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.IT THE ENI> OF 1968, private health insur- 
ance organizations gave some protection against 
hospital costs to an estimated 152 million persons 
in the ITnited States, or 77 percent, of the civilian 
population. Some protect,ion against surgical 
costs was given to 74 percent, of t,lie population 
and some coverage of in-hospital physician visits 
to 6.5 percent of the population. 

For services or t,ypes of care not associated 
wit11 llospitnlizatioil the proportions with some 
coverage through these organizations were toll- 
siderably less : 49 percent for out,-of-hospital 
X-ray and laboratory examinations, 13 percent 
for p11Jsici:ni oficct and home visik, 40 percent 
for out -of-hospital prescribed drugs, 10 percent 
for nursing-home care, and 3 percent for dental 
care. JLuch of the insurame coverage of physician 
office aud home visits and of drugs is subject tc 
deductibles and other limitations; consequently 
only a small part of the costs incurred for these 
items is covered. 

Since almost all persons aged 65 and over have 
a broad health insurance coverage through the 
Federal Government~?s program of health insur- 
ance for the aged (Medicare), interest centers on 
t#he number and percent,age of the population 
under age 65 who have prepayment or insurance 
coverage of health costs through private health 
insurance. Ilousehold-interview surveys con- 
ducted by the National Cent,er for Health Statis- 
tics of the Public Health Service reported that 
80 percent of the civilian populat,ion under age 
65 Ilad some coverage of hospital care and 77 per- 
cent had some coverage of surgical services. An 
estimated 46 percent of the population under age 
65 had some coverage of physician office and home 
visits, 43 percent were covered for drugs, and 3 
percent for tt~llti~l care. 

The number and proport,ion of the population 
found by the household surveys to have health 
insurance co\-erage of hospit,al care and surgical 
services is sonle\~h:tt lower than that estimated by 
the Heaith Insurance L4ssociation of america 

:: I)ivision of I’konolnic ant1 Long-Range Stndies. 

HIAA Estimates 
Hospital care-.. ~. _. ~. 169,497 
Surgical service..~. 155,725 
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(HTAA) , an association of insurance companies. 
911 estimates, however, show a continued growth 
during 1968 in number and percentage of hhe 
population covered. 

Americans paid $12.9 billion in 1968 to private 
lieahh insurance organizations in premiums or 
subscription charges, almost 16 percent more than 
in 1967. Benefit expendit,ures under all private 
health insurance in 1968 amounted to $11.3 bil- 
lion, almost, 20 percent higher than the 1967 total. 
In 1968 health insurance organizations paid out 
87.7 percent of subscription or premium income 
in claims or benefit expense, had operating ex- 
penses of 14.8 percent, and showed a net under- 
writ’ing loss of 2.7 percent of premium income. 

POPULATION COVERED 

Estimates of the net number (of different per- 
sons) and the percentage of the population with 
some health insurance coverage of the various 
main types of health care are summarized below. 
The figures for hospital care and surgical services 
are from household-interview surveys conducted 
during 1967 and 1968 by t,he Nat,ional Center for 

All ages 

/-- 
Under age 65 

__--. 
Per- 

ant of 
civil- 

ian 
POPU- 
letion 

Type of service 

--__---- __- 
Hospital care.-.. ~. 152,117 
Physician services: 

Surgical services _... 146,295 
In-hosuital visits-.... 123.174 
X-ray and laboratory 

examinations... 97,703 
Office and home 

visit.. ._...... ~~.~~. 
Dpntalcare.--..~..~... 
Prescribed drugs 

(out-of-hospital).....~ 
Private-duty nursing... 
Visiting-nurseservice... 
Nursing-home care-. 

Per- 
xnt of Num- 
civil- ber (in 

ian thou- 
pm& sands) 

76.5 142,337 

73.6 137,274 
64.5 121,104 

49.2 93.714 

42.9 32,295 
2.9 5,719 

39.9 76,743 
42.0 81,309 
45.5 87,697 

9.6 16,921 
__~ 

79.6 

76.5 
67.5 

52.2 

45.9 
3.2 

42.3 
45.3 
48.9 

9.4 

Aged 65 
and over 

NUUI- 
,er (in 
thou- 
;ands) 

9,280 

9,021 
7,070 

3,989 

3,016 
102 

2,532 
2,176 
2,626 
2,125 

-- 

c 
I 

1 

Per- 
ent of 
civil- 
ian 

wpu- 
ation 

48.5 

46.7 
36.6 

20.6 

15.6 
.5 

13.1 
11.3 
14.6 
11.0 



Health Statistics. The figures for the other serv- 
ices are based on the gross total of enrollments 
reported by health insurance organizations, with 
estimated deductions for multiple or duplicatory 
coverages that are believed to be reasonable in 
the light of the extent) of multiple coverages 
for hospital care and surgical services. 

It, should be emphasized t.hat these are estimates 
of t,he net, number of different persons wit,h some 
coverage of the various services and t’hat the 
extent of coverage of these services-as measured, 
for example, by the proportion of consumer ex- 
penditures met by insurance benefits-ranges from 
substantial protect,ion to very little. For physi- 
cian office and home visits, out-of-hospital pre- 
scribed drugs, private-duty nursing, and nursing- 
home care, the vast proportion of the coverage 
comes under major medical policies. As indicated 
later, privat)e health insurance meet,s less than 
5 percent of the consumer expenditures for all 
health services other than those for hospital care 
and physician service. 

It will be noted that t,he estimates given here 
for the numbers of persons with some coverage 
of hospital care, surgical services, and physician 
in-hospit,al visit.s in almost all cases are lower 
than the corresponding HIAA estimates. The 

HIAA bases its estimates on gross enrollments 
with deduct,ions for multiple or duplicatoq 
coverages. 

Since most persons aged 65 and over had 
coverage at the end of 1968 for hospital care 
under Medic,are and 96 percent had coverage of 
physician services m~der Medicare, any private 
health insurance coverage held by the aged is 
complementary to Medicare--that is, it’ pays in 
greater or lesser degree for health expenses not 
covered in full or at all by Medicare. At the end 
of 1968, about. half of all the aged had somcl 
coverage of hospital care under private health 
insurance and a slightly smaller proportion hat1 
some coverage of surgical services. 

The number of persons enrolled for each of 
10 services by the different types of health insur- 
ance organizations are shown in tables 1 to 3, to- 
gether with estimates of t.he net number of difl’er- 
ent. persons having some coverage of each of thestl 
services. 

Dat,a in table 2 for those under age 65 show lhat 
t,he Blue Cross plans reported a total enrollment 
for hospital care at the end of 1968 of 62.8 million. 
Blue Shield plans not. cooperating or affiliated 
with Blue Cross report)ed an enrollment of 2.3 
million for hospital care. Total Blue Cross-Blue 

TABLE l.-Private health insurance enrollment as of December 31, 1968: Number of persons of all ages and estimates of net 
number of different persons covered by type of plan and specified type of care 

T -i- 

Type of plan 

- 

-. 

Hospital 
we 

Total gross enrollment _._. . . . . . _. 193,538 

Rlue Cross-Blue Shield.. ._. . . . . . . . . . _. ~. _. 
Blue Cross..-...~-..............~.....~....~~.. 
BlueShield . .._............ ~~~ . . .._ ~~ . .._. 

Insurancecompanies~-.mm _.... ~.~ . . . . ~~ ._.. ~~._. 
Grouppolicies..-mm ~~~ . . .._._.. ~.~ ~_. 
Individualpolicies ..__..... ~...~.~~ . . ~~ .._~ 

Independentplans . .._...... ~~ . .._ ~~ . .._ 
Community...~.......~.......~~....~~~...~~~.. 
Employer-employ~-union-.-. ~. _. ~. ~. 
Private group clinic. _. .._ _... _~ . .._ 
Dentalsociety......~~............-~.......~.... 

70,510 
67,958 

2,552 
115,768 

76,059 
39,709 

7.260 

::%I 
60 

Net number of different persons covered, as esti. 
mated by - 

NCHS-ORS.....-em .._....._... ~~ . . . ..__ 
Percent of civilian population 1.. .._ 

HIAA __...__. _. . . .._....__....._. . . ~.. 
Percent of civilian population I--. . . . . . . . . . 

.-,- 

. 

. 

- 

152,117 
76.5 

169,497 
85.3 

Gross enrollment as percent of net uumber of difi 
ferent persons covered, as estimated by- 

NCHS-ORS ._... _...... ~~ . . . . . . . . . . .._....._ 
HIAA .__.__. ~~ ._....._......_......___....._... 

127.2 
114.2 

- 

_. 

_. 

. _. 

- 

1 

-- 

_ 

Physician services 

In- 
wspital 

visits 

__- 

140,426 

58,874 
3,291 

55,583 
73,552 
61,392 
12,160 

xi 
3:700 

2oiJ 

128,174 
64.5 

129,105 
65.0 

109.6 
108.7 

“iZdY 

lsbora- 
tory 

xamina- 
tions 

.- 

I 

- 

.- 

e 

_- 

. 

- 

- 

- 

-_ 

_. 

- 

Pre- 

Dental scribed 

c*re I drugs 
(outaf 

hospital) 

Private- 
duty 

nursing 

Visiting- 
nurse 

service 

__- 

94,936 

24,253 

Surgical 
WViCf3 

__- 

177,395 

.- 

_- 

- 

104,303 89,457 87,572 19,405 5,821 1 83,142 

yz 
59:815 

105,616 
77,415 
28,201 

4”E 
4:m 

200 

28,389 
1,886 

26,509 
67,534 
60,400 

7,134 
8,380 
4,wJ 
4,200 

180 

16,223 
1,079 

15,144 
66,034 
59.400 

6,634 

xi 
3:100 

200 

35 ) 14,849 18,191 

64,874 
59,349 

5,525 
4,507 

i:E 
7 

64,674 
59,349 

5,525 
5,809 
4,:xX) 
1.800 

9 

5,581 
3,160 
2,421 
1,450 

150 
1,300 

3,124 64,523 
3,076 59,379 

48 5,144 
2,662 3,770 

175 1,350 
420 
ml “2 

1,467 . .._..... 

97.703 
49.2 

85,311 
4p.Q 

83,485 
42.0 

146,295 
73.6 

155.725 
78.3 

121.2 
113.9 

5,821 
2.9 7”;;;: 

106.7 104.8 lQO.o 104.8 

L Baaed on Bureau of the Census estimate of 198,759,QOO BS of Jan. l,lQ69 
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TABLE Z.-Private health insurance enrollment, as of December 31, 1968: Number of persons under age 65 and estimates of net 
rmmber of different persons covered 

[In thousands] 

T r Physician services 
- 

‘ 

.- 

- 

- 

surgical 
vxvices 

166,344 133,215 

58,380 54,345 
3,240 3.078 

55,lM 51,267 
101,919 71,355 

75,619 59,898 
26,300 11,457 

8,035 7,515 
3,935 3,935 
3,910 3,380 

196 190 

137,274 121,104 
76.5 67.5 

147,252 122,054 
82.1 68.0 

122.6 110.0 
114.3 109.1 

- 

X-ray 
and 

Isbors- 
tory 

!xamina- 
tions 

Pre- 

Dental scribed 

c*re drugs 
(out-of 

hospital) 

5,719 80,585 

35 14,077 

Gsiting- 
nurse 

service 

-- 

92.082 

23,258 

Type of plan 
Private- 

duty 
nursing 

85,374 

1 

.- 

- 

%%ttg- 
care 

5,481 
3.060 
2.421 
1,245 

90 
1,155 

16,921 
9.4 

.~_~ 

102.0 

-- 
100,274 86,410 

26,389 
1,597 

24,792 
66,Ocm 
59,mo 

7,m 
7,885 
3,835 
3,880 

170 

15,085 
968 

14,117 

Eci 
6:5&l 
6,825 
3,735 
2,wM 

196 

I- 17,807 

3,074 62.989 
3,026 57,979 

48 5,010 
2,610 3,519 

172 1,280 

410 590 ‘-“Z 
1.438 ....~~~.~ 

63,346 
57,949 

5,391 
4,227 
2,400 
1,820 

7 

5,719 76,748 81.309 
3.2 42.6 45.3 

63,340 
57,949 

5,391 
5.484 
3,835 
1,640 

9 

Net number of different persons covered, as esti- 
mated by- 

NCHS-ORS .._._.............. ~~~..~ . . .._..... 
Percent of civilian population I. .-. 

142,837 
79.6 

IIIAA......~~...~...........~~~................. 159,335 
Percent of civilian population I.... . .._...... 88.8 

82,295 
45.9 

87,697 
48.9 

93,714 
52.2 

107.0 100.0 105.0 

(:ross enrollment as percent of net number of dif- 
ferent persons covered, as estimated by- 

NCHS-OR5 . . . . .._ ~~..~.~.~ ~~.~.~~~~.~... 127.8 
IIIAA......~~................~~~..~.~........... 114.5 

105.0 105.0 105.0 
..~~ . . . . 

1 Based on Bureau of the Census estimate of ?79,433,006 as of Jan. 1, 1969. 

Shield enrollment for hospital care was thus 
65.1 million.’ 

Vnder group policies, insurance companies re- 
ported 74.1 million persons covered for hospital 
care. IJnder individual policies they reported 
36.4 million policyholders and family dependents. 
(Some policyholders held more than one policy 
covering hospital care with t,he same company and 
some had policies with more than one company, 
so the number of policyholder enrollments is con- 
siderably greater than the net, number of different 
persons wit,li coverage.) 

182.4 million. The National Center for Health 
Statistics in its 1968 household survey found that 
142.8 million different persons had hospital care 
insurance (adjust,ed to reflect the end-of-year 
situation). Thus the gross enrollments were 127.8 
percent of the number of net, different persons 
covered-an indication that 40.7 million, or ap- 
proximately 22.3 percent’, of the 182.5 million gross 
enrollments were multiple or duplicatory-that is, 
coverages in excess of one held by any one person. 

Independent plans-all organizations providing 
llealth care benefits on a prepayment or insurance 
basis other than Blue Cross-Blue Shield plans or 
insurance companies-covered an estimated 6.8 
million persons for hospital care, about one-third 
under community plans, and two-thirds under 
plans operated by welfare funds, employers, em- 
ployee associations, or unions. 

The gross total of enrollments for hospital care 
reported by or e&imated for all organizations was 

1 Of this total enrollment, 82 percent is under group 
contracts and 18 percent is under nongroup contracts. A 
little more than half of the nongroup enrollment is under 
group conversion contracts, issued to persons who on 
leaving their group converted to a nongroup contract. 

Most multiple coverage comes from a husband’s 
covering his wife and children as dependents 
under the insurance at, his place of work, with his 
wife covering him and the children as dependents 
under the insurance at. her place of work. This 
situat,ion, of course, occurs more frequently when 
the employer pays the full cost, for both employee 
and dependents. A second major source of multi- 
ple coverage is t,hat of a person with group cover- 
age under a Hlue Cross plan or an insurance com- 
pany who purchases an insurance company in- 
dividual policy to supplement his group coverage. 
The third major source of multiple coverages 
comes from persons not eligible for group cover- 
age, who hold two or more insurance company 
individual policies. Often, a person whose in- 
dividual policy taken out some years ago now 
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TABLE 3.-Private health insurance enrollment as of December 31, 1968: Kumber of persons aged 65 and over and estimates of 
net number of different persons covered 

[In thousands1 

I I 
Physician services 

Hospital 
In- 

“;;;a Dental 
care 

$;$,$f hos$tsal 
lsbora- “at?? care 

tory homc 
examina- visits 

iisiting- 
Ll”lW2 
scrvicc 

2,854 

995 

1,534 
1,400 

134 
325 
165 
160 

2.826 
14. r 

101.t 

Type of pIall 

tions 

4,029 3,047 102 
_ _---- 

2,@3Q 1,138 .~~..~~.. 
283 111 ..~~~~~~~ 

1,717 
1,534 

;,o& ~~~.~~..~ 
M 

1,400 1:400 
134 134 ~m~.~m~“o 
495 375 52 
165 165 3 
320 200 10 

10 10 10 
29 

__- --- -__~ 

I- 
2,146 

Total gross enrollment ......................... 11,048 1 

Blue Cross-Blue Shield _ .. .._ ...................... 5,424 
Blue Cross-.....~.....~-............~......~ .... 5.194 
BlueShield. 230 .. . .................................. 

Insurance companies ... .._ ........................ 5,189 
Grouppolicies __...._. ........................... 1.931 

ndividusl policies ..__ _ ............. ~_. .......... 3,258 
Independentplans __._ ............................ 435 

Community..............~~~..........~~....~ ... l2Q 
Employer-employee-union.. .................... _ 310 
Privategroupclinic.. ........................... 5 
Dentalsociety.....~......~.~....-~~.........~~ ............ 

2.557 2.198 9,051 7,211 

4.889 4,529 
225 213 

4,664 4,316 
3,697 2,197 
1,796 1,494 
1.901 i03 

465 485 
165 165 
290 310 

10 10 

- 
1.841 

100 
100 

205 
60 

145 

251 
i0 

180 
1 

./1 

9,021 7,070 
46.7 36.6 

8,473 7,051 
43.8 36.5 

Net number of different persons covered, as esti- 
mated by- 

NCHS-ORS ___.... ~.~ . . . . . . . . . . . . ~~~ ~~ ..- 9,280 
Perwnt of civilian population 1.. . . . ~. . . . . ~. 48.0 

HIAA ._.._...._.......... ~~~~ ~~ 10,162 
Percent of civilian population I-. ~. ._. 52.6 

2,125 
11.0 

1 101.0 

2,532 2.1x 
13.1 11.: 

3,989 3,016 102 
20.6 15.6 .: 

Gross enrollment as percent of net number of dif- 
ferent persons covered. as estimated by- 

NCHS-ORS ._._.._.. ~~~~~ ~~~ . . . . . .._....... 119.1 
HIAA . .._........... ~.~ ~~ ~~.. 108.7 I - loo.0 101.0 101.1 loo.3 102.0 

106.8 102.3 
- 

1 Based on Bureau of the Census estimate of 19,326,lWQ as of Jan. 1, 1969. 

provides meager benefits against today’s hospital 
and medical costs may find it better t,o supplement, 
t,hat policy with a new one, instead of cancelling 
t.he old and obtaining all his coverage under a new 
single policy. ,4 considerable share of all insur- 
ance company individual policies are believed 
to be supplementary to other coverages. 

estimates of t.he Office of Research and Statistics 
based on its annual surveys of these plans. The 
last full survey of all known plans of this type 
was made in 1965 to obtain 1964 data. Estimates 
for the years since then, including 196H, have 
been made on the basis of year-to-year changes 
in a small number of the larger plans.:’ The Office 
of Research and Statistics is currently making 
anot,her survey of all known independent plans, 
but data from this survey are not yet available. 

The NCHS-ORS est,imate of the net, nmnber of 
persons mlder age 65 with hospital coverage at 
the end of 1968 (142.8 million or 79.6 percent. of 
the civilian population) is based on the household 
survey conducted during 1968 by the Nat.ional 
Center for Health Statistics. The sample for this 
survey included about 134,006 persons in 42,000 
households. Detailed findings are to 1~ published 
by the Center. 

That survey fomld that 78.2 percent of the non- 
inst,itutional population under age 65 reported 
t.hat they had hospital insura~nce, 20.5 percent, 
reported that they did not have such insurance, 
and 1.3 percent did not, know whether they had 

3 Louis 8. Reed and Willine Carr, Zudcpcndcnt Hcalflr 
Znaurancc Plans in 1968, Preliminaqj E’stinratc~n, Office 
of Research and Statistics. Research and Statistics Note 
So. 17. 1969. 

Sources of the Data 

The data for the Blue Cross and Blue Shield 
plans are those compiled by the Blue Cross Asso- 
ciation and the National Association of Blue 
Shield plans from data reported by the in- 
dividual plans.” The data for insurance com- 
panies are compiled by the HIAA from its 
annual surveys of the number of persons cov- 
ered by insurance companies under group and 
individual policies. (The figures include esti- 
mates, based on their premium volume, for a 
small number of companies not responding to the 
HIAA.) The dat,a for independent plans are 

2 For more detailed data, including data for the indi- 
vidual plans, see Louis S. Reed, Willine Carr, and 
Maureen Q. Dwyer, Enrollment and Fitlances of Rluc 
Cross awl RZw Shield Plans, 1968, Ofice of Research and 
Statistics, Research and Statistics Note No. 22, 1969. 
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insurance or not. Analogous results for surgical 
insurance were: ‘76.6 percent with insurance, 21.9 
pcrcelit without insurance, and 1.5 percent who 
did not know. In both cases t,he “don% knows” 
were distributed in the same proport)ion as those 
who reported having or not having insurance. The 
resulting data were then adjusted to apply to the 
total civilian population on the assumption that 
none of the institutional population had insur- 
i\llW. (This iLS~IlIIlptiOl1, of course, is not fully 
valid since some of those in institut,ions, particu- 
larly those in nursing and rest homes have insur- 
ance. h’o reliable data on this point are available, 
but it is believed that the overall proportion is 
slll:~ll.) 4 The data were next, adjusted to reflect 
the situation at, the end of the year, with the 
probal~le growth in coverage during the year 
take11 into i\c~onllt. 

For insurance coverage of persons aged 65 
ant1 o\‘er, no data from the 1968 household sur- 
vey are available. The 1968 figure for the aged 
sllown here is an estimate based on the findings 
of tile household survey during the period tJuly- 
I)cceml)er 1967 and on the increase in gross total 
enrollments bet.ween the two periods. 

It will be seeu that the gross total enrollments 
for hospital care coverage among the population 
under age 65 is 12X percent of the number of per- 
sons with hospital insurance as found by the 1968 
K(‘FIS survey. The analogous ratio for surgical 
services is 12X percent. The estimates of the net 
nunlber of persons with coverage of the other 
services have beeu made by assuming the ratios of 
gross enrollments to the net, number covered. 
These ratios are believed to be reasonable, when 
one takes into account the fact that the extent 
of multiple coverage is apparently much greater 
for hospital care and surgical services than it is 
for tllc other it,enls of health care. The ratios used 
were 110 percent for physician in-hospital visits, 
107 percent for X-ray and laboratory examina- 
tions, 105 percent for physician office and home 
visits, drugs, private-duty nursing, and visiting- 
nurse service; it was assumed that there is as yet 
no multiple coverage of dental care. 

The corresponding estimates of net nymber of 
persons aged 65 and over who have coverage of 

* The snrvry of the aged nlade by the Social Security 
-~\dlllinistratioll in 196.3 found that less than 10 percent 
of aged persons in institutions had any health insurance. 

services other than hospital care and surgery are 
developed in a similar manner but with a lower 
extent of multiple coverages assumed. The 
estimates for persons of all ages have been made 
by adding together the estimates for persons 
under age 65 and for persons aged 65 and over. 

Comparison with the HIAA estimates is pro- 
vided here since in the past they have been the 
only annual est,imates of the net number of per- 
sons with health insurance coverage. The HIAA 
makes estimates only for hospital care, surgical 
expense, and what it, calls “regular medical ex- 
pense’? or “nonsurgical medical expense”-that 
is, basic coverage of physician visits in the hos- 
pital, of physician visits in the office, home, and 
hospital, or out-of-hospital X-ray and/or .labora- 
tory examinations. In I the past it has been 
assumed that’ the number with this coverage 
equaled the number with coverage of in-hospital 
physician visit,s, but, this assumption is less cer- 
tain now. 

The HIAA est,imates are based upon data on 
gross enrollments that approximate those re- 
ported here5 and on its own estimates of t,he 
extent of multiple or duplicatory coverages. Over 
the years, the HIAA estimates have generally 
run consistently higher than those based on house- 
hold-interview surveys. G It should be noted, how- 
ever, that the recent HIAA estimates for persons 
aged 68 and over are lower than the estimates 
based on household-interview surveys. 

The difference between gross enrollments and 
the est)imate of the net number of persons covered 
could reflect (a) the extent of multiple or dupli- 
catory coverages, (b) overestimation of their en- 
rollment by I3lue Cross-Rlue Shield plans or in- 

s HIAA data for insurance companies are those given 
here: its data for Blue Cross-Blue Shield plans are not 
derived from official sources and differ from those pro- 
vided to the Office of Research and Statistics by the Blue 
Cross and Blue Shield national associations; the data 
for independent plans are those provided by the Office of 
Research and Statistics. extent that HIAA adds token 

-  

estimates of the number of students covered under college 
and university health services. (The Office of Research 
and Statistics excludes these students because they are 
not covered the year around+nly while on campus.) 

(i For a detailed description of the sources and 
methodology of the HIAA estimates and possible explana- 
tions of the differences between these estimates and the 
findings of household surveys see Louis S. Reed, The Ex- 
fcnt of Health Insurance Coverage in the United States 
(Research Report No. lo), Office of Research and Statis- 
tics, Social Security Administration, 1965. 
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TABLE 4.-Percentage distribution of total gross enrollment by age group, among carriers, 1968 

I ! 
/ 

Physician services 

--r-- 

Age group and type of plan 

Total,allages __......... . . . .._. ~~ ~. I 100.0 I 100.0 I 100.0 I 100.0 I 

Blue Cross-Blue Shield.. .-... ~. . . l36.4/35.1/7L+27.2/ 
100.0 

---1 

;;.; I 

&4 
7.4 
8.0 

loo.0 

.6 
53.7 
52.8 

45:; ________- --/--- 
Undersge65, total . . . . .._.. ~...~~~~..~~~ 100.0 loo.0 100.0 loo.0 -i%.o103.0 

__-___-__ ___ ---- 

BlueCross-BlueShield _.... _..... ~~~...~~..~~..~~ 35.7 34.7 40.8 26.3 17.5 .6 
Insurancecompanies . . . . . . . . .._.. ~~~~..~~..~~~_.~ 60.6 69.5 53.6 65.8 74.6 53.7 

Grouppolicies _..._.. ~~~ . .._.. . . . . . . . . . ~~~ 40.6 44.9 45.0 58.8 67.1 52.9 
Individualpolicies _..... ~~ ._... ~~...~~~...~~. _~~ 20.0 15.6 8.6 7.0 7.5 

Independentplans . .._.. ~~ .._... ~~~...~~~...~~~_~~ 3.7 4.8 5.6 7.9 7.9 45:: 
v- -~ -~ -___ 

Aged65sndover, totsl.-.-..-~ ~~... ~. .~ 100.0 100.0 100.0 loo.0 loo. 0 loo.0 
/- -__ 

BlueCross-BlueShield.. .......................... 
Insurancecompanies ___ ...... _ .................... 

Grouppolicies _ .................................. 
Individual policies.. ....... _ .... ._ _ .............. 

Independentplans __ ............ .._ ............... 

11 

i- 

Pre- 
scribed Private- 
drugs duty 
(out-of nursing 

lospital) 

loo.0 lM).O 

17.9 20.8 
:::: 67.8 74.1 

6.2 6.3 
4.5 5.1 

z100.0(7- 
loo.0 

17.5 20.9 
78.2 74.2 
71.9 67.9 

6.2 6.3 
4.4 5.0 

100.0 loo.0 

30.2 ’ 17.5 
60.0 69.8 
54.8 63.7 

6.1 
12.7 

Visiting- 
nnrse 

100.0 

25.5 63.8 
68.3 28.X 
62.5 16.3 

5.8 12.5 
6.1 7.5 

100.0 100.0 

25.3 61.0 
68.8 31.x 
62.9 17.7 

5.9 14.0 
6.0 7.2 

loo.0 100.0 

x5.x 

::i 7 

Y.h 

34.9 
53.7 
49.1 

4.7 
11.4 

- 

--- 

surance companies,7 or (c) underreporting under 
the household surveys. 

It should be understoqd that exact precision 
in stating the number and percent of the popula- 
tion having health insurance is not now possible. 
,411 figures are approximations. 

Table 4 shows the percentage distribution of 
gross total enrollment, among the carriers in 1968. 
For persons of all ages, Blue Cross-Blue Shield 
has R6 percent of the total enrollment for hospital 
care, insurance companies 60 percent, and inde- 
pendent. plans 4 percent., with enrollment under 
group policies of insurance companies about. twice 
that under individual policies. 

These relationships vary among the different 
services. The share of Blue Cross-Blue Shield 
plans in t,he total is smaller for most of the ot,her 
services (except, nursing-home care) than their 
share of hospital care enrollment; for insurance 

i Most Blue Cross and Blue Shield plans do not main- 

tain a precise count of the number of dependents under 
family contracts but make estimates on the basis of 
sami)le grou:)s. Insurance companies uncler group policies 
never know the precise number of dependents covered but 
estimate the number on the basis of assumed factors of 
dependents per employee with dependent coverage. In both 

cases, enrollment figures are thus approximate. With re- 
spect to individual policies, some insurance wmpanies 
do not maintain prerise counts of the number of policy 
holders and family dependents and may orerestimate 
enrollment by failing to take accurate account of lapsed 
policies. 
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companies the share for the other services is 
greater. Enrolhent under individual policies of 
insurance companies is relatively small for serv- 
ices other than hospital care and surgical services. 
The share of the independent plans is larger for 
ot,her services other t,han it is for hospital care. 
hlmost half of the enrollment for dental carca 
is in the dental society plans. 

Among the aged, Blue Cross-Blue Shield p1a11~ 
have a larger proportion of the total enrollments 
for hospital care and surgica,l services &an insm~- 
ante companies have. The majority of insurance 
company enrollment is under individual policies. 
For most of the other services the carriers’ shares 
of enrollment are diflerent: the Blue Cross-I3luc 
Shield plans have a smaller proportion, the l)er- 
centage covered under group insurance polick 
1s greater, and t’here is relatively little coveragcb 
under individual policies. 

It will be noted that all these data are pre- 
sented in a different way than they were in the 
earlier articles in this series. This year the gross 
enrollment for insurance companies is the total of 
the enrollments under group and individual poli- 
cies; in previous years the tota enrollment re- 
ported for insurance companies has been the 
HIBb’s estimate of the net number of persons 
covered by insurance companies, after deductioll 
for duplicating policies among insurance con- 
panies. 
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Historical Data 

Data on enrollment of health insurance orga- 
nizations and estimates of the net number of 
persons who had some coverage of hospital care 
and surgical services during the period 1940-68 
are presented in tables 5 and A. These figures are 
diflerent from those that were shown in previous 
years in two major respects: First, the gross 
enrollments are the total of enrollments for all 
carriers-that is, with no dedtict,ion for duplica- 
tion among insurance companies; second, data 
are shown on net. number of persons covered as 
shown by various household surveys from t,ime to 
time during the entire period. 

The major trends in enrollment have been 
repeatedly described in previous articles. Growt,h 
of Blue Cross-Blue Shield enrollment, continues 
at about t’he same rate as in recent years, as does 

enrollment under group policies of insurance 
companies. Growth in enrollment under indi- 
vidual policies of insurance companies seems to 
be slowing down. Enrollment under the com- 
munity independent plans cont,inues to expand 
SlOWl$ ; under employer-employee plans, it ap- 
ljexrs to be declining. The current Office of Re- 
search and Statistics survey of independent plans 
has found that many formerly self-insured groups 
have taken out coverage with Blue Cross-Blue 
Shield plans or insurance companies. 

The fairly constant difference of several per- 
centage points bet.ween the proportions of the 
population with insurance as indicated by the 
household surveys and by the HIAA estimates 
stands out clearly. A new feature in the series is 
the ratio of the gross total enrollments to t,he 
estimates of net e&ollment, by HIAA. 

The HIAA estimates made no adjustment for 

TABLE 5.-Hospital benefits: Gross enrollment. and estimates of net number of different persons covered, all ages, 1940-68 

[In thousands] 

End of year 

Total 

12,02 
It?,08 
19.46 
23,91 
29,12 
32,13 
41.47 

52,46 
61,92 
69.62 
81.69 
92,16 
98,34 

106,OS 

109,21 
118,6i 
128, Fi 
134 ( 4f 
136,3( 
141,6f 
148,Rt 

153,o: 
158,6: 
165,li 
169,6: 
175,x 
180,41 
185,8: 
193.5: 

Blue Cross- 
Blue Shield 

Gross enrollments 

I Insurance companies , Independent plans 

Net number of different 
persons covered, 

as estimated by- 

Total 

6,07: 
8,46! 

10,29! 
12,691 
15,821 
18,961 
24,34: 

27,641 
30,61! 
33,571 
37,64! 
39,41: 
41,3& 
43 ) 68, 

45,35. 
48,92, 
51,45 
53.28 
53,62. 
55,05 
57,46 

57,96 
59,61 
60.69 
62,42 
63,66 
&,a 
67,51 
70,51 

’ Number of persons estimated by applying percentages to total civilian 
population. Percentages projected to end of year and rounded, except for 
1967 and 1968 data. 
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? HIAA estimate exceeds gross enrollment for early years because HIAA 
data include estimated enrollment of college and university health services. 
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duplicatory coverages-more than one policy or 
contract held by any one individual-before 1947. 
The Association began making deductions for 
duplicatory coverage in arriving at, its estimat,es 
in that year. Its estimate of the proportion of 
duplicatory coverages, as shown by the ratio of 
gross total enrollments to the estimated net num- 
ber of covered persons, gradually increased until 
a level of about 114 percent was reached around 
1960. This ratio, as found by the various house- 
hold surveys, is much larger-running at, the 
level of 120-130 percent for hospital care ,and 
110-120 percent for surgery. As mentioned 
earlier, some of the difference between gross en- 
rollments and net covered population found by 
household surveys may result from overstatement 
of enrollments. 

Because of Medicare, the healt,h insurance 
situation for persons under age 65 and aged 65 
and over is great,ly different. Separate data on 

enrollments and estimates of net population cov- 
ered for the two age groups are therefore supplied 
in tables 7 and 8. To provide a background for 
data since the inaugurat,ion of Medicare in mid- 
1966, figures since 1960 have been developed. For 
the population under age 65, gross t,otal enroll- 
ments for hospital care rose 24 percent between 
1962 and 1968, and enrollments for surgical care 
increased 25 percent. During the same period 
the increase in the net number of persons with 
coverage, as measured by the household surveys, 
was 19 percent, for hospital care and 21 percent 
for surgical care. 

The number and percentage of the populat,ion 
aged 65 and over wit’11 private health insurance 
reached its maximum in 1965; it) fell off with the 
advent of Medicare. Total enrollments were, 
however, only 18 percent, less at the end of 1966 
than they were at the end of 1965-an indication 
that the great majority of older persons who 

TABLE 6.-Surgical benefits: Gross enrollment and estimates of net number of different persons covered, all ages, 194(t68 

[In thousands] 

End of year 

i- 

Total 

4,7w 
6,21! 
7,58( 
9,481 

11.18: 
12,09: 
17.35: 

24,71! 
34.321 
40,77: 
55,95( 
68,561 
79,001 
86.6X 

91.59! 
.01,81( 
L11.171 
L18,59! 
121,131 
126,521 
134,111 

140,10: 
144,44 
151,24 
155.21, 
161,811 
165.811 
172,05 
177,39 

Blue Cross- 
Blue Shield Insurance companies Independent plans 

--.-__~ 
I I / I l-/--i-I I I 

260 _. 260 2,286 1,436 850 
645 _ 645 

2,256 
3.300 2.300 

815 
1,ooO 2,270 

.~_~~~~ 815 4,475 3,275 
1,065 11 1,054 

1,200 2.296 
6,100 1,400 

1,533 65 
4,700 

1,518 
2,323 

7,225 5,625 1,606 
2,335 127 2,208 7,337 

2,375 
5,537 

4,236 332 3,804 
1,800 

10,661 8,661 
2,420 

2,006 2,460 

200 1,480 
200 1,480 

z5 :%l 
230 1:470 
350 1,460 
436 1.450 

6,187 455 5,732 15,978 11,103 4,875 2,550 500 
10,516 631 

1,450 
9,885 21,143 14,199 6,944 

12,842 967 11,935 
2,670 

24,905 15,590 9,315 
5g ;g 

17.253 1,151 16,102 
3,026 

1,806 
34,937 21,219 13,718 940 

22,052 20,246 
1:e.w 

2,190 
41,999 26,376 15,623 

3,769 
4,510 1.230 

25,775 23.585 
2,470 

47,975 29,621 18,354 
29,527 2,625 26,902 

5,258 1,520 2,QQil 
51,078 34,039 17,039 6,007 1,803 3,516 

33,081 2,923 30,158 52,548 35,723 16,825 5.970 1,970 3.3501 
37,395 3,194 34,201 58,494 39,725 18,769 5,930 2,130 3.200 
40,542 3,502 37,040 64,737 45,906 18,831 5,888 2,298 3,040 
43,305 3,801 39,504 69,304 48,955 20,349 b.QW 2,360 3,070 
44,331 3,927 40,404 70,725 49,917 20,808 6,080 2,430 3,100 
46,386 4,129 42,257 73,954 51,756 22,198 6,188 2,496 3,138 
48,266 3,773 44,493 78,516 55,504 23,012 7,336 2,760 4,020 

iii 
346 

:: 

Net number of different 
persous covered, 

as estimated by- 

Household 
surveys ’ 

HIAA 

Gross 
enrollment 

as Dcrcent of 
nei, as esti- 
mated by- 

_____-___-____- 

Per- Per- 
cent cent House- 

Nun- of ci- Nom- of ci- ho1d HIAA 
her vilisn her 2 vilian sur- 

POPU- 
l&ion 

popu- veys 
lstion 

5,356 4.1 .._.... 89.5 
6,775 5.1 . . . . . . . 91.7 
8,146 6.3 .~.~ 93.1 

10,069 7.9 __.~... 94.2 
11,713 9.2 ~.-~ ~. 95.5 
12,890 9.6 . . ..~. 93.8 
18,699 13.2 .._.... 93.3 

pi..-. 81,900 
-~~-~ %fm 

55.0 97,713 
62.0 105,359 
61.0 107,527 
62.0 112,842 

~.~.~. 117,304 

1K 
12; 
105:7 
109.0 
110.6 

50.8 . . . . . 111.8 
54.0 . . . . 114.6 
58.2 120.5 113.8 
61.7 112.0 112.6 
61.9 114.2 112.7 
63.8 115.4 112.1 
65.2 . . . . 114.3 

1 See footnote 1, table 5. 2 See footnote 2. table 5. 
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TABLE ‘i-.-Hospital benefits: Gross enrollment and estimates of net number of different persons covered, by age group, 196&68 

[In thousands] 

Gross enrollments I/ I 

Total 

Blue 
Cross- 
Blue 

Shield 

-__-- 
Insurance companies 

----I- 

Net number of different persons covered, 
as estimated by- 

--___ 
1 

End of year 

139,855 
142,576 
146,626 
152,822 
157,983 
162,461 
170,053 
175,672 
182,490 

Gross enrollment as 
percent of net, 

as estimated by- 

Inde- Household surveys HIAA 

Group Individual 
pendent --___--- 

policies policies 
plans 

Percent of 
Number civilian Number p;ir;;$,of Household HIAA 

population population surveys 

Under age 65 

27,487 
27.951 
29,121 
30,662 
32,057 
33,572 
35,729 
35,670 
36,451 

Aged 65 and over 

- 
115.8 
114.4 
114.0 
114.7 

114.9 
114.4 
114.2 
114.5 

r Data not available. 
2 In the Current Medicare Survey of the Social Security Administration. 

50 percent of those enrolled for supplementary medical insurance were re- 

had health insurance before Medicare retained 
their private coverage, shifting in the main to 
special contracts or policies that) complemented 
Medicare’s benefits. After a furt,her slight decline 
in 1967, total enrollments increased in 1968, and 
the percentage of the aged with private coverage 
also increased. 

estimated to have coverage of X-ray and labora- 
tory examinations increased almost 50 percent. 
Coverage for physician office and home visits was 
50 percent higher in 1968 than it was 6 years 
earlier and that for drugs was 66 percent higher. 

The figures in tables 5-8 on the number and 
percentage of the population with private health 
insurance coverage as shown by household sur- 
veys have been provided, for the most part, 
without identificat,ion of the particular surveys. 
In table 9, however, a IisGng is provided of all 
household surveys of the extent of health insur- 
ance known to t,he writer, and t,he precise period 
of the survey and the findings are given. 

The trend toward broader coverage under 
health insurance is shown in table 10, which gives 
data on enrollment and estimated net population 
covered for each of the 10 main types of health 
care in 1962 and in each of the past 4 years. 
Although the estimated net number of different 
persons of all ages covered for hospital care (as 
found by the household surveys) rose 17 percent 
from 1962 to 1968, the net) number of persons 

The number of persons with some coverage 
of dental care has increased during this 6-year 
period almost 500 percent, and the number with 
some coverage of nursing-home care has almost 
quadrupled. Much of the expansion in the num- 
ber of persons covered for physician office and 
home visits, presc,ribed drugs, and private-duty 
nursing reflects the growth of major medical cov- 
erages of insurance companies or supplement,ary 
major medical or extended-benefit, contracts 
written by Blue Cross-Blue Shield plans. Not all 
the increase is of this nature, however. All health 
insurance organizations are tending to broaden 
the scope of their basic coverage. 

Table 11 shows for persons of all ages the 
growth since 1955 in the number of persons 
covered under major medical policies of insurance 
companies and under supplement,ary major medi- 
cal and comprehensive extended-benefit contracts 
of Blue Cross-Blue Shield plans. Most of the 
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ported as having private hospital insurance at end of 1967. 
J NCHS data not available; figure estimated on basis of perrentage in- 

crease in gross enrollment between 1967 and 1968. 



TABLE X.-Surgical benefits: Gross enrollment and estimates of net number of different persons covered, by age, 1960-68 

[In thousands] 

Gross enrollments 

Insurance companies 
----~-------, 

Net number of different persons covered, 
ns estimated by- 0ross eni-011ment ns 

percent of net, 
____-_-_---_~__-_-_---- as estimated by- 

End of year 

127,386 45,226 
132,zOQ 45,649 
134,609 46,599 
139,278 46,086 
144,811 49,825 
150,946 51,348 
157,504 53,613 
163,643 56,020 
168,344 58,390 

_-- 

21,212 
22,962 
‘?2,791 
24,273 
24,806 
26,539 
27,479 
26,965 
26,300 

1,400 1,800 
1,700 1,900 
2,300 2,700 
2,400 2,700 
2,5lnl 
2,600 5:77:: / 
‘;A;; , 1 

1:796 

1,823 1.754 

1,901 

109,45“ 
114,645 

(‘1 
I“2 11’2 

(9 
130,lOO 
137,448 
14“ R28 
14f:252 

T 

L 

7,852 
8,306 

(1) 
9,842 

(‘1 
10,400 

i,267 
i,568 
8,473 

85.7 
95.0 

(‘1 
101.2 

Yo4.5 
114.3 
111.1 
106.8 

1 Data not available. 
” In the Current Medicare Survey of the Social Security Administration. 

4Zpercent ofthoseeorolled for supplementary mcdiealinsurancr werereported 

growth in insurance company major medical 
coverage has been in group policies. The number 
of persons covered under group supplementary ., 
major medical policies exceeds t,he number under 
group comprehensive major medical policies by 
illlllOSt 3 to 1, with the margin apparently in- 
ci~easiilg. There are various indications that, possi- 
bly as much as one-fourth of t,he persons covered 
under group supplementary major medical poli- 
cies of insurance companies have basic coverage 
through Blue Cross-Blue Shield plans of hospital 
care and probably of surgical care too. 

IGnrollment under individual policies of the 
1ll:ljol medical type grows but slowly. Many 
policies of this type are purchased by those who 
wish to supplement their basic coverage under 
Hlne (‘ross-Blue Shield plans or under an insur- 
it11W p0111) policy. Enrollment under Blue Cross- 
Blue Shield supplementary major medical or 
coml~reheusire extended-benefit coverage COll- 

tinnes to expand though not as rapidly as under 
insurance company major-medical policies. 

With minor exceptions the independent plans 
have not chosen to develop coverage of the major 
medical type. Th e community plans, especially 
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as having private surgicel insurance at end of 1967. 
2 NCHS data not wailable; figure estimated on basis of percentage in- 

wsw in gross enrollnlent between 1967 and 1968. 

those that provide service through group practice, 
generally provide comprehensive coverage of phy- 
sician service and complete or virtually complet,e 
coverage of hospital care. Their aim is to pro- 
vide directly a comprehensive health service. 
Some of the eiill’loyer-enlployee union plans (but 
only :t Slllilll minority) have coverages of the 
major medical type. 

FINANCIAL EXPERIENCE 

In 1968, the earned subscription or premium 
iucome of all private heaItB insurance organi- 
zations was $12.9 billion (table 12). The orga- 
nizations incurred claims or benefit expenses of 
$11.3 billion (8’?.!) percent of premium income), 
used $1.9 billion (14.8 percent of premium in- 
come) for operating expense, and had a net 
underwriting loss of $856 million, equal to 2.8 
tjercent of premium income. Some of this under- 
writing loss was made up by income from invest- 
nient of reserves. 

The Blue Cross-Blue Shield plans together had 
a subscription income of $5.2 billion. Of this 
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TABLE 9.-Household surveys of t,he extent of health insurance: Findings on percent of population with hospital insurance and 
with surgical insurance 

surveys “I persons of a11 ages: 
Health Information Foundation 1. 
Public Health Service 2. 
Health Insurance Institute sm. ~. 
Health Information Foundation 1 ~~ ~~ ~~ ~~ 
PublicHealthService5.~~ ~~ ~~ ~~~ ~~~~~~ 
National Center for Health Statistics, Public Health Service 1 
Health Information Foundation 7- 
National Center for Health Statistics, Public Health Service’ 
National Center for IIealth Statistics, Public Health Service 

Surveys of persons aged 65 and over: 
Social Security Administration K ~. 
Social Security Administration 12.. ~. 
Social Security Administration 13. ~. ~~ 
Social Security Administration *d- ~. 

Survey period 

’ Odin W. Anderson with Jacob J. Feldman, Family Medical Costs and 
Volustwy ilealth Inswawe: il Nationwide Swsey. Mc(:raw-Hill Hook Co. 
1956. 

? Maurice E. Odoroff and Leslie M. Abbe “ 
ment Coverage in the United States, 5956,” 

Patterns of Hospital Prepay- 
buhlic Health Reports, July 1959. 

3 Health Insurance Institute, A Pro/& ~1 the Health I&vmmcs Public: -4 
Nationnl Study of the Pattew of IIealth Imutance Cocerage, Public Attitudes 
und Knowledge, New York, 1959, 

’ Odin W. Anderson,, Patricia Collette, a]~1 Jacob J. Feldman, Changes in 
Medical Care Ezpendttures and ~‘oluntary Health I?muance, A Fiwlinr 
Resurvey, Harvard TJniversity Press, 1963. 

5 Health Statistics Jrom the U.S. Naticnal Health S’ur~ey, Interim Report on 
Health Insumnce. Lrnitrd States, .July-Ikemkr I.958 (Series T%. No. 26). I)e- 
eember 1960. 

6 IIealth Insurance Coooerage, United States, July 196~..Jnne 196,¶ (Series 10, 
No. ll), National Center for Health Statistics, 1964. 

7 Ronald hndersen and Odin W. Anderson, A Ikcade 01 Health S’ewieea 
Social Surtxg Trends in Usr nnd Erfwnditurr, Iiniversity of Chicago Press, 
1wi 
_“Y., 

*“Hospital and Surgical Insurance Coverage in the [‘nited States, July- 
December 1967,” Monthly I’itnl Statistics Report: ffealth Intert~iew Suwey- 
Provisional Data from the Natimnl Center for Ilealth Stntutirs, June 23, 1969; 
supplemented by unpublished data proviiled hy the Center. 

0 Unpublished data provided by the National Center for 1Iealth Statistics 
(only for persons under age 65). 

10 Findings for persons of all ages not available. The survey found that of 

amount, $4.8 billion, or 93.3 percent, was used 
for payments to hospitals, doctors, etc., for serv- 
ices to subscribers, and $0.4 billion (7.2 percent) 
was used for operating expense. Thus the plans 
had a net. underwriting loss of $28.6 million. This 
loss was offset by investment income of approxi- 
mately $98 million; the plans therefore had a net 
income of $70 million or 1.3 ;wcent of total 
income. 

Of the total Blue Cross-Blue Shield subscrip- 
tion income, 70 percent represented Blue Cross 
and 30 percent Blue Shield. In 1968, Blue Cross 
plans used 96.~ percent of premium income fox 
claims expense, had operating expenses of 5.7 per- 
cent, and a net underwriting loss of 2.0 percent. 
Blue Shield plans used 86.2 percent of premium 
income for claims and had operating expenses of 
10.9 percent and :I net. wderwriGng gain of 2.9 
percent.” 

x For greater detail see Louis S. Reed, Willine Cam, 
and Maureen Dwyer, op. cit. 
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- 
Percent with- 

-____- 

Hospital insurance Surgical insurance 

NO”- Total NO”- Total 
institutional civilian institutional civilian 
population population population population 

57.0 56.4 48.0 
63.3 62.9 55.2 
67.0 66.6 62.0 
65.0 64.3 61.0 
67.1 66.4 62.0 
70.7 69.4 66.3 
68.0 67.2 66.0 
73.3 72.5 71.6 

PI (‘0) (‘0) 

26.3 

47.3 

2: 
60.4 
61.4 
64.4 
65.2 
70.8 

(‘Q) 

43.0 
42.0 
41.9 

the noninst.itutional population under age 65, 79.2 percent (after prorating 
“don’t know”) had hospital insurance and 77.8 percent had surgical in- 
surance. In terms of the total civilian population the percentages were 78.6 
and 77.2, respectively. 

11 I. S. Falk and Agnes W. lsrewster, Hospitalization and Inaurnnce Among 
Aged Persons. .1 Study Based 0% a Census Survey in March 1952, Bureau Re- 
port No. 18, Research and Statistics. April 1953. 

12 Lenore A. Epstein and Janet II. Murray, The Aged Population of the 
United States: The 1969 Social Security Sursey oJ the Aged (Research Report 

No. 19), Office of Research and Statistics, 1967, chapter 11. 
I3 Cnpublished data Irorn the Current Medicare Survey; data relate only 

to persons enrolled for supplementary medical insurance under Medicare. 
I( Unpublished data from Current Medicare Survey; data relate to all aged 

persons covered for hospital benefits under Medicare (substantially all aged 
persons). 

NOTE: For all surveys, the percentages of persons who did not know 
whether they had or did not have insurance have been prorated between 
those who had and those who did not have insurance. Most of the surve s 
were limited to the noninstitutional population. Estimates in terms oft lT e 
total civilian population have been made for these surveys on the assumption 
-not fully valid, but only producing slight underestimation-that none of 
the institutional populations (mainly persons in nursing and old-age homes, 
mental and tuberculosis hospitals, prisons, and institutions for the mentally 
retarded) had health insurance. (The ORS 1963 Survey of the Aged found 
that less than 10 perrent of aged persons ininstitutions had health insurance.) 

Insurance companies had total earned premium 
income (less dividends to policyholders) of $6.9 
billion, of which almost three-fourt,hs came from 
group business and one-fourth from individual 
business. TTnder group business, the companies 
used 93.8 percent of premium income for claims 
expense, 12.8 percent for operating expense (in- 
cluding State premium taxes and fees of 2-3 per- 
cent of premiums), and sustained a net under- 
writing loss of 6.6 percent. Part of t.his loss was 
offset, by income from investment, of reserves; part 
was made up by gains on disability and life in- 
surance business. On individual policies, the com- 
panies used 53.6 percent of premium income for 
claims, had an operating expense ratio of 46.7 
percent, and a net underwriting loss of 0.2 per- 
cent. Investment, income gave them an overall 
gain. 

The independent plans, it is estimated, had a 
total income from subscriber, employers, em- 
ployees, and union members of $740 million. 



TABLE IO.-Estimates of net number and percent of population covered for specified health care benefits, 1962-68 

Physician services 
__----__-__--- 

End of yen, 
Hospitai 

Care 
$;a officc Dental 

care and 
home 
visits 

’ Private- Visiting- Nursing- 
UUXX home 
service care 

All ages 

56,986 1,006 
63,400 3,lW 
73,7G6 4.227 
23,565 4,679 
85,311 5,821 

31.0 0.5 
32.9 1.6 
37.Q 2.2 
39,s 2. 4 
42.9 2.9 

--L-. 

Under age 65 

I-- __-. 

(1) 
P! 

12Pli4 

;:i 

$‘, 
64.5 

65,671 
79,500 
90,030 
92,480 
97,703 

35.0 
41.2 
48.0 
47.0 
49.2 

- 

-_ 

-- 

I 

129.84nl 120,528 

g’, i:; 
146,131 142,437 
152,117 146,295 

70.0 65.0 

$1 ;:I 
74.3 72.4 
76.5 73.6 

4,975 
9,900 

17,814 
18,754 
19,046 

3.0 
5.1 
9.2 
9.2 
9.6 

46,143 43 ( 203 
56,CQO 60,100 
68,722 79,004 
76,060 81,771 
83,485 90,523 

25.0 23.0 
29.0 31.2 
35.0 40.6 
38.7 41.6 
42.0 45.5 

47,907 
53,200 
65,544 
71,201 
79,280 

26.0 
27.6 
33.7 
36.2 
39.9 I _- - 

Aged 65 and over 
_--- -----____ ___---------~_ 

Number (in thousands): 
1967 __..... ~.~ _.......... ~.~~...~.~~.~..~~~~..~~~ 8,514 8,376 5,905 3,554 2,iRO 
1868..-~........~~............~~~....~~~....~~~.. 9,280 9,021 7,070 3,989 3,016 

Percent of civilian population: 
1987--..............~.....~.......~.....~.~.....~ 45.0 44.0 31.1 18.7 14.6 
1968--..............~~~....~~........~~....~~~~.. 48.5 46.7 36.6 20.6 15.6 

* Data not available. 

TABLE Il.-Number of persons covered under major medical policies of insurance companies and under supplement,ary major 
medical and comprehensive extended-benefit, contracts of Blue Cross-Blue Shield phms, 1955-68 

[In thousands] 

T Blue Cross-Blue Shield plans 1 

Totcl 

Supple- 
mentary 

major 
medical 

cho,:y:- 

extended 
benefit 

Group policies End of year 

Total Individual 
policies 

482 
1,840 
2,621 
3,197 
3,742 
4,422 
4,677 
4,740 
4,779 
5,103 

Total Supple- 
mentary 

5,241 
27,448 
34.13x 
38,250 
42,441 
47,001 
51,946 
56,742 
62,226 
66,841 

4,759 
25,608 
31,517 
35,053 
38,699 
42,579 
47,269 
52,002 
57,447 
61,738 

3,928 
17,285 
22,281 
25,301 
28,248 
31,772 
35,988 
39,685 
43,899 
46,935 

3,713 
5,059 
7,501 

(21 

‘%4 600 
4 14:352 
4 16,279 
4 17,807 

1961_ .................... 
1962 _ .................... 
1983 ... ..-. .............. 
1964 _ .................... 
1965 . ..-. ................ 
1966 ..................... 

1 Comparable data not available for earlier years; data shown are for Blue 
Cross plans only, except for 1965-68. Da&i exclude persons covered under 
polio and dread-disease and prolonged-illness contracts offering coverage 
only for diseases specified. 

2 Data not available. 

3 Data for Blue Cross plans plus an estimated 1,6M),OOO in Blue Shield 
plans not affiliated with Blue Cross. 

1 Data jointly developed by Blue Cross Association and National Associa- 
tion of Blue Shield plans on unduplicated number of persons covered. 

They used 91.6 percent for provision of services 2.6 percent. As mentioned earlier, 1968 data for 
or payment of claims and had operating expenses the independent plans are preliminary and will 
of 5.8 percent and a net underwriting gain of be revised when findings from the current Office 
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TABLE 12.-Financial experience of private health insurance organizations, 1966 

[Amounts in millions] 

Operating expense 

- 
Net underwriting gain Net income 

Percent of Percent of Percent of Percent of 
Amount premium Amount premium AIllOUllC premium hmount total 

income income incmne income 
- 

5,791.0 
4,841.0 

9.5”. 0 
678.0 
290.0 
345.0 

14.5 1 
26.5 / 

83.5 1,488.S 
93.8 660.4 
53.6 828.4 
91.6 43.3 
93.5 20.0 
90.8 20.0 
90.6 1.0 
82.6 2.3 

21.5 
12.8 
46.7 

5.8 
6.5 
5.3 

Z:! 

-$356.2 -2.8 

-28.6 -72.8 -2; 
44.2 2.9 

-346.8 -5.0 
-342.4 -6.6 

-4.4 -.2 
19.2 2.6 

li.0 i.9 
3::: 10.7 3.1 

Sub- 
scription 

a* 
premium 

income 

Type of plan Total 
income 

812,860.6 

5,187.l 
3,665.0 
1.522.1 

6,933.0 
5.159.0 
1.774.0 

740.5 
310.0 
380.0 

16.0 
34.5 

I -- - 
1 Data not available. 

of Research and Statistics survey become avail- 
able. 

T.~BLE 13.-Percentage distribution of subscription or pre- 
mium income, claims expense, and operating expense by 
t.ype of private health insurance organizations, 1968 

Claims 
expense 

Operating 
expense Type of plan 

Sub- 
scription 
income Sources of Data 

The data for Blue Cross and Blue Shield plans 
are based on financial statements for all plans 
furnished to t,he Of&e of Research and Statistics 
by the Blue Cross Association and the National 
Association of Blue Shield plans. Duplication 
resulting from the fact t)hat six joint Blue Cross- 
Blue Shield plans report identical data to dot.11 
national organizations has been eliminated. Data 
for Health Services, Incorporated, and for Medi- 
cal Indemnity of dmer’ic:L-inwrallce companies 
owned by the Blue Cross and Blue Shield Associa- 
tions, respectively-have been included. 

The data on insurance company premium in- 
come and benefit expense were provided by the 
Health Insurance Association of America. Pre- 
mium income is based upon the Kational Under- 
writer Company’s annual survey of accident and 
health insurance and on HIAh’s amlual surveys 
of companies in this field. The division of group 
accident and health business between health care 
and wage loss is based on the HIAA’s annual 
survey of enrollment, premium income, and bene- 
fits paid under group business. For individual 
business, the distribution was based on the 
HIAA’s annual survey of benefits paid. Operat- 
ing expenses are estimated by the Office of Re- 
search and Statistics by applying operating ex- 
pense ratios for all group and individual accident 
and health insurance business, respectively, 

100.0 100.0 

Blue Cross-Blue Shield ~~~~~ 1 40.3 42.8 
28.5 31.2 
11.8 11.6 
53.9 51.2 
40.1 42.X 
13.8 R.4 

5.7 5.9 
2.4 2.6 
2.9 3.0 

:: :f 

19.6 
10.9 

8.7 
78.0 
34.6 
43.4 

2.2 
1.0 
1.0 

(‘1 
.l 

1 Less than 0.05 percent. 

derived from the National Iinderwriter Company 
aggregates.” 

Of the tot,al premium or subscription income 
of all health insurance organizations in 1968, 
W.3 percent was received by Blue Cross-Blue 
Shield plans, 53.9 percent by insurance companies 
(40.1 percent, under group and 13.8 under in- 
dividual policies), and 5.7 percent by the inde- 
pendent plans (table 13). The Blue Cross-Blue 
Shield share of the total benefit expense was 
larger than their share of subscription income, 
and the insurance companies’ share was somewhat 
smaller. 

Benefit Expenditures and Types of Care 

As the dat,a in table 14 show, 65 percent of the 
total benefit expenditures of all organizations in 

CJ Argus 1963 Chart of Health Insurame, page 96. 

BULLETIN, DECEMBER 1969 31 



TARLE 14.-Benefit expenditures of private health insurance organizations, by type of service, 1968 

[Amounts in millions] 

Type of plan 

Total beneflt 
expenditures Hospital care Physician service Dental care 

- - --- 
I I- ---- 

- --___ 
I 

Amount Percent Amount Percent Amount Percent 
---_______ 

Amount Percent Amount Percent 
- 

Totsl..mm~ ~.~..~.~~... $11,309.6 loo.0 $7,307.8 64.6 $3,472.1 30.7 
_______ -_______ --- --__ 

Blue Cross-Blue Shield.. ~. 4,840.6 100.0 3,462.g 71.5 1,242.3 25.7 
BlueCross . . . ~._ ~~_~...~. 3,529.2 loo.0 
BlueShield ~_~ _..... 

3,373.7 95.6 56.7 
_... 1.311.4 loo.0 89.1 6.8 

Insurance Companies..-. 5,791.0 loo.0 
1,185.6 93 

~. 
Group policies.. ._ ~. 

3,573.5 61.7 32.7 

Individual policies ~_. 
4.841.0 

1,890.8 
100.0 2.900.4 59.9 1,656.l 34.2 

._.. 950.0 1M). 0 673.1 70.9 234.7 24.7 
Independent plans. _. ~. .~. 678.0 100.0 271.5 40.0 339.0 50.0 

Community.. . . . . . . . . 290.0 160.0 90.0 31.0 197.0 67.9 
Employeremployee-union-.. 345.0 loo.0 180.0 52.2 130.0 37.7 
Private clinic. group _ _ _-. _. 14.5 loo. 0 
Dentalsociety..-- _... ~~~...~ 28.5 100.0 

$104.6 
-- 

6.1 
3.5 
2.6 

59.0 
59.0 

(‘1 
39.5 
? 1.6 
‘8.8 

2 .6 
28.5 

0.9 $425.1 3.8 

:: 
.2 

1.0 
1.2 

(9 
5.8 

.6 
2.6 
4.1 

160.0 

~- ----- 
129.4 2.7 

95.3 2.7 
34.1 

267.7 2 
225.5 4.7 

42.2 4.4 

“E 
4.1 

.5 
26.2 

.4 2: 

1 Less than 0.05 percent. ? Minimum estimate based on 1964 data. 

1968 were for hospital care, 31 percent for physi- 
cian service, almost 1 percent for dental care, and 
4 percent for ot,her t,ypes of benefits-mainly, 
private-duty nursing, and drugs. The Blue Cross- 
Blue Shield plans spent) a larger proportion of 
the tot,al for hospit,al care than insurance com- 
panies spent, and less for physician service and 
other t.ypes of care. The independent, plans used 
40 percent, of benefit expendit,ures for hospital 
care, 50 percent’ for physician services, 6 percent 
for dental care, and 4 percent for other types of 
care. Health insurance benefit expenditures for 
dent,al care exceeded $100 million in 1968; almost. 
60 percent of these expenditures were made by 
insurance companies, and most of the rest, were 
made by the dental-service prepayment plans 
sponsored by dental societ,ies. 

Benefit Expenditures Per Enrollee 

Table 15 shows the benefit expenditures of the 
three groups of organizations for hospital care. 
and physician service per person enrolled for these 
services. These benefit expenditures per enrollee 
tend to give a general indication of the breadth 

TABLE 15.-Benefit expenditures of private health insurance 
organizations per person enrolled for specified benefits, 1968 

I 
Type of plan Hospital Physician 

CBIB service 

$19.63 

21.39 
8.32 

- 

Other types of care 

or comprehensiveness of coverage of the service 
in question. Blue Cross-Blue Shield plans, with 
a benetit expenditure for hospital care of $49.12 
per person enrolled, lead the other carriers in ex- 
penditures per enrollee for this t,ype of ca,re. 

The benefit, expenditure for hospital care per 
person covered for hospital care are relatively 
modest for the communit,y plans though most. of 
these plans provide a relatively comprehensive 
coverage. The explanation is that the figures 
largely reflect the experience of the prepaid 
group-practice plans; they have relatively low 
expenditures for hospital care because their hos- 
pital ut,ilizat,ion rates are low. 

The independent plans lead in benefit expendi- 
tures for physician care per person covered for 
this service (the enrollment for surgical service 
was used in making these calculations). The 
communit,y independent plans spend most per 
person enrolled, since most of them provide com- 
plete or virtually complete coverage of physician 
service. 

The very low benefit expenditures per enrollee 
under individual policies of insurance companies 
reflect the meager coverage provided under many 
of the policies. 

TRENDS 

Tables 16 and 17 provide historical data on 
the subscription or premium income and the 
benefit, expenditures of private health insurance 
organizations since 1945 and give the percentage 
distribution of the total among the three types 
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TABLE lS.Subscription or premium income and benefit expenditures of private health insurance organizations, 1948-68 

[In millions1 
- 

I 

- 

Blue Cross-Blue Shield pltlns 
YC?% Total --- 

Total Blue Cross Blue Shield 

---___- 

Insurance companies 

Total Group Individual 
policies policies 

ndependent 
planS 

Income 
- 

- 

- 

- 

%: !: % ?4%:0” %i: i 
910.7 

Ei:: 
1,626.g 1,022.5 

1.773.0 3,027.O 2,104.o 
2JW4.4 800.7 3,427.0 2,414.0 
2.212.8 905.8 3,810.O 2.708.0 
2.438.7 960.7 4.136.0 2,913.0 
2.697.6 1,087.5 4.652.0 3,297.0 
2,903.7 1,175.3 5,224.0 3,665.0 
3,085.g 1,241.g 5,595.0 3.987.0 
3,230.O 1,325.3 5,858.0 4.270.0 
3,665.0 1,522.l 6,933.O 5,159.0 

%+I 
1,292:4 
2.482.1 
2,305.l 
3,118.6 
3,388.4 
3,785.l 
4,169.0 
4,327,s 
4.555.3 
5,187.l 

i 

%i: 
2,535:7 
4.996.3 
5,965.4 
6.343.8 
6.979.3 
7,832.l 
8,728.9 
9,141,s 
9,544,s 

11,309.6 

E: t 
314.5 
640.9 
718.3 
829.1 
862.2 
981.6 

1,059.5 
1.693.2 
1,119.7 
1,311.4 

“2;: : 
858.0 

1.901.0 
2.170.0 
2,453.0 
2.671.0 
3.024.0 
3,413.0 
3,711.0 
3,9fls.o 
4.841.0 

- - 

TABLE 17.-Percentage distribution of subscription or pre- 
mium income and benefit expenditures of private health in- 
surance organizations, 1948-68 

[In millionsl 
-__ 

Blue Cross- 
Blue Shield plans 

Insurance companies 
Inde- 

premium or subscription income of all organiza- 
tions rose 15 percent above the 1967 figure and 
benefit expendit.ures by almost 19 percent. Blue 
Cross and Blue Shield premium income increased 
approximat,ely 13 percent from the preceding 
year and their benefit expenditures were 20 per- 
cent. higher. 

Income 
--__-.--. 

42.3 
44.4 
41.0 
42.5 
42.0 
42.1 
42.2 
42.1 
41.7 
41.0 
41.0 
40.3 

5.8 48.8 24.6 
10.6 46.8 25.8 
12.1 51.7 32.5 
12.1 51.8 36.0 
12.0 :::: 36.2 
12.2 36.5 
11.9 51.4 36.2 
12.1 51.8 36.7 
11.8 52.2 36.6 
11.8 53.0 37.7 
11.9 52.7 38.5 
11.8 53.9 40.1 

___-___ 

24.2 
21.1 
19.2 
15.8 
15.2 
14.9 
15.2 
15.1 
15.6 
15.2 
14.3 
13.8 

8.8 
8.7 
7.3 

iti 
6.5 
6.4 
6.1 
6.1 
6.1 

2; 

Group premium income of insurance companies 
shows an increase of 21 percent in 1968 ; individ- 
ual policy premium income shows a rise of 12 
percent. Some of the increase is not real but re- 
sults from a change in the basic source of these 
data.1° 

Benefit expenditures 

50.8 
49.6 
45.2 
45.8 
45.4 
45.6 
45.E 
45.E 
44.5 
43.: 
42. E 
42.5 

--. 
44.4 
38.6 
32.8 
32.9 
32.8 
32.5 
33.2 
33.1 
32.7 
31.5 
31.0 
31.2 

6.4 
10.9 
12.4 
12.8 
12.6 
13.1 
12.4 
12.5 
12.1 
12.0 
11.7 
11.6 

37.6 
49.3 
46.5 
47.8 
47.5 
47.5 
47.7 
48.0 
48.9 

27” 
51.2 

24.4 
25.9 
33.8 
38.0 
38.1 
38.7 
38.3 
38.6 
39.1 

2: 
42:8 

--~ 
13.2 
14.4 
12.7 

::“4 

i:! 

gs.gQ 
9:s 
8.8 
3.4 

11.6 
10.2 
8.3 
6.4 
7.1 

i? 
6:3 

::i 
6.5 
5.9 

- 

of organizat,ions. In general, the trends manl- 
fested in previous years continued in 1968. Total 

In The 1967 HIAA estimates were based on the aggre- 
gates for 558 insurers, compiled by the Spectator Com- 
pany and published in its 1968 Health Zmsura~e Index. 
To provide data at an earlier period for the purposes of 
this series, HIAA based its 1968 estimates on the ag- 
gregates for 986 insurers. compiled by the National 
I’nderwriter Company and published in its Argus 1969 
Chart of Hfwlth Insuranrc. Data for 1967 from the two 
sources show the effect of the change : Earned premiums, 
before dividends, were $6.1 billion for group insurance 
and $2.7 billion for individual policies, according to the 
.-trgwg figures; the comparable figures from Spectator 
were $5.9 billion and $2.5 billion. The Argus data showed 
incurred claims as $5.2 billion for group insurance and 
$1.4 billion for individual policies, and the comparable 
figures from Spectator were $5.1 billion and $1.3 billion. 
.Ul these figures included wage loss and disability insur- 
ance. as well as hospital and medical care insurance. 
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TABLE 18.-Financial experience of Blue Cross plans, 1959-68 1 
IAmounts in thousands1 -. 

I As percent of subscription income 
<et income 
5s percent 

of total 
income 

Earned 
sub- 

scription 
income 

Total 
earned 
income 

3pereting 
Total 

expense net inwmt 
or loss 

Claims 
expense Reserves 

Claims 
expense 

Operating 
expense 

Under- 
writing 

gain or loss 

$116,531 
254,407 
363,253 
410,658 
454,626 
492,872 
511,112 
561,906 
649,633 
797,575 
801,389 

8.4 
6.4 
5.1 
4.9 
4.8 
4.7 
4.6 
4.5 
4.9 
5.4 
5.7 

s;;; J;; $436.984 

1.783:172 
. 925,197 

1,802,789 
2,011,062 2.035,740 
2,230,747 2,257,523 
2,467,195 2,497.377 
2,731,380 2,766,829 
3,031.470 3,074,551 
3,121,111 3,168,187 
3,270,022 3,327,677 
3,711,798 3.776.487 

88.4 
91.3 
92.8 
93.1 
94.3 
95.0 
96.1 
95.2 
93.3 
91.6 
96.2 

3.3 
2.4 
2.1 
1.9 

:: 
-. 

.i 
1.7 
3.0 

-1.9 

4.0 
3.3 
3.2 
3.1 
2.1 
1.6 

.6 
1.7 
3.2 
4.6 

-. 2 

1 Data in all years exclude Health Services, Inc., and are not adjusted for 
duplication between Blue Cross and Blue Shield. 

? Includes Puerto Rico. 

Blue Cross-Blue Shield plans received 40 per- 
cent, of the total premium income of all organiza- 
t.ions, insurance c,ompanies received 51 percent, 
and independent, plans 6 percent. These shares 
have changed litt’le from those in previous years. 

The most, striking c,hange in the financial ex- 
perience of Blue Cross plans in 1968, compared 
with that in 1967, was a much larger increase 
in claims expense than in subscript,ion income 
(table 18). The result was t,hat the claims expense 
rat)io for these plans rose from 91.6 percent, to 
96.2 percent, and that the &percent, underwriting 
gain in 1967 changed to a 1.9-percent, underwrit- 
ing loss in 1968. The 20-percent increase in claims 
expense largely reflects increases in hospital costs. 

The operating-expense ratio of the Blue Cross 
plans continued the upward trend that ha,s been 
evident during the past 4 years (table 19). 

Blue Shield subscript,ion income rose 16 per- 
cent and claims expense I8 percent) over the 

amount in the preceding year. The claims-expense 
rat)io increased from 84.7 t,o 86.7 percent, the 
operut,ing-expense ratio increased slightly (from 
10.0 to 10.5 percent of subscript,ion income) and 
the underwrit.ing gain dropped from 5.3 percent 
in 196’7 to 2.8 percent in 1968. 

In general the financial experience of insurance 
companies was similar to that of the past fe\v 
years. Under group business, claims expense 
amounted to 93.8 percent of earned premium in- 
come and operating expense to 12.8 percent of 
premium income, with a net) loss from under- 
writing of 6.6 percent. This loss is partly made 
up by income from invest.ment. of reserves ; 
largely, however, the continued losses on this 
sector of their business are made up through gains 
on group disability and group life insurance. 
lJnder individual polic,ies the claims ratio of 58.6 
percent was slight,ly higher than the 1967 ratio ; 
the operat,ing-expense rat,io was 46.7 percent, 

TABLE lg.-Financial experience of Blie Shield plans, 1950-68 1 
[Amounts in thousands] 

T -r 
Total --__- 

let income 
or loss Claims 

expense 

As percent of subscription income 
-__-- Net income 

Operating 
Under- 

as percent 
of total 

expense writing income 
gain or loss 

Claims 
expense 

Operating 
expense 

.yg 

4:508 

82.8 78.8 

13,556 2: 
25,421 89.2 
24,936 89.9 
23,153 90.6 
32,481 90.3 
56,938 88.2 

108,909 84.7 
86,643 86.6 

I 

- 

--_-_- 
7.9 8.4 
6.3 7.3 

-. 
.i 

.F 
1.6 

1.5 2.6 

:: 
2.3 
1.9 

2:: 
2.4 
4.0 

2: 
7.2 
5.0 

$111,039 
331,068 
670,776 
752,695 

E% 
1.095:713 
1,190,486 
1,226,383 
1,261,650 
1,481,070 

$18,653 
43,610 
76,245 
82,741 
91,136 
99,662 

:zE 
129: 864 
148,750 
180,154 

wg 1 y; 
741:164 

WE 
761:529 

837,773 848,992 
974,086 985,373 

1.086,366 1,101,745 
1,209,394 1,227.557 
1,318,915 1,338,907 
1,390.890 1,413,185 
1,489,640 1,519.309 
1,709,548 1,747,867 

I 

1 Data in all years exclude Medical Indemnity of America and ore not 
adjusted for duplication between Blue Cross and Blue Shield. 

2 Includes Jamaica. 
3 Includes Puerto Rica but excludes Jamaica. 
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TABLE 20.-Benefit expenditures of all private health in- 

surance organizations, by type of care, 1950-68 

Amount (in millions) 

$680 
1,679 
3,304 
3,766 
4,197 
4,642 
5,187 
5,790 
5,Q93 
6,133 
7,308 

cl; 
1,593 
1,796 
1,992 
2,153 
2,427 
2,680 
2,831 

32:E 

_-- 

1 Percentage distribution 

68.5 
66.2 
66.1 
66.1 
66.2 
66.5 
66.2 
66.3 
65.6 
64.3 
64.6 

fE 
155 
185 
218 
259 
318 
447 
530 

2.0 
2.3 
2.4 
2.7 
2.8 
3.0 
3.5 
4.7 
4.7 

compared with 43.7 percent in 1967. There was 
a small underwriting loss in 1968 and a slight 
gain in 1967. (Data on investment income are not 
available.) 

Table 20 shows the trend in distribution of 
benefit expenditures of private health insurance 
organizat,ions in the period 1950-68. The distri- 
bution is little changed from that, of the immedi- 
ate preceding years. The trend toward the 
broadening of health insurance coverage is not 
yet strongly manifested in these figures. 

Proportion of Consumer Expenditures Met by 
insurance 

Of all consumer expenditures for personal 
health care in 1968, private health insurance bene- 
fits met 35.7 percent.ll This figure excludes the net 
cost of obtaining health insurance protection-the 

I1 The data for 1968 are from Dorothy P. Rice and 
liarbarn Cooper, “Sational Health Expenditures, 1969- 
68,” an article that is to appear in the Racial. Sccurit~/ 
R~ullrtin. for January 1970. 

difference between health insurance premiums 
and benefit, expenditures. Insurance benefits met 
78.7 percent, of consumer expenditures for hos- 
pital care, 38.4 percent of those for physician 
services, and 4.2 percent of those for all ot,her types 
of care. These proportions are higher than those 
for 1967, continuing the trend of the previous 
years, as shown below. 

Total 

12.1 34.6 
21.5 51.8 
27.7 63.7 
29.9 66.2 
30.9 68.2 
31.7 67.2 
31.5 68.1 
32.4 70.2 
32.0 67.6 
33.1 70.1 
35.7 73.7 

1 Included in physician serviws. 

Hospital Physicim 
care services 

12.0 
25.0 

2:: 
33.0 
33.6 
32.2 
32.7 
33.8 
36.2 
38.4 

- 

1.3 
1.7 
1.9 
2.1 
2.3 
2.5 

2: 
4.2 

Consumer expenditures for health care, as esti- 
mated by the Office of Research and Statistics, 
includes some expenditures t,hat should not, in 
any case, be covered by health insurance : notably, 
expendit,ures for nonprescribed drugs, various 
drug sundries, and sunglasses purchased or re- 
quired for reasons other than health. There is 
some question as to whether it, is desirable for 
health insurance to cover the difference in the cost 
of private and semiprivat,e accommodations, at 
least when a private room is not medically nec- 
essary. If t,he estimated expenditures for these 
items were deducted from consumer health care 
expenditures, the proportion of such expendit,ures 
met by insurance would be slightly higher-per- 
haps by three or four percentage points-than 
that shown above. 

In 1968 private payments by consumers, directly 
or through private health insurance, comprised 
approximately 63 percent of the total nat,ional 
expenditures for personal health care, as estimat,ed 
by the Ofice of Research and Statistics. The re- 
mainder came mainly from public funds (tax 

sources), with a small proportion coming from 
philanthropy. Of the total est,imated expendit,ures 
for personal health care, private healt,h insurance 
met, 23 percent in 1968, and 22 percent in 1967. 
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