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LETTER OF TRANSMITTAL

Hon. PaT McNAMARA,
Chairman, Special Committee on Aging,
U.S. Senate, Washington, D.C.

DErar SenvaTtor McNamara: Transmitted herewith is the report
by the committee staff on the special health problems of the aged,
their economic status, and the extent an(f nature of hospital
insurance protection for this segment of the American population..

It is presented for consideration and comment by the committee,
and for general use by the Members of the Senate.

In preparing this report, the staff of the Special Committee on
Aging was assisted by various offices of the Department of Health,
Education, and Welfare.

HarorLp L. Suerrarp,
Staff Director, Special Committee on Aging.
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BASIC FACTS ON THE HEALTH AND ECONOMIC STATUS
OF OLDER AMERICANS

I. THE SPECIAL HEALTH CONDITIONS OF THE AGED

National Health Survey

The findings of the U.S. Public Health Service’s National Health
Survey, published in the Health Statistics series, reveal clearly the
differences in health conditions between the population aged 65 and
over, and the under-65 population. For example:

1. The proportion of aged persons with chronic illness (such as
heart disease, cancer, diabetes, arthritis, etc.) is about twice the
proportion of persons under the age of 65 with chronic illness—77
percent versus 38 percent.

2. While the aged constitute about 9 percent of the total population,
they make up more than 55 percent of all persons with limitations due
to chronic illness. ‘

3. The lower income aged in particular have a high proportion of
limitation of activity due to chronic illness: 82 percent of the over-65
population with family incomes under $2,000 have such limitations in
activity, as against 75 percent of the aged with family incomes $4,000
or more—and less than 40 percent for the total younger population.

4. The proportions of the aged with one or more chronic conditions
range from a low of 74.7 percent in the Middle Atlantic States to a
high of 82.0 percent in the South Atlantic States.

TaBLE 1.—Percent distribution of persons 65 years and older with one or more
chronic conditions by geographic division, July 1957-June 1959

Percent with Percent with
one or more one or more
chronic con- chromic con-
Regions ditions Regions ditions
Allregions. .- . __.____.- 77. 3| South Atlantic._____ . ____.._. 82.0
New England_________________. 75. 5 | East South Central.___. . 80.4
Middle Atlantie___.__________.__ 74. 7| West South Central _ _ 79. 2
East North Central _.___________ 74. 9| Mountain_ __________ 80. 3

West North Central . ___________ 79, 4| Pacific_ . _._____._____

Source: U.S. National Health Survey, Series C, No. 6.

University of Michigan Study
The Study of Character and Effectiveness of Hospital Use conducted
by the University of Michigan, while confined to the analysis of
hospital inpatients in that State alone, nevertheless reliably portrays
the general differences between the older and younger patients 1n
types of ailments leading to hospital admission, as table 2 indicates.
1



2 HEALTH AND ECONOMIC STATUS OF OLDER AMERICANS

TABLE 2.—Percentages of patients in each age group and by diagnostic categories
[General and special hospitals combined, excluding newborn]

Age of patient
Diagnosis EeOp

Undet 65 | 65 and older

Diseases of circulatory system. PRI Geeios z
Nervous system and sense organs.
Malignant neoplasm
Diseases of digestive system _ ... ... . ... .zzzzzzzzzzzscz==:
Accidents, poisonings, ete. __
Diseases of genitourinary system.__. .
Acute myocardial infarction.
Fracture of neck of femdr.
Bones and organs of movement
Diabetes mellitus.
Al other diagnoses. .
Number of casés.
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Source: Hospital Use Study, U'nlverslty.of Michigan, 1958.

This table shows only the 10 most frequent diagnostic categories
among aged hospital patients. These 10 most frequent diagnoses
account for nearly three-fourths of all the aged patients, in contrast to
only one-third of the under-65 group. Indeed the first five diagnoses—
circulatory diseases, nervous system, malignant neoplasms, digestive
system ailments, ahd accidents—account for more than one-half of all
the aged patients in the Michigan study.

Six of the diagnoses quite clearly set off the aged from the inder-65
hospital population:

Diseases of the circulatory system: the rate among the aged
is more than 3 times that for the under-65 hospital popula-
tion.

Nervous system and sense organs: rateé among thie aged more
than 3 times that for the other ages.

Malignant neoplasms: more than 4 times the rate among
the under-65 hospital population.

Acute myocardial infarction: more than 5 times the rate
amotg the younger inpatients.

Fracture of neck of femur: more than 18 times the rate
among the under-65 hospital patients.

Diabetes mellitus: more than 3 times the rate among the
younger patients.

TaBLE 3.—dvertige léngih of stay in each of 10 most frequent diagriostic calégories
' among the general population and the aged (Michigan, 1958)

[Days])
Diagnostic category All ages 85 to 69 70 and older
All diagnoses.._.._._... 7.5 13.2 14.1
Diseases of circulatory system. _ 10.6 12.6 15.0
Nervous system and sense organs 10.1 12,5 17.6
Malignant neoplasms____ 116.5 17.6 16.4
Diseases of digestive system..__ 9.0 14.6 9.5
Accidents, etc_ . __ 6.6 8.4 10.7
Diseases of genitourinary system 7.1 17.0 10.6
Acute myocardial infarction_ 19.7 18.9 14.7
Fracture ¢f neck of femur. 27.5 30.7 53.0
Bones and organs of movement.___ 9.0 14.3 9.6
Diabetes mellitus. 12.9 12.5 14.0

1 Distributed mostly in 45-64 age group, with 18.8 average days.
Source: Hospital Use Study. University of Michigan,



II. MEDICAL SERVICES UTILIZATION AND COSTS OF THE
AGED

A. GENERAL HOSPITALS

Aged people go to the hospital more often and stay longer than
those at younger ages. As a result, the number of days per year spent
in a general hospital is two to three times as large, on the average, for
persons 65 and over as for younger persons.

National Health Survey

General utilization rates.—The National Health Survey found the
following differences for persons over and under 65 discharged from
short-stay general hospitals in 1957-58:

Persons Persons 65
under 65 and over
- Discharges per 1,000 persons.____...______. . 97 121
Average length of stay in days. 7.8] 14.7
Aggregate days per 1,000 persons._....__.___ . 764 1,718

Utilization in last year of life—This survey considerably under-
states the hospital utilization of aged persons because it excluded the
hospitalization experience during the survey year of persons who had
died prior to the interview. The hospitalization of decedents is of
considerable significance in total hospital utilization by the 65 and
over group Witinits relatively high mortality rate.

A special report of the National Health Survey (‘“Hospital Utiliza-
tion in the Last Year of Life’’) based on data from surveys in the
Middle Atlantic States, shows that the inclusion of hospitalization
received by decedents during the survey year results in an increase of
14 percent in the volume of hospitalization among persons of all ages,
and an increase of 42 percent for persons 65 and over.

Survey of OASDI Beneficiaries

General utilization rates.—The 1957 survey of OASDI beneficiaries
found somewhat more days of general hospital care for persons 65
and over during a year—2,360 per 1,000 aged persons. The differ-
ence results in large part from the fact that the National Health
Survey includes the aged persons still in the labor force, who are less
likely to be hospitalized. The beneficiary survey figure, moreover,
includes time spent in a general hospital by persons who were other-
wise in an institution, whereas the National Health Survey is re-
stricted to the noninstitutional population.

3
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4 HEALTH AND ECONOMIC STATUS OF OLDER AMERICANS

Following is the distribution of hospitalized aged beneficiaries
(11.1 percent of the total) by total number of days in hospital, regard-
less of number of stays within the year:

Percentage

Number of days in hospital during year: distribution
All aged persons hospitalized .- ... ... 100. 0
1-30 days._ - oo e cmmmmmmm e ———————— 8.9
B1-60 daYS. o oo e memmmmm—mmcmmm———————- 12. 4
61-90 AAYS - - - — oo e ememem e ——— e -3.2
91 and OVer. _ .o e —cmmae——man 2.5
120 days and Over— e cmemaeccema L7
Average days of ¢éare per year .. o _iizoceoccoo-- feceeea—s-.. 212

The survey showed that every fourth or fifth beneficiary who spent
any time in a general hospital during the year had more than one
admission.

Terminal illness costs.—The BOASI 1957 beneficiary survey also
gives some indication of thé heavy volume of hospitalization which
may characterize a person’s last illness. Although no data were
obtained for nonmarried beneficiaries dying during the survey year,
data were obtained for the small number of persons who died leaving
a spouse drawing & retired worker’s benefit. Among the couples
where a spouse (usually the wife) had died, three times as many had
one or both members hospitalized during the year as among those
where both partners survived the entire year. The average known
medical cost for the year was 2} times as bigh for the couples with
one member dying as when both lived through the entire year.

B. LONG-STAY INSTITUTIONS

In addition to their high rate of general hospital use, aged persons
are heavy users of nursing homes and other long-stay institutions.
Much of this care is publicly financed. :

Relatively little is known about admission rates and length of stay
in the chronic-care facilities because most population surveys exclude
persons in institutions, as did the National Health Survey.

Aged OASDI Beneficiartes

The 1957 BOASI survey, however, did obtain informnation on the
length of time spent by aged beneficiaries in an institution during the
survey year.

For every five beneficiaries in a general hospital, there was one
who was in a long-stay institution for ¢hroni¢ care.

The average stay in such chronic-care facilities was much longer
than in a general hospital, however. In the aggregate thére were close
to 2 days in a long-stay institution for every 1 day in a general hospital.
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. L Number in Aggregate
Kind of institution institution days per
per 1,000 1,000 bene-
beneficiaries ficiaries

General hospital 1 2, 360
Long-stay institution 2 4, 480
Nursing home____.._ 13 2,760
Other 10 1,720

It is not known for how many of the beneficiaries in nursing homes
the care was primarily residential and custodial, and for how many
it was skilled nursing and medical care. But it is known that nearly
a third of those reporting nursing home care also spent some time in
a general hospital—outside the home—during the year.

C. PHYSICIANS’ VISITS
Freguency of Visits :
Information on the rate at which older persons consult a physician,
compared with those younger, is available from the National Health
Survey for the 2-year period July 1957-June 1959,

On the average, the aged person saw a doctor at the rate
of 6.8 visits a year as against 4.8 visits per person for the
rest of the population.

Income and Visits

The rate of visits for older persons would probably be greater if all
sought and received as much medical care as they need.

One of the limiting factors in persons getting all the care they need
is ability to pay:

At family incomes of less than $2,000 (including income
of any relatives in the household as well as that of the aged
person himself), aged persons averaged 6.5 visits per year.

At family incomes of $7,000 or more, aged persons aver-
aged 8.7 visits per year.

This means that at the higher income an aged person had 4 visits
to a doctor for every 3 by a person in the lower income group, a
differential greater than that prevailing among the rest of the
population.

This differential exists even though the aged with lower family
income were considerably more likely to suffer chronic and disabling
conditions, and hence need more physician care, than the aged with
higher incomes:

At family incomes of less than $2,000, 48 percent had a
chronic condition limiting activity; the average number of
bed-disability days was 16.5 per year.

At family incomes of $7,000 or more, 37 percent had a
chronic condition limiting activity; the average number of
bed-disability days was 10.8 per year.
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These factual data suggest a serious questioning of the frequent
assertion that all the aged obtain all the medical attention they
may need.

Place of Visit

Doctors’ visits, as defined in the National Health Survey, included
consultation by telephone or in person, at the office, hospital clinic,
or other health facility as well as in the patient’s home.

Possibly because some older persons requiring & physician’s services
find transportation a problem—

Twenty-two percent of doctors’ visits for older persons
took place in the home compared with only 8 percent for
persons under 65.

Usually a doctor’s regular fee is higher for a house call than for an
office visit. This is perhaps a partial explanation of why a recent
study by the Health Information Foundation found:

Private outlays for physicians in behalf of persons 65.and
over averaged almost twice as much per person per year (in
1957-58) as for persons under 65—$55 and $29, respectively.

D. PER CAPITA EXPENDITURES

Although opinions differ as to the standard against which to meas-
ure resources of the aged, it is generally agreed in the case of medical
care that their lower than average income is accompanied by higher
than average need—the more so since they are less likely than younger
persons to have health insurance.

Health Information Foundation Report

According to the Health Information Foundation’s survey, persons
aged 65 and over spent over twice as much per person for medical
care in a year as do persons under 65. This includes only private
expenditures of the noninstitutional population—leaving out the
heavy costs for terminal illness among aged persons living alone,
the cost of care in nursing homes, mental or tuberculosis hospitals,
and other institutions (much of which is publicly financed). Left out
also is the value of care provided at no charge to those individuals
who cannot pay.

Annual private expenditures for medical care per person, by age, 1957-58

Under 65 Age 65and
over

Total $86 $177
Physicians. 29 55
Hospitals 19 49
Drugs. 18 42
Dentists. 14 10
Other.__ 6 21

Source: Health Information Foundation,
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Tt has been estimated that if allowance were made for the amounts
spent by private individuals for medical care of the aged in nursing
homes and other institutions, and for medical expenses incurred in
their last illness by the aged living alone, the per capita medical care
expenditures by all persons 65 and over would rise to $187.

Per Capita Total Expenditures, Public and Private

1t has been estimated that 1957-58 public expenditures for medical
care for the aged (exclusive of care in tuberculosis and mental hos-
pitals) were $650 million. Philanthropic expenditures for this care
are estimated to be $150 million. Thus, the total per capita medical
care expenditures for persons 65 and over in 1957-58, omitting care
in tuberculosis and mental hospitals, were about $240.

The erratic incidence of illness is one of the factors that aggravates
the medical burden, particularly for the aged. Average medical
cost figures conceal wide variations in expenditures and give no indica-
tion of the very heavy burden that may come to an individual with
illness requiring hospitalization. A hospital stay usually means that
total medical bills for the year are relatively high. No one can
foresee just when he is likely to have to enter a hospital.

Per capita cost figures can be meaningless to the individual faced
with the cost of hospitalization. While others in his age group may
spend nothing, he may be called on to pay thousands. )

E. HOSPITAL STAYS AND MEDICAL BILLS

‘Survey of OASDI Beneficiaries

At least one member in every fifth aged couple entitled to OASDI
benefits spent some time in a hospital during the year, according to the
1957 survey of beneficiaries. For half of the couples with a hos-

- pitalized illness (excluding those reporting free service or other un-
known costs), the total medical bills incurred amounted to over $700,
more than the cost of a modest food budget for the year, compared
with $150 for couples with neither member hospitalized.

Nonmarried beneficiaries tend to be older and to need more hospital
and other institutional care than the married. In 1957, more than 1
in 7 spent some time in a hospital, nursing home, or other institution.

. Median medical costs amounted to $600 for all such beneficiaries, and
$500 counting only those who spent some time in a short-term general
hospital. The distribution of medical bills is shown below:

[Percent}

OASDI couples Nonmarried beneficiaries

Costs incurred in year
With hospital| No hospital |With hospital} No hospital

. stay stay stay stay
Under $100__ 1 39 2 60
$100 to $199. 4 21 9 18
$200 to $399 13 23 15 12
$400 to $599 17 7 10 2
$600 to $969. 16 3 14 1
$1,000 or more...-. 28 1 22 1
Unknown ! __ 20 5 28 6
Median. : $700 $150 $600 $80

1 In most cases, included some “free’”” care; 1. e., no bills rendered to anyone, or vendor paid directly by
public assistance or other agency. .
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Since 1957, the date of the survey, rates for all medical care items
have gone up by 14 percent, and rates for hospital rooms by 22 per-
cent, so that total medical bills for beneficiaries requiring hospitaliza-
tion would be noticeably higher today.

University of Michigan Study :

The University of Michigan Hospital Use Study also provides us
with important data concerning the average total hospital charges
for patients of different ages in each diagnostic category. The follow-
ing table shows the average charges for the 10 most frequent diagnostic
categories among the aged and the under-65.

TaBLE 4.— Average tolal hospital charges for patients in selected diagnostic categories
among the aged and the under-65 patients (Michigan, 1958)

Age of patient

Diagnostic categories
Under 65 65 to 69 70 and older
Al categories (excluding newborns) $217 $404 $398
Diseases of circulatory system - . 276 339 308
Nervous systemn and Sense Organs... oo occoccoogoanaan mm—m——— 252 315 460
Malignant neoplasms. 585 602 505
Diseases of digestive system . . 292 523 342
Accidents, etc . 196 199 320
Diseases of genitourinary system . 217 607 383
Acute myocardial infarction__. 653 556 411
Fracture of neck of femur. 764 840 671
Bones and organs of movement. 275 388 284
Diabetes mellitus_..o_._._. 374 376 334

Table 5 provides some typical component charges for selected
hospital services diagnoses for aged patients, and for all patients
under 65.

TaABLE 5.— Average charges {or selected hospital services for patients (all types of
hospitals combined—excluding newborn)

Both sexes 65.to 69 years |70 yearsandover

Selected hospital services S T ;
Under | 65 and | Male |Female] Male | Female
65 over

Total hospital bill__ $217 $399 $416 $389 $410 $383
Accommodation charges.__ 117 228 237 224 226 226
Total ancillary services___ 100 171 179 165 184 157
Laboratory. - 22 38 44 38 38 35

Drugs, dressings, medical-surgical supplies, and
oxygen - ceemcemzas 35 61 72 62 80 684
X-r&g 12 23 30 20 22 22
K3 and BMR.__. 2 6 6 4 6 6
Number of cases. . (9,210) (1, 443) {279) (264) (443) (457)
‘Welghted percent of sample 88.0 1.1 2.3 2.1 3.1 3.6

Bource: University of Michigan.
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Means of Meeting Medical Bills

The OASDI beneficiaries who had a hospital stay had a harder time
meeting their medical bills than other beneficiaries.

Among beneficiaries spending some time in a general hospital dur-
ing the survey year, only 57 percent of those married and 38 percent
of the nonmarried were able to meet all medical bills for the year by
themselves (over and above any costs met by insurance). Of the
rest, some went into debt, and a sizable number received help from
relatives, public assistance, or other public or private agency.

1Am((l)ng the married beneficiaries having either member hospi-
talized—

15 percent had some medical costs assumed by public as-
sistance and other agencies or furnished without charge;

21 percent ended the year owing more unpaid medical bills
than they had at the beginning.

Corresponding figures for the entire group of beneficiary
couples are 8 percent and 6 percent, respectively.

Among nonmarried beneficiaries who spent some time in a general
hospital— :

29 percent had to rely on public assistance and other
agencies or care without charge;

12 percent ended the year in heavier medical debt than at
the beginning.

Corresponding figures for the entire group of nonmarried
beneficiaries are 11 percent and 3 percent, respectively.

Hospital Insurance Meets Only Part of Medical Costs

Protection against hospitalization costs is the most common form
of health insurance. Persons who are hospitalized, therefore, are
more likely to have some of their medical bills met by insurance than
persons not hospitalized:

Roughly half of the beneficiaries in a general hospital
sometime during 1957 had some of their total medical bills
paid by insurance, compared with about one-eighth of all
beneficiaries. ‘

Only 14 percent of the couples, and 9 percent of the non-
married beneficiaries, with medical expenses, had part or all
of their expenses covered by insurance.

But even among those hospitalized, many find their insurance covers
only part of total medical costs in a year, as illustrated by the follow-
ing table for aged OASDI beneficiaries who had insurance and went
to a hospital (general or long-stay) during 1957.
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Portion of year’s total medical costs met by insyrance Beneficlary | Nonmagrried

coyples ! | beneficiaries
None fens . ; - 16 13
Lessthan M..oeeeeeerorraeo . , . 57 <}
[ 4 10) ¢ R - cens 22 25
Unknown_._ - [ 8
Totgl . 0] 100

11 or both members hospitalized.

Inasmuch as persons spending time in a hospital during the year
are likely also to have some out-of-hospital medical care unrelated to
the stay, it is not surprising that most hospitalized beneficiaries would
incur costs over and above those their hospital insurance would take
care of.

With respect to the hospital episode itself, for those who received
care in a general hospital during the year and who knew both the total
bill rendered and the amount met by insurance, the aggregate insur-
ance payments covered about two-thirds of the charges by the hospital
itself and one-fifth of surgeon’s and other doctor’s fees.

A word of explanation is in order, however, about the sizable
number of hospitalized beneficiaries whose insurance covered no por-
tion of their bills, as shown in the table.

Among the couples, whereas the medical costs refer to both mem-
bers, the hospital stay and insurance status may refer to either or
both. For about 15 percent of all insured couples, only one partner
was covered. It sometimes happened that the one who had the
hospital stay was the one without the insurance, and thus none of
the couple’s bills would be met. Among nonmarried beneficiaries,
the large number whose hospital episode was in a long-stay rather
than a general hospital is a factor, since usually it is only for the
latter that any charges are met. About 1 in 5 of all nonmarried
beneficiaries hospitalized were in a nursing home or other chronic
care institution and not in a general hospital.

For some of the hospitalized jnsured—married and nonmarried
both—it was the limited benefits provided by their insurance that
caused the difficulty. Either the specific illness was excluded from
coverage, or the general hospital stay was too short (or the deductible
too large) for the insurance to go into effect.

In this connection, it should be noted that few, if any, health in-
surance programs pay for stays in a nursing home.

National Health Survey, 1958-60

In the 2 years between June 1958 and July 1960, approximately
one-half of all the hospitalized aged—as compared with more than two-
thirds of patients of all ages—who were discharged had all or part of
their bills from short-stay hospitals paid by insurance.

Tables 6 and 6a present further details of the National Health
Survey’s study of the role of private insurance in meeting the costs of
hospital expenses. The appendix provides greater details, relating to
types of conditions among hospitalized persons over and under 65
years of age.
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TABLE 6.—Annual discharges from short-stay hospitals: Proportion of the hospilal

bill paid for by insurance according to age and sex,

lation, United States, June 1958~-July 1960 !

civilian noninstituiional popu-

Not paid by Proportion paid by ins:urance
insurance

Total Paid all Unknown

Sex and age hospital . or in whether

discharges| In |Innon-| part by Unknown| paid by
FederaliFederal|insurance{ Under | 14-3{ | 3{or | propor- linsurance

hospi- | hospi- % more tion
tals tals
Number of discharges in thousands
BOTH SEXES

Allages............ 19,875 666 { 5,604 13,315 1,015 | 2,145| 9,721 435 289
1, 534 35 470 978 43 153 1 755 28 31
1,910 57 362 1,467 80 204 1,178 26 25
3,456 164 1,375 1,858 158 280 1,369 50 59
3,823 119 1,020 2,649 244 411 1,930 64 35

2,872 97 538 2, 196 131 362 1,645 58 41
2,246 59 405 1,765 117 246 1,325 7 25
1,851 62 452 1,307 81 250 907 70 3
85069 __ 766 39 236 473 63 103 280 27 18
T0to 74. - 627 26 258 332 57 72 183 20 10
Taplus .. __. 790 30 455 291 63 65 150 14 15
85and over__._. 2,183 a5 949 1,086 183 240 613 61 43

Percent of total discharges

Allages.________.___ 100.0 3.4 28.2 67.0 5.1 10.8 48.9 2.2 1.4
0tod.______.__. 100. 0 3.6 30.6 63.8 2.8 10.0 49.2 1.8 2.0
Stol4_.________ 100.0 3.0 19.0 76.7 3.1 10.7 61.7 1.4 1.3
15to24. ... 100.0 4.7 39.8 53.8 4.6 8.1 39.6 1.5 17
25to 34, ____.._ 100.0 3.1 26.7 69.3 6.4 10.8 50.5 1.7 0.9
3btodd_ .. 100.0 3.4 18.7 76.5 4.6 12.6 57.3 2.0 1.4
45t0 54 ... 100.0 2.2 18.0 78.6 5.2 11.0 59.0 3.4 1.1
55t0 64 ________ 100.0 3.3 24. 4 70.6 4.4 13.6 40.0 3.8 1.6
65t060________. 100. 0 5.1 30.8 61.7 8.2 13.4 36.6 3.6 2.3
70to 74. 100.0 4.1 41.1 53.0 9.1 1.6 29.2 3.2 1.8
75 plus... 100.0 3.8 57.6 36.8 7.8 8.2 19.0 1.8 1.9
65 and over___._ 100.0 4.4 43.5 50.2 8.4 11.0 28.1 2.8 2.0

Nore.—Detail may not add to totals due to rounding.

1 The data sre derived from the Health Interview Survey of the National Health Survey. The general
Methods are described in “Health Statistics—Hospitalization,” Series B, No. 7, Public Health Service
Publication 584-B7.

Frequencies (number of discharges) less than about 75,000 have relative sampling errors in excess of 20
percent. There are hazards, therefore, in quoting isolated figures of low frequency, such as ‘‘for 65,000 dis-
charges of persons age 75 and over 14 to #{ of the hospital bill was paid for by insurance.”

Percentage figures in these tables have comparatively low sampling errors, rarely exceeding 2 or 3 per-
centage points.

One may place increased confidence in logical trend figures, or in consolidated figures for, say, hospital
discharges of persons 65 years of age and older.

Separate cells of the tables may not add precisely to the totals for a row or columnn, due to rounding.

The data do not include persons who died during the year., Although this would affect rates of hospital
utilization, it probably has little effect on the proportions of hospital bills paid for by insurance.

The figures presented are annual averages, based upon 2 years of data collection from June 1958 to July
1860. They are, therefore, based upon a sample size of approximately 235.000 persons.

TABLE 6a.—Portion of short-stay hospital bill paid for by insurance, by age of
insured patient

Portion paid by insurance Allages | 25t034 | 45t0 54 | 55t0 64 65lémd
older
Less than 14 7.6 9.2 6.6 6.2 16.7
1 to 34..- 16.1 15.6 14.0 10.1 21.9
34 or more - 72.9 73.1 75.1 69.4 55.9
Portion unknown . 3.4 2.1 4.3 5.3 5.5
Total 100.0 100.0 100.0 100.0 100.0

Nore.—Based on data from National Health Survey, June 1958-July 1960.
70500°—61—3
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Taken together, these two tables indicate (1) that a smaller pro-
portion of the aged than of the young who are hospitalized have all
or part of their bill paid by insurance, and (2) that even among those
hospitalized aged with insurance, the portion of their bill paid by such
insurance is typically lower than in the case of younger insured
patients.

Thus, about two-fifths of the insured aged patients were covered for
less than three-fourths of their hospital bill, in contrast to less than
one-fourth of all patients covered for the same portion of the hospital
bill. The percentage of aged insured patients covered for less than
half of their bills is more than twice the percentage for the total
population of insured patients, 16.7 percent versus 7.6 percent.
University of Michigan Study :

The Michigan study reveals not only that total hospital charges
increase with age, but that out-of-pocket hospital expenditures increase
with age and older persons pay a larger proportion of such charges
“out of pocket’’ with no help from insurance.

Among the patients aged 25-44, hospital charges averaged $215;
insurance was a source of payment in 76.7 percent of the cases and in
only 13.6 percent did the patient alone pay his bill. For those 45-64,
with bills averaging $359, insurance was used by 78.1 percent in the
payment of the biﬁ and only 12.2 percent met the costs completely
out of pocket. On the other hand, 24.8 percent of those aged 65 to
69 and 39.8 percent of those 70 and older paid their own bills, with
only 64.3 percent and 39.0 percent, respectively, having insurance to
help pay bills that averaged around $400.

While the younger adults paid out of pocket less than 30 percent
of their average bills, nearly half (46.4 percent) of the bills of the
65-69-year-old patients and two-thirds (65.1 percent) of the bills of
the oldest patients were paid out of pocket, that is, over and above
benefits provided by insurance or other sources. (See table 7a.)

When patients had part of their costs paid by Blue Cross-Blue
Shield, the proportion of the hospital bill that they themselves paid
was about the same regardless of age (11-15 percent) and despite the
much higher bills for the aged. When commercial insurance paid
part of the bill, on the other hand, the older patients were left with
higher proportions to pay out of pocket (34.1 percent at ages 56 to
69 and 30.9 percent at 70 and older in contrast to 18.6 percent for
patients 25 to 44 and 22.9 percent for the 45 to 64 age group).
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TABLE 7.—Percentages of patients, by age, 25 and over, whose hospital bill was paid
by source of payment (general and special hospitals combined)

Age of patient
Sources of payment
25to44 | 45t064 | 65t060 | 70 and
older
Patlent alonme._ .. iiiaimanaan———- 13.6 12.2 24.8 30.8
Patient and Blue Cross-Blue Shield. 21.8 30.6 30.5 16.1
Patient and commerclal policy._ ... __....._. 12.6 1.8 9.0 7.1
Patient and Blue Cross-Blue Shield and commercial. .2 .3 .3 .1
Patlent, Blue Cross-Blue Shield, and other source. .. 4.6 8.3 4.9 3.9
Patient, commercial, and other. .8 1.2 .7 .3
Patient and other source 2.0 1.6 2.9 4.6
Subtotal .. _ 55.6 64.0 73.1 71.9.
Blue Cross-Blue 8 .3 .8 .3 .3
Blue Cross-Blue Shield and other 5.8 4.5 3.0 2.3
Commercial and other....._._.. .5 .2 .6 .7
Blue Cross-Blue Shield, commercial, .1 Q] I 20 PO
Blue Cross-Blue Shield alone__.._._._..._._. 20.5 15.5 11.1 6.2
Commercial alone_...._.. 9.7 7.0 3.6 2.2
Other source alone. _ 7.7 7.9 8.0 16.6
Source not available ol ® 1525 IRENURI IR
17 N 100.0 100.0 100.0 100.0
Number 0f 6aSeS . - -« o e cieccmmememaee (3,140){  (2,367) (522) (862)
1 Less than 0.1 percent.
Bource: University of Michigan Study of Character and Effectiveness of Hosplital Use, 1958.
TABLE 7-a
Percent of Percent of Percent of Average
Average cases with cases in cases in percent of
Age hospital insurance which total |which patient| bill paid
bills paying some bill was paid some by patient
or all of bill paid by or all of bill alone or
patient alone in part
2580 44 e eiiiaaaas $215 76.7 13.6 55. 6 28.7
4580 64 e 359 78.1 12.2 64.0 27.7
858069, .. 406 64.3 24.8 73.1 46.6
70andolder. . omooooeeeeas 399 39.0 39.8 7L.9 65.1




TABLE 8.—Average total hospital bill for patients, age 25 and over, by source of payment, and percentage of bill paid by patient, when involved
(general and special hospitals combined)

Age of patient
Sources of payment 25 to 44 45 to 64 85 to 69 70 and older
Total Percent Total Percent Total Percent Total Percent
bill by patient bill by patient bill by patient bill by patient
A. Patlent alone._.. ——— e ——— $185 100.0 $265 100.0 $300 100.0 $338 100.0
B. Patient, Blue Cross-Blue Shield._.._ . 243 10.6 367 12.1 411 14.9 408 14.4
Patient, commercial policy. 208 18.8 322 22.9 337 34.1 202 30.9
Patient, Blue Cross-Blue Shield, and commereial ... __ .. . . _..___ 218 13.0 641 14.0 155 147. 4 1, 606 19.5
Patient, Blue Cross-Blue Shield, and other. < 371 7.9 647 14.2 608 16. 8 547 12.2
Patient, commereial and other._. - 442 25.1 660 15.3 807 131.8 819 26. 4
Patient and other souree. - . eimicmaos 265 56. 5 608 48.7 1,091 86.7 905 82.1
Averagefor A and B e caccmacccmm e |cmaam e 287 |ecome o b1 A O, 46.6 | ... 65.1
C. Blue Cross-Blue Shield and commerelal . . iiiimiiimnnnan D P N T PR
Blue Cross-Blue Shield and other source. - - 231 |. -
Commereial and other source 328 |. -
Blue Cross-Blue Shield, commereial, and other 1410 |. -
D. Blue Cross-Blue Shield alone. ——— 176 |. -
E. Commercial alone I - 170 |- -
F. Other source alone. - ... .o cc e ceeccecaccenacaee b/:) U R B < B
Al 8OUrees. . e ccccccceceanan tceonana b2 U0 DR 230 RN
1 Less than 10 cases. Source: University of Michigan.

SNVOIEANWYV ¥HAT0 40 SALVIS JINONOJE dNV HIIVIH VI
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Table 7 shows the sharp difference between the proportions of
aged and younger patients paying their entire bill by themselves.
Among the 6569 age group, nearly 25 percent did 'so, and for the
70-year-old and over group, nearly 40 percent paid their bill alone.

Blue Cross-Blue Shield paid all or part of the bills of the different
age groups in the following percentages of cases:

Age of patient

25to44 | 45t064 | 65t069 | 70and
older

Percent of age group with hospital bills paid in full or in part

by Blue Cross-Blue Bhield__ .- 53.3 58.0 50.4 28.9
Percent of Blue Cross-Blue Shield patients whose hospital bill
paid in full by Blue Cross-Blue Shield policy._....__._.._._____ 38.4 26.7 2.0 21.4

But even among the patients protected by Blue Cross-Blue Shield
the proportions of them whose bills were paid entirely through this
type of plan decline as their age increases. While nearly two-fifths
(38.4 percent) of the younger adult patients with Blue Cross-Blue
Shield protection had their hospital bills paid entirely through this
source, only about one-fifth (21.4 percent) of the oldest patients had
their bills paid entirely through Blue Cross-Blue Shield.

The fact that such younger patients had smaller average hospital
bills, in the first place, in contrast to the bills of the older patients with
“Blue’ policies—$176 for those 25—44, $263 for those 45-64, $303 for
those 65-69, and $336 for those 70 and older—explains substantially
why this should be the case. Once more, it points up the limitations
and obstacles to adequate private insurance protection for the aged,
even under what is generally agreed to be the best of such protection,
namely, Blue Cross-Blue Shield.

Commercial insurance policies paid all or part of the bills of the
different age groups in the following percentages of cases:

Age of patients

25t044 | 45t064 | 65t069 | 70 and
older

Percent of age group with hospital bills paid in full or in part by
commercial pollCy. .. ... 24.2 21.3 14.8 10.7
Percent of commercial-policy patients whose hospital bill paid
in full by commercial poliCy .. oo ool 40.1 32.8 24.3 20.6

Among those patients with commercial policies, just as in the case
of the Blue Cross-Blue Shield policyholders, the proportions with
bills paid entirely through commercial policies decline sharply with
age, with approximately the same proportions, two-fifths of the
younger adult patients versus one-fifth of the oldest patients.
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F. AGGREGATE EXPENDITURES

Public and Private Expenditures for the Aged

The estimated total ]iublic and private expenditures for medical
care of the aged in fiscal year 1957-58 were about $3.9 billion, com-
prised as follows:

. Millions

Private expenditures._ ... .. $3, 895
Individual payments_ ... .. 2, 805
Philanthropy _ . _ e 150
Public expenditures._ _ oo 940

The total today (1961) would be closer to $4.4 billion for public and
private medical care expenditures for the aged.

Public Expenditures

Public medical care expenditures for aged persons represent close
to one-fifth the expenditures for all age groups even though the aged
represent less than one-tenth of the population. Some aged persons
receive medical care under public assistance programs designed for
this age group, and others receive care under public programs not
restricted to a specific age group. The most important of the latter
are those for veterans and the State and local hospital systems.

Estimated public expenditures for 1957-58 (exclusive of care in
tuberculosis and mentaf hospitals) are:

Millions

Total e $650
Hospital care 390
Nursing home care 195
All other o e e 65

Current estimates indicate that the public funds used for medical
care of the aged in 1957-58 are as follows (including care in tubercu-
losis and mental hospitals):

These expenditures were distributed by type of service roughly as
follows:

Millions
Hospital eare__ . e $600
Nursing home care__ . e 240

Other services_ __ e 100



ITI. INCOME AND ASSETS OF THE AGED
A. MONEY INCOME AMOUNTS

Different studies use different definitions of the income unit, and
80 come up with somewhat different distributions of income. How-
ever, no matter what the income series cited, it is likely to show
some 50 to 60 percent of the persons aged 65 and older have less than
$1,000 total cash income for the year.

Census Studies

Data from the Bureau of the Census for aged persons, and for
families with aged head, are the most comprehensive. They show
for the year 1959, the latest available:

Of 15.3 million persons 65 and over (not in instututions)—
55 percent ﬁad less than $1,000
23 percent had $1,000 to $2,000
9 percent had $2,000 to $3,000
13 percent had $3,000 or more

Data for individuals have the limitation that they don’t indicate
how many persons depend on the income. In the case of married
couples, some of the income attributed to the husband must go for
support of his wife, who may be under 65. Similarly, some wives
dependent on their husbands will be shown as having little or no
income. However, less than one-fifth of all persons 65 and over are
married women, and many marfied couples have less than $2,000
between them. Therefore, even if the reported income data were
adjusted to reflect an equal sharing by husband and wife, the percent
of persons 65 and over having less than $1,000 would be very little
less than shown.

Of 6.2 million families with head 65 and over—
Half had less than $2,830
One-fourth had less than $1,620

These incomes were for the support of 2.6 members, on the average,
totaling about 9.3 million aged and about 6.7 million younger persons.
Often, the younger relative contributes a substantial share of the
family’s income. 4

Of 3.6 million aged persons living alone or with nonrelatives—
Half had less than $1,010
Four-fifths had less than $2,000

There were in addition 2.3 million aged persons living in the home
of a younger relative who are counted in the figures for “persons,”
but who are not included in this family income analysis. Such aged

ersons in the main are not financially independent, and usually have
ower incomes than-those who live in their own household as the head
or spouse of the head.

17
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The low income of the aged stems from the fact that most are no
longer employed, and retirement benefits or other sources of income
in retirement are usually lower than earnings. Thus the 1 in 5 aged
men who were employed full time the year round in 1959 had a median
total income of $3,980, 234 times that of all other aged men. Aged
women working full time all year averaged income 3% times that of
all aged women, but such workers represented only 1 in 25 women
65 and over.

BOASI Survey

The BOASI survey of aged beneficiaries in 1957 indicated a median
income for retired couples of $2,250, and for nonmarried men and
women of about $1,170 and $990, respectively. A survey today would
show higher incomes—first, because of the general increase in benefit
levels put into effect in 1959 and, second, because the pattern of
steadily rising earnings results in a higher benefit award to aged bene-
ficiaries newly coming on the OASI rolls.

A rough calculation of the effect of these changes on the income of
retired couples in current payment status at the end of 1959 suggests
that the median would be about 10 percent higher than in the 1957
survey. OASI beneficiaries as a group exclude those at the top of the
income range, i.e., the relatively few still working full time, and those
at the bottom, i.e., those with no income at all from earnings or any
public programs,

B. MONEY INCOME SOURCES

Where the Aged, as ¢ Group, Get Their Income

Of the estimated 17 million persons 65 and over at the beginning
of 1961, almost 11 million or well over three-fifths were receiving
benefits from the OASDI program. A total of 2.3 million were on
old-age assistance, of whom close to three-fourths of a million received
assistance to supplement their OASDI benefit. Relatively few of
the aged are employed and, of those still at work, most receive OASDI
benegts as well as earnings.

The extensive overlap among the various income sources of the
aged is shown by the following figures for December 1960:

Of these aged persons in December 1960—

4.1 million had earnings (3.2 million earners and 0.9 million
nonworking wives of earners).
3 million were simultaneously receiving public benefits
or assistance;
1.5 million were not yet receiving OASDI, but could
have drawn benefits were it not for these earnings.
10.8 million received OASDI benefits.
2.2 million had earnings as well as benefits;
0.7 million received assistance to supplement their
benefits;
1.3 million had payments from another public retirement
or veterans’ program;
6.6 million had no earnings or payments under other
public programs.
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1.7 million had veterans payments; 1.0 million had benefits
from public employee retirement systems and 0.6 million
had railroad retirement benefits.

1.3 million of those under these programs also received
OASDI;
0.6 million had earnings.
2.4 million received public assistance, '
1.7 million were primarily dependent on this source;
0.7 million received assistance to supplement OASDI.

1.5 million had no income from employment or public

programs.

State Differences

OASDI, while a major source of income in all States, is received by a
somewhat smaller proportion of the aged in the South and Midwest
than in the more industrialized States. These variations among
States, shown in table 9 as of March 1960, should continue to decrease
as the extensions of coverage in recent years have their full effect.

C. LIQUID ASSETS

Older persons are more likely than younger persons to have some
savings, but in general those with the smallest incomes are the least
likely to have other resources to fall back on. Moreover, most of the
savings of the aged are tied up in their homes or in life insurance,
rather than in a form readily convertible to cash.
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TaBLE 9.—Persons aged 65 and over: total and number recetving OASDI, OAA,
or both, per 1,000 aged population by State, March 1960

{In thousands}
Number per 1,000 persons aged 65 and over receiving—
Total popu-
lation aged
State 65 and over OQASDI, Both
(Apr. 1, OAA, or OASDI! 0AA OASDI amd
1960) both OAA:?®

United States . . ceeeeen 16, 559. 6 716 616 141 41
261.1 807 51t 378 82
5.4 749 574 268 93
90.2 558 1656 47
104. 4 773 533 284 44
1,376.2 695 598 186 80
158.2 727 545 290 1z
242.6 727 693 60 28
Delaware. ..o eemmemaanan 35.7 686 661 36 i1
District of Columbia. - 69,1 521 489 45 13
Florfda._..cooooo. 553.1 686 601 126 41
GeOrgid. oo ccememmamaaan 290.7 758 480 333 55
Hawali . 2 675 634 51 10
1daho. o oo 58.3 738 650 127 39
Illinois. . 974.9 690 634 76 20
Indiana._ 445. 6 731 684 63 16
JTowa____ 327.7 691 613 108 28

Kansas.. 240. 3 688 598 119
Kentucky. 2.0 746 589 193 36
Louisiana_ 241.6 797 429 517 149
Maine....... 106. 8 761 603 110 42
Maryland. ..o 226. 6 616 584 42 10
Massachusetts. 571.6 738 667 139 68
Michigan 638. 2 761 696 97 32
Minnesota... 354. 4 706 608 134 36
Mississippi 190. 0 813 497 421 105

Missouri. 503. 4 747 583 232
Montana 65.4 700 627 107 34
164. 2 677 606 92 2t
18.2 632 566 143 77
67.7 742 697 72 27
560. 4 711 688 34 11
51.3 652 480 209 37
1,687.6 697 665 49 17
312.2 726 594 156 24
58. 6 695 596 125 - 26
897.1 715 644 100 29
248.8 761 486 362 87
...... 183.7 752 692 93 33
1,128.5 700 668 44 12
89. 765 722 76 32
150. 6 733 531 217 15
7L.5 715 617 126 28
308. 9 697 538 179 20
745. 4 725 408 70
60.0 714 615 132 33
43.7 741 657 130 46
289.0 631 585 51 5
279.0 760 654 178 72
West Virginia_ . ____......_.... 172. 5 745 642 114 11
Wisconsin 402.7 739 677 89 27
WyYoming . ....o.cecowamacoacoocas 25.9 676 595 127 46

1 State data estimated from distributions for December 1959 and June 1960.
% Data for February or March 1960. .
1 Excludes data for aged beneficiaries living in Guam, Puerto Rico, Virgin Islands, and foreign countries.

All Aged Spending Units

Liquid asset holdings.—According to the Federal Reserve Board
Survey of Consumer Finances, of some 8 million “‘spending units”
with head aged 65 or more in early 1959:

29 percent had no liquid assets, i.e., bank accounts or savings
bonds

17 percent had $1 to $500

21 percent had $500 to $2,000

33 percent had $2,000 or more
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Liquid assets in relation to income.—Among spending units with
head 65 or over, the 1959 survey found:

When income was less than $3,000 (70 percent of the total)
47 percent had less than $200 in liquid assets
44 percent had assets of $500 or more
When income was $3,000 to $5,000
21 percent had less than $200 in liquid assets
70 percent had assets of $500 or more

Marketable securities.—Only 11 percent of the aged spending units
owned corporate stocks and bonds or marketable government securi-
ties in early 1957 when this question was last studied by the Federal
Reserve Board, and virtually all of these stockholders were among
the group that already had over $2,000 in other liquid assets as de-
fined above.

Aged OASDI Beneficiaries

Data from BOASI Beneficiary Survey in 1957 show even more
clearly than the Federal Reserve Board statistics that relatively few
of the elderly have accumulated substantial savings they can draw
‘on readily, and these few are more often the ones with already high
incomes than those with the low.

The Beneficiary Survey data are more inclusive than the Federal
Reserve Board data in two respects: (1) They include aged persons
living in the home of a younger relative—who are not identified as -
aged in the data for spending units; (2) they also count in with liquid
assets any corporate stocks and bonds and mortgage notes as well as
the cash in the bank and savings bonds in the Federal Reserve Board
surveys.

Thus, in 1957 among aged OASDI beneficiary couples:

28 percent had no liquid assets at all; an additional 12 percent
had less than $500.
Among ‘“nonmarried” (widowed, divorced, never married)
beneficiaries:

43 percent had no liquid assets; an additional 13 percent
had less than $500.

Aside from their own utility as a resource to fall back on, assets
can be income producing and thus in themselves raise total money
income. ‘

When beneficiary couples were classified by the amount of their
OASDI benefit—

Among those at the minimum, only 1 in 4 had as much as
$75 in income from assets for the year;

Among those near the maximum, more than 1 in 2 had
as much as $75 in income from assets for the year.

D. LIFE INSURANCE

Life insurance is a fairly common form of asset or saving, although
less so among the aged than among younger families. The policies
of the aged have a relatively low face value, however, and some of
them have no cash surrender value, so that the proceeds could be used
more to finance burial costs or pay some of the bills outstanding after
a terminal illness than to meet costs of current medical care.
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Holdings of Aged Spending Units

Fifty-six percent of the spending units with aged head owned a life
insurance policy in early 1957, compared to 79 percent of all spending
units. (The value was not obtained.)

Holdings of Aged OASDI Beneficiaries

Among OASDI beneficiaries studied in the fall of 1957, 71 percent
of the married couples and half of the other aged beneficiaries carried
some life insurance. The median face value was $1,850 for the
policies carried by couples aud less than half as much for nonmarried
beneficiaries.

Following are the proportions holding policies with a face value of
$5,000 or more, on the one hand, and less than $1,000 per person
($2,000 for a couple) or no insurance at all:

None or
under $1,000
per person

$5,000 or

Aged beneficiaries more

Percent Percent
68

Married cOUPleS. - ooemeceaeoaee e ememccccseammmmemeam——— 9
Bingle retired workers. ... oo eoooo. 77 2
Aged widows___....__... mmmmeemammcecacmam———— 85 1

E. HOMEOWNERSHIP

Equity in a home is the most common “saving” of the aged and
represents the major portion of their net worth. Like other forms of
saving, homeownership is more common among those with higher
incomes.

Aged Spending Units

In early 1959, 66 percent of the nonfarm “spending units” headed
by a person 65 and over owned their homes. Of these homes, 83
percent were clear of mortgage debt.

Among aged spending units with liquid assets of less than $200,
half lived in rented quarters or with relatives. Among aged spending
units with liquid assets of $200 or more, more than two-thirds owned
their home.

Aged OASDI Beneficiaries

Just about 2 out of 3 married OASDI beneficiaries and 1 out of 3
of the nonmarried studied in 1957 owned a nonfarm home. Most of
these homes were mortgage free, but the equity was relatively modest:

Among OASDI bencficiaries owning nonfarm homes late in
1957, the median equity was about $8,000 for couples and
widows, about $6,000 for single retired workers.

Nearly 8 out of 10 of the beneficiary couples with income of
$5,000 or more, but fewer than two out of three with less than
$1,200, owned their homes.

While homeownership can mean lower out-of-pocket costs, it does not
mean living rent free. Data from the 1957 beneficiary survey indicate
that urban couples keeping house alone in a paid-up home averaged
about 30 percent less for taxes, upkeep, and utilities than the average
outlay for rent, heat, and other utilities by couples renting their living
quarters(.l The BLS, using similar data, estimates the saving at
one-third.
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F. NONCASH INCOME

. Many aged persons have noncash resources and income, usually an
owned home. Such “nonmoney” income enables those who have it
to enjoy better living than their money resources alone could make
possible, but it does not necessarily release an equivalent number of
dollars for purchasing goods and services, such as health care.

The 1957 BOASI beneficiary survey gives some indication of the
number of aged who have noncash incomes but not of its dollar value.

In 1957, 4 out of 5 OASDI couples and 3 out of 5 nonmarried
beneficiaries had some form of nonmoney income—an owned home
or rent-free housing, food home grown or obtained without cost,
or medical care for which no one in the household paid. Some with no
noncash income received some support from the children or relatives
with whom they lived. .

Homeownership as Noncash Income

Assuming homeownership is always profitable, some two-thirds
of all beneficiary couples and one-third of the nonmarried beneficiaries
derived income from their home. Actually, about 20 percent of the
homeowners reported current housing expenses for the year that
exceeded the estimated rental value of the home.

Roughly every third homeowner reported noncash income from
another source as well, usually food. Homeowners, as would be
expected, are more likely to have a garden and other opportunities to
raise food. Such food makes for a better and more interesting diet,
but the net saving in food costs is likely to be something less than
dollar for dollar.

Other Sources of Noncash Ineome 4

For one-eighth of all couples and about one-fourth of the other
aged beneficiaries, the noncash income was solely from sources other
than homeownership. .

A fourth of the couples in all and a tenth of all other aged bene-
ficiaries had some home-produced food. '

Clothing gifts were negligible, but 1 in 9 couples and 1 in 6 non-
married beneficiaries received some medical care at no cost to them.

G. MEASURES OF NEED—BUDGET COSTS

The Revised Budget for a Retired Couple

Budget costs of a “modest but adequate’” level for a retired elderly
couple in 20 large cities in autumn 1959 have been estimated by the
Bureau of Labor Statistics for a retired man and wife in reasonably
good health for their age, requiring no unusual medical or other
services, and keeping house by themselves in a small rented unit.
This budget is 4 revised and updated version—to take account not
only of rising prices, but of changing consumption patterns—of the
Budget for an Elderly Couple developed by the Social Security
Administration in 1948.
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Budget costs in late 1959

In terms comparable to the original Social In terms comparable to the current
Security Administration budget, the budget for a city worker’s family

total cost of goods and services ranges of 4, costs are somewhat higher
from $2,390 in Houston to $3,110 in because that standard includes a
Chicago, as shown by the following fig- small allowance for auto expense
ures: and a more expensive list of food
iters:

Atlanta__ .. ____ .. ____ $2, 467 82, 720

Baltimore. .- __.__.__ 2,571 2, 840

Boston. - oL 3, 067 3, 304

Chicago - _________ 3,112 3, 366

Cincinnati._____________._. 2, 698 2, 925

Cleveland . . _ .. _________.___ 3,011 3,244

Detroit_ . _____ 2, 865 3, 096

Houston.__ ... _______..__ 2, 390 2, 641

Kansas City .. ..o ... 2, 802 3, 034

Los Angeles_________.___.... 2, 851 3, 111

Minneapolis__ ... _.__.__._ 2, 906 3,135

New York_ .. _______ 2, 812 3,044

Philadelphia___ . __________ 2, 684 2, 909

Pittsburgh___ . __________ 2, 842 3,102

Portland, Oregon____..__.__ 2, 792 3, 049

St. Lowis. oo ___.____.__ 2, 858 3, 099

San Francisco._ - ... ___ 2, 949 3,223

Seranton. _ ___ ... ______ 2,492 2, 681

Seattle_ ... ____________.__ 2, 990 3, 252

Washington, D.C__________. 2,770 3, 047

Situations in which the budget does nof apply.—The living arrange-
ments assumed for the budget describe the situation of only a minority
of elderly people today. The more typical couple lives in a_home
they own rather than rent. How the cost range should be adapted
for those in small cities and towns, and for the large number of
widowed, divorced, or single older people who live alone or share the
home of a relative, is still an open question. All the estimates are
derived from averages. Thus they cannot be used for the ‘“‘unusual”
family, and even a ‘“usual”’ family can have an unusual year. A family
with more than average sickness or a long hospital stay would be
“unusual” in terms of this budget.

Budget as a measure of income adequacy.—On the whole, the budget
costs appear relatively high compared with the actual income of the
elderly even when allowance is made for the estimated savings in
housing costs that many have as homeowners.

Relatively few couples with incomes less than the cost of the budget
standard would have sufficient savings and other assets readily con-
vertible into cash to make up the difference. On the other hand,
how much families need and how they spend their money are highly
individual matters of balancing resources and preferences. For a
retired couple, how well they are able to live before and the inventory
of goods now on hand play an important role.

Current income data from the Bureau of the Census are not avail-
able for aged couples living alone. However, on the basis of a special
analysis for 1956 of income data for aged couples living alone for those
living with relatives, and for other families with aged head, the median
income in 1959 of all elderly couples living alone in urban areas may
be estimated at roughly $2,600-$2,800 in 1959.

Thus, the cost of maintaining an elderly couple, in reasonably good
health for their age and living alone in a rented dwelling in a large city
may have been beyond the reach of more than half of them. Low-
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ering the budget to a range of $2,100-$2,700 to allow for the estimated
amount of housing costs that many of the couples would save as
homeowners would reduce the number for whom the budget standard
would be more than income could provide, but this number would still
be considerable.

Budgets for one—Many of the aged, particularly older women,
live by themselves, not with a spouse. There is currently no refer-
ence standard for an elderly person living alone comparable to the
budget for a couple. :

Pending further research, the relationship of the cost of living for a
single individual to that for a couple must remain uncertain. For
some categories of the couple’s budget determined separately for
each member—such as clothing, recreation, or medical care—there
is already a built-in divider. For food it is possible to use the adjust-
ments suggested by the Department of Agriculture for its food plan
which forms the basis for the food component of the budget.

For other components, as indeed for the total budget cost, there is
no readily accepted adjustment factor. There is likely to be general
agreement, however, that the least suitable approach is a simple
division by two. For some items, such as housing, it is probably
necessary to assume that the cost for a single individual will be but
little less than for two.

The Bureau of Labor Statistics has developed a scale, based on
the. relation between food expenditures and income, according to
which the income required for an elderly person living alone would be
59 percent of that for an eldérly couple living at the same standard.
This factor represents an averaging of income-expenditure patterns
for families throughout the entire range of income.

Further study will most likely show that the higher the income, the
greater the differential for shared living that should be presumed in
estimating costs for an individual from those for a couple. When
incomes are low and consumption is already close to the marginal
level, it may cost only a little less for an aged person alone than it
does for two.

But accepting as a workable estimate the BLS-suggested 59 percent
ratio would bring estimated costs for an elderly person considerably
above average means:

On this basis a “modest but adequate” standard for an
elderly person living alone would take from $1,410 to $1,835
in the 20 cities studied. But median income for unrelated
individuals aged 65 or over living in cities was $1,140 in 1959.

H. TAX PROVISIONS FAVORING THE AGED

The Treasury’s tax policies recognize the special problems encoun-
tered by older persons. It is apparent, however, that as with savings,
homeownership, and similar resources of the aged, one usually must
be in a relatively favorable income situation to begin with in order to
have the advantage.

No overall appraisal is available of the extent to which State and
local taxes affect the aged. Of the 35 States that levy personal
income taxes, 17 allow additional deductions for the aged.
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Tazx Belief for Older Persons

Federal income tax laws grant substantial relief to older people or
to members of their family who are responsible for their support:

The filing requirement for persons 65 and over is $1,200
compared with $600 for other persons.

Older people who are blind may get in addition the extra
exemption of $600 allowed blind people.

Social security and railroad retirement benefits are exempt
from tax, as are modest amounts in other pensions, annuities,
dividends, etc., under the special retirement income credit
provision of 1954. .

Thus, with the 10 percent standard deduction, a husband and wife
both 65 can have up to $2,675 income, in addition to their OASDI
or railroad retirement benefit and any other retirement income credit,
tax free. :

Turthermore, for medical expenses other than drugs, older people
in computing their ‘tax may deduct full costs, unlike the younger
persons who are limited to expenses in excess of 3 percent. A pro-
vision enacted in 1960 will afford this same right to children with
respect to medieal expenses incurred in behalf of aged dependent
parents.

Federal Tax Savings for Older Tazpayers

It is estimated that, in 1960, more than $0.5 billion in taxes was
saved by the 7 million older persons claiming the double personal
exemption.

Over $100 million in taxes was saved by the retirement incom
credit. :

About $100 million of taxes was saved by the more than 1.5 million
older persons who benefit from the more liberal treatment of medical
expenses for older persons. (In 1958, aged taxpayers itemizing their
medical expenses were able to deduct 97 percent of these expenses
compared with 64 percent for taxpayers under 65.)

Aged Persons Subject to Federal Tax

Further liberalization of income tax laws could have relatively
little benefit for the large majority of elderly persons since so few are
at present subject to tax. It would be possible, of course, to ease
- the burden for such younger persons as now are responsible for the
support of dependent parents and other aged relatives who do not
themselves file a return. e

Of the approximately 15 million persons 65 and over in 1957, only
6.5 million filed a return (or had one filed for them), and only 3.2
million of these returns were taxable. This means that fewer than
1 in 5 persons 65 or over is now having to pay a Federal tax on his
income.



IV. VOLUNTARY HEALTH INSURANCE
A. THE TREND IN COVERAGE

Hospitalization and medical care insurance has increased sub-
stantially for all population groups during the past 20 years, with
respect to both the risks covered and total enrollment. Nevertheless,
fewer aged persons than others have health insurance although their
coverage has expanded in recent years faster than that of the general

opulation. Furthermore, statistics show that those aged who would
g_e likely to have the greater difficulty in-meeting their own medical
bills—namely, the retired, those with low incomes generally, or those
with major chronic health problems—are less likely to have the
advantage of any health insurance coverage. : ‘

Total Coverage

Today, less than half (46 percent) the aged have any insurance
against hospitalization costs—the most common form of health
insurance—compared with over two-thirds (67 percent) of the popula-
tion under 65. In 1953 barely one-third of those 65 and over had
hospitalization insurance. . ’

One reason for the lower proportion of insured older persons is the
unavailability, until recentF , of group insurance after retirement.
Other factors are the higher premiums for the aged and the absence of
, emplloyer sharing of premium costs as is the case for many working
people. .

Differing Estimates of Insurance Coverage
Data on health insurance coverage derive from two sources, namely,

household interviews and énrollment reports by insuring organiza-
tions. The latter, compiled by the Health Insurance Council, are
generally higher than those based on family interviews—e.g., 73
percent versus 67 percent of the total population having hospitaliza-
tion insurance in January 1960. The council’s allowance for dual-
policy holders may be too small. In any case, reports by the council
are not available separately by age groups.

The tabulation below compares the two types of estimates for 3
recent years.

Percent with hospitalizalion insurance

HOUSEHOLD SURVEYS HEALTH INSURANCE COUNCIL
65 and An| All
. over ages ages
July 1953_____ . 31 57 January 1953 _______________. 60
July 1958_____ - 43 65 | January 1968_________________ 72
January 1960_______ 46 67 | January 1960_____________.___ 73

The beneficiary survey, another household survey, found that
about 43 percent of the aged beneficiaries on the OASDI rolls had
hospitalization insurance in late 1957.

27
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B. FACTORS RELATED TO INSURANCE COVERAGE

Income and Coverage

It is difficult to determine a direct connection between older persons’
income and the likelihood of their entering a hospital during a year.
But there is & definite relationship between income and the degree of
protection for meeting possible hospital bills. Those with relatively
low income, likely to have most difficulty in paying the large bills that
hospitalization can bring, are also least likely to %ave the advantage
of insurance.

Aged OASIT beneficiaries.—Among OASI beneficiaries in 1957, the
median income of those with no hospitalization insurance was about
30 percent lower than that of those with insurance.

Two out of three married couples with income of $5,000 or more
had insurance. This is over three times the proportion for couples
with income under $1,200.

Among nonmarried beneficiaries, only one-fourth with income under
$600 were insured, compared with two-thirds of those with income
$3,000 or more.

Total aged population.—The National Health Survey found in the
latter part of 1959 that—

When total family income of the person 65 and over
(including both his own income and that of all other family
members) was under $2,000, only 33 percent of the aged had
hospitalization insurance;

When income was $4,000 or more, 59 percent had hos-
pitalization insurance.

Age and Coverage

As might be expected, among those 65 and over, there is a variation
with age in the percent who have hospital insurance. According to
the National Health Survey—

Among persons 65-74 years, 53 percent had some protec-
tion against hospital costs; :

Among persons 75 years or over, 32 percent had some pro-
tection against hospital costs.

Work Status and Coverage

Aged persons still in the labor force are more likely than those fully
retired to have some health insurance, partly because employment
means higher income, and partly because employment makes them
eligible for group coverage.

Among the relatively few aged reporting themselves as usually
working, nearly 2 out of 3 (64 percent) had some hospital insurance;
but among those not usually working, less than half (42 percent) had
hospital insurance in the latter part of 1959.

Health Status and Coverage
Aged persons in relatively poorer health—at least by their own
designation—are less likely to have hospital insurance.

Of those reporting themselves in the National Health
Survey as having no chronic conditions, or only conditions
that did not curtail activity, 53 percent had hospital insur-
ance;

Ol those reporting themselves unable to carry on their
major activity, only 30 percent had hospital insurance.
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Income and Premium Payments

The University of Michigan Population Survey of 1958, while con-
fined to that State alone, nevertheless indicates the general -pattern
of amounts of monthly premiums paid for health insurance by all
families and by aged family heads, in relation to family income ad-
justed for size of family. The survey shows, for example, that few,
if any, of the low-income aged pay more than $14 for monthly pre-
miums, in contrast to nearly 8 percent of the high-income aged.

TaBLE 10.—Total monthly premiums paid by all Jamilies, and by heads 65 and over,
by income (Michigan, 1959)

Aged head, by adjusted income 1

Total monthly premiums paid by family on N
E;,JUCieS verified as heaith insurance policies | All families - i

n force Under $1,050 $1,050 to $2,450 and

2,499 over
Percent Percent Percent Percent

Pays no premiums on verified insurance..._____ 23.5 56.8 43.0 28.6
1 6.9 9.1 10.1 9.4
- 21.9 12.2 15.8 29.8
19.7 12.1 16.6 9.9
....................................... 4.8 Lo 4.4 6.2

1.2 0] 11 Mm

: . .7 0] (1; [0
oo .9 0] ¢ 15

Family has verified health insurance in force,
but no information on ameunt of premium
available I - - 7.4 - 8.0 2.3 8.5

No verified health insurance policies in force,
but 1 or more policies reported where no veri-
fication possible.... .. . __.________l... 13.2 6.0 6.8 8.1

Total___ i T 11002 T1000]  sw0.1| 1000

! Adjusted income is family income per equivalent adult, with children under 12 and second adult counted
8s %4 an adult each,
* Figures do pot add to 100.0 because of rounding.

Region and Coverage :
Insurance protection against the costs of hospitalization among
the aged varies from one part of the Nation to the other:

Among those aged 65-74 in 1959, the proportions with some
kind of hospital insurance ranged from 43.8 percent in the
South to 60.9 percent in the North Central States;

- For those persons 75 years old and over, the proportions
ranged from 29.6 percent in the South to 36.9 in the North
Central States. .

TaBLE 11.—Percent of aged persons with hospital insurance according to region,
) July-December 1959

Region
Age U.8. total B
Northeast North Bouth West
Central
All pges._ 67.1 75.2 73.9 56.1 61.68
65-74years___.._.. . 53.2 58.4 60,9 43.8 44.0
75 years and over. 32.5 32.3 36.9 29.6 30.1

Bource: Health Statistics, U.8. National Health Survey, Serles B, No. 26.



30 HEALTH AND ECONOMIC STATUS OF OLDER AMERICANS

C. TYPE OF COVERAGE

Insuring Organizations
Of the aged who have hospitalization insurance, according to the
National Health Survey,

43 percent are covered by Blue Cross or Blue Shield;

7 percent have a Blue plan and some other insurance;

49 percent are insured through a commercial insuror or an
independent plan;

1 percent are of unknown type.

At present, there are some 1,200 insuring organizations actively in
the health field in the United States, including 737 insurance com-
panies, 78 Blue Cross plans, 68 Blue Shield plans, and over 300 other
plans. Most of these provide benefits for the aged through some
means, if only through carrying. persons past the age of 65 within
groups primarily composed of younger persons. However, enroll-
ment data are not available from most companies.

Limited Enrollment

As for possible coverage of retired workers by private employers,
certain significant limitations have been discovered in a survey con-
ducted by Fortune magazine, as reported in its July 1960 issue:

There are some very stringent limitations on virtually all
the industry plans studied by Fortune. Plans to which com-
panies contribute heavily have, on the whole, high eligibility
requirements—20 years of employment at Swift, 15 at Jersey
Standard and Standard of California. In most plans, includ-
ing those paid for by the retired worker himself, benefits are
substantially lower for retired than for active workers. Ordi-
narily, major medical policies available to active employees
cannot be extended into retirement, even at an individual
premium rate. A clause automatically canceling a depend-
ent wife’s benefits when a retired worker dies is almost uni-
versal. In some plans, medical expenses incurred by the
retired worker are deducted from the face value of his com-
pany-sponsored life insurance.

Many insurance organizations will not enroll persons aged 65 and
over. For example, as of early 1961, only about half the Blue Cross
plans accepted initial nongroup enrollment from persons over 65,
either through nongroup certificates with no age limit or through
senior certificates.

Under all accident and illness insurance policies issued by com-
mercial companies, the total amount of benefits paid out to persons
of all ages in 1958 was about 72 percent of all premium payments by
policyholders. For individual policies only, less than 50 percent of
each premium dollar was returned to the individuals in the form of
benefits, in 1958.

Furthermore, most policies for older persons do not provide guar-
antees of life protection, convertibility upon retirement, renewability,
noncancelability, or of no subsequent restrictions.
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Limited Benefits

Many of the insurance policies available to the aged offer limited
benefits under limited conditions. Examples of the coverage avail-

able in 1960 are:
Blue Cross-Blue Shield Plans

A. Blue Cross Nongroup Certificates with No Age Lvmit. (Generally
these plans provide service benefits; the major exceptions are noted.)

1. Oakland, Calif—21 days of care in ward accommodations
(three or more beds); payment for oxygen and drugs up to $10 plus
50 percent of balance.

Annual rates: Singlemale__-______________________ $35. 40
Single female___ _ ... ___________ 45.00
Family oo ool 87. 96

2. Florida.—31 days of care in room and board accommodations
up to $12 per day; payment for drugs and medicines at 50 percent of
the first $100 and all charges in excess of $100 up to $500, with maxi-
mum payment not to exceed $450; payment for laboratory services
excluding section examinations and pathological examinations;
payment for X-rays at 50 percent of the first $100 and all charges in
excess of $100 up to $500, with maximum payment not to exceed $450.

Annual rates: Single____ . _______________. $46. 80
Family . _____ 97. 80 -
3. Maryland.—30 days in semiprivate accommodations.
Annual rates: Single___________________________._. $51. 60
2 persons._ . - _______ 103. 20
Family. . ______ 108. 00

4. Wilkes-Barre, Pa.—21 to 37 days of care per year (depending
on how long subscriber has been a member of the plan) in semiprivate
accommodations, with a $5 deductible for the first 15 days. '

Annual rates: Single_____ . _____________. $30.60
1 personand child___________________ 61. 20
Family ... 7440

B. Blue Cross Senior Certificates. (In general these provide service
benefits; the major exceptions are noted.)

1. Arizone.—21 days of care in semlfrlvate (2- to 4-bed) accom-
modations; up to $15 per admission is allowed for diagnostic X-rays;
up to $10 per admission allowed for anesthesia supplies.

Annual rate per person._ ... .. $66. 60

2. Delaware—30 days of care in accommodations up to $16 per
day, plus an additional 30 days at $10 per day for all covered services;
laboratory examinations limited to $10; payment for 50 percent of
regular charges for X-ray examinations.

Up to 10 visiting nurse service visits after hospitalization.
Limited nursing home benefit after hospitalization.
Annual rate per person. .. ceooooaoaa $59. 16

3. Des Moines, Iowa.—30 days of care in semiprivate (2 to 4 beds)
accommodations, with a deductible of $25 for the first day and $3 for
each succeeding day; X-rays and laboratory services not provided.

Annual rate per person__ - .o ooooeoo_o. $39. 60
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4. Mississippi.—30 days of care at up to $8 a day for accommoda-
tions and general nursing care.

Annual rate per person__ . __ . ______ $66. 00
C. Blue Shield Senior Citizen Certificates.

1. Arizona.—Surgical fee schedule with $313 maximum; in-hospital
physicians’ visits for 21 days at $8 through the 7th day and $5 for
8th~21st day; nonhospital services only for accidents.

2. Delaware.—Surgical schedule with $225 maximum; in-hospital
g)(hysicians’ visits for 60 days at $3 a day; out-of-hospital diagnostic
-ray at 50 percent to $25.

3. Michigan.—Surgical schedule with $300 maximum; in-hospital
physicians’ visits for 30 days at $10 for the first day and $4 for the
remainder; out-of-hospital diagnostic and therapeutic X-rays and
other tests.

Annual rate for individual .. _________________._._..__ $38. 88

4. Mississippi.—Surgical schedule with $200 maximum.
Annual rate: Individual . $12. 00
amily .o e 24. 00

Commercial Insurance

The following examples of commercial insurance policies are from
a report compiled by the Health Insurance Institute, and reprinted
by tﬁe Chamber of Commerce of the United States, May 1960.

A. Individual and Family Hospital-Surgical Expense Plans Guar-
anteed for a Lifetime.

Many such policies are offered, all requiring applicant to be of normal
health. Examples are: :

. Daily Maximum Maximum | Annual
Company room and days Miscellaneous surgical premium
board covered extras schedule | at age 65
payments (male)
The Travelers Insurance Co._....... $10 50 { Up to $100 for $200 $86. 52
8-day stay or
more.
15 50 | Up to $150 for 300 118.67

8-day stay or

Aetna Life Insurance Co_ ... 10 60 300 92,99
Metropolitan Life Insurance Co..... 10 31 200 80. 67
15 31 300 121.00
Prudential Insurance Co. . ........_. 8 35 250 73.32
16 35 250 122.66

B. Senior Citizen Hospital-Surgical Group Plans.

These are open for membership on a Statewide basis during periodic
enrollment periods. All have a 6-month waiting period for preexisting
conditions, but no limitations because of physical condition. They
can be canceled and premiums can be adjusted, but only on a State-
wide basis.
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Maximam Maximum | Annial
Plan Daily room and days . Miscellaneous Surgical | premium
board covered extras scheduls at age
65 plus
Mé’lusaﬁlhn, Continental | Up to $10 a day.:- 31| Upto$100.....___ $200 $78
asualty.
65{1 Plan, %‘irémmi"s Fund | Up to $10 a day. .- 31| Upto$100____.._. 200 78
ce Group. _ . . . .
Senlor Security Plan, | Up to $10 a day. .. 60 | 80 percent of 25 102
Mutual of Omaha, charges above
$100 to $1,000
maximum,

C. American Association of Retired Persons Plan.

This plan, underwritten by Continental Casualty Co. is available
to association members (membership fee is $2). There is a 12-month
waiting period on conditions for which the individual was hospitalized
during the 12 months preceding membership in the plan. There are
no limitations based on the physical condition of the applicant.
Insured person is covered for his lifetime unless the national group is
terminated, and rates may be adjusted only on a national group basis.

Daily room and board__. ... Up to $10 a day
Maximum days ¢overed.- - - oo e e 31
Miscellaneous extras________.____.___. 50 percent of charges to $125 maximum

Mazximum surgical schedule_.___
Annual premium age 65 plus

$72

There is an optional extension of this plan to cover 50 doctor calls
a year according to a rate schedule, with a $25 deduectible, limited
postoperative nursing home care (one-half the daily charge up to $5
a day for the first 31 days and up to $3.75 per day for the next 29
days), and extended hospital room and board ($7.50 a day for 29 addi-
tional days), with an additional annual premium of $36.

D. REASONS FOR NOT HAVING INSURANCE

Why Aged OASI Beneficiaries Do Not Have Health Insurance

Sixty-eight percent of the aged beneficiaries who did not have hos-
pitalization insurance had never had such insuraiice, according to the
1957 OASI Beneficiary Survey. Thirty percent had been insured at
one time, but the policy was dropped before the survey year. For
2 percent the insurance status before the survey year was unknown.

The reasons given for not having insurance were as follows:

. Percent
Aged beneficiaries never insured_ _ - __ .. .. .. 100
Could not afford._ ... e 41
Never thought about it_____ et 30

- Not interested . - - e cececmmmmeeeas 18
Refused by insurance company ... oo __. 9
Other reason._ _ oo 2
Insured at one time, policy dropped. ... oL 100
Could n0b AFOPd_ - .-l 39
Group policy could not be converted at retirement____ ... ... ___ 29
Not interested . - . . e 14
Canceled by insurance company .. _ ... _____ 13

Other reason______ ___ . ________________ e 5
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Why Aged Persons Do Not Have Health Insurance

A study conducted by the National Opinion Research Center for
the Health Information Foundation found that in 1957 about half
the aged persons without health insurance would have liked to have
been covered, just over one-quarter had not thought about it, and
just under a quarter didn’t want it. Among those who wanted cover-
age, 34 percent couldn’t afford it and 16 percent had been refused
insurance or had it canceled.

About one-sixth (16 percent) of the aged surveyed in the HIF-
NORC study had formerly been covered by health insurance but
were not covered at the time of the survey. Among the reasons
given for not continuing health insurance were:

Could no longer afford it (31 percent);
Retired or gave up working (26 percent);
Dissatisfied with policy’s coverage (24 percent).
Others were:

Company discontinued plan;

No felt need; and

Job change without the policy’s carrying over.



APPENDIX

TABLE I.—Percent distribution of proportion of the hospital bill pdid by hospital insurance for all hospitalized persons 65 years or older by condition?
[Based on discharges from:short-stay hospitals. The 1-year averago for. the perfod of July 1958 to June 1960 based on 6-month recall period]

QGrand total Yes—Insurance
Both sexes 65 years and over- (in' thou- Grand total | Noinsurance Unknown
sands) if insured
Total Under ¥4 14.t0 3¢ 34 or more Unknown
All conditfons 2,183 100.0 47.8 50. 2 8.3 11.0 23.1 2.8 2.0
Malignant neoplasms.. . 108 100.0 48.6 43.1 12.7 .9.6 18.8 4.0 8.2
Benign neoplasms 66 100.0 41.8 56.3 8.8 17.3 30.1 0 2.0
Diabetes and other metabolic 75 100.0 62.4 37.6 7.2 14.7 15.68 0 0
Intercranial lesions and: paralysis. - 81 100.0 35.0 60.1 8.2 6.3 24.7 20.9 4.9
Other conditions of nervous system .- 08 100.0 50.5 48.0 10.0 12.5 2.3 5.2 1.5
Heart disease with or without high: blood pres-|
sure 254 100.0 54.9 44.6 6.7 14,5 22.8 .9 .8
High.blood pressure-and arteriosclerosis without
heart discase. 76 100.0 47.7 50.6 8.0 9.4 21.5 1.5 1.8
All.other. circulatory_ 94 100.0 3L.0 65.8 13.5 8.9 42.0 3.4 3.2
Respiratory (0xcept TB)ueac e cccaccocaccacaaan 184 100.0 45.2 54.0 7.5 13.3 33.2 0 .8
Gastric ulcer 61 100.0 45.0 55.0 12.4 10.0 31.9 .0 (1}
Hernia. 84* 100.0 41.4 58,1 6.3 11.2 34.2 3.4 3.0
Gall bladder. 101 100.0 43.8 56.2 5.1 10.2 40.9 0 0
All other digestive.__ 117 100.0 56. 5 43.5 4.8 13.9 23.7 1.2 o
Genito-urinary 249 | 100. 0. 46. 8. 52,1 | 15.0-} 13:7 | 20: 9 2.5 1.1
Arthritis and othor musculoskeletal 80 100.0 49, 4 46.0 9.7 2.6 23.1 3.6 4.6
Fractures and dislocations. . ocoaooaoo oo aoo o 146 100.0 55.3 41.6 7.3 7.4 26.9 o | 3.2
Other current injurics: . 107 100.0° 43.2 55.4 | 4.1 6.2 43.2 1.9 1.3
Mental and T1B 3 46 100.0 54.2 45.8 3.1 5.6) 37.2; 0 0
All other conditions and observation.___________ 176 100.0 4.0 52.7 4.4 7.0 36.5 4.7 3.4
i . - i )

1(1) These tables are based upon collection of data from housshold respondents over a
2-year-period, July 1958 through June 1960. The frequencies show-the estimated' annual*
average number of hospital discharges from short-stay, hospitals for the civilian noninstitu..
tional population of the United States living at the time of interview. The actual sample
included about 235,000 persons.

(2) The eondition groups shown have been consolidated from a more detailed list. of
conditions. Lt must remembered that these are frequencies. for the living population
not in institutions. ‘L'herefore the frequencies for malignant neoplasms, a highly fatal
disense, do not reflect the full extent of hospitalization during the year for this condition.
This is true to lesser degree for other conditions as well.

Similarly, for certain conditions for which people are in institutions, such as mental
conditions and tuberculosis, the figures do not include such cases as may have been in
short-stay hospitals during the year.

The institutional cases are excluded by definition and therefore any short-stay hospital
experience of theso people is missed. To n much lesser degree cases other than mental
and: tuberculosisiare subject to-this samo qualification in the data.

The above qualifications are most important in the table for persons aged 65 and older
since mortality, and: institutional care are high in this group.

(3) Frequencies of less than 75,000 cases have smmnpling crrors.in excess.of 20 parcent.
Therefore there are hazards:in using: figures of low froquencies. Less risk is attached to
using percentage distributions which are part of a consistent trend or pattern within o
table as a whole.

2 Mental and TB have been grouped together because these 2 condittons usually fall
into the long-stay hospital category and are not representative for this tablo.

Source: National Health Survey, preliminary tables prepared for Senate Special Com.
mittee on Aging.



TaBLE II.— Percent distribution of the proportion of hospital bill paid by hospital insurance for all hospitalized persons discharged from short-stay
hospitals, by type of conditions, for persons under 66

[Based on the 1-year average for the 2-year period from July 1958 to June 1960]

Grand ‘Yes—Insurance
Both sexes under 65 total (in Grand No insur- Unknown if
thousands) total ance insured
Total Under 14 14 to 34 34 or more Unknown

All conditions. ... . ... 17,692 100.0 69.1 4.7 10.8 515 21 1.4
Malignant neoplasms. . 240 100.0 30.5 68.7 4.6 16.8 45.3 2.0 .7
Benign neoplasms. 979 100.0 20.4 77.9 3.3 10.9 60.3 3.4 1.7
Diabetes and other metabolic. . . 471 100.0 33.8 65.1 2.0 13.9 47.6 1.6 11

Intracranial lesions and paralysi 76 100.0 62.0 38.0 5.8 12,9 19.3 [} 0
Other conditions of nervous system. ___.... 454 100.0 25. 5 n7 5.0 11.9 53.3 1.5 2.8

Heart disease with or without high lood pi

SUIE e e e e e e s e 422 100.0 24.0 75.4 6.0 8.0 58.3 3.0 .6

130 100.0 21.1 78.9 2.1 13.1 63.0 .6 0

All other mrculatory _____ 507 100.0 20.5 79.5 3.1 11.6 62.0 2.9 0
Respiratory (except TB).__. 2, 400 100.0 20.7 7.7 3.9 1.5 60.7 1.6 1.6
Gastric uleer-.__.._ 399 100.0 22.6 75.9 4.4 12.6 56.3 2.6 1.5
Hernia _— - - 432 100.0 20.6 78.0 2.7 10.2 62,2 2.9 1.5
Gall bladder. ... 340 100.0 23.7 75.8 3.0 10.9 59. 4 2.5 .5
All other digestive._ 1,143 100.0 25.0 73.7 2.7 9.7 57.5 3.8 1.2
Genito-urinary. 1,357 100.0 23.3 5.1 4.3 12.4 56.7 1.6 1.6
Arthritis and other musculoskeletal__ 631 100.0 20.9 76.3 2.0 1.2 60.1 3.0 2.8
Fractures and dislocations. __________ 633 100.0 28.5 69.9 4.0 9.2 54.5 2.2 1.6
Other current injuries . 977 100.0 30.0 68. 4 2.6 5.1 57.9 2.8 1.6
Mental and TB 389 100.0 29.3 69.3 3.3 12.6 47.9 5.5 1.5
All other conditions and observations__.. 1,364 100.0 33.0 65.0 4.5 10.5 48.2 1.8 2.1
Deliveries ..o oo ________ 3,681 100.0 43.5 65,5 8.5 1.2 34.9 1.0 1.0
Complications of pregnancy and puerperium.._. 666 100.0 40.6 59.1 5.8 7.6 43.2 2.5 .4

Source: National Health Survey, preliminary tables prepared for Senate Special Committee on Aging.
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TasLe III.—Percent distribution of discharges from short-stay- hospitals according fo the length of stay interval and avcrage length of stay, by
type of condition, for age 65 and over

[Based on the 1-year average for the 2-year collaction period from July 1958 to June 1960]

Grand Yength of stay interval Total
total number Avernge
Both sexes 65 years old and over (in thou- of days lengt!
sands) Total 1 day 2 to 5 days 6 to 14 15 to 30 31 days Unknown | (in thou- of stay
days days or more sands)

AN condftions. o oo oae i ceaaaan 2,183 100.0 4.1 22.6 44.1 19.4 8.8 1.1 32,623 14,95
Malignant neoplasms. .o cooooooeoe L 108 '100.0 2.8 14.8 | 41.7 23.4 12.3 5.0 1,832 17.00
Benign neoplasms......... 66 100.0 4.0 3L.3 51.7 11.1 1.9 0 587 8.96
Diabetes and other metabolic. ' 75 100.0 2.1 211 55.2 13:1 8.6 1] 1,063 14,23
Intracranial lesions and paralysis_. 61 100.0 2.0 11.2 36.4 20.2 28.3 1.9 1 763 28. 96
Other conditions of nervous system...._...._.__... 98 100.0 4.7 19.2 55.5 14.2 6.4 0 l, 577 16.01
Heart disense with or without high b ure..._ 254 100.0 2.0 18.1 45.1 20.3 13.9 .8 4,204 16. 67
High blood pressure and urteriosclerosls wi out heart N

discase..... 76 100.0 1.9 26.0 51.9 8.6 1.5 0 1,562 20. 58
All other circulatory. 04 | 100.0 1.0 390.1 36.8 20.4 1.8 .8 1, 000 10.63
Respiratory (e'(cept TB).. 184 100.0 4.6 20.2 50. 6 11.9 2.9 .8 1, 859 10.12
QGastric ulcer. . 61 100.Q 0 10.1 58.9 26.5 4.5 0 858 13. 69
Hernia_.. ... - - 84 100.0 0 16.1 5.1 17.2 1.6 0 970 11. 53
Gall bladder. oo e ce e 101 100.0 3.5 6.8 49.7 27. 4 12.6 0 1,739 17.25
All other dlgestivo 137 100.0 6.3 335 41.3 16.9 0 2.0 067 8.20
Genito-urinary._... 249 100.0 2.8 18.9 44.0 27.9 6.2 .3 3, 689 14.80
Arthritis and other musculoskeletal 80 100.0 1.8 30.3 27.3 20.9 15.4 4.3 1,370 17.04
Fractures and dislocations. - 146 | - 100.0 9.3 17.7 29.3 21.8 21.9 0 3,414 23. 44
Other current, 1n]urms. . 107 100.0 10.0 4.7 39.9 21.8 3.6 0 1,217 11.37
Mental and TB. 46 100.0 3.1 32.1 26.8 7.4 2.7 6.0 1,217 26.32
All other conditions and observations..._..__.__.___.. 176 100.0 9.3 31.3 36.7 18.3 2.4 2.0 1,735 9.88

Source: National Health Survey, preliminary tables prepared for Senate Special Committee on Aging.
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TaABLE IV.~—Percent distribution of discharges from short-stay hospitals according to the length-of-stay interval and average length of stay, by
type of condition, for under age 65

[Based on the 1-year average for the 2-year collection period from July 1958 to June 1960}

QGrand Length of stay interval Total num-
total ber of days| Average
Both sexes under 65 years old (in thou- (in thou- length
sands) Total 1 day 2 to 5 days 6 to 14 15 to 30 31 days Unknown sands) of stay
days days or more
All conditions....... 17, 692 100.0 1.8 49.9 28.9 6.5 2.6 0.2 134, 312 7.59
Malignant neoplasm - 240 100.0 6.0 32.8 34.4 17.2 9.6 0 3,620 15.08
Benign neoplasms._ .. 979 100.0 9.5 41.8 39.9 6.9 1.9 1 7,615 7.78
Diabetes and other metabolic 471 100.0 8.9 41.9 36.5 9.0 3.8 0 4,480 9. 51
Intracranial lesions and paralysis. . 76 100.0 3.9 1.2 29.2 28.2 27.5 0 2,103 27.73
Other conditions of nervous system 454 100.0 10.2 43.9 32.8 9.7 2.5 .9 3, 540 7.80
Heart disease with or without high blood pressure.__. 422 100.0 5.8 20.5 3.4 30.3 11.6 .3 6, 810 16. 14
High blood pressure and arteriosclerosis without
heart disease. _ - 130 100.0 6.3 39.1 39.0 10.0 5.7 0 1,243 8. 59
All other circulatory..._.. - 507 100.0 3.9 38.3 47.3 8.3 1.7 .4 5,195 10.24
Respiratory (except TB) .o oooaoeo 2,400 100.0 30.1 45.2 21.6 3.0 .1 .1 9, 891 4.12
Gastriculcer__.___ - 399 100.0 10.2 32.6 43.2 11.3 2.2 .5 6, 351 15.93
Hernia__ ... 432 100.0 4.2 40.8 47.9 5.4 .9 .8 3,121 7.22
Gall bladder..._ 340 100.0 4.3 17.9 57.7 17.7 2.4 0 3, 568 10. 49
Al other digestive - 1,143 100.0 12.2 48.2 31.9 5.9 1.7 .1 7,656 6.70
Genito-urinary._ ... _.___._____ 1,357 100.0 8.9 47.5 34.2 7.2 2.0 .2 9,733 7.17
Arthritis and other musculoskeletal. _ 631 100.0 7.2 33.1 43.3 10.9 5.4 .2 8,624 13. 66
Tractures and dislocations._____ 633 100.0 18.3 26. 6 32.4 12.8 9.2 .6 8,095 12.78
Other current injuries 977 100.0 21.8 41.2 28.4 4.8 3.4 .4 7,030 7.20
Mentaland TB._____._....__.. - 389 100.0 8.4 42.0 29.2 1.3 8.1 1.1 5, 450 14.00
All other conditions and observation 1,364 100.0 10. 4 43.9 29.8 10.4 5.0 .5 11, 938 8.75
Deliveries. oo 3, 681 100.0 2.7 81.4 15.5 .2 .1 .1 15,721 4.27
Complications of pregnancy an 666 100.0 19.3 64.0 16.0 .6 .1 0 2, 528 3.80

Source: National Health Survey, preliminary tables prepared for Senate Special Committee on Aging,
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