
Current Medicare Survey: Hospital Insurance Sample 
J 

THE STATISTICAL system of the Social Se- 
curity Administration records the use of and the 
charges for covered hospital nnd medical services 
under health insurance for the aged (Medicare). 
The system’s operation depends on the receipt of 
hospital and medical bills sent to and paid by 
intermediaries and carriers throughout, the coull- 
try. Substantial delays in the statistical reporting 
of current information are inlierentj in this system. 
To obtain current estimates of hospital and 

medical care services used and charges inwrred 
by covered persons, the Social Security AYdminis- 
tration therefore conducts a continuing monthly 
Current Medicare Survey (CMS) . 

The CMS is composed of a hospital insurance 
sample and a medical insurance snmple, both 
designed to provide current nation al program 
data on the volume of services and charges in- 
curred for specified periods. Data based on the 
medical insurance sample hare heen presented 
in the Health Znxurnnce Stntistks series, pub- 

lished by the Office of Research and Statistics 
to show current data on Medicare.’ This article 
describes the hospital insurnnce sample and pre- 
sents monthly dxtn on admissions, discharges, 
covered days, and charges for the period ,July 1, 

1966, through December 31, 1967. 
Highlights from the survey data for the first 

18 months of the hospital insurance program re- 
veal that) 

-covered days of care lwr tlischarge rrmained con- 
stant at about 14 days 

-5.3 million hospital admissions occurred in l!Ni7. 
or 276 admissions lwr 1,000 enrollees 

--covered days of hospital care totaled 74 million 
in 1967, or about 3,857 days per 1,000 enrollees 

-a trend to small increases in utilization \V:IS 
apparent in terms of admission rates 

-for short-stay hospitals. the total charges went 

* Division of Health Insurance Studies, Office of Rr- 
search and Statistics. 

1 See Health Insura~~t~ Ntatistics, CA18 SOS. l&9. This 
article, in substantially the same form. appears as So. 
10 in the C&IS series. 
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-the annual rates of discharges and corered days 
of (*are l,er 1.000 enrollees are considrrnbly higher 
for those aged 75 and orer than for those aged K-74 

-thrrr was a pattern of shorter stays with higher 
total charges per day for men than for women. 

HOSPITAL INSURANCE SAMPLE DESIGN 

The (‘&IS hospital insur:wce sample is linked 
with the .\ZedicitlT? statistical system for the col- 
lection and maintenance of data on the utili- 
zation ant1 tinnncing of hospital services.’ The 
llospital insurance sample consists of a sample 
of hospital admissions recorded in the health 
insurance :~uxiliary tile. The medical insurance 
sample, in contrast, is composed of a sample of 
persons enrolled in the supplement:wy medical 
insurance program who are interviewed monthly 
in their homes.” 

The hospital insurance sample used to provide 
estimates shown in this article consists of t.wo 
main components: (1) a basic sample from the 
current month’s record of inpatient, hospital 
admission notices received by the Social Security 
L~dmiiiistr;~tioii-:L l-in-200 systematic sample of 
new notices recorded in the health insurance 
auxiliary tile ; (2) ii snl~l~lrnient:wy sample of 
longer-term inpatient stays to reduce the San- 
pling variation of overall estimates of covered 
days per discharge and charges-a l-in-200 sys- 
tematic sample of all admission notices with 31 
days or more elapsed frorrl the date of admission 
to the date of selection or recorded discharge. 
1’ .’ rows1on is made to ensure that $1 single ndmis- 
sion not ice has one and only one chance of selec- 
t ion for the basic s:unple illld exactly one chance 
for the snl~l~lenient:~ry sample. This sample 
1)rocetlure lins the characteristic of giving 2~11 

z For :I dewril)tion of the Medicare statistical system, 
see 110ward \\‘est. ** Health Insurance for the Aged : The 
Statistiwl l’rogram.” Soriul Swcrrit,t/ H~tll~ti~~, .January 
1967. 

3 See Jack SharE, “C’urrent Medicare Surrey : The 
Medicxl Insurance Saml)le,” Sociul Swurity Btrllctitl, 
April 1967, pages 4-I). 
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reported admissions an independent’ chance of 
selection without clustering by hospital. Thus, 
all hospitals in the United States and its Terri- 
tories and, in emergency cases only, in (Yanadx 
may be represented iu the sample. 

Currently, approximately 2,000 basic sample 
and 1,800 potential long-term sample selections 
are made each month. Some selections for t’he 
basic sample are, of course, admissions t.hat be 
come long-term stays of 31 days or more. These 
cases are identified and ljroperly weighted, as 
described below. Some selections for the supple- 
mentary sample actually are for short-term stays, 
but such cases are dropped if the discharge data 
received indicate a length of stay less than 31 
days. An additional sampling step is involved 
to account for the difference bet,ween admission 
notices and actual admissions when more than 
one notice is received for an admission. 

The net effect of this sample design is a 0.5- 
percent sample of short-term hospital admissions 
(stays of 30 days 01 less) and :I l.O-percent 
sample of all 1011 g-term stays (81 or more days 
of care). 

The records used in tabulating from *July 1966 
to December 1966 include all admissions selected 
through May 23, 1967; from *January 1967 to 
,June 1967 they include selections t,hrough Decem- 
ber 29, 1967; and from *July 1967 to December 
1967 they include selections through June 28, 
1968. On the average, this method yields about 
2,800 short-term cases and about. 650 long-term 
cases for tabulation purposes each month. 

The monthly data reported here are the results 
of a weighting procedure in which a separate 
weight is calculated and assigned to each sample 
component each month, with adjustment of the 
weight, for nonresponse in each component by a 
simple ratio approach.* There are at least two 
ways of obtaining estimates of annual, semi- 
annual, and quarterly data from the CMS hos- 
pital insurance sample. In one method, data foi 
a specified period may be derived by totaling t,he 
monthly estimates included in the specified per- 
iod. In another, it is possible to obtain <IMS 
estimates by first combining the data on :L case- 
by-case basis and then weighting the combined 
tile for the period. 

4 Studies of the nonresponse cases have shown no 
wncentration in any of the characteristics used in 
classifying the data. 

In the second method, data for sample cases 
in the second component of the sample are used 
in a way that reduces somewhat the sampling 
variability contribution. The result is a some- 
what smaller sampling variability for overall 
estimates for the period, especially in regard to 
cstiniates of VllitVg3 and covered days of care. 
Weight adjustmen& for nonresponse in each com- 
lmnent is macle for the ljeriocl as 21 whole by a 
simple ratio approach. 

The first of these methods has been ~1sec1 here 
in providing aiiiiual, semiannual, and quarterly 
estimates. The second met,hod will be used in 
subsequent (MS reports when data for 1968 and 
later periods are provided. To obtain estimates 
that are more nearly comparable, revised data 
for 1966 and 1967, based on the second method 
of estimation, will be shown in subsequent reports. 

A\s changes have occurred in the procedures 
for processing health insurance actions to t,lie 
health insurance entitlement tile, it has been 
necessary to change the sample sele&ion program 
to ensure an unbiased sampling of all inpatient, 
hospital admission notices received. A procedural 
change made in the fall of 1967 provides an 
illustrative example of how factors may aflect the 
validity of &imates : -\ change made at that 
time in processing the heaIth insurance auxiliary 
tile was not introduced in the modification of the 
sampling program until two selection periods 
had passed. The resuli was a nonprobabilit,y 
underselection in the basic sample of about 20 
percent in December 196’7 and 30 percent in Janu- 
ary 1968, as determined by relat,ing the number of 
basic sample sele&ons to the number of admis- 
sion notices processed. As the universe from 
which the sample was drawn could not be re- 
created, enough of those admissions actually 
selected were chosen by a random process and 
replicated to represent the cases that should 
have been sampled but were not. Because the 
characteristics of the lost cases are unknown, it 
is not possible to determine whether the procedure 
used to replace them is unbiased. If a bias exists, 
it will not be measured in the variance estimates 
shown in the table of standard errors. Any bias 
that might have been introduced through dealink 
with underselection in this way would atiect the 
data for Marc&June 1968 negligibly but would 
have a greater etiect on the d&a for November 
1967-February 1968. 
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SOURCE OF DATA 

Data tabulated for the hospital insurance 
sample are obtained from several sources. Ad- 
mission data, such as date of admission and pro- 
vider number, are part, of the admission notices 
sampled. Demographic data, such as age, sex, 
race, and type of entitlement of the beneficiary, 
are extracted from the health insurance ent,itle- 
ment file. Information for the providers-such 
as type of hospital, servicing district office, State, 
and Census division-is obtained from the pro- 
vider record. 

Data relating to discharges are obtained from 
the processed file of bills or direct’ly from the 
hospital. When the patient is discharged, the bill 
received and recorded in the Social Security Ad- 
ministration central records is used to obtain 
such information as date of discharge, status at 
discharge, total charges, noncovered charges, and 
deductible and coinsurance amounts. If the bill 
has not been received after a reasonable period 
of time, a field followup is initiated through the 
Social Security Administration district offices 
to secure the needed information from the hos- 
pital. If both bill and field data are available, 
preference for tabulation is given to data from 
the bill. Information for about 10 percent of all 
discharges tabulated for this report, are based on 
data obtained from the hospital through the dis- 
t rict offices. This dual approach of employing 
records and field followup yields usable mont,hly 
data on 97-99 percent of all sample admissions. 
The l-3 percent nonresponse is handled by a 
simple adjustment of the weights applied in the 
tabulations. 

FINDINGS 

The CMS-HI sample for the first 18 months of 
Medicare has provided the data in the t,ables 
shown here. Included are final estimates of 
monthly data and preliminary estimates for 
annual, semiannual, and quarterly periods. An- 
nual rates per 1,000 enrolled populat,ion are pro- 
jected rates based on the monthly or periodic 
estimates adjusted for the number of days in the 
month. The population base used for monthly 
data is an estimate of the total enrollment, in the 
health insurance program for the month and for 

periodic data is the average of the enrollment 
estimates for the months included. 

Covered Days of Care 

The (“MS-HI sample reports data only for 
covered days of care. Inpatient days before July 
1, 1966, for all stays begun in June 1966 or earlier 
but extending into July are excluded. For 
ljatients who become eligible for benefits by at- 
taining age 65 during an inpatient stay, days in 
months before the month of entitlement are also 
excluded, as well as days after the patient ex- 
hausts benefits in a benefit period. Covered days 
of care per discharge are thus limited to a maxi- 
mum of 90 days during this period. Approxi- 
mately 180,000 admissions before the beginning 
of Medicare were redetined for the survey as 
admissions on ,July 1, 1966. The estimate of ad- 
missions in tJuly was raised to 647,000 and the 
result was a low figure (8.2 days) for covered 
d:lys of care per discharge in July. The effect is 
also seen in the estimate of 12.8 covered days per 
discharge for August, 1966. 

The covered days of care per discharge figure 
is comparable to mean length of stay estimates 
from other surveys of the hospital experience of 
this age group. It may be expected, however, that 
the estimate based on the CMS-HI sample will 
be somewhat lower than the mean lengt,h of stay 
estimated from a sample design such as t,he hos- 
pital discharge kurvey of short stay hospitals, 
which continues to count days until an actual dis- 
charge or deat,h in the l~ospital.5 For July- 
Ijecember 1966, this survey shows a mean length 
of stay of 13.8 days-a higher figure than the 
(‘MS short-stay estimate for any one of the 6 
months except September. However, the Septem- 
ber 1966 etitimates of 15.9 days for all hospital 
and 14.0 days for short-stay hospit,als reflect a 
single-time phenomenon under Medicare-the 
90th day of care for persons hospitalized con- 
t inuously from ?July 1 was September 28. An 
extraordinarily large number of patients ex- 
hausted benefits on the latter date and were 
defined as discharged on September 29 so that 

5 I’npublished data from the Hospital Discharge SW- 
vey, rondwted by the Xational Center for Health 
Statistics. Public Health Service. 
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the day on which benefits were exhausted would 
be counted as a covered day. 

The number of covered days of care per dis- 
charge for all hospitals has remained fairly con- 
stant around 14 days (chart 1). Except for the 
first 3 months under t’he program, the monthly 
est>imate ranges from 13.6 covered days per 
(lischarge to 14.3 days. Even the extreme values 
are not significant,ly different from each other. 
There has, therefore, been no change in average 
number of covered days of care per discharge that 
~1 be seen from the sample. 

In addition to data on covered days of care for 
discharges occurring in a month, table 3 shows 
covered days incurred-t,hat is, actually used in 
the month or period. The two estimates are very 
difierent for July 1966: 6,222,OOO covered days 
incurred, compared with 3,732,OOO covered days 
for clischarges. This difference can be attributed 
to the dropping of days before July 1 from tabu- 

lation ; for months after September 1966, the two 
estimates are similar. 

Admissions 

The estimated monthly total number of admis- 
sions ranged from a low of 394,000 in February 
1967 to a high of 473,000 in January 1967, ex- 
cluding July 1966. In terms of annual admission 
rate per 1,000 enrolled, January again was highest) 
(excluding ?July) with a projected rate of 292 
admissions per 1,000 enrolled population. August, 
1966 projected the lowest rate of 248 per 1,000. 
Fiscal and calendar years 1967 had rates of 281 
and 276 per 1,000, respectively. 

Although there exist statistically significant 
differences between the admission rates in table 
1 for many pairs of months, the sample shows 

C'HAIW l.-Covered days of care per discharge for all hospitals and for short-stay hospitals, July 1966-December 19f37 

lhvs Per 
Discharge 

I I I I I I I I I I I I I I I I 
Jui Aug Sep Ott NW Dee Jan Feb Mar Apr May Jun Jui Aug Sep Ott Nov L 

1966 I 1967 

All Hospitals 

- - - - Short-stay Hospitals 
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TABLE l.-Current Medicare Survey, Hospital Insurance Sample: Estimated admissions, discharges, covered days of care per 
discharge, and rate per 1,000 enrollees, by period, July 1966-December 1967 

Month or period 1 

July-Decem~rl~-....-................................~...~- .... 
January-June 1967- .-. .--. .... .-.- .................................. 
July-December 1967-. ............. ..- .-. ........................... 

July-September 19f?kw- --. ................................. .- ...... 
October-December 19% ----. .-. .................................. .- 
January-March lQ67 - ............................................... 
April-June 1967 -.-.......- ...... ..- ................................. 
July-Septem~rl~7----................~.......~..~.~...........~ 
Octo~r-De~mherl~7----.-...................~...~...~.....-.- .- 

1966: 
July --.-.-.-.-. . . . . . . . . ~. . . . . . . . .-.. 
August-..-......-....................-.- ......................... 
Septem~r-.....--..~..........................-......~ ........... 

oc~~r---......-..........-........................~....- ....... 
November- .-. ........... -. .................................... -. . 
Decem~r.................~...............-~.......- ............. 

1967: 
Janu~y--...........................-...- ........................ 
Febru~y--................-.-.....................-.~.........- .- 
March-- ---..........................-.-- ........................ 

July-................-...~.-...........................- .......... 
August-. - -. -. ............. -. .. -. ...... -. .................... -. ... 
September --- .. .-. -. -. ........................................... 

Oc~ber~~-.....--.--.......-.................-............- ...... 
Novem~r-~.....-.--..............- ........................... ..- 
D~ern~r-..................- ................................... 

July 1966-June 1967- --.-.-. ......................................... 
Janu~y-De~mberl~7-...-.....~..........................- ... ..- 

July-December XX%.-. . -. ............................ .- ........... 
January-June 1967 -- ................................................ 
July-December 1967 -. ..................................... ..- ...... 

July-Septemberl~--.............~..................~.~~.~..~ .... 
Ocher-Decem~rl~-.....- ..................................... 
January-March 1967 .- ............................................. 
April-June 1967--- -. ... -. ........ -. ...... -. ......................... 
July-Septemberl~7----...~ ...................................... 
October-December 1967 --. .-. ..................................... 

1966: 
July-..........-.....................- ......................... ..- 
August.-........- ................................................ 
Septem~r--.-..-..........~.~............................~.~.~ ... 

octo~r---.........................~..-.~..~ ..................... 
No~em~r---..........................................-~.~.~ ..... 
De~m~r....~...-................~~...~......................~ .. 

July--.............................~......~...~ ................... 
August ................................................. --. ....... 
September ---...- ................................................. 

oc~~r~--..............................~.-....~.- ............... 
November - ...................................... ..- ........ .- .... 
De~rn~r- ....................................... ..~~-....- ..... 

- 

- 

t 

- 

Admissions I Discharges a I Covered days of care 

’ 5,368 
5,320 

--- -- 
281 
276 

5,170 271 
5,293 275 

3,680 13.6 
3,857 14.0 

4 2,695 281 2,503 261 32,625 3,405 13.0 
2,673 281 2,687 281 37,5QQ 3,957 14.1 
2,647 271 2,632 269 36,732 3,759 14.0 

4 1,450 
1,246 
1,326 
1,347 
1,312 
1,336 

% 
281 
281 
270 
272 

1,248 261 15,186 3,176 12.2 
1,255 261 17,439 3,633 13.9 
1,308 277 18,506 3,925 14.1 
1,359 284 19,093 3,989 14.0 
1,312 270 18,267 3,756 13.9 
1,320 269 18.465 3,761 14.0 

i 647 

:%i 

402 453 282 
248 388 241 
25L7 4% 260 

2,319 8.2 
3,089 12.8 
4,149 15.9 

268 

ii2 

421 260 5,791 3,584 13.7 
418 267 5,828 3,723 13.9 
417 257 5,821 3,595 13.9 

275 6,331 3,905 14.1 
276 5,8% 3,972 14.3 
281 6,349 3,QO2 13.8 

% 
274 

449 285 6,316 4,004 14.0 
467 287 6,619 4,059 14.1 
443 281 6,159 3,902 13.9 

271 436 267 6,037 3,700 13.8 
270 445 271 6,119 3,734 13.7 
26a 431 271 6,111 3,836 14.1 

4 5,264 276 5,076 266 66,248 3,471 13.1 
5,245 272 5,220 271 70,895 3,678 13.6 

’ 2,632 275 2,44g 256 30,336 3,166 12.4 
2,632 277 2,627 277 35,911 3,780 13.7 
2,613 267 2,593 265 34,983 3,580 13.5 

’ 1,403 
1,229 
1,307 
1,325 
1,293 
1,320 

293 
256 
277 
277 

z 

1,214 254 13,936 2,915 11.5 
1,235 257 16,400 3,416 13.3 
192% 273 17,645 3,742 13.7 
1,239 280 18,266 3,817 13.6 
1,290 265 17,278 3,553 13.4 
1,303 265 17,705 3,60$ 13.6 

’ 616 
391 
396 

% 
254 

43Q 273 
382 237 
393 252 

?E 
5:504 

2,262 8.2 
2,974 12.5 
3,525 14.0 

427 

i%i 
E 
246 

414 
412 
409 

256 

2 

5,437 
5,486 
5,478 

3,365 

%?3 

13.1 
13.3 
13.3 

i: 
455 

286 437 270 5,956 3,674 13.6 
264 399 272 5,587 3,809 13.a 
280 451 277 6,102 3,750 13.5 

z 
425 

287 442 280 6,015 3,813 
274 461 2x3 6,359 3,QQil 
270 437 277 5,893 3,733 

437 
436 
420 

z :it 
264 424 

263 5,743 3,52u 13.3 
267 5,765 3,518 13.1 
266 5,771 3,623 13.6 

439 %5 
434 271 
447 270 

5,824 
5,871 
6,@39 

3,523 13.7 
13.6 
13.3 

269 431 260 6,083 3,679 14.1 
274 435 272 6,165 3,851 14.1 
273 454 274 6,217 3,757 13.6 

All hospitals 

Short-stay hospitals 

- 

---- .- - 

1 Annual, semiannual, and quarterly data subject to revision as explained 
in the text. 

* Based on average enrollment for the spcci5ed period. 

3 Includes termination of covered inpatient care without discharge. 
4 Includes approximately 180.60l admissions before July 1, 1966. 
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CHART 2.-Annual rate of discharges per 1,696 enrolled population, for all hospitals, by age and by month, .July 1966 
December 1967 

Rate Per 
1,000 
Enrolled 

400 

250 

200 

150 

100 

50 

0 

- - - - All Persons 

- - - Aged 65-74 

Aged 75 and over 

ul Aug Sep Ott Nov Oec Jan Feb Mar Apr May Jun Jul Aug Sep Ott Nov Oec 

1966 I 1967 

no consistent trend toward ~,n increasing admis- 
sion rate in t,he first 18 months’ experience t,aken 
as a whole. As shown below, however, admission 

Month 
Annual admission rate 

-~------- 

lQ66 1967 

270 
268 
269 
274 
273 

pattern of increase from 1966 to 1967 for each 
of these five pairs of months is not likely to occur 
by chance alone.: A trend to small increases in 
utilization in terms of admission rate is thus 
indicated. &A similar analysis of annual rates of 
discharges and covered days of care points in the 
same direction but not so forcefully, since the 
discharge rate of 260 per 1,000 enrolled is the 
same for October 1966 and October 196’7. The 
number of covered days of care in all hospitals 
shows a higher annual rate for September 1966 
than September 1967, but, for short-stay hospi- 
tals only, the rates for all 5 months of 1967 are 
higher than the rates for the corresponding 
months of 1966-an indication that the all-hos- 
pital estimate was inflated by the unusual number 

rates for the 5 months of the period August- 
December 1967 are all higher t,han those for the 
same month in 1966.6 The consistency of the 

c There is no evidence of an influenza outbreak during 
the 18 months described in this report. See .lforEdit~] 
avul Mortality Weekly Report, volume 16, No. 63, Sational 
Communicable Disease Center, Sovember 1968. 

7 The probability of this having owurred by chance 
is less than .05 using the sign test. 
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TABLE 2.-Current Medicare Survey, Hospital Insurance Sample: Total and covered charges, and reimbursable charges for 
discharges,l by period of discharge, July 1966~December 1967 

Mont11 or period ? of discharge 

Total charges Covered charges Reimbursable charges 

AIllOUld 
(in PCI Per Amount Percent Percent 

millions) discharge dv 
(in 

millions) of total of total 

1,394.5 
1,777.3 
1,861.l 

624.6 
769.9 
856.5 
920.8 
911.0 
950.1 

155.7 
213.9 
255.0 

248,7 
261.7 
259.5 

283.7 
273.7 
299.0 

305.4 
319.8 
295.6 

298.4 
306.7 
306.0 

307.5 
316.1 
326.4 
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-7 
$611 $47 

684 Yl 
97.9 
98.a 

80.5 
80.7 

1,352.7 5t52 
1.746.5 665 
1,823.l 703 

ii 
52 

1,323.2 97.8 
1,710.l 97.9 
1,786.g 98.a 

1.083.9 80.1 
1.412.3 80.9 
1,467.7 80.5 

600.6 495 43 587.2 97.8 
752.1 609 46 i36.0 97.9 
840.5 653 48 822.7 97.9 
906.0 676 54 887.4 98.0 
888.5 689 51 871.4 98.1 
934.6 71i 53 915.5 98.0 

479.5 79.8 
604.4 80.4 
680 8 81.0 
731.5 80.7 
715.4 80.5 
i52.3 80.5 

154.1 351 42 150.4 97.5 119.8 77.i 
210.4 551 43 2tni.O 97.8 169.0 80.2 
236.0 601 42 230.9 97.8 190.8 80.8 

242.9 587 
255.5 620 
253.8 620 

ii 
46 

238.1 98.0 196.4 80.8 
249.6 97.6 202.8 79.3 
248.4 97.8 205.2 80.8 

277.0 634 46 271.1 97.8 223.9 80.8 
268.4 672 48 262.8 97.9 218.3 81.3 
295.1 654 48 288.8 97.8 238.6 80.8 

299.9 679 
315.5 684 
290.6 666 

291.1 679 
298.0 682 
299.5 706 

302.4 714 
310.2 723 
322.0 716 

294.0 98.0 240.2 80.0 
308.6 97.8 254.8 80.7 
284.8 98.0 236.5 81.3 

266.5 98.4 236.8 81.3 
291.3 97.7 239.2 80.2 
293.6 98.0 239.4 79.9 

296.0 97.8 244.5 80.8 
363.3 97.7 249.7 80.4 
316.2 98.1 258.2 80.1 

$614 $45 
687 49 

97.9 $2,555.1 80.6 
98.0 2.935.8 so.7 

557 
6f% 
70i 

z 
51 

1,364.5 97.8 1,117.5 80.1 
1,740.5 97.9 1.437.6 80.9 
1,824.2 98.0 1,498.2 80.5 

500 
613 
655 
678 
694 
720 

610.8 97.8 498.9 i9.9 
753.7 97.9 618.6 79.1 
838.3 97.9 693.6 81.0 
902.2 98.0 i44.0 80.8 
893.6 98.1 733.6 80.5 
930.6 98.0 764.5 80.5 

343 
551 
628 

ii 
39 

151.9 97.5 121.2 77.8 
209.1 97.7 171.7 80.2 
249.8 97.9 206.0 80.7 

591 
626 
623 

2 
44 

243.8 98.0 201.3 80.9 
255.8 97.7 207.7 79.3 
254.1 97.9 209.7 80.8 

636 
676 
654 

2 
47 

277.8 97.9 229.5 80.8 
267.9 97.8 222.5 81.2 
292.6 97.8 241.7 80.8 

680 
684 
667 

48 

2 

299.5 98.0 244.7 80.1 
312.8 97.8 258.6 80.8 
289.8 98.0 240.i 81.4 

684 49 293.5 98.3 242.i 81.3 
690 50 300.0 97.8 246.4 80.3 
710 50 3co.l 98.0 244.6 79.9 

714 50 301.1 97.9 248.5 80.8 
727 51 3m.1 97.7 254.6 80.5 
719 52 320.4 98.1 261.5 80.0 

Short-stay hospitals 
- 

All hospitals 

2 Annual, semiannual, and quarterly data subject to revision as explained 
in the text. 



TABLE 3.-Current Medicarc Survey, Hospital Insurance Sample: Covered days of care, covered days for discharges,1 and rate 
per 1,000 enrollees, by period, July 1966-December 196i. 

All hospitals Short-stay hospitals 

Covered days for 
discharges 5 

Covered days Covered days for 
incurred 3 discharges 5 

Covered days 
incurred 3 

Month or period 2 

Annual 
rate 

per 1,fKo 
~nrollccs 4 

Number 
(in 

housands) 

Number 
(in 

>ousands) 

Annual 
rate 

per l,ml 
!nrollecs 4 

Number 
(in 

thousands) 

73,478 
i4,129 

3,850 70,224 3,680 69,094 
3,846 74,331 3,857 70,786 

35,695 
37,783 
36,346 

3,725 
3,977 
3,719 

32,625 3,405 32,992 3,443 30,336 
37,599 3,95i 36,101 3,800 35,911 
36,732 3,759 34,684 3,549 34,983 

18,039 
17,656 
18,i63 
y2; 

18:255 

3,773 15,186 3,176 16,314 3,412 13,936 
3,678 17,439 3,633 16,679 3,474 16,400 
3,979 18,506 3,925 17,938 3,805 17,645 
3,974 19,093 3,989 18,163 3,795 18,266 
3,720 18,26i 3,756 17,175 3,531 17,278 
3,719 18,465 3,761 17,509 3,566 17,705 

6,222 3,867 3,732 
5,931 3,681 4,976 
5,886 3,770 6,478 
5,739 3,544 5,791 
5,8l“ 3,717 5,828 
6,105 3,7i4 5,821 

6,466 
5,94K 
6,348 
6,414 
6,501 
6,105 
6,041 
6,124 
5,VJ6 
6,178 
6,121 
5,956 

6,331 3,905 6,172 3,807 5,956 
5,826 3,972 5,689 3,878 5,587 
6,349 3,902 6,078 3,736 6,102 
6,316 4,004 6,141 3,894 6,015 
6,619 4,059 6,239 3,827 6,359 
6,159 3,902 5,782 3,664 5,893 
6,037 3,700 5,721 3,506 5,743 
6,119 3,734 5,821 3,552 5,765 
6,111 3,836 5,633 3,536 5,771 
6,083 3,679 5,894 3,565 5,824 
6,165 3,851 5,889 3,678 5,871 
6,217 3,757 5,726 3,460 6,009 

2,319 
3,089 
4,149 
y;; 

31595 

3,621 66,248 
3,673 70,895 

5,668 3,523 3,640 
5,333 3,310 4,791 
5,312 3,402 5,504 
5,409 3,340 5,437 
5,518 3,5m 5,486 
5,752 3,556 5,478 

3,471 
3,678 

3,166 
3,780 
3,580 

2,915 
3,416 
3s74z 
3,817 
3,553 
3,606 

2,262 
2,974 
3,525 
3,365 
3,504 
3,383 

3,674 
3,839 
3,750 
3,813 

xi 
3:520 
3,518 
3,623 
3,523 
3,668 
3,631 

1 Includes termination of covered inpatient care without discharge. 
1 Annul, semiannual, and quarterly data subject to revision as explained 

in the text. 
3 Represents covered days of inpatient oarc used during the specified 

month or period. 
4 Based on avcrage enrollment for the specified period. 
5 Represents covered days of care used in stays for discharges in the speci- 

fied.month or;pcriod and may include days used in earlier months or periods. 

of admissions for which benefits were exhausted 
in September 1966. 

For data other than charges, most of the CMS 
tables display both the estimate and the annual 
rate per 1,000 enrolled. The actual numbers mea- 
sure the total inpat,ient hospital use covered by 
Medicare. The rate data, however, permit analy- 
sis of possible changing patterns of use by the 
aged as a group because increases in numbers 
created by a growing population, as well as dif- 
ferences created by the number of days in the 
month, can be eliminated. In presenting data 
from this survey, no attempt, has been made to 
relate the number of admissions in a period to 
the number of persons who may have been hospi- 
talized once or more than once in the period. 

stay hospitals, as shown by the data in table 2. 
This increase, coupled with the growth in the HI 
population, explains the rising total charges. The 
upward trend in total charges is shown by a 
significant increase bet,ween each pair of calendar 
quarters except the second and third quart,ers of 
1967. An interest)ing feature of the charge data 
is the consistency of the proport,ion covered (98 
percent ) and the proportion reimbursed (80.5 
percent,) throughout, t,he 1%month period. 

Age ud Sex 

The patterns of hospital utilization for the two 
age groups in table 4 are significantly different. 
The ammal rate of discharges per 1,000 enrolled 
is much higher for the group aged ‘75 and over 
than for t,hose aged 65-74 (chart, 2). The older 
group averaged 15.1 covered days of care per 
discharge in 1967 in contrast to 13.0 days for 

Charges 

Total charges per day rose steadily from $42 
in ?July 1966 to $53 in December 1967 for short- 

10 SOCIAL SECURITY 



t,hose in the age group 65-74. Total charges per 
day, however, are less for those aged ‘75 and over. 

There is a pattern of shorter stays with higher 
total charges per day for men. A comparison 
of discharge rates for men and women shows 
that men are about 10 percent more likely than 
women to be hospitalized (table 5). Because of 
the larger number of older worm, however, their 
aggregate number of hospit,al stays is considerably 
greater than the number for men. The data in 
chart 3, based on discharges in 1967 for all 
hospitals, illust’rate t>he differing utilization 
rates by men and women and by age group. The 
data on covered days of care per 1,000 reflect 
the variation in discharge rate and covered days 
of care per discharge. 

CHART 3.-Covered days of care per 1,000 enrolled popu- 
lation, by sex and hy age, 1967 

No. Days 
Per 1,000 
Enrolled 

6,000 
SEX I 

5,000 

4,000 

3,000 

2,000 

I.000 

0 

I 
L 

RELIABILITY OF ESTIMATES 

Since the estimates are based on a sample, 
they may dialer somewhat, because of sampling 

TABLE 4.-Current Medicare Survey, Hospital Insurance Sample: Estimated number of discharges 1 in all hospitals, covered 
days of care, rates per 1,000 enrollees, and total charges per day, by age and period of discharge, July 1966-December 1967 

Aged 75 and over Aged 65-74 
~---- 

Covered days of care 

----- 

Total 
charges 
wr dw 

$47 
51 

47 

ii 
50 
51 
50 
5.3 
53 
54 
52 
55 
54 

7- 
I 

-- 
Discharges Covered days of care 

Month or period 2 
of discharge 

Discharges 

I Number 
(in 

thou- 
sands) 

A11Ilual 
‘ate per 
,cca cn- 
wllees 3 

NUlIlbC~ Annual 
(in rate per 

thou- 1,cal en- 
sands) rollees 3 

Per 
dis- 

charge 
, ---~ 

July 1966-June 196iw..wm~~ ~~ 2,617 220 33,094 2,778 12.6 
January-December 196..-~ 2,678 224 34,840 2,915 13.0 

July-December 1966 ~. 1,315 
.January-June 1967.. 1,303 
.July-December 1967 : 1,375 

219 16,032 2,670 12.2 
220 17,062 2,888 13.1 
227 li,i77 2,940 12.Y 

July-September 1966.. .I 
October-December 1966.. ~. ~ 

651 
664 

Januarv-March 1967. ~. .I 623 

July-Septemberl967-...~~~.. 683 
October-December 1967.. 692 

217 7,345 2,448 11.3 
221 3,687 2,891 13.1 
212 8,329 2,835 13.4 
229 8,733 2,940 12.8 
227 8,783 2,916 12.9 
228 8,994 2,965 13.0 

236 234 1,903 1,882 8.1 
200 198 2,418 2,392 12.1 
215 219 3,024 3,096 14.1 
‘x2 219 2,842 2,810 12.8 
Zl 225 2,904 2,963 13.2 
22“ 219 2,942 2,902 13.3 

210 208 
191 209 
221 219 
224 229 
230 22i 
226 231 
230 228 
225 222 
27 230 
Lx4 219 
227 229 
241 23ti 

;s; 

2:8X 
2,346 
2,951 
2,936 
2,867 
2,957 
2,958 
2,939 
3,071 
2,9x5 

2,804 
2,862 
;p& 

2:916 
3,000 
2,837 
2,914 
3.000 
2,872 
3,104 
2,922 

13.5 
13.7 
13.0 
12.7 
12.8 
13.0 
12.4 
13.1 
13.0 
13.1 
13.5 
12.4 

Number 
(in 

thou- 
sands) 

Annual 
rate per 
l,cm al. 
rollees 3 
I 

'Jumber Annual 
(in rate per 

thou- l,GOO en- 
sands) rollees s 

Per 
dis- 

charge 

2,532 353 36,837 5,137 14.6 
2,597 355 39,130 5,346 15.1 

1,185 331 16,551 4,627 14.0 
1,347 375 20,286 5,646 15.1 
1,250 335 18,845 5,056 1.5.1 

595 334 7,823 4,391 13.1 
590 328 8,729 4,862 14.8 
677 3Ml 10,055 5,658 14.9 
670 369 10,230 5,633 15.3 
625 337 9,411 5,083 15.1 
vi5 333 9,434 5,030 15.1 

216 362 1,821 3,045 8.4 
187 312 2,547 4,243 13.6 
192 329 3,454 5,925 18.0 
19?l 329 2,946 4,874 14.8 
196 335 2,906 4,963 14.8 
194 321 2,877 4,750 14.n 

232 
211 
233 
222 
234 
214 
204 
218 
203 
205 
207 
213 

381 3,453 
382 3,168 
379 3,435 
371 
378 

3,411 
3,6"6 

357 3,193 
329 3,144 
350 3,125 
334 3,142 
326 3,136 
338 3,075 
336 3,'222 

5,664 14.9 
5,728 15.0 
5,5x7 14.7 
5,ioi 15.4 
5,861 15.5 
5,324 14.9 
5,064 15.4 
.5*009 14.3 
5,178 15.5 
4,977 15.3 
5,028 14.9 
5,086 15.1 

Total 
charges 
per day 

- 
1 Includes termination of covered inpatient care without discharge. 
z Annual, semiannual, and quarterly data subject to revision as explained 
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in the text. 
s Based or, average enrollment for the specified period. 
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TABLE 5.-Current Medicare Survey, Hospital Insurance Sample: Estimated number of discharges 1 in all hospitals, covered 
days of care, rates per 1,000 enrollees, and total charges per day, by sex and period of discharge, July 1966-December 1967 

Covered days of care Covered days of mre 

I Nllmber 
(in 

thou- 
smds) 

VLunber 
(in 

thou- 
sands) 

I“3 
dis- 

charge? 

Total 
charges 
per day 

~ulnber 
(in 

thou- 
sands) 

‘?umber 
I 

(in 
thou- 
sands) 

2,363 292 31,228 3,858 13.2 
2,388 293 32,616 4,005 13.7 

2,790 254 38,748 3,526 13.9 
2,891 260 41,402 3,721 14.3 

1,164 286 14,706 3,610 12.6 45 1,332 24“ 
I, 19!1 

17,822 3,235 
298 X,521 4,109 13.8 49 1,458 266 20,926 

1,188 288 16,094 3,903 
3,819 

13,s 53 1,433 254 20,477 3,625 

589 290 6,981 3,425 II.9 
575 282 7v725 3,786 13.4 
590 296 8,215 4,113 13.9 
609 301 8,307 4,104 13.6 
595 290 8,022 3,907 13.5 
,594 287 x,072 3,900 13.6 

655 
677 
713 
745 
712 
721 

238 a,172 
245 9,651 
262 10,212 
270 10,714 
253 10,161 
254 10,315 

;2397; 

3:757 
3,879 
3,616 
3,634 

213 311 1,665 2,431 7.8 
190 278 2,401 3,504 12.6 
186 280 2,915 4,393 15.6 
191 278 2,593 3,778 13.5 
I!92 288 ?,541 3,819 13.2 
192 279 2,591 3,765 13 4 

240 259 2,ceo 2,229 8.5 
196 212 2,557 2,761 13.0 
220 244 3,555 3,960 16.1 
229 247 3,179 3,420 13.8 
22<5 250 3,264 3,626 14.5 
Y23 239 3,208 3,445 14.4 

191 2i8 
186 3ciI 
213 309 
197 296 
209 304 
202 303 
194 x%2 
20“ 2!a 
199 295 
193 277 
194 287 
207 297 

y; 

$96; 
2,790 
2,850 
2,667 
2,560 
2,695 
2,7a7 
2,691 
2,686 
2,695 

3,787 
4,268 
4,300 
4,179 
4,134 
3,999 
3,716 
3,895 
4,115 
3,856 
3,979 
3,866 

13.6 
14.2 
13.9 
14.1 
13.6 
13.1 
13.1 
13.3 
13.9 
13.9 
13.8 
13.0 

46 
48 
49 
48 
51 
50 
51 
-1 
:1 
52 
53 
54 

253 
217 
243 
250 
256 
239 
240 
241 
231 
236 
239 
246 I 

271 3,704 3,965 
257 3,158 3,735 
259 3,350 3,571 
275 3,498 3,845 
272 3,745 3,980 
262 3,471 
254 

3,808 
3,447 3,656 

254 3,383 3,573 
251 3,332 3,619 
247 3,371 3,528 
258 3,444 3,720 
257 3,500 3,655 

Total 
charges 
per day Per 

dis- 
charge 

13.4 
14.4 
14.3 

12.5 
14.3 
14.3 
14.4 
14.3 
14.3 

14.6 
14.5 
13.8 
13.9 
14.6 
14.5 
14.3 
14.0 
14.4 
14.3 
14.4 
14.2 

1 Includes termination of covered inp&ent care witbout discbarge. 
2 Annu&l, semiannual, and quarterly data subject to revision as explGned 

in the text. 
z Based on average enrollment for the specified period. 

variabilit,y, from t,he data that would have been The standard error is primarily a measure of 
;~vailable if the same information had been tabu- sampling variability-that is, of the variations 
lated for the entire universe of hospital admis- that occur by chance, because a sample was used 
sions. The data may also differ from the results rather than the whole universe. To provide ap- 
of statist,ical compilations of information from 
the administrative records because of identifiable 

proximate standard errors, several simplifying 
assumptions were made in t,he preparation of the 

nonsamplii~g factors in the sample or full uni- estimates of st-andard error shown in table 6. To 
verse processing. In addition, as noted in t,he dis- some extent these rough speculated standard 
cussion of the source of the data, some of the data errors are also intended in part to measure the 
11sed for these sample estimates are based on in- 
fornwtion collected independently and directly 

e#wt of response errors but not to measure any 
systematic biases in these sample estimates or 

from hospitals; they may therefore differ because the data from administrat,ive records. The chances 
of dit~erential aspects of nonsampling error. As are about 68 out of 100 that an est,imate from the 
iii any data collection, then, the estimates from (‘nrrent Medicare Survey would differ from the 
the Current Medicare Survey shown here are 
subject to errors of response, report,ing, and proc- 

results of the entire universe by less than the 
approximate standard errors shown below. The 

essing, and subject to sampling variabilky as well. chances are about 95 out of 100 that the differ- 
St atist ical compilations of information from the ence would be less than twice the st,andard error. 
;l~lniillist’r:~ti~-e recorcls, however, may also be sub- ‘l’lle chances are about 99 out of 100 that the 
ject to errors of omission or incompleteness as well diRerewe would be less than t,wo and one-half 
as those related to processing and, where sampling times the standard errors shown. It may be noted 
is employed, to sampling variability. that l-he rough approximations to t,he standard 
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TABLE G.-Approximate standard errors for specified estimates 

Quarterly AMonthly 1 July 1966 August 1966 September 
1966 

tarId. Range of 
ard applicable 
:rror estimates 

28 2,600-2,7CO 20 

28 2,400-2,7ca 20 

700 ~,000~38,000 490 
35 D ,ooo-1,900 25 

10 13.0-14.1 .I5 
.13 $4&55 .19 

21 1,100-l ,500 15 

.520 ~,ml0~21,000 370 

.14 lz.2m15.1 .ZO 

.19 $40-55 .26 

;tand Range of 
wd applicable 

error estimates 

14 375-475 8 

14 3i5m475 8 

350 5,40%6,G2<5 200 
17 $“25-350 10 

.ZO 13.6-14.1 .35 

.26 $40-55 .45 

10 175-275 

260 2,0@+3,8C-O 

.29 12.4-15.5 

.37 $40-55 

6 

150 

.49 

.G3 

Stud 
ard 

, error 
.- 

Esti- 
nate~ 

6 400 

6 388 

85 4,976 
4 $214 

.14 12.8 

.38 $42 

Esti- 
xlte~ 

i- 

403 

406 

6,478 
$255 

15.9 
$39 

186 

15.6 
$41 

L 

4 

7 

179 
8 

.39 

.13 

ti 

128 

.55 

.18 

Item 
Range of 

applicable 
estimates 

Esti- 
rmte 2 

647 

453 

3,x32 
$15ti 

8.2 
$41 

213 

11 

9 i 

128 
6 

.28 ~ 

.37 

Range of 
applicable 
estimates 

1,20+1,450 

1,2xw1,400 

1, @&20,000 
$45c-950 

13.9-14.1 
$4@55 

55w750 

7,00~11,@0 

11.3-15.3 
$40-55 

T&Z 

Number of admissions 
(in thousands). 

Number of discharms 
(in thousmds)..~.. 

Covered dam of care 

5,20&5,4IK 

5,000-5,300 

3,00+75, @JO 
D,400-3,800 

13.6-14.0 
$45-55 

2,200-3,000 

l,OOO-42,000 

12.5-15.1 
$40-55 

(in thous&ds)....m 
Charges (in millions).. 
Covered days of care 

per discharge...... 
Total charges per day. 

Number of discharges 
(in thousands)..... 

Covered days of care 
(in thousands). 

Covered days of care 
per discharge- - - .-. 

Total charges per day 

, 

1 For my month in the 15month period October 1966~lkcember 1967. z For all hospitals. 

errors are shown as being applicable to a range of errors are shown for annual, semiannual, and 
estimated values for some of the published charac- quarterly estimates as well as for monthly data. 
teristics. The range of applicable estimates includes all 

In table 6, the total estimates apply to entries estimates for the specitied period except that 
ill tables l-3 both for all hospitals and for short- ,July, .$ugust, and September 1966 are shown 
stay hospitals. ‘I’he age and sex group estimates separately because of the effects of the beginning 
apply to tables 4. and 5. Approximat,e st,andard of the program. 
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