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THE HEALTH BILL for the Nation amounted 
to $75.0 billion in fiscal year 1971, representing an 
increase of $7.2 billion or 10.7 percent more than 
in the previous year. This rise represented the 
lowest annual percentage gain since fiscal year 
1966. In the 4-year period ending June 1970, the 
annual increase in health care spending averaged 
12.6 percent a year. 

Though spending for health care rose at a 
slightly lower annual rate than in previous years, 
the general economy showed a considerably slow- 
er rate of growth. In fiscal year 1971, the gross 
national product-the market value of all goods 
and services produced in the United States-in- 
creased 5.8 percent over the previous year, about 
half as fast as health care spending. The result 
was a sharp rise in the proportion of the gross 
national product spent for health care-from 7.1 
percent in 1970 to 7.4 percent in 1971 (chart 1). 

The summary highlights for fiscal year 1971 
reveal that 

the Nation paid a $75.0 billion health bill that 
represented 7.4 percent of the gross national 
product 
each person incurred an average health bill of 
$358, up $31 from the previous year 
total health outlays rose nearly 11 percent, the 
lowest annual percentage gain in 5 years 
Government outlays for health rose 14 percent, as 
private outlays increased 9 percent 
nearly two-fifths of the rise in Government spend- 
ing was due to the 25-percent increase in Medicaid 
outlays 
the public share of the health bill continued to 
grow and reached 38 percent of the total 
all third-parties-Government, private health in- 
surance, philanthropy, afld others-financed 63 
percent of the total personal health care bill, 87 
percent of the hospital bill, and 61 percent of the 
bill for physicians’ services 

l hospital care continued to be the largest item of 
expenditure, increasing nearly 14 percent to a total 
of $29.6 billion 

l private health insurance benefit payments jumped 
15 percent to reach $16.6 billion. 

EXPENDITURES IN FISCAL YEAR 1971 

The $75 billion medical care bill is a large one, 
with increases of about $7.2 billion, or 10.7 per- 

*Division of Health Insurance Studies, Ofece of Re- 
search and Statistics. 
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cent, over the total in the previous year. Per cap- 
ita expenditures reached $358 in fiscal year 1971. 
Table 1 presents aggregate and per capita data 
for selected years beginning with fiscal year 
1929.l 

Hospital care continues to be by far the largest 
single item of expenditure, totaling $29.6 billion 
in 1971 (table 2). Representing 39.5 percent of 
the total, outlays for hospital care rose 13.6 per- 
cent over 1970 expenditures, a slightly lower an- 
nual rate of increase than in any of the preceding 
4 years. Expenditures for this purpose had grown 
at the rate of 16.3 percent a year from 1966 to 70. 
The rise in the outlays for hospital care reflects 
the continuing increase in hospital wages and 
prices, hospital use, and improvements in quality 
of services. In fiscal year 1971, hospital prices as 
measured by the hospital daily-service-charge 
component of the BLS consumer price index in- 
creased 12.9 percent. The daily service charge 
represents the basic charge for room and board 
and reflects the rate of charge for the most com- 
mon type of accommodation-a semiprivate room. 
Excluded are charges for laboratory work, X- 
rays, drugs, use of operating room, and special 
nursing. 

In contrast, the American Hospital Association 
publishes a figure for the average expense per 
patient day that is not a measure of price but an 
estimate of the cost of producing a day of hos- 
pital care. This measure also increased at a rela- 
tively high rate in fiscal year 1971-13.2 percent. 

Expenditures in fiscal year 1971 for physi- 
cians’ services ($14.2 billion) and dentists’ serv- 
ices ($4.7 billion) were higher by 9.9 and 9.8 per- 
cent, respectively. A significant portion of the 
growth in these expenditures can be attributed to 
the increase in fees for these services-7.5 percent 
for physicians’ fees and 6.0 percent for dentists’ 
fees. 

The following tabulation compares the per- 
centage increases from fiscal year 1970 to fiscal 

1 For comparable data on a calendar-year basis, Eee 
Rarbara S. Cooper and Nancy L. Worthington, National 
Health Expenditures, Calendar Years 19.29-70, (Research 
and Statistics Note No. 00), Office of Research and Sta- 
tistics, 1971. 
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CHART L-National health expenditures and percent of gross national product, selected fiscal years 1950-71 

$67.8 

(In billions) 

,Fiscal 
year 

1950 1955 1960 1965 1970 1971 

year 1971 in total expenditures for all health tion of the administrative expenses of the medical 
services and supplies and selected types of serv- assistance program (Medicaid), which amounted 
ices with the increase in the comparable medical to $92 million in fiscal year 196’7 and rose to $279 
care price index. million in fiscal year 1971. 

- 
Percentage increase in 

Item 
Total CPI medical 

expenditures care 
component 

Health services and supphes. _________________ 
Hospital care..---------.---.--------------- 
Phymans ~ervxes _____________ _ ___________ 
Dentists’servlces_-------------------------- 
Drugs and drug sundnes ____________________ 

11.1 ‘69 
13 6 2 12.9 

ii i*: 
7.2 2:4 

1 Represents increase in medIca care index 
2 Represents increase in Index for hospital daily service charge 

The 1970 figures used here, as well as the data 
for earlier years shown in table 1, differ some- 
what from those ‘reported in last year’s article. 
For recent years, part of the difference reflects 
the availability of more current, accurate data for 
several categories of expenditures. The major dif- 
ference, however, reflects three adjustments made 
in the entire series. The first involved the addi- 

The second adjustment was the addition of the 
data on hospital care expenditures back to 1950 
for the outlying areas of the United States- 
Guam, Puerto Rico, Samoa, and the Virgin 
Islands. Conceptually, this series on the Nation’s 
outlays for health care encompasses expenditures 
made in behalf of the residents of these outlying 
areas of the United States. A total of 167,000 
persons residing in these areas are enrolled in the 
Medicare program and, in 1969, about $20 million 
was paid out under the program for services they 
received. The data for publia programs have 
therefore covered these areas. Data for hospital 
care expenditures, obtained from another source, 
had erroneously excluded them, however. 

The third modification involved more complete 
and accurate reporting by the Department of De- 
fense of their expenditures for hospital care. This 
adjustment also affected the figures back to 1950. 
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TABLE 1 -Aggregate and per capita national health expenditures, by source of funds, and percent of gross national product, 
selected fiscal years, 1928-29 through 1970-71 

Fiscal year 

OrC% 
national 

prc?t 
bilhons) 

1928-29. _ - - -- -- _-- -- ----_______ 
1934-35.- _-----_------ _ ________ 
1939-40.-.---...--.---.---_.... 
194~~.--.._-__.--_----------- 
1954-55.---.----------.-..-.--- 
1959-60.---------.------------- 

“;A@-& 
3:863 

12,028 
17.330 
25,857 

1964~5..-.--------..---------- 655 6 
1965-66-.-__-_-_--..----------- 

343,892 
718 6 

196687..-.-.-__--..-_-_--...-- 
42,109 

771.4 
1957~8_.--.-.__.-..----------- 

47,860 
827.0 

1968-69--.---._-.--.----------- 
53,663 

898 4 
1969-70---.-.._-.-..----------- 

59,939 
953 2 

1970-71---.-..----..----------- 
67,770 

1.008 6 75,012 

- 

*7:pt millions) 
-7 

Per caplts’ 

$;g.;g 
28 83 
78 35 

:iE 

197 81 
211 64 
237,93 
263 49 
292 01 
326 78 
358 05 

Percent 

&P 

SOURCE OF FUNDS 

The increased public financing of health care 
that began with the start of Medicare and Medic- 
aid in fiscal year 1967 continued in fiscal year 
1971. From 1950 through 1966, the public share 
had been about one-fourth of the total. Since that 
time, except for 1970, the public sector has en- 
larged its share, reaching 38 percent in 1971 
(chart 2). 

private insurers in their behalf. These consumer 
expenditures amounted to $42.5 billion in 1971, 
an increase of $3.6 billion more than the total in 
the previous year. 

The rise in the portion of the health bill paid 
by the Government is readily understood in light 
of the fact that Government spending for medical 
care has increased 163 percent in the past 5 years 
-an average of 21 percent each year. In 1971 it 
rose 14 percent. Private spending, on the other 
hand, went up 49 percent in 2 that 5-year period 
(8 percent per year) and 9 percent in 1971, as 
shown below. 

Included in the remaining private expenditures 
are private philanthropy, amounts spent by in- 
dustry for maintenance of in-plant health serv- 
ices (classified under ‘<other health services”), 
expenditures made from capital funds for expan- 
sion, renovation, or new construction of medical 
facilities, and outlays for research by private 
foundations. These expenditures amounted to 
$4.1 billion in fiscal year 1971. 

Fiscal year 
Annual increase 

- 
Total Public Pnvate 

1917 --__________________________ 13 7 46 1 2.4 
19 s ---_________________________ 11.9 26 7 
1969-.._-___--._.--_--~---~~---- 11.9 2-i 
1970------_-_-.--._---~--------- l? 1 ‘i : 15 6 
1971____________________________ 10 7 13 7 89 

Public funds come from both Federal and 

The type of service purchased differs with the 
source of funds. About three-tenths of the $46.5 
billion spent in 1971 from private sources was for 
hospital care; more than half of the $28.5 billion 

, 

from public funds was for hospital care. Sim- 
ilarly, nursing-home care comprised less than 3 
percent of private expenditures but represented 
7 percent of the public outlays. The proportion ,_ 
spent for medical research was also smaller in the 
private sector-O.4 percent, compared with 6 per- 
cent in the nonprivate sector. 

State and local governments. In 1971, two-thirds 
of public health care spending was furnished by 
Federal funds-in 1966 the proportion was half. 
The large amount spent under the Medicare pro- 
gram-nearly $8 billion in 1971-primarily ac- 
counts for this shift. 

In contrast, only 2 percent of the public medi- 
cal care dollar went for drugs, in comparison 
with 15 percent of the private dollar. Thirty-five 
percent of the private health dollar purchased 
services of health professionals-doctors, dentists, 
nurses, and other medical professional personnel ; 
only 14 percent of public funds were spent for 
these services. 

For the most part, private expenditures repre- 
sent payments made by private consumers or by 

The above analysis of expenditures by source 
of funds classifies all of the Medicare outlays, in- 
cluding premium payments by individuals, as 
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Health expenditures 

Private 

$;A; 
3:081 
8.962 

12,909 
19.460 

29,357 
31.279 
g,;g 

37:w4 
42,738 
46,548 

- 

1 

.- 

- 

?er capita 

22 99 
58 38 
77.29 

106 60 

149.32 
157 21 
159 27 
164 91 
1Kl 28 
206 08 
222 18 

- 

-- 

- 

Percent 

to% millions) 
-- 

86 7 
809 “% 
79 8 782 
74 5 3,065 

E.3” 
4,420 
6,395 

:: : 
9,535 

10,830 
66 9 15,823 
62 6 
61.7 

ti.: 

Public 
_- 

‘er capita 

“: if 

x7 
26 46 

-35 03 

48.W 

t!i ii 
98’68 

111 74 
120.70 
135.86 

Percent 

t% 

13 3 
19 1 

iii 
25 6 

-24 7 

24 6 
25 7 
33 1 



public expenditures. This classification conforms 
with that of social insurance in the Social Secu- 
rity Administration’s social welfare expenditure 
series where all outlays, including those financed 
through employee contributions, are treated as 
public.a 

In fiscal year 1971, Medicare outlays totaled 
$7.9 billion. An estimated 13 percent was derived 
from premium payments by individuals. If these 
premium payments were classified as private ex- 
penditures, the public share of national health 
expenditures would be reduced from 37.9 percent 
to 36.6 percent. 

The estimated source of funds for Medicare 
outlays in fiscal years 196’7-71 is indicated below 
for both hospital insurance and supplementary 
medical insurance. 

Source of funds 1967 1968 1969 19io 1971 
-e--__ 

ML?dzcarc, total 
Expenditures (in millions) ______ F3.394 6 $5,347.1 $6,597 7 $7,149.~ $7,875 0 

Percent from- 
Payroll tar- _____________ _____ 67 9 
Premium payments.... _______ 11 4 E :a i 

61.2 60 3 
13 8 13 0 

Oenernl revenues _____________ 20 7 20 1 26 3 24 9 26 7 

Hwpztal tnsurancc 

Expenditures (In millions) ______ $2,696.6 $3,814 9 34,758 2 $4,952 8 $5,692.4 

Percent from- 
Payroll tax ______________ _____ 83.8 92 6 85.2 E 849 
Oeneral *evenues _____________ 112 75 14 8 15.1 

Medtcal msurancz 

Expenditures (in millions)..~... $798 0 $1,532 2 $1,839.6 $?,196.3 $2,232 6 

Expenditures Under Public Programs 

The total amount expended for health services 
and supplies under government programs was 
$25.6 billion in 1971. Federal funds amounting 
to $16.5 billion supplied 64.3 percent of this total. 
The remainder came from State and local govern- 
ment sources. 

Each government program with health ex- 
penditures is listed in table 3, which distributes 
the amounts spent in fiscal years 1969-71 by type 
of expenditure. These government programs and 
their outlays are the same as those currently 
reported in the health expenditure table in the 
annual article on social welfare expenditures. 

a See Alfred M. Skolnik and Sophie R Dales, “Social 
Welfare Expenditures, 1929-71,” rSociaZ Security Bul- 
letin, December 1971. 

Public spending for health services and sup- 
plies in 1971 rose $3.2 billion or about 14 percent 
over the previous year. Nearly two-fifths of this 
rise was due to increases in spending under the 
Medicaid program. Vendor medical payments 
under public assistance-primarily Medicaid- 
amounted to $6.5 billion in 1971, a growth of 25 
percent. Medicaid expenditures constitute one- 
fourth of all health outlays from public funds. 

The largest public program for medical care, 
financing three-tenths of public spending, is 
Medicare. In 1971, Medicare spent $7.9 billion, up 
10 percent from 1970. Nearly all of this increase 
was for hospital care, reflecting the overall rise 
in hospital care prices and costs. For physicians’ 
services, there was a concentrated effort to tighten 
reimbursement procedures. Only those charges 
that fell within the 75th percentile of the cus- 
tomary charges made for similar services in cal- 
endar year 1969 were to be recognized in fiscal 
year 1971. As a result, about 41 percent of the 
total approved claims were reduced and Medicare 
outlays for physicians’ services rose only $39 
million, or about 2 percent. Further tightening of 
controls in extended-care facilities led to a slight 
decrease in such spending-from $292 million in 
1970 to $247 million in 1971.3 

Medicare and Medicaid combined pay about 56 
percent of the public medical care bill. There is, 
however, a small amount of duplication in the 
amounts spent by these two programs. Medicaid 
expenditures include premiums paid into Medi- 
care’s supplementary medical insurance trust 
fund for medical insurance coverage of old-age 
assistance recipients and in some States for the 
aged medically indigent. To the extent that the 
premium payments are also subsequently re- 
flected in disbursements made from the supple- 
mentary medical insurance trust fund, they are 
counted again. The amount of premiums paid by 
States to “buy in” coverage for these aged persons 
since the beginning of the Medicare program is as 
follows : 

Amount 
Fiscal year (in millions) 

1967 __________________________________ $32.1 
1968 ---------------------------------- 630 
1969 __-----______-----__-------------- 758 
1970 --------___-------__-------------- 97.2 
1971 -------__-__------__-------------- 131.5 

‘Howard West, “Fire Years of Medicare-A Statisti- 
cal Review.” Social Security Bulletin, December 1971. 
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The third largest public program was general The type of expenditure that received the 
hospital and medical care. Primarily State and largest public support in 1971 was hospital care, 
local spending in mental hospitals, this program representing 58 percent of all public outlays for 
furnished $3.8 billion in 1971, up nearly one-half health services and supplies. The proportion 
of $1 billion higher than the total in the previous going to hospitals varies, however, among the 
year. public programs. In 1971, hospital expenditures 

TABLE 2.-National health expenditures, by type of expenditure and source of funds, fiscal years, 1968-69 through 1970-71 

[In millions] 

Souroe of funds 

Private Public 
Type of expenditure 

- 

.- 

- 

- 

-- 

-_ 

__ 

- 

- 

-- 

-. 

-. 

- 

$28,463 $18,767 1 $9,696 Total ________________________________________-------------------. $75,012 

Health services and supplies. ____________________-------------------, 
Hospitslcare-.--------.-.-..-------------------------------------, 
Physicians’ services ________________________________________------, 
Dentists’services..---.---.--------------------------------------~ 
Other professional services. _______________________________________ 
Drugs and drug sundries 1________________________________________ 
Eyeglasses and appllanoes---...--.------------------------------- 
Nursmg-home Care-.-------...--.-------------------------------- 
Expenses for prepayment and administration _____________________ 
Government public health activities ____________________ _ _________ 
Other health services ________________________________________----- 

69,479 

TEZ 
4:5&l 
1,475 
7.470 
1,915 
3,365 
2.296 
1.618 
2,807 

5,533 
2,019 
3.;;; 

2.639 

25,665 
134.75; 

‘260 

E 

2,OE 

1,:: 
1,875 

2,858 
1,819 
1,039 

875 
164 

‘%i 
12 

- _ _ _ _ _ _ _ _ _ _. 
29 

-_______ -__. 
_ _ _ _ _ _ _ _ _ _ _. 

24 

__--_-_--- --_-_____--- -_______--_. 
932 - ___ _ _ _ _ _ - - - 932 

2,675 ____________ 2,675 
200 - - _ _ _ _ _ _ _ - - - 

2,475 ____________ 4% 
,__--_-_--- --____--_--- -_--_---_--. 

2,475 ____________ 2,475 

Research and medxal-facihties construction ________________________ 
Research * ________________________________________----------------, 
Construction _______________________________ ____________________--, 

Pubhcly owned facilities.-. _____________________________________ 
Privately owned facihties ____________________-------------------. 

1969-76 

$67,7rn $26.032 $16,593 Total ________________________________________-------------------, 

Health services and supphes ________________________________________ 
Hospital care......-.--------------------------------------------- 
Physlclans’services_...-.---.------------------------------------ 
Dentists’ services.. ________________________________________------- 
Other professmnal services ________________________________________ 
Drugs and drug sundries * ________________________________________ 
Eyeglasses and appliances ________________________________________ 
Nursmg-home eBre.....--.--------------------------------------- 
Expenses for prepayment and administration. _______________ _____ 
Ciovernment public health activities ______________________________ 
Other health servxes ________________________________________----- 

$42,738 $38,850 83,888 
-____ 

g,;g 
12:966 
4,245 
1,364 
6,971 
1,856 
2,375 
2,105 
1,269 
2,769 

40.140 
1;,2 

4:041 
1,162 
6,527 
;a; 

1:515 

38,859 
12,964 

i:0Y 

E: 
1:792 
1.186 
1.515 

22,376 
12,756 
3,&2$ 

Ei 

1,6iJ 

1,260 
1,909 

2,106 
1,677 

629 
399 
130 

,--___---_- __-___-__--- -_---_-___-- 
860 - - - - - - - _ _ - - - 869 

2,698 ------------ 2,598 
195 ---------- -- 195 

2,403 ____________ 2,493 
,_-----_-__ _-___-_-_-_- 

2,403 ____________ 
-_____ 240i- 

, 

Research and medical-facilities construction ________________________ 
Research l------------_------------------------------------------- 
Construction...-.-.------------.--------------------------------- 

Publicly owned facilities ____________________----------,--------- 
Privately owned facihties _______________________________________ 

6‘50 

4;: 
461 

13 

$37.004 Total ____________________________ _ ______________________________ $54,939 

Health services and supphes ________________________________________ 
Hospitalcare-.-...----.--...------------------------------------- 
Physiclans’servlces--.--------.---------------------------------- 
Dentists’services-.----------------------------------------------- 
Other professional services-. ______________________________________ 
Drugs and drug sundries I________________________________________ 
Eyeglasses and appliances ________________________________________ 
Nursmg-home c~e.-.-.--..-.------------------------------------ 
Expenses for prepayment and administration. ____________________ 
Government public health activities ______________________________ 
Other health services.--.-.-.-...--------------------------------- 

66,649 
22,446 
11.707 
3.821 
1,306 
0.448 
1.770 

2% 
1:195 
2,433 

$7,707 

7,174 
4,018 

% 

1:: 

6z 

6g 
592 

533 

416:: 
448 

13 

7 

$16,228 

13.218 
7,102 
2.;;: 

151 
173 

1,i; 

625 
1,046 

1,;;; -_-__---- zo‘ 

1,672 ____________ 

Research and medical-facilities construction ________________________ 4.290 
Research I----_--_------------------------------------------------ 1.190 
construction----------------------------------------------------. 2,533 

Publicl 
Y 

owned facihties _______________________________________ _ 708 
Private y owned fsclhties _______________________________________ 1,792 

:o”.;g 

lG3e.7 

?E 
s:100 
1,719 

762 
1,672 

_ - - - _ - _ - _ _. 
796 

1,747 

1,:!! 
----------. 

1.557 

. _ _ _ _ - _ _ _ _ _ .--__-__--_ I----- _ _ _ - - _ - 
796 

1 Research expenditures of drug companies included in expenditures for drugs and drug sundries and excluded from research expenditures 
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CHART 2.-Distribution of national health expenditures by aoupce of funds, fiscal years 1966 and 1971 

$42.1 billion 

Fiscal year 1966 

accounted for nearly all expenditures under gen- 
eral hospital and medical care, 67 percent of ex- 
penditures under Medicare, and 72 percent of 
those under the Veterans Administration. HOS- 
pita1 care expenditures represented only 15 per- 
cent of outlays for maternal and child health, 
however. 

For the second largest public outlay for 
health-physicians’ services-the distribution also 
varies among the programs. Workmen’s compen- 
sation devoted 58 percent of its health outlay to 
physicians’ services. Medicare spent 24 percent 
for these services and the Veterans Administra- 
tion less than 1 percent. It should be noted that 
most of the expenditures for this purpose by the 
Veterans Administration, as well as those by the 
Department of Defense, are included with hos- 
pital care expenditures (see Definitions page 00). 

Expenditures for eyeglasses and appliances 
represented 11 percent of vocational rehabilitn- 
tion outlays. These items did not even appear as 
an identifiable category in expenditures under 
public assistance. 

TRENDS IN HEALTH EXPENDITURES 

Medical care expenditures have been rising at 
a rapid pace. In 1950, such expenditures amounted 

R 

PUBLIQ 

$75.0 billion 

PRIVATE 62.1% 

Fiscal year 197l 

to $12 billion, one-sixth of the 1971 total. By 
1960, they had more than doubled; in the next 11 
years they tripled (table 4). 

The substantial rise in national health expendi- 
tures is the result of many factors. One is simply 
the growth in population. Other factors are the 
rising costs or prices per unit of service, the in- 
crease in the average per capita utilization of 
health services and supplies, and the rising level 
and scope of services through new techniques, 
new drugs, and improved treatment procedures. 

By examining expenditures in terms of per 
capita amounts, one can eliminate population 
growth as a factor. With this factor eliminated, 
health expenditures still show a substantial in- 
crease from fiscal year 1950 to fiscal year 1971. 
During this period, per capita expenditures grew 
from $78 to four and one-half times that figure- 
$358. 

By eliminating price as well as population 
growth, one can determine the increase in ex- 
penditures that results from more utilization and 
a higher level of care. When per capita expendi- 
tures are converted to constant fiscal year 1971 
dollars by means of the medical care component 
of the consumer price index, health expenditures 
still maintain considerable growth: in per capita 
constant dollars the increase was $174-a growth 
of 94 percent. 
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Although the above discussion indicates the 
effect of various factors on health expenditures, 
it does not show the proportion of the increase 
each of the factors produce. The calculation of 
these proportions is most meaningful in terms of 
personal health care expenditures, which’ rose 
from the 1950 amount of $10.4 billion to the 1971 
figure of $65.1 billion. Personal health care ex- 
penditures, as defined here and in the social wel- 
fare series, Tepresent all expenditures for health 
services and suppks except expenses for prepay- 
ment and administration, government public 
health activities, and amounts spent by private 
voluntary agencies for fund-raising and adminis- 
trative services. 

About 47 percent of the $54.7 billion increase 

from fiscal year 1950 to fiscal year 1971 in per- 
sonal health care expenditures reflected the rise 
in prices, 17 percent was the result of population 
growth, and the remaining 36 percent was attrib- 
utable to greater utilization of services and the 
introduction of new medical techniques. The rela- 
tive contributions of the various factors in the 
growth during the period 1950-71 are compared 
below. 

Total _________________________________ 

PrJCe..-.-.-.-.-.------------------------- 
Population-. _________--__---___---------- 
All other __________________________________ 

TABLE 3 -Expenditures for health services and supplies under public programs, by program, type of expenditure, and source 
of funds, fiscal years, 1968-69 tbroueb 1970-71 

[In milhons] 

Program and snurce of funds TOM 

I- 

Total _--_________________--------. 

Health insurance for the aged 1’ ________ 
Temporary dwabihty msurance (medi- 

cal benefits)3 ________________________ 
Workmen’s compensation (medlcsl 

benefits) __________ _ _______ __________ 
Pubbc assistance (vendor medical pay- 

ments)a----.-.-.__-.---------------- 
Qeneral hospital and medxal care ______. 
Defense Department hospital and med- 

ical care (mcluding military de- 
Dendents)‘__________________________ 

Mat&al and child health servux?s.----. 
School health ___________________________ 
Other pubhc health activltw ___________ 
Veterans’ hospital and medlcal care de--. 
MedIcal vocatIona rehabihtation..----. 
Office of Economic Opportunity ________ 

Federal--.--.-..--..---------------- 

Health insurance for the aged 1 s--- _ ____ 
Workmen’s compensation (medxal 

benefits) ____________________________ 
Public assistance (medical vendor pay 

rnents)a_--._--.__-..---------.-----. 
General hospital and medlcal care--...-. 
Defense Department hospital and med- 

ical care (including mllltary de- 
pendents)‘___________________ _ ______ 

Maternal and child health servxes..---. 
Other pubbc health activities __________. 
Veterans’ hospital and medlcal care a---. 
Medlcal vocational rehabllitatlon.---... 
Office of Econonuc Opportumty ______-_ 

State and local _________ _ ____________ 

Temporary dlsablbtg insurance (medi- 
cal benefits)3 ________________________ 

Workmen’s compensation (medical 
benefits) ___________________________ _ 

Publx assistance (vendor medlcal pay- ments)~ ___---_L ----_- _ -___-__-- --:.- 
General hospital and medical care.--.... 
Maternal and child health servuxs-..... 
School health ________________ _ __________ 
Other pubhc health activities ______ _ ___. 
Medxal vocational rehahilltation.-----. 

25,604.9 

7,875.O 

684 

514,756.S 

5,239 0 

47 0 

$3,644 8 

1,869 0 

19 1 

1,050 0 367 5 

6,493 8 2,691 1 
3,331 7 3,785 4 

609 0 

745 8 
67 

1,786 3 
447 9 
258 0 

1,617 8 
1,873 8 

149 3 
150 8 

-- 
16,470 9 

1.147.0 
67 4 

- - - - - - - -, 
- - - - - - - -. 
1,354 2 

58.2 

102 2 
400 

- _ _ -- _ _ _ 
- _ _ - - - _ _ 

14 5 

::.9’ 

7,875 0 

23 0 

- - - - - - _ _. 

9.610 5 

6,239.0 

15 0 

3,269 7 1.347.9 
370.1 329 8 

2,622 5 

1,859 0 

58 

37i i 

1,788 3 
205 1 
798 6 

1,873 8 
119 4 
150 8 

1,147 0 
31 0 

- - - _ _ - - _ 
1,354 2 

46 6 

102 2 
27.1 

_ - _ - - - - _ 
14.5 
69 7 
739 

9,134 0 
--- 

- - - - - - - -. 

6,246 3 1,022.3 

68 4 47 0 19 1 

1,027 0 352 5 603.2 

3,233.l 
3,455 6 

242 8 
258 0 

“2 i 

1,343 2 
3,“;; ; 

- - - - - - - -. 
- - - - - - - - 

11 6 

372 2 
-__ -----. 

12 9 
---_ _ --_. 
_ _ _ _ _ _ _ _ 

14 9 

Other Eye- Oovem- 
IIospital Rlys;- 

:sz- PS:oqiessi 
Drugs ment Other 

care 
) 

and drug 
g;yF “hy$e~ 

t 
ublic health “izt% 

servms services servxes sundries appli- care ealth services tion 
axes activities 

1970-71 

I $260.2 tni 6 
-- 
--------- 105.0 

__------- 1.0 

_ _ _ - _ _ - _ - 31 5 

205 1 18 6 
1.1 20 

. _ - - _ - _ - - __- -___ -- 
99 31 7 

._---_--- __-____-- 

._-____-- -_---__-- 
36 6 _________ 

.---------__-__--- 
7.6 31.7 

-- 
154.4 172 8 

-- 
. - - - _ _ - - - 105 0 

. _ - - - _ - - - 1.4 

102 7 
1.1 2 

.-__--_-_ ----__-_- 
66 234 

.-_---_-- --_------ 
36.6 _________. 

- _ - - - - _ - _ - - - - _ - - - 
7.6 31 7 

-- 
105 8 48.7 

. _ - - - - - _ - 1.0 

.__--__- - 301 

102 4 93 
. _ - _ - - - - - -_ _ - - - _ _ - 

34 83 
.__------ _--_-_-_- 
._------- -__--_-_- 

I 

-- 
-. 

- -. 
- -. 
- _. 
- -. 
_- 
_- 

__ 

_ -_ 
_ -_ 
- -_ 
-- 
_- 

- -_ 
_ -- 
- __ 
- -_ 
- 

$539 6 T $66.4 

- _ - - - _ - 

.7 

21.0 

491.0 
20 

- _ _ _ - _ _ 
9.6 

- _ - _ - _ - 
- _ _ _ - _ -. 

32 
- _ - _ - - -. 

12.1 

.-__ _ ---_. 
.7 

21.0 

.---_ _--_. 

.---_-_-_. 

- - _ _ - - - -. 
12 8 

- _ _ _ _ _ _ -. 
- _ _ _ _ - _ -. 

:: i 

270 6 36 6 

- - - _ - _ -. 
.6 

_ _ - _ - - -. 
6.9 

- - _ _ - - -. 
32 

- _ _ _ _ _ _ 
12 1 

269 0 

.7 

20.5 

245 1 
_--_---. 

27 

- - _ _ - _ - -. 

5 

‘-----i-i 
- - _ _ _ - _ -. 

15 6 
13 1 

- _ _ - _ - - _. 

29.8 

.7 

20.6 

._--__---. 

._____--_ _ 
63 

- - - _ _ _ _ -. 
- - - _ _ _ - -. 

3.3 

_- 

-. 
_. 

. -. 

-. 
-. 
-. 
-. 
-. 
-. .- 

.- 

_. 

-. 

-. 
_. 
-. 
_. 
-. .- 

.- 
-. 
_. 

-. 
-. 
_. 
_. 
-. 

- 

1,709 1 ____-___-_ 354.3 278.8 
.------_- -------_-_ 34.6 __________ 

.________ __________ 639.1 -___-__-_- 

.-_- --_-- ___- ____-_ 276.5 ___.______ 
___-_____ -------_-_ 258 0 __________ 
.__- ----_ 1,617,s __________ __________ 

70 9 --_--___ -- 358 9 200 
.-_--__---__-__-_-_ ____-___-_--__-_---_ 
.-_--___- --_---__-_ 25 6 __________ 
-~--~ 
1,174 0 798.6 1,266.3 604.7 

850 1 -__--___ -_ 177.4 147.7 
.-__--_-- -___--_--- 34 6 __________ 

. - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ . 539 1 __________ 

._-______ ---_-_____ 102 7 -----_---- 

. _ _ _ - _ _ _ _ 793 6 ____ __________ 
70 9 _ _ ___ ___ __ ,,-,- 20.0 

.--__--__ _-_-_--__- __________ ___--__-__ 

.-_ __--__ - -----___- 25 6 __________ 
-___-- 

863 1 819 2 608 6 131 1 
-______- 

863.1 ---_----_- 176 8 131.1 
._____--_ --__-_-___ -__-______ -_-__-____ 
.-------- --------__ 173.8 -_-__-_-__ 
- _ _ - - _ _ _ - - _ _ - - _ _ _ _ 258 0 __________ 

.-------- 819 2 __________ __________ 

.-__-____ __-_-_-__- __________ _______-__ 

See footnotes at end of table 
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THIRD-PARTY PAYMENTS 

As health expenditures have risen, an increas- 
ing proportion has been paid by third parties. 
Although aggregate payments have risen, the in- 
dividual has had a diminishing share to pay di- 
rectly out of his pocket. Private health insurance, 
philanthropy, and industry (through industrial 
in-plant services) have helped reduce the con- 
sumer’s direct payments. These private third- 
party outlays coupled with Government health 
expenditures have grown significantly in the past 
few years (table 5). 

In fiscal year 1950, direct payments had repre- 
sented 68 percent of the total and the remaining 
32 percent had been contributed by third parties 

as follows: Federal, State, and local governments 
(20 percent), private health insurance (8 per- 
cent), and philanthropy and others (3 percent). 

In the 1950’s, private health insurance grew 
substantially. Thus by fiscal year 1960, third 
parties paid 45 percent of the personal health 
care bill, distributed as follows: The government 
share was 22 percent, the private health insur- 
ance share moved up to 21 percent, and 2 percent 
came from philanthropy. 

With the implementation of Medicare in 1966, 
a rnmber of changes occurred in the source of 
payment for medical care services. In fiscal year 
1971, third-party payments increased to 63 per- 
cent of the total, with the government proportion 
rising to 36 percent and the share held by private 

TABLE 3 -Expenditures for health services and supplies under pubhc programs, by program, type of expenditure, and source 
of funds, fiscal years, 1968-69 through 1970-71-Continued 

[In milhons] 

Total _________ __ __________________ Total _________ __ __________________ %22,376.3 %22,376.3 
-- -- 

Health insurance for the aged ’ z- _ ___-__ Health insurance for the aged * z- _ ___-__ 7.149.2 7.149.2 
Temporary dlsablbty insurance (medl- Temporary dlsablbty insurance (medl- 

cal benefits)s ________________ _ _______ cal benefits)s ________________ _ _______ 62 6 62 6 
Workmen’s compensation (medical Workmen’s compensation (medIca 

benefits).-.--------------~------.-~~ benefits).-.--------------~------.-~~ 965 0 965 0 
Publx awstance (vendor medical pay- Publx awstance (vendor medIca pay- 

rnents)*----.---------.------~------- rnents)*----.---------.------~------- 5.212 8 5.212 8 
General hospital and medlcel care.....-. General hospital and medlcel care.....-. 3,382 3 3,382 3 
Defense Department hospltal and med- Defense Department hospltal and med- 

ical care (mcludmg medlcal de- ical care (uxludmg medlcal de- 
pendents)‘___________________ _ ______ pendents)‘___________________ _ ______ 1,759 6 1,759 6 

Maternal and child health servwz..-.-. Maternal and child health servwz..-.-. 
School health ___________ _ _______ _ ______- School health ___________ _ _______ _ ______- z: i z: i 
Other pubhc health actwlt1es. _____ _ ____ Other pubhc health actwitles. __ ___ _ ____ 1,260 0 1,269 0 
Veterans’ hospital and medxal care ‘---- Veterans’ hospital and medxal care (---- 1,651 4 
MedIcal vocatmnal rehabilitation..---.. MedIcal vocatmnal rehabilltatlon..---.. 

1,;;; ; 
133 8 

Office of Economic Opportunity ________ Office of Economic Opportunity ________ 127.3 127.3 

Federal ______________ _ ______ _ _______ Federal ______________ _ ______ _ _______ 14,491-Q 14,491-g 
-__ -__ 

IIealth insurance for the aged I*-------- IIealth insurance for the aged I*-------- 7,149 2 7,149 2 
Workmen’s compensation (medical Workmen’s compensation (medical 

benefits).-...-...-.---------------~- 20 7 benefits).-...-...-.---------------~- 20 7 
Pubhc awstance (medIca vendor pay- Pubhc awstance (medIca vendor pay- 

rneuts)a..-..---...----------~------- meuts)a..-..---...----------~------- 
Qeneral hospital and medxal care.--...- Qeneral hospital and medxal care.--...- 

w;.; w;.; 
Defense Department hospltal and med- Defense Department hospltal and med- 

ical care (includmg military de- ical care (includmg mihtary de- 
pendents)‘_____________ ___ ____-___-- pendents)‘_____________ ___ ____-___-- 

Maternal and child health services-.-.-- Maternal and child health servxes-.-.-- 
1,;;; i 

Other public health activities ____ _ ____-- Other pubho health activities ____ _ ____-- 590 3 
Veterans’ hospltal and medical care a---- Veterans’ hospltal and medical care a---- 
Medlcal vocational rehablhtation.--.--. Medlcal vocational rehablhtation.--.--. 

1,;;; ; 

Office of Economic Opportunity _____--- Office of Economic Opportunity _____--- 127.3 

State and local. ___________________-_ State and local. ___________________-_ 7,884 3 7,884 3 

Temporary disablhty insurance (medl- Temporary dlsablhty insurance (medl- 
en1 benefits)3 _______________________ _ en1 benefits)3 _______________________ _ 62 e 62 e 

Workmen’s compensation (medical Workmen’s compensation (medical 
benefits) ____________________________ benefits) ____________________________ 944 3 944 3 

Public assistance (vendor medical pay- Pubhc assistance (vendor medical pay- 
ments)*-..~---.--.---.--...--..-..-- ments)*-..~---.--.---.--...--..-..-- 2,605 f 2,605 f 

General hosuital and medxal care...---- General hospital and medxal care...---- 
Maternal &id child health services-...-. 

3.099 ( 
Maternal and child health services-...-. 

3.09; ! 
.235 ; 

Schoolhealth _________ _-___--__ ---__---- Schoolhealth _________ _-___--__ ---__---- 241 ; 241 ( 
Other pubho health activltles ___________ Other pubho health activltles ___________ 669 ; 669 ; 
MedIcal vocational rebabilltatlon_---.-- MedIcal vocational rebabilltatlon_---.-- 26 I 26 I 

I 

See footnotes at end of table. 

2,755 4 $3,266 5 
-- -- 
4,541.o 1,320 0 

44 9 15 8 

337.8 

1,942 0 
3,347 6 

559 7 

58.5 1 
52 

1.127.4 lcQ.7 
648 38 2 

- - _ _ - - - _ _ _ _ - _ - _ 
- - _ _ _ - - _ - _ _ _ - _ -. 
1,297 5 12 0 

52 4 67 4 
._ -_--_- 62 4 

8.269 0 

4.5410 

13 5 

2,377 7 
-- 

1.820 0 

52 

969 5 292 4 
248 6 52 

1.127.4 loo 7 
29 5 25 8 

. - _ _ _ _ - _ --__- -_- 
1.297 5 12 0 

420 54 0 
. _ _ _ - _ - _ 62.4 

4,486 4 889 0 

44.9 

324 3 

972 4 
3,“;; t 

< 
----- --_ 

-YO-’ ! 

15.8 

654 5 

292 3 
.- -_----- 

12 4 
- _ - - - _ _ - 
- _ - - - - _ _ 

13 5 

- 

.- 

-- 

-- 

__ 

-. 

_ -_ 

_. 

_- 

-- 

-. 

-. 

- -. 

- -. 
- -. 
i _. 

- 

1969-70 
- 

5263 7 $222 1 $444 3 $53 2 $1,666 9 $1.260 0 $1,909 0 $539.8 
---a- ------ 
-__---_- 99 0 ____ ______ __________ 292 0 __-____--_ 31.0 365 7 

-__---_- 8 .b .b __________ _______--_ ---------- ---------- 

_ _ - - - - _ _ 20 0 19 3 19 3 __---__-__ _-_------_ -_------_- ---------- 

_--_-_ ---_-- 

---- -__- I 
-. 

35 0 
.9 

167 9 2211 30 8 1,002 6 
------- 

99 0 -----_ __-- I--------- 2Q2 0 ---__----- 31 0 365 7 

12 4 .4 -_--______ _--------_ _-__--____ ---------- 

17 5 194 9 __________ 662 2 __________ 272 4 108 3 
13 1.3 ___________-_---_--_ ---_---_-- 26 1 __________ 

_ _ - _ _ - _ _ __________ -----_---_ __--_---_- 531 5 ---------- 
6.2 

_____ ipi- __---_ ,-j- 
7.1 ______---_ ---_--- _-- 98 7 __________ 

._------ _ ___---__-- __----_--- -_-__ ii-F ---_------ ml 3 --__---_-_ ----_--_-- 
16 0 _____.___- 28 48 4 __________ 245 1 17 4 

_ - - - - - - - ‘----is‘i- ---------- 11 1 __________ -_-___-___ -__ __--__- ---------- 
64 10 2 __________ _--___-_-_ -_ _-_--_-- 21.6 --_-- & ---- 

-- ----Pm 
89 2 54 2 2232 27.4 664 3 669 7 682 5 08.4 

-------- 

- _ - - - - - - 8 .b .5 __________ _-___-____ --__--__-- ---------- 

- - _ - _ _ - - 27 8 18 9 18 9 __________ __________ __________ ___--__--- 

85 9 17 6 201.2 __--__---_ 664 3 _-_--__-__ 273 0 98 4 
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health insurance advancing to 26 percent; direct For physicians’ services, however, the share 
payments were further reduced to 37 percent paid by third parties is not so substantial. In 
(chart 3). 1971, third-party payments represented 61 per- 

In the area of hospital care expenditures, the cent of the total-36 percent came from health 
growth of private health insurance and the im- insurance, 25 percent from public funds, and 
pact of Medicare and Medicaid have been espe- the remaining fraction from philanthropy and 
cially influential in reducing the share of direct industry. 
payments by consumers. In fiscal year 19’71, the 
third-party share of hospital care expenditures 
reached 8’7 percent-36 percent fom private Private Health Insurance 
health insurance, 1 percent from philanthropy 
and industry, and 50 percent from Government. The private health insurance portion of third- 
Consumers directly paid only 13 percent of the party outlays has shown considerable growth in 
total hospital bill. the last few years. In fiscal year 197’1 alone, bene- 

TABLE 3.-Expenditures for health serwces and supplies under public programs, by program, type of expenditure, and source 
of funds, fiscal years, 1968-69 through 1970-71-Conlinued 

[In millions] 

Program and sowce of funds 

Total ____________________________ 

Health insurance for the aged 1’ ______. 
Temporary disability insurance (medi. 

cal benefits)s ____________________--. 
Workmen’s compensation (medica 

benefits) ___________________________ 
Public assistance (vendor medical pay 

ments)‘.-_--.--.-_.---------------- 
Qeneral hospital and medical care.-..-. 
Defense Department hospital and med. 

ical care ~includinc militarv de. 
5 ; _-_-__--_ - - _ _ _ _ _ _ - - _ _ - - _ _ - -. .__----_- ----______ _----____- 433 7 ---___--__ 

.- 9.4 294 88 11.6 __________ __________ 252 9 __________ 

._ .___-_-__ ___---___ ---__-__ - - _-__-_--. 
I 

.------_- -__-____-_ _-___-___- -_-_ 225 0 --_____-__ 
._ .-__----_ -__-----_ --- --_-_ - --- -__---. 1,194 7 -_______-_ -----_--_- 
._ 13 3 

eg “7 ______ f-i 
------__- 26 

.--- io-i- ___--_____ 
40.8 _-________ 182.4 14 3 

11 3 _-_-_--__- -----____- -_______-- ---------- 

1,749 5 

%f 
1,194 7 
1,430 a 

118 4 
126 0 ._ 

Federal_-....._.....--------------- -i 

I 
IIeslth insurance for the aged II_______ 
Workmen’s compensation (medlcal 

benefits) _______ _ ___________________ 
Pubhc assistance (vendor medical pay 

ments)‘...........-.--------------- 
General hospital and medical care...... 
Defense Department hospital and med. 

ical care (including mlhtary de. 
pendents)‘_________________________ 

Maternal and child health services..... 
Other public health activities __________ 
Veterans’ hospital and medical care 4-. 
Medical vocational rehabihtation-.--.- 
Office of Economic Opportumty-....-. 

3.217.6 

K597.7 

16.7 

.----_--- -------__- _-________ 21.4 __________ 
-- -______-- 
2,013 9 124 2 --ii-i-- 173 0 26 1 1.054.7 524 7 1.045.4 402.9 

--- -- ----- 
1,512.0 _________ 83 0 -----_---. .--_ _---- 367.0 _ _________ 29.0 298.8 

4.2 _________. 1.0 .3 .3 ___-______ _--_______ _ -_--__-_- ---__-_-__ 

4,308 0 

10 9 

.- “2:; ‘“7 17.7 

I 

152 4 .-------_ 646 9 __________ al9 8 89 8 
1.2 1.2 .--__--_- --_a-_____ __-_______ 17.8 -- ---- ---- 

86 7 _____-__ _, -------_- ---------. .--_----- ------_____--_______ 488 7 -----_---_ 
25 5 62 21.9 64 6 9 __________ __________ 86 3 ----__--__ 

- _ _ - - _ - _ _ - _ _ - - - _ _. - _ _ - _ _ _ _. - - _ - _ _ _ - -. .--_-_--- -__-______ 524 7 __________ __________ 
,_ 13 3 

45.4 ._---- “-“. 
-------__ 26 10 4 40 8 ------___ _ 182 4 14.3 
----____- -_-_-__--. 8 5 --_--_-___ _-__-____ _ __________ --_-___-__ 

61 7 63 26 5 10.1 .-------- -__-______ ------____ 21.4 __________ 
--- -- 

State and local _____________________ 806 2 107.8 49 0 174 6 25~~~ 648 5 670 0 591 6 82 7 - -- -- ----- 

1,749 5 
192 5 
524 7 

1,430 8 

1: : 

1,174 1 
29 3 

. _ - _ - _ - - 
1,162 0 

34 9 
.--_--- - 

7.173 9 4,018 4 

Tempo& dlsabihty insurance (medi- 
cal beneflts)s ________ _ ______________ 

Workmen’s compensation (medical 
benefits) __________ _ ________________ 

Public assistance (vendor medlcal pay 
ments)‘----..--__.._--------------- 

General hospital and medical care....- 
Maternal and child health services..-. 
School health __________________________ 
Other pubho health activities _________. 
Medical vocational rehabilitation...... 

.- 3: $2.826 1 $232.0 $485 6 
- -- -- 

.- 1,512.0 __-__--__ 83.0 ----_----. I 
$51.3 $1,703 2 $1,194.7 $1,636 8 

--- 
-367.0 _----____- .-__----- 23 0 ma 

D,3!31.5 
.- 
6,597.7 

57.7 

11.720 1 

4,308 0 

42.e ._ 13 4 -------__ .7 .5 .5 --_---__-_ -----_____ ----___--- ----- - ---- 
1 

607 5 -_--___-_ 26 2 I 17.5 17.5 ----_-_--_--___-____ -__-______ _____-____ 

523 3 210 6 33 3 
._ 46 .7 1.2 “f ; 

.-----__- 1,295.4 __________ 419 6 172.4 

._------_ --_--_____ ------__-_ 17.8 ---------- 

875 0 306 2 

4,595 6 
3.009.7 

1,634.l 
2,984.3 

1.174.1 
62.3 

_ - _ _ _ _ - _ 
_ _ - - - _ - - 
1,162 0 

46 5 
_---__-- 
-- 
7.701 8 

57 7 42.6 

858 3 295 3 
I 

13 4 1 --_L___-_, .7 .5 .5 -__----__- _--_______--________ ----__--_- 

603 3 --_-----_. 25 2 1 17.2 17.2 __________ __________ __________ __________ 

262.8 104 6 15.6 154 4 - _ _ _ _ _ - _ 648.5 _--_______ 209.9 82.7 
,- ._-_---_ _ ___-_---_. _-_______-----___-_ .-------- _--_---__- __-_______ --________ ----_---__ 

11.6 32 7.5 24 4.1 -___---_-_ -_-_______ 156 8 -_________ 
.--_ ----- ---- ----_. _-_______ ---______- .____-___ __________ ____-_____ 225 0 __________ 

._ ._-_- ---- ___-----_, I---_---_ -_________ - _ _ _ - - - _ _ _ - - - _ _ - _ _ 670.0 __________ __________ 

._ 15 1 --------_. 2 8 -_----__ -- __-----_-_ -__-______ -___--____ 
- 

2,297 8 
2,816 5 

219 0 
225 0 
670 0 
29 6 

819 4 
2,816 5 

33 0 
.----_-- 
. _ _ - - - - - 

11.6 

* Includes premium payments for supplementary medxal insurance by or 
in behalf of enrollees 

8 Includes medlcal benefits paid under public law by private insurance 
carriers and self-insurers 

2 Includes duphcatlon in the Medicare and Medxaid amounts u here 
premmm payments for hledlcare are paid for by Medlcaid for old-age re- 
cipients and, in some States, for the aged medlcally indigent. 

1 Payments for services outside the hospital (ercludlng “other health 
servims’) represent only those madeunder contract medical careprograms. 
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$.BBL;~ -Aggregate and per capita national health expenditures, by type of expenditure, selected fiscal years,1928-29 through 

Type of expenditure 1928-29 I 1934-35 1939-40 lQ49-50 1954-55 1959-60 1964-65 1965X6 1966-W 1967-68 1968-69 1969-70 1970-71 

Aggregate amount (in milhons) 

I- Total __________________________________ $3,589 

Health scrmces and supphes _________________ 
Hospltalcare--..-..--.---.---------------- 

33%: 

_Phys?cmns’ sermces. __ ___________________ _ 994 
Uentlsts’ sermces ____-___-__-__--___-___ ___ 
Other professional scrvfces~~~. ____ _________ 
Drugs and drug sundries- _ ____ _ ______ _ ____ 
Eyeglasses and appliances ______________ ___ 

47ti 
248 

E: 
Nursing-home care _____________________ ___ _______ 
Expenses for prepayment and adnnmstra- 

tion_.---------.---.-~-*--------------- 101 
Government oubhc health actwitrcs-.--_-. 89 
Other health servxes ______________________ W 

Research and medxal-facihties construction. 
Research-.--....-...---------------------- ~-~~“’ 
Construction _-__-_- _ ______-___--__________ 207 

l- 
Total .___________ _ _____________________ $29 16 

-- 
Health services and supphes-.. _____ _ ________ 27 48 

H~pltaleare-.---__---.--...-------------- 5 29 
Physlclans’ serwes. _ _ ________ ___ _________ 8 08 
Dentlsts’ servlcesv. ____________.___ _ ______ 
Other professIona services ___________ ______ E 
Drugs and drug wmdrles. _____________ ____ 4 88 
Eyeglasses and apphances. _________ ______ 1 06 
Nursmg-home care.- ______________________ _______ 
Expenses for prepayments and admimstra- 

tion-.-------.---.--~------------------ 82 
Government pubhc health actwtles.....-- 72 
Other health services ______________ _______. .73 

Research and me&al-faclhtxs construction- 1 68 
Research-_-.--.---.--~-------------------- _______. 
ConstruCtlon __--__--__-__--_---_---------- 1 68 

$2.846 

2,788 
731 
744 
298 

:?i 
128 

. - _ _ - - -. 

12 
63 

58 
_ _ _ _ _ _ 

58 

7 

$3,863 $12,027 -- --- 
3,729 11,181 

969 3,698 
946 2,689 
402 940 
173 384 
624 1,642 

/ 180 475 
28 178 

161 
155 3”2 
92 534 

134 847 

13: 
110 
737 

$22 04 $28 83 
-- 

21 50 27 83 
5 66 7 23 

i 2 
7 06 
3 00 

1 16 1.29 
3 65 4 66 

99 1.34 
- _ _ - - _ _ .?l 

$78 35 
-- 
72 83 
24 09 

‘i 2 
250 

10.70 

f 2 

1 89 

322 

5 52 
.72 

4 80 

- 
8 _- 

- 

17,330 $25,855 $38,892 $42,109 
----__-- 
16,392 24,163 35,664 38,661 
5,689 8.499 13,152 14.245 
:*,“i; xi 2,728 8,405 8,865 

‘552 ‘848 2,866 989 
1,140 

2,282 3,591 5,032 
605 
291 

El 
xi: 

1:271 
1,309 
1,407 

z 2: 1,234 671 1,446 731 
895 1,262 1,416 1,620 

Per caplta amount 1 

103 ‘76 
--- 
98 14 
34 06 

“ii :; 
3 30 

13 66 
3 62 
1 74 

$141.64 

132 36 
46 66 
30 57 
10 6.5 
4 65 

19 67 
4 11 
2 63 

3 62 4 43 
2.30 2 19 
5 36 6 91 

f fi 
4 45 

197.81 

181.39 
66 89 
42 75 
13 88 
6 03 

23 64 
5 85 
6 46 

6 28 

EA 

16 42 
7 07 
9 34 

- 
8: -- 

'I 

- 

111 64 

- 

0 
_- 

- 

194 31 
71 59 
44 56 
14 40 
6 73 

25 29 
6 58 
7.07 

7.27 
3 67 
8 14 

17 33 
7.77 
956 

- 

$ 
-- 

- 

47,866 
_--- 
44,324 
16,921 
9,738 

xi 
5:48n 
1,514 
1,692 

i53.563 $59.939 
--Y.--_-l- 
49,599 65,649 
19,384 22,446 
10,734 11,707 
3,498 3.821 
1,210 1,306 
5,864 6,448 
1.665 1,770 
2,070 2,465 

1,8M 
884 

1,978 

3,536 
1,606 
1,939 

237 93 

220 35 
84 12 
48 41 
1s 70 
5 66 

27 24 
7.53 
8 41 

: “3: 
9 83 

‘: iri 
9 59 

- 

9 
.- 

- 

- 

$: 
_- 

- 

1,935 2,058 
1 ,Wl 1,195 
2,238 2,433 

3.964 4,290 
1,800 1,7(x) 
2,164 2,500 

263 49 $20 01 ---_ 
243 99 271 11 

:i 2 log 67 03 35 
17 21 18 62 
5 95 6 36 

28 85 31 41 
8 19 8 62 

10 18 12 01 

9 52 10 03 
4.92 5 82 

11 01 11 85 

1950 2090 
8 85 8 72 

10 65 12 18 

67.770 
_I_ 
62,616 
26,OW 
12.966 
4,245 
1,384 
6,971 
1.850 
2,875 

$75,012 

2,105 
1,260 
2,769 

5,254 
1,848 
3,406 

-- 

- 

._ 

- 

- 

-- 

- 

1326 78 
-- 

E’, “s: 
62 52 

? 6”: 
33 61 
8 92 

13 86 

10 15 
6 08 

13 35 

25 33 
8 91 

16.42 

69,479 
29,628 
14,245 
4,660 
1,475 
7,470 
1.915 
3,365 

2,296 
1,618 
2,807 

6,633 
2,019 
3,514 

6358 05 
-- 

s2 
67 99 
22.24 
7 04 

“i 2 
16 06 

10 96 
7.72 

13 40 

26 41 

1: z 

1 Based on January 1 data from the Bureau of the Census for total U 6 population (includmg Armed Forces and Federal cwihan employees overseas and 
the clvihan populakon of outlymg areas) 

fit payments of $16.6 billion were 15 percent 
higher than payments in the previous year. In 
the past 5 years, these payments have averaged 
increases of about 13 percent per year. 

represent more than half the $18.2 billion in total 
private health insurance premium expense. 

The impact of private health insurance varies 
substantially with type of service. For all types 
of personal health services and supplies, private 
health insurance paid one-fourth of the bill; for 
both hospital care and physicans’ services it paid 
36 percent ; but for all other services and supplies 
it paid only 4 percent (table 6). 

DEFINITIONS, METHODOLOGY, AND 
SOURCES OF DATA 

The cost of private health insurance is classi- 
fied as a consumer expenditure. About 41 percent 
of the 1971 consumer personal health bill was 
financed through private health insurance benefit 
payments. Benefit payments paid nearly three- 
fourths of the consumers’ hospital bill and almost 
one-half of their physicians’ bill. 

The national health expenditures estimates for 
fiscal and for calendar years are prepared to- 
gether. The social welfare series presented in the 
December issues of the BG?letin report data for 
fiscal years on health expenditures in the public 
sector by government program and those in the 
private sector by major category of expenditure 
(direct payments, insurance benefits, etc.). The 
national health expenditures shown here are re- 
ported by type of expenditure (hospital care, 
physicians’ and dentists’ services, etc.) and by 
source of funds.4 

Not a11 of the cost of private health insurance 
is borne individually. It is estimated that about 
four-fifths of the premiums for employer- 
employee group health insurance plans was paid 
for by employ&s. These employer contributions 

A growing category of health expenditures- 
medical training and education-is not included 

4 Similar data on a calendar-year basis are shown in 
Research and Statistics Note No. 00, op. czt. 
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TABLE 5.-Distribution of personal health care expenditures, by source of funds, selected fiscal years, 1928-29 through 1979-711 

Source of funds 

Fwal year Total Private Public 

Total 1 pEtits 1 Ins&ran? 1 Other Total 1 Federal 1 StiteFd 

1928-29 _-___--_--________________________ 
1434-35.-. ------_________________________ 
1939-40--. _______________________________ 
1949-50 -------------_-_ -- __ -- - _____ _ _____ 
1954-55 -_-----------__-_--_---- _ _________ 
1959-60 --_-----__-_--____________________ 

$y; ; 

3:413 7 
10.4M) 4 
15.231-O 
22.727.7 

1964-65 ___---____________________________ 33,498 3 
1965-66 ___-----___________ __________ _ ____ 
1966-67 __-----_--________________________ 

36,216 3 

1967-68.. ________ _ _ __ ___ ______________ __ _ 
41,323 9 

1968-69 .---------_-_-_____ ____.__________ 
46,323 3 

1969-70 -------------_-_-__ _______________ 
52,020 3 

1970-71-------------_-________________ ___ 
58.751 5 
65,132 3 

1928-29 ~~~---~--~~~~----~- ____-__________ 100 0 
193435 --_-------__ _-_ ___________________ 100 0 
193940 ___-___________________ ___________ 100 0 
1949-50 -----------------__--------------- 100.0 
1954-65 _________________ ______________ ___ loo 0 
195940 _____-_________________________ ___ 100 0 

1964-65 __-_-_-_- _ ________________________ 100.0 
1965-66 __________________________________ loo.0 
1966-6i __________________________________ 100.0 
1967-68 __________________________________ 109.0 
1968-69 __________________________________ loo 0 
1969-70 __________________________________ loo 0 
1970-71-. _________________________ _ ______ 1w 0 

- 

- 

- 

- 

s;*g ; 
$391 0 
8,298 0 

11.762 0 
17,798 0 

26.540.0 
28,324 0 
28,863 0 
30.118 0 
33,309 0 
y$.; 

8 . 

- 

- 

- 

- 

* t2.So9 00 
; ;,;z ; 

7:107.0 
8.992.0 

12.575 0 

17,577 0 
18,663 0 
18,766 0 
18,899 0 
20,279 0 
22,929 0 
24,262 0 

Amount (in milhons) 

---------____ 
_--------_--_ 

s;g.; 

______-______ 92:o 
$879.0 312 0 

2,358.0 412 0 
4.698.0 625 0 

8.280 0 
8.936.0 EE 
9.344.0 753 0 

:%Y i 
14:406 0 

824 775 0 0 
8’x) 0 

16,615 0 964.0 

Percentage distribution 

1 Personal health care expenditures include all expenditures for health 
services and supphes other than (a) expenses for prepayment and administra- 
tion, (b) government pubhc health activltics, and (c) expenditures of private 

in the above estimates of total health expendi- The health and medical expenditures under 
tures. Work is now in progress to develop a public programs in the social welfare series are 
methodology for estimating the public and private calculated by adding to fiscal-year expenditures 
health portions of the education expenditures. for health programs the medical care expenditures 
A compilation of Federal expenditures for medi- under programs for social insurance, public 
cal training and education, made by the Bureau assistance, veterans’ programs, and other pro- 
of the Budget, is shown below. This summary in- grams.6 Data for several health programs-in- 
cludes some amounts now put under health cluding those of the Department of Defense and 
expenditures-mainly the sums report,ed by the the Public Health Service-are taken from the 
Department of Defense and the Veterans Office of Management and Budget special analysis 
Administration. of Federal health programs.6 

Total Federal expenditures for medical 
training and education _____________ $805 5 $968 8 

--- 
Department of Health, Education, and 

Welfare _________________ _ _____________ _ 653 0 
Department of Defense _____________________ Ei 79.7 
Veterans Admmlstrntlon ___________________ 
Department of State _____________ _ _________ ‘i i “E 
Atomic Energy Commission _______________ 
Department of Labor ______________________ 28 : 113:; 
Other agencies _____________________________ 16 1 226 

62 6 
51 5 
45 4 
40 8 

z: i 
3712 

24 7 
24.7 
22.6 

ii:! 
24 5 
25.6 

Agency 
Fiscal year 

-- 

1969 

I I 

1970 1971 
~___- 

$1,049.2 

687 4 

1: : 
45 

126-i 
304 

Source Specuzl Analyses, Budget of the Untted States. Fmal Year 1971, 
page 170, and Budget of the Untied States, Fmal Year 157.2, pages 171-172 

‘See “Special Analysis L, Federal Health Programs,” 
Speczal Analyaea, Budget of the United States, Fiscal 
Year 1971. 
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- 

- 

- 

W%T.i 

522’7 
2,102.4 
.y& 

3 . 

yg; 

12:460.9 
16,205 3 
18.711.3 
20,526.S 
23.291.3 

1;: 
15:3 

ifi*: 
21:7 

z 

ii*: 
36 0 
34 9 
35 8 

- 

- 

- 

- 

$8”: !: 
133:3 
978 8 

1,582.g 
2.102.1 

2,839.g 
3,349.4 
7,470.3 

10,407.s 
12.299.1 
13.450.3 
15.107.6 

3:;; 8” 

389: 4 
1,123 6 
1.886.1 
2.827.6 

4.118 4 
4,642.g 
4,999 6 
5,797.5 
6.421 2 
7.076 2 
8,183 7 

l! : 
11:4 
10 8 
12.4 
12 4 

12.3 
12.6 
12.1 
12.6 
12 3 
12 0 
12 6 

voluntary agencies for other health services 
2 Includes any insurance benefits and expenses for prepayment (insurance 

premiums less insurance benefits). 

In the private sector, the data are estimated 
first on a calendar-year basis by type of expendi- 
ture and then converted to fiscal-year figures on 
the basis of price and utilization change during 
g-month periods. The general method is to esti- 

‘For a complete description of these public programs, 
see Ida C. Merriam and Alfred M. Skolnik, Bocial Wel- 
fare Expenditures Under Public Programs in the United 
States, 1929-66 (Research Report No 25), Oftice of Re- 
search and Statistics, Social Security Administration, 
1968. 



mate the total outlays for each type of medical 
service or expenditure and to deduct the amounts 
paid to public and private hospitals, physicians 
in private practice, etc., under the public pro- 
grams reported in the social welfare expenditure 
series. The fiscal-year figures for each public pro- 
gram are allocated by type of expenditure on the 
basis of published and unpublished reports for 
each program. In general, the consumer expendi- 
tures are residual amounts, derived by deducting 
philanthropic and government expenditures from 
the total expenditures for each type of service. 

Hospital Care 

The estimates of expenditures for hospital care 
are based on the data on hospital finances pub- 
lished by the American Hospital Association, 
and increased slightly to allow for nonreporting 
and for osteopathic hospitals. Expenditures for 
the education and training of physicians and 
other health personnel are included only where 
not separable from costs of hospital operations. 

There are some definitional differences between 
the $ublic and private sectors in hospital care 
expenditures. Expenditures by the Veterans Ad- 
ministration and the Department of Defense for 
physicians services are included as part of hos- 
pital care expenditures. Services of paid physi- 
cians in mental, tuberculosis, and general hos- 
pitals-whether public or private-are part of 
hospital care, but self-employed physicians’ serv- 
ices in hospitals are not counted as hospital 
expenditures. The costs of drugs used in hospitals 
are also included in hospital care. Anesthesia 
and X-ray services are sometimes hospital care 
expenditures and sometimes expenditures for 
physicians services. 

Estimates of the sources of funds are made for 
each type of hospital ownership separately. The 
Federal expenditures for Federal hospitals repre- 
sent the total expenses of these hospitals, less con- 
sumer payments for care in such hospitals and 
any payments to them by State and local 
governments. 

State and local government expenditures for 
care in their own hospitals represent total hospital 
expenses of State and local governments, plus 
vendor payments from State and local programs, 
less State and local payments to Federal and 
nongovernment hospitals. 

Consumer payments for care in nongovernment 
hospitals represent total revenues of the hospitals, 
less Federal, State, and local government pay- 
ments and less estimated receipts from philan- 
thropy. 

Services of Physicians and Other 
Health Professionals 

The estimates of expenditures for the services 
of physicians and dentists in private practice are 
based on the gross incomes from self-employment 
practice reported by physicians and dentists to 
the Internal Revenue Service on Schedule C of 
the income-tax return (as shown in Statistics 
of Income, published by the Interal Revenue Serv- 
ice). Data are totaled for practitioners in sole 
proprietorships and partnerships. The total also 
includes the estimated gross income of offices that 
are organized as corporations, the gross receipts 
of medical and dental laboratories estimated to 
represent patient payments to medical labora- 
tories, and the estimated expenses of group- 
practice prepayment plans in providing physi- 
cians’ services (to the extent that these are not 
included in physicians’ income from self - 
employment). Estimated receipts of physicians 
for making life insurance examinations are 
deducted. 

The gross receipts of physicians and dentists 
represent total expenditures for these services. 
Consumer payments are estimated by deducting 
vendor payments under government programs and 
estimated payments to physicians and dentists 
from philanthropic agencies. 

The salaries of physicians and dentists on the 
staffs of hospitals and hospital outpatient facili- 
ties are considered a component of hospital care. 
The salaries of physicians and dentists serving 
in Indian health activities, as well as those in the 
field services of the Armed Forces, are included 
with expenditures of “other health services.” Ex- 
penditures for the education and training of 
medical personnel (except in hospitals) are con- 
sidered as expenditures for education and are 
excluded from health expenditures. 

The Internal Revenue Service also provides 
data on the income of other health professionals 
in private practice. Salaries of visiting nurse 
associations, estimated from surveys conducted 
by the Nat,ional League for Nursing, are added 

I 
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CHART 3.-Distribution of personal health 
1971 

(Amounts in $65.1 

billions) 

Government 

Philanthropy 
and other 

Private 
health 
insurance 

care expenditures, , by source of funds and type of expenditures, fiscal year 

$29.6 $14.2 

CARE 

to the private income of other health professionals. 
Deductions and exclusions are made in the same 
manner as for expenditures for physicians’ and 
dentists’ services. 

Drugs, Drug Sundries, Eyeglasses, and Appliances 

The basic source of the estimates for drugs 
and drug sundries and for eyeglasses and appli- 
ances is the report of personal consumption ex- 
penditures in the Department of Commerce 
national income accounts in the Xursey of Current 
Business. To estimate the consumer portion, 
workmen’s compensation payments are subtracted. 
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1% 

Less 
than 
0.1% 

3% 

PHYSICIANS’ 
SERVICES 

OTHER - 
HEALTH 

SERVICES 

The Department of Commerce counts this ex- 
penditure as a consumer expenditure, but the 
Office of Research and Statistics counts it as an 
expenditure of government. Total expenditures 
for drugs and appliances are the sum of the 
Department of Commerce estimates and the ex- 
penditures under all public programs for these 
products. 

Nursing-Home Care 

Expenditures for nursing-home care are derived 
by applying an estimated cost per patient day to 
the total days of care. Total days of care are 

15 



TAELE 6.-Amount and percent of personal health care expenditures and consumer expenditures for personal health care met 
by private insurance, selected fiscal years, 1949-50 through 1970-71 

Fiscal year 

I I Consumer expenditures for 
personal health care I 

private insurance payments 

expenditures 1 
(in millions) 

All types of services 

1949-50----.-..----.---------~---------------------------- 
1954-55 ________________________________________----------- 
1959-60 --_-__----______-_--____________________----------- 
1964-65 ________________________________________----------- 
1965-66-S ________________________________________--------- 
196667.-..--.....-.-------------------------------------- 
1967-68 __________________ _______________ __________________ 
1968-69--.-.---.-.-.-------------------------------------- 
1969-70 _____________________________ ______________________ 
1970-71________________________________________----------- 

ZE 
41:324 
46,323 
52.020 
58,751 
65,133 

g3$ 

171272 
25,857 
27.604 

1: i 
:: 
24 7 
22.6 

iii 
24 5 
25 5 

Hospital care 

1949-59 --_--------_-_--__----------------------- _--------- 
1x54-55 -_--__----_-___---_--- _-------------_-------------- 
1959-w _-_-_-_--_____--__ ____-_________-__________________ 
1964-65 __-_--_-_-____-_-_ _-__-----_-------___------------- 
1965-66 ____________________ _______________________________ 
1966-67-------.------------------------------------------- 
1967-68 __---__--_____-_- _ _--_--------_----__- _ _-__-------_ 
1968-69 _---_-___-______ _-____---_- _ _-------__-_ ____-_-____ 
1969-70 ______________________ _____________________________ 
1970-71__________________________________ _________--_--___ 

10,378 
12,964 
14,472 

507 
WI 
55.4 

i% 
48’ 2 
45 4 
46 2 
49 7 
48 a 

$610 
1,569 

16 5 
27.4 
36 8 
41 7 
41 4 

it t 

it z 
35 a 

- 

32.5 

i& 
CT : 
76:b 

% : 
73 3 

Physicians’ services : 

1949Jo-------.----.------------------~------------------- 
1954-55 _________________________________ __________________ 
1959-M _____________ _ _______________________ _ _____________ 
1964-65 ________________________________________----------- 
1965-66---------.--_-------------------------------------- 
19~7-----...-..-..------------------------------------- 
1967-68---------.-..-------------------------------------- 
1968-69 __________ __ ______ __ _ __ ______________ __ __ _ __ _______ 
1969-70 ______________________________ _ ______________ ______ 
1970-71______________________ _ ____________________ _ _______ 

$$6g 

5:5a0 
8,405 
8,865 
9,738 

10,734 
11.707 
12.966 
14.245 

%E 
5:209 
7.869 
8,258 
y3$ 

a:877 
9,690 

10,688 

94 93 a 2 
93 4 
93.6 
93.2 
a5 6 

%i 

;t i 

21.9 10 0 

27 3 
30 4 
31 1 
29 a 
30 0 
32.1 
34 5 
36 1 

10 6 
23.6 

48.1 

1949-50 _____-_---____----_---------- _ _----______-_-----__- 
1954-55-.....-----.------------------~-------------------- 
195Q-60--.... __--____-_-__---________ _ ----____--___-_--_-- 
1964-65 ___-__-_--_____---_------------ _-__ _______--------- 
1965-66_-.--.---._---------------------------------------- 
1966-67 _________ _ ________________________ _ ________ _ _______ 
1967438 _____ ____ ______ ___ ___________ _____ __ _________ _____ _ 
1968-69 _________________________ _ _________________________ 
1969-70 ________________________________________----------- 
1970-71-------...---------------~------------------------- 

- 

W! 
816.4’) 

11,941 
13,106 
14,665 
16.205 
17,867 
19,695 
21,260 

1 All erpendltures for health services and supphes other than (a) expenses 
for prepayment and adrmnistration, (b) government public health actiwties, 

and financial experience in the Social &cur@ Bulletrn 

and (c) expenditures of private voluntary ngencles for other health services 
3 Includes Insurance payments of small amounts for other types of pro- 

fesslonal sernces for 1950 and lY55. 
2 Based on data from annual articles on private health insurance coverage 4 Included in physicians’ services 

estimated by applying an average occupancy 
rate to the number of nursing-home beds, as 
reported by the Division of Hospital and Medical 
Facilities of the Public Health Service in their 
annual report, Hill-Burton State Plan Data. 

The cost per patient-day is based on unpub- 
lished data from a current survey of nurs- 
ing homes financed by the Social Security 
Administration. 

Consumer expenditures in nursing homes rep- 

resent the difference between total nursing-home 
expenditures and expenditures from philanthropic 
and government sources. 

Expenses for Prepayment and Administration 

Prepayment expenses represent the difference 
between the earned premiums or subscription 
charges of health insurance organizations and 
their claim or benefit expenditures (expenditures 
in providing such services in the case of organi- 
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zations that directly provide services). In other 
words, it is the amount retained by health insur- 
ance organizations for operating expenses, addi- 
tions to reserves, and profits and is considered a 
consumer expenditure. 

The data on the financial experience of health 
insurance organizations are reported by the Office 
of Research and Statistics annually in a Ba- 
LETIN article on private health insurance. 

The administration component represents the 
administrative expenses (where they are re- 
ported) of federally financed health programs. 
Such data were available for Medicare and 
Medicaid and for the Veterans Administration 
hospital and medical program. 

Government Public Health Activities 

The category “government public health activ- 
ities” is the same as the “other public health ac- 
tivities” category in the social welfare series of 
the Office of Research and Statistics. The Federal 
portion consists of outlays for the organization 
and delivery of health services and prevention 
and control of health problems by the Health 
Services and Mental Health Administration, the 
National Institutes of Health, and the Environ- 
mental Health Service of the Public Health 
Service. Also included are outlays by other Fed- 
eral agencies for similar health activities. The 
data for these programs are taken from the Spe- 
cial Analyses of the Budget. 

The State and local portion represents expendi- 
tures of all State and local health departments 
and intergovernment payments to the States and 
localities for public health activities. It excludes 
expenditures of other State and local government 
departments for air-pollution and water-pollu- 
tion control, sanitation, water supplies, and sew- 
age treatment. The source of these data is Gov- 
ernment Z%nncea (annual publication of the 
Bureau of the Census). 

Other Health Services 

Items of expenditures that could not be else- 
where classified are brought together in the cate- 
gory “other health services.” It includes, for each 
public program, the residual amount of expendi- 

tures not classified as a specific type of medical 
service. In addition, it includes the following pro- 
grams, at one time listed separately: (1) indus- 
trial in-plant services, (2) school health services, 
(3) medical activities in Federal units other than 
hospitals, and (4) those of private voluntary 
health agencies. 

Industrial in-plant services consist of amounts 
spent for maintaining in-plant health services 
and are based on estimates made by the Bureau 
of Occupational Safety and Health of the En- 
vironmental Health Service. This item is classi- 
fied as a private expenditure in the “other” 
category. 

School health services are readily identified as 
they are the only State and local expenditures in 
this category. Expenses for these services, esti- 
mated by the Office of Education, are reported 
as a separate item in the social welfare expendi- 
ture series. 

Medical activities in Federal units other than 
hospitals are residual amounts that represent 
primarily the cost of maintaining outpatient 
facilities (separately from hospitals), and field 
and shipboard medical stations. 

Expenditures for private voluntary health 
agencies, included in the “other” private outlays, 
are the expenditures that remain after amounts 
for hospital care, physicians’ services, etc., have 
been distributed. They represent the amounts 
spent for health education, lobbying, fundraising, 
etc. 

Medical Research 

Expenditures for medical research include all 
such spending by agencies whose primary object 
is the advancement of human health. Also in- 
cluded are those research expenditures directly 
related to health that are made by other agencies, 
such as those of the Department of Defense or 
the National Aeronautics and Space Administra- 
tion. Research expenditures of drug and medical 
supply companies are excluded, since they are 
included in the cost of the product. The Federal 
amounts represent those reported as medical re- 
search in the Special Analyses of the Budget. 
The amounts shown for State and local govern- 
ments and private expenditures are based on pub- 
lished estimates that have been prepared by the 
Resources Analysis Branch of the National Insti- 
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tutes of Health, primarily in the periodic publi- 
cations, IZesou/rces for Medical Research and 
Basic Data Relating to the National Institutes 
of Health. 

Construction of Medical Facilities 

Expenditures for construction represent “value 
put in place” for hospitals, nursing homes, medi- 
cal clinics, and medical-research facilities but not 
for private ofice buildings providing office space 

for private practitioners. Excluded are amounts 
spent for construction of water-treatment or 
sewage-treatment plants and Federal grants for 
these purposes. 

The data for value put in place for construc- 
tion of publicly and privately owned medical 
facilities in each year are taken from the Depart- 
ment of Commerce report, Construction Review. 
Amounts spent by Federal and State and local 
governments for construction are subtracted from 
the total. The residual represents the amount 
coming from private funds. 
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