HI in table 8 and are excluded 
in tables 9 and 10. 

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 HIP beneficiaries. In 1970, the average 
per visit was about $15 for each of the t\vo 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 fe\ver 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 incrwscd in 1970. 

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. 

Medical Services I 

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 ShiI benefits, 
comprised largely of services provided by phy- 

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 
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1970 1969 1970 1969 1970 
--_~- 

194 1’) 9 19 2 $3 77 $3 04 
-mp-- 

184 18 4 16 3 3 92 2 71 
-___~ --- 

198 19 2 14 8 4 01 2 93 
176 19 8 16 6 3 90 2 60 

I <Y 6 
182 

% 
15 9 4 21 2 72 

185 19 2 
z :i 

2 53 
313 13 2 15 7 4 28 

Per user 

19G9 1970 

$277 $297 
- - 

239 240 

223 
248 

246 236 
225 270 
158 204 



TABLE 9.-Utilization of outpatient services by non-HIP 
and HIP Medicare beneficiaries and reimbursed charges for 
care received, by type of HIP melcal group and type of HIP 
enrollment, 1969 and 1970 1 

Population 
Users per 1,000 
beneflclaries 7: 1 

1 1969 1 1970 

Non-HIP. total ____ 1 71.0 1 02.6 -- 
HIP, total _______._ 40 8 61.3 

-- 
HIP medical group 

Bpecial_______________ 34.0 49 1 
Other ________._______ 51.7 67.7 

T”“,;$HIP enroll- 
Conversion ___________ 42 0 57.1 
Openenrollment-.- 46 6 62 2 
Medicaid ____________ 147.1 180.9 

* Data adjusted for age and sex. 

.- 

,- 

_- 

- 

Reimbursed charges 

?er benekiary I 
1869 

S3 94 $6 04 
- -- 

2 39 4 78 

1 74 
2 70 

2.11 
2.35 
9 94 

4 11 
6 09 

4.39 
4 01 

19 43 

1970 

-- 

_- 

== 
_- 

- 

- 
Per user 

1889 

$55.30 
- 

61.74 

50.09 
52.65 

60.11 

t%~ 

- 

_- 

:= 
_- 

- 

1970 

$74.81 
- 

78 19 

37.23 
75 11 

77.30 

iti::: 

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

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-33 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. 

pI See “Use of Medical Care Under Supplementary 
Medical Insurance, 1967-70,” Health Insurance Statis- 
tic& Current Medicare Survey Report, Offlce of Research 
and Statistics, February 22, 1972. 

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 SMI services, it is again emphasized that the 
definition of “user” has different implications 
for the HIP and non-HIP population& 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 3’7 percent greater than comparable reim- 
bursed charges for non-HIP beneficiaries. 
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TABLE 10.-Utilization of physician services and other SMI 
benefits’ by non-HIP and HIP Me&care beneficlanes and 
reimbursed charges for care received, by type of HIP medical 
group and type of HIP enrollment, 1969 and 19T02 

Reimbursed charges 
Users per 1,000 

beneficiaries 
Per beneficiary Per user 

-- 
1969 1970 1969 1970 196s 1970 

-- ----- 

Non-HIP, total.... 442 496 $105 80 $131.28 $228 $267 
___ =YzzZZZ= w == ===zze= _I 

HIP, total ______.. _ 235 270 54 30 67.06 231 249 
------ 

HIP medxal group 
Special _______________ 
Other ____________.___ 

TypztitHIP enroll- 
Conversion. _.________ 

Open enrollment..... Medicaid.-. __.___.._ 

233 63 60 219 231 
:ii 288 “5; :i 73 30 234 257 

227 266 52.89 67 41 232 254 

i:: 216 62 73 63.70 208 443 107.72 111.63 283 % 

1 Users of service for which a charge was rennbursed Excludes hospital 
outpatient benefits and home health service beneflts For HIP, includes 
on1 

$36 
the users of services by non-HIP providers 
ata 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 vere 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 19’70, 
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 w-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 w-ill 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 

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 anpther 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,2Z 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 conclusion23 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 195gz4 
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 pro-hledicare 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 a 
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 3-27. 

” Jlilton I. Roemer and William Shonick, “HMO Per- 
formance : The Recent Evidence,” dfilbank Memorial 
Fund Quarterly (Health and Society), Summer 1973. 

2*Ochn TV. Anderson and Paul B Sheatsley, Compre- 
hensive dledical Insurance: A Btudv of Costa, Use, and 
Attitucles Uuder Two Plans (Health Information Foun- 
dation Research Series 9), Health Information Founda- 
tion, 1959. 
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TABLE ll.-Reimbursed per capita charges* for Medicare- 
covered services used by non-HIP and HIP Medicare bene- 
ficiaries, by type of benefit, 1969 and 1970 

Number of berMciarles..-. ) 47,138 1 47,685 1 46,670 !  #ml 

Total 
p” 

r capita reimburss- 
men __________.___._-_.___ $40.07 

-s 
Inpatient hospital care . .._-__.._ 
Extended-care facility __---_ 2:07.F.i . 
Homew;;lth benetlts WI and 

___..._e.mem. - .v.. ---.-- 
Outpatient services __.____.._.__. i% 
Other 8MI medioal benefits..... lOi 
Capltatlon payment to HIP for 

Medioare-oovered servlce~ 
provided by plan ._____.____. ._-__._ -. 

$442.46 I I W6.96 $428.16 

2E: :; “Et 
% 8.04 

&4:ao 
6.94 

181.28 

98.12 _.-...-... 
I 

1 Eroept for the capltation 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 definit.ion, 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 Pork, on contract with the Social 
Security Administration, carried 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 Fere 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 : (:) De- 

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 n-ith 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 &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 19’70 
are presented. The populat.ions numbered 47,665 
in HIP and 47,138 in the non-HIP sample in 
1969 and tobaled 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 bhan 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 3,217 inpatient days per 1,000) and 3.1 percent 
for the non-HIP group (from 3,957 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 flnding 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 16.3 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. 



TABLE 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 

Total number..... 47.138 47,665 14,870 32,796 38,294 7,643 1,328 46,670 46,601 14,782 31,819 36,980 8,143 1,478 
~-~~~--__------ 

Total percent-..- 100 0 100 0 100 0 100 0 100 0 loo 0 100 0 loo 0 100 0 100 0 100 0 ml 0 100 0 loo 0 
-_*-________------- 

66-69 ____ _ _ __ ___ ._1_ __ _ 41 0 41 3 27 0 17 3 38 3 42 2 24 8 16 2 

g2-i :-‘- ___________-___-- _ _ _. __ _ -. - - -- _ 

“2 : 

E ;t :; i 

ifi% iii 

27 252 3 

ii : ii f ii : 

202 it i 206 19 2 :i i :: : “2: : 25 26 7 9 
80-34... _-~~~-~~~~~~~~~ 
86 and over. ._______~~ ‘t Y Ei i!: 2:: 

‘i i 10 9 18 4 11 1 ‘i i 60 11 4 
1.2 28 11 6 54 20 :“6 :i 14 34 Kf 

k 

I ‘Total number-... 27.675 

Total percent...-. 100 0 

g5-;;-. ____. -- _ -- - -.-. 32 6 
____-_--.-----_--_ 

75-79 _._*-_*_-_- l -__-__ E-i 
80-8L. -- _ _ _ - _ - _ - -. - - - 11 7 
85 and over ..___._____ I. 7 

_- 
__ 

Women 

24,639 7,465 17,074 18.576 4,806 1,158 24,369 7,568 16,801 18.155 6,208 1,006 
------ ---Y-Y 

1000 100 0 100 0 100 0 100 0 100 0 100 0 loo 0 loo 0 100 0 100 0 100 0 
------ 

41 0 39 6 44 4 28 8 16 3 
-38 ---- 

33 6 iFi : 26 2 
i: i 37 1 41 8 26 6 16 6 

34 4 33 8 34 0 35.6 25 0 
26 3 

11: ‘i .Q : 10 26 3 18 12 8 4 

19 4 19 7 27 1 

‘i 19 i 64 14 2’2” ‘E 1.1 fit 3’0 11 18 fi 6 



TABLE 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 EIP enrollment, 1969 and 1970 

Total ._______.___ 

65-69 _-----_ * __---____ 
m-74.-. _--___________ 
75-79 _-__-- -_ _ ____._ __, 
80-84--. --_ ___________ 
85 and over __________ 

Total _____ _______. 

6s69~. -----_-_-__-___. 
X-74 ____ _ _ _ _ _ __ _ _ _ _ _ _. 
75-79. _- -- - - _ _ -_ - - _ _ _ _. 
sO-84~... _-___________. 
85 and over __________, 

Total __________._. 

65-69 __--_ ___ _-___-__-. 
70-74-.. _-__ ___--__ ___. 
75-?9- -- -. _ -_ -______. 
ao-84. _---_ _ -_-___-__-. 
85 and over __________. 

- 

-- 

- 

- 

- 

- 

Non- ---I- HIP, HIP, 
total total 

1970 

Ty eofHIP 
me l! icnl group Type of HIP enrollment 

All beneflcfaries 

210 199 195 Ml 192 190 365 20.3 187 192 186 185 182 272 

172----- 168 167 106 
2: 186 252 :t: E 234 182 :;i E 423 

179 ------ 155 164 

Ef 2; 408 372 271 fz 452 274 362 z 

224 199 184 EI 217 :;i 224 185 :z E2 
239 

332 349 2 256 269 265 278 286 316 328 
215 

Men 

245 1 227 1 220 1 231 1 220 1 225 1 451 11 235 1 219 
--------- 

205 1OQ 
2: 

201 196 187 
239 217 

iI+: 
212 

F217 
::i 

207 162 
220 

274 
% 

267 248 677 281 2i 

i:: 
291 299 339 298 

456 464 E4.i 473 $4 448 26s iif: 

223 217 215 221 373 
--- 

181 182 179 191 384 

iii 
214 217 

t 

216 
254 

% 
278 iii iii 

% 
440 

335 346 269 255 

186 I 173 1 171 I 173 

145 137 134 
173 159 161 
210 228 224 

246 250 269 355 it! 

162 179 
-- 

134 

fE 
:2 

239 2: 
414 333 

Women 

315 159 161 158 165 161 225 
-- -- --w-- 

E: :rf 133 127 141 126 ifi 

344 329 z :: :: 19s % 251 257 
304 234 iii 224 265 2: 198 
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TABLE 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 

Non- 
HIP. 
tot81 r HIP 

tod 

1970 

All henedchulee 

HIP 
t&at 

TT of HIP 
me icalgroup 

Bpeoial Other 

Type of HIP enrollment 

+ 

19.0 17.4 10 2 17.8 17 2 16 7 22.7 16 7 16 6 17.a 18 0 I5 6 237 
--P-P-- ------ 

17.1 :i i 15 1 :; ; :: : :i : iz: 
:“s z :“7 : 18 4 18 2 

15 6 14 3 :; i :: 4’ 12 8 iii 

21 1 :“g : :; : E.1” E :: ; it: 
16 6 :: it 18’ 4 17 a :: ! I  

2(16 204 196 207 2.34 
:: s” :“B i 17.7 18 0 :i i :i !  
206 208 204 307 

Men 

18.8 16 9 16.1 17.2 18.7 15.4 21 0 18.7 18.2 16 8 18 6 
-- 

Ill 9 16.2 
lb ---- --- 

16 4 I6 2 13 8 16 7 

:;*a2 16.6 

z; 
:z 

:: i 

20.9 :z . 0’ 

WoItlet4 

16.11 1491 224 :“B : 12 8 230 

:; i I I :i ; 
17.1 ZH 

19 2 14 9 80.1 

19.6 18.0 16 4 18.7 17.9 is.9 21) a 
------- 

14 1 

:: f 
:8’ : :; i :“B t 

21.8 

18’9 
18 9 19 0 16 a iz 

21 b 16 7 
27.6 2: 2.3’2 22.4 ii.: 

i 

1 Number of d8yS Wna date of admission to date of discharge. 
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TABLE D.-Inpatient days1 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 

IQeL? I 1970 

Non- ---I- HIP, HIP 
tots1 total 

Total. ._._____... 

8.84 
. - 

am 8,547 Total . ..___.__.__ 

“ys-s-2-. __ _ __ _-_ . . _ . . _, 

7b79:::::::::::::::::: 
80-84.~. -- -- - --- __. _. . 
86 and Over . . . ..__.._ 

I 8.628 I a.b41 3,982 
.- 

3,317 

2% 
6: 781 
9,183 

5,621 a.807 
--- 

2,734 2,483 

:+i: 
a:a7a 
4,864 

3,408 10,546 
--- 

2,720 9,213 
3,066 8,893 

2% 'Xi 
t&w6 11:642 

.- 
2,8&I 
3,601 
4,890 
6,156 
6,470 

- 

-- 

- 

I 2,684 2.615 4,864 3,473 2,084 2,614 2.761 
---- 

2.074 2.090 
2.636 

33% 

::!z 
2% 
4:710 

1 All daye in 1988 for which 8 oharge wan reimbamed, regerdlena of date of admlenion to or dIecharge from the hospftal. 
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TABLE E.-Reimbursed charges for inpatient hospital care1 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 

Total .__________. 

65-69-e. __ _ _ _ _ _ _ _ _ _ _ _ . 
x-74. - - _- _ _ - - _ _ - _ _. _. 
75-79 ---____-________. 
80-84 ---___----____._. 
85 and over __________ 

Total ___________. 

E-69- __ _ _ - _ _ _ _ _ _ _ _. 
w-74.-. _-_ _- - _ _ - _ _ _ _. 
75-79... .___--_______. 
m-84. ___ _ _ _________ _. 
85 and over .________. 

Total ____.______. 

65-69 --_.__-__.______. 
70-74- - _ _ _ _ _ _ - _ - - - _ _ _. 
75-79 ~~-_~~~~~..--~-~. 
80-34.. .______.______. 
85 and over __.______. 

Non- 
HIP, 
total 

HIP, 
total 

1969 u 

Type of HIP 
medical group Type of HIP enrollment 

Non- 

Ei2 

HIP, 
total 

1970 

Type of HIP 
medical group Type of HIP enrollment 

AU beneficiaries 

I I I I I I II I 1 
$271 

211 
257 

i% 
420 

$256 

M6 
240 

2: 
538 

$225 1 $269 I $246 I $220 I $573 11 $286 1 $254 1 $236 
----I--- 

184 216 667 239 197 172 
211 253 ii: ::t 
300 E 310 ii% 

% 2: 248 246 
311 285 

827 398 665 358 381 379 
387 681 695 452 497 373 419 366 

$262 $251 $239 $437 
---- 

z 
199 162 397 
247 210 531 

E iii 
293 376 

Es” 
415 

436 483 463 

Man 

$311 $280 $245 $297 $273 $242 $616 $330 $294 $276 $303 $288 $279 $022 
--------------- 

259 
Ei 

219 252 240 201 E67 279 228 241 210 

% Ei 
291 

% 
235 685 319 ii: 299 

I$ 
244 904 369 Ei 812 362 

;i 
“2:: 

Ig 

402 
Ei 68; 

403 283 4% 426 432 423 421 402 
481 666 454 2: 418 477 369 616 632 321 .K 

Women 

$212 
-- 

170 

$2 
372 
405 

$210 
.- 

140 
182 

;E 
245 

* Reimbursed charges for all d&s of care in 1969, regardless of date of admission to or discharge from the hospital. 
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TABLE 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 

I 1969 1970 

Age Non- 
HIP, 
total 

Type of HIP 
medical group Type of HIP enrollment 

85-69 __________________ 1: ‘: 10 3 :: : 10 1 1; : 14 7 :: 0’ ‘ii 43 34 

70-74... ____-____ ___ ___ 17 2 :9’ : 18 7 1: 4’ 1: : 

“7: “7: ii 42 

75-79 _______-__________ 21 1 30 8 

i: 6” if 0” i5” ii Ei 

11 8 13 4 13 1 14 b 1z 

80-84. _________________ ii; 0” 48 2 21 2 21 6 22 1 21 0 4 85 and over ___________ 727 503 :i Y 81 0 104 8 23’3 :i : 23 6 si 18 3 32 0 21 8 ‘i 

Men 

, I h , , I ,I I I , I 4 a 
Total _____________ 14 a 16 1 16 b 16 0 14 9 237 209 72 66 7.6 68 -92 12 7 ------ ------ 

65-69 __________________ 70-74 -__-__ __ ___-_ ____- l! “7 
75-79 _____ _ _ _ 

11 4 1: 10 6 f :i fl 2 :i E iI*: 1: 8 
_ _ _ _ _ _ _ _ _ _ 16 2 26 8 24 4 

go-34.-L ___.___________ 40 6 ii i 41 7 45 6 
11 1 10 2 11.1 12 b 

23 b 
85 and over ___________ “6; 3” 66 1 :i t 72.7 66 7 103 4 ii! ; 16 3 22 9 2: ii:11 

Women 

Total ____________. 19 1 236 237 236 224 29 8 16 4 90 96 86 10 I 96 10 4 70 

-------------- 65-69 _________________. 12 4 10 6 11 8 lb 2 47 41 
c ro-74.....--.-.-....... 
7%7Q.v. ______________ 

1: i 21 5 :i : iii: 3 “i ; ! I  !i E E ii 3”: 22 20 7 
24 3 35 0 31 5 38 7 29 6 1: 1: : 15‘0 16 1 18 3 

80-84 __________________ 56 2 68 4 55 4 ii i 62 8 ii f 16 6 25 7 28 3 kz 
85 and over ._eme-mee-. if 3” 79 5 66 2 85.6 124 3 105 7 ss: :9” ii 25 8 67 3 13 8 41 2 25 6 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 enrollment, 1969 and 1970 

Non- -r HIP HIP, 
total total 

AU beneficiaries 

I-- HIP, 
total 

1970 
I 

Ty eofHIP 
me CT ical group Type of HIP enrollment 

Bpecial 

Total _____________ 688 664 609 689 633 633 623 287 240 188 264 230 287 213 ------ 
65-69. - - _ - _ - _ _ _ _ _ _ _ _ _. _ 
70-74--...-............ 
76-79.. - --- _ _ _ _ _ - _ _ _ _ _ _ 

221----- Eif 277 ;; ‘G 276 161 114 103 102 92 
536 

Total ________..___ 527 632 617 640 606 
----- 

p5-m: --_-- - __ __ ___ __ __ 
-_________.______ ii: 

241 
418 ii: iti 

216 

7679--.........-...-.. 614 836 799 E 826 
80-84.......-..-....... 
86 and over _._______. _ :%i , i:F2 ?E 3,070 i:E 

1,270 
) 

302 23.5 333 320 180 
---iii- lb6 ---z.E 177 158 -- 

::i 319 117 469 266 236 466 329 :i; 346 ‘E 

yg 1,060 677 :*:2 , 1,brn 943 “F 
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1 All days in 1969 for which a charge was reimbursed, regardless of date of admission to or discharge from the facility. 



TABLE H.-Reimbursed chargea 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 

Tot81 ____________. 

a-69... ___ _ - - -- _ - _ - _ _. 
70-74.- __-_- - - _ _ _ _ _ _ _. 
76-19 _______-- _-______. 
so-84 _ __ _ _ _ _ - - _ - _ _ _ _ _ _. 
86 and over __________. 

Non- 

-r 

HIP, HIP, 
tot81 tot81 

All boneflciaries 

m.ffl I $16 23 

7 37 

;; :i 
41 12 38 01 
61 87 80 76 

Men 

1 $16 S3 1 $19 04 1 $26 86 $7 02 1 $6 00 ( $4 SO 1 $6 66 $9.14 
.- 

li.36 

?.E 

$21 80 $23 86 $2l.O3 $24 31 $23 02 $27.86 $16 MI $9 86 39 82 37.QQ $10 66 $9 84 $10 80 $a 68 ------- ----- 
6 46 9 39 7 37 7.21 

%i 36 20 82 O1 19 07 31’08 ii i? 34 2; : 37 al 10 3.5’31 ; !i 

6 11 

49’09 72 76 2 E 80 34 89 86 t ii 
11.22 io”B !Z 11 :: 33 15 ;z 40 14’80 E 1: ki 

68.17 104 02 67.62 115.78 1622,47 167.86 %i 
17 82 ii if 26 63 39 01 

12 iii 83 
634 

24 73 30 63 77.77 :; * 2 Et! 36 74 0 

1 Reimbursed charge9 for all day8 of cm In 1969, regardlesS of date of 8dm~IOn t0 or discharge from the f8Cflity. 
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TABLE I.-Users of home health benefits1 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 

Age 

Total ____________. 

65-69 .-____-__________. 
m-74.-. __ _ __ _ __ __ _ __ _. 
n-79.- __ --_ _ _ - _ _ _ _ _ _. 
86-64.-. __ _-- _-- __ _ __ _. 
85 and over _____.____. 

Total ____..._.___, 

65-69 -.-___-__________. 
70-74 -_-_ *_- __ ____.___. 
75-79 _____________ ____. 
60-84 -____ ______-_ __-_. 
65 and over ______.___ 

Non- 
HIP, 
total 

HIP, 
total 

Typo of HIP 
medical group Type of IIIP enrollment 

All beneficiaries 

13 4 

;; ; 

26 3 
24 9 

12 2 1 12 3 1 1221 1201 1241 17d 971 931 1081 941 961 921 254 

Women 

16 6 17 4 1 19 7 1 16 6 1 16 1 1 18 9 1 32 8 11 11 4 1 11 9 1 13 1 

1’: t 11 14 3 1 

19 1 25 6 
26 8 37 9 
39 6 61 4 

I I I I I u I I 

11 4 11 3 12 6 209 
---- 

1: !  1: “z 
10 1 12 0 

23 0 
13 6 12 3 1: : 

2: 
27.2 12 8 ;B” : 
26 8 19 2 86 

1 Benefits under both HI and SMI. 
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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 

Total _._______.__. 302 I 284 I 233 I 285 ---__ 
iti 134 123 

371 3’E E !i 
Ei 1,318 887 1,261 741 

1,492 1,268 

Total _.__________. 232 I =Q 1 237 1 225 
-,-I-,- 

g-6; ::--: -_--_----___. 
..-*-w--ee_e. 

7:79..:: -____-__-_.__. 
SO-84 _____ .-_ ___ ___ ___. 
85 and over _____.____. 

129 
ii: 345 1:: i: 

353 1,333 
882 664 

Total. ___________, 

65-69-em __ _ _ _ _ ___ ___ _ _. 
70-74 .________ ___ ___ __. 
75-79.m. ___ _ __ _ _ _ ___ __. 
W-84. __ __ _ _ _ _ _ _ _ _ _ _ _ _ . 
85 and over __________. 

- 

1970 

352 336 
-- 

E 
176 
‘242 

iz % 
935 2,166 

328 339 
--- 

171 178 

2 :: 
1.173 877 
2,640 2,046 

Type of HIP 
medical cgoup Type of HIP enrollment 

272 320 399 182 199 173 171 193 388 
--- -llB ---- 

E 166 2: 111 
% 835 :;“2 451 347 2: iii 

:i ii: :: 

1.420 2,205 E 217 % 

332 212 317 193 

277 105 ii: 

232 1 198 1 270 11 163 1 161 1 164 1 169 1 161 1 199 1 292 

314 

i% 

g 

Women 

3w 474 200 233 186 
--- --- 

2 304 687 126 1:: 
396 2 ii;: 
992 461 417 

3,368 331 246 67 

191 189 433 
---- 

124 142 
218 
196 2 

3z 

E % 
% 
302 

* Visits under both HI and 8MI. 
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TABLE K.-Reimbursed charges for home health benefits* per non-HIP and HIP Medicare beneficiary, by vex and age and by 
type of HIP medical group and type of HIP enrollment, 1969 and 1970 

Total _____...._.. 

1969 i 
Non- 
HIP 
total 

I I T eofHIP 
me icalgroup “a Type of HIP enrollment 

1070 

Non- HIP 
HIP, total 
total 

/ I 

Bpectal Other 

I 

Type of HIP enrollment 

open Eonver - emll- 

I I 

Med- 
8IOIl ment hid 

All beneflchries 

Men 

$3 36 1 $2.93 1 $2 76 38 01 
_- 

1.89 
3 33 
3 42 

::!li 

M-09-.. _. _ _ _ _ _. _ _ _ _ _. 
;c-a:-- _. . - _. _ _ _ _ - - -. 

___..-vmemmm.--. 
80-84................. 
8b and over _.__..___. 

$4 78 34 02 3388 3409 0 70 $4 85 36.70 3-3 37 $283 8aB $2 86 $2 72 $2 se $5 87 

-i-K----- 2 07 1 89 137 270 

E 3oo 5 13 iii i 4'96 :: zt 1 87 

I? 12 2.34 ------ 1 89 1 67 1 03 1 77 

6 27 
7.76 11 91 10.81 13 68 1: if? E 

iz 9": 2 79 3 11 2.10 3 81 

14 49 26.34 Ei . 27.1s 31.36 43.13 
ii if Ki 

3.33 ii.E 8”: % 4 11 3.38 Ei E 

* Benefits under both HI and 6MI. 

$2 43 1 $2.44 1 $2.77 

1.96 

2 
3:1a 

3a 71 -- 
1.29 

ix! 
1 13 
6 78 

Women 
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TABLE 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 

Age Non- 
HIP, 
tote1 

Type of HIP enrollment 
H 

T 

T Non- 
HIP 

HIP, 

totaf 
total 

All bene5ciarlea 

I 
Ty eofHIP 

me B lcal group Type of HIP enrollment 

Total . . . . . . . . . . . . . 70 4 4.5 7 83 9 61 1 41.2 43 7 123 0 91 2 61 6 49 0 676 534 68 7 in.2 

------ 
p-&-i . . . . . . . . . . .._..... 
73-79:::::::::::::::::: 

E a :“7 : ii: ii: iii 

EGier . . . ._...... . . . . ..e...e . . . “2; f 604 Ee2 2: 448 662 632 73.1 880 436 110 4 

Men 

Total.. ........... 733 444 31.1 

-- z .................. 
.................. t: t ii i 

7679 .................. 73 1 
80-84.. ................ :: i 
86 and over.. ......... iz 69 ll 

Total . . . . . . . . . . . . . 63 3 46 9 I 36 7 I 31.4 1 1 31.6 41 4 I 116 6 

Women 

---- 65-69 ................. 32 0 
76-74.. ................ :i i 
76-79.. 

:tII i 
................ 

36.34.. 
118 0 

................ E ; 
86 and over.. ......... 46 7 453 449 46 6 ‘S i 

* Eervicea in 1969 for which 8 charge was reimbursed. 

BULLETIN, DECEMBER 1974 



TABLE M.-Reimbursed charges for hospital outpatient services per non-HIP and HIP hledicare beneficiary, by sex and age 
and by type of HIP medical group and type of HIP enrollment, 1969 and 1970 

Non- 
HIP, 
tots1 

Type of HIP 
medlcsl group 

HIP, 
tote1 I I Special Other 

T 

Type of RIP enrollment 

Med- 
iceid 

- 

Non- 
HIP, 
tots1 

HIP, 
tots1 

Type or HIP 
medical group 

Spoclal Other 

Type oi HIP enrollment 

Med- 
ICQid 

All beneflciarlos 

Men 

Total ______ _______ $4 15 $2 28 $1 62 $2 64 $2 03 $2 37 $9 24 $7 11 $5 05 $5 07 $5 04 $4 91 $3 96 $17 59 
------- ------ 

65-69... _- - _ - _ __ _ _ - - - -- 
X-74-. _ __ _ _ __ _ _ _ _ _ _ _ _ _ 

6 08 ; 2 "6 iit 6 oa “z 2 G :i 
75-79 ____-. - -- __ _ _- ---- 

3 63 1 99 1 03 % 1 81 : I:: 11 61 i 6 25 
:: 2 31 1 69 2 11 :: :: i 15 2 36 2 83 2 26 
5 05 z": 1.79 3 07 2 46 32E !:E 

YE : ii 4 16 5 64 is 61 
EO-84..-............... 
85 and over ________.__ 2 89 3 18 -37 4 07 3 2 : E 4 98 06 61 

: ii :z "7 i?l b 34 7 69 
b 59 3 33 

TCkd.- _-_-_ _-_-_ $3 68 

65-69 ________ _____ __ _ __ 
70-74....---....-..-... 
75-79 _______________ ___ 
80-84.....-............ 
85 and over ___________ 

$2 44 
.- 

2 09 

;i 

3 17 

$1 83 $2 71 $2 10 
_--- 

1 3.5 2 42 1 81 
1 99 2 73 2 36 
2 36 3 36 2 37 
:if z 2 1 96 11 

$2 37 .- 
2 26 
2 51 

E 
120 

Women 

$3 15 $5 12 
.-- 

El ;s 
3 19 5 00 

4 38 
tif 627 

$3 93 $4 28 
--- 

-% 
4 65 

3 67 : ii 

f.E 
4 62 
1 70 

$16 OS 
.- 

17 21 
23 45 
14 28 

7 37 
16 35 
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TABLE N.-Users of physician sewIces 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 

NOll- 
HIP, HIP, 

total total 

1969 

All beneficiaries 

HIP, 
total 

Type of HIP 
medical group 

I I Speclel Other 

Type of HIP enrollment 

Med- 
lcaid 

Total _____________ * 443 230 191 248 219 254 368 601 268 232 235 259 233 425 

-------------- 65-69 -_-___-_-_________ 
70-74 __________________ 

404 197 166 211 192 214 E 458 231 198 246 245 

75-79.-s __ __ ___ ___ __ _ __ 
446 231 188 251 iz 245 611 271 236 287 z 272 22 
477 224 284 233 538 264 292 311 431 

30-34 __________________ 480 it:: 266 299 533 339 327 425 
85 and over ___________ 476 332 256 % z 343 508 6 362 313 331 

Men 

Total _____________ 1 250 453 1 233 1 197 1 

65-69 -_______-_______ __ 413 172 218 
7k74 ---.-- ---__-- _-- -- 
7679.. - -_ -- -_ - --- -_ - - - 

tt:; 
ii 

195 

3”: i% 
E 

@l-84.... ______________ 493 
85 and over .__________ 493 352 232 i6 

__ 

- 

221 1 279 1 410 I/ 482 1 258 1 227 1 273 1 249 
I-IL-II-II- 

198 

;:.i 284 

425 441 227 197 223 

?iT 2; 483 523 256 231 255 Ei 248 280 

%i 33: 411 418 532 610 288 220 ii: 381 i:: 

Women 

284 466 
-- 

247 466 

i: 
471 

i:: 
‘Ei 
404 

-- 

Total _____________ 436 277 185 245 217 240 343 514 277 237 296 269 282 406 

------ 65-69 --__---___________ 397 191 159 185 
228 182 L% 223 

471 --xi------- 235 251 229 404 
70-74-.. _-______-_---_- 
7679.... _-_-__-___-___ :t 273 293 259 

630 241 280 2 456 
274 iiii 303 

80-84. _________ ______ __ 472 295 % 311 265 
467 311 225 ii: E i 

ii: 
85 and over ___________ 333 350 % zli iif 

i:: 2; 
5O7 345 314 302 

1 Usen of services for which a charge was reimbursed Excludes hospital outpatient benefits and home health service benefits. For HIP, includes only 
the users of servxes by non-HIP providers. 
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TABLE 0 -Reimbursed charges for physxlan services and other SMI benefits’ per non-HIP and HIP beneficiary, by sex and 
age and by type of HIP medlcal group and type of HIP enrollment, 1969 and 1970 

- 

-- 

- 9 

_ !  
- 

- 

- 

1969 
II 

1970 

Type of IIIP enrollment Type of HIP 
medical uoup 

Type of HIP enrollment Type of HIP 
medical group 

Special Other 

Non- 
HIP, 
total 

HIP, 
total 

HIP, 
total 

All benellcianes 

Total ____________ 

65-69 _________________ 
70-74 ____ _ _ _ _ __ _ _- ____ 
75-79- _ ___ _ _ _ _ _ _ _ _ _ _ _ _ 
80-84 ______ _ _____ _____ 
85 and over. _ ___ _____ 

6104 30 $52.45 $41 65 $57 35 $49 83 $53 1s $104 35 $131 46 $65 8 1 $52 26 $72 11 $64 49 $64 60 $105 67 
-P-P--- __-___________ 

90 00 42 41 
ii : 

46 42 41 63 40 24 98 34 113 03 52 92 40 EC 58 62 62 41 97 75 
102 02 51 54 5i 21 49 12 ii ii 103 61 130 00 65 18 68 67 71 23 64 78 ix 112 20 
111 89 62 48 55 54 65 6.5 59 48 112 68 145 66 77 23 60 68 84 99 76 92 91 49 
127 18 80 32 62 48 87 26 81 88 64 44 156 48 93 72 81 62 98 92 98 26 

:: E 
117 64 

133 90 91 02 60 51 99 75 98 44 76 23 
‘iii ii 

150 83 110 13 94 92 114 99 123 08 83 94 114 60 

Men 

$59 00 $127 69 /I $141 25 $68 77 6124 68 $58 00 

108 38 49 23 
126 23 58 17 
134 89 66 25 
148 69 78 80 
150 31 93 03 

$53 66 $76 02 ( $66 89 $71 26 I $128 28 

48 68 17 65 122 25 65 62 41 95 61 74 54 39 
50 75 144 68 143 30 69 89 55 38 77 36 67 99 
65 84 139 02 155 84 75 al 53 99 86 26 77 73 
64 83 96 09 171 87 ml 10 92 17 103 75 98 78 
47 95 148 39 150 65 117 17 103 52 125 68 124 39 

Total ____________ 

65-69 ______ _ __________ 
70-74 ____- _ - - -- - --_- _- 
75-79 _______ _-_---____ 
80-84 _____ _ _ _ _ _ _ _ _ _ _ _ _ 
85 and over __________ 

$47 31 
-- 

41 67 

“6:: 2 
63 39 
71 83 

48 44 
55 13 
62 74 
80 81 
93 75 

148 75 
‘2 ;i 

122 40 
192 42 

59 09 

i; Ei 
98 12 
74 23 

Women 

$89 98 $47 23 $36 O-4 $52 12 $43 83 $63 12 $50 92 $68 61 $62 00 $60 85 $95 00 
----__-__ 

75 44 35 64 
85 00 45 76 ii: ! i  

40 21 34 23 
50 55 43 28 -x---- 61 10 66 13 61 66 63 70 100 67 

60 44 65 62 50 31 48 15 75 33 

96 46 59 05 63 27 61 56 56 08 78 67 66 76 83 92 76 10 82 13 93 06 
114 40 81 92 61 36 89 12 83 38 87 10 69 52 94 11 97 57 69 06 114 92 
125 07 88 94 46 52 99 69 106 78 100 97 84 75 105 63 119 43 91 35 83 06 

Total ___________ _ 

65-69 _________________ 
70-74 _____ _____---____ 
75-79 ____------------- 
80-84-e _ __ _ _ _ _ _ _ _ _ _ _ _ _ 
85 and over __________ 

1 Excludes hospital outpatlent benefits and home health service benefits the cap&Non payment from Social Securrtv Admmistration to IIIP for 
For IIIP, mcludes only the services of non-HIP providers, does not mclude physfcmn services x.ith the plan 
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