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QUESTIONNNAIRE!:
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APPENDIXES

APPENDIX D

oF PErsoNs AGED 65 AND OVER.

1

2. BENEFIT SUMMARY OF BLUE Cross CoNTRAcCTS.
3. SumMARY oF ExcLusiONs AND ResTRICTIONS IN BLUE Cross CONTRACTS,
4. SumMaRY oF Rate CHANGES AND CLAIlM8 EXPERIENCE.

BLue Cross ASSOCIATION IN RESPONSE TO SUBCOMMITTES -

1. TaBLe 1.—Blue Cross enrollment of persons aged 65 and over, by Blue Cross
plan and type of contract, Jan. 1, 1963.

Total Aged Aged
Plan aged group nongroup | zens plan
enrollment | enrollment | enrollment | enroliment

Alabama.__._........._ 65, 641 12, 900 50, 000 2,741
Arizona. 15,303 3,689 10,043 1,571
Arkansas. .. 19, 339 4,903 8, 240 6,196
California:

Los Angeles.... 81,494 18, 664 55, 680 6,850

Oakland . .. oo eeececaceam e 55, 986 16, 738 36.352 2, 896
Colorado. _____ 102, 792 169,453 28, 096 5,243
Connecticut. 153, 226 55,931 97,295 None
Delaware .________._.._. ——— 222,515 (O] O] 8
District of Columbia._ 43,312 16,735 26, 577 ’
Florida._ ... 92, 857 13, 500 786, 500 2,857
Georgia:

Atlanta. . 10, 762 4,978 5,784 O]

Columbus. ... 10, 931 5,071 4,675 1,185

Savannah 2,322 1,219 1,103 ®
Idaho. [ 4,058 1, 2,270 77
Ilinois.._.. 0226, 075 - JEN
%ndlana - 155, 328 44, 698 110, 630 ®

owa:

Des Moines_.__ 62, 807 15,278 42,010 5, 519

Sioux City. ——— 15, 467 , 392 7,519 1,556
Kansas. - 50, 982 11, 400 36,376 3,206
Kentucky... 82, 980 11,450 67, 3,608
Louisiana:

Baton Rouge.. 10, 945 3,815 7,130 ®

New Orleans. 14,752 9,538 5,140 74
Malne 33,470 9,035 24,435 None
Maryland 74,614 25, 105 49, 229
Massachusetts. .. 205, 665 3 167,171 ®
Michigan._ .. 254, 553 127,854 108, 424 18,275
Minnesota..... 82,971 29,210 53,761 i‘)
Mississippi.. , 111,028 30, 65’ 5)

See footnotes at end of table, p. 312,
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312 PRIVATE HEALTH INSURANCE FOR THE ELDERLY

1. TaBLe I.—Blue Cross enrollment of personz aged 65 and over, by Blue Cross
plon and type of contrect, Jen. 1, 1963 —Continued

Plan Total Aged Aged Senior clgi-
group nol p | zens p
enr:ﬁgant enroliment | enro) t | enrollment
Missouri:
Kansas City. . 4,972 14,016 28,871 4,085
St. Louis 88,453 , 490 54,833 8,130
Montana... ... 82,320 1,547 728 54
Nebraska_ ._.__.____ 33, 407 7,236 25,386 785
New Hampshire-Vermont.... .. ... .. 61,237 18,152 43, 085 ®
New Jersey . - oo 180, 321 , 430 81,746 5,145
New Mexico........ 3,680 1,042 2,377 261
New York:
Albany.___ 44, 608 16,527 20,126 7,955
Buftalo 81,773 41,626 36,421 3,728
Ia . TIITTTT : 4,720 1,150 3,570 None
New York City 583,371 277, 545 204, 856 10,970
Roch 53, 989 30,890 20, 592 2, 507
45, 5646 29,082 12,848 3,616
20, 981 9, 620 10, 164 1,197
3,253 997 2,018 240
36,267 11,745 19,648 4,874
21,877 9, 4 13, 060 5,318
gﬁirth anntn .- 12,396 4, 7,122 1,221
0:
o - 26, 807 8,496 17, 504 807
Cincinnati - 127,157 55,277 71,880 2
Cleveland.._._ .. ... 162, 000 , 504 98, 496 U
Columbus..... - 58,101 17,543 38,778 1,870
Lima_ 18, 041 8,527 15,075 339
42,710 16,393 25,295 1,022
26, 905 , 568 16, 506 831
44, 831 , 868 28, 462 6, 501
, 484 8,395 10, 940 1,149
48,357 29,762 15,113 1,482
, 879 28,628 35, 524 3,729
208, 587 71,101 118,120 17,366
181,333 59,674 90, , 999
39,972 26,017 10,714 3,241
89,776 28, 41,7 None
Bouth lelnn 16 119 5,419 8,452 2,248
Chattanooga. - 48, 452 22,611 23,018 2,
his. s 8,205 3,778 4,517 (
Texas._ . , 37,761 43,018 | 19226,133
gmh 11,525 7, 229
% chburg. 1,282 860 786 138
Rich d-- 87,704 14,024 22,774 996
R ki 14,603 4,284 9,473 846
g:thl‘l’lmn-Alaska. 18,177 4,825 12,892 4680
Blusfield 1,013 358 1,558 8
Charleston 8,208 8,417 4,791 s
Parkersburg. 3,031 769 2,183 100
‘Wheeling. .. 7,748 8,174 4,484 88
Wisconsin 08, 844 37, 569 59, 979 1,208
Wyoming 3,968 2,532 648

1 Includes 49,117 persors who are enrolled thro h public assistance under the OA A program.
lEnmllmentuolSept.l 1063, was 19,362, ueh pu
$ Not available.
¢ The senior citizen plan was first offered after Apr. 1, 1963.
:Elm?lrlel t l‘anAennl) lmtlslngrdedtg::loriﬂoupm solt('nmmam d 93,240 senfor citizen.
ment as of Ape was ; up; an:
B s ST A ot o s o o1
udes 803 persons who are enro une A program.
'Be!ﬂordtizenplanwnsﬂrstoﬂemdAugl 1963. The enrollment in this plan as of Mar. 31, 1964, was

8,316,
0 Includes 228,232 persons who are enroiled through public assistance under the OAA program.

NOTE.—An additional are enrolled undc the for Federal em| and snother
8,000 are insured by a Blu?'Cra:g:fbddhry prog:m ployecs

Source: Blue Cross Association,




2. TaBLE I1.—Benefit summary of Blue Cross contracts held by aged persons, by plan and type of contract

Operating | Drugs and | Anesthesia | Diagnostic| Labora- Visiting Nursing
Plan Hospital days | Room and board room medicine | supplies -ray tory Oxygen nurfe home
service
Alabama: G, NG,and 8C... 70 SP.
Arizona;
- 120 sSp
NG. b 30. $20
8C No. 1 30 $16.
8C No. 2 70. 8P
Arkansas:
G and NG, 120 $8 to $15.
No. L. 30. $10.
8C No. 2 70 $10
Californla:
Los Angeles
G _. w
NG. W,
F...
) I,
..... W80 percent
. charges.
SCNO. B icceaeaae L R IR [+ [ X,
Colorado:
came 120 F...
NG.... 120. $14
8C No. 1 70 $14.
8C No. 2. 70 $10.
Connecticut (no 8C):
. 120 ¢ $15
NG.... 30....... $16.
Delaware;
G and NG.. T0F4-208P. 8P
8C No. 1. 30F4-30P $18
8C No. 2. 70. $18
District of Columbia; § sp
NG... 31F+4100P. 8p

8C..

8ee footnotes at end of table, p. 319.

XTY93dTE JHL 304 IONVHASNI HLTVIH JLVAIYd

gIe




. 2. TaBLs I1.—Benefit summary of Blue Cross contracts held by aged persons, by plan and type of coniract—Continued

Operating { D and | Anesthesta | Diagnostic| Labora- Visiting Nursicg
Plan Hospital days | Room and board | room medicine | supplies T8y tory Oxygen nurfe home
service
Florida:
G.... 31(R).. $12 Foceeeeeee| F F. F. R F 5—;
G.... 81 812 e P F.. P F F —)-
8C No. 1. 70. $12, e F.. F. F F F 138 visits..| 138 dayo.
8C No. 2. 31 $12 P. F.. P F F ) ().
Atlanta:
G and NG... 80. 8P F. ., ) | S ¥ P... 2—; 2— .
8C... 80. 8§16, ) F. ) 4 F P F (=)o acunen =)
Columbus:
G and ——- $3t0820.c.o | Foeneeoonn P F P F.. ¥ 2—— ....... ().
- 80(R).. $10 F.. F F.. P F F =) =)
Bavannah:
Idab G, NG, and 8C.. 80. 8P F.. P b ) P F. =) (=).
0:
_ 85-120. W to 818 F F P F.. F F —). —-).
NG. 35. W to $14. ) . F.. F.. F F F. - ~).
8CNo.1....... 70 W to 818. F.. F.. F F.. F.. F $3perday.| $8.
sg No. 2. 85 W to $14. F F.. F F P F (—9‘."_ ..... (=).
0187
a. 120. 8P P P F.. F__ P F —). —).
NG.._.. 120 8P ¥ ) F $— . P R —). —).
BC. 80. 8P F F F -] ). F.. F.. .- .
Indiana:
G_ 8P F F F.. F.. F b i’—) ....... —).
NG. 80F4-80P........ $12. . cmemeee ) F.. F__ F.. F F.. —).
8C. 70 $12 e F F ) F F.. F P .
Iowa:
Des Moines:
G and NG. 70 Sp - F_. F. F ) .
8C No. 1 30. ..| 8P P | Faeaeeeeee F )
BCNO. 2. cemmaiaaan 70.neae 8P.. F. F. F F.
Sioux Cit
G an - 70 --| 8P. F. F. F F.
8CNo. l..... b ) F. ¥ F )
8C No. 2 70---. 8P F F. F F
Gand NG . oooaoe 120...._. SP... F. F. F F.
8C_...... O cmeman 8P, F. | F. F. BS........ F F
Kentucky
G and .- TOeeccemmcmmman $10_ F. F. [ G J [ TP ) P, )
L] o N, 70.. 37 S — ) F. F. F. Fo oo V¥Fo.

yig
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Louisiana:

AT9I0TH THL Y04 FONVIASNI HITVIH TLVAIUd

Baton Rouge:
G, NG, and 8C No. 2 120 $8. F.
8¢ No. 1 30 8 Pl
o New Orleans:
‘t G_... 125. $10. F.
NG, 75. $12 P
3 80C. 70. $12 F..
Maine:
Gand NG (o 8C).ooocccomeo 214100P....__ $12 to $24 P..
Marg :
and NG..._. 80. 8P P

8C No. 1. 70. 8P F.
-]
ad
" 8C No. 2. -e--| 80. 8P ) N
T Massachusetts:

GY ... 120 8P ) R I SN Foo. ) P,
| (No 8C); NG10 40 $18 Feeoeeee | P ooo. Foee )
r» Michigan:

G and NG. 120 (R) F...

8C.... 30. F._.

Minnesota:

G and NG. .| T0(R)...- BP._....

21030 & (/1 U, 30 $10_._._

8C No. 2. 70. 8P

M {ssissippi:

(¢ N 100 810 F

NG._._ 70. $12 F.

8C No. 1 30. $8 F.

8C No. 2 380, $12 F.

Kansas City:

G._ 70 sp F F. F. BS P
NaG. 70. s12 1t F. F. F. BS P_
80. 70. SP F. F. F. BS P.
8t. Louls

- 70F4-180P. 8P F. F. F. F (routine)

- 70F4-180P. $10 P F. Foeeeeee- P}R SRS
BCONO. 1. e eiaccacaan 70F--180P $14 F F. F. P(R)......
80 No. 2 70F--180P. $7. F. F. F. P(R)eeeu--| P(R)eceee-
Montana;

[« PR [ || J .| $12 F. F. F. B8 ... )

NQG.. 60F4-30P. . F. F. F. B8 F.

8C No. 1 30F+-40P. 8P F_ F. F. B8 Foceromeee

AC No. 2 $10. P. P P. BS. P.

Nebraska:

G. 150. $11 F. F. F. BS BS

NG. -1 120 $8 F P. P. BS BS

8C. 70, $12__ ... F. P.. P. BS........ BS

See footnotes at end of table, p. 819.
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2. TasLp I1.—Benefit summary of Blue Cross contracts held by aged persons, by plan and type of contract—Continued Cbﬁ
(=]
Operating | Drugs and | Anesthesia | Diagnostic| Labora- Visiting Nursing
Plan Hospital days | Room and board room medicine | supplies X-ray tory Oxygen nurise home
service

o
New Hampshire: (No. 8C); G and NG...| 60F+60P_ ... [T SN I SR o
New Jersey: 2
Gand NG... (13) SP >
8C No. 1. 70. 8P -
8C No. 2. 20, 8P - 4
New Mexico:
G.... 365. 8P E
oeee 365. $15
8C No. 1 70 1 1 S, g
8C No. 2 30 $15._...
New York: E
Albany: .
G and NG... 70 8P...
8C No. 1. 70. 75 pereent 8P... E
8C No. 2 .| RPN VY : (s M
Buftalo: g
G and NG... 120. 8F =
8C No. 1 70. 8P
-8C No, 2 30. 8P %
Jamestown: a
21P+480P__.._... sp &
(No SC), NG 80 8SP.
New York: -
G and NG-.. 21F4-180P, |13 S B S, o
8C. 21F+180P 1S b R, =
Rochester:
Gand NQ.__.___...__. 70F+450 at $10._. =
30F<4-60 at $10
Byracuse: G, NG, and BC.. E
tica: G, NG and 8C 70F+4-80 at
Waterto 120 =
NG and 6.1 30F-00 at $10.__| 8P__1-IIIIIII| RIIIIIII g
North Carolina: =
Chapel Hill: =
and NG oo ooomcoamacecannas (T C31110:3 O o
8C No. 1 31 $10 ..4
BONO, 2o 70. $12 I N,
8C No. 8 $0...
Durham:
O e | O S10(R) e P
8C No. 1




BONO. 8ecemmecmccmeecaacccnnee 30. 2 . ) ) ) ) P ) ) { G JSSN ).
Ohlo:
Canton
G and 8C.
Olnclnnati
(No 8C); NG -
Cleveland:
G and NG.
Columbus:
NG and 8C.
G NG and 8C No. 1
8¢ No.
Toledo:
[«
NQGand 8C.
Youngstown:
an
8C..
Oklahomas:
G and NG...
8C.
Oregon:
a_..
NG._.
8D No.1
BONO. 2 ceccciannnn
Pennsylvania:
Allentown:
G__.. -| 30 to 70 8P F.. F_. F_. | O, b P ) S, E“ ........ —
NQ. carcccccrccccccasree um 21 to 36, sSP F. .| F. F. F. F. F._ 18 —_
8C No. 1. 21 to 30 8P F. F. A Fo F. F. F. (1 —
BC No. 2 70.._ sSP F. .| F. F. F. F. F. (u —,
Harrisburg:
G.... 120 e aceenn 8P F. F. Foooeeeee P. P. I 2“ —).
NG._.. 70.._ .| 8P ) F. .| F. P. P. F. 18)_ —).
8C No. 1 - 30, SP F._ F__ F. BS P. F. [ .
8C No. 2 70. 8P ) . F. F. BS ) S, ) | [C) FOT— overed.
Philadelphia:
- 30to 7010 8SP ) F. F. JF. F. F. (18 —
NGand BONo. 1. .ooocaaancaeae 21 to 30 . 8P F. F. F_ ) P, . F. (1
8C No. 2. 70.. 8P F. F. F. F. F. F. (1) (&)
Pittgburgh :
a 30 to 70. 8P F. F. F. F. F. F. Covered. . —;.
NG._.. 21 to 33. 8P F. F. F. F. P F. .._do ).
8C No. 1.__ 70. 8P F. F. F. ) P, F. F. -._do overed.
8C No. 2 2t to 30. SP. F_ R F. Foeaeee F. F. ..do. ().

Seo footnotes at end of table, p. 819.
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2. TaBLs 11.—Benefit summary of Blue Cross contracts held by aged persons, by plan and type of contract—Continued &O
. > |
Operating | Drugs and | Anesthesia | Diagnostic | Labora- Visiting Nursing
Plan Hospital days | Room and board room medicine | supplies X-ray tory Oxygen nu;ise homa
service
Pennsyllkvan}l;a—Continued
Goorrer 120 SP F. F. F. .| B8 F. F. ?.)
30 8P F. F. F. BS F. F. )
8C No. 1 70 8P F. F. F. BS F. F. ?’; 21‘)_
Rhod Igl(a) I:Jlo. 2 30 8P F. F. F. ) F. F_ u ).
0 nd:
G? ................................... 1200 .. $20. .o ) Feveoeenen [ P (—; ....... ) ) 2—; _______ E_;
(NOSBC) NG ececeeimcceee 1200l $l4.. .. ) ) R (G ORI [ G P ) ) R, ) PO =)

Bouth Carolina:
G

$8 to 8P.....-
$12

15 at $10; un-
limited at $6.

ATEEATI UHL Y04 HONVYASNI HITVIH JLVAIYd

Utah:
mhb
chburg:
TG = gp
NG and 8C. .--| 70. 8P
Richmond:
G and NG ;
BC . e 60(R)...
Roanoke: G, NG, and 8C -] 70 ..] 8P .
Washington-Alaska:

Wit
NG e 88 et WO 818




F<T0l0 . [+ 705 VU I - | SRR B, 8 1 I SORISRUNSRN B (PRPRRRSTSY I SPPPETRRS IF IPPERTEETEY I EEPESEEEH B
C NO. 2 eeeeeceececccomncsmmmenmes) T0ucccccmccmmenee| W0 8220 o] Faaaanae] Fameceo| Faavveeee| Focomanap Focancanne
West Virginia
Bluefield: .
G, NG, and 8C_ . coeenemennanaes
Cha(r]leston:
(NG 88y NGLIIIIIIIIIIII =
Parkersburg:
Gand NG.... - —).
BC NO. leneiacmmmrccccmceecaae ).
SC No. 2... D 7 SO it 7S At v A M v, YO Il I SN DO V. AU PRGN I\ SRR ORI . | PO [N () FPEE ).
Wheeling:
G and .- .- 2_ .
[ o SR - 3.
‘Wisconsin:
T Lo T M ——— 3
W SCi No. 2. P.
yoming:
Qe e ceee - 2——-).
NG - - —).
BCNO. Lecoecoicismmammcenncan —oee P.
8C No. 2.. P.
Legend: ¢ 83 percent have extended benefit coverage, including visiting nurse services and un-

G=Group plan.

NG= Nongrour plan.

8C=8enior citizen plan (No, 1 and No. 2 where given in data).

R=Rider available to extend coverage.

8P=Payment for semiprivate accommodations.

W="Payment for ward accommodations.

F=-F1}l b?a)yment for covered items (no details on items covered beyond those in
able).

P =Partial payment for covered items,

B8=Covered under Blue Shield or other surgical-medical plan.

(—)=Not covered under plan.

A = Per admission.

Y =Per year.

130 days for Y]ersons 65-plus; 50 days for persons under 65,

L] 1021 gereent ward charges are $18 or less; 80 percent, but not less than $18, if ward is
over $18.

3 21 days for persons 65-plus; 55 days for those under 65,

4 120 days for persons 65-plus; 485 days for those under 65.

s Federsl employees plan is most widely held, but is not available to general publie.

¢ Full for participating, partial for nonparticipating nurses.

12 dn‘ys or visits for each unuscd hospital day.

¢ Excluded, but covered under an extended benefit endorsement.

limited days in general hospital, nursing home, and chronic dlsease hos&l:al. subject to
$5,000 (for 31 percent of enrolleess or $15,000 (32 parcent of enrollees) maxima.

18 41 percent have extended benefits providing additional 90 days at $12 sK\er day in
general hospital, 120 days in nursing home, and visiting nurse services, to $5,000 maxi-
mum.

11 $14 for persons under age 65.

11 Pergons under 65, 120 full days, 245 days at $5; persons 63 to 69, 60 full days; 70 and
over, 30 full days.

13 Contracting nurses, full; noncontracting, $3 per visit.

1 Contracting, full: noncontracting, 60 percent of charges or $8 lper day.

1 Visiting nurses covered only through organized home care. If eligihle for home care,
visiting nurse service required in judgment of home care organization is covered in full.

18 30 full plus 180 partial if person is under 65,

7 6-month waiting period.

18 For persons 65 and over, full for unused dgys.

1 Ranges from 30 days in 1st year of enrollment to 70 days in 5th year.

9 Ranges from 21 days in 1st year to 30 days in 4th year.

1 Full in contracting hospital, partial in noncontracting.

2 Full for 40 unused days.

2 In contracting hospitals.

Note.—Deductibles and copay features are not considered when “full” payment 18
described. 8eo table I11.

XTYAATd THIL 304 ADNVIASNI HITIVAIH JLVAIYd
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3. TasLr II1.——Summary of exclusions and restrictions in Blue Cross contracts held by aged persons, by plan and type of contract C&'J
(o)
Maxi- | Benefit Conversion| Poat- |
Waliting period or mum reduo- Rate | Transfer | privileges | under- |
Deductible copay or | Mental, nervous, and coverage status Health age for tions |increase] required | different | writ- |
coinsurance tuberculosis for preexisting statement new due to | dueto| dueto for aged ing - |
conditions enroll- age age age from other [through 1 |
ment subscribers| ridars 2 |
° <]
$25. ..| MN 30 days TB till | 9 month No.. 65. No.-oo. No....| 9. NoO..o.oeee No. ]
diagnosed.
$50 B S do Yes._oooooo- [T cee@o.._...do.} 19 ... 2-.; ....... Do. oy
$50 deductible; $6 co~ [-.-.. do (RO S, [ S PO dol. ... No...... R [ S ceedo.{No.__._. | (=)eceee Do. E
pay.
None - Do. a
20 percent 1st $500. ... Do.
2 percent ancillaries. . de - . - Do.
None 30 days after 3-day |[f6months... ... ... ]| No..........| ..do.__.. di do.. | 19| (—)eeeeaan Do. E
deductible. w
$25. Do. g
g& Do.
one. Do. E
. .-.do. Do. a
=
..... do. .{ Covered Da, )
20 percent. Excluded._............ .. d B d Do. o
..... do. .| 80 days (Y). R d . Do, 7]
$50 and 20 percent..... Excluded...coenve.oc. Do.
by (17 TN R do None.. No ...do.._. Do.
NG. do..... do. 11 months. N, I Y 65. 65 Do.
8C No. 1 20 percent. ...do 6months..oooeoeeeoo|ooaes do......| No...... Do.
BONO. Sueneccmnace e do..... 80 days. ..o eneae (- [+ SUSSPNIPRPIIRSI S do ...do._.. ..do..| I Do. [}
0: ' .
a. NoOBe. cecececcmcccana]ennen do. 1lmonths®.. . .....]..... do...... [, LA _.do____|--.do__. Do. E .
b+ (¢ SN S 0. IO [ Yl do.._.. Yes. 65, Do. td
8C Nos. 1and 2 do. [ T+ SOOI M L, 1 N AR do..__.. No.._._. .-do_.._|...do... Do. =
Oonnecticut (no 8C) . [
a. do.. Full Covered. . No. do. [ do._. Do. 4
NG do..... do [ 1. I S do...... ee-do....| NO.oeeee -..do... Do.
Delaware:
a. do...._ MNcleo days; TB lyear oo eaiaa]eaaa do.....- [ J— ecado._._|...do... Do.
excluded.
b . (¢ JE N SO do..... do.. Excluded for other Yes? _...... [ - leeadO..._f...dO__ Do.

than conversion.




1 year.

6 months.

6 mnnthﬂ

Covered. . ..ueonrena]-cse- ...do....
9 months 85
6 months.

do-_ |-

12 months.

24 months.

12 months.

20 days (Y).

Excluded.

30 days (V) cvaommavun-e
Excluded.

11 months

120 dayS_ - - ceceaccncnn
.| $25 and 26 percent. do...
$3or $3perday W_.... 30daYS- oo aeen

270 days 1.
None it __.__
180 days 12

O months.eceeemecaanan

0uee-|---

) MR

..-do_...

.| 365 days. . -
180 ABVS. cnummeccnnnen
11 months .................. do.._... _..do.._.|._.do....]|..
do. - Yes. 85, .-do....
$25 1st day; $3 per day 6 mrmﬁw No. NO.cuun-e PR 1 SO
thereafter.
1st $25 to 5125, then 20 (o 1) VAR PR [ (1 I S, wodo.. .. PR [ YR B [ S
percent.
Sloux City:
G. [ 3, T EPURY PR do... 11 months. coeeeeemmnn|ecann do.. ... ..-do_...|...do....
NG.. -5 S, B, 3 0 S R do... Yes. 65 _.do. ..
BC No. 1 850, eeccemeccenmmnn]oraee [ 1, VU PRI 3 1) Y M do...... No...... ...do.._.
8C NO. 2cecccceaeeee $25 or 20 peroent. . ... Excluded. 0 months, No. U 7 Y SY's U SO A d

¢ See footnotes at end of table, p. 329.

do..
do..
Jdo..

_..do..
(Il)____

wedoa oo
PO, [, S

eaelOoae o

XTYdaTd THL 9404 TONVHASNI HIIVIH JLVAIYd

12¢€




3. TasLe IIL.—Summary of ezclusions and resirictions in Blue Cross contracis held by aged persons, by plan and type of contract—Con. g |
- (3]
Maxi- | Benefit Conversion | Post-
Walting period or mum reduc- Rate | Transfer | privileges | undor-
Deductible copay or | Mental, nervous, and ooverage status Health age for tions |increase| required | different | writ-
colnsurance tul osis for preexisting statement new dueto | dueto| dueto for aged ing -
oconditions enroll- age age age from other [through v
ment subscribers | riders 2
>
Kangas: . 3
Q.. $10. MN 30 days..eceenens Covered B, . . cevuecnn NO-eeemenan No......| es....... NOwoo| 2launennn NOeeeeeaen No. ]
NG. $10. do... 240 days for snecified | Yes. 60. Do.
conditions. m
8C. 25 pereent..oococoeauen|onens do_. 6 months No. No. Da. [
Kentucky: F
- None. M 81 days during life; | 12 months. do. do. Da.
TB excluded.
NQG. do. do. do. Yes. 64 Da.
8C. do 30 days. 6 months.....cacuaa.- No No Do.
uisiana: E
Baton Rouge: o
[ ¢ . Initially $25. do. 1 year. do. do. Do, o
NG._ do. Excluded. do. Yes. 65. Da, o
8C No. 1 None do. Excluded. do. No...... Da.
8C No.2....2000 Initially $25... do, 1year do, do Do. E
New Orleans: a
Q... RE .. 30 days. Covered. «coveeemeeen NOeemeeee ...do...{...do..__]...do. | No...... Do, [l
NG. None, 45 days. 12 months Yes .| 85 do..._|-..do..|...do.... Do.
Main 8C 25 percent 80 days.- . do d0. . .oo| No_...oo wu-do..__|...do__j...do.... Do, g
e: .
[t None 21 days. Covered if enroll- NOcavaeranen weedo....|...do....]|-..do._} 19 Da. 8
ment requirements
are met.
M G'd do. wemaado Not covered . Yes. 65. do do__{19....... [ G JN Da. E
land:
........................ None.._. eoveeeeuee-n--| M and N 80 days (Y); | 9 months. No No.._...|...do_...|-..do..]| 1. No Da.
TB excluded. =
D S« J I SN do. do. do. Yes. 65. do..| 19 5—; Da. =
S8C Nos. land 2.coceen.o. $15 1st day, 852d to  |-.--- [ L X 6 MONthS.eceneenanaaan No No do..| 19 —). Do. o
13th to $75. [}
Masgachusetts: 0
G.. None. M‘:ﬁ(}‘N 10days; TB | 8 months do. do_...|-..do....|...do. .| No No. Do. S
NG. do. do 17 do. Yes. eeedoo.. foodo...)odoo]cdoee | (*)eoeenae Da.
Michigan:
a. do. 80 days (A). Covered No. do....|...do..__|...do..| 19 No. Do,
NG feeclewe..do. P SRR SO do. do. do....|...do..._|-..do._| 19 2——; Da.
-1 o I, $25 or first 20 percent_.| 30 days in life of 180 days.- - do. Q0vewofeaadOeae fandoof 19 aaeeal —) e eemaan Da.
certificate.




£ ——g% 1 d—59—0 03+-€¢

Minnesota:
a

70d8Y8. e (07,37 (-« A ——
_____ do een]---_do .
. 80daY8aan e 9 monthS.uemneocauno-
70 days.... O P do. -
Mand N30days; | Excluded.. . —ceaeeeonn
TB excluded.
..... [ (s S
..... do -
Missourl:
Kansas City:
[ & R, () (1 S, 30dayS.ceecanann Covered in groups
over 10,

by [ DR . [ [+ YOI B [ [/ Y, Excluded--covemeeen--

8C No. 3 .
New Hampshire: G and NG. 9 months_c.eeeeaeoaoe
New Jersey:

a. do. 20 days (Y)-. Covered

NG -....do do. 12 months

B8C No. 1 eeae-do 30 days (A) 6 months

8C No. 2 Copay.. 20 A8YS (A) e ccccmmaoce|ennan do
New Mexico:

G None 30 days (AY).cceaaaacn 180 to 270 days.

NG... veea-00, 30 days. .. ccacccamcceanfanann do.

BCONos.1and 2. eceacaacalocaan do. 30 days (Y)...- 6 months

See footnotes at end of table, p. 329.
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3. TapLe IIL.—Summary of exclusions and restrictions in Blue Cross conlracts held by aged persons, by plan and type of contract—Con.

Maxi- | Benefit Conversion | Post-
Walting period or mum reduc- | Rate | I'ransfer | privileges | under-
Deductible copay or | Mental, nervous, and coverage status Health ago for tions [|increase| required | different writ-
coinsurance tul')erculosls {or preexisting statement new due to | dueto] dueto for aged ing
conditions enroll- age age age from other | throug
ment subscribers| riders
New York:
Albany:
G M and N 30'days (Y); | Covered
TB excluded.
NG - - w---do. 11 months.ceveceeacuan
SO Nos. 1and 2...... DR 7' T A do
Buffalo: :
Excluded (R)- 11 months ¥
NQ... Excluded... -] Excluded...
8C No. 1 .| 80 days (Y). 6 months
8C No. 2 Excluded..ooeaccececc|emann do
Jamestown:
¢ RIS SRS ; (¢ MUSURPPRIRIPUIII B do. Not covered............
NG 30 days. 11 months
New York:
[« S do. 21 days + 9 days at |.....do.
50 (Peroent Mand N.
NG ceemceee|emaes do 0 T do.
8C. s (1) do do.
Rochester '
[ ¢ 2SO I do. 30 days M and N; | 12 months.
TB full,
NG do. P U SN S do
8C. -0 [ [+ N SO do.
Byracuse:
G.... eew--do 30 days (Y) M and N; | 11 months
TB excluded.
b [ ¢ I S do. s (2 TR R do
C. 1T N IO do --...do
Utica
a-- None.. 30 days M and N; do.
TB excluded.
)£ ¢ T [+ [+ YU M P 0 DU O do
8C. do [ 1o T SO do
‘Watertown:
. $50. Covered (general 12 months
hospital). ’
NG $50. [N« (s TS S do.
8C No. 1 $50 (s | SO S do.
8C No. 2 $50. L [ PRI Mo do.

ATHHATE THL 904 HONVUASNI HILTVIH ALVAIdd
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North Carolina:

_-.do_..

_..do...
_--do_..

--do__.
do

---do_..
do.

--.do...
--do...
do

-..do...

--.do..
.do_._

Ohagel Hil:
SR None. 30 days M and N; 24 months
TB excluded
NQG. .cccvcmenmec]nanes [ [V SO I do.
SONO. 1.ceaeaccefenans do. 21 days M and N; do.
TB excluded.
80 No. 2 do 30 days 6 months
8C No. 8 do 10 days do
Durham:
_____ do. 30 days (A)... 24 months.
$50 oéﬂ t%rsf $100 of 30 daYS.cceecccmmenrnn|eenna do.
50 percent ol do. Covered
ancillaries,
$50 ancillarles do. No benefit for illness
deductible. 1st 6 months.
8C No.3......... $100 ancillarfes. . ..... 10 A8YS.remcccccrammcee|omen do.
North Dakota:
——- $25. 70 days (A)...cavee.--| 9 months (some con-
ditions).
Q... $25 ---..do.
8C No. 1 $26 30 ¢ days (A)eemcmmccaee 6 MONthS..ucevcmracenn
8C NO.2 cacnmmaaenes $25 and 20 pereent.... {--ec Q0o cececcmmcaccaaclanans do
Canton
G... None. Full Full
NQG... 7, TN IR ) do
8C. None do. do.
Cincinnati: G and NG... do. Full in genersl hos- Covered
pitals; limited in
others.
Cleveland:
G and NG... do Full Fall
8C. AOueeenrccoroacacan]acaad do do.
Columbus:
do Excluded... do.
NG..- 20 percent. do. 9 months for some
conditions.
1 o R S do. do. 270 days for some
conditions. .
Lima: :
G___ _,.___dn 80[20 0____. 12 months.
NG.. do 80/2080, oo eeme]ecae do
8C No. 1. do. B-Trnio(!;th walting pe- | 6 months
od.
8C No. 2 do do do.
Toledo:
- None M ’Ignd N3 dn{{s (A); | Covered
NG... 20 percent do. 12 months
8C. 0: 1+ SRS A do do

.-.do._
--ado..
w--doo ] X

...do..
-..do..
...do..

Bee footnotes at end of table, p. 329,
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3. Tasie IIL.—Summary of exclusions and resirictions in Blue Cross conlracts held by aged persons, by plan and type of contract—Con.

Maxi- | Benefit Conversion| Post-
‘Waiting period or mum reduc- Rate | Transfer grlvileges under-
Deductible copay or | Mental, nervous, and coverage status Health age for tions |increase) required ifferent | writ-
coinsurance tuberculosis for preexisting statement new due to | due to | dueto for aged
conditions enroll- age age age from other [through
ment subscribers | riders
Ohio—~Continued
Youngstown:
G None N and M rider 30 Covered.._. No. No No No_...[|19.... ... No..ceeoee No.
days (Y); TB ex-
cluded.
)€ JRPRIRIN SRS L 10 SO IR (s [+ R O Lo SRR PO do....... 6434, ... PR [ S, ceedo [ 19 ..., (—;.. weeee|  Do.
8C. -do. Full..o e (o [+ ORI IO do___..._ No...... —-do._.._ —.do.. | 190 . (—)emamann Do.
Oklahoma;
[ S RO do. M and N pulmonary [-..-. [+ 1 YO I do....... -~.do.___. .-.do..... eedoo | 190 NOocuaenoo Do.
TB excluded.
NGO $25 .do.__. Excluded Yes. . 60, PO | S do.. {19 . . é—;_...-._ (81;.
8C.. $25. ceeciccieaccmaan[eeaa (s [+ SOOI S 1+ [ RO DR do....... No...._. -.-do..__. weedo o 19 . =) e ennan @,
Oregon: .
G None M and N 21 days; TB | 6 months No. oo |oodoon oo | 19 ) SO No.
hu [ ¢ S NU do.... M and N 30days; TB | 12months 3 _._______. For new 65 . .e. [ ---do...|19....... [ G FR Do.
full. grouP
. only,
8C No, 1. 20 percent .aoeoooccaaaf-anasl (s (s S, 6months__..._._.__._. Noooeeeo.oe No...... NO.aeea .-do.__[ 19....... (—=)eceeee{ Do,
8C No.2... -..do Full 6 months open; 12 | None open, |...do.._.. .edo..... wdo__ | 19.o.. [ G FO Do.
months, continuous, yes, con-
tinuous,
Pennsylvania:
Allentown:
G None Covered Do,
..... do_... 6 months Do.
$5 per day. do. Do.
BC NoO. 2. |oC Lo 1 SN —m--odo. Do,
Harrisburg:
a. None Covered...cooceuaeao Do,
NG. oo meeeee ] eee 0. 12 months. . Do.
8C No. 1o_ocaeaol $2650 per day for 20 6 months. Do.
ays,
SCNO. 2 caceeaas $5 ger day 1st 15 days | M and N 30 days (Y), |.-.-- (4 (s T, Do.
). TB 30 (life).
Philadelphia:
[ $15 per day 1st 15{ 20dayS (Y)ooouoeeeooo 12months. ... _|.._. do...._. wdoo___. —-do..._. 0. . 190 ... Do Do.
days; $56 per day

next 10 days.

9¢¢
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..... do....
B mOnthS..ceueecoccac)oanacdO veeaas| NOvmuooaaG0ueao|eccdoo | 18accacan) (—)ecunaas
..... do mmem cmomman
Covered 3.
..... dod ______.__
.1 6 months. ]
=]
e DR, $5 per day, 15 days 30days ¥ ememeeaes Excluded.. 2
(per 12 months). >
)¢ 2SRRI NS ; |+ MUY [ do¥. o ]eeees 3
SCNO lecaecaaccac]eeenn do ..... do¥® 6 months =
80 No. 2. None Full®__ . oeo... Excluded.
Rhode Island:

[ & N PP, do do _| Full E

)3 ¢ I R, do do Excluded. .

South Carolina: g

G ........................ $20 deductible...__ ... 15 days (Y).. 12 months ]
...................... 850 deductible..._.....| 156 days - d m

SC Nos. 1and 2 do 30 days (Y)....

Tennessee:

Chattanooga: E
a. Nmm Excluded (R) 1 year No --.do. .-.do... ceadoo {19 oo NO.oeeeaee No. w
)¢ TR M Excluded_ 2 years. Yes. 60 —do..... wendoof 190 L g-—; ....... Do. =]

M soﬁ‘_ ................. $25 deductible .............. do. 6 months No No do..... ...do..| 19 —)- Do. =]

emphis

G. 20 percent MNandF ’Iu‘ﬁ} 30 days: 6 months (T and A12)_|..... do.._..... .--do..... --do___.. «-.do._| 19. No. Do. (%
NG. None Excluded .o ococooeoo 2 years 7, Yes. 60.cane-- do c.do..}19....... s—— ....... Do. =
80.. 25 percent 30 days. ) - do ¥ do No. ceadoo... JIOIOR: 1 T I 1 2O o PO Do. n
[=]
e-ado___}._.do.___|...do.. Do w

ceodo.. . |...do.___|...do__|[. Do.

: --do.___|...do_. Do.

c-do..._|...do.. Do.

[ N PO« [ S @) do. _--do____|_..do_. Do.

NG o eeoeeennnamanman s 20 Percent....oeecanan- Excluded . - cooemeeenn. 11 months less time in |[-..-. do...... (. N _.do____|-..do.. Do. g

group.

80 Nos 1and 2ooeee... L0 YOO I 0 - e 6months..ooooeeeee fonne d0eoeen NO.ooeoe _do..__|...do-. Do. g

Virginia =
..... do... 12 months ceedeeaaadoo o], Ldo.._.|...do..__}|...do.. Do. s

d 64 ..do..__|...do.. Do.

_..do....]...do.. Do.

Qo _.{-..do._|. Do.

eedo._..|...do. .| 65 Do.

......... do_._." ..do.. Do.

L2¢

Bee footnotes at end of table, p. 329.




8. Tasug III.—Summary of exclusions and réstrictions in Blue Cross contracts held by aged persons,by plan and type of contract—Continued

Deductible copay or
coinsurance

Mental, nervous, and
tuberculosis

Waiting period or
coverage status
for preexisting
conditions

Conversion | Post-
privileges | under-

different | writ-
for aged ing

from other [through
subscribers | riders

Virginia—Continud
Roa?‘oke :

$5 per day.
d

Full, Gen 3
limited institution.

M and N 7 days; 6months_____.___
TB 14 days. .
Excluded_ . _.......... 12 months
..... do.____..._____.._|.Excluded
30 days, 6months_._.__...._...
Full 270 days.
..... d ---.do
8C. ) do. 30 days, -...do

Charltfs_ton: _____ dom | dom L dot
)X [ JRRN M [ 0 RN DN do weaudost

Parl(:}efsburg: _____ o do 180 dags
NG eeeceen)mmaen (s 1 ISR FO do. 6 months
8C Nos. 1and 2 20 (Percent or $10 per |.---- do. 180 days

ay. :
i,

Wheg_x_lg None Exeluded (R) 270 days
3¢ SRR S do. Excluded..____....... Excluded.
[0 SRR N [+ YSERR FUUU do. . Covered

W’scGo?fi.l_l_ _____________________ [+ s S, MN 120 days; TB 9 months,
excluded. :

NG e $25 and 20 percent..... MN 31days; TB  |..... do.

excluded.

SCNo. 1. . $50 and 20 percent..... MN 31 days; TB 6 months

excluded after
diagnosis,
..... do

20 percent

8¢€
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‘Wyoming:
G.... 30 days. T and A, 11 months.__} No. Do.
NS¢ IR SRR ¢ SUSORURN Ry do 11 months. Yes Do.
8C No. 1. 30 days lifetime._.....J---.- do Do.
8C No. 2 30 days, 8 months..—......... 0.
Legend: n On‘lly if a preexisting condition not disclosed on application but which would have
QG egrorp plan. been ridered if existence had been known,
NG =nongro"p plan, 2 Employees over 64 years of age may enroll in groups of 25 or more employees, where
8C =scnior citizen plan. at least 75 percent of eligible employees are enrolled,
Y) =per ycar, % May be waived, depending on size of group and percent excluded.
A)=per admission. 2 If less than 25 members.

M =mental condition.
N =nervos condition.
TB=trbererlosis.
(—)=not applicable.

11t enrolled during a specified enroliment period, health statement is not required.

t For new business, not for persons converting or transferring within the plan.

3 Health statement if ap{;ly g after original eligibllity.

4 Benefits reduced to 30 hospital days.

5 Benefits reduced from 55 days to 21 days.

¢ Waived for groups of 50 or more with 75 percent participation.

1 No maximum age for grotps of 10 or more.

¢ Days reduced to 120.

9 For other than conversion.

10 If enrolled after age 6) mi st convert to senior citizen plan (65 limited) at age 65.

11 Applies only to gro"ps of less than 25 contracts.

11 Credit is given for prior Ble Cross coverage in satisfying waiting period.

11 Transfer to senfor citizen plan (series 65) at age 65.

14 Amont of daily co-pay depends on conty of hospital location.

1 Waiting period if employee does not join when first eligible.

10 32 percent of enrollees have vnlimited mental coverage; 31 percent have 60 days’
mental coverage.

1 41 percent of enrollees have a contract Providlng 30 days’ mental coverage.

18 Health statemnent required from additions to existing groups snbsequent to period
of original eligibility.

19 \Will consider postunderwriting as a firture cost control mechanism in Uen of future
rate increase.

w (nitial open enrollment period: ¢-month waiting perlod and no health statement.
ao’f' ll’leasons under 65, 120 full days, 246 days at $5; persons 65 to 69, 60 full days; 70 and over,

ull days.

1 Disabled or retarded children are covered as member of family after 19th birthday, it
disability is incurred before 19th birthday.

37 Transfer reqired dre to age—children sponsored dependents 65.

18 Waived for certain acco-nts snich as with employer contributions.

2 Reqrire only name of physician.

3 Care of TB, N and M disorders in specialized hospitals limited to 30 days per life of
certificate and $5 per day after 12.month waiting period.

8 Riders or exclsions iss:-ed after the effective date are limited to sitations constitvt-
ing obvio s medical abuse and then only after consultation with the physician. These
are extremely rare.

1 If certificate Issued to replace prior certificate, clause of prior certificate re preexisting
conditions applies.

8 Exception: Unmarried children incapable of self-support and who are dependent on
srbseriber for over half thelr s pport, coverage may be extended to age 25.

1;[ 12 months for assoclated group subscribers—groups not meeting underwriting re-
quirements.

3 [n noncontracting hospitals up to $10 per day for 30 days per certificate year. Care
gmitﬁdl to 10 days in contracting hospitals of other BC plans; $60 in noncontracting

ospitals.

# [;xtended to age 23 if child Is a dependent and is enrolled in an accredited school or
is incapacitated.

71 year by administrative practice.

3 21°days per confinement in contracting hospital; $12.50 per week in institutions for
these conditions.

¥ For small groups there 13 a 65 maximum.

© 20 percent if charges exceed $125; if charges under $125, $25 deductible.

1t May be removed by rider for groups.

@ GQroups under 10—age 65. Groups 10 and over—none. Sponsored dependents—
aged 65 when enrolled.

Source: Blue Cross Association.
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PRIVATE HEALTH INSURANCE FOR THE ELDERLY

4. TasLE IV.—Summary of current rates, rate and benefit changes,

. Monthly family rates
Plan Anticipated rate or
benefit changes
Method 1964 1963 1960
$9.30 $9.30
9. 50 9.50
19.50 19,50
13.04 13, 04
15.26 14. 57
15.00 11.35
25,05 25.05
575 5.75 5.10 | As of May 1, 1964, nongroup
30 percent; group conver-
sion, 40 percent; senior, 47
7.40 7.40
10. 30 10.30
17.90 17.90
12.67 12.67
13.85 13.65
131.60 1 31. 60
88,75 8.75
10.75 10.75
12.09 12.09
123.00 123.00
1 31.60 131.60
413.20 413.20
15. 00 15.00
3950 29.50
38.05 28.05
8.70 8.7 7.80 - -
9.22 9.22 9,22
7.98 7.96 None | Rate increase of about 20 per-
cent, early 1965.
10.31 10,31 None |---.. [« S
11.04 11.04 None |-__.. do_.__._..___.__.
18. 55 18. 55 None |-__.. L 1+ JO
118‘ % ’lg' %3 gg All contracts experience rated
2400 24,00 None on annual review basis.
1] 1] ]
% % 828 |VExperience rating. ...
24.00 24.00 None | Experience rating. .. ......._._
). 17.00 17.00 None |...._ [ TP
Georgla:
Atlanta:
G 119,82 117,25
10.94 8.75
18.90 18. 90
it $5. 25-8. 05 $5. 25-8. 05
6.90-17.05 6.90-17. 05
14.70 14.70
9. 50 9. 50
11.20 11.20
10.20 10. 20
10.80 10. 80
12.50 12. 50
90 22.90
15.20 15.20
16 16. 92 16 16. 92
17.84 17.84
19.65 39.65
G 17 13.00 1711, 92
NG... - - 11, 56 11, 56
8C - 156.76 15.75

See footnotes at end of table, pp. 340~341.




PRIVATE HEALTH INSURANCE FOR THE ELDERLY 331
nd claims experience on Blue Cross contracts held by aged persons
Premiums Claims Premfums Claims Premiums Claims
Benefit changes, 1960-64 (earned incurred earned incurred earned incurred
policy de- (policy de- | (policy de- | (policy de- | (all plans), (all plans)
cribed), 1963 |scribed), 1963 | scribed), 1962 [scribed), 1962 1983 1963
_______________________________ NA NA NA NA NA NA
..... $3,152,547 | 93,177,041 NA NA | $6,313,719 $6,612,2
............................... 311,173 202, 312 NA NA 311,173 202, 368
Inlcgrl%aéedl o;xtpatient; added 4,492,216 4,247,616 |  $3,823,147| $3,910,625 | 5,543,742 5,241,868
dded EKG, 1962 oc.oo.o._. } 1,601,643 { 1,432,802 1,237,684 1,605,885 | 2,683,651 2,469, 188
T 135,800 90,157 88,338 138, 018 135, 800
........................................................... 12,761,680 | 92,842,613 | 23,687,651 13,763,560
______________ 34,056,608 | 24,327,101 | 16,138,480 | 286,380,734
.............. 1 663, 370 1688, 409 1663, 370 1688, 409
31,275 None None 51,838 31,275
5,177,168 4,003,814 4,621,476 4,490, 287 5,177,168 4,093,814
12, ogg, gg; 10. Z(l)l' (7123 11, 94r§I 830 | 10, 0313:, 667 | 12,026,661 10,711, 068
5 5, one one
205,000 163,185 161,648 g |} 864587 568, 025
_______________________________ None None | 147,387,453 | 742,925,464 | 256,839,797 | 351,236,402
None None | 223,116,259 | 221,367,853 | 228,031,178 | 125,556, 250
------------------------------- } None None 1672,345 1540, 633 1672,345 1 540,633
om?g%%zfuu (formerly $50 | 15,686,740 | 15,801,228 | 14,063,541 { 13,721,600 | 17,904,061 17,870,889
....do ; 4,010, 745 3,634,937 5,174,404 4,065,644 5,329,470 4,718,193
T 545,373 526,015 328, 504 363,130 545,373 526,015
. 22,555,767 | 20,580,782 | 10,905,508 | 17,727.674 | 29,023, 467 27,136,343
7,419, 131 6, 785, 923 9, 880, 463 9,762,860 | 14,871,233 15,189, 115
5,675, 677 4,914, 955 5,001, 218 4,562, 221 5, 908, 606 5,117, 488
1, zgg, gg 1, zlzgg. i’;; 1, egg, ag‘; 1, sg, zlagg 1,865, 432 1, 986, 676
3. 907 sl , ) } 141, 200 166, 582
Several benefit increases, 1962. 33,228,807 | 32,035,052 | 28,971,701 | 28,017,328 | 3,328,807 32,035, 952
Outpatitlaggltime Mmit length- | 1035, 434, 280 | 1033, 709, 400 | 1 31,736, 157 | 10 50,879,810 | 1035, 434,280 | 10 33, 709, 400
ened,
343, 771 269, 288 None None
o a1 i None Noze } 435,613 327,667
Added outpatient minor sur- 2,821, 106 2, 005, 740 2,718,175 2,375,841 3,933,330 4,050, 300
........................ 1,326,473 1,197, 530 1,017,925 993, 826 1,933, 741 1,697, 740
............................... 10, 480 4,189 None None 10, 460 4,189
............................... 131,641,920 | 81,377,140 | 131,546,000 | 131,255,620 1,641,929 1,377,140
Wr0065| W719,8156| 661,066 601,562 720, 085 719,815
............................... 88, 357 88,017 64,1 42,013 88, 357 88,017
None None 1142, 003 15 158, 573 142, 003 158, 573
............................... None None 18 179, 200 1 182, 285 179, 200 182, 285
None None 15 3,933 13 3,020 3,933 ,
________ 1,151,138 13 068, 444 13 867,172 702, 824 1,359, 202 1,127,208
429, 21;% 312' %g 02t 34211 429,100 314,015
5, one one
2,652 668 None None } 8,502 2,716
45 147,780 | 41,662,001 | 39,007,047 | 35,870,520 | 72 330,900 67,753, 363
25,178,630 | 24,460,725 | 23,604.838 | 23,470,000 | 33,847,937 32,397, 741
2, 512, 233 2,429, 625 1,882, 390 1,641,087 2,512,233 2,429,625
188,207,814 | 187,817,535 | 186,002,720 | 186,345,122 | 8,207,814 7,817, 535
116,843, 402 | 416,294, 752 | 1416,341,003 | 1414,381,067 | 16,843, 402 16, 204, 752
0) Q) ® 0) ™ Q)

33-420 0—64—pt. 4B——4
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4. TasLE IV.—Summary of current rates, rate and benefit changes, and

Monthly family rates
Plan Antfcipated rate or
benefit changes
Method 1964 1963 1960
owa:
Des Moines:
[¢] --{ Q. $9.65 $9.65 $7.15
NG. C.. 10.40 10.40 6.00
8C No. 1. C.. $5.70 5570 $3.30
8C No. 2. C.. 15.85 None None
Sioux City: :
a. E.. 0575 205,75 24,25 | June lctillg“ direct pay $25
NG C.. 710,10 2110.10 2 8 60 | Plan changed to 80/20 with $25
minimum copay; no rate
change.
SCNo.l._.__.._ Lo S, 5,05 25,05 24,30
8C No. 2 C.. 3115.85 115,85 None
Kansas

[ 2 CandE......_. 9.90 9.90 7.40 | Community-rated experience,
about 10 percent.

NG._ C.... 14.00 12. 60 None |..... Ao o el

[ 0 X [ SR, 17.50 17.50 None

Kentucky
G. C. 6. 00 6.00 6.00 | Rate increase requested for
ct and nongroup, aver-
e 37 percent. Should hold
234 years.
NG C.. 6. 68 6. 68 6.68 |--... L (Y
8C C... 15. 50 15. 50 None
Louisiana:
Baton Rouge:
[¢] E. 7.15 7.15 7.00
NG. C.. 12.17 10. 67 10. 67
SC No. 1 C.. 11. 58 11. 58 11.58
8C No. 2 - 12.17 10. 67 None

New Orleans:

C. 8.25 8.25 6.75
NG --|] C. 10.00 10. 00 7.50
8C C.. 20. 00 20. 00 None
Mailne:

G. C... 7.85-12.85 7.85-12.85 6.60
NG. C... 8.15-13.95 8.15-13.95 6.90

Mar&land:

- C... 10.10 10.10 7.20 Ra;gtg:ncrease effective, July 1

NG_ C 10.70 10.70 7.80 |...-. L, (S

8C No. 1 C... 110.90 310.90 None

8C No. 2 C... 37.90 37.90 None

Massachusetts:
a E 29, 02-11.36 | % 9.92-11.36 | 25 9.92-11,36
NG. C... 9.20 9.20 9.20
Michigan:

G. C 16.91 16.91 11.48 | Tochange from community to
?'oup experiencle‘ rating,
slon denied, possible rate
increase.

NG. C.. 19.45 19.45 None

8C C... $8.45 36.45 $5.23 -

M innesota.
FG. 4 E. - 21.15 21.18 15.18
- C.. 19. 80 16.20 13.95 (...
8C No. 1 C_. 38.00 8.00 None
8C No. 2 I I N $13.50 12. 50 None
Mlmissippi
...... 9.21/ 9.8 { 857/ 9.21

NG ................. 10. 90 8.10 | Approximately 10 percent in-

SCNo. 1. E. (Mod.)..._... 10. 00 10. 00 10.00 |..._. do

SCNo.2.ceemoa - E. (Mod. ___._. 12.20 12.20 None 1_.___ do.

See footnotes at end of table, pp. 340-341,
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Premiums Claims Preminms Claims Premiums Claims
Benefit changes, 1960-64 earned incurred earned lncurred earned incurred
(policy de- | (policy de- | (policy de- | (polic (all lplnns), (all plans),
seribed), 1963 | scribed), 1063 | seribed), 1962 | seri! d{ 1962 963 1063
$7, 125,055 $6, 284, 107 $8, 671, 641 $6,038.812 | $7,673 , 477 $8, 788, 681
: 4.32;;,;!33 3,%,;% 3,1 1,940 3mgﬂg 5, 744, 334 5,324,137
75,434 67,488 NA b a0e 351,181
35,024,000 | 34,191,000 | 36,630,000 2 5, 505, 000
23, 280, 000 1 3,128, 000 2 3, 483, 000 2 3, 856, 000
Made avallab]e room allow- 1 91, 000 1 90, 000 291,000 1 90, 000
ance, $6 to $12.
7,002, 497 6, 383, 921 8, 697, 488 5,923, 704 8,222, 629 7,461, 650
7,033, 984 6, 497, 762 8, 741,405 6,227,020 § 17,558,403 3 6, 785, 029
2162, 852 202, None None n 762, 852 292,228
———- 2, 948, 660 2,744,392 3,282,128 2, 889, 792 5,032, 712 5, 632, 051
2,098, 945 2,975,326 2,940,172 2,884, 737 4,251, 940 4,275,794
131,271 134, 029 None None 131,271 134,029
Benefits added, 1963..._.....__ 131,196,078 | 132,042,845 NA NA 1,961, 078 2, 642, 845
Benefits added 1964 ___ . _.__ 141,930,453 | 141,588,014 | 141,532,743 | 141,127,262 1,930,453 1, 588, 014
Bansfits added, 106670 } 2000 108,756 | 123,000 73,800 202,049 108, 756
...... NA NA 2, 486, 387 2,648,808 | 2,765,420 3 2, 9285, 676
Days Increased 60 to 75; room NA NA 1, 037, 795 793,588 | 41,037,795 24 793, 588
allowance, $10 to $12, 1961.
11,461 9,287 None None 11,461 9,287
Added $24 room, 1963 _____.__ 1,348,193 1,203, 818 1, 627, 094 1, 542, 269 8, 240, 663 6, 608, 890
............................. 3, 674, 261 3,732,673 3,347,285 3,209, 142 4, 548, 564 4, 546, 519
14, 758, 524 13, 914, 463 13, 986, 155 14,224, 674 18, 692, 524 17, 782, 262
412,803,405 | 1413, 742, 718 | 14 11,261, 554 | 1412, 363 927 | 1412,803,405 | 113,742,718
None None None None None None
None None None None None None
Walt.ln%speﬂod reduced to 8 73,875,168 77, 555, 854 70, 522,393 | 1 69, 719,127 73,875, 168 77, 555, 854
mont .
Day limitation for TB re- 24, 000, 269 27,475, 518 21, 324,232 | 1424, 662, 572 24, 000, 269 27,475, 516
moved; NG days Increased
30 to 40, 1961 »
149,219, 467 | 142,816,953 | 131 335,377 [13130 990,572 | 149,219, 467 142, 816, 953
17,190, 971 20, 861, 925 15, 834, 983 19, 618, 715 24,772,975 | 27,853,751
- 1,402,899 1,774,728 1,187, 029 1,812,416 , 402, 899 1,774,726
8, 285, 308 5, 547, 968 6,858, 846 6,181,053 8, 168, 761 7,132,788
4,3?3,;8; 4,162%(3 3,64%,640 , 388, 479 + 160, 1 , 858, 553
3 ) one one
24, 001 10,588 None Nome || w8 1s, 897
- 5,610,345 | 35,874,123 % 5,610,345 15,874,123
5, 551, 2 4,676, 640 25,551, 053 4,676,640
1. 817,718| W704,702| *817,718 1704, 702
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4. TasLe IV.—Summary of current rates, rate and benefit changes, and

Monthly family rates
Plan Antlcipated rate or
benefit changes
Method 1964 1063 1960
Missouri:
Kansas City:
[ & SR L o $12.05 $10.00 $7.30 | New rates, Jyne 1, 1064; per-
cent not given. Further
increase anticipated June 1,
985; 13 percent G, 10 per-
cent NG.
NG.. ... [ & 2 11.05 9.90 9.00
SC_ .. [ & F 18.585 17.40 None
St. Louls:
[ o F 8.50 8.50 6. 90
NG. oo [ F N, 8.35 8.35 None
Caeens C... 19.70 19.70 None | oo maae
Montana:
[ ¢ B, [0 13.51 11. 80 10,60 J. o e
27 15,64 1 14. 80 11480 [ ccmamecaaas
29.60 29. 60 None | aas
19.40 19. 40 None
7.45 7.45 K T
6. 05 6.05 [ T
3470 34,70 34,70 -
17.90 37.90 None - - -
26.40 36.40 NOD® |- oo ee
8.756 8.756 8.20 |- iiiiiian.
11.85 11.65 L | I
10.20 10.29 8.61 | Approved for Aug. 1, 1964,
$12.30 rate.
11.22 11.22 9.49 | Approved for Aug. 1, 1964,
$12.93 rate.
19.00 19.00 None |- ...
14.48 14.48 NOR® |-een e
14.95 14.95 8.85 | Probable rate adjustment
within 2 years,
15.06 14. 54
22. 50 22. 50
21.80 21.80
15.40 15.40 10,12 | January 1965 estimate 20 per-
cent rate increase.
19. 60 19. 60 1131 |..... L N
3966 39.66 |oomoeoaaaaaa s [ TN
SCNo.2........ 38,00 38.00 |acemacccamcaca]amaaa do.
Buffalo:
(& S, 10.16 10.15 8.40 Prlohable rate change early
NG.. 12.10 12,10 10.15 |- 0. oo
8C No. 1 20.85 20,85 |-caceaiaacaaa)aas Lo (s N
SCNo.2..__.._. 18.40 D E- 0 11 N PR do.
Jamestown:
............... 7.98 7.98 4.45 | Meritrating________________.__
............... 11.64 8.45 . 8.45 | Just converted to merit rating_
............... 8.72 8.72 6.60 | Changes anticipated._.._.....
............... 10.35 10.35 777 |ececdon e
............... $10.80 $10.80 None |...__.do._. ..
............... - 10.48 10.48 6.08 |l
............... 13. 50 13. 50 880 ) iaeas
.............. 211.00 311.00 L A {1 T

340--341.
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Premiums Claims Premlums Clalms Premiums Claims
Benefit changes, 1060-64 ( ezhrne(‘l1 (lnglurred - % (lml:lurre&l (alelarms ) ( Aﬁwrfh:g)
cy de- ¢ cy de- policy de- D! D!
scribed), 1063 | scrbod), 1063 |scribed), 1062 | scibed , 1062 1963 1063
...... $5, 038, 218 $5, 767,749 $5, 838, 307 $5, 513,879 $8,413,083 $8, 067,011
2,443, 568 2, 508, 2,091,108 2 184 414 3,745,507 8,517,241
518,212 678, 568 None None 518,212 678,
920,387,662 | 18,804,757 | *27,248,654 24,427,813
NA NA NA NA
2348, 240 2206, 187 3 348, 240 1206, 187
Days increaged 90 to 120, 1960 NA NA NA NA NA NA
ull loan EKG, 1964. TB
M. and N. covered 30 da
(& formerly excluded,
..... do. NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
1, 286, 698 1,152,219 1,321, 889 1, 220, 209 2, 73, 2,048, 498
; 62,072 11,004 Al 185,168 160, 642
4,716 4,683 844 None None None
................................ 2,850, 382 2,277,898 2, 856, 308 2, 511,947 6, 049, 679 4,747,438
................................ 1,167, 505 1, 101 893 1,115,028 1,214,977 2,178, 369 2,200, 365
................................ 86, 983, 000 68, 801, 000 60, 120, 000 61, 622, 000 70, 074, 000 70, 491, 000
................................ 20, 088, 000 19, 636, 000 16, 721, 000 14, 668, 000 21, 691, 000 21, 433,000
_______ o} 497,000 577,000 None None 497,000 577,000
8P room allowance (was $15), NA NA NA NA NA NA
plasma and OP preliminary
tests included, 1961. 850 de-
ductible, 1964. plasma and
OP t,ests included, 1961,
- - NA NA NA NA NA NA
b e 11, 568 2,690 1,96 17,608 11,556
Ftéll OP (formerly, $15); 7, 223, 846 6, 455, 584 8, 564, 218 6, 448,103 8,928,967 7,036,897
M and N (formerly excluded). 4,160, 551 4,004, 575 4, 528, 269 4 71 5,899, 201 85, 665, 695
..... 76,038 38,686 None I\one 86,348 49, 682
10 310 10, 996 None None
18, 484,831 17, 368, 680 18, 004, 410 16, 167, 337 18, 484,831 17, 368, 680
9, 761, 868 9, 875, 808 10, 063, 561 9, 830, 091 9, 761, 868 9, 875,808
504, 901 415, 544 None None 504, 901 415,544
Room increased to 5P, 1961... 13 832, 439 13 705, 348 1 803, 654 13 683, 400 832,439 705.348
14 646, 991 14 631,997 14 639, 108 14 687,728 646,991 631,997
Increased private room allow- | 110,487,400 | 115,006,863 | 122,428,359 | 107,360,619 | 143,713,890 140,612,674
ance, noncontracting hospi-
‘tial bemﬁts. M and N bene-
..... Ao ... 48,225,714 55,720,174 52, 609, 266 53, 458,181 61, 305, 060 72,870,280
P, , 520, 1,201,040 1,139, 366 691, 655 1, 520,039 1,201,040
Ingreased oP beneﬁts, added NA NA 14,422,692 13,517,601 | 24 15,267,074 | %4 14,305,359
ome care, 1963.
.............................. NA NA 3,845,924 3,084,308 | 143,023,115 3 4,039, 260
e mmeeememmcmeebccceacmcememeann NA NA 180, 457 188, 549 24 180, 457 24 186, 549
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4. TasLE IV.—Summary of current rates, rate and benefit changes, and

Monthly family rates
Plan Anticipated rate or
benefit changes
Method 1964 1963 1960
New York—Continued
Syracuse:
G. C... $10. 90 $10.90 $6.95 | Probable benefit increase in
next 2 years.
11.80 11.80 7.80 |- [+ (T
28.60 36.60 35.60 {----. [ 1 SR,
8.20 8.20
9. 60 9. 60
2010. 66 2010. 66
11. 60 9.19
12. 50 9.47
29.60 18.00
$8.60 $7.23
6. 60 6.60
9.55 9.55
36.50 36.50
15.80 15. 80
10. 90 10.90
8 58 8.58 8.5¢ | Group experience rating....._.
6. 50 6. 50 6.50 | Rate Increase, early 1965.
C * 6. 50 % 6. 50 » 6,50 { Effective Nov. 15, 1965__
C 15.80 15. 80 d
8C No. o} 10.90 10.90
North Dakota:
G E_ 13.20 13.20
NG. C. 16.15 168.16
8C No. 1 C. 21.20 21. 20
8C No. 2. C. 15. 60 15. 60
Ohio:
Canton:
a C. 12.20 10.30 9.25
NG C.. 11. 90 10.30 9.00
8C C.. 211.50 311.50 None
Cincinnati:
[ & . [ o J 11.10 11.10 9.680 | Rate adjustment of approxi-
mately 2214 percent effec-
tlve Oct. 1, 1964.
10.90 10.90

11.00-14.90 | 11.90-14.90
16.10-20.10 | 16.10-20.10

37.95-9.95 | 37.95-9.95 None |-- -
8.10- 8.20 8.10- 8.20 7.556- 7.85 | Effective Apr. 1, 1964, $12.30
to $12.40 rate.
7.25 7.25 5.95 |---- [
35.00 35.00 NOD® |- .
6. 50 6.50 5.60 | Anticipate 20-percent increase
; in next few months.
7.
15.50 15.50
14.00 14.00
11. 40 11.40 9.10 | Anticipate 16- to 18-percent
increage shortly. Also im-
provements in OP and M
and N benefits.
NG C. 10. 30 10. 30 8.560 |----- [+ RN
8C C. $7.00 $7.00 $7.00 |oauen s T
Youngstown
G C. 13.55 18.55 12.00 :
NG C. - 20.75 20.75 16. 76 | Direct pay but not senior
ferred rate, will probably
{ncreased June 1,
8C C.. 20. 00 20. 00 d
Oklahoma.
[ & P, County rating. 7.80 7.80
) [ SRR FO do.. 5.20 5.20
2 0 2N P s [ T, 6.80 6.80
Oregon
C 7.76 7.75 7.75 { Currently making benefit

change and 6 percent rate
increase.

See footnotes at end of table, pp. 340—341.
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Premiums Claims Premiums Claims Premiums Claims
Benefit changes, 1060-64 ) es;.lme% (lntl:;zrreéle_ (pgzlz{ned (inclzlurr%d ; aﬁy?ed) (éln]cugle]g
policy de- polic c policy de- ans, D: ’
scribed), 1863 | seribed), 1963 sm'lbedy 962 | scribed), 1062 lp%B ! 1063
70 days (wns 30-4-90), 30 da; $8,382,010 | $7,280,704 | $7,950,936 | $5,093,220 | $10,009,241 $8, 645, 007
1\6[60 N (was excluded),
do. - 2,952,814 2,022,427 2, 668, 966 2,522,256 2,001,572 2,955, 165
................................ 250, 269, 605 168, 616 133, 250, 997 269, 605
- 1,206, 032 1,232,136 1, 606, 847 1,360, 895 2,400, 510 2,224,236
- 1,775,252 1,817,601 1,854,239 1,754,038 2,029, 684 2,072,208
106, 886 121,104 69, 907 76,464 106, 886 121,104
113,408 103, 081 149, 540 127,732 163, 828 148,924
- - 139,877 150, 987 125,132A9 111,1\515: 156, 638 169,079
ol | I X 18,025 [{ N4 NA}  mem 18,025
) 4,293, 574 4,057,795 3,706,454 3, 534, 642 8, 700, 396 6,176,677
- None None 890, 669 849,972 | 21, 560,261 ], 466, 591
- 80,338 56,302 81, 567 36,041
_____ ) 1726 112,372 None None 252,981 168, 674
11, 567, 161 10, 678, 564 10, 147, 857 8, 868, 078 11, 567, 161 10, 578, 564
, 923, 930 3, 589, 256 3, 507, 296 3,054, A 0 , 589, 256
319, 028 219, 955 122, 029 59, 576 319, 028 219, 9556
3,007,719 2, 584, 016 2, 966, 610 2,464,287 3, 202, 457 2,731,246
| mim) dmue) Gl Be) A
] , 81 y
38,684 66 None } 83,898 63,378
2, 684, 762 2,712,186 3,199, 423 5, 286, 866 4 782664 4, 862, 501
u ], 502, 424 U 617,772 | W 1,456,784 | M 1, 543, 458 1,617,772
885, 657 121,168 None None "85, o1 .
Various in- and out-patient 16,601,871 15,308, 310 14,977,251 13, 807, 268 26,469,123 25, 085,871
benefit increases, 1960.
..... A0 eeecaecieceooo.._..] 1416,208,143 | 14 15,739,008 | 14 14,492,160 | 14 14, 452,827 16, 208, 143 15,739, 008
49,174,085 44,791, 970 47,108,793 45,957, 520 57, 523, 367 52, 700, 978
20,876,004 23,173,974 , 061, 076 , 339, 20,876, 004 23,173,974
None None None one None None
- 6,710,159 6,693, 350 4,934,790 4,813,421 12,108, 504 12,358,899
2,326,088 2,660,154 2,456, 331 2, 557,039 2,974,379 3,286,142
_____ 123, 129,622 86,142 X y 129,622
1,234,401 1, 266, 937 None None |-cocom i emmaccaeea
1, 534,260 1,694, 957 None None 1, 582,130 i . gg: ‘l;?]
| 7w 62,630 None None [{ 193280 Bty
6,319,455 7,084, 994 6, 951, 963 8,314,032 9, 519, 103 9, 831, 964
- NA NA NA NA NA NA
363, 389 348, 967 270, 022 220, 238 363, 389 3848, 967
4,400, 848 4, 315, 851 4,325,718 4,279, 387 7,265,013 7, 045, 603
2, 205, 196 2, 4686, 471 1, 813, 856 2,161, 474 3, 061, 647 3, 265, 489
107,317 " 135,273 None None 107,317 135,273
spgmes| nemas) Lo tpm) nomon) s
u 15 | 17,605 118 , s
e} ®’ ® @} saoes)  nesus
1, 043, 069 867, 561 908, 689 760,302 | = 2,150,676 1, 960, 528
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4. TasLe IV.—Summary of current rates, rate and benefit changes, and

Monthly family rates
Plan Anticlpated rate or
efit changes
Method 1964 1963 1960
Orei?n—Contlnued
a C. $13.90 $9.50 | Currently making benefit
change and 17 percent rate
increase.
8C No. 1 C. 22.90 22.80 None
8C No. 2 C. 15.70 18.70 None
Pennsylvania:
Allentown:
R M... 0.45 8.85 6.10 | Based on merit rate changes..

NG. M__. 9.95 9.10 6. 60

8C No. 1 M.. 1114 11.14 None

8C No. 2 M 17. 54 17.54 None

Harrisburg:

G._ M.o__. 9,80 #9.70 #8170 do

NaG. M.__. 11.10 10. 50 8.70 | Estimated annusal increase of
7 to 8 percent.

SC No. 1 M... 37.00 17.00 26.00 J..__. L« 2,

SCNo.2 .| M. . ... 21. 50 21, 60 None |..._. [+ L R

Philadelphia: N

G. M... 13.38 13.35 7.92 | Based on merit rate changes....

NG. M.._... 12. 50 12. 50 8.08 do.

SC No. 1 M.... 13.34 13.34 None [-.... s T,

SCNo.2.._... ), 20. 84 20. 84 None |-.... L | T

Pittsburgh:

Q... Coeaee #12.15 12.15 10.10 | Probably within 12 to 24
months, 15 to 20 per-
cent increase and some bene-
fit improvement,

NG - 12.95 12.95 . 10.60 :

SC No.1...__. 24.80 22.94 None

SCNo.2......_. 16.70 14.90 None |- - .-

Wilkes-Barre:
Gl )% S 3#9.50 29, 50 6.00 |-em e
12. 60 12.60 -3 1. 2
19.20 19.20 NON® |ocueeoam i -
10.70 10.70 None |... -
................. ) S 35 8.30 38.30 7.95 | Rate increase and increase in
mental coverage in specialty
hospitals, July 1, 1964,
) T 7.18 7.15 7.75 |._._. [+ 1 S
) SO 7.85 7.85 8
[0 2 10.00 8.30 5.20 |
[ & 22.10 22.10 None | .
Coel 17.1 17.10 None | ...
Self-adjusting. .. 7.20 7.20 5.60 | Probable Increase in next 2
years,
Rating formula _ 10, 00 9.00 7.20 {..._. L+ 1 T
..... do___.....___ 125,00 125,00 None |.coce@Oaueman L.
110.10 110.10 110,10 | ciaas
13. 05 13.05 .
25. 00 25.00
7.70 7.70 7.70 Chmges September 1964.... -
0.43 9.45 .45
$8.75 $8.75
() @an
11.95 9.56 8.40 | A 10- to 14-percent increase,
10. 22 8.94
19.80 19.80
14.30 14.30
7.10 7.10 7.10 Ung&tennlned rate increase in
6.85 6.85 6.85 |..... [+
$6.50 26.50 None |..... L+ [
9. 40 9.40 040 | el
7. 50 7.50 7.80 | Yes. oo
C... 8 44 98 44 None -

See footnotes at end of table, pp. 340-341.
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33-420 0—64—pt. 4B——5

Premiums Claims Premiums Claims Premiums Claims
Benefit changes, 1960-64 earned incurred earned incurred earned incurred,
(policy de- | (policy de- | (policy de- | (policy de- | (all plans), | (all plans)
scribed), 1963 | seribed), 1963 | scribed), 1962 | scribed), 1962 1963 1963
---a|  $1,364,890 81,213,841 81, 313,301 $1,17,137 81,364, 890 $1, 213, 841
87,489 52,783 None None
44,610 23,013 None None } 182,108 76,796
Waiting periods reduced, 1962; 3,918,917 3, 657, 996 3, 900, 418 3, 565, 765 7,538,478 6, 833, 453
OP benefits included, 1963.
..... do._. 2, 1(7)& 94_} 2, 2;’{, g(l)g 2, Ogé, ﬁ_l] 2, 0.352, (7”7)1 2, 199, 941 2,277,408
....... 55 ,
______________ 28, 099 , 840 None None } 104,656 75,450
4, 282, 386 3,927,258 4,242,029 3, 995, 012 6, 442, 002 5, 920, 081
3, 658, 082 3, 765,835 3, 085, 109 3, 283, 055 5,329, 493 5, 574, 088
190, 944 154, 629 128, 070 120, 346
87,164 64, 044 None None } 218,108 218,673
27, 225, 585 25, 069, 582 23, 827, 025 22,613, 845 51, 170, 480 46, 303, 048
.- —---| 14,146,689 15, 084, 937 13, 298, 812 14, 210, 421 21, 895, 609 21, 882, 994
- } 1,113,518 1,114, 579 432, 540 328, 253 1,113,518 1,114,579
Mllgszservloe included 654, 14, 106,050 12, 836, 809 12, 673,365 12,713, 540 46,148, 751 41, 042, 809
10, 801,055 11, 625,153 9,031, 224 10,253,495 16, 941, 548 17,626,353
2,117,802 1,943,235 1,320, 886 1,213,205 2,117,802 1,943,235
4,979, 549 4,449,042 4,411,077 4,104, 054 6,829, 722 6, 083, 740
3, 0%,(85(7)26 3,3;8,?8)2 2,8213\1, 303 3,10%1, 534 4,224,612 4, 508, 599
: , one one
43,755 28,484 None None } 104, 627 79,067
6,864,714 6, 829,027 6,760, 717 6,194,111 9, 952, 796 9,827,643
2,034, 990 2,092,067 2,074,840 2,012,316 4, 605, 647 4,015,518
2,097,673 1,942, 527 1,856, 611 933,176 3, 8986, 526 3, 518,109
Room allowance increased $8 250,153 32, 586 \ 203,573 ) 399,411
to $10, 1962. N N
44,229 25,812 one one
13, 561 11,512 None Noma |} sn.700 37,324
................................ 1318, 760, 147 | 13 18, 243,272 | 13186, 801, 149 | 13 15, 901, 929 18, 760, 147 18, 243,272
................................ 145002,132 | 146,478,150 | 145,730,505 | 145,847,408 5,902, 132 6,478, 150
................................ 138, 901 3 125, 000 None None 138, 901 8 125, 000
474, 683 460, 557 467, 512 402, 595 976, 824 914, 546
756, 767 780, 028 782, 069 787,420 758, 767 780, 028
, 1,728 None None 3,644 1,728
3, 500,376 3, 253, 281 3,171,079 2,977,104 6, 555, 009 6, 085, 184
2, :Zssg' g?g 2, 240, 748 y 128’ 255 1, Qg;, ?‘:;% 5,402, 447 5, 647, 403
X 55, 787 , 371 ,
17,932,841 | 17,385,845 | 15,751,893 | 15,215,953 } 18,315, 417 17,741, 632
Increased noncontracting hos- 1, 533, 251 1,607, 611 2,199,407 2,227,417 2, 506, 080 2, 713,250
pital benefits, 1963,
d 408, 288 476, 828 549, 005 600,317 484,399 542, 445
36,415 35, 407 43,925 47,618 36,415 35,407
18 350, 760 12 251, 649 12 346, 151 13 213, 140 350, 760 251, 649
14 60, 006 14 125, 536 # 59, 200 1 111,234 60, 006 125, 5368
4, 4,118 None None 4,394 4,118
5, 186, 962 4,904, 148 4, 535, 768 3, 961, 253 7,357,076 6, 875, 709
3,072,395 2,977,823 3, 084, 362 2,675,814 3,634,574 3, 556, 781
69, 059 39,119 23,878 16, 008 69, 059 39, 119
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4. TaBLE IV.—Summary of current rates, rate and benefil changes, and

Monthly family rates
Plan Anticipated rate or
benefit changes
Method 1964 1963 1960
Virgli‘nia—Continued
oan
. C... $8.30 $8.30 $6.60 | Rate changes anticipated
within 1 year; amount of in-
crease not established. No
benefit changes.
NG C.. 9.05 9.05 7.10 [oaee- do.
8C.. C.. $10. 50 110. 50 None |..... do.
‘Washington:
G (o 8875 8.75 8.75 Plgn tto introduce new con-
act.
NG._ C... 9. 60 9. 50 9. 50 do
8CNo.1...._... [ o AU 3 8 50 » 8, 50 9 8. 50 -
SC No. 2 C... ¥ 27. 50 27,50 None
West Virginia:
Bluefield:
. C 9.20 9.20 6.85
NG C. 10. 00 10. 00 7. 56
8C C. 123. 60 123.60 None
Charleston:
G C. 9.10 9.10 9.10 | Approximate 25 percent rate
crease Aug. 1, 1964
NG C.. 8.40 8.40 840 do.
Parkersburg
[¢) C. 8.30 8.30 7.75 S
NG [o] 0. 35 10.35 9. 05
8C No. 1 C .20 21.20 None
8C No.2........ [ o 2, 19.70 19.70 None
‘Wheeling:
G C. 10. 80 10. 80 10. 80 Possibly early 1965 .o o_....
NG. C.. 12.85 12.85 12.85 |-....
8C C. 23.30 23.30 None |..... dn
‘Wisconsin:
[ 2, ) 431455 1114.55 413,30 | Anticipate rate Increase
Sept. 11, 1984, for NG and
. Undecided on com-
munity group. No benefit
change.
NG Cacn-- 15.00 15.00 12,50 |- do.
8C No. 1 C. c——- 124.00 124,00 None |._... do.
8C No. 2 C 1 30.00 130.00 None |---.. do
Wyoming:
a C. 4.85 4.85 4.85 | Rate increase anticipated
next 12 months.
NG C. 10. 90 10. 90 10.60 |.....
8C No. 1 C... 17,50 17.80 17.50 |_. .. do
SC No. 2 C. 16. 50 16. 60 None |__.__ L+ T,
Lege(t}:d:
group.
NG =nongrou

SC=senior cithen fnan (No. 1, No, 2, etc, where more than ~— plan offered).

C=communi

E= experieuce or group e r*)erlenoe rating.

E (mod.) =meodified experience rating.
=merit rating by group-or class.

Class-—rated as separate class,

N A =not available.

OP =outpatient benefits,

t Hospital-medical-surgical (usually Blue Cross-Blue S8hield) combined,

2 1962-63 combined data.

3 Single, rather than famlly. rates.

4 New groups.

8 8till in effect in “low use’’, groups.

¢ Community rating through August 31, 1962; experience rating thereafter.

7 Rate for groups under 50,

$ Experience by group and classification after 1962.

® Groups of 35 to

12 Total for plan
in totals.)

11 New group base rates

12 Partial group experlenee rating,

13 Total group experience.

14 Total nongroup experience.

18 1962 and 1963 combined for each type of plan; premiums calculated.

18 Groups of less than 100,

(Plan does usually tabulate experience for each type of contract.

Senior data given is included
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claims experience on Blue Cross conltracts held by aged persons—Continued

scribed), 1963 | scribed), 1963 | scribed), 1962 | scribed), 1962

Premiums Claims Premiums Claims Premiums Claims
Benefit changes, 1960-64 earned incurred earned incurred earned {ncurred
(policy de- | (policy de- | (policy de- (policy de- (aulg&%ns), (a!llgé%m),

13.$4,867,175 | 13 84,281,146 | 12 $4, 547,410 | 19 £3, 845, 151 $4, 867,175 $4,281,148
2,084, 491 2, 689, 818 2, 048, 609 2,491, 382 2, 084, 491 2, 689, 818
38, 950 23, 520 None None 38, 950 23, 520
Raised Alaska benefits $4 per | 01,819,412 | 401,631,341 | 401,733,044 | 401,466,440 | 401,819,412 401,631,341
day; no rate increase.
_____ 0. €93 241,220 | 492,706,380 | 493,058,754 | 402,632,027 | ¢3,24],220 40 2, 796, 380
} (066’443 “35'*35 4022'155 “]1']97 “66,443 aoaa'm
Increased outpatient benefit NA NA NA NA NA NA
and allowance to better
accommodation.
do NA NA NA NA NA NA
NA NA NA. NA NA NA
. 568, 667 616, 688 483,312 475, 646 796, 600 878, 734
402, 002 475,834 419, 582 440,903 728, 618 811, 304
Lengthened outpatient time 764 869 326, 967 309, 709 395, 640 398, 144
luﬁt. Added MN. ‘and 3, %5 ’
TB coverage.
do. . 389,271 363, 075 375, 895 381, 958 389, 271 363, 075
} 7,958 8,530 None None 7,958 6,530
1, 5%8, ;gz 1, 2472, 524 41{ 211, il?gi ‘ll. gg, % 1, 585, 757 1,472,524
510, 41 545, 976 77,
. ael aiben| wsmEa| Giig|tereor| o105
7,303,023 6,711, 647 8, 360, 259 5, 587, 552 12, 862, 766 11, 659, 370
2,787,015 2,323,414 1, 064, 055 999, 355 3, 336, 547 2,703, 467
} 1602 109,978 None None 166,022 109, 978
668, 247 641, 561 637, 935 581, 428 834, 494 787, 563
TE O wml owml um, em
5, 667 3: 083 None None } 2,31 Z, 862

17 First quarter rates, groups of 50 and over.

18 Total group Several large groups having a common benefit pattern and average rates used to develop group

experien
] Included in nongroup.

 Low utilization rates in Iowa.

21 Jowa rates (different in South Dakots).

8 Single rate, Iows.

3 Not a full year’s experience.

3¢ 1062 data only.

2 Rate differential is'due to area—low cost and high cost.

2 Total 1862-63 experience for type of plan.

7 $13.59 if under age 65.

28 $12.85 if under a%e 85,

2 Hospital-surgical-medicsl, single (rather than family) rate.

3 Self-adjusting rate formula,

31 Feb, 1, 1963, to Feb. 28, 1064, e. ence.

1 Included in nongroup, Since "bot categories pay same dues and are rated together.
8 Initial rate for groups of 175 or more,
3 Groups of 41 to 75 employees,

35 Rates for less than 50 in group.

® 8C coverage has not been in force long enough to estimate incurred claims to a high degree of accuracy.

7 $8.68 combined Blue Cross-Blue Shield per recipient, of which plans retain $0.26 for administrative costs.

3 1963-64 Alasks rate, $7.85.

¥ Hospital-medical-surgical, 1084 Alaska rate, $31.50.

o Hosxialtal-mediml-surgiml total premium for type of plan (G, NQ, 8C).

“ P cludes conversion plans only; 8C includes direct pay and senior plan,
roups of

Sourcs: Blus C‘“" Assoclation.
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APPENDIX E

Income of the Aged in 1962: First Findings
of the 1963 Survey of the Aged

AMONG the richest persons in the United States,
a few aged men and women are; of course, included.
Yet families headed by a person aged 65 or over
make up one-third of all families counted as-poor
in the 1964 Annual Report of the Council of
Economic Advisers—a proportion much higher
than the 1-in-7 frequency of aged families in the
population. And the aged account for an even
larger proportion of the adults living alone who
are considered poor.

The incidence of poverty among the nged would
be immeasurably higher and its severity much
greater were it not for old-age, survivors, and dis-
ability insurance (OASDI). Under this program,
payments were made to 70 percent of the 1714
million persons aged 65 and over at the end of
1962—four-fifths of the aged couples and more
than three-fifths of all other persons aged 65
or older.

Despite the large number vf aged persons who
now can count on OASDI benefits, many still live
on very low incomes. The nonmarried—the
widowed, the divorced, the separated, and the
never married—together. make up about half the
population aged 65 and over. Their median in-
come was $1,130 for the year 1962. For the mar-
ried, who tend to be younger, the median income
was $2,875. Almost 3 in every 10 couples had less
than $2,000.

Aged persons who work are, of course, likely
to have more income than those who do not.
Hence, among the nonmarried aged, who only
rarely are in the labor force, those drawing
OASDI benefits had the higher income. By con-
trast, among the married couples, who often had
substantial earnings if they were not on the bene-
ficiary rolls, it was the nonbeneficiaries who had
higher median income.

Benefits under OASDI were practically the sole
source of cash income for almost one-fifth of the
couples and for more than one-third of the non-
married beneficiaries who had been entitled to
benefits for a year or more.

* Deputy Director, Division of Research and Statistics,

by LENORE A. EPSTEIN*

Public assistance was important as o supple-
mentary source of cash for 1 in 12 of the married
couples and 1 in 6 of the nonmarried aged. The
proportion receiving cash assistance payments
was almost three times as large for nonbene-
ficiaries as for those on the OASDI rolls.

Nonbeneficiaries past age 65 are a particularly
diverse group. At one extreme are persons with
full-time employment throughout the year—37
percent of the married men and 13 percent of the
nonmarried men—many of whom earn as much as
or more than they had when they were younger.
At the other extreme are persons totally depend-
ent on relatives, public assistance, or care in a
public institution. They tend to be older than
beneficiaries, whereas those with full-time em-
ployment tend to be younger.

Although the great majority of the aged are at
least partially retired, earnings still account for a
sizable share of the income of the total aged popu-
Iation. In 1962, earnings accounted for 32 percent
of the aggregate money income of all persons aged
65 and over and their spouses. Benefits under
OASDI ran a close second to earnings as a
proportion of their aggregate money income.
Benefits from public and private retirement pro-
grams combined represented two-fifths of aggre-
gute income. The aged received 15 percent of their
income from interest, dividends, and rents. Public
assistance and veterans’ compensation accounted
for the smallest proportion (5 percent and 4 per-
cent, respectively). .

The foregoing findings are the first from the
nationwide 1963 Survey of the Aged undertaken
by the Social Security Administration, with the
Bureau of the Census acting as its agent in collect-
ing and tabulating the data. This Survey will
provide data on the income of the aged and their
work experience, health care costs, and hospital.
utilization during 1962; their living arrange-
ments, health insurance coverage, labor-force
status, and assets and liabilities at the end of the
year; and other aspects of their socio-economic
status. The study is based on an area probability
sample drawn to represent a cross section of per-

Reprinted from the Social Security Bulletin, March 1964
U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, Social Security Administration
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sons aged 62 and over, as outlined in the brief
note on source and reliability of the estimates at
the end of this article.

Interviews were completed in January and
February 1963 for 7,500 units—that is, married
couples and nonmarried persons. The units con-
tained more than 11,000 persons aged 62 and over
—2,400 couples with head or wife aged 65 and
over, 3,800 other persons of that age, and 1,300
units aged 62-64. The beneficiary status of re-
spondents was verified by matching the sample
against OASDI records, and selected data on
beneficiaries were added to the Survey record.

Comparable data are thus available for the first
time on the economic and social situation of aged
beneficiaries of the OASDI program and aged
persons not receiving such benefits. Most of the

Chart 1
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data are presented for units as the most appro-
priate basis for analyzing income, expenses, and
other aspects of the financial position of the aged.

This article presents the early findings from the
1963 Survey on income sources and size of income
of aged couples and nonmarried persons 62 or
older. The first section provides summary figures
for all those aged 65 and over and their spouses.
The second section focuses attention on differences
between beneficiary and nonbeneficiary units aged
65 and over. The third section relates to differ-
ences by age and includes information for the age
group 62-64. Further details on income, employ-
ment, and assets, to be available in subsequent re-
ports, will throw additional Jight on some of the
findings reported here.

The 1963 Survey of the Aged is unique in the

SHARES OF AGGREGATE MONEY INCOME, BY SOURCE; OF PERSONS

AGED 65 OR OVER*— 1962

EARNINGS
2% ’

INTEREST,
DIVIDENDS,
RENTS

15%

OTHER

RETIREMENT
BENEFITS

OTHER PUBLIC
BENEFITS
6%

PRIVATE
PENSIONS 3 %
VETERANS

BENEFITS 4 %

PUBLIC

SOURCES  ASSISTANCE

4
*Including their spouses * 3%
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Chart 2
SHARES OF AGGREGATE MONEY INCOME, BY SOURCE, OF MARRIED
COUPLES AND NONMARRIED MEN AND WOMEN 65 OR OVER - 1962

OASDI BENEFICIARIES® . NONBENEFICIARIES

MARRIED COUPLES

NONMARRIED MEN

NONMARRIED WOMEN

NOTE: For identification of sources, see Chart 1,

*Received First Benefit Before Start of Year
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amount of information obtained on income
sources. Because the type of income bears on its
distribution by size and relative permanence and
also the stability of its purchasing power, con:
siderable attention is directed to the shares of
aggregate income of the aged from various sources
and the relative number of persons having some
income from these sources. The second section of
the article also suggests, for both beneficiary and
nonbeneficiary units aged 65 and over, the effect on
the size distribution of income of (1) the extent
of employment in 1962, (2) the receipt of private
pensions, and (3) the receipt of public assistance.

The article concludes with a brief discussion of
the implications of these new data for the eco-
nomic outlook for the aged in the years ahead.

THE POPULATION AGED 65 AND OVER

Sources of Income

In 1962 retirement programs provided two-
fifths of the aggregate income of persons aged 65
and over and their spouses. Of these programs,
OASDI alone accounted for 30 percent of their
income, programs for railroad and government
workers about 6 percent, and private group pen-
sion plans slightly more than 3 percent (chart 1).

It is perhaps surprising that an age group
generally considered as out of the labor force had
aggregate earnings four-fifths as large as their
total benefits under public and private retirement
programs combined. This relationship results in

TanLe 1.—SOURCES OF MONEY INCOME FOR
UNITS AGED 65 AND OVER: Percent having income from
specified sources, 1962

Nonmarried persons
Source of money income couples 1
. Total | Men | Women
5,445 8,731 2,402 6,320
5,443 8,612 2,345 6,267
85 24 28 2
-3 o 72 o
™ -3 - 0
12 7 8 7
16 85 10 3
14 8 11 [
63 48 43 50
4 3 1 3
3 1 1 1
8 17 18 12
Contributions by relatives - 3 5 1 ¢
Payments under any public progrom. | £ 80 & 8

1 With at least 1 member aged 65 or over.
* Relatives or friends not-in houscholds.
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large part from the low ratio of retirement bene-
fits to preretirement earnings that is characteristic
of most retirement programs.

Retirement benefits were reported by 84 percent
of the couples and earned income by 55 percent
(table 1). For the nonmarried persons the corre-
sponding figures were 67 percent and 24 percent,
with men somewhat more likely than women to
have both current earnings and benefits based on
earlier employment. More than 9 in every 10 of
the units with payments under public or private

" retirement programs received OASDI benefits.

Private group pensions went to more than 16 per-
cent of the couples and 5 percent of the nonmar-
ried persons, most of whom were also OASDI
beneficiaries. About half the persons receiving
payments as retirees or as survivors of workers in
railroad or government employment also received
OASDI benefits.*

Almost half the aggregate earnings of the aged
was reported by couples and nonmarried persons
aged 65-72 who were not on the OASDI rolls,
although they represented only 14 percent of the
units in the 65-and-over age group. Most of these
workers could have drawn benefits had it not
been for their employment. Nonbeneficiary units
aged 73 or older, on the other hand, reported
practically no earnings. Presumably they did not
work because of health or other personal reasons
or because no work was available to them. Of
those whose benefits started in 1962, four-fifths of
the men and-two-fifths of the women had some
earnings during the year, often for the period
before they received benefits. As noted below,
many whose OASDI benefits started before 1962
also had some earnings—for men, almost as many
of those aged 73 and over as of those aged 65-72.
Their employment was likely to be occasional or
part time. A not inconsiderable portion of the
aggregate earnings of beneficiary units came
from the employment of spouses who were not
themselves entitled to OASDI benefits. )

Next in importance after OASDI and earnings
as a source of funds for the aged was income from

" assets. Interest, dividends, and rents made up more

1 Preliminary analysis of the number of persons (as
distinet from units) receiving income from various
sources suggests that the proportion with private pen-
sions and gov should be somé-
what larger than reported Some persons may have
reported their private pensions as private anouities,
however,
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than 15 percent of the total money incoms in 1962
for persons aged 65 and over and their spouses.
More than three-fifths of the couples and almost
half the nonmarried reported some income of this
type, but for about half of them it was less than
$150 for the year. Income from assets is often
underreported in household interview surveys of
the general population. The many to whom it
comes in only small amounts and infrequently
may forget, and the few with large holdings do
not always wish to divulge the magnitude.

Because even small interest and dividend pay-
ments tend to be important, however, to those who
have retired with small incomes, better-than-
average reporting of asset income by the retired
would be expected. In this Survey particular
efforts were made to minimize underreporting. A
self-enumeration form with questions about assets
and income was left with each respondent to en-
courage reference to records, and it was checked
later by a trained enumerator who returned to
pick up the form and ask additional questions.

In the final editing, if schedules showed an
asset but no entry for income from that asset, a
4-percent return was imputed and recorded as
cash income. One measure of the results of this
effort to obtain accurate data on asset income may
be the rise from 1959 to 1962 shown in the median
total money income of nonmarried women—for
whom asset income characteristically is of special
importance—when the 1963 Survey figure ($1,015)
is compared with that from the 1960 Census of
population ($670).*

Public assistance and veterans’ programs, pro-
viding 5 percent and 4 percent, respectively, of the
aggregate money income of persons aged 65 and
over and their spouses, followed retirement bene-
fits, earnings, and asset income in importance as
an income source. If agency payments for medical
care made directly to a hospital, nursing home,
physician, or other vendor had been treated as cash
income, the total for public assistance would have
been about one-third larger, or somewhat more
than 6 percent. Public assistance was reported
more often by the nonmarried (17 percent) than
the married (8 percent). The reverse was true of
veterans’ compensation and pension payments,
which more often go to men than to women,
although many widows do receive such benefits.
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Cash contributions by relatives not living in
the same household, or by friends, amounted to
barely 1 percent of the aggregute income. Only 3
percent of the couples and 5 percent of the non-
married reported cash contributions, even though
occasional contributions as well as those received
regularly were included.?

Relatives may provide support by sharing a
home or paying bills, as well as by cash contribu-
tions. A precise money value cannot be placed
on the advantage of sharing a home. Yet more
than one-fourth of the couples and more than
two-fifths of the nonmarried aged were members
of a household with children or other relatives
present. For more than half these couples and
almost one-fourth of the nonmarried who shared
a home, nonmarried children were the only rela-
tives in the home. In other words, there was a
normal family situation, with a good chance that
the older unit was contributing as well as receiv-
ing. In contrast, when the home is shared with
married children, siblings, or other relatives, the
support may go either way but is likely to favor

" the

Tater tabulations will not only compare the
income of those who share a home with relatives
and the income of those living by themselves, but
they will relate the income of the aged who share
to the income of the entire family. The extent to
which relatives help with medical care bills will
also become clear later, when medical care costs
and the means of meeting them are analyzed. -

In summary, it may be noted that about 48 per-
cent of the total income of couples and nonmar-
ried persons aged 65 and over came from public
income-maintenance programs—social insurance,
veterans’, and public assistance programs. (Al-
though information is not available on the exact
amount received in the form of unemployment
and temporary disability insurance or workmen’s
compensation, it is estimated that it was not more
than 1 percent.) Nearly 90 percent of the couples
and 80 percent of the nonmarried had some in-
come from a public income-maintenance program.
If about one-half million nonmarried persons who

3 Current money & inheri
anculndlugacashxim—uweuulum»mmp‘ymena
from life insurance, tax refunds, awards for injury or
damage, undmoceed.stmmtheulcotaworoﬂmr
lu(elt:m.Any d from {: of the

tuded. Inf

on the

2 See page 22 for a
of other aged persons.

of the medi

of such receipts wﬂl be-available later.
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reported no cash income at all are excluded from
the total, the latter proportion rises to 88 percent.

Size of Income

Except for public assistance and contributions
from relatives, the proportion with income from
each of the sources discussed was smaller for the
nonmarried persons than it was for aged couples.
It follows, therefore, that the nonmarried were at
a considerable disadvantage in terms of total cash
income; their median income was $1,130, com-
pared with $2,875 for couples. A third of the non-
married persons aged 65 and over had less than
$810 during 1962, and a third of the couples had
less than $2,200.

There is diversity among the aged not only in
sources of income but in the amount received.
Thus, at the other end of the income scale, 5
percent of the married couples reported $10,000
or more and 2 percent reported $15,000 or more.
Among the nonmarried, 4 percent had $5,000 or
more.

Aged widows and other nonmarried women ac-
count. for the unfavorable income position of the
nonmarried. They are two and one-half times as
numerous as nonmarried men, because women
tend to outlive their husbands and because
widowers are more likely than widows to remarry.
Roughly half the women, compared with one-
third of the nonmarried men, had less than $1,000.
Two-thirds of the women and half the men had
less than $1,370.

TasLe 2—SIZE OF MONEY INCOME FOR UNITS
AGED 65 AND OVER: Percentage distribution by income
interval, 1962

Nonmarried persons
‘Total money incoms lcouples |
Total | Men | Women
Number (in thousands):

Tol 8,131 2,403 6,320
7.709 2,173 5,638
100 100 100
44 32 49
22 23 n
13 12 13
8 1 7
4 5 3
4 L] 3
2 3 1
4 L 3

@) 1 (2}
$1,120 | $1.0683 $1,015

¥ With at least 1 member aged 65 or over.
3 Less than 0.5 percent.

On a per capita basis the income position of
nonmarried men was roughly equivalent to that
of couples. For independent living, however, one
person needs considerably more than half as much
as two who share a home, and the lower the level
of living the smaller the difference.

The Bureau of Labor Statistics has recently
estimated the cost of a “modest but adequate”
level of living for an aged person alone at $1,800,
compared with $2,500 for a retired couple.¢ The
cost figures were adapted from those developed
for retired couples renting their home in the fall
of 1959° in 20 large cities—to allow for reduced
costs resulting from homeownership and some-
what lower costs in the smaller communities and
to take account of the differences in costs for those
living alone.

By this standard, at least 1.9 million of the 5.4
million couples with the husband or wife aged 65
or over and at least 5.7 million of the 8.7 million
other aged persons could not be considered eco-
nomically independent on the basis of the money
income reported in the 1963 Survey. Those shar-
ing a home with relatives—particularly common
among widows and other nonmarried women—are
included in the calculation in order to provide a
measure of those who could live independently if
they wished and their health permitted.

OASDI BENEFICIARIES AND NONBENEFICIARIES
COMPARED

In general, OASDI beneficiaries are better off
in terms of income than nonbeneficiaries if they
are not married and worse off if they are. The
difference reflects in large part the degree of at-
tachment to the labor force. The median money
income in 1962 of beneficiary couples (those with
head or wife aged 65 or over whose benefits started
before 1962) was $2,710, compared with $3,580 for

¢ Willard Wirts, statement in Heorings Before ithe
Ways and AMeans Commiitee, House of Representatives,
Eighty-eighth Congress, on Medical Care for the Aged,
November 18-22, 1963, and January 20-24, 1964.

% Margaret 8. Stots, “The BLS Interim Budget for a
Retired Couple,” Monthly Lador Review, November 1960 ;
Mollle Orshansky, “Budget for an Elderly Couple: In-
terim Revision by the Bureau of Labor Statistics,” Social
Becurity , Dy ber 1060 ; “Technical Note: Esti-
mating Equivalent Income or Budget Costs by Family
Type,” Monthly Labor Review, November 1060,
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Tasre 3.—SIZE OF_MONEY INCOME BY OASDI
BENEFICIARY STATUS FOR UNITS AGED 65 AND
OVER: Percentage distribution by income interval, 1962

Married Nonmarried Nonmarrisd
couples ¢ men women
a8t
Tota} money incoms bene!

7 048D1| Yo 0481 [ NO| clartess | Nom-
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Re- | Wid.
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3.708] 10200 1,000 e03{ 12,0120 1,507 3,503
20} 1,984 e3s| 1,000} 1.325] 2,102
300 100 100, 100/ 100] “100[ 100
10 g! o 8 w4 e
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3 The retired women receive benefits besed an their own wage record, regard-
mw,um the widowed receivo banenuhuad on the hus-

‘L_lhn percent.

couples not receiving benefits (table 3). Money
income of less than $1,000 was reported by 4 per-
cent of the beneficiaries and 10 percent of the non-
beneficiaries, and i of $5,000 or more by
16 percent and 35 percent. :

Couples and nonmarried persons who received
their first benefit in 1962 are excluded from thess
and subsequent comparisons of beneficiary and
nonbeneficiary units in this article because income
in the yesr of retirement is not meaningful in
appraising the income of beneficiaries.® Eight
cent of the beneficiary units aged 65 and over who
were on the rolls at the end of 1962 received their
first benefit in that year.

Nonmarried men on the benefit rolls had a
median income of $1,375 (slightly more than half
that of couples) and other nonmarried men had
$1,135. For nonmarried women the median money
income in 1962 was about $1,200 for those receiv-
ing OASDI, and only $755 for the others. Women

® Also d are a small of units with bene-
fits starting before 1962 who had entitled children or
whose own entitiement was based on the record of a child
and of couples when the husband’s entitlement is based
on his wife's work record. These exclusions were tntended
to maximize comparability with b y data
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whose benefits were based on their own work rec-
ord were better off than those drawing widow's
benefits based on the employment of a deceased
husband; the median incomes were $1,300 and
$1,100.

The difference in income between beneficiaries
and nonbeneficiaries results in large part from
differences in age and from source of income,
which are, of course, interrelated.

The differences are epitomized by the data on
the apportionment of their aggregate income by
source (chart 2 and table 4). Beneficiary couples
received half their income in the form of retire-
ment benefits—40 percent. from OASDI alone and
6 percent from private pensions. Earnings made

-——8HARES OF MONEY INCOME BY OASDI
BENEFICIARY STATUS FOR UNITS AGED 65 AND
OVER: Pemenuge distribution of aggregate money income
by source, 1962 !

Marriad Noamarried Nonmarried
couples ¥ men ‘women
o 0A8DI
Boures of money Income| benes-
0a8DI Yo | 0a8D1 [ No|  ciartess [ Yo2-
benell- Jefci. | DeRE0- [ enei. efcl
artes aries | oo | wig. | artes
owed
Number (in thoo-
sands):
1,400 | 803 [1,912 1,502 ] 2.543
1,384 | 683 1,690 (1,325 | 2,102
100 | 100 100 | 100 100
1 48 21 7 n
(<3 14 5 B 10
M. 44 82 1..c...
4 13 L} 1 °
] 1 3 1 1
L] 7 3 L] 5
12 12 u -] 23
3 16 4 4 n
0] 0] 2 1 4
2 3 3 ° 8

1 Excludes beneficizries who received their first benefit in February 1962

'le.huhmlmbevmd“orom
'rhnnumd'umnmm benefits based on their own
deuubmxynm the widowed recelve benefits
e,
thnvuarmend:nntlnmbold

record, re-
on the

-E’E

up one-fourth of the total. Nonbeneficiary couples,
on the other hand, received more than two-thirds
of their income from employment, only 12 percent.
from retirement benefits for railroad and govern-
ment employees, and less than 1 percent from
private pensions. Interest, dividends, and rents
ted for one-sixth of the income of bene-

in late 16857.

ficiary couples and one-tenth of that of nonbene-
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ficiary couples. Only 1 percent of the income of
beneficiary couples came from public assistance
and ¢ percent of the income of nonbeneficiary

PRIVATE HEALTH INSURANCE FOR THE ELDERLY

TasrLe 6.—SIZE OF MONEY INCOME QTHER THAN
0ASDI BENEFITS FOR BENEFICIARY UNITS AGED
65 B%I:JD OVER: Percentage distribution by income interval,
19

couples. Because public programs are limited in N
what they can pay, groups relying on such pay- Beneficlary couples? | yop | | Women
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couples 1 ‘men ‘women
lh ‘who recelved their Airst benefit in Febtuary 1962
QASDI + With a3 least 1 member sged 65
Bouree of Income benefi-
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d::g' efich. m eficl- effel- “The retired women receive benefits based on their own wage
arles artes Re- | wia. | ories rea:‘dnlgs'oleu:lbmtyuvmom the widowed neelvebeneuuhumdcmthn
tired |owed
only one spouse entitled all year as for couples
2| 1400 | 80 lotd 1,502 | 2.5 with both husband and_wife entitled all year—
- . $1,990 compared with $985.7 Indeed, a third of the
o n| | vl 1
B 0| 1)) 100) 1 former group but only one-seventh of the latter
M ""id] s 2778 had nonbenefit income of $3,000 or more in 1962
Al | 8] | 3 3 (mbleo)
y Because nonmarried persons were older than the
@ o | =) = ; s .
. S I T R married, earnings were a much less important
. el ilele part of their income. For those not receiving
u 10 10 % QASDI benefits, public assistance was of great
3 2| af s 8 importance. Cash assistance payments made up
a! 10| w| o] | « 16 percent of total money income for the nonmar-
ried men and 27 percent of that for the nonmar-

? Excludes beneficiaries who received their first benefit in February 1062

or

'Wlthulunlmemberlndu

M ‘women nalnbeneﬂuhnadonthcuovn record, re-
Eudtlsu(:!!xlbmtyuvldon the widowed receive benefits on the
s} 'lsamofd

‘[Anthln 8

 Relaty m:ndxmtlnbomehold

the men beneficiaries who supplemented their re-
tirement income by earnings had only part-time or
occasional jobs; for a few, earnings were large
enough to require suspension of their benefits. A
few of the men had younger wives with sizable
earnings, and a few married women aged 65 and
over who were drawing benefits had younger hus-
bands with full-time employment. The contribu-
tion made by the younger spouses is indicated by
the fact that the median income other than bene-
fits was twice as high for beneficiary couples with

riéd women, and roughly one-third of the non-
married reported some support in this form. By
contrast, only one-tenth of the nonmarried bene-
ficiaries received any cash payment from a public
assistance agency, and such payments accounted
for at least 4 percent of their income. (As indi-

" cated above, vendor payments for medical care are

not included in money income. Their importance
to different groups will be analyzed when data
become available on the sources of payment for
medical care.)

7In some cases the spouse not entitled to OASDI
benefits was past age 65 but still employed full-time, and
in others the spouse was drawing a pension under another
program. In most cases, however, the spouse was under
age 65 and employed.
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Chart 3
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The Role of OASDI Benefits

The importance of OASDI benefits in reducing
the need for assistance is evident. It should not,
however, be overemphasized. Nearly two-fifths
of the persons now receiving old-age assistance
and about three-fifths of all new applicants are
already receiving OASDI benefits.® A consider-
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compared in the following tabulation with the
median amount received by nonbeneficiaries.

Aged unit OABD1 Non-
9,225 3,50
498 1,188
40 58

Clearly, OASDI benefits are of particular im-
portance for the nonmarried. In 1962 retirement
income other than OASDI benefits of as much as
$150 per person was received by only 54 percent
of the couples and 40 percent of the nonmarried
beneficiaries, compared with 44 percent and 34
percent in 1957. The median total retirement in-
come® in 1962—that is, money income other than
earnings, unemployment insurance, assistance, or
personal contributions—was $2,000 for couples
and about $1,000 for nonmarried beneficiaries. In
1957 the corresponding medians were $1,580 and
about $800. A large proportion of the gain re-
sulted from improvement in OASDI benefits.

Relation of | Size o Source

able number of beneficiaries need public assistance
because of medical care costs, others because their
benefits are low. In 1962 a substantial number aged
65 and over received the minimum benefit of $40
payable to a worker who retires at age 65 or to an
aged widow, and some received even less than the
usual minimum because they chose an actuarial
reduction to obtain a benefit before they reached
age 65.

A large number of beneficiaries have little cash
income besides their benefit. In 1962 about one-
third of the nonmarried beneficiaries received less
than $150 in money income other than benefits
(including public assistance) during the entire
year, and one-fifth of the couples had less than
$300 in addition to their benefits. There has been
little improvement in this respect since 1957, when
the income of beneficiaries was last studied
(chart 3).

The median money income received by bene-
ficiaries in 1962 in addition to their benefits is

8 Bureau of Family Services, Reasons for Opening and
Closing Public Assistance Cases, July to December 1962.
Data are for 31 States.

Among the nonmarried aged, nonbeneficiaries
have been shown to be at a considerable income
disadvantage. For couples the reverse appears to-
be true because of differences in extent of employ-
ment.

Work experience.—When aged units are classi-
fied by their work experience in 1962, it is clear
that bepéficiaries, whatever their marital status,
generally had higher income than nonbeneficiaries,
except for those with full-time jobs-~that is, jobs
at which one usually works 35 or more hours per
week (table 7).

Information is not now available on income ac-
cording to the number of weeks worked in 1962.
Preliminary analysis of data on the work experi-
ence in 1962, however, suggests that most of the

? Retirement income is defl to all

from reasonably permanent sources—twelve times the
monthly OASDI benefit, railroad and government em-
ployees’ retirement benefits, private pensfons, private
annuities, interest, dividends, rents, and veterans’ benefits
(aithough there is an income test for veterans’ pensions).
1f savings are drawn on, interest, dividends, and rents
will, of course, be reduced.
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nonbeneficiary men with full-time jobs worked
the greater part of the year but that beneficiary
men with full-time jobs were much more likely
to work only part of the year. Few men who
expect to remain at work in full-time jobs the year
around apply for benefits.

For couples with either or both husband and
wife working in 1962 at. jobs that were usually
full-time, the median income was $4,110 if one or
both was a beneficiary and $6,060 if neither was a
beneficiary. When the jobs were part-time, the
median was $3,000 for beneficiary couples and
$2,400 for nonbeneficiaries. Among those with
only part-time jobs the beneficiaries—married or
not—did better, on the average, than the non-
beneficiaries. The advantage of beneficiary status
was greatest for those with no work. The rela-
tively small group of nonbeneficiary units with
part-time jobs had median incomes much closer

PRIVATE HEALTH INSURANCE FOR THE ELDERLY

to those of units that had not worked at all in
1962 than to those whose jobs were usually full-
time.

Private p s and publi ist —Per-
sons with private pensi itute the i-
cally elite among the retired OASDI beneficiaries:
Their median total income of $3,400 was only one-
sixth less than that of beneficiary couples with at
least one member working at a full-time job. And
for nonmarried beneficiaries a private pension did
as much as full-time employment to raise the
average level of money income. At the other ex-
treme among the beneficiaries were those who
had turned to public assistance.

The median income for beneficiary couples with
private pensions was about twice the median of
$1,730 for couples whose.benefits were supple-
mented by public assistance money payments

TanLe 7.—SIZE OF MONEY INCOME BY WORK EXPERIENCE AND OASDI BENEFICIARY STATUS FOR UNITS
AGED 65 AND OVER: Percentage distribution by income interval, 1962 !
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(table 8). For the nonmarried the differences were
similar. The median for these with a private pen-
sion was roughly $2,200, and for those receiving
public assistance it was about $1,150, with only
miner differences between men and women.

The vast majority of beneficiaries received
neither a private pension nor assistance. They
were o diverse group. Presumably they included
almost all who had full-time jobs (and probably
most of those with part-time jobs). But they also
included those living on the margin of poverty,
with or without help from relatives. Conse-
quently, although almost one-sixth of the bene-
ficiary couples with neither o private pension nor
public assistance had incomes of $5,000 or more,
about twice as many (one-third) had less than
$2,000.

Few nonbeneficiaries have private pensions—so
few that no analysis of the income of those who
do, based on the sample study, would be statisti-
cally valid. It is significant, however, that—
except for nonmarried women—among those not
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receiving assistance nonbeneficiaries had more in-
come than beneficiaries, on the average, presum-
ably because of employment. Nonbeneficiary units
receiving assistance, on the other hand, were at a
considerable disadvantage compared with the
beneficiary units receiving’ assistance to supple-
ment benefits—at least in part because of the
maximums placed on assistance payments by most
States and the fact that limited funds make it
impossible for some States to meet full need as
determined under their own standard.® On the
other hand, some of the cash assistance received
by the beneficiaries may have been to meet heavy
medical expenses rather than merely for family
living expenses. Nonmarried women receiving
neither OASDI benefits nor public assistance had
the smallest cash income of any group. A con-
siderable proportion of them were maintained in

- .

1°David Eppley, “Concurrent Recelpt of PA and
OASDI by Persons Aged 83 and Over, Early 1963
Welfare in Review, March 1964,

TapLr 8.—SIZE OF MONEY INCOME BY RECEIPT OF PRIVATE PENSION OR PUBLIC ASSISTANCE AND QASDI
BENEFICIARY STATUS FOR UNITS AGED 65 AND OVER: Percentage distribution by income interval, 19621
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institutions at public expense or were supported
entirely by the relatives with whom they lived.

The Number With “Too Little’” Income

‘What do these wide disparities mean in terms
of the number of persons who do not get “enough”
for their needs? Although there is no agreement
on a precise standard of poverty or of adequacy,
the budgets developed by the Bureau of Labor
Statistics to provide a “modest but adequate” level
of living have been widely used as a benchmark
that it would be desirable to meet. Tt was noted
above that at least 1.9 million aged couples and 5.7
million nonmarried persons aged 65 and over had
cash income in 1962 that was less than the amount
required to live independently at this “modest but
adequate™ level of living—$2,500 for a couple and
$1,800 for an individual alone.

When those whose benefits started in 1962 are
omitted, it is found that total money income in
1962 was less than the amount needed under the
BLS definition of “modest but adequate™ for 44
percent of the beneficiary couples and 72 percent
of the nonmarried beneficiaries, compared with 37
percent of the nonbeneficiary couples and 79 per-
cent of the nonmarried nonbeneficiaries aged 65
and over (chart 4). Total retirement money in-
come, as defined earlier, wus too small to provide
this level of living for roughly two-thirds of the
beneficiary couples and four-fifths of the other
aged beneficiaries.

Even among the elite of the retired OASDI
beneficiaries who received a private pension as
well as an OASDI benefit, there was a substantial

Chart 4
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number whose money income was less than the
amount required for the “modest but adequate”
budget—17 percent of the couples and 29 percent
of the nonmarried aged.

As would be expected, only a small proportion
of the aged who received any public assistance had
as much income as the BLS budget would require.
On the other hand, only 10 percent of the nonbene-
ficiary couples and nonmarried men with full-time
jobs had cash income below the cost standards of
$2,500 and $1,800. Some of them were probably
rural residents with opportunity to supplement
cash earnings by homegrown food.

The standard for the retired couple’s budget
has been translated into specific quantities to per-
mit pricing.?* Although no couple would buy in
exactly the manner of the budget, these quantities
make it possible to visualize the level provided.
The budget provides, for example, not quite an
egg o day per person for the table and for use in
cooking and about a half-pound of meat, poultry,
or fish—barely enough for two small servings per
day. For the entire year, it provides for a total
of 15 restaurant meals. Since the couple was as-
sumed to be in good health for their age, there was
no provision for a special diet and practically
none Yor household help or the expensive types of
medical care that are all too often associated with
the terminal illness that strikes 1 in 10 aged cou-
ples every year.

Five-sixths of the couples were assumed to have
a telephone for which they paid the minimum
rate. The budget assumes the couple has an aver-
age inventory of clothing and house furnishings.
Following are examples of certain types of cloth-
ing that could be purchased to maintain their
inventory: The man can replace his topcost only
every ninth year, and his wife can buy three
dresses each year, including housedresses. Owner-
ship of an automobile was assumed for about
one-fifth of the couples—with the percentage
varying somewhat with the size of the city—and
replacement was allowed every 7 or 8 years. For
those without automobiles, four bus or trolley
fares a week were included. Husband and wife
could thus ride together to church, or to visit
friends, or to shop, or to go to the movies in the
1 week in 4 that they had the cash to pay the
admission fee.

11 Margaret 8. Stots, o5, off.
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AMOUKT OF FINANCIAL ASSETS

A common. question is whether it is either ap-
propriate or realistic to judge the economic well-
being of aged persons solely in terms of current
money income. If the aged had saved before
retirement, it is argued, they should draw on those
savings. But the vast majority of the aged have
only modest holdings. They either found it impos-
sible to put much aside during their working
years, or they used up retirement savings for
emergencies, for educating their children, or to
help out when their children established homes
and started their own families.

Homeownership (farm and nonfarm) at the
end of 1962 was reported by three-fourths of the
couples with head or wife aged 85 or over and by
more than two-fifths of the nonmarried aged,
beneficiaries and nonbeneficiaries alike. (Infor-
mation is not yet available on the proportion hav-
ing full title to their home; in 1957 for beneficiary
units it was about 80 percent of the owners.)

According to preliminary data from the 1963
Survey of the Aged, the value of all assets (in-
cluding real property) other than the home
amounted to less than $1,000 for two-fifths of the
aged couples. Likewise, more than one-half of the
nonmarried aged beneficiaries and more than
three-fifths of the other nonmarried persons aged
65 and over had less than $1,000 in total assets
other than an owned home. Only about 30 percent
of the couples had holdings worth $10,000 or more,
and an even smaller proportion of the nonmarried
had as much as $5,000.
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Even fewer of the aged units hed financial
assets (including all types of savings and check-
ing accounts, stocks} bonds, and money Joaned to
others but not real property) that could readily
be drawn on in an emergeney or for current living.
Of the beneficiafy couples, for example, nearly
half had less than $1,000 in financial assets at the
end of 1962 and barely one-fifth had $10,000 or
more (chart 5). Of the nonmarried beneficiaries,
about half reported financial assets of less than
$500 and roughly one-fifth had $5,000 or more.
Nonmarried persons not entitled to OASDI bene-
fits had even less. -

Even though some income in the form of in-
terest, dividends, or rents accrued to a substantial
proportion of the aged, in many cases the amounts
were very small. (Information will be available
later on the size distribution of income in this
form.) Moreover, those most in need of a supple-
ment to current income are least likely to have
assets on which they can draw to provide such a
supplement.

Chart 6 shows the inverse correlation when
beneficiary units are classified in three groups on
the basis of current income. Of the beneficiary
couples in the lowest third of the income range,
about three-fifths had less than $500 in financial
assets; of those in the middle third, about two-
fifths had so little (chart 6). Only 5 percent of
the couples in the lowest third and 15 percent of
those in the middle third had $10,000 or more in
financial assets. For those with only a few years
of life left, $10,000, or even $3,000, would con-
tribute greatly to ease of living, but for those with

Clart §
SENEFICIARY COUPLES® §5 AN GVER BY AMOVNT OF FINANCIAL assersY
AT END OF 1852, DY (NCOME THIRDS

Peroant




356

10, 15, or even 20 years ahead, even $10,000 would
do little.

Some refinements in interpretation of these
fgures must await further analysis of the Survey
data on income and assets. Account will be taken
of the additional resources that might be cur-
rently available to the aged if it were assumed
“that they could prorate their assets over the years
of life remaining to them.

AGE DIFFERENCES IN INCOME

Much of the disparity in income position be-
tween beneficiary and nonbeneficiary units or be-
tween the married and nonmarried as a group has
been attributed to a difference in age distribution.
Age is, of courss,.associated in tum with the
extent of labor-force participation.

The differences between the income situation of:

the group aged 65-72 and of that aged 73 and
over are discussed in the following paragraphs.
The comparison also takes in the group aged
62-64—not discussed earlier in this article. Per-
sons in this age group are eligible for OASDI
benefits, but the amount of the benefit is actuari-
ally reduced, except for widows and disabled
workers, for each month before attainment of age
65 for which a benefit is drawn. The maximum
reduction is 20 percent for retired workers and 25
percent for wives.

The 65-and-over population was classified in
only two age groups so that the sample would be
adequate in size when further cross—classified by

Tasre 9.—-AGE AND OASDI BENEFICIARY STATUS
FOR UNITS AGED 65 AND OVER: Percentage distribution
by beneficiary status and by age group, 1962
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marital and benefit status-and, for the nonmar-
ried, by sex. The rather unorthodox breaking
point divides the aged population roughly in two,
with 46 percent of the total in the older group.
It was used because the retirement test under the
Social Security Act no longer applies after the
beneficiary reaches age 72. With respondents clas-
sified by age as of birthday in 1962, only those
aged 73 and over would have been eligible for full
OASDI benefits regardless of their earnings
throughout the 1962 survey year.

Three-fifths of the couples were in the age
group 65-T2, but almost three-fifths of the non-
married (56 percent) were aged 73 or older (table
9). Relatively more nonbeneficiary than bene-
ficiary couples were in the younger age group (72
percent compared with 59 percent). For non-
married . men, the difference between beneficiaries
and nonbeneficiaries was insignificant, with
slightly less than half under age 73. Among the
women, however, half of those with QASDI bene-
fits but only a third of the nonbeneficiaries were
under age 73.

Median incomes were smaller for the 78-and-
over group than for the 65-72 age group, for each
marital and beneficiary status classification, but
the disparity was substantial only for couples and
nonmarried men not on the OASDI rolls: $4,750
compared with $1,680 for couples, and $2,000 com-
pared with $860 for the men without wives (table
10 and charts 7 and 8). These figures clearly re-
flect the fact that employment provided three-
fourths of the income of the younger nonbene-
ficiary couples but only 18 percent for the older
ones; the corresponding figures for the nonmar-
ried men were two-thirds and 9 percent (table 11).
Presumably most of the younger workers could
have drawn OASDI benefits were it not for their
employment, but those aged 78 and over were
apparently not eligible.

Public assistance provided sbout one-fifth and
two-fifths, respectively, of the aggregate income
of the older couples and older nonmarried men.
Clearly these persons did not qualify for OASDI
benefits. Other public retirement programs were
important to them, but of the nonmarried rela-
tively fewer received retirement benefits than
public assistance (table 12).

As previously noted, nonbeneficiary widows and
other nonmarried women not receiving OASDI
benefits were the most seriously disadvantaged of
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all groups with respect to cash income. Moreover,
those aged 65-72 were not much better off than
those who were older. Because neither age group
had much employment, the median cash incomes
were $855 and $720.

Among the beneficiaries aged 65 and over, those
under age 73 were somewhat better off than the
older ones. The difference is not great because so
much of their income is in the form of benefita.
Some difference in favor of the younger units
might be expected, however, for the following
reasons. First, the benefits of the younger units
generally started later and consequently were
based on employment at higher average earnings.
Second, they would have had less time to use up
any assets with which they entered retirement—
an action that often reduces current income in
later years. Third, they presumably have an ad-
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vantage in the current labor market over older
persons.

In fact, earnings made up the same proportion
of aggregate income for each of the two age
groups for beneficiary couples (about one-fourth)
and for nonmarried men beneficiaries (one-
seventh). Interest, dividends, and rents formed
about one-sixth of the aggregate income of bene-
ficiary couples and of nonmarried women bene-
ficiaries. Moreover, almost as large a proportion
of the older as of the younger men beneficiaries
had earnings, as shown in table 12. This lack of
difference probably reflects the effect of the retire-
ment test provisions, which permit payment of
benefits, regardless of eamnings, to beneficiaries
aged 72 or over. The proportion with asset income
was likewise a8 high—or higher—for the oldest
beneficiaries as for those aged 65-72, presumably

TasLe 10.—8IZE OF MONEY INCOME BY AGE AND OASDI BENEFICIARY STATUS FOR UNITS AGED 62 AND

OVER: Percentage distribution by income interval, 196;
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CHART 17

MEDIAN INCOME AND EARNINGS, MARRIED COUPLES 62 AND OVER,
BY AGE OF HEAD—1962
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Chart 8
MEDIAN INCOME AND RECEIPT OF PUBLIC ASSISTANCE,
NONMARRIED PERSONS 62 AND OVER, BY AGE —1962
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because the great majority of older persons make
every effort to hold on to some assets for the
final emergency.

Nonmarried women aged 65 and over who were
drawing OASDI benefits as retired workers had
total incomes almost the same as the nonmarried
men beneficiaries of that age. Examination of data
by age group shows that this similarity reflects to
some extent a difference in age distribution: 58
percent of the men were aged 73 or older, com-
pared with 46 percent of the women retired
workers. Within each of the two age groups,
women retired workers received less than men but
more than women who received benefits as widows
(chart 8). Many of the widows had never worked,
or the benefits they could have drawn on their own
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earnings record were smaller than those to which
they were entitled as dependents. (Almost three-
fourths of the nonmarried women retired workers
were widows.)

Among nonmarried retired workers, the differ-
ences in’income between men and women were
actually- less than might have been expected on
the basis of characteristic differences between the
sexes in earnings. Partly responsible is the
OASDI. benefit formula, which i8 weighted in
favor of the worker with low average earnings.
There is some evidence, also, that the retired men
had slightly less than the retired women in income
other than benefits (table 6). )

When the age group 62-64 is compared with the
two older groups, it is immediately apparent that

TanLe 11.—SHARES OF MONEY INCOME BY AGE AND OASDI BENEFICIARY STATUS FOR UNITS AGED 62
AND OVER: Percentage distribution of aggregate money income by source, 1062 !
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the nonbeneficiaries aged 62-64 are, in‘the main,
regular members of the labor force. Even among
nonmarried women, 70 percent had worked in
1962, so that earnings representeéd more than four-
fifths of the total income of ‘the group. It is
equally clear that those who claimed OASDI
benefits before they reached age 65 did so because
they needed the benefit. In other words, their
limited earnings apparently made even a reduced
benefit attractive—despite the fact that 7 out of 10
couples reported some income from employment.

The median cash income of the group aged 62—
64 is approximately the same ag that of the 73-
and-over age group for both beneficiary couples
and nonmarried men and only moderately larger
for women retired workers. The contrary is true
of the women beneficiaries whose benefits are
based on their rights as widows; there is no actu-

AND OVER: Percent having income from specified
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arial reduction imposed for taking a widow's
benefit at age 62: As a result, median income is
slightly higher for the widow beneficiaries aged
62-84 than for those aged 65-72 and substantially
higher than it is for those aged 78 and over. It is
somewhat higher also than the median for all
nonmarried retired workers—men as well as
women-—in the same age group.

Except among widow beneficiaries, thoss who
claim OASDI benefits before they attain age 65
are much less likely than the other beneficiaries to
have income from assets. Among these early
retirants, only two-thirds as many of the couples
and half as many of the nonmarried men had any
income from interest, dividends, or rents. Fewer
had private group pensions, even though the
growth of private pension plans might lead one
to expect that a larger proportion of each succes-

Tapne 12.—SOURCES OF MONEY INCOME BY AGE Allg‘g (l)ASDI BENEFICIARY STATUS FOR UNITS AGED 65
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sive age cohort reaching retirement would have
rights to a private pension.

For the nonmarried in each age group—even
the group aged 62-64—public assistance payments
were reported more frequently by nonbeneficiaries
than by those receiving an OASDI check. The
heavy reliance on public assistance was, of course,
particularly striking among those aged 73 and
older (chart 8). It is significant, however, that
the public assistance recipient rate was almost
twice as high for nonbeneficiaries aged 65-72 as
for beneficiaries aged 73 and over.

A LOOK AHEAD

Today’s problems are clear: Even with four-
fifths of the aged now eligible for an OASDI
benefit, a considerable number have income in-
sufficient for their needs. But many concerned
with programs to lighten the financial burden of
old age will seek out the implications of these new
data for the aged in the years ahead. How can
data from the 1963 Survey of the Aged be used
for that purpose?

It is known that a growing proportion of the
aged will be eligible for OASDI benefits. As the
proportion of all those aged 65 and over who are
eligible for benefits approaches 90 percent—as it
will by 1975—there will be fewer with cash in-
comes as pitifully small as those reported in 1962
by most nonbeneficiaries aged 73 and over. And
fewer should need public assistance—unless it is to
meet medical needs.

If, on the other hand, the labor-force participa-
tion rate for aged men continues downward, there
may be relatively fewer past age 65 who do as well
as the nonbeneficiary couples and nonmarried men
aged 65-72 did in 1962. Although some of them
received retirement benefits under other programs,
the great majority were at work. Today OASDI
benefits represent only about 30 percent of aver-
age factory earnings—less for the higher-paid
worker and more for the worker in a lower-paid
job.

Coverage of private pension plans has grown
sharply during the past 10-15 years. Aged per-
sons with private pensions in addition to OASDI
benefits make out comparatively well. Their
numbers are still small, however, in relation to the
size of the aged population. Even 10 or 15 years
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from now it is expected that no more than 25-30
percent of the aged will be drawing income from
a private pension.

Average OASDI benefits will continue to in-
crease—slowly under present legislation—because
of rising earnings levels. In addition, as a progres-
sively larger proportion of women become eligi-
ble for benefits on their own work record, married
couples and nonmarried women alike should en-
joy some improvement in income position.

From 1951 to 1959 there was a substantial im-
provement in the income status of the aged. Even
in constant (1959) dollars, the median incomes
more than doubled .for nonmarried women, in-
creased two-thirds for couples, and advanced more
than 50 percent for nonmarried men.** Since 1959
there has been further improvement, as shown
below.

Modian Income
Aged unit
1902 10580
Muarried couples. . ... ﬂlﬁ ﬂ‘.g
men. . . '
‘women. 1,003 670

Though some of the gain may be more apparent
than real (resulting from the emphasis in the 1963
Survey on collection of detailed income data by
source), some is attributable to the maturing of
the OASDI system and to a series of liberaliza-
tions in the program. What future program
changes there may be the analyst cannot project.

Since all but about 10 percent of those aged
65 and over will be eligible for OASDI benefits by
1975, the probable trend in the amount of income
that beneficiaries receive in addition to benefits is
also important. In this respect there was little
improvement from 1957 to 1962. In general, those
with the smallest benefits are least likely to have
other sources of income. Limited work experience,
which results in small benefits, likewise precludes
much in the way of individual savings and usually
means that the retired worker has not earned a
private pension and will find it hard to obtain any
work to supplement his benefit.

It has been cpstomary to look to the character-
istics of the younger beneficiaries for an indica-

12 Lenore A. “Living A
of the Aged, 1959, Boc{al Becurity Bulleﬁn. September
1063, page 6.
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tion of the shape of things to come. The oldest
have always been in the worst financial plight. It
has been assumed that as the older beneficiaries
die and as others enter retirement with years of
high wage levels behind them, beneficiaries as a
group would be much better off. The small in-
come advantage enjoyed by the age group 65-72
compared with beneficiaries aged 73 and over
raises some question concerning this assumption.

Furthermore, by the close of 1962 almost one-
third of the women aged 65 and over who were
drawing benefits as retired workers, and more
than two-fifths of the retired women beneficiaries
aged 62 and over (married plus nonmarried), had
taken an actuarially reduced benefit. This action
has been possible for women since late 1956. Of
the women drawing benefits as dependent wives
of retired workers at the end of 1962, the propor-
tion with actuarially reduced benefits was 34 per-
cent for those aged 65 and over, 45 percent for
the entire group aged 62 and over.*

It was not until August 1961 that men were
eligible for a reduced benefit at age 62 and then on
even less favorable terms than women because of
the method of computing their benefit. By the end
of that year, however, there were 273,000 men
with actuarially reduced benefits. By the end of
1962 the number had advanced to 657,000, or one-
tenth of the retired men receiving OASDI bene-
fits. Nearly one-fourth of all men aged 62-64 in
the Nation were receiving OASDI benefits at that
time. Although some workers may take advantage
of the OASDI provision for retirement at ages
62-64 because they can also draw a private pen-
sion, it is clear that many of the men who retire
before age 65 are unemployed at the time or have
had a history of low earnings or intermittent
employment.

“In considering adequacy of benefits, thought
must be given to the reduced amounts for which
many beneficiaries will settle. One may well
wonder whether a provision intended to ease the
way for workers forced out of the labor force pre-
maturely may not be creating a new group of
poor—people who will have many years with little
income but a benefit, and that a small one.

There seems little doubt that OASDI will re-

12 The average benefit of retired women whose benefits
were actuarially reduced was $58 a month, compared with
the $68 that would have been payable as a benefit were it
not for the actuarial reduction. For aged wives the cor-
responding averages were $87 and $45 a month.
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main the major source of retirement income. The
level of protection afforded by the program be-
comes a measure of what our society intends for
its aged members.

Technical Note on Source and Reliability of
the Estimates
SOURCE OF THE DATA

In 1962 the Social Security Administration of the Depart-
ment of Health, Education, and Welfare updertook a
nationwide survey of the ! h, fce
of the aged, with the Bureau of the Census responsible
for collecting and tabulating the information,

SURVEY DESIGN

1. Interview unft

The basic interview unit for the Survey was an “aged
unit,” which was defined a5 a married couple living
together, either member of which was aged 62 or older,
or o nonmarried person (including persons whose spouse
had a usual residence elsewhere) who was aged 62 or
older.

2, Sample design
A ive area p. ility le of
the universe was used as the basis for the Survey. (The
universe was composed of the eivillan population aged 62
and over residing in the 50 States and the District of
Columbia.) Ultimate sample units consisted of a repre-
sentative subsample (one-half) of the Current Population
Survey (CPS) samplel4 and'the full Quarterly Household
Survey (QHS), to create thie sample for the 1963 Survey
of the Aged. The ultimate sample units in the 1963 Sur-
vey le, theref. were selected after the following
stages of sampling : ‘

a. The standard i 1 areas and coun-
ties of the United States were grouped into about 1,900
primary sampling units (P8U).

b. These primary sampling units were then grouped into
strata of one or more primary sampling units that are
relatively homogeneous according to socio-economic char-
acteristics. (There were 857 strata for the CPS and 833
for the QHS. The 333 represent an earller phase of the
evolution of the first-stage design of the CP8.)

¢. Within each of the strata a single primary sampling
unit was selected to represent the stratum. The 857 area
CP8 design ts of 701 and ind

cities and the 333 area QHS design of 641 counties and
independent citles—with very substantial overlap between
the two sets.

d. Within each of the primary sampling units a sample
of housing units with addresses from the 1960 Census

4 For a complete description of the CPS sample see
Bareau of the Census, The Current Population Burvey—
A Report on Methodology, Technlcal Paper No. 7, 1963.
The QHS sample design is similar to the CPS design.
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Usting books and b permit. was
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A procedure was also used to provide a sample from
units that were missed in the Censas and for additional
units that would not be covered in the building permit
records, N

. Within the sample units about 8,600 aged units con-

sisting of about 11,000 aged persons was the expected
‘sample size for the 1963 Survey of the Aged.

8. Burvey stages
of the and of the jnf tl

being requested, the field survey was conducted .in two

mzu. Int.hsﬂmmxe.bennwlymlmnmm&,

were and the Survey was

t, benefits during the survey year, year of
first beneﬂt. and other tacton. Of the 8,878 units screened
0ASDI1 polmve 1 as bene-
ficiaries or by was on all but

about 10, for which there was no evidence of a claim.
Benefit record data were compiled on all but five of the
5,258 units identified as beneficlaries. Anyone who had
recelvedatleutonebmmbymeendoflmonm
existing claim was classified os a

The estimates presented in this report are therefore
derived trom both the field collection and the OASDI

to them. They were asked to provide their social

The basic data for each unit were

account number and such identifying information (not
already available from the CP8 or QHB interview) as is
on an lication for an num-
ber. R Respondents were then given a questionnaire to
complete and hold for an interviewer to pick up at a
subsequent visit. In the second stage, completed in Febru-
ary 1063, the interviewer reviewed the answers on the
self-administered form and filled in a second question-
naire relating to additional topics. Altogether, useful
Vi were d for 17,515 aged units, a
completion rate of about 88 percent.
Persons in institutions were included (at half the sam-
pling ratio used for the aged units in households). Only
a of rimarlly on 1
and dical car
were

Where feasible, the
tromthempnndent ln

other

1. Ad} for view

Some of the sample units did not provide usable question-
naires. For most households, however, there was some
limited information that could be utilized in the non-
interview adjustment process. Interviewed units having
characteristics similar to those of noninterviewed units
were selected at random and given a weighting factor of
2 to adjust for units not interviewed. The characteristics
used in identifying similarities between interviewed and .
noninterviewed units were geographic area, aize of aged
unit (1 or 2 persons), age and race of the head of the
unit, and sex for one-person units.

2, First-stage ratio estimation
The first stage of ratio estimation takes into account

cases, of the fon and/or h
records provided the needed detafl,

4. Nature of information

Information was collected on such toples as income by
source, work experience, assets and labilities, bealth

att.hetimeotmelut(!enmslnthedmﬂbu-

tion by race and of the d

from the sample PSU's and that of the total population in

each of the four major regions of the country. Thia stage

of estimation has the effect of reducing somewhat the

contribntlon to sampling variability arising from the
of 1

care costs, health insurance coverage, and living
ments, as well as other facets of soclo-economic status
of persons aged 62 and over. Information in this detall
will be available for the first time for a representative
sample of all aged persons in the United States rather
than only of OASDI

The first-stage 1 health

areas In the first stage of sampling.

8. Second-stage ratio estimation

The second-stage ratio estimation used the results of the
1963 Survey of the Aged after the noninterview adjust-
ment and the first-stage ratfo estimation to provide dis-
tr of ch fcs within age and race groups.

medical care costs, assets and debts, and income. The
follow-up interview obtained more detail on these sub-
Jects and included sdditional questions on other subjects
such as home tenure, living arrangements, housing and

questions for recent widows.
The information obhlned tmm these two qnelt‘lumnlm
was d by on b

tion and family income from the CPS and QHS interviews
as well as the Social Security Administration’s record
data described below.

§. Match with social security records
All cases were checked against the Boclal Security Ad-
ton's National

Index and other rec-
ords to if the individ had an
account number or, by cross reference, if he had any

possible claim status. Al cases with a social security
T A claim were then furtber

0!
screened to determine £ & claim had been filed. Informa-

Ind d estimates of the civilan population aged 62
and over by race, sex, and age groups were then multi-
plied by the distributions derived from the Survey to
create the estimates shown in this report. The number
of OASDI beneficiaries calculated In this way was found
mbelusthlnzpementbelowthemsecuﬂt;

of the ber with benefits in
current-payment status and within § percent of the num-
ber with benefits in force—thst is, on the rolls, whether
or not a benefit had ever been recelved. At the end of
1662, more than 400,000 of the 14.5 million persons aged
62 or over with benefits in force were not actually receiv-
fog payments.

REUABILITY OF THE ESTIMATES

Since the estimates in this report are based on a sample,
they may differ somewhat from the figures that would
have been obtained if all aged persons in the United

.States had been surveyed-and the same schedules, tnstruc-

tions, and interviewers used. Esti of the
vnmbﬂlty of the Survey results will be available in the

tion was abstracted on type of benefit,

d report on the 1063 Survey of the Aged.
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In addition to sampiing variability, as in sny survey
work, the results are also subject to errors of

365

4 percent was recorded. If, on the other hand, the re.

on most { items but failed

and nonreporting. In many cases the data were based on
memory rather than on records. In most income and ex-
penditure data derived from field surveys the memory
factor 1y d d 1 b of the
tendency to forget minor or 1 of {

and outlays. There are indications, however, that the
tend to und i was less in this Survey.
Other errors of reporting result from misrepresentation
or misunderstanding as to the scope of a concept.

I to were in a
variety of ways, depending on the question. Every effort,
short of mechanical imputation, was made to obtain for
each schedule a total income and a total medical ex-
pense figure, each built up from a detailed series of
questions. In the case of income, for example, when
an asset was reported and there was no entry for 4

make an entry (of an amount, “None,” or “Don’t Know”)
for certain {nf; 1 , such as

ment { or | this was tabu-
lated as a sero entry. In the case of medical care, if the
cost of care by doctors, dentists, and care in hospitals
was recorded, but there was no entry at all for “Other”
(miscellaneous) medical care, this item too was tabulated
as a zero.

In addition to the results available from the match
against the social security records, a series of com-
parisons with other reports on the number recelving
income from .| 1s in Data on
size of income, amount of assets, health {usurance cover-
age, and hospital utilization are also being compared with
those ylelded by other field surveys. The results of these

ri will be

accruing from assets of that type, income at the rate of

in the detailed report on
the Survey.
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APPENDIX F

NaTioNAL INDUSTRIAL CONFERENCE BOARD, “StubpiEs IN PERSONNEL PoLicy,
No. 190,”* APRriL 1964

CHAPTER O Health Insurance
for Retired
Employees

Like Group life insurance, group health insurance
now is an almost universal element of corporate
employee benefit plan structures for active em-
ployees. By 1960, more than 809, of plant and
office workers in private employment in the urban
labor force were covered by hospital insurance; in
addition, 429, of the office workers and 209, of
the plant workers were covered by major medical
insurance.’

Judging from the information obtained from the
companies in this study, an important segment of
private corporations extend health insurance
coverage to employees after they retire. However,
the general pattern of this postretirement health
insurance protection is much different than that
of group life insurance:

® The extension of health insurance is signifi-
cantly less common than the continuation of group
life insurance to retired employees. It is also a
more recent development.

* Postretirement group life insurance generally
is paid by the company. A minority requires pen-
sioner contributions, and relatively few place the
entire burden on the pensmner

Postretirement health insurance is fully ﬁnanced
by only one third of the companies. Another third
shares the premium cost, and the final third, pays
nothing.

The basic argument for noncontributory group
life insurance after retirement (page 48) also ap-
plies to health insurance: the retired worker has
substantially reduced income from which to pay
premiums. That a majority of the companies re-
quires the pensioner to pay part or all of the health
insurance premium implies that the program is
- too costly to totally finance.

1 “Sypplementary Wage Benefits in Metropolitan Arcas,
1959-60," Monthly Labor Review, April, 1961, p. 386.

*Copyrighted by National Industrial Conference Board. Reproduced by permission.
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* This is reinforced by the one practice in the
continuation of health insurance that is similar to
that under group life insurance. Practically all
companies that continue group life after retire-
ment reduce the benefit levels; so do a sizable ma-
jority of companies that continue the group health
insurance coverage.

A case can be made (page 49) for reducing group
life at retirement, based on equity and on the re-
duced need for life insurance after retirement. But
neither principle holds for health insurance. As a
rule, the amount of health insurance protection
for a particular group of active employees is not
geared to salary levels, as is the case in group life
insurance; thus the argument that a reduction in
salary at retirement should lead to a reduction in
insurance benefits has little force for health in-
surance. More important, the need for health in-
surance unquestionably tends to be greater after
retirement, not only because of reduced income,
but also because of the greater incidence of illness
and disability among older persons.*

The greater incidence of disability among pen-
sioners means that the cost of health insurance
will be a good deal more than for younger em-
ployees. Furthermore, the past decade, at least,
has been one of general increases in the price of
group health insurance.*

Unquestionably, this combination of increasing
costs for health insurance and the specific higher
cost of health insurance for the aged has been a
key factor in the extent to which health insurance
is continued after retirement, the extent to which
benefit levels are reduced for retired employees,
and the way in which the postretirement benefits
are paid for among the companies in this study.

These basic characteristics of the procedure for

1 The National Health Sufvey (1958-1960) provides docu-
mentation of the higher incidence of disability among’ older
ot 5510098 by

in - persons un-
dzrlndovuﬁhlvcbemaxnpiledbylthnlthlnfmlm
hb?nnm oflflulth.mﬁdmlmnn.:wd?n
t are
in Med:;{ inancing and Ulilization,” Pablic Health
Service Publication No. 947, Health Economics Series No. 1, 1962,
* A recent study estimates that the price of group hospital
inmmncemusuﬁm7%to8%nnmnﬂybuwml949m
1959. H. M. Somers and A. Som:n, ors, Patients and
Health D. kings Insti-

tution, 1961, p. 287.

extending health insurance to retired employees
are described in the following sections of this
chapter. The analysis is limited almost exclusively
to the continuation of commercial group health in-
surance, however ; continuation of Blue Cross-Blue
Shicld protection after retirement is a much dif-
ferent matter and, in important respects, is not
under the control of the company but results from
the particular way in which these nonprofit ar-
rangements operate.

As a rule, 2 company wlthaBlueCroasor Blue
Shield plan automatically insures that an employee
has available after retirement essentially the same
coverage at group rates, For example, under Blue
Cross an employee who leaves the company, at
any age, usually can coatinue the ideatical pro-
tection by paying the premium directly to the Blue
Cross organization; the premium he pays under
this group conversion provision is only slightly
Iargerthanuwprcnuumchargedamcmbuofme
company group.*

The company can prevent even this increase in
premium after retirement if it is willing to assume
the administrative costs of collecting the retired
employee's premium—for example, by deducting
it from his pension check. Furthermore, by doing
this—that is, by allowing the retired employee to’
remain 2 member of the company group—the
company is not likely to be faced with higher costs
that are attributable directly to the addition of
retired employees to the group. The Blue Cross
premium usually is a community rate and does not
vary according to the age distribution in each com-
pany.

Commercial Health Insurance
Coverages

With the development of major medical insur-
ance, three different types of commercial health
insurance plans are used to provide medical-ex-
pense protection for active employees: plans that
cover basic medical expenses; supplementary ma-
jor medical plans that cover expenses over and
above those paid for by the base plan; and com-
prehensive major medical plans that replace the

? For example, in 1959, the median moathly cost of a Blue
Cross family plan was Ss.]sforlgmupm:mhamdﬂss
utider a group conversion coatract. Bid., p. 312.
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PREVALENCE OF BLUE CROSS PLANS

Relatively few companies in this study use Blue
Cross to provide hospital benefits for o/l employees
in the company. Only 16%, (109) of the 673 manu-
facturers that provided information do so, although
this depends to some extent on the size of the com-
pany.

Twenty-three per cent (48) of the 210 manufacturers
with less than 1,000 employees use Blue Cross as the sale
method for providing hospital benefits.

Seventeen per cent (44) of the 264 companies with 1,000
to 5,000 employees do so.

Nine per cent (17) of the 199 manufacturers with 5,000
or more workers do so.

Onlytwoofthe67 ies provid
fits for all employ through Blue
Cross, as well as 129, (11) of the 90 public utilities,
20% (12) of the 59 banks and 30%, (13) of the 43
wholesale and retail trade firms.

However, a somewhat larger group of companies
use Blue Cross for some groups of employees (parti-
cularly union or hourly workers), but not other em-
ployees For example, one third (204) of the 673

have this arr pecially in
the larger companies.

Twenty-four per cent (50) of the 210 manufacturers with
less than 1,000 employees use Blue Cross for some em-
ployees, but commercial insurance for others.

Thirty per cent (79) of the 264 companies with 1,000 to
2,500 workers do so.

Thirty-eight per cent (75) of the 199 manufacturers with
5,000 or more employees do so.

Ten per cent (7) of the 67 insurance companies, 149,
(13) of the 90 public utilities and 199, (8) of the 43
trade firms use this dual arrangement. On the other
hand, 419, (24) of the 59 banks have both Blue Cross

and a 1 group ; how-
ever, the group insurance coveragc wnds to be a
1 major medical plan superimposed on

the basic Blue Cross plan for all employees.

base plan and provide typical base plan benefits,
as well as major medical-expense benefits.
Because of essential differences in these arrange-
ments, this analysis of the continuation of group
health insurance after retirement is in terms of the
continuation of each type of plan. For this pur-
pose, unless otherwise noted, the supplemental
major medical plan and the base plan that it sup-
plements are considered as one plan. Table 22,
page 59, shows the prevalence of each type of
plan in the companies that use commercial health

insurance for any group of employees in the com-
pany.!

About one third of the companies covers some
group of employees only by a base plan, almost
half has supplemental major medical protection
and somewhat more than one quarter has a com-
prehensive major medical plan. The incidence of
each type of arrangement varies somewhat from
one industry to another.

A relatively high proportion of insurance companies
(45%) and public utilities (429) has a comprehensive major
medical plan, as compared with trade firms (33%,), manu-
facturers (24%) and banks (21%).

A relatively high proportion of banks (70%) has a sup-
plemental major medical program. About half of the com-
panies in the other industries use this arrangement, al-
though only 419, of the public utilities do.

Very few banks and insurance companies have any group
of employees covered only by a base plan (that is, have no
major medical program), as compared with utilities (28%),
trade firms (33%) and manufacturers (39%).

The prevalence of base plans and supplemental
major medical plans varies with the size of the
company, at least in manufacturing—the only in-
dustry in which the number of cases is large enough
to measure the relationship.

Somewhat more than half of the companies with less
than 500 employees covers a group only by a base plan, as
compared with 409, of those with 500 to 5,000 workers and
329, of the compams wn.h 5,000 or more etnployea

In 1 major ical programs are
more common in larger companies. About one third of the
companies with less than 500 employees use this arrange-
ment, as compared with 44%, employing 500 to 5,000 work-
ers and 579, with 5,000 or more employees.

The incidence of comprehensive major medical plans
apparently does not vary significantly according to the size
of the company.

As already noted, not all of the plans shown on
Table 22, page 59, cover all employees in the com-
pany, but many are limited to specific employee
groups. This is particularly true in manufacturing
companies.

Hiral

For example, of the 136 prehensive major
plans, somewhat less than half (62) cover all employees in

! Some companics use different arrangements for different
employec groups, so that the total number of plans usually is

companies
groups in the company, as shown in the box above,
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these manufacturing companies. The other plans, for the
most part, are limited to salaried employees.!

Similarly, among the 269 major medical
programs, somewhat more than haif (143) cover all em-
ployees, but the other plans are limited largely to salaried
employees.?

Somewhat more than half (116) of the 221 base plans
cover all employees in the with her 22%, (49)
limited to sataried 269, (56)

Although similar variations in coverage exist in
the plans in the nonmanufacturing industries, the
bulk of the plans cover all employees in the com-
pany.

Continuation of Coverage after
Retirement

Employees covered by approximately 60% of

the plans are eligible for some type of health in-

' Specifically, 51 of these 74 plans cover only those
gmunderlheBluCrmphn.theaﬂymhettype halth

surance protection upon retirement (Table 23,
page 60). The type defines only the maximum
benefits, of course, because most reduce coverage
after retirement.

THE extension of some type of coverage after
retirement varies significantly from one type of
businsstoanolher.

Practi ol i and public urili
mthestudy, ide for p i p jon, what-
evert!ntypeofpretmmxphn.

Banks and trede firms are closer to average. Some 60%,
of the plans in these companies are continued for retired
employees.

In f ing, the of health i va-
rusomewlmm!h!htypeofplannndthemofthe
W'Mpmpmmofbasephnsd\atm:nm

age is larger than of major medis diess of
slz:(TableZJ page 60). Bmasﬂlemmeasu.bemﬁt
also i This ionship is not enti

clear cut, but, at a minimum, plans in the smallest com-
panies (less than 1,000 employees) are less likely to extend
some type of coverage to retired employees than those in
the largest companies (5,000 or more employees).

The data above suggest that the extension of
health insurance coverage to retired employees has

,BZOfIhleGpIanvaonly i i X
not Smﬁﬁ;ﬂy fover ¢ m(employd-: become increasingly common over the years
bue plm The za phns cover employees not in Sixty per cent of plans in the current study con-
the base pian or Blue Cross plan.
ifically, the 49 plans cover all employees not under the 'Themmberofcznunothrseam;hmduermmenr
mmSpeclﬂalpllm‘thaa 56 phm limited employers g‘:ns.liniud ‘y:hor:‘ed unplayea mbe )
ly, are to not to are more ly to be con-
covered by the major medical plan, tinued than those that cover alt employees.
Table 22: Prevalence of Types of Commercial Health Insurance
{785 Companies)
Compasies with Majer Modical Pigus
oo Pt Seppiommtel Comprohosaive
Tosud Por Cont Por Cons Por Comt
Componlest Number of Tosel Momber of Torel MNumber of Toded
564 21 3% 269 48 136 24
83 4 53 28 34 20 24
79 30 38 s 44 20 25
128 53 41 58 45 27 2
92 3s 38 44 48 s 27
80 28 35 44 . 55 22 28
102 3 0 60 59 22 22
79 22 28 32 4 3 42
63 3 5 i 52 9 4s
L4 s n 33 70 10 21
30 10 33 135 50 10 n
788 261 33 38 49 218 20

! Encluding theee that we Siue Crom fior all enpdoyoss.
® Other then funs wod In mepmciien with spplonsatel major sedicel plam.
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Table 23: Continvation of Health Insurance at Retirement by Type of Plan

{862 Plam)
Mojor Medical Plom
Bose Plons! Sepplementci Comprehensive
Continwad of Comtinwed at Contlaved ot
Retroment Retiromant Retroment
Total Tota! Total
ndwery P Number  Por Cont Ploms Number  Per Cont Piows Nuaber  Por Cont
221 3 59 269 138 5 136 61 45
74 37 50 83 28 44 40 12 30
88 53 60 102 48 47 52 28 54
59 49 70 104 62 60 44 21 48
22 3] 95 32 28 88 33 32 97
3 3 100 34 29 85 29 27 93
5 3 60 33 9 58 10 é 60
10 4 40 15 n 74 10 é 60
261 162 62 383 225 59 218 132 61

1 Base ploms cther thom those wsad in conjunction with supplemental major medical.

tinue coverage, as compared with only 409 of the
327 companies studied by THE CONFERENCE BOARD
in 1955 and, in a 1944 Conference Board study,
“there was no indication that hospital and surgi-
cal benefits were extended to retired employees.””*

This trend also is indicated by two Bureau of
Labor Statistics studies of negotiated hospital
benefits in large bargaining units (those with at
least 1,000 employees). In 1955, only 22%, of the
293 plans studied continued hospital coverage for
retired employees;® by 1959, 389, of the 298 plans
studied did so.*

It might be noted that one implication of the
1959 BLS study is that negotiated base* plans are
less likely to continue benefits for retired employ-
ees than Table 23, above, might suggest. This is
also borne out by data from the small group (56)
of base plans in this study that apply primarily to
hourly employees; 539, (23) of the 43 plans in
manufacturing companies with more than 1,000
employees continue the coverage, as compared to

*“Retirement of Employm,” Studies in Personnel Policy,
N 148, New York Industrial Ci Board,
1955 P- 4.

T Hmlth and Insurance Plans Under Collective Bargmnms,
Late 1955, Bulletin No. 1221, U. S. Bureau of Labor S

649%, of the comparable manufacturers in Table
23, above. Similarly, a recent BLS study of nego-
tiated major medical plans indicated that only 219,
(9) of the 43 plans studied extended major medical
benefits to retired employees.® In part, this per-
centage is lower than comparable figures in Table
23 because, as will be noted, some major medical
plans drop the major medical coverage at retire-
ment and merely continue base plan benefits.

Who Pays the Premium?

In general, benefits under 359, of the commer-
cial health insurance plans that are continued after
retirement are paid for entirely by the company,
and in another 36%, of the plans, the company pays
at least part of the premium. In the other 299, the
pensioner must pay the entire postretirement pre-
mium.

This is the general picture when all plans are
combined, regardless of the type of coverage or the
type of business. However, Table 24, page 61, sug-
gests that the financing of postretirement coverage
differs significantly between manufacturing and
nonmanufacturing companies.*

Most important, relatively few utilities (139), insurance

1957, p. 49.

3 “Health and Insurance Plans Under Collective Bargaining,
Hospital Benefits, Early 1959 Bufletin No. 1274, U. S. Bureau
of Labor Statistics, 1960, p. 2.

"mehaseplansmlhus(udyuwludemuec:osplans.m
well as commercial group insurance plans,

(17%) or banks (18%) require the pensioner to

"% “Hea ‘Heallhmdlnsmme?lansUnduCollecﬁ ive Bargaining,
Major Medical Expense Benefits, Fall 1960 Bulletin No. 1293,
U. S. Bureau of Labor Statistics, 1961, p. 5.

¢ Excluded from the table are 21 plans for which information
was not available,
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pay the full p: as compared with the fe
(36%)". .
With the bl of the i

about the same proportion of plans in the nonmanufactur-
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The company pays the full premium in 329 of the com-
panies with less than 1,000 workers, as compared with 37%,
of the larger manufacturers,

The company and pensioner share costs in 25%, of the

ing companies call for the company to pay the full p
as in manufacturing. Only 149, of the insurance companies
pick up the full tab, however, as compared with one third
or more of the plans in other types of business.

Thus, among insurance company plans, particularly, and
i facturi 1l hat larger propor-

in ing, »8
tion of the plans is fi d by joint p
contributions than in fe ing.

By and large, these differences between manu-
facturers and nonmanufacturers in financing post-
retirement health insurance hold whatever the type
of plan, although the number of cases in nonmanu-
facturing is too small to allow an extensive analy-
sis. More important, within a particular industry,
the financing pattern apparently is much the same
for each type of plan.

Within manufacturing, the way in which post-
retirement health insurance is paid is related some-
what to the size of the company.

The pensioner pays the full premium in 43%, of the com-
panies with less than 1,000 workers, as compared with 34%,
of larger companies.

! Because of the small number of cases, the proportion (29%)

of plans in trade firms that requires the pensioner to pay the
full i bably is not ically different from manu-

facturing,

with less than 1,000 workers, as compared with
29%, of the larger manufacturers.

Although these differences are in the expected
direction, they probably are too small to have prac-
tical significance.

One final point about the gencral pattern of
financing postretirement health insurance: appar-
ently there has been no significant change, at least
since 1955. Thus, the financing of base plans in
manufacturing companies in this study follows
much the same pattern as that found in the 1955
Conference Board study.® This is shown below:

Por Comt of Plam in MICB Studles

53 Sivd Currems Stody
Trpe of Flooncg 537 Pions) 122 Pioes)
C pays entire premium. . 37 37
Pensi pays entire pi 26 41
Joint contributions............. 3z 22

There are some differences, of course, but not
significant, considering the differences in the sam-
ples of companies in the two studies. (E. g., the
1955 study includes nonmanufacturing companies).

* NICB Studies in Personnel Policy, No. 148, p. 43.

Table 24: Financing Postretirement Coverage by Type of Plan and Industry

{498 Plam}

ATl Ploms Monutochring Public Utitities Insuronce Basks Trode
Nom- Por Num- Por Num- Por Nus- Por Num- Por Nem- Por
Type of Plon and Finoncing ber Comt bar Cont ber ber Cont ber Cont ber Cont
ALL PLANS. ... coviiaieininnnnanen 498 100 311 100 79 100 59 100 28 100 21 100
Retires pays all. 143 29 112 36 10 13 10 7 5 18 6 29
Joint contributions. . 182 36 87 28 34 43 41 69 12 43 8 38
Company paysafl.......... ... 173 35 112 38 35 44 8 14 n 39 7 a3
Base plams! ...eviuiiieneiennanen 151 100 122 100 19 100 3 . 3 . 4 .
Refiree pays afl. 59 39 50 41 6 32 2 .. . 1 .
Joint contribytions. . 37 25 27 22 5 26 1 .. 1 . 3 .
Company pays afl g 55 36 45 37 8 42 . .. 2 .. . ..
Supplemental major medical plans.... 217 100 130 100 28 100 29 100 19 100 n .
Retireo paysall.......ouuunn 55 25 43 33 2 7 4 4 3 16 3 s
Joint contributions. . .. 90 41 42 33 14 50 23 79 8 42 3 .
Company paysall.......ouuvanne 72 33 45 34 12 43 2 7 8 42 5 .
Comprehensive mojor medical plens... 130 100 59 100 32 100 27 100 ] . 6 .
Retiree paysaff...........coeess 29 22 19 32 2 6 4 15 2 . 2 .
Joint contributions. . 55 43 18 31 15 47 7 83 3 . 2 .
Company paysall......ocvaanens 46 35 22 37 15 47 6 22 1 . 2 .

1 Base pions other thon rhose wed in conjumction with cupplements! mclor medical.
* Too few for computation,
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A similar absence of change is indicated by a
comparison of data in the 1955 and 1959 BLS
studies of health insurance plans in larger bar-
gaining units:*

Por Cont of Mons in BLS Studles
1955 Study 1959 Study

Type of Fimancing TT67 Plans) M3 Plors)
Company pays entire premium. . 43 49
Pensi: pays entire premium. . 34 26
Joint contributions........uu. 22 25

Although differences are not large, these two
studies imply that fewer plans require the employee
to pay the entire premium, with a subsequent in-
crease in plans where the company pays the entire
premium or some part of it.

Sharing the Premium Cost

As indicated in Table 24, page 6!, 182 of the
health insurance plans that apply to retired em-
ployees require the pensioner and company to
share the postretirement premium cost. Informa-
tion about the proportion of the premium paid by
each was obtained for 149 of these plans. This is
summarized below in terms of the percentage of
premium paid by the company:

Par Cont Poid Plam
Number Per Cont
LESS THAN 50............... 24 16
25orless. .. .. 9 6
30-33.... 14 6
] 4
55 37
14 47
20 14
11 7
20 14
18 12
148 100

Obviously, the most common arrangement (37%,

of the plans) is for the company and pensioner each -

to pay half of the premium. Relatively few plans
(16%) require a company contribution of less than
half of the premium. Thus, in almost half of the
plans, the company pays more than half of pre-
mium, with one quarter of the plans setting the
company’s share at 709, or more.

VBLS Bulletin No. 1221, p. 19 and B8LS Bulletin No. 1274,
p. 7. In both cases, data are for financing hospital benefits
specifically.

The 50-50 split in 1 postretirement premium
is approximately the same in base plans (39%),
supplementary major medical plans (39%) and
comprehensive major medical plans (33%). How-
ever, the company pays over half of the premium
in relatively more of the comprehensive plans
(58%) than of the supplementary major medical
plans (449,) or base plans (36%). Thus, the com-
pany’s share is less than half of the premium cost
in relatively few comprehensive plans (9%), as
compared with the supplementary major medical
plans (179,) and the base plans (25%).

Financing Blue Cross

Because of the technical operation of the typical
Blue Cross program, “continuation” means that
the company pays some part or all of the post-
retirement premium. As the tabulation below indi-
cates, the bulk of companies pays none of the
premium for an employee who remains in the Blue
Cross program after retirement:

Port of Premiues Compony-paid after Retirement
None Soone Al

Toto! Blue Por Por Por
Induntry! Cross PMlons Number Cent Number Cent Number Cent

Monufocturing. . 313 240 75 30 10 43 15
Bonks........ 36 20 3¢ $§ 14 11 30
Public utilities... 24 12 50 8 3 4 17
18 8 .. .. 3 14

w‘ ,,E;‘:":,", :n..m :::w- companies that opparently ve Bive Cros coverage
In manufacturing approximately three fourths
of the companies pay none of the postretirement
premium, with 10%, paying part of the cost and
15%, all of it. This pattern does not vary to any
great extent according to the size of the company.
Thus, 809, of the 98 manufacturers with less than
1,000 employees pay none of the premium, and
159, pay all of it; similarly, 769, of the 123 com-
panies with 1,000 to 5,000 employees pay none,
and 119, all; 749, of the 92 companies with 5,000
or more employees pay none and 169, all.
Among the three nonmanufacturing industries
the number of plans is too small to support any con-
clusion other than the general proposition that the
majority of companies with Blue Cross for some or
all employees do not pay any part of the cost of
postretirement coverage. However, the limited data
suggest that this is particularly true among trade
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Table 25: Reduction of Benefits for Retired Employees by Type of Plan

(519 Plans)
Sose Pona! Major Medicol Plans
Supplamental Comprahensive
Reduced Benefits Reducad Benafits Reduced Benaftts
tnduetry Retired  Number  Par Cont Remed Number  Per Cont Raticed  Number  Por Cont

MANUFACTURING . .0oevvivnnnnaneas 13t 90 69 138 e 86 61 52 85
Less than 1,000 employees. .. 37 25 68 28 22 79 12 14 75
53 35 66 48 40 84 28 24 86
41 30 73 62 57 92 21 19 920
21 12 57 28 20 71 32 26 81
3 2 . 29 28 97 27 24 89

3 .. 19 7 89 6 L]
4 1 . 11 14 82 é 5 .
162 105 65 225 193 86 132 113 86

' Bcse plons other than those vsed In conjunction with supplemental major medical.

firms; that a relatively large proportion of banks
pay the full cost of Blue Cross after retirement; and
that a relatively large proportion of public utilities
pay some part of the premium.!

Reduced Benefits

By and large companies that continue commer-
cial health insurance for retired employees do not
extend the full scale-of benefits provided by the
program that covered the employee prior to retire-
ment, As Table 25, above, indicates, 659, of the
base plans and 869, of the major medical programs
in this study reduce coverage at retirement.

® Although the differences are not very great,
data in Table 25 suggest that in manufacturing,
reduction of benefit levels is somewhat more com-
mon as the size of the company increases, particu-
larly under major medical plans.

¢ Differences in the percentage of plans that
provide reduced benefits are small and probably
not significant from one type of business to another.

Apparently the reduction of health insurance
coverage at retirement is more widespread now
than some years ago, at least under base plans, the
only type for which data are available. Thus, in the
1955 Conference Board study, only 509, of the 71
companies that continued hospital coverage after
retirement reduced benefits,' as compared with

1 Of the 43 compenies in all industries paying part of the
preminm, 60% (20) of thef:ﬁthat prov:&ndq%xaml;?;o{”?
postretirement coverage; of other 14, t o157
and six, 25%45%-

. tic procedures. The following section, based on 82

1959 BLS studies of base plans in larger bargain-
ing units suggest that the practice of reducing bene-
fits at retirement has not become more prevalent
in negotiated plans; in both studies, somewhat
more than 409, of the plans reduced hospital bene-
fits at retirement.?

To analyse the detailed changes in these plans
that result in reduced benefits after retirement
clearly is outside the scope of this study. Therefore,
only the general principles in reducing benefit levels
under base plans and the two types of major medi-
cal programs are illustrated here.

How Base Plan Benefits Are Reduced

Commercial base plans typically provide bene-
fits for three general types of medical expenses:
in-hospital care.(a daily room allowance for a spec-
ified period plus an allowance for extras); speck
fied types of surgery; and other medical expenses,
such as doctor, home and office calls and diagnos-

65% in the current study. Similarly the 1955 andj

commercial base plans that reduce benefits at re-
tirement, illustrates the three basic ways in which
limits are put on postretirement benefits.

Disability Ceilings

As a general rule, benefits for active employees
under a commercial base plan apply to each sepa-
rate disability, regardless of how many unrelated

* NICB Studies in Personnel Policy, No. 148, p. 42.
? In BLS Bulletin No. 1221, p. 49 and BLS Bullelm No. 1274,
p. 6 base plans include Blue Cmss
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disabilities occur over any period of time. One
group of 17 base plans reduce benefits at retirement
by limiting the benefits available for each disability.

For example, under one plan a retired employee is limited
to 75% of the benefits available to active empl for any
disability. In a similar plan the pensioner can receive 90%,
of regular benefits, but he must pay the first $25 of hospital
expenses connected with each disability.

The other 15 plans do not apply a flat percentage
reduction to all benefits. Rather, specific kinds of
benefits are reduced, but not others (13 plans) or
all types of benefits are reduced, but not by a con-
stant percentage.

For example, ten plans reduce the number of days of
hospital stay for one disability. In one case the retired em-
ployee is covered for 60 days, rather than the 120 days avail-
able to active employees for each disability. In the other
plans retired employees are provided 31 days of care, as

d with active employ age for 70 days (four
plans); 120 days (two plans); and (in one plan each) 60
days, 150 days and 365 days.

In addition to restricting the number of days of hospital
stay per disability, five plans also reduce the daily room and
board benefit for retired employees. For example, two cut
the $15 rate to $10; another, from $20 to $15. Two others
set the rate at $10 and $12, respectively, for retired em-
ployees; active employees receive the actuat rate for a semi-
private room.

Five plans reduce benefits for hospital extras. For ex-
ample, in two cases all extras are paid for active employees,
but in the first retired employees are limited to 75%, of
these charges and in the second, to no more than $240 for
each disability. Two other plans allow $200 for retired
employees, but for active employees, $300. In the fifth case,
the pensioner allowance is $300, but $600 for active em-
ployees for each disability.

As a rule, the surgical expense schedule for active em-
ployees is continued for retired employees, although three
plans reduce these benefits. For example, in one plan the
retired employee is eligible for two thirds of the bemﬁts

few (three) of the 17 plans, only the spouse of the
pensioner is covered—no other dependents.

Calendar Year Ceilings

A second way of restricting medical-expense
coverage for retired employees is to set limits on
the amounts available during each calendar year
(for all disabilities), rather than to apply limits to
each disability (regardless of the number during a
calendar year). Of the 82 base plans analyzed here,
35 shift to this calendar year arrangement for pen-
sioners.

In 15 cases, the benefits available for a calendar
year are the same benefits available for each dis-
ability for active employees. In these plans, only
two other changes are made for postretirement
benefits. The surgical allowance is not a schedule
of payments for specified types of surgery; rather
the retired employee receives a maximum amount
for all surgery that usually is the maximum allowed
for the most expensive procedure on the schedule.
Typically, this is $250 (seven plans) or $300 (seven
plans) in a calendar year. In four plans, benefits
are available only for the pensioner’s spouse,
rather than all of his dependents.

In other companies (two) that use calendar year
maximums, some or all of the benefits for each
disability are reduced to set the calendar year
limits. For example, in three plans, benefits avail-
able for a calendar year are 759%, of benefits for
each disability for active employees. The other
17 plans in this group make reductions in the per
disability maximums similar to the above.

For example, all but four set a calendar year maximum
on the days of hospital stay that is smaller than the per dis-
ability i for active employ In most (11) of
these plans the calendar year maximum for retired em-

ilable to active empl ; in her the
. schedule has a i of $300, as d with $400
for active employees; in the other plan the maximum is $200
for pensioners and $300 for active employees.

pl is 31 days, as compared with a per disability top
for active employees of 70 days (five plans), 120 days (three
plans) and 180 days (three plans). In the other two plans
ﬂieealendarywmaxxmums«tsdaysand 120 days, res-

Among the 12 plans that provide all for medi;
expenses other than hospnal-surgml fees six drop this
age for retired employ irely, two reduce the

beneﬁt and four provide the same benefit for each disability,
as for gctive employees.

It might be noted that, in most cases, post retire-
ment benefits apply not only to the retired em-
_ ployee but also to his dependents. However, in a

pared with per disability maximums of
70 days and 365 days for active employees.

Seven plans reduce the daily room and aboard aliowance
for retired employees. For example, four plans pay the full
fee in a semiprivate ward for active employees but limit
retired employees to $10 a day (three pians) or $15 a day.
Two plans use $12 a day for pensioners but $18 and $14,
respectively, for active employees. In the other plan, the
daily rate of $15 for active employees is cut to $9.
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Ten plans reduce the per disability allowance for hos-
pital extras in setting calendar year maximums for pen-
sioners. For example, in three plans all extras are paid for
active employees: only 75%, of the per disability allowance
is paid during a calendar year by one plan; in the other
two, the allowance for extras is included in the daily room
and board benefit specified for retired employees. Similarly,
extras are included in the room alk in a plan with a
$300 limit per disability for active employees. Three other
plans set a $200 maximum per calendar year for retired
employees, although the per disability lirhit for active em-
ployees is $300, 5300 plus three quarters of the excess and
$200 plus three quarters of the excess, respectively. In the
other three plans, the calendar year maximum for pen-
sioners is $120, $160 and $180, respectively; the respective
per disability limits for active employees is $180 plus three
quarters of the next $2,000, $240 and $270.

As a rule, the most expensive p dure on the

hedule for active employees b the annual maxi-

$300 limit for active employees for each disability. Also,
in another two plans benefits for surgical expenses are
dropped entirely foc retired employees.

Amonatlulzphnsam ide all for medical

procedure becomes the lifetime top for retired employees. )

homphnthpadmhh(ybaﬂhmmundn
setting lifetime ceilings for pensi Active
mndqndbmnmperdnbdny m
120 duys for life.

In three plans per disability benefits are decreased in
setting lifetime maximums for esch type of covered ex-
pense. The changes made apparently are very similar to
those described above.

Except for one plan that limits coverage to the
retired employee, these plans provide benefits to
the pensioner and his dependents, as well.

The other 20 plans with a lifetime maximum do
not set a specific maximum for each type of covered
medical expense. Rather, an over-all maximum is
specified for all covered expenses. These maximums
are shown below; it will be noted that in most
cases the maximum applies separately to the em-
ployee and to each of his dependents or to his

i

as the calendar year i for retired employ

In most cases the postretirement benefits based
on a calender year apply not only to the pensioner
but also to his dependents. However, in 11 of the
35 plans only the spouse and no other dependents
of the retiree are covered. In one other plan, no
postretirement benefits are extended to any de-
. pendents, including the pensioner's spouse.
Lifetime Ceilings

The third basic method for reducing medical in-
surance protection at retirement is to set limits on
the amounts available for the remaining lifetime
of the retired employee (for all disability in all
years), rather than applying limits to each calendar
year (for all disabilities) or to each disability (for
all postretirement years). Of the 82 base plans
analyzed here, 30 shift to this lifetime maximum
arrangement.

Ten plans with a lifetime ceiling set the lifetime
maximum for each type of covered medical expense.

In some cases (six) the per disability benefits for active
employees become the lifetime maximums for retired em-
ployees. (Again, the surgical benefit for the most costly

- - ot - A D

2,000 {25 to 35 years)
1,500 (10 10 25 yeors)

2,500 (35 years' }

As a rule, these plans also set a ceiling for each
disability, usually the same maximum for active
employees. Of the seven that do not use the same
per disability schedule, five drop completely the
coverage for nonhospital surgical expenses, four
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cut the daily room allowance and the number of
days covered for each disability and four cut the
amount available for hospital extras for each dis-
ability.

Restricting Supplemental
Major Medical Programs

As previously noted, a supplemental major med-
ical program consists of two separate plans: a base
plan (either commercial insurance or Blue Cross-
Blue Shield) and a major medical plan. Thus, to
reduce protection at retirement, either one or both
can be discontinued or reduced. For example,
among 90 programs in which benefits are continued
for retired employees, the following patterns are
apparent: '

* In somewhat more than half (48) the supple-
mental major medical plan is dropped entirely at
retirement: only base plan benefits are available.
In 17 cases no change is made in base plan benefits
but 31 are reduced (as illustrated in the previous
section).

® In almost one third (29) of the programs sup-
plemental major medical benefits are reduced, but
not discontinued. In some cases (15) base plan
benefits also are reduced; in others (ten), no change
is made in the base plan, and in a few programs
(four) the base plan is dropped entirely.

® In 15%, (13) of the programs the supplemental
major medical plan, unchanged, is available to
pensioners. In some cases (nine) base plan benefits
are extended unchanged and in others (four) they
are reduced.

As an illustration of the general types of changes
that are made when supplemental major medical
plan benefits are reduced at retirement, reductions
under 37 plans are outlined below, in terms of the
three basic features of supplemental major medical
insurance. It might be noted that, in addition,
seven plans reduce benefits by covering only the
retired employee and his spouse and no other de-
pendents and (in one case) by setting a maximum
for husband and wife together, rather than as in-
dividuals.

1 Included are the 29 plans noted above that are supplements
eight that

Maximum Benefits

In all 37 plans the maximum amount paid for
each covered individual by the supplemental major
medical plan is reduced at retirement.

For example, in one group of 23 plans a life-
time maximum is set for active employees and is
continued for pensioners, but reduced. The varia-
tions in this procedure are shown below:*

Utetime Moximum Litetime Mozimes Number
for Active Employees for Retired Employees of PMons

$ 5,000 Unused portion of active 1
employee maximum

5,000 $2,500 4
10,000 Unused portion of active; 1
minimum: $2,500
10,000 $5,000 5
10,000 4,000 1
10,000 2,500 4
10,000 2,000 1
10,000 50 for each year of sarvice 1
10,000 2,500 combined expenses 1
of pensioner and spouse
15,000 $2,500 1
15,000 2,000 1
20,000 2,500 1
30,000 5,000 1

In another group of 13 plans a lifetime maximum
also is set for retired employees, but maximum
benefits for active employees are stated for each
disability. In two cases the per disability maximum
for active employees becomes the lifetime maxi-
mum for pensioners ($5,000 and $7,500, respec-
tively). In the other 11 plans the lifetime dollar
amount is smaller than the per disability maximum,
as illustrated below:

Por Disablity Maximum Lifetime Maximum Nowber

for Adive Employess for Reticed Enployess of Plons
$ 5,000 $2,500 3
10,000 2,500 3
10,000 3,000 1
10,000 5,000 3
15,000 5,000 1

Finally, one plan with a per disability maximum
for active employees (of $5,000) also uses a per dis-

® lnvambly for active 1
be reinstated after a specified amount of bcndits (usually 31 000)
has been used. This reinstatement provision never applics to
retired employees.
* In some cases the unused portion onhe active employee's
for retired if it is smaller

to commercial base plans and ano
Blue Cross-Blue Shield plans.

is the
than that shown in the tabulation.
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‘ability maximum for retired employees, but re-
duced (to $1,500).

The Deductible

As a rule, the deductiblc under. these 37 supple-
mental major medical plans is the same for retired
employees and active employees; only nine plans
change the amount that must be paid (after base
plan benefits have been exhausted) before the ma-
jor medical plan comes into play.!

In one group of five plans the deductible for
active employees (and retired employees) is not re-
lated to salary; the deductible is increased for re-
tired employees.

lnonephnthededmﬁbleformunployeanns
fot each disability; for pensioners, $150 per disability.

In three plans the deductible for active employees is $100

per calendar year; for $200 per calendar year.
lnoncplanthemhndaryardedlmbleofﬂmfor
active emp b $500 for c

In the other four plans the deductible for active
employees varies according to salary level; the de-
ductible for pensioners is shown as follows:

In one plan the deductibie for active employees is $75 to
$150 per calendar year depending on salary; for pensioners,
$150 to $300 depending on salary at retirement.?

In two plans the deductible for active employees varies
according to salary. In one case the deductible for retired
employees is $300 for each disability; for active employees
it is $100 to $400 depending on salary. In the other case
pensioners pay $100 per disability; active employees, $100
to $300 according to satary,

In one plan the deductible of $50 to $200 for active em-
ployees applies to each calendar year; the $100 deductible
for pensioners applies to each disability.

Coinsurance i

Only three of the 37 plans change the coinsur-
ance feature of the supplemental major medical
plan at retirement. In two cases the plan pays 75%
of all expenses (after the deductible has been met)
and retired employees, 25%; for active employees
the split is 809,-20%. The other plan pays 80%
of expenses for retired employees, but for aaive

"nmdounotm:hxbm:phnlhrmdmwmehm ru
retirement; therefore, the deductible for pensioners is or
unhdmhh(y.ummpuedm(htlmlmmm

employees, 809, of the first $1,000 and 909, of the
excess.

How Comprehensive Major
Medical Plans Are Reduced

Like supplemental major medical plans, com-
prehensive major medical plans are charecterized
by deductibles, coinsurance and substantial dollar
maximums. However, comprehensive plans draw
no distinction between base and supplemental
benefits; instead the plan applics to the entire range
of expenses, minor as well as major. To illustrate
howbmeﬁtsmreducedatrwrumm,thepro-
visions of37comprehms|veplansthatcutbeneﬁts
are detailed below.

Benefits are reduced in two ways other than those
shown below. In ten plans, bencfits are not pro-
vided for certain expenses that are covered prior to
retirement. Retired employees are covered only for
in-hospital expenses (including surgeon fees); no
beaefits are provided for other expenses, such as
prescription drugs, home nursing care and doctor
visits,

Ten plans limit benefits only to the pensioner
and his spouse and to no other dependents. An-
other plan covers only the pensioner and not his
wile.

Maximum Benefits

All 37 plans reduce the maximum benefits avail-
able to retired employees. For example, most (33)
set a lifetime maximum for active employees and
continue a reduced lifetime maximum for pen-
sioners.’ These reductions follow on page 68.*

The other four plans reduce the maximum some-
what differently. One has a maximum for active
employees of $5,000 per disability; for peasioners,
$2,500. Another has a cxiling for active employees
ofSlO,a!)percahndaryear forpens:omil,sm
The remaining two plans have a maximum for
active employees of $10,000 per disability; for pea-
sioners, a lifetime maximum (32,500 and $5,500,
respectively).

? Invari for active empl the fifetime maximum can
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Utetioe Maximemn Ufetime Maxinem Pvwnler
for Active Employess for Retired Employees of Plam
$ 5,000 $2,500 2
7,500 2,500 1
10,000 2,000 for pensioner and 1
spouse combined
10,000 2,000 1
10,000 2,500 7
10,000 3,000 1
10,000 5,000 7
5,000-12,500 2,500 1
15,000 1,000 for pensioner and 1
spouse combined
15,000 2,500 1
15,000 5,000 2
15,000 7,500 2
15,000 5,000-10,000, depending 1
on service
20,000 1,500 1
20,000 2,500 1
- 20,000 3,000 1
20,000 5,000 1
1

20,000 10,000

The Deductible

Relatively few (11) of the comprehensive plans
change the deductible at retirement.

One group of three plans drops the deductible
entirely for retired employees.

Another group of three plans sets the deductible
at $50 per calendar year for retired employees; for
active employees it depends on salary ($50-$75,
$50-$125 and $50-3150, respectively.’

Four plans do not apply the deductible for active
employees to in-hospital expenses, except at retire-
ment and three increase it as well. In these three
plans the deductible for retired employees is $100
per calendar year; for active employees, $50 per
calendar year (for nonhospital expenses). The
fourth retains the $50 per calendar year deductible
but applies it to all types of expenses for retired
employees.

The $50 deductible per calendar year for active
employees in the remaining plan is increased to
$100 for retired employees; the deductible applies
to all types of medical expense.

Coinsurance

Of the 37 plans that reduce benefits at retire-
ment, 17 change the coinsurance feature.
* Three other plans that basc the deductible for active em-

ployees on salary ar for
except that “salary™ is the amount of pension,

In 13 plans, this change means that the retired
employee pays a larger share of hospital expenses
than the active employee. Under them all hospital
expenses up to a specified amount for active em-
ployees are paid before the coinsurance feature
comes into play; however, the coinsurance per-
centage for retired employees applies to all hospital
expenses. The details of this procedure are as fol-
lows:

Active Employees Retired Employses
Por Comt Por Cont
Por Comt Other A
Hospitol Jaﬁ. (cfter Nomber
Expernes deductibie) deductinle) of Plans
100 of st $200 80 70 1
80 of excess
100 of 13t $250 80 80 2
80 of excess
100 of 1st $250 75 75 1
75 of excess
100 of 1st $300 80 80 2
80 of excess
100 of 13t $300 80 80 of 12 $250 1
80 of excess 50 of excess
100 of 15t $500 75 75 2
75 of excess
100 of 1st $500 80 75 1
80 of excess
100 of 15t $500 80 70 1
80 of excess
100 of 15t 7 days 80 80 1
80 of excess
100 of all expenses 80 80 1

The other four plans are variations of this
pattern. For example, in one plan 100%, of the
first $500 of hospital charges are paid for active
employees, but only the first $250, for pensioners;
the plan pays 80% of all other expenses to both
active and pensioned employees. In another plan
75% of all expenses are paid for active employees
but only 50%, for retired employees. The last two
plans pay 1009, of the first $500 of all expenses for
active employees and 759, of the excess; for pen-
sioners, 75% of all expenses.
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