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Abstract

The estimates in this report are for 1977 and are based on the
National Medical Care Expenditure Survey (NMCES). Informa-
tion on private insurznce policies in force in 1977 was ob-
tained from the employers and insurance companies of a
nationally representative sample of the civilian noninstitu-
tionalized population. A brief discussion of the financing of
health care through private health insurance and the impor-
tance of employer sponsored plans introduces a detailed
description of insurance benefits of the population under age
65 in the United States. Their insurance is characterized in
terms of the inclusion of specific health services, the provi-
sions of basic and major medical insurance, and the benefits
applicable to expenses fur a variety of health services. The
distribution of insurance characteristics is described in
general and in relation to group enrollment, employment, and
the characteristics of insured persons. The description of
private health insurance in the United States incorporates
more recent data from other sources to complement the more
detailed and comprehensive estimates from NMCES.
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Pamela J. Farley, Ph.D., is an economist with
the National Health Care Expenditures
Study, Division of Intramural Research, Na-
tional Center for Health Services Research
and Health Care Technology Assessment.

Aithough Pamela ). Farley made the most im-
portant contribution to the preparation of this
report, the organization and analysis of the
data, as well as the initial draft of the esti-
mates, reflect the collective effort of the
following National Health Care Expenditures
Study staff members, without whose efforts
publication would not have been possible:
Amy Bernstein, M.H.S.A., Service Fellow; Gail
Lee Cafferata, Ph.D., sociologist; Michael M.
Hagan, Cand. Ph.D., economist; Alan C.
Monheit, Ph.D., senior economist; and
Claudia L. Schur, Ph.D., Service Fellow.

Information on the National Health Care Ex-
penditures Study is available from: Daniel C.
Walden, Ph.D., Senior Research Manager, Na-
tional Center for Health Services Research
and Health Care Technology Assessment, 3-50
Park Building, Rockville, MD 20857; 301/
443-4836.

Data in this and other National Health Care
Expenditures Study reports on health insur-
ance coverage, benefits, and costs were ob-
tained from the Health Insurance Employer
Survey (HIES) and the Employer/Health In-
surance Cost Survey (EHICS) of the National
Medical Care Expenditure Survey (NMCES).
Detziled information on the sample design
and weighting procedures, including the
data collection instruments, is in Estimation
and Sampling Procedures in the NMCES In-
surance Surveys, NHCES Instruments and
Procedures 3 (Cohen and Farley, 1984).

The following public use tapes and related
documentation are currently available from
the National Technical Information Service,
Springfield, VA 22161: National Medical Care
Expenditure Survey Household Data, Person
Records SAS File (PB83-198077) and Person
Records EBCDIC File (PB83-199539); Hospital.
Physician, Nonphysician, and Dental Event
Records SAS Files (PB85-246619) and EBCDIC
Files (PB85-246635); Prescribed Medicines, Vi-
sion Aids, and Medical Equipment and Sup-
plies Event Records SAS Files (PB85-246627)
and EBCDIC Files (PB85-246643); NMCES
Health Insurance/Employer Survey Data, Pri-
vate Health Insurance Coverage Status, Pre-
miums, and Sources of Payment, and Private
Insurance Benefits of the Population Age 65
and Older, SAS Files (PB86-194669) and EBC
DIC Files (PB86-194685). Benefit data from
the NMCES Health Insurance/Employer Sur-
vey for persons under age 65 will be available
in 1986-1987.

Background of the study

Examining how Americans use health
care services and determining national
patterns of health expenditures and in-
surance coverage are the goals of a
landmark study by the National Center
for Health Services Research and Health
Care Technology Assessment. The Na-
tional Health Care Expenditures Study
(NHCES) is a major component of the
Center’s Intramural Research Program.
NHCES provides information on a num-
ber of critical issues of national health
policy. Topics of particular interest to
government agencies, legislative bod-
ies, health professionals, and others con-
cerned with health care policies and
expenditures include:

* The cost, utilization, and budget-
ary implications of changes in federal
financing programs for health care and
of alternatives to the present structure
of private health insurance

¢ The breadth and depth of health
insurance coverage

* The proportion of health care costs
paid by various insurance mechanisrns

* The influence of Medicare and
Medicaid programs on the use and costs
of medical care

* How and why Medicaid participa-
tion changes over time

 Patterns of use and expenditures as
well as sources of payment for major
components of care

* The cost and effectiveness of fed-
eral, state, and local programs aimed at
improving access to care

* The loss ot revenue resulting from
current tax treatment of medical and
health insurance expenses, particularly
with regard to the benefits currently
accruing to different categories of indi-
viduals and employers, 2nd the poten-
tial effects on the federal budget of
proposed changes to tax laws

* How costs of care vary according
to diagnostic categories and treatment
settings.

The data for these studies were ob-
tained in the National Medical Care
Expenditure Survey (NMCES), which has
provided the most comprehensive sta-
tistical picture to date of how health
services are used and paid for in the
United States. The survey was completed
in September 1979.

Data were obtained in three separate,
complementary stages. About 14,000
randomly selected households in the
civilian, noninstitutionalized population
were interviewed 6 times over an 18-
month period during 1977 and 1978.

S

This survey was complemented by addi-
tional surveys of physicians and health
care facilities providing care to house-
hold mambers during 1977 and of
employers and insurance companies re-
sponsible for their insurance coverage.

Funding for NMCES was provided by
the Center, which cosponsored the sur-
vey with the National Center for Health
Statistics. Data collection for the survey
was done by Research Triangle Insti-
tute, NC, and its subcontractors, Na-
tional Opinion Research Center of the
University of Chicago, and Abt Associ-
ates, Inc., Cambridge, MA, under con-
tract HRA 230-76-0268. Data processing
support was provided by Social and
Scientific Systems, Inc., Bethesda,

MD, under contracts 233-79-3022 and
233-80-3012.

This report is one of a Data Preview
series presenting estimates of several
key measures of health insurance. The
series also has provided estimates of
the use of and expenditures for ambula-
tory services provided by physicians
and other health care professionals,
inpatient hospital services, dental ser-
vices, and prescribed medicines.

cven though NMCES was d=signed to
meet specific research goals, NCHSR is
making the information collected in
these surveys available to researchers
and other interested persons through
public use tapes.
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Private Health Insurance in the United States

Pamela J. Farley

1. Introduction

Private insurance plays a central role in the fi-
nancing of health care in the United States.
Roughly four out of five Americans have some
form of private coverage, and about 3 percent of
the Gross National Product is spent on health in-
surance premiums (Gibson et al., 1984). Benefits
paid under private insurance account for a larger
share of health care expenditures than direct pay-
ments by patients or the combined spending under
Medicare and Medicaid. Given this predominance,
private insurance figures significantly in most is-
sues related to the financing of hcaith care,
wnether they arise from concern about costs, the
inability of some population groups to afford care,
or protection of medical providers against bad
debt and the financial burden of providing free
care to patients unable to pay for it. Furthermore,
since most private insurance is obtained as a fringe
benefit of employment, it is a major expense to
employers and an important factor in the compen-
sation of employees.

The following discussion of the financing of
health care through private health insurance, and
the importance of employer sponsored plans, is in-
tended as a brief introduction to a detailed de-
. scription of insurance benefits in the United States
and their distribution both in general and among
particular population groups in 1977.

Financing health care through private
insurance

Enrollment in private health insurance and the
benefit provisions of private plans affect both the
magnitude and the distribution of personal health
care expenditures in the United States. By re-
distributing the burden of payment, insurance not
only makes possible but even encourages the use
of services and thus greater nationai expenditures
for health care. No less important, differences in
the extent of private insurance are one of the ma-
jor reasons for the uneven distribution of expendi-
tures, especially out-of-pocket expenditures,
across different population groups. For example, a
disproportionate number of the working poor are
neither enrolled in Medicaid nor hold private in-
surance; they not only receive less health care
than their insured counterparts, but also pay more
out of pocket despite lower rates of use (Berk and
y\lilensky, 1984).

ERIC
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More than two-thirds of all insured persons in
the United States rely exclusively on private in-
surance, since most of the civilian population is
not eligible for Medicare, Medicaid, or other pub-
lic prograrns that finance health care. Even as
many as two-thirds of the elderly, who with few ex-
ceptions are covered by Medicare, purchase pri-
vate coverage to supplement their Medicare ben-
efits rather than pay program deductibles and
coinsurance directly (Cafferata, 1984a). Only
about a tenth of the U.S. population remains unin-
sured over the course of a year instead of obtain-
ing private insurance, although a roughly equal
percentage are uninsured for at least part of the
year (Walden, Wilensky, and Kasper, 1985).

A second factor shaping the financing of health
care through private insurance is the nature of the
benefits in terms of the types of services covered
and the structure of coverage. Traditionally, in-
surers have tended to offer the most comprehen-
sive benefits for hospital and related inpatient serv-
ices, while coverage for other types of care, such as
ambulatory physician visits, has been much less ex-
tensive. Only about 10 percent of hospital expenses
of the population under 65 are paid out of pocket
(Taylor, 1983) compared to about 45 percent of
ambulatory physician expenses (Wilensky and
Bernstein, 1983). On average, even privately in-
sured Medicare beneficiaries pay 25 percent of
their health expenses out of pocket (Cafferata and
Wilson, forthcoming), because their private insur-
ance is typically limited to the same services as
those covered by Medicare and may adopt other
Medicare restrictions such as the program limit on
allowable charges for reimbursement (Cafferata,
1984a).

The provisions of private insurance thus affect
not only the distribution of payment between the
insurer and insured but also influence the nature
and growth of health expenditures. Private insur-
ance can encourage or discourage the use of cer-
tain types of care, depending, for example, on
whether or not insurers pay for certain kinds of
providers, or on the relative comprehensiveness of
benefits for alternative methods of treatment. Pa-
tients insulated by insurance from all or part of the
cost of their care are known to incur more ex-
penses (Newhouse et al., 1981, Newhouse, 1978).
These effects figure importantly in attempts to
control the level and mix of health expenditures.
Concern over health care costs has meant greater

8



scrutiny of deductibles, coinsurance requirements,
and other cost-sharing provisions and has encour-
aged a search for alternatives to the traditional
methods of financing health insurance and orga-
nizing health care.

Although the private health insurance industry
is still dominated by the two types of insurers that
have traditionally sold most of the health insur-
ance in the United States, that is, the nonprofit
Blue Cross and Blue Shield (BC-BS) plans and com-
mercial insurance companies, attempts to reor-

ganize financing arrangements along other than _

traditional insurance lines continue. They include
the promotion of Health Maintenance Organiza-
tions (HMOs) and, more recently, Preferred Pro-
vider Organizations (PPOs). HMOs provide to their
enrollees, on a prepaid basis, a comprehensive
range of services, including routine physical ex-
aminations and other preventive services com-
monly excluded by traditional insurance plans.
Under Preferred Provider Organization schemes,
groups of physicians or hospitals offer discounts to
a third-party insurer who, in return, directs patients
to the PPO through :mancial incentives such as
reduced cost sharing (Rice et al., 1985).

Employment as a major source of coverage

Because employers play as important a role in
the provision of private insurance as private in-
surance plays in the financing of care, the con-
cerns about the effects of financing health care
through private insurance, as well as competition
for the health care dollar among insurers, tend to
focus on employment-related plans. In 1977, nine
out of 10 of the civilian noninstitutionalized pri-
vately insured under 65 were covered by group
plans (nearly ali of them employment-related); and
slightly more than a third of those on Medicare
who had private insurance were covered through
groups sponsored by their current or former em-
ployer (Farley, 1985a; Cafferata, 1984a,b).
Although employee health benefits are a relatively
small proportion of national payroll expenses
(about 3.5 percent by 1982), employer premium
contributions as a percentage of total labor com-
pensation have increased at a 5 percent annual
rate from 1970 to 1982 (Chollet, 1984). By 1977,
about two-thirds of all private health insurance
premiums were paid by employers on behalf of
their employees (Cafferata, 1984b). The majority

of medium and large employers pay the entire cost
of coverage for their employees, and a substantial
number pay for dependents as well (Bureau of
Labor Statistics, 1984).

In the year of the survey, about 80 percent of
employees in the United States worked for firms
where they were eligible for health insurance
(Taylor and Lawson, 1981). Firms that do not offer
any health benefits at all tend to be small and not
unionized, to hire seasonal workers, and to employ
relatively large numbers of low-wage employees
(Taylor and Lawson, 1981; Battelle, 1980; Rossiter
and Taylor, 1982; Monrheit et al., 1985). Part-time
and low-wage workers are least likely to be eligible
for an insurance plan offered by their employer to
other employees (Monheit et al., 1985). Also, there
is often little opportunity for individual choice in
the selection of insurance plans. Most employees
are offered only one plan by their employer; in
1977, the reference year of this report, more than
80 percent had only one plan cption (Farley and
Wilensky, 1983).

The system of employment-related group insur-
ance conveys a number of advantages for enroll-
ees. First, administrative and marketing economies
make group plans less costly than purchasing in-
surance directly from an insurer. Second, enroll-
ment is based primarily on employment and only
indirectly on the individual employee’s need for
health insurance. For this reason, and because it is
possible to base the group’s premium on actuarial
experience, insurers charge less for their risk. Fin-
ally, and in contrast to the cost of a nongroup pol-
icy purchased from an insurance company out of
an employee’s take-home pay, the premiums paid
by employers on behalf of their employees are not
subject to income or payroll taxes. The estimated
savings to employees amounted to $33 billion in
1983 (Taylor and Wilensky, 1983), a loss in tax
revenue nearly equal to the cost of Medicaid for
the noninstitutionalized population (see also
Wilensky, 1982).

An unfortunate effect of employment-based
health insurance is that persons who are least able
to pay for health care have the least insurance, be-
cause lack of employment (or f:ll-time employ-
ment) not only means less income but also a lack
of group health insurance. The only alternatives
are to purchase a nongroup plan, a usually less
generous and more expensive option in terms of
out-of-pocket premiums, or to accept the risk of

39



doing without any insurance at all. Thus, largely
because employment varies widely among socio-
demographic groups, so does enrollment in private
insurance and benefit provisions.

The content and structure of this report

The estimates in this report are for 1977 and are
based on the National Medical Care Expenditure
Survey (NMCES), a survey of the health insurance
and health expenditures of a nationally represen-

tative sample of the civilian noninstitutionalized .

population. Information on private insurance pol-
icies in force in 1977 and a description of the
amount and financing of premiums were obtained
from employers and insurance companies in the
Health Insurance/Employer Survey (HIES) of
NMCES.

Unlike much of the available information on pri-
vate health insurance, which is obtained in the ag-
gregate from employers and insurance companies,
this report refers to the insurance of individual per-
sons. In addition, all benefits available to persons
with more than one plan are taken into account,
whether the plans were held as a dependent of
another or as the primary insured. {See the section
on data sources and methods of estimation for a
descriptior of insurance industry procedures for
coordinating the benefits of multiple plans, and
the treatment of persons with muitiple plans in this
report.) By the same token, ail insured persons—
and not just the employees and policy holders
known to employers and insurers contacted in
most other insurance surveys—are included in the
estimates. Because the health insurance data col-
lected in NMCES are population based and apply
to a representative national sample of persons, the
characteristics of these persons can be related to
the characteristics of their insurance, permitting a
description of the variation in private insurance
associated with econosic and sociodemographic
characteristics.

It should be noted that persons 65 and older are
excluded from this description of the private
health insurance of the population, although as
many as two-thirds of the elderly purchase private
insurance to supplement their Medicare coverage
and employers pay as much as a third ot their pre-
miums (Cafferata, 1984a). However, since many of
the elderly do not work and many employers do
not offer insurance to their retirees, employment-

related group insurance plays a far less important
role in their insurance. Also, the elderly have dif-
ferent benefit requirements because of their al-
most universal Medicare coverage. Their insur-
ance is often specifically tiilored to the gaps in
Medicare and offers, for example, much less major
medical insurance than is characteristic of most
other hea'th insurance.

Other reports on the National Health Care Ex-
penditures Study contain information from the
HIES on the private insurance of the elderly Med-
icare population in 1977 (Cafferata 1984a), esti-
mates of the availability and financing of employ-
ment-refated insurance (Taylor and Lawson, 1981),
expenditures and sources of payment for private
insurance in the United States (Cafferata, 1984b),
the coverage of health services offered by both
private and public sources (Farley, 1985a), and
changes in the hezith insurance status of persons
over time (Wazaiden, Wilensky, and Kasper, 1985).
The distribution and payment of health care ex-
penses by private insurance as reported in the
NMCES household survey is described in a series
of NHCES publications (1981-1986) on expendi-
tures and sources of payment for a variety of

health services.
This report completes the series of national es-

timates of private health insurance in the United
States provided by the NMCES. In part 2, summary
Tables A-K and appended Tables 1-43 provide a de-
tailed description of the characteristics of the pri-
vate insurance held by persoens under 65 in terms of
the inclusion of specific health services, the provi-
sions of their basic and major medical insurance,
and the benefits applicable to expenses for a vari-
ety of health services. Part 3 and appended Tables
44-75 compare the coverage of different popu-
lation groups, defined by employment status and
related characteristics as well as by more conven-
tional sociodemographic categories. Part 4 sum-
marizes and comments on some of the changes in
private insurance since the time of the more de-
tailed estimates available from NMCES. Separate
sections provide specific information on the deri-
vation of the data and the construction of varia-
bles, and on sampling information and standard
error estimates that must be considered in assess-
ing the confidence levels of the estimates pre-
sented. A glossary of selected insurance terms is
provided for ease of reference.
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2. The extent and structure
of private health insurance benefits

Private health insurance coverage varies widely
in the range of services for which benefits are pro-
vided, the extent of reimbursement for each cov-
ered service, and various exclusionary provisions
such as those limiting benefits to specific pro-
viders or time periods. In practice, the comprehen-
siveness of insurance with regard to each of these
aspects, often referred to as the breadth and depth
of coverage, is determined by the presence and
mix of basic and major medical coverage, the two
major types of plans marketed by Blue Cross-Blue
Shield (BC-BS) and commercial insurers.

Basic insurance plans usually cover inpatient
hospital and physician services as well as outpa-
tient diagnostic and laboratory procedures. They
typically exclude many ambulatory services, such
as prescribed medicines, and specify separate de-
ductibles, payment rates, and benefit limits {or
eaci covered service. Common limits may apply
to a group of related services such as those pro-
vided during the course of a hospitalization. While
designed nrimarily to provide limited protection
for the most expensive services, it is common for
basic plans to fully cover as many as 120 to 365
days of hospital care.

Major medical insurance, by contrast, usually
involves a single set of benefits that apply in com-
mon to a wide range of services. Under this type of
plan, benefits extend not only to inpatient care but
also to such services as physician office visits,
medicines prescribed out of hospital, and outpa-
tient care for mental health conditions. The insurer
typically pays a specified share (generally 80 per-
cent) of the total expense for all covered services
in excess of a deductible (usually $100 per year),
up to a fairly high maximum.

The insured is required to pay the deductible and
the share of expenses not covered by the plan as
coinsurance. Total coinsurance payments by the in-
sured often are limited to a specified amount,
however, by a provision known as an “out-of-
pocket limit” or a “’stop-loss provision,” and the in-
surer pays all remaining covered expenses in full.
Many major medical plans limit deductibles for
family members to a specified amoun® {typically
$300 per family) or waive the deductibie for the rest
of the family once two or three members have met
their deductibles. Most plans include a “carryover”

provision, allowing unreimbursed expenses near the
end of the year to be counted against the next
vear's deductible. Thus, major medical plans are
designed to offer protection both in the event of
large medical bills, as well as for a large part of ex-
penses associated with more ordinary types of care.

Generaily, major medical insurance is designed
to supplement basic coverage, and in fact, about
two thirds of the privately insured in 1977 had a
basic plan in combination with major medical in-
surance; only 169 percent held basic coverage
alone (Table 1). In pians of this type, the major
medical deductible and other benefit provisions
apply to expenses unreimbursable under the basic
plan (the difference between the surgeon’s charge
and the basic benefit schedule, for example), as
well as to services covered only by the major med-
ical plan. By offering coverage in addition to and
beyond the coverage extended by basic plans, ma-
jor medicai insurance thus constitutes a second
tier of benefits: it provides protection by means of
ceilings on out-of-pocket expenditures and often
quite high maximum benefits and extends cover-
age beyond the limited rarige of services typical of
conventional basic plans.

In contrast to these supplementary plans, there
are comprehensive major medical plans designed
to stand alone. Here, the deductible and other pro-
visions apply to all expenses for all covered serv-
ices, not only to unreimbursed expenses under a
basic plan. Modified comprehensive major med-
ical insurance, yet another type of major medical
plan, generally provides full coverage without
deductibles or coinsurance for inpatient care,
resembling a basic plan combined with supple-
mentary major medical coverage. About 15.7 per-
cent of the privately insured had only major med-
ical insurance in 1977.

While the bulk of private health insurance thus
consists of basic and major medical plans standing
alone or, more often, in conjunction, two other
types of coverage reflected in the following esti-
mates should be mentioned. They are hospital in-
demnity plans and Health Maintenance Organiza-
tions (HMU) and similar prepaid pilans. Hospital
indemnity plans offer specified cash payments for
each day of hospitalization regardless of the ex-
penses actuaily incurred, although payment is typ-
ically not geneious in relation to actual hospital
expenses. This type of coverage was held by only
1.8 percent of the privately insured.
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Health Maintenance Organizations and other
prepaid plans, in addition to offering coverage
against the risk of large health care expenses, pro-
vide fairly comprehensive coverage (i.e. both pri-
mary and hospital care) in return for a prepaid fee,
usually without deductibles and coinsurance for
most services. Despite the differences between
conventional insurance plans and HMOs in the
structure of benefits and provider service arrange-
ments, they are not described separately in this re-
port. Instead, the coverage of their enrollees (4
percent of the privately insured population in 1977
under age 65) is characterized in terms of tradi-
tional insurance benefits, which from this perspec-
tive generally resemble a very comprehensive
basic plan. Some HMOs impose copayments with
a limit on the total out-of-pocket expense and in
this respect may resemble major medical insur-
ance. Others may offer supplementary major med-
ical plans to cover the expense of services not pro-
vided directly by the prepaid plan.

With few exceptions, therefore, the level and
type of benefits available to insured persons over-
all and for specific services can be described in
terms of their respective basic and major medical
coverage, the latter providing an especially gcod
indication of the adequacy of coverage for costly
or serious illness. (Tables 1 and 2 offer a detailed
breakdown of service coverage and of specific ma-
jor medical provisions.) In fact, 82.3 percent of the
privately insured under age 65 were covered by
major medical insurance in 1977, and of these,
four out of five held supplementary major medical
coverage and the rest had comprehensive major
medical plans.

Major medical insurance

The most typical major medical benefits, ap-
plicable to 50.6 percent of persons with major

medicai insurasice, provided for a deductible of

$100 (usually on an annual basis) and 20 percent
coinsurance (Table A). Only 7.1 percent of persons
with major medical insurance faced a deductible
higher than 3100; 33.2 percent had a deductibie
below $100 (including 19.4 percent with a $50 de-
ductible).

The other fairly standard feature of major med-
ical insurance, a 20 percent coinsurance rate, ap-
plied to the benefits of three-quarters of those
with major medical insurance. Of those with cov-

Table A. Summary of major medical coverage for persons
under 65 (United States, 1977).

Thousands  Percent
Major medical coverage 126,098  100.0
Deductible less than $100 33.2
Coinsurance less than 20 percent 14.6
Coinsurance 20 percent ‘ 18.3
Coinsurance more than 20 percent 0.3
Deductible $100 59.7
Coinsurance less than 20 percent 8.7
Coinsurance 20 percent 50.6
Coinsurance more than 20 percent 04
Deductible more than $100 7.1
Out-of-pocket limit less than $750 35.5
Maximum total benefit $250,000 or less 19.0
Maximum total benefit more than $250,000 6.5
Out-of-pocket liinit $750 or more 23.3
Maximum total benefit $250,000 or less 13.4
Maximum total benefit more than $250,000 99
No out-of-pocket limit 41.2
Maximum total ber:efit $250,000 or less 37.7
Maximum total benefit more than $250,000 35

Source; National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health {nsurance/Employer Survey.

erage requiring less than 20 percent coinsurance,
many were covered by more than one major medi-
cal plan and had virtually complete coverage as a
consequence. Only 1.3 percent were faced with
paying more than 20 percent of the expense for
most covered services.

Maximum insurer liability for benefits was most
commonly $100,000 or $250,000, and typically was
specified on a lifetime basis. About 30 percent of
those insured had more thar, $256,000 in coverage.
While the maximum benefits payable by insurers
were generally quite large, they must be con-
sidered in conjunction with another provision of
major medical coverage, out-of-pocket limits, to
determine the extent of protection. Without such a
limit, and at a 20 percent coinsurance rate, senefi-
ciaries whose medical bills actually reached the
$250,000 ceiling would stand to pay more than
$60,000. In fact, as many as 41.2 percent with ma-
jor medical coverage had no limit on their out-of-
pocket expense, and only 35.5 percent were pro-
tected from out-of-pocket expenses of $750 or
more.

12
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Coverage of services

A description of the comprehensiveness of pri-
vate insurance benefits requires an assessment of
both basic and major medical coverage, particu-
larly with respect to specific types of health ex-
penses. Attention to specific services and the inter-
relationships between basic and major medical
coverage are important for several reasons. First,
the coverage offered by basic plans varies con-
siderably in comprehensiveness and usually in-
volves separate benefit provisions for different
types of expense. Second, major medical insur-
ance plans differ in the services they cover and do
not always specify identical benefits for all cov-
ered services. For the two thirds of the privately
insured who held major inedical insurance in com-
bination with a basic plan in 1977, basic plan bene-
fits thus played an important role in determining
total benefits for many types of expenses, particu-
larly as major medical deductibles and coinsur-
ance rates were quite standardized. Conversely,
the coverage of the 16.9 percent of privately in-
sured with only basic benefits reflects the lack of
the more generous overall coverage typical of ma-
jor medical plans.

The following therefore describes in con-
siderable detail the coverage of the privately in-
sured for specific services or types of care; the
benefits of those with basic, major medical, or
both types of coverage for a particular service;
and maximum levels of basic and major medical
benefits, considered in conjunction where applic-
able. In additian, the coordination of related ben-
efits (e.g. for hospital inpatient and skilled nursing
facility stays) is shown, as are special provisions
governing eligibility or exclusions, such as for ma-
ternity care or mental health conditions. For ease
of reference, major aspects of coverage and bene-
fits are summarized in Tables B-K; detailed cover-
age and benefit estimates are presented in Tables
3-43, at the end of part 2.

Benefits for inpatient and related services

Coverage for most inpatient services, including
room and board, miscellaneous hospital, and phy-
sician charges, was generally high, reflecting the
traditional and continuing emphasis on insurance
for hospital care (Tables 3-13). Although typically
an extension of hospital care, skilled nursing facil-
ity stays were insured only half as often as most
other inpatient services. (Inpatient coverage for
mental health conditions is discussed separately
because it often involves special exclusions and
limitations.)

Hospital room and board. Nearly everyone with
private health insurance (97.7 percent) was cov-
ered for hospital room and board, the majority
(60.5 percent) under both basic and supplementary
major medical coverage. For 74.3 percent with
these benefits, they amounted either to the full
cost of a semiprivate room or a scheduled daily
benefit equal to at least the average semiprivate
room charge in 1977 (Table B). Full semiprivate
dailv benefits defined in this fashion and without a
ded.ctible were available to 68.9 percent. Reflect-
ing the modification in some plans of standard ma-
jor medical provisions so as to insure hospital ben-
efits fully, more than half of those with only major
medical insurance were fully insured for the daily
semiprivate room charge.

Table B. Summary of inpatient benefits for privately insured
persons under 65 (United States, 1977).

Thousands Percent
Hospital room and board 150,742 100.0
Full semiprivate charge or $90 or
more per day 74.3
High maximum? with deductible 35
Hiih maximum without deductible 49.7
Other maximum with deductible 1.9
Other maximum without deductible 19.2
Less than full semiprivate charge 25.1
Hospital indemnity only 0.6

Room and board, miscellaneous

chargest 150,265 100.0
Full semiprivate charge or $90 or

more per day 74.7
Full miscellaneous benefits 727
Partial miscellaneous benefits 20
Less than full semiprivate charge 25.3
Full miscellaneous benefits 14.1
Partial miscellaneous benefits 11.2

a 365 days of coverage or $50,000 of basic benefits; 90 days or $10,000 of
basic benefits with major medical benefits of at least $100,000; or only r_naior
mgdical. benefits and a maximum of $250,000 or more. b Excluding hospita
indemnity.

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.
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Maximum coverage limits for room and board
also offered high levels of protection to many of
the insured. Basic plans covered 365 days of hos-
pital care for nearly half of those with any basic
coverage, and for 55.8 percent of those without
supplementary major medical insurance. More than
three-quarters of persons with supplementary cov-
erage had more than 90 days of basic benefits, and
about two-thirds of those without basic benefits (i.e.
with comprehensive major medical coverage) had
an applicable maximum of $250,000 or more. In all,
49.7 percent of those with room and board benefits
were protected by maximum benefits of this mag-
nitude, as well as by full semiprivate benefits and
no obligation to pay a deductible.

While most of the 25.7 percent with less than
full semiprivate coverage had major medical bene-
fits to supplement their basic benefits or held com-
prehensive major medical coverage, there was a
small group of the privately insured with quite lim-
ited benefits for even this most expensive of health
services. Of those with any hospital room and
board benefits, 1.9 percent had only basic or only
major medical benefits of $60 or less, another 1.3
percent were partially insured without supple-
mentary major medical coverage, and 0.6 percent
relied entirely on hospital indemnity plans, most
paying $50 or less per day in 1977.

Miscellaneous hospital charges. Coverage for
miscellaneous hospital charges was at fevels at
least comparable to room and board coverage.
These charges apply to commonly incurred inpa-
tient services such as diagnostic procedures, drugs,
supplies, and operating room fees, and on average
are as high as room and board charges, particu-
larly during the first days of a hospital stay. Ignor-
ing deductibles or the level of maximum benefits,
the percent with full coverage for these expenses
exceeded the percent fully covered for room and
board (86.8 percent compared to 74.7 percent, ex-
cluding nersons with only hospital indemnity
plans; see Table B). Even among the 25.3 percent
with only partial room and board benefits, 14.1
percent were fully covered for miscellaneous
charges.

Skilled nursing facilities. in contrast to the almost
universal and generally comprehensive coverage of
hospital inpatient stays, benefits for care in skilled
nursing facilities (SNF) were available to only 48.7
percent of the privately insured. The daily charge
was less likely to be covered at 100 percent. Only

Table C. Summary of skilled nursing facility benefits for
privately insured persons under 65 (United States, 1977).

Thousands Percent

Skilled nursing facility 74,733  100.0
Maximum shared with hospital* 62.0
Full semiprivate charge 38.5
Less than full semiprivate charge 235
Basic maximum not shared with hospital 38.0
High maximum,b full semiprivate charge 83
High maximum, less than tfull

semiprivate charge 29
Other maximum, full semiprivate charge 7.8
Other maximum, less than full

semiprivate charge 19.0

3|ncludes persons with major medical only and with dollar maximum. b 365
days of coverage or $25,000.

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.

54.6 percent of those with SNF benefits were cov-
ered fully for the daily room charge or at least $50
per day (Table C).

Unlike hospital care, SNF stays were rarely cov-
ered under a combination of basic and major med-
ical benefits (13.1 percent of those with coverage),
while roughly 40 percent were covered under
either basic or major medical plans. Here, the
basic plans more frequently provided full daily
coverage. This type of benefit was typically coor-
dinated with or treated like a hospital benefit, al-
lowing the subsiitution of SNF for hospital care
without insuring nursing home care more gener-
ally. Almost two-thirds of those with SNF benefits
were covered by plans that did not distinguish be-
tween a day of SNF care or a day in a hospital, cov-
ering both under the same maximum benefit. This
figure not only includes persons with a maximum
dollar benefit under major medical insurance,
where common benefits for all services are typical,
but also 37 percent having a common maximum
on basic benefits for SNF and hospital care. Some
plans made no distinction between hospital and
SNF care at all, and a significant number of major
medical plans specified a limit on days of SNF care
that did not apply to hospital days. Prior hospi-
talization permitting only a specified numbe: of
days between hospital discharge and SNF admis-
sicn was often a prerequisite for coverage of SNF
care.

Surgery and inpatient physician care. Inpatient
physician services, including surgery and anesthe-
siology, were almost always included in the bene-
fits of the privately insured, and about 60 percent
with benefits held combined basic and major med-

14
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Table D. Summary of inpai« 1t surgery and other inpatient
physician benefits for privi’ 2ly insured persons under 65
(United States, 1977).

Thousands Percent
Surgery (percent of UCR charge) 148,764 100.0
100 percent 48.5
80-99 percent 20.4
Less than 80 percent 311
Basic and major medical 231
Basic or major medical only 8.0
Other inpatient physician services 146,655 100.0
Service benefits 1214
UCR charge 54.8
100 percent 322
Less than 100 percent 226
Fee schedule 33.2
Basic, but with major medical 26.1
Basic or major medical 7.1

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.

ical coverage. Of those with surgery benefits, half
were fully insured for the usual, customary, and
reasonable (UCR) surgeon’s fee or an equivalent
fee schedule (Table D). Of the remainder, a fifth
were insured for 80 to 99 percent of the UCR
charge and another fifth by less generous basic fee
schedules coupled with supplementary major
medical insurance. Only 8 percent, almost entirely
persons with only basic benefits, were covered for
less than 80 percent of the UCR charge and had no
other coverage. Anesthesia benefits were less
likely to involve a basic fee schedule and were
generally insured at 100 percent of the UCR
charge. Slightly less than half of those with surgery
benefits also were insured for an assistant
surgeon’s fee. In 1977, less than 5 percent were ex-
plicitly insured for the cost of a second surgical
opinion and these were mandatory in even fewer
cases. ‘

Coverage and Lenefit levels were similar for in-
patient medical care. Of those with benefits (95.7
percent of the privately insured), 44.3 percent were
insured for 100 percent of the UCR charge or had a
service benefit guaranteeing that the physician
would accept the plan’s reimbursement as pay-
ment in full. A similar percentage had either par-
tial coverage of the UCR charge, mostly under ma-
jor medical plans alone, or basic fee schedules
supplemented by major medical insurance. Only
7.1 percent were limited to benefits under a fee
schedule without other coverage.

Outpatient services

Variations in the comprehensiveness of cover-
age for different types of outpatient care were
wide (Tables 14-27). For some services, especially
those offering alternatives to inpatient care like
outpatient surgery or laboratory and diagnostic
testing, coverage was both widespread and com-
prehensive; about half of those insured for these
services held both major medical and basic plans.
By contrast. benefits for such services as physician
office visits and prescribed medicines were pre-
deminantly restricted to major medical coverage
and were subject to deductibles and other cost-
sharing provisions. But preventive care, such as
routine physical examinations, was rarely included
in either major medical or basic benefits (see part
3), and coverage was similarly rare for home health
care provided by nonphysicians.

Outpatient hospital benefits. Coverage for hos-
pital facility charges associated with outpatient
surgery and outpatient treatment of accidents was
frequent and comprehensive (Table E). Rcughly 95
percent of the privately insured had benefits for
these services, usually without a deductible or
other cost sharing, but with a requirement for
treatment of accidents within three days or less.
Even persons with only major medical insurance
(roughly a sixth of persons covered for these serv-
ices) were likely to be fully covered for these ex-
penses.

Insurance for outpatient facility emergency
treatment was slightly less common. This benefit
was held by 80.9 percent of the privately insured

Table E. Summary of outpatient facility benefits for privately
insured persons under 65 (United States, 1977).

Thousands Percent
Outpatient surgery facility 144,70t  100.0
No deductible, full charge 84.9
Other 15.1
Outpatient facility accident benefits 145,434  100.0
No deductible, full charge 87.1
Other 12.9
Outpatient facility emergency benefits 124,070  100.0
No deductible, full charge 53.3
Other 46.7
Supplemental accident expense 35,599 100.0
$300 53.5
Other 46.5

Source: National Center for Health Services Research and Health Care
Techrology Assessment. NMCES Health insurance/Employer Survey.
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and typically was included under traditional major
medical provisions involving a deductible and co-
insurance. About half of those with benefits,
closely corresponding to the proportion with basic
benefits either alcne or in conjunction with major
medical coverage, had full coverage without a de-
ductible or coinsurance. The other half, generally
persons with only major medical coverage, were
not fully covered and typically faced a $100 de-
ductible and coinsurance.

In addition to benefits specifically for outpa-
tient hospital care, about a quarter of the privately
insured were covered by special provisions for
treatment of accidents. Most often, this benefit
was a lump sum (usually $300) for expenses not
covered elsewhere, but almost a tenth with a sup-
plemental accident benefit were fully insured for
all expenses, with no limit specified.

Outpatient diagnostic and laboratory tests.
While most of the privately insured (93 percent)
had coverage for outpatient diagnostic and lab-
oratory tests, whether in a hospital clinic, physi-
cian’s office, or in an independent laboratory, the
level of benefits varied widely (Table F). This was
mainly attributable to differences in basic bene-
tits, which were held by three-quarters of those in-
sured for this service. Generally, they provided full

Table F. Summary of ambulatory benefits jur privately
insured persons under 65 (United States, 1977).

Thousands  Percent
Diagnostic (laboratory, X-ray) 142,583 100.0
100 percent of UCR charge 68.0
Basic limit more than $200 or no limit 425
Basic limit $200 or less,
with major medical supplement 219
without major medical supplement 35
Less than 100 percent of UCR charge,
fee schedule, or copayment 32.0
Physician office visits 127,669  100.0
Service benefit, 100 percent of UCR
charge, or $20 or more per visit 20.5
With deductible 13.1
Without deductible 7.4
80-99 percent of UCR charge,
copayment $4 or less, or $16-19 per visit 70.9
Other 8.6
Prescribed medicines 125,421  100.0
No deductible, 100 percent 1.1
Major medical only, 20 percent
coinsurance and $100 deductible 47.2
Copayment 0.9
Other 44.5

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.

coverage of at least initial expenses, although
limits of $200 or less per year (sometimes per dis-
ability) were not uncommon. Four out of five with
only major medical benefits were subject to co-
payments. Overall, two fifths of all persons with
outpatient diagnostic benefits were insured for
more than $200 of UCR charges, a quarter had
$200 or less (but most of these had supplementary
major medical insurance), and a third were only
partially covered for even initial diagnostic expen-
ditures.

Physician office visits. Cost-sharing require-
ments were predominant for physician office
visits. Reflecting the fact that 82.1 percent of the
privately insured with this type of benefit were
covered solely under a major medical plan, bene-
fits were equivalent to 80 to 99 percent of the UCR
charge for four-fifths of those covered (see Table
F). These benefits, while mostly specified as 80 per-
cent of the UCR charge under a major medical
plan, also included fee schedules ($16-19 per visit,
compared to an average visit charge of $20 with-
out tests in 1977) or copayments (less than $4).
About 9 percent of persons with benefits for office
visits were insured for less than 80 percent of the
UCR charge or its equivalent. Only 20.5 percent of
persons had service benefits, full UCR coverage, or
a scheduled benefit of at least $20, and two-thirds
of these were subject to a deductible, typically $50
or more.

Prescribed medicines and medical supplies.
Closely following the structure of physician office
benefits, coverage for prescribed medicines and
for durable equipment and supplies was held by
roughly four-fifths of the privately insured, usually
under a major medical plan only. Just 1.1 percent
were insured at 100 percent of the charge for pre-
scribed medicines without deductibles (see Table
F). Coinsurance at the 20-percent level and a $100
deductible were the most common provisions, ap-
plying to nearly half of those with coverage for
prescribed medicines and roughly two-thirds in the
case of medical supplies. Copayments, typically a
dollar or two per prescription, were common for
plans other than major medical insurance (basic
plans or separate prescription plans). As a rule,
benefits only covered medications requiring a pre-
scription; over-the-counter items, even if pre-
scribed by a physician, were typically excluded.

Home health care. Home health care by nurses
and other nTBhysician providers ranked low as a



15

service covered by private insurance. Only a
quarter of the privately insured had any benefits,
70.6 percent of these under a basic plan only.
Basic benefits offered full coverage to ¢£7.7 per-
cent of all persons with berefits, but 30.1 percent
were subject to a visit maximum, often 90 visits or
less (see Table G). While the frequency of visits
within this maximum was rarely restricted, prior
hospitalization was specified as a prerequisite for
over a third of those covered.

Benefits for mental health conditions

Insurance for mental health conditions was
typically more restrictive than for general medi-
cal conditions. Not only were mental health con-
ditions sometimes specifically excluded, but
even where coverage was provided, it often stipu-
lated iower benefits than for general medical
care (Tables 28-35). This distinction was most no-
ticeable for, but not restricted to, outpatient serv-

icies and brochures on which these estimates are
based, and that coverage was not assumed if not
specified.)

Inpatient mental health benefits. One indica-
tion of the special treatment of mental health con-
ditions was the higher propertion of persons with
only major medical benefits for inpatient treat-
ment. More than 40 percent of those with inpa-
tient hospital benefits were covired by major
medical plans alone, as were 54.7 percent of those
with inpatient physician benefits. Persons with
hospita. coverage for mental health conditions
less often had full semiprivate or at [east
$90-a-day coverage (66.1 percent compared to
74.3 percent for general hospital care; Table H;
see also Table B). Also, the most typical inpatient
physician benefit, applying to 48.5 percent of per-
sons with benefits, was partial coverage of usual,
customary, and reasonable charges rather than
full UCR charge coverage or a service benefit.

ices. Group therapy and care by a social worker
was specifically excludeu from the benefits of
half of those witnh outpatient coverage, and for 40
percent this exclusion applied as well to treat-
ment by an independent psychologist, regardless
of the site of care.

Even for inpatient care of mental health condi-
tions, coverage was held by only 82.4 percent of
the privately insured, compared to nearly univer-
sal coverage of other inpatient hospital care. The
difference was substantial as well for physician
care: 78.6 percent were covered for inpatient phy-
sician services for mental conditions, compared

Maximum inpatient benefits for mental health
conditions, particularly under basic coverage,
were much lower. For two-thirds of persons with
only basic benefits, iimits for mental health condi-
tions were specified, including 27.6 percent with
30 days of benefits or less and 18.6 percent with
3190 days, usually on an annual basis. Even
among those with supplementary major medical
insurance, more taan half were covered for 90

Table H. Summary of inpatient mental hea'th benefits for
privately insured persons under 65 (United States, 1977).

to 95.7 percent for medical conditions; 71.4 per- Thousands  Percent
cent compared to 83.3 percent were covered for Hospital benefits 126,371 100.0
outpatient physician services. Treatment for al- Full semiprivate charge or $90 or
coholism, drug addiction, or self-inflicted injury moreperday ) 66.1
was sometimes specifically excluded. (It should H!g'ﬁ maximum? without deductible 17.9
\ igh maximum with deductible 7.8
be noted that the fact of coverage for mental Other maximum 40.4
health conditions was often unclear from the pol- Less than full semiprivate charge 33.8

High maximum?

Other maximum 17.0
Table G. Summary of home health care benefits for privately . . .
insured persons under 65 (United States, 1977). Inpatient physician benefits 120499 1000
Thousands  Percent Service benefit 12.6
UCR charge 74.3
Home health care 37,119 100.0 11- 00 pﬁrcenbo ggg
100 percent basic benefit 67.7 ess than 100 percent .
90 visits or fewer, or dollar maximurn 30,1 [Feeschedule . 13.2
More than 90 visits 376  Basic, with major medical 3.6
Basic benefit less than Basic or major medical only 7.6
100 percent or fee schedule 8.1 2365 days of coverage or $50,000 of basic benefits; 90 days or $10,000of
Major medical only 2h 2 e O e T aaat. 0 or e -/ OF onty maior

Source: National Center for Health Services Research and Health Care

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.

Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 1. Summary of outpatient mental health benefits for

privately insured persons under 65 (United States, 1977).
Thousands  Percent
Outpatient physician benefits 109,478 100.0
No visit maximum and $1,000 or more 52.4
Full coverage of UCR charge 7.4
80-99 percent of UCR charge? 19.9
Less than 80 percent of UCR charge® 25.1
Visit maximum or less than $1,000 47.7

Full coverage of UCR charge 8.8
80-99 percent of UCR charge 11.0
Less than 80 percent of UCR charge 27.9

3 Includes fee schedule or $20 or more and $5 copayment or less. b Includes
fee schedule less than $20 and copayments greater than $5.

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.

.days or less under their basic plan. Although such

limits were less typical of major medical insur-
ance, 27.8 percent of persons with major medical
inpatient mental health benefits were insured for
$50,000 or less, and another 4.8 percent were in-
sured for only a limited number of days.
Outpatient mental health benefits. Insurance

for outpatient physician services for mental health:

conditions was comparable to other physician cov-
erage in terms of the predominance of major med-
ical plans (basic coverage only was held by 9.4 per-
cent of all with coverage) but provided far less
comprehensive benefits. More than half with bene-
fits were insured for less than 80 percent of the
UCR charge or its equivalent (25.1 percent with un-
limited visits and benefits of $1,000 or more and
27.9 percent with a limited number of visits or a
maximum benefit less than $1,000, usually on an
annual basis; Table 1). This reflects the lower rate
of reimbursement for outpatient mental health
care, often 50 percent, under many major medical
plans. Also, a substantial number of persons with
major medical insurance were covered by fee
schedules for mental health care, often for only
$10 to $15 per visit. Only 7.6 percent of persons
with major medical coverage had no separate limit
on outpatient mental health benefits; 17.5 percent
had a limit of $500 or less and 18.2 percent be-
tween $501 and $1,000, while 6.5 percent were re-
stricted tc a limited number of visits (most often
50 visits). Thus, in contrast to coverage for o' er
services, a maximum benefit for outpatient mental
health care was, if anything, more common under
major medical insurance than under basic plans.

Maternity care

The 1978 Federal Pregnancy Discrimination
Act, enacted in the year following the survey on
which the present estimates are based, requires
all employers offering health insurance plans to
provide the same benefits for maternity services
as for other health conditiors. Because most per-

“sons with private insurance are covered by em-

ployer plans, benefits for maternity care now cor-
respond closely to benefits for hospital and phy-
sician services. In 1977, benefits for maternity
care still were sometimes excluded from private
insurance or, more often, specified separately
with restricted benefit provisions (Tables 36 to
38).

Although close to 90 percent of the privately
insured in general and women age 15-44 in partic-
ular were entitled to some benefits for maternity
care, only about four out of five were insured for
care beyond medical complications of preg-
nancy. Only half of women of child-bearing age
with hospital benefits for a normal delivery were
fully covered for a semiprivate room without
limit on days of care (Table }). Slightly more than
60 percent of women with benefits for the physi-
cian’s delivery fee were insured for 100 percent
of the UCR charge, while 11.8 percent had partial

Table ). Summary of maternity benefits for privately insured
women aged 15-44 (United States, 1977).

Thousands Percent

Hospital charges for normal delivery 30,207 100.0
Full coverage, no limit 54.3
Without deductible 51.4
With deductible 2.9
Partial coverage 45.7
Less than $500 or fewer than 4 days 6.8
Cther 389
Physician’s delivery fee 29,420 160.0
UCR charge 73.0
100 percent 61.2
Less than 100 percent 11.8
Fee schedule 27.1
Eligibility requirements® 31,076

Waiting period after enrcllment 31
Must be insured at time of conception 49,
Coverage ends with termination of
ernployment 5
Must be eligible at time of deliverY 25
Dependents other than spouse ineligible 38.
Must elect deper:dent coverage 14
3For total with any coverage for norinal pregnancies. Multiple restrictions

may apply.
Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health Insurance/Employer Survey.
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coverage of UCR and 27.1 were covered under a
fee schedule (18.9 percent allowing less than

Table K. Summary of dental benefits for privately insured
persons under 65 (United States, 1977).

$500). Thousands Percent
More importantly, eligibility for maternity ben- g—°"e|:°‘l’ for dental services 39,008
efits was restricted. Nearly 32 percent of insured E;gpmi,V,;’{;;‘n 353
women age 15-44 had plans requiring a waiting X-ray . 90.2
period for maternity coverage after enrollment. g‘ma"fa.m ff‘lllll‘mg 91.7
Neariy half were required to be enrolled at the pz?itoée;':ﬁ; "8 gg'g
time of conception. Some policy holders, even Root canal 89.9
women wanting coverage for themselves, were Simple extraction 93.5
. . Crowns 86.0
required to purchase dependent coverage in Bridge work 77.1
order to obtain maternity benefits. Dependents Full dentures 87.
other than the spouse of the policy holder were Orthodontia 51.0
often excluded. Benefits, examinations 34,781 100.0
Dental care Pl coverags o deducibie 32
Like home care, dental care was infrequently Other 327
insured in 1977, with only a quarter of the pri- Benefits, bridge work 30,070  100.0
vately insured covered for at least some dental At least 80 percent or more than $300 285
services. Unlike other types of insurance, how- Not more than 50 percent or less than

ever, dental benefits included preventive as often gt%%r g?‘g
as other services, and benefits for routine and ) '
other preventive dental care were the most com- Benefits, orthodontia 19,880 1000
prehensive (Table K). Nearly 40 percent of per- Q;Le;%rzot g;cseg:;,;‘c’;ggzgtg'{;'&f 18.8
sons insured for routine examinations (including or less 66.2
Other 15.0

35.8 percent without a deductible) had full
coverage, and benefits for prophylactic treat-
ment were at similar levels. Generally, although
there were annual limits on these services, at
least two visits per year were allowed. One per-
son in ten had an incentive plan encouraging pre-
ventive care, offering higher rates of reimburse-
ment for other dental expenses on the condition
of regular visits to a dentist.

Full coverage of other common dental care—
fillings, simple extractions, root canal work, and
subgingival curettage, a periodontic procedure—
was less common. Only about a tenth with cover-
age were insured for 100 percent of the UCR
charge, and 80-99 percent of the UCR charge or a
fee schedule was the most common benefit level.

Benefits for elective "nd more extensive pro-
cedures such as crowns, biridges, dentures, and es-
pecially orthodontia were s ibstantially lower. For
example, 49.9 percent of thnse with benefits for
bridgework were insured for nc more than half the
expense or had a scheduled benefit of less than
$100. Of the small number insured for crthodontia
(half of those with any dental benefits, or 13 per-
cent of the privately insured), two-thirds were in-

X sured for 50 percent of the expense or less or lim-

Source: National Center for Health Services Research and Health Care
Technology Assessment. NMCES Health insurance/Employer Survey.

ited to $500 in total benefits. While most dental
expenses were subject to a common annual maxi-
mum (the median amount was $750), the maximum
benefit for orthodontia was $750 or less for 70.4
percent of those covered; usually there was a spe-
cial limit on orthodontic services, often specified
on a lifetime basis. Waiting periods of a year or
more were required for 5 to 10 percent of persons
covered for prosthodontia, orthodontia, cor
crowns. Prior authorization of service was required
for more than half of those with dental coverage,
especially for expensive types of care.
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Summary

The preceding estimates (see also the appended
Tables 1 to 43) indicate varying levels of compre-
hensiveness of insurance coverage, both in terr.is of
the range of services covered and the levels of indi-
vidual benefits. Reflecting the traditional emphasis
on hospital coverage, 90 percent or more of persons
under age 65 and privately insured were covered for
expenses related to an inpatient hospital admission
(room and board charges, miscellaneous hospital
expenses, surgery, anesthesia, and inpatient med-
ical services). Coverage was at similar levels for out-
patient tests and diagnostic procedures and for use
of outpatient hospital facilities for surgery and ac-
cidents; the use of outpatient facilities and pro-
cedures has been emphasized by some insurance
plans as a substitute for inpatient care. Private in-
surance was likely to cover maternity care, ambu-
lance trips, medical supplies and equipment, phy-
sician office visits, hospital expenses for mental
health conditions, and prescribed medicines. Inpa-
tient and outpatient physician services for mental
health conditions were covered less frequently and
with specific exclusions, and care in a skilled nurs-
ing facility, available to just under half of the pri-
vately insured, was limited by special provisions,
such as a prior hospital admission. Dental care,
home health care, supplemental accident benefits,
vision care, and hearing care were rarely covered.

Coverage under both a basic and a major major
medical plan was common for the most frequently
insured services. Thus, roughly 60 percent of per-
sons with any hospital inpatient benefits had both
basic and major medical insurance, a combination
providing two separate but complementary tiers of
benefits: coverage of initial room and board and
most inpatient expenditures were governed by the
deductible and reimbursement provisions of the
basic plan, with coverage for high levels of ex-
pense governed by the limits on out-of-pocket ex-
penditures and maximum benefits of the major
medical plan. Persons without this combination of
basic and major medical benefits were about
evenly divided between those with only basic or
only major medical benefits, a pattern which ex-
tended not only to coverage of inpatient hospital
and physician services but also to the use of hos-
pital facilities for accidents and surgery and out-
patient diagnostic testing.

By contrast, physician office visits, prescribed
medicines, medical supplies and durable equip-
ment, and outpatient treatment of mental health
conditions were generally insured only under ma-
jor medical plans. The benefit provisions applic-
able to these services consequently tended to be
characteristic of major medical insurance, with de-
ductibles and maximum benefits common to other
covered services. Dental insurance, where avail-
able, as well involved substantial cost sharing. It
limited benefits for expensive restorative or cor-
rective services (bridges, orthodontia) and,
although preventive and routine services were as
widely included 1s other services, generally did
not provide full .overage.

In part 3, these aggregated estimates for the en-
tire population under age 65 (see Tables 1 to 43)
are shown separately for particular population
subgroups by relating their private insurance cov-
erage first to characteristics of the primary insured
and then to general demographic characteristics.
Much of the variation in koth service coverage and
depth of benefits described in part 2 can be shown
to reflect differences between group and non-
group insurance. In turn, the availability of group
insurance is closely tied tc participation in the
labor force, so that population differences in type
and comprehensiveness of health insurance cover-
age reflect corresponding differences in the fact
and characteristics of employment.
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Table 1. Basic and major medical coverage of the U.S. population: Number and percent distribution of privately
insured persons under 65, by most commonly covered services (United States, 1977).

Basic and

Population Percent . Basic maioramncdical Major medical
Type of service covered covered benefits only benefits benefits only

Ihg'::gqus Percent distribution
Any service’ 153,315 100.0 16.9 66.6 15.7
Hospital, room and board 149,846 97.7 21.7 60.5 17.8
Hospital, miscellaneous 149,729 97.7 216 60.7 17.8
Surgeon 148,764 97.0 22.0 60.3 17.8
Physician,
inpatient medical 146,655 95.7 19.2 56.7 241
Anesthesiologist 144,594 94.3 23.5 54.2 22.4
Outpatient hospital facility
Accident 145,434 94.9 31.7 51.7 16.7
Surgery 144,708 94.4 28.9 53.9 17.2
Emergency 124,070 80.9 23.3 30.3 46.4 ~
Outpatient diagnostic 142,583 93.0 19.8 54.9 254
Maternity 133,983 87.4 29.2 47.3 23.5
Ambulance 131,280 85.6 11.8 334 549
Durable equipment and
supplies 128,261 83.6 9.8 43 85.9
Physician office visits 127,669 83.3 8.0 9.9 82.1
Mental health care,
hospital 126,371 82.4 319 26.5 416
Prescribed medicines 125,421 81.8 10.7 1.6 87.6
Mental health care,
inpatient physician 120,499 78.6 23.6 21.8 54.7
Mental health care,
outpatient physician 109,478 71.4 9.4 6.6 83.9
Skilled nursing facility 74,733 48.7 443 13.1 42.6
Dental 39,008 25.4 - — -
Home health care 37,119 24.2 70.6 5.3 24.2
Supplemental
accident expense 35,599 23.2 75.2 1.4 23.4
Vision 12,593 8.2 - — —
Hearing 5,436 35 - - —
Hospital indemnity 2,709 1.8 - — -
;E?ﬁpercent of the privately insured had neither basic nor major medical, but only dental. drug, or hospital indemnity plans —: Not
applicable.

Source: National Center for. Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 2. Major medical insurance: Percent distribution of privately insured persons under 65 with major medical
coverage, by selected major medical provisions (United States, 1977).

Comprehensive

Major medical benefits Supnlementary? only All
Thousands Percent distribution
Persons with benefits 126,098 79.8 20.2 100.0
Deductible
None 39 36 7.4
Less than $50 3.1 1.0 4.1
$50 15.3 4.1 19.4
$51-99 0.8 1.5 23
$100 52.2 7.5 59.8
More than $100 4.7 24 7.1
Coinsurance rate
Less than 20 percent 17.0 7.2 24.2
20 percent 61.8 126 74.5
More than 20 percent 0.9 04 1.3
Limit on out-of-pocket expense
Zero 1.2 1.2 24
$1-300 12.7 21 14.8
$301-500 6.8 2.0 8.8
$501-750 6.6 29 95
$751-1,000 4.0 1.9 59
$1,001-2,000 8.1 4.0 12.1
$2,001-5,000 2.2 0.7 2.9
$5,001-10,000 2.0 *0.2 21
More than $10,000 *0.2 *0.1 0.3
No limit 36.0 5.4 41.3
Maximum benefit
$1-10,000 3.4 0.8 42
$10,001-30,000 111 1.6 12.6
$30,001-50,000 9.8 1.4 11.2
$50,001-100,000 8.2 2.2 10.5
$100,001-250,000 23.9 7.7 31.6
$250,001-500,000 10.0 1.2 111
$500,001-1,000,000 4.6 2.2 6.7
$1,000,000 1.3 *0.2 1.5
No maximum 7.7 2.8 10.6

“Includes those with supplementary and comprehensive major medical coverage (3.7 percent of the privately insured with major medical

coverage). *Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insciance/Employer Survey.
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Table 3. Hospital room and board benefits: Percent distribution of privately insured persons under 65 with
coverage, by type of benefit (United States, 1977).

Basic Basic and major  Major medical

Room and board benefit benefits only medical benefits® benefits only All

Thousands Percent ]
Persons with benefits 149,846 21.7 60.5 17.8 100.0
Daily benefit
Percent of semiprivate daily charge
100 percent 16.2 47.2 9.5 729
Less than 100 percent® 13 1.9 6.2 9.4
Daily benefit
More than $60 0.9 5.0 1.0 6.9
$60 or less 2.9 6.8 1.0 10.7
Deductible*
None 20.5 57.7 93 87.5
$1-99 0.6 3.2 3.1 7.0
$100 0.0 0.0 4.0 4.1
More than $100 *0. *0. 11 14

*Persons with basic and malor medical benefits are categorized by their basic benefits. PIncludes persons with copayments or benefits limited
to ward accommodations. “Deductible applies to miscellaneous expenses as well as room and board for a small percent of persons. * Relative
standard error equal to or greater than 30 percent. 0.0 indicates less than 0.05 percent.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 4. Miscellaneous hospital and ambulance benefits: Percent distribution of privately insured persons under
65 with coverage, by type of ben->fit (United States, 1977).

Basic Basic and major  Major medical

Type of benefit benefits only medical benefits® benefits only All

Thousands Percent
Miscellaneous hospital expense benefit
Persons with benefits 149,729 21.6 60.7 17.8 100.0
Full coverage (day limits)
30 days or less 0.4 0.6 0.0 0.9
31-90 days 1.1 4.5 0.0 5.5
91-364 days 4.5 13.6 0.0 18.1
365 days or more® 10.7 27.7 9.2 47.6
Full coverage (dollar limits)
Less than $1000¢ 0.9 6.1 - 7.0
$1,000-%5,000¢ 0.9 5.8 — 6.7
More than $5,000¢ 0.5 0.5 - 11
Partial coverage
Less than 365 days 0.8 1.0 0.1 1.9
365 days or more® 0.5 0.7 8.5 9.8
Dollar limit< 0.8 0.6 — 1.4
Ambulance benefit
Persons with benefit 131,280 11.8 33.4 54.9 100.0
Percent of charge
100 percent 9.6 28.1 10.2 47.9
Less than 100 percent 0.5 0.4 44.2 45.1
Allowance per trip
$25 or less 0.5 3.2 *0.1 39
$26-50 04 1.3 04 2.1
Moie than $50 0. *0.2 0.4 11
3persons with basic and major medical benefits are categorized by their basic benetits. Pincludes unlimited benefit. ‘Persons with both dollar
and day limits are categorized by their dollar maximum. *Relative standard error equal to or greater than 30 percent. —: Not applicable.

0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health insurance/Employer Survey.
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Table 5. Maximum basic hospital room and board
benefits: Percent distribution of privately insured
persons under 65 with basic room and board benefits
only, by days or dollars of coverage (United States,

1977).

Maximum Persons with basic

basic benefit room and board benefits only
Thousands Percent
32,441 100.0

Days of coverage®

30 days or less 2.8
31-90 days 89
91-120days 215
121-364 days 7.5
365 days or more® 55.8

Amount of coverage

Less than $5,000 1.4
$5,000-49,999 14
$50,000 or more *09

*Persons with day end dollar limits are categorized by maximum

days of coverage. "Includes unlimited benetit. *Relative standard

error equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health

gare Technology Assessment. NMCES Health Insurance/Emp oyer
urvey.

Table 6. Maximum basic hospital room and board benefits and major medicai coverage: Percent distribution of
privately insured persons under 65 with major medical benefits, by type of basic hospital benefit (United States,

1977).
Maximum major medical benefit?

Type of basic Less than  $50,000- $100,000- More than
hospital benefit $50,000 $99,999 $249,999 $250,000 $250,000 Unlimited  All

Thousands Percent e
Persons with major
medical benefits 117,405 19.5 1.6 10.8 26.3 11.2 20.6 100.0
Without basic benefits 2.8 1.9 2.7 6.9 1.3 7.4 229
Maximum basic bernefit
(da(}/ |imits?"
30 days or less 0.3 *0.1 0.0 0.4 *0.1 *0.2 1.1
31-90 days 4.3 2.1 1.8 4.3 0.8 2.3 15.6
91-120days 3.5 1.9 1.4 4.8 1.0 36 16.4
121-364 days 1.3 0.7 1.1 1.1 1.1 1.3 6.5
365 days or more* 6.8 45 3.5 8.5 6.7 5.3 35.3
Maximum basic benefit
(dollar limits)
Less than $5,000 0.3 04 *0.2 *0.2 *0.1 © 0.3 1.5
$5,000 or more *0.1 *0.1 *0.1 *0.1 0.0 *0.2 0.7

*Typically applies to other services covered under major medical plans in addition to hospital room and board. "Persons with day and dollar
limits are categorized by maximum days of coverage. ‘Includes unlimited benefit. *Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 7. Hospital indemnity benefits: Percent distribu-
tion of privately insured persons under 65 with hospital
indemnity coverage, by amount and period of benefits

(United States, 1977).

indemnity benefit Thousands Percent
Persons with benefits 2,709 100.0
Daily bensfit

$1-15 219
$16-25 12.5
$26-50 33.7
$51 or more 16.0
Not specified 16.0
Maximum benefit period

90 days or less 10.4
91-180 days 8.9
181-270 days *77
271-365 days 27.8
1-5 years *7.1
Unlimited 23.7
Not specified 14.5

*Relative standard error equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health

gare Technoiogy Assessment. NMCES Health Insurance/Employer
urvey.

Table 8. Skilled nursing facility benefits: Percent distribution of privately insured persons under 65 with
coverage by days or dollars of basic and major medical benefits (United States, 1977).

Skilled nursing Basic Basic and major Major medical

facility benefit benefits only medical benefit.?>  benefits only All
Thousands Percent

Persons with benefits 74,733 443 131 42.6 100.0

Percent of daily charge

100 percent 354 7.1 93 51.8

75-99 percent 1.2 0.0 16.4 17.6

Less than 75 percent 23 2.1 6.1 10.5

Daily benefit

More than $50 14 *0.3 *0.3 2.0

$50 or less 4.4 3.8 9.9 © 181

Persons with both basic and major medical benefits are categorized by their basic benefits. *Relative standard error equal to or greater than

30 percent. 0.0 indicates less than 0.05 percent. .
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Emplover Survey.
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Table 9. Maximum basic benefits for skilled nursing
facility services: Percent distribution of persons
under 65 with basic SNF benefits only, by day and
dollar limits and coordination with hospital benefits
(United States, 1977).

Persons with

Type of basic benefit basic SNF benefits
Thousands Percent
28,325 100.0

Benefits shared
with hospital maximum

Benefits separate
from hospital Lenefits? 10,395 36.7

Maximum days of coverage
Less than 31 days 1.6
31-90 days 6.1
91-120 days 9.8
121-364 days 3.5
365 days or more® 13.5

Maximum amount of coverage?
Less than $50,000 *1.6
$50,000 or more *0.5

*Persons with botb day and dollar limits are categorized by their

dollar maximum. "includes unlimited benefit. *Relative standard

error equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health

gare Technology Assessment. NMCES Health insurance/Employer
urvey.

17,930 63.3

Table 10. Maximum basic skilled nursing facility benefits and major medical coverage: Percent distribution of
privately insured persons under 65 with major medical benefits, by type of basic benefit (United States, 1977).

Maximum major medical benefit®

More than

$250,000
Type of basic Less than $50,000- Less than or 365 days
SNF benefit $50,000 249,999 $250,000 365 days or more All

Thousands Percent _ ) __

Persons with major
medical benefits 46,407 94 7.1 30.7 321 20.6 100.0
Without basic benefits 7.3 5.0 23.8 29.0 126 77.7
Benefits shared with
hospital maximum?® 1.3 1.0 5.5 2.3 5.0 15.0
Basic and mzjor medical
SNF benefits separate
from hospital benefits
90 days or less *0.7 *0.9 *0.3 *0.6 *1.0 35
91-364 days *0.2 0.0 *0.1 0.0 1.2 1.4
365 days or more® 0.0 *0.2 *1.0 *0.2 0.0 1.4
Less than $50,000¢ 0.0 0.0 0.0 0. *0. *1.

*Typically applies to other services in addition to SNF services. Pincludes unlimited basic benefit. ‘Persons with both dav and dollar limits

are categorized by their dollar maximum. 0.0 indicates less than 0.05 percen
Source: National Center for Health Services Research and Health Care Tech

27

t. *Relative standard error equal to or greater than 30 percent.
nology Assessment. NMCES Health Insurance/Employer Survey.
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Table 11. Coordination of hospital and skilled nursing
facility benefits under basic and major medical
coverage: Percent of privately insured persons under
65 with coverage (United States, 1977).

Mai
Any basic mtae:i(i)éal All with
Type of benefit SNF benefits®  benefits SNF benefits
Percent
Separate from hospital benefits
Yes 38.9 326 715
No 18.5 10.1 28.5
Included in hospital maximum
Yes 18.5 _ *0.4 18.9
No 19.1 29.7 48.8
Not specified 1.2 2.5 38
Not separate 18.5 10.1 28.5
Prior hospitalization required
Yes 31.7 31.4 63.1
No 95 6.7 16.2
Not specified 16.2 4.6 20.8
Limited days from hospital discharge to SNF admission
Yes 23.0 27.7 50.7
No 18.5 9.6 28.2
Not spacified 159 5.3 21.2

2Persons with basic and major medica! benefits are categorized by
their basic benefits. *Relative standard error equal to or greater
than 30 percent.

Source: Natiunal Center for Health Services Research and Health
Care Technology Assessment. NMCES Health Insurance/Employer

Survey.
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Table 12. Inpatient physician benefits: Percent distribution of privately insured persons under 65 with coverage,
by type of benefit (United States, 1977).

Basic Basic and

Inpatient benefits major medical Major medical
physician benefit only benefits® benefits only All

Thousands Percent e
Surgeon
Persons with benefits 148,764 220 /0.3 17.8 100.0
Percent of UCR charge 4
100 percent 12.8 27.7 39 44.4
Less than 100 percent 09 2.6 121 15.7
Fee schedule as percent of UCR charge
100 percent 0.6 33 0.2 4.1
80-99 percent 0.6 4.2 0.4 5.2
Less than 80 percent 6.6 229 11 306
Anesthesiologist
Persons with benefits 144,594 23.5 54.2 22.4 100.0
Percen: of UCR charge
100 percent 16.2 37.4 5.6 59.2
Less than 100 percent 1.3 2.9 16.3 20.5
fee schedule 5.4 14.2 0.6 20.3
Other inpatient physician
Persons with benefits 146,655 19.2 56.7 241 100.0
Service benefit 4.8 7.2 -~ 121
Percent of UCR charge
100 percent 6.8 21.2 4.2 32.2
Less than 100 percent 0.8 2.6 19.2 22.6
Fee schedule®
Less than $10 4.6 18.2 0.6 23.3
$10 0.6 4.4 *0.1 5.1
$11-14 0.5 2.0 *0.1 2.5
$15 or more 0. 1.5 0. 2.1

o]

2Persons with basic and major medical benefits are categorized by their basic benefits. PFollow-up visit. * Relative standard error equal to or

greater than 30 percent. —: Not applicable.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 13. Coverage for assistant surgeon fees and
second surgical opinions: Percent distribution of
privately insured persons under 65, by type of benefit

(United States, 1977).

Type of benefit Persons with surgery benefits
Thousands Percent
148,764 100.0

Assistint surgeon fee

Covered 446

Not covered 55.4

Second surgical opinicn

Not explicitly ccvered 95.2

Covered but not mandatory

Pays 100 percent 2.8

Pays less than 100 percent *0.1

Fee schedule 1.7

Covered and mandatory *0.2

*Relative standard error equal to or greater than 30 percent.

source: National Center for Health Services Research and Health

gare Technology Assessment. NMCES Health insurance/Employer
urvey.

Table 14. Outpatient surgery facility benefits: Percent distribution of privately insured persons under 65 with
coverage, by type of benefit (United States, 1977).

Basic Basic and

Outpatient surgery benefits major medical Major medical

facility benefit only benefits? benetits only All
Thousands Percent

Persons with benefits 144,708 28.9 53.9 17.2 100.0

Deductible

None 28.4 540 43 86.8

$1to $99 0.0 *0.2 5.9 8.1

$100 *0.1 0.0 6.4 6.5

$101 or more 0.0 0.0 0.7 0.7

Type of reimbursement

100 percent

No dollar limits 26.1 47.3 6.5 799

Dollar limits 20 6.8 - 8.8

Less than 100 percent *0.3 *0.2 108 1.3

3persons with basic and major medical benefits re categorized by their basic benefits. *Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent. — . Ncit applicable.
Source: National Center for Health Services Re: 2arch and Health Care Techno'ogy Assessment. NMCES Health Insurance/Employer Survey.
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Table 15. Outpatient facility accident benefits: Percent distribution of privately insured persons under 65 with
coverage, by type of benefit (United States, 1977).

Basic Basic and

OQutpatient facility benefits major medical Major medical
accident benefit only benefits” benefits only All

Thousands Percent
Persons ‘with benefits 145,434 31.7 51.7 16.7 100.0
Deductible
None 31.3 51.9 6.0 89.3
$1to $99 0.0 *0.1 39 4.0
$100 0.0 0.0 5.9 5.9
$101 or more 0.0 0.0 08 0.8
Type of reimbursement
100 percent )
No dollar limits 26.0 459 8.7 80.7
Dollar limits 4.7 5.8 - 10.5
Less than 100 percent 0.6 *0.2 .0 8.9
Time limit
Within 1 day 33 9.7 0.9 139
Within 2 days 3.3 9.1 1.6 14.0
Within 3 days 13.0 233 1.0 37.3
Within 5 days 0.0 0.5 0.0 0.6
None specified 12. 9.2 12. 342
*Persons with basic and major medical benefits are categorized by their basic bencfits. * Relative standard error equal to or greater than 30
percent. 0.0 indicates less than 0.05 percent. —: Not applicable.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
Table 16. Outpatient facility emergency benefits: Percent distribution of pri.ately insured persons under 65 with
coverage, by type of benefit (United States, 1977).

’ Basic Easic and

Outpatient facility benefits mezjor medical Major medical
emergency henefit only benefits” benefits oriv__ All

Thousands Percent e
Persons with benefits 124,070 23.3 30.% 46.4 100.0
Deductible
None 23.6 29.3 2.7 55.6
$1to %99 0.0 *0.2 4.6 14.8
$100 0.0 u.0 26.4 26.4
$101 or more 0.0 0.0 3.2 3.2
Type of reimbursement
100 percent
No doilar limits 221 25.9 6.7 54.7
Dollar limits 1.1 3.0 — 4.1
Less than 100 percent 0.5 0.5 40.) 41.2
Time limit
Within 1 day 6.5 31 0.6 0.3
Within 2 days 0.8 1.7 *0.1 2.6
Within 3 days 3.2 13.7 *0.4 17.3
None specified 12,6 11.9 45.4 69.9

*Persons with basic and major medical benefits are categoriced by their basic henefits. * Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent. —: Not applicable.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 17. Supplemental accident benefits: Percent dis*zibution of privately insured persons under 65 with
caverage, by type of benefit (United States, 1977).

Basic Basic and

Supplemental benefits major medical Major medical

accident benefit only henefits” benefits only All
Thousands Percemt . . . e

Persons with benefits 35,599 75.2 *1.4 234 100.0

Type of reimbursement

Amount of coverage

Less than $300 17.9 *0.6 *1.4 19.9

$300 or more 51.4 *0.5 13.8 70.6

Percent of UCR charge

100 percent 6.0 *0.4 2.7 9.0

Less than 100 percent *0.1 00 *0.3 *(.5

Limit on time to treatment

None 6.5 *0.1 3.6 10.2

7 days or less 6.5 0.0 *1.2 7.7

8-90 days 51.5 *0.8 16.8 69.1

More than 90 days 8.0 *0.2 *0.3 8.4

Unknown 2. *0.4 *1. 4.6

*Persons with basic and major medica! berefits are categorized by their basic benefits. * Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES lHealth Insuranes/Employer Survey.

Table 18. Benefits for outpatient X-ray and laboratory services: Percent distribution of privately insured persons
under 65 with coverage, by type of benefit (United States, 1977).

Basic Basic and

Outpatient X-ray benefits major medical Major medical
and laboratory benefit only _ benefits? lenefits only All

Thousands Percemt . o ) R
Persons with benefits 142,583 19.8 54.9 25.4 100.0
Deductible .
Ione 18.4 54.2 29 7.5
$1-99 1.2 0.8 6.7 3.7
$100 0.0 0.0 13.3 13.3
$101 or more 0.0 0.0 2.4 2.5
Type of Reimbursement
100 percent of UCR charge
No dollar limit 12.7 20.4 4.6 37.6
Dollar limit $1-200 35 219 — 25.4
Dollar limit $201 or more 0.6 43 - 49
Less than 100 percent of UCR

charge

No dollar limit 0.7 2.7 20.5 239
Dallar limit *0.2 0.5 - 0.7
Fee schedule )
No dollar limit 15 1.9 *(0.2 3.7
Dollar limit 0.4 3.4 -~ 3.8

“Persons with basic and major raadical benefits are categorized by their basic benefits. * Relative standard error equal to or greater than 30

percent. —: Not applicable. 0.0 indicates less than 0.05 percent. )
Source: Nationa! Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 19. Physician office visit benefits: Percent distribution of privately insured persons under 55 with coverage,
by type of benefit (United States, 1977).

Basic Basic and

Physician office benefits major medical Major medical
visit benefit only benefits” benefits only All

Thousands Percent . . .
Persons with benefits 127,669 80 9.9 82.1 100.0
Deductible
None 6.4 7.1 3.6 17 .1
$1to 49 1.1 2.4 3.0 6.5
$50 0.0 0.0 17.3 17.3
$51t0 99 *0.1 *0.2 22 2.6
$100 *0.2 0.0 50.3 50.5
$101 or more *0.1 0.3 6.0 6.1
Type of Reimbursement
Service benefits 3.0 1.3 — 43
Percent of UCR ckarge
100 percent 1.9 e 2.7 11.5 16.0
Less than 100 percent 0.5 0.5 69.8 70.8
Fee schedule
Less than $10 1.3 3.7 0.6 5.6
$10 or more 0.4 1.1 0.5 2.0
Copayment 0.9 04 *0.1 1.3

“Persons with basic and major medical benefits are categorized by their basic benefits. * Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent. —: Not applicable.
Source: National Center for Health Services Research and Health Care Tecknology Assessment. NMCES Health tnsurance/Employer Survey.

Table 20. Maximum basic physician office visit benefits:
Percent distribution of nrivately insured persons under
65 with basic physician office visit benefits only, by
maximum visits or doll...s of coverage (United States,

1977).
Persons with basic
Maximum basic henefit office visit benefits only
Thousands Percent
10,217 100.0
No maximum 81.9
Dollar maximum
Less than $400 6.8
$400 or more 4.2
Visit maximum®
Less than 22 visits 5.6
22 visits or more *15

“Persons with both visit and dollar limits are characterized by their

visit maximum. * Relative standard error equal to or greater than

3J percent.

Source: National Center for Healtl Services Research and Health

gare Technology Assessment. NMCES Health Insurance/Employer
urvey.
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Table 21. Maximum major medica! beneiits for physician office visits and basic coverage: Percent distribution
of privately insured persons under 65 with major medical coverage, by type of basic benefit (United States, 1977).

Maximum major medical benefit*

Type of office Less than $50,000- $250,000- $1,000,000

visit benefit $50,000 $249.999 $999,999 ofr more All
Thousands Percent _ e

Persons with major

medical benefits 117,452 16.9 231 40.6 173 100.0

No basic benefit 16.7 209 36.8 16.3 90.6

Any basic benefit 2.2 2.2 39 1.1 9.4

*Typically applies to other services covered under major medical plans in addition to physician oifice visits.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

Table 22. Basic and major medical benefits for
outpatient prescribed medicines: Percent distribution
of privately insured persons under 65 with coverage,
by type of benefit (United States, 1977).

Prescribed medicine benefit Theis>nds Percent

Basic benefits

Perscns with benefits 15,502 100.0
Deductible 9.3
Allowance per prescription 4.7
Percent of charge 30.2
100 percent 229
Less than 100 percent 7.3
Copayment 55.8
$1 233
$2 226
$2 or more 9.9

Major medical benefits’

Persons with benefits 111,963 100.0
Pays 80 percent 83.0
Less than $100 deductible 21.1
$100 deductible 54.5
More thar $300 deductible 5.8
No deductible 1.6
Pays 100 percent 10.0
Deductible 9.2
No deductible 0.8
Other 7.0
Deductible 6.6
No deductible 0.4

*The major medical deductible typically applies to charges other

than prescribed medicines.

Source; National Center for Health Services Research and Health

gare Technology Assessment. NMCES Health Insurance/Employer
urvey.
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Tabie 23. Type of reimbursement and restrictions on basic and major medical coverage for outpatient prescribed
medicines: Percent distribution of privately insured persons under 65 with coverage (United States, 1977).

Basic Any major

Prescribed medicine benefit benefits only medical benefits! All
Thousands Percent . .

Persons with benefits 125.421 10.7 89.3 100.0

Type of reimbursement

UCR charge 5.3 71.0 76.3

Wholesale cost 0.4 0.5 0.9

Fee schedule 0.0 *0.2 *0.2

Other/not specified 5.0 17.7 22.6

Restrictions on coverage

None specified *0.2 8.6 8.7

Any medication prescribed by a physician 3.7 2.3 6.0

Medications obtainable by prescripotion

and some over-the-counter items 1.3 1.6 2.9

Only medications

obtainable by prescription 8.6 73.7 82.3

“Persons with both basic and major medical coverage are categorized by their major medical benefits. * Relative standard error equal to or

greater than 30 percent. 0.0 indicates less than 0.05 percent.
Source: National Center for iHealth Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

Table 24. Benefits for medical supplies and durable equipment: Percent distribution of privately insured persons
under 65 with coverage, by type of benefit (United States, 1977).

Basic Basic and major Major medi(:fnl

Benefit for supplies/equipment benefits unly medical benefits™ benetits only” All

Thousands Percent  _ ____ . o .
Persons with benefits 128,261 9.8 43 85.9 100.0
Full coverage
Dollar maximum *0.2 25 12.0 14.7
Unlimited 9.1 1.5 1.0 11.6
Partial coverage
Dollar maximum *0.1 *0.1 62.9 63.1
Unlimited 0.5 *0.2 9.9 10.6

“Persons with basic and major medica! benefits are categerized by their basic benefits. "Major medical maximums typically apply to other
covered services in addition to supplies and durable equipment. * Reiative standard error equal to or greater than 30 percent.
Source: Nationzl Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Emplover Survey.

Table 25. Home health benefits: Percent distribution of privately insured persons under 55 with coverage, by type
of benefit (United States, 1977).

. Basic Basic and major Major medical
Home health benefit henefits only medical benefits! berefits anly All
Thousands Percent - ) )
Persons with benefits 37,119 70.5 5.3 24.2 100.0
Percent of UCK charge
100 percent 64.4 4.7 4.1 72.2
Less than 100 percent 39 *0.4 19.1 23.4
Fee schedule 2.7 *0.1 *0.6
‘;I(;ers‘(ms with basic and major medical benefits are categorized by their basic benefits. * Relative standard error equal to or greater than
percent,

Source: National Center for Heaith Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 26. Maximum basic home health benefits: Percent
distribution of privately insured persons under 65 with
basic home health benefits only, by maximum visits or
dollars of coverage (United States, 1977).

Persons with basic

Type of basic benefit home health benefits only
Thousar.ds Percent
26,206 1000

Visit maximum?

Up to 60 visits 2
61-90 visits 1
91-120 visits 1

121-364 visits
365 or more visits"

Dollar maximum
$5,000 or less
More than $5,000

“Persons with visit and dollar limits are categorized by niaximum
visits covered. "includes unlimited benefit. * Relative standard error
equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health
Care Technology Assessment. NMCES Health Insurance/Employer
Survey.
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Table 27. Coerdination of hospital and home health benefits and restrictions on services: Percent of persons under
65 with coverage, by type of restriction {United States, 1977).

Persons with Persons with any
basic home health major medical home All with home
benefits only health benefits health benefits
Percent . o e
Prior hospitalization required
Yes 30.5 74 379
No 30.8 12.9 43.7
Not specified 12.8 5.6 18.4
Limited visits per week or month
Yes *0.8 0.0 *0.8
No 70.0 234 934
Not specified 33 2.5 5.8

* Relative standard crror equal to or greater than 30 percent. 0.0 indicates less than 0.05 ercent.
Source: National Center for Health Services Research and Health Care Technology Assessnient. NMCES Health Insurance/Employer Survey.
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Table 28. Coverage for mental health conditions: Percent f privately insured persons under 65, by coverage for
specific services (United States, 1977).

Ql!pﬂr@yately iAn§q'r_edr(per‘c_errlt‘dikstrihution)

Type of mental health benefit Covered Excluded Not specified
Any mental health condition 89.7 4.0 6.4
Hospital care 82.4 4.4 13.2
Short-term general facility 80.0 3.6 16.4
Psychiatric facility 20.9 91 70.0
Inpatient professional services

Physician 78.6 5.2 16.2
Independent psychologist 21.7 373 41.0
Supervised psychologist 34 i3.0 83.7

Outpatient professional services

Physician visits 71.4 13.2 15.4
Group therapy 1.7 50.6 37.7
Independent psychologist 26.2 40.9 329
Supervised psychologist 5.2 15.8 79.0
Social worker 4.5 55.6 39.9
Alcoholism _ -
Hospital care 35.8 6.5 57.7
Inpatient professional services 28.1 7.5 64.3
QOutpatient professional services 17.5 17.5 65.0
Drug addiction

Hospital care 304 8.1 61.5
Inpatient professional services 25.6 8.8 65.6
Qutpatient professional services 15.2 18.7 66.1
Self-inflicted injury

Hospita!l care 1.5 14.4 84.1
Inpatient professional services *0.1 15.5 84.4
Qutpatient professional services 0.0 241 75.9

* Relative standard error equal to or greater than 30 percent. 0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

Table 29. Differences in coverage for medical and
mental health conditions for specific services: Percent
of persons under 65 privately insured for mental health
conditions, by service (United States, 1977).

Coverage distinguishes

Persons benefits for medical

with mental from mental health
Type of service health benefits conditions

Thousands Percent
Hospital 126,371 59.7
Inpatient physician 120,499 56.7
Outpatient physician
Diagnosis/Evaluation 109,478 92.3
Therapy 106,902 791

Source: National Center for Health Services Research and Hea!th
Care Technology Assessment. NMCES Health Insurance/Employer

Survey.
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Table 30. Inpatient hospital and physician benefits for mental health conditions: Percent distribution of privately
insured persons under 65 with coverage, by type of benefit (United States, 1977).

Basic Basic and maijor Major medical
Inpatient mental health benefit benefits only medical benefits® benefits only All
Thousands Percent . ] S
Persons with benefits 126,371 31.9 26.5 41.6 100.0

Daily room and board benefit
Percent of semiprivate charge

100 percent 27.3 23.8 14.1 65
Less than 100 percent 1.1 *0.1 24.5 25.7
Daily benefit

More than $50 2.2 1.6 2.3 6.1
$50 or less 1.0 1.2 0.6 2.9
Deductible

None 32.2 26.9 6.5 65.6
$1-100 0.4 0.7 31.2 32.3
$101-200 0.0 0.0 1.3 1.3
More than $200 0.0 0.0 0.7 0.7
Miscellaneous hospital expense benefits

Full coverage

30days or less 8.2 6.9 0.0 15.1
31-90 days 5.8 5.5 *().2 11.5
91-364 days 1.2 1.9 0.0 3.2
365 days or more 14.4 10.2 11.7 36.3
Dollar limit *0.1 *0.1 2.1 2.4
Partial coverage

Fewer than 365 days 1.0 0.2 1.3 2.5
365 days or more 0.8 1.8 15.6 18.2
Dollar limit *0.3 00 10.7 11.0
inpatient physician benefits

Persons with benefits 120,499 23.6 21.8 54.7 100.0
Service benefit 8.2 43 — 12.6
Percent of UCR charge

100 percent 8.2 10.4 7.1 25.8
Less than 100 percent 0.8 14 46.3 48.5
Fee schedule

Less than $15 41 4.7 0.5 9.4
$15 or more 2.3 09 0.6 3.8

?Persons with basic and major medical benefits are categorized by their basic benefits. * Relative standard error equal to or greater than 30

percent. —: Not applicable. 0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Hez!*h Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 31. Maximum basic benefits for inpatient mental
health conditions: Percent distribution of persons under
65 with basic benefits only, by maximum days of
coverage or benefit levels (United States, 1977).

Persons with basic

mental health
Maximum basic benefit? inpatient benefits only
S Thousands  Percent

40,274 100.0

Days of coverage

30 orless 27.6
31-90 18.6
91-364 4.6
365 or more 13.4
Limited dollar benefit *1.3
No separate mental health .
maximum 346

2Refers to maximum specifically for treatment of mental health
conditions, not to overall benefit. * Relative standard error equal to
or greater than 30 percent.

Source: National Center for iHealth Services Research and Health
Care Technology Assessment. NMCES Health Insurance/Employer
Survey.

Table 32. Maximum basic benefits for inpatient mental health services and major medical coverage: Percent
distribution of privately insured persons under 65 with major medical benefits, by type of basic benefit

(United States, 1977).

Maximum major medical benefit? . B
Type ot basic $10,000 $16,001- More than Limited
mental health benefit or less $50,000 $50,000 days Unlimited All

Thousands Percent

Persons with major
medical benefits 86,096 12.3 155 1.2 4.8 66.3 100.0
No basic benefits 6.6 11.3 0.8 2.3 4.1 61.1
Maximum basic benefit?
30 days or fewer of coverage 2.3 1.6 *0.2 *0.4 5.5 10.0
31-90 days of coverage 2.1 *0.6 .0 1.3 4.4 8.4
91-364 days of coverage *0.1 *0.1 *0.1 0.0 25 2.8
365 or more days of coverage *0.1 *0.6 0.0 0.0 1.2 1.8
Limited doilar benefit 0.0 *0.1 0.0 0.0 *0.1 *0.2

No separate mental
health maximum 1.1 1.3 *0.1 0.8 125 15.7

#Refers to max: mum specifically for treatment of mental health conditions, not to overall benefits. * Relative standard error equal toor

greate: than 30 percent. 0.0 indicates less than 0.05 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 33. Qutpatient physician benefits for mental health conditions: Percent distribution of privately insured
persons under 65 with coverage, by type of benefit (United States, 1977).

Mental health Basic

Basic and r.iajor Major medical

outpatient physician benefit benefits only medical benefits* benefits only All
Thousands Percent

Persons with benefit 109,478 9.4 6.6 83.9 100.0

Deductible

None 9.2 59 10.9 26.0

$1-49 *0.2 0.3 2.0 25

$50-99 0.0 *0.1 18.7 18.8

$100 *0.1 *0.1 48.3 48.4

$101 or more *0.1 0.0 43 4.3

Type of reimbursement

Percent of UCR charge

100 percent 5.4 3.7 7.1 16.2

80-99 percent 0.5 14 18.8 20.7

Less than 80 percent 0.6 *0.2 30.6 31.3

Fee schedule

Less than $10 *0.2 0.3 4.1 46

$10-15 *0.2 0.3 15.2 15.7

$16-20 *0.1 0.0 6.2 6.4

$21 or more *0.1 *0.2 3.7 4.0

Copayment 0.8 0. 0. 1.1

“Persons with basic and major medical benefits are categorized by their basic benefits. * Relative standard error equal to or greater than 30

percent. 0.0 indicates less than 0.05 percent.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

- Table 34. Maximum basic benefits for outpatient mental
health physician visits: Percent distribution of persons
under 65 with basic benefits only, by visit and dollar
limits (United States, 1977).

Persons with basic
outpatient ?hysician

Table 35. Maximum major medical benefits for cutpatient
mental health physician visits: Percent distribution of
privately insured persons under 65 with major medical
coverage, by visit and dollar limits (United States,
1977).

Persons with any major

Maximum basic benefit? benefits only medical outpatient
Thousands Percent Maximum major medical berefit? physician benefits
10.291 100.0 Thousands Percent
Visit maximum 99,187 100.0
Less than 20 visits 10.5 Limited number of visits 6.5
20 visits or more 5.4 Dollar maximum
Dollar maximum $500 or less 17.5
$500 or less 25.7  $501-1,000 18.2
More than $500 23.2  $1,001-5,000 14.1
: $5,001-53,000 17.8
al‘\lofsepara.tfele n:lental h(‘ealth maximum f 35.2 More than $50,000 183
cgﬁdﬁﬁ;ﬁ: s {,f,‘;,’,.;‘,?’g;’,‘,‘;’f?tﬁf" treatment of mental health No separate mental health maximum 7.6

Source: National Center for Health Services Research and Health
gare Technology Assessment. NMCES Health Insurance/Employer
urvey.

2Refers specifically to maximum for treatment of mental health

conditions, not to overall benefits.

Source: National Center for Health Services Research and Health

gare Technology Assessment. NMCES Health Insurance/Employer
urvey.
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Table 36. Coverage for maternity services: Percent distribution of privately insured persons under 65 and women
15 10 44, by type of coverage and service (United States, 1977).

Percent Covered —— Coverage

Population of privately Primar Not no
Type of maternity benefit covered insured insure Depencent covered specified

Thousands Percent distribution of privately insured
Persons under 65
Any benefit® 133,983 87.4 36.4 51.0 9.1 35
Nuiinal pregnancy
Any coverage 117,529 76.7 32.7 439 18.6 4.8
Hospital inpatient 113,714 74.2 324 41.8 20.9 49
Physician’s delivery fee 113,745 74.2 30.4 43.8 20.8 5.0
Well born infants
Nursery 66,261 43.2 15.9 27.4 25.5 3.2
Pediatrician 37,112 24.2 8.8 15.4 30.5 45.3
Cesarean delivery
Hospital charges 114,419 74.6 28.3 46.3 9.3 16.1
Physician charges: 92,557 60.4 25.3 35.0 12.3 27.4
Miscarriage
Physician charges 81,277 53.0 22.2 30.8 13.5 335
Women 15 to 44
Any benefit? 34,820 89.2 309 58.3 8.1 2.7
Normal pregnancy
Any coverage 31,076 79.6 271 52.5 16.1 4.3
Hospital inpatient 30,206 77.4 26.9 50.5 18.2 4.4
Physician’s delivery fee 29,420 75.3 221 53.2 19.7 5.0
Well-born infants
Nursery 16,787 43.0 10.6 323 27.7 29.4
Pediatrician 9,407 241 5.6 18.5 314 44.5
Cesarean delivery )
Hospital charges 29,636 74.3 22.0 52.3 8.8 16.9
Physician charges 24,172 61.9 20.7 41.2 10.7 27.4
Miscarriage
Physician charges 21,439 54.9 18.2 36.7 1.9 331

2Includes coverage for “complications only.”
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 37. Hospital and inpatient physician benefits for maternity services: Percent distribution of privately
insured women 15 tc 44 years with coverage, by type of benefit (United States, 1977).

Type of maternity Any basic Major medical
hospital benefit benefits*® benefits only All
Thousands Percent _ B _

Hospital maternity room and board

Persons with benefits 30,207 84.3 15.8 100.0
No limit

100 percent of UCR charge 48.0 0.6 54.6
Less than 100 percent of UCR charge 6.9 57 12.5
Total dollar limit® 2.0 *0.3 2.3
Hospital dollar limit 10.1 3.1 13.2
Hospital day limit 17.3 *0.2 17.4
Hospital deductible

None 81.1 8.3 89.4
$1-99 2.1 2.4 4.4
$100 *0.1 2.6 2.7
More than $100 1.0 2.5 35
Physician’s delivery fee

Persons with benefits 29,420 85.6 14.5 100.0
Percent of UCR charge

100 percent 53.9 7.4 61.2
Less than 100 percent 5.0 6.8 11.8

Fee Schedule
Less than %300 18.5 *0.4 18.9
Other« 8.2 0.0 8.2

?Persons with basic and major medical benefits are categorized by their basic benefits. " Total maternity benefits, including inpatient and
outpatient services. © Includes fee not specified. * Relative standard error equal to or greater than 30 percent. 0.0 indicates less than 0.05

percent.
Source: National Center for Health Services Research and Health Care T:zchnology Assessment. NMCES Health Insurance/Employer Survey.
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Table 38. Restrictions on coverage ior maternity care: Percent of privately insured persons under 65 and women
15 to 44 years, by type of restriction (United States, 1977).

Population Primar}'
Restrictions on eligibility covered insured Dependent All
Thousands Percert e

Persons with coverage
for normal pregnancy 117,529

Waiting period after enrollment 12.1 20.0 32.1
Must be insured at time of conception 19.2 31.7 50.9
Coverage ends at termination

of employment 2.1 37 5.9
Must be eligible at time of delivery 10.0 18.1 28.1
Dependents ineligible

other than spouse 143 245 38.7
Must elect dependent coverage 5.1 10.1 15.2
Women 15 to 44 with coverage
for normal pregnancy 31,076
Waiting period after enrollment 9.1 225 31.7
Must be insured at time of conception 13.9 35.4 49.3
Coverage ends at termination

of employment *0.8 5.1 5.9
Must be eligible at time of delivery 6.8 18.5 25.3
Dependents ineligible

other than spouse 10.4 28.4 38.7

24 11.7 14.1

Must elect dependent coverage

* Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

Table 39. Benefits for selected types of routine and preventive dental care: Percent distribution of privately
insured persons under 65 with coverage, by type of benefits (United States, 1977).

Amalgam Synthetic Subyingival Simple
Type of benefit Prophylaxis Examination X-ray filling filling Curettage extraction
Thousands ) L e
Persons with benefit 36,068 34,781 35,168 35,764 34,580 30,489 36,468
Percent o _

Percent of UCR charge

100 percent 38.5 39.2 26.0 13.4 12.7 12.7 13.7
80 to 99 percent . 25.8 27.1 38.6 38.5 394 39.7 37.9
57 to 79 percent 12.8 13.2 121 14.6 14.4 17.2 14.3
50 percent or less 3.2 3.4 5.3 4.3 4.2 5.7 4.5
Fee schedule

$1to $10 10.6 14.9 1.8 25.1 11.6 3.0 17.1
$11to0 $20 8.9 1.6 1.1 38 16.6 9.6 11.9
More than $20 *0.2 *0.5 5.1 *0.3 1.2 12.2 *0.6

*Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 49. Benefits for selectd types of orthodontic and
restorative dental care: Percent distribution of privately
insured persons under 65 with coverage, by type of
benefit (United States, 1977).

Type of dental care benefits

Persons with coverage

Thousands Percent
Root canal work
Persons with benefit 35,067 100.0
Percent of UCR charge
100 percent

80 to 99 percent
517 to 79 percent
50 percent or less

- =
N ASA
vuoeoo o

Fee schedule
$50 or less 2.7
$51 to $100 16.5
$101 to $150 9.3
More than $150 1.0
Porcelain jacket crowns
Persons with benefit 33,552 100.0
Percent of UCR charge
100 percent 9.2
80 to 99 percent 21.9
51 to 79 percent 9.3
50 percent or less 28.9
Fee schedule
$50 or less 3.6
$51 to $100 16.5
$101 to $150 9.5
More than $150 1.2
Bridgework
Persons with benefit 30,070 100.0
Percent of UCR charge
100 percent 7.6
80 to 99 percent 16.4
51 to 79 percent 8.2
50 percent or less 47.7
Fee schedule
$100 or less 2.2
$101 to $200 5.1
$201 to $300 8.3
$301 to $400 34
More than $400 1.1
Dentures
Persons with benefit 34,243 100.0
Percent of UCR charge
100 percent 7.6
80 to 99 percent 15.4
51 to 79 percent 7.3
50 percent or less 399
Fee schedule
$200 or less 3.2
$201 to $300 11.5
$301 to $400 8.5
$401 to $500 5.2
O More than $500 1.4

ERIC

IToxt Provided by ERI

Orthodontia

Persons with benefit

Percent of UCR charge
100 percent

o0 to 99 percent

51 to 79 percent

50 percent or less

Fee schedule
$400 or less

$401 t $50C
$501 to $750
$751 to $1,000
More than $1,000

19,880

100.0

W -t

DO

SNXRON
wowvNnw

Source: National Center for Health Services Research and Health

Care Technology Assessment. NMCES Health Insurance/Employer

Survev.
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Table 41. Deductibles for dental care: Percent distribution of privately insured persons with coverage under 65, by
type of service and amount of deductible (United States, 1977).

D.(_-quctibIg"” e . . Deductible

Persons $25 or $26 to $51 to More than common to all
Service with benefits Nore less $50 $100 $100 dental services

Thousan(}iﬁﬂ Pexvntdi»s;ri_but?qg_ o o Percent
Routine maintenance 36,314 711 131 2.5 25 0.8 23.7
Simple restoration 35,941 56.4 20.6 19.1 3.1 0.8 23.3
Periodontia 30,489 509 22.2 22.7 33 09 24.7
Endodontia 35,067 53.4 21.3 21.0 36 0.7 233
Prosthodontia 34,712 53.2 19.8 22.0 35 1.5 23.8
Crowns 33,552 52.5 20.3 22.4 4.0 0.9 235
Oral surgery 36,468 54.6 211 20.5 3.1 0.8 229
Orthodontia 19,880 60.0 13.0 22.6 31 1.4 26.4

* Deductibles apply specifically to dental services.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

Table 42. Maximum benefits for dental care: Percent distribution of privately insured persons under 65 with
coverage, by type of service (United States, 1977).

!‘.".‘i‘,!‘,i,’““,"? hcr_""““. I Maximum

Persons $1to $501 to $751 to More than common to all
Service with bencfits ~ $500 $750 $1.000 $1.000 No limit dental services

Th(.)_usarrrqus 7 Percent distribut_iory} _ Percent
Routine maintenance 36,314 215 20.4 29.2 7.3 21.6 76.7
Simple restoration 35,941 22.0 20.3 2’6 7.9 18.3 771
Periodontia 30,489 213 20.0 309 7.6 201 75.4
Endodontia 35,067 20.9 20.2 316 7.6 19.6 76.0
Prosthodontia 34,712 21.2 19.9 318 8.2 18.9 76.9
Crowns 33,552 22.0 20.8 31.8 7.5 18.0 77.3
Oral surgery 36,468 216 19.9 31.0 7.8 19.8 76.2
Orthodontia 19,880 40.3 30.4 20.5 6.6 2.3 12.7

*Refers to maximums specifically for dental services. ]
Source: National Center for Health Services Rescarch and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 43. Reimbursement requirements for dental

services: Percent of privately insured persons under 65

with coverage (United States, 1977).

Tvpe of service Persans with dental benefits
Thousands  Percent

Prior authorization of service

39,008 100.0

Always required 6.7
Required for certain services only 5.9
Required for benefits exceeding a

specified amount 37.9

Required both for certain services
and for benefits exceeding a

specified amount 4.3
Not required 45.2
Annual limit on preventive services
Prophylaxis 36,068 100.0
No limit 12.9
One per year 6.5
Two per year! 80.6
Examination 34,781 100.0
No limit 20.6
One per year 8.6
Two per year® 70.8
Waiting periods
Prosthodontia 34,712 100.0
None 925
One year or less 5.6
Move than one year 1.9
Orthodontia 19,880 100.0
None 90.9
One vear or less 6.3
More than one year 2.7
Crowns 33,552 100.0
None 94.4
One year or less 4.4
More than one year 1.2
Incentive plan®

39,008 100.0
Yes 8.5
No 91.5

*Includes a small number with a higher limit. PPays higher

percentage of dental expenses if insured sees a dentist regularly.

Source: National Center for Health Services Research and Health

garc Technology Assessment. NMCES Health Insurance/Employer
urvoey.
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3. The distribution of insurance benefits

The description in part 2 of private health insur-
ance coverage in 1977 indicates fairly wide differ-
ences in types and levels of henefits. To illustrate
the national distribution of these benefits .mong
the civilian noninstitutionalized population, a
number of population subgroups are described in
the foliowing in terms of their health insurance, in-
cluding group and nongroup coverage. The esti-
mates are based in the main on the characteristics
of employment of the primary insured as the per-
son whose work status determines the type of in-
surance obtained by other family members. Some
indication of the distribution of coverage and
benefits in terms of the sociodemographic char-
acteristics of each insured person, including self-
reported health status, is provided. Finally,
geographic differences in private insurance by
region and by size and density of population are
shown. The estimates relate to three aspects of
coverage: (1) the percent of each subgroup en-
rolled in private insurance, categorized by group
and nongroup plans; (2) the percent of enrollees
covered for a particular service or by major med-
ical insurance; and, (3) of those covered by major
medical insurance or for a specific service, the per-
cent with a particular benefit provision. See the
appended Tables 44-75 for details of these esti-
mates.

A number of general observations as to the dis-
tribution of benefits are made possible by this
approach. First, some differences between popula-
tion groups are shown to be almost entirely a mat-
ter of enrollment: the benefits of privately insured
whites were not superior to those of privately in-
sured blacks and Hispanics, but a much higher per-
centage of whites were enrolled in private insur-
ance. By contrast, groups defined by high and low
income had quite different benefits when privately
insured, in addition to substantial differences in
enrollment.

Second, the largest variations in benefits were
generally observed for services that were widely
covered. For example, more than 95 percent of
both nongroup and group enrollees had insurance
for hospital room and board charges, but only 38.3
percent of those with nongroup benefits were cov-
ered in full, compared to 77.7 percent of those
with group benefits. For less commonly insured
services, differences in the percentage with cover-

age were generally larger than differences in the
type of benefit.

Third, in population groups where private enroll-
ment or coverage for a particular service was rela-
tively rare, the select few who did have insurance
also tended to have unusually generous benefits.
Thus, only 36.5 percent of nonworkers and their
families were privately insured, and only 51.8 per-
cent were insured for physician office visits.
However, those who were covered more often had
full benefits (36.4 compared to a national average
of 20.5 percent with office benefits).

A related point to be noted in this connection is
that of the relative size of some of the groups de-
scribed. Nonworkers and their families, for ex-
ample, are a small subgroup of the population in
terms of absolute numbers (see Figure 1). Equally
important are subsets of major population groups
which are small as a percent of the population
group but large in absolute numbers, such as full-
time employees and their families without private
insurance or ¢nrolled in plans offering very limited
benefits. For example, the 63.5 percent of non-
workers without private insurance and their fami-
lies represent only 6.5 million persons, while the 12
percent of full-time workers without private insur-
ance and their families represent 16.4 million.

The cumulative effect of differences in enroll-
ment, services covered, and penefit provisions on
the number and percent of each subgroup with a
particular type of benefit can be calculated by
multiplying the three percentages and applying
them to the relevant population base (shown in
Tables 44-50 and 59-66, respectively). For example,
39.3 percent of the poor and near poor had private
insurance, of whom 74.4 percent had physician of-
fice benefits. Of those with physician benefits,
17.2 percent had service benefits or full UCR
ckarge benefits. This latter percentage equals 5.0
percent of the total 25.4 miliion poor and near
poor (Table 59) or about 1.3 million persons.
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Figure 1. Percent of the population under 65 with pri-
vate insurance, by employment status of the house-
hold head.
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Insurance and characteristics of employment

For the population of working age, enroliment
in private insurance and types of benefits are
closely related to the fact and characteristics of
employment. The majority of workers obtain
group health insurance as a work related fringe
benefit for themselves and their families. Those
who cannot vbtain group insurance in this fashion
must purchase much less comprehensive non-
group plans directly from an insurance company
or go without insurance. This close relationship
between health insurance coverage and employ-
ment is reflected in patterns and rates of insurance
coverage and benefit levels across population
groups (Figure 1 and Tables 44-58). Full-time
workers are most likely to have private coverage
and to be covered by group plans. Self-employed
and part-time workers, who are found more fre-
quently in certain industries, are less likely to have
group insurance. Size of firm and other factors,
such as unionization, that influence fringe benefits
and thus the type and levels of insurance, vary by
industry as well (Taylor and Lawson, 1981).

Group and nongroup benefits

Differences between group and nongroup ben-
efits, coupled with employment-related differ-
ences in group enrollment, underlie much of the
variation in private insurance in the population
under 65 Figure 2 illustrates some of these differ-
ences. Group enrollees were covered much more
frequently by major medical insurance in 1977
than nongroup enrollees (87 percent compared to
39 percent). Group enrollees had benefits for a
‘much wider range of services, especially those
covered mainly under major medical plans, such

as prescribed medicines and physician office
visits. For the commonly insured services, such as
hospital room and board, group benefits were more
generous, and group coveraze was more likely to
provide major medical benefits designed to sup-
piement rather th>n replace a basic plan.

The limitations of nongroup coverage were re-
flected in the relatively high deductibles and cost
sharing provisions of the major medical insurance
of nongroup enrollees; 38.4 percent were subject
to a major medical deductible of more than $100,
compared to 6.2 percent of those with group in-
surance. Half had no limit on the total amount of
cost-sharing required under their plans, compared
to two-fifths of group enrollees. Less than a fifth
(16.1 percent) were insured for a benefit maximum
of $250,000, compared to a quarter of group en-
rollees.

As noted in part 2, insurance for inpatient hos-
pital expenses (room and board, surgeon, anes-
thesia, and inpatient medical fees) was common
and high among all privately insured, and non-
group coverage f - these services was not much
below that for group enrollees. Persons covered by
a group plan were only somewhat more likely to

Figure 2. Percent of the privately insured population
under 65 with selected benefits under group and non-
group coverage.

Privately insured with group coverage

90.3%
Prwately insured with nongroup coverage
86.9%
s 39.0%
Hospital room and board
98.4%
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Full semiprivate charge
76.6%
T e e 36. 7%
Physician office visits
87.9%
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be covered for stays in a skilled nursing facility
than those with nongroup plans, SNF expenses in
general being less frequently covered than hospi-
tal expenses. Coverage for outpatient hospital
facility charges for accidents and surgery was cnly
about 10 percentage points less among nongroup
than among group enrollees.

Differences in levels of benefit were much
larger. As many as 4.4 percent of nongroup en-
rollees with hospital insurance were limited to a
hospital indemnity plan; fewer than half were fully
insured for semiprivate room charges or at least
$90 per day (the average semiprivate charge in
1977; Health Insurance Association of America
1977). By contrast, more than three-quarters of
persons with group hospital insurance had a full
semiprivate benefit, and more than half had a
maximum benefit of 365 days or more. Similarly,
almost 60 percent of group enrollees, but only 28.8
percent with nongroup insurance providing these
benefits, were covered for the full semiprivate 5 =
charge or at least $50 a day. Fifty percent of group
enrollees were fully insured for UCR surgeon fees,
while less than a third of those in nongroup plans
had these benefits. A <gnificant proportion of
nongroup enrollees had benefits limited to less
than 80 percent of the UCR charges (mainly by fee
schedules) while lacking supplementary major
medical coverage.

Even larger differences were observed in the
coverage of other services, mainly those insured
predominantly under major medical plans.
Reflecting the different level of major medical in-
surance among group and nongroup enrollees,
group insurance provided coverage of physician
office visits, prescription drugs, and medical
equipment to nearly 90 percent of enrollees, while
nongroup insurance covered only 40.4 percent of
beneficiaries for physician office visits and
roughly 30 percent for prescriptions and medical
supplies. But even for outpatient diagnostic serv-
ices, which are generally covered under basic
plans, the likelihood of nongroup coverage was
well below that for group plans. The narrower
range of nongroup coverage was found as well for
mental health benefits. Eighty-four percent of
group enrollees had inpatient mental health cover-
age, compared to 65 percent of those in nongroup
plans; almost 80 percent of those in group plans
were covered for outpatient physician care for
mental health conditions, while only about 20 per-
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cent of persons with nongroup coverage ha.' such
benefits.

The comprehensiveness of coverage for these
outpatient ser.ices differed, although less than for
service coverage. Even under group major medical
plans, full coverage of physician otfice visits (serv-
ice benefits, full UCR charge benefits, or $20 or
more per visit) was relatively rare, the typical ber.e-
fit being 80 percent of the UCR charge. Nongroup
coverage was only slightly less likely to offer com-
parable physician benefits. Lack of nongroup ma-
jor medical coverage was also associated with
limited benefits for cutpatient diagnostic services;
copayments, fee schedules, and basic limits un-
supplemented by major medical coverage were
imposed on more than half of those covered under
nongroup plans, compared to a third of group
enrolives. Finally, 18 percent of both gioup and
nongroup enrollees covered for inpatient mental
heaith care had relatively complete benefits (no
deductible and at least $50,000 or 365 days of
basic coverage alone, or at least $100,000 and
unlimited days of major medical coverage alone,
or at least 90 days of basic coverage in combina-
tion with at least $50,000 of major medical cover-
age). The comprehensiveness of outpatient physi-
cian benefits for mental health care again varied
only slightly between group and nongroup en-
rollees.

Group size

The features distinguishing group from non-
group insurance (extensive major medical enroll-
ment, coverage of a broad range of services, and
relatively generous benefits) characterized even
the smallest health insurance groups. Within this
general range, comprehensiveness increased with
group size, although some of the differences ap-
plied only to the benefits found in very small
groups. These small groups (25 members or less)
provided less frequent coverage of many services
than larger groups. The percent of persons covered
for surgery, anesthesia, and inpatient medical care
was slightly lower than average in small groups,
but substantially lower for ambulance services,
physician office visits (including for mental health
conditions), and prescribed medicines. These and
other excluded services are provided under major
medical policies, which were less frequent in the
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Figure 3. Percent of the privately insured p0pulati9n
under 65 with major medical coverage, by size of in-
surance group.
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smallest groups. Although small groups, it any-
thing, were more likely to cover skilled nursing fa-
cility care, their insured tended to have less com-
prehensive benefits.

In other respects the comprehensiveness of ben-
efits increased consistently from the smallest
groups to the largest. The larger the group, the
more prevalent were benefits for routine physical
examinations, outpatient hospital facilities,
maternity and dental care. Full semiprivate (or $90
per day) hospital benefits with a high basic or ma-
jor medical maximum were held by 47.9 percent of
those enrolled in small groups, 53.7 percent in
groups with from 251 to 2,500 members, and 65.8
percent in groups with more than 2,500 members.
The percentage with full coverage for a SNF stay
and 100 percent of the UCR charge for surgery also
increased with group size.

An exception to this pattern was major medical
insurance (Figure 3). Persons in both the largest
and the smallest groups were covered slightly less
often by major medical insurance, particularly by
supplementary plans, than intermediate groups.
Large groups offering major medical insurance
tended to have lower coinsurance rates, however;
for almost a third of persons in groups with more
than 2,500 members this rate was less than 20 per-
cent, with a deductible of $100 or less, compared
to a fifth in groups of intermediate size. Major
medical insurance in the smaller groups was most
likely to provide both generous maximum benefits
and a limit on the out-of-pocket expenses associ-
ated with cost sharing.

Sex of household head or primary insured

The greatest difference between families headed
by men and women, respectively, was the dis-
proportionately lower enrollment in private insur-
ance in households headed by females (about 35
percent; Figure 4; see Farley, 1985a). By contrast,
the difference in group and nongroup enrollment
by sex of the primary insured was small compared
to the differences observed by employment status
or « .dustry. Thus, women were only slightly more
likely than men to purchase nongroup insurance for
themselves and their families, but a large propor-
tion of persons in households headed by females re-
mained uninsured.

Specific benefits nonetheless reflected the
somewhat higher nongroup enrollment of female
household heads. Their coverage differed little
with respect to inpatient hospital and physician
use, but was slightly less likely to provide full hos-
pital room and board benefits and slightly more
likely to offer only a limited surgical benefit un-
supplemented by major medical insurance. Per-
sons insured through policies held by women were
covered less frequently by comprehensive major
medical insurance and for services such as office
visits, prescribed medicines, outpatient mental
health care, and dental care.

Employment status

The close connection between employment, es-
pecially as a full-time wage-earner, and private
health insurance is evident in the fact that 88 per-
cent of full-time employees and their families were

Figure 4. Percent of the population privately insured,
by sex of the household head.

Male (162.0 million)
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covered under private plans in 1977, almost en-
tirely (96.7 percent) through a group. They ac-
counted for nearly three-quarters of the popula-
tion under 65 and more than four-fifths of the pri-
vately insured (see Figure 1). In families where the
head did not work at anytime during the year, only
36.5 percent of persons were privately insured.
This was the only instance where the majority of
the privately insured were covered by nongroup
plans.

Compared to fiii-time wage earners, a some-
what smaller proportion of the self-employed and
their families (79.7 percent) had private insurance,
but this figure substantially exceeded the 59.6 per-
cent privately insured in families headed by part-
time employees. The self-employed who were not
covered by group insurance had a much greater
tendency than part-time employees to purchase
nongroup coverage directly from an insurer. Thus,
the relatively few privately insured part-time em-
ployees and their families were more likely to have
group coverage than the privately insured self-em-
ployed.

Generally, differences in private insurance asso-
ciated with employment status reflected the dis-
tribution of group insurance. With few exceptions,
the insurance of full-time and, in most cases, part-
time empioyees and their families provided wider
coverage of services and more comprehensive
benefits compared to the self-employed and non-
workers. This was particularly true with regard to
major medical coverage and associated benefits,
such as physician office visits (including those for
mental health conditions) and prescriptions. For
many of these services, the rate of coverage for
nonworkers was 10 to 20 percentage points below
that for the self-employed and up to 40 percentage
points lower than coverage of full-time workers.
The percent covered for inpatient hospital and
skilled nursing facility care, inpatient and hospital
outpatient surgery, and accident treatment did not
vary much, although there were some differences
between full-time employees and nonworkers.

The greater comprehensiveness of the insurance
held by full-time employees and their families was
most evident with respect to inpatient hospital and
physician services, reflecting the group-nongroup
differences noted earlier. For example, 56.3 per-
cent of the families of full-time wage-earners had
full semiprivate room and board benefits, with a
maximum on the order of 365 days, compared to

46 percent of part-time employees and about a
third of the self-employed and nonworkers. For
other covered expenses such as SNF stays or sur-
gery, the benefits of part-time employees were
more nearly comparable to full-time employees
than to the self-empioyed.

As noted earlier, the majority of persons insured
through nonworking policy holders was not cov-
ered by group insurance and, in general, their ben-
efits closely followed the pattern for nongroup in-
surance described earlier. However, among the
few with group insurance, some had unusually
comprehensive benefits. Thus, only 51.8 percent of
all privately insured nonworkers and their families
had benefits for physician office visits, compared
to a national average of 83.3 percent, but as many
as 36.4 percent had first-dollar, full UCR charge, or
comparable benefits, or alimost twice the national
average. More than a third held home health care
coverage compared to a quarter of other privately
insured, and their coverage {or vision and hearirng
care compared favorably to that of other groups.
However, the proportion of nonworkers and their
families with the least generous office benefits
was more than twice the national average.

Industry

Variation in both private and group enroliment
among the major industries of employment was
substantial (Figures 5 and 6). Private insurance was
most common in families headed by employees in
manufacturing and mining, and in transportation,
communication and utilities, who comprised al-
most a third of the privately insured. Along with
public employees (including civilian employees of
the military), families insured by employees in
these industries were the most likely to be enrolled
in group plans. Agricultural, construction, and
“other service” workers and their families were
least likely to be privately insured and to obtain
health insurance through a group. Thus, since the
category of “‘other services” includes repairmen,
restaurant workers, and domestics, the lowest
rates of enrollment were found in the three indus-
tries characterized by relatively high rates of part-
time or intermittent work and self-employment.
Benefits for ambulatory services tended to vary
largely in keeping with this distribution of group
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Figure 5. Percent of the populaticn under 65 privately
insured, by industry of the houschold head.
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insurance. In general, coverage for physician of-
fice visits, diagnostic services, prescribed med-

icines, and mental health services was most wide-
spread in the three industries with the highest rates

of group insurance, and least frequent among agri-

cultural workers, corresponding to the low levels
of group insurance in this sector. First-dollar, semi-
private hospital benefits were most prevalent in
the three industr s with the highest rates of group
insurance, as were benefits covering at least 80
percent of UCR charges for surgery.

Several exceptions to this pattern were noted.

Major medical insurance was relatively less com-

mon in manufacturing and mining, although these

industries had among the highest group insurance

rates. Construction workers and their families,

whose group coverage was less frequent, were cov-

ered more often by major medical insurance and
for several outpatient services than the national

average. Dental insurance was most common in

transportation, communication and utilities,
followed by the construction industry. Workers in

the category of “other services,” and their fami-
lies, despite relatively low group and major med-
ical coverage, were more often covered for out-

patient facility services (surgery, accident, and
emergency) than the national average.

Despite a shared lack of group insurance, there
were some dissimilarities in benefits among
workers in agriculture, construction, and “other
services.” While the proportion of service workers
with full semiprivate room and board benefits and
a high maximum was 10 percentage points below
the national average of 53.2 percent, it was at least
15 percentage points higher than for construction
or agricultural workers. And although full benefits
for surgical services were also below the national
average in these three industries, agricultural
workers were most likely to have limited benefits
unsupplemented by major medical insurance.

There appeared to be differences across indus-
tries in the comprehensiveness of major medical
benefits, but most were not statistically signifi-
cant. Thus, although construction, financial serv-
ices, and manufacturing and mining had the high-
est proportions of workers with the most generous
coverage for initial expenses (i.e. a deductible of
$100 or less arid a coinsurance rate of less than 20
percent), this was statistically indistinguishable
from sales or agriculture.

Figure 6. Percent of the privately insured population
under 65 with group coverage, by industry of the pri-
mary insured.
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Population characteristics

The patterns described relate differences in the
private health insurance of the U.S. population
under age 65 to the source of their insurance. The
following adopts several more conventional ap-
proaches to defining population subgroups of in-
terest (Tables 59 to 75). While less obviously re-
lated to employment status than the characterisics
of the primary insured, the resulting estimates
again, and to a large extent, reflect the availability
of work-related private insurance benefits in
general, and group coverage in particular, to dif-
ferent population groups.

Age and health status, two traditional indicators
of the risk of illness, are helpful in evaluating the
adequacy of insurance in relation to potential ex-
penditures. For example, older or sicker persons
with limited insurance can expect higher out-of-
pocket expenditures than young or healthy per-
sons with the same insurance. By the same token,
differences by income are important because the
ability to pay such out-of-pocket expenses de-
pends on family income. The uneven risk of out-of-
pocket expenditures that is implicit in varying pat-
terns of insurance is also examined for inequities
related to ethnic and racial background. Two geo-
graphic indicators provide some measure of var-
iation in the distribution of insurance benefits by
U.S. Census region and place of residence.

Age

The most noticeable point about the age dis-
tribution of benefits among the population below
age 65 is that the insurance held by adults ages 55
to 64 was quite different from that of the rest of
the population beyond age 25. Although just as
often privately insured, they were more likely to
hold nongroup insurance (Figure 7). This fower rate
of group ccserage, and the associated lower level
of service coverage and benefits, is due partly to
declining rates of employment and partly to the
relatively large proportion of nonworking women
in this age range who, being either widows or
spouses of nonworkers, had to purchase nongroup
policies of their own. Thus, the privately insured
ages 55 to 64 were less likely to have benefits for
nearly any type of service or expense. They had
lower rates of major medical coverage, relied
more often on hospital indemnity plans, and had
less mental health coverage. Their benefits for hos-
pital room and board and inpatient mental health

Figure 7. Percent of the population under 65 with pri-
vate insurance and percent with group insurance, by
age.
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care, SNF care, and surgery were less generous as
well.

Children and young adults (under the age of 25)
were about 7 percent less likely to be covered by
private insurance than adults aged 25 to 64. This
situation may in part be attributable to the dispro-
portionate number of children and adolescents liv-
ing in families that are poor. For young adults, lack
of access to employment-related insurance is an
additional factor. Many in the 19-24 age group pre-
viously covered under a parent’s private plan are
unable to obtain their own insurance either be-
cause they do not work or because they hold jobs
that do not provide coverage, such as part-time or
low-paid work (Taylor and Lawson, 1981). If cov-
ered by private insurance, however, young persons
generally followed the averages for the rest of the
privately insured population.

Ethnic/racial background

Private insurance was held by only about two-
thirds of blacks or Hispanics compared to over
four-fifths of whites (Figure 8), due mainly to cor-
responding differences in employment status.
However, differences in types and comprehensive- -
ness of coverage were not consistently large and
presented no systematic pattern. Among whites
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Figure 8. Percent of the population under 65 with pri-
vate insurance and percent with group insurance, by
ethnic/racial background.
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and Hispanics with private insurance, about 10
percent had only nongroup coverage, compared to
6 percent of blacks. Enrollment in both compre-
hensive and supplementary major medical cover-
age was nevertheless comparable among all three
ethnic/racial groups, as were major medical coin-
surance rates and deductibles. Blacks were some-
what more likely to have a major medical limit on
out-of-pocket expenses, while a third of Hispanics
with major medical coverage were protected both
by an out-of-pocket limit and a high maximum
total benefit, compared to a fourth of whites and
blacks.

The range of covered services offered few con-
sistent indications of differences among the three
groups. For most inpatient services (including men-
tai health and maternity care), coverage rates for
whites were only marginally higher; the differ-
ences for many outpatient services were even
smaller. Of greater interest may be the fact that
most of the statistically significant differences in-
volved a contrast between the private insurance of
Hispanics on the one hand and that of blacks and
whites on the other. For example, Hispanics had
relatively high rates of coverage for routine or pre-
ventive services (physical examinations, vision

.care, and dental care) and lower thar; average
rates for expenses related to inpatient and outpa-
tient care for mental health conditions and pre-
scribed medicines. While physician office benefits
were comparable in terms of the proportion with
cost sharing, Hispanics were less likely than either
whites or blacks to have full semiprivate room and
board or UCR charge benefits for surgical or out-

patient diagnostic services. Some aspects of this
different structure of coverage may reflect the
fact that alinost half (42.2 percent) of privately in-
sured Hispanics lived in the western region of the
country, where a similar pattern of insurance ben-
efits was evident.

Income

Differences by incorne were large and consist-
ent. The benefits of those in the middle and high-
income groups were quite similar and generally
much more comprehensive than those of persons
in poor and low-income fzmilies. Not only was
there a 50 percentage point gap in private insur-
ance status between poor and near-poor and high-
income families {39.3 percent compared to 93.4
percent), but privately jnsured poor and low-in-
come families were disproportionately likely to
have nongroup coverage. Even if enrolled, there-
fore, the poor and, in many respects, low-income
families as well had relatively fewer benefits than
middle and high-income families (Figure 9).

The previously mentioned pattern of relatively
large benefit differences for widely covered serv-
ices was observed for poor and low-income per-
sons. They were covered only marginally less often
for most inpatient and other hospital-related ex-
penses, but were less likely to have full semi-
private benefits for stays in a hospital or skilled
nursing facility. Also, they were more likely than

Figure 9. Percent of the population under 65 with pri-
vate insurance and percent with group insurance, by
family income adjusted for family size.
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others to have surgery benefits paying less than 80
percent of UCR charges, and less likely to have
major medical insurance; accordingly, fewer had
benefits for physician office visits, prescribed
medicines, and outpatient mental health care. The
comprehensiveness of major medical coverage
varied less, although persons in poor households
were sligittly more likely to face a high deductible
or have no out-of-pocket limit than others with
major medical insurance.

The coverage of low-income families was sub-
stantially better than that of the poorest segment in
some respects, particularly for outpatient services,
but also with regard to the depth of some benefits.
Occasionally their insurance more closely resem-
bled that of middle and high-income families. For
example, their rates of coverage were only slightly
lower than the national average for most outpa-
tient services, including physician office care and
prescribed medicines. As many as 60.1 percent in-
sured for skilled nursing facility care held full
semiprivate benefits, compared to roughly 50 per-
cent for higher income groups and 29.9 percent for
the poor.

In general, the positive relationship between in-
come and comprehensiveness of insurance did not
extend to marked differences in the benefits of
high and middie income persons. However, rela-
tively more high income persons had the most
comprehensive type of hospitai room and board
benefits (365 days of first-dollar, full semiprivate
coverage) or full coverage of physician office
visits, and they were covered most often for less
commonly insured services like dental and vision

care.

Health status

The variation in private insurance by health
status was substantial, with progressively lower
rates of coverage and less comprehensive benefits
with decreasing levels of self-reported health. In
part, this is attributabie to the circumstantial asso-
ciation of health status with population character-
istics that are more directly related to insurance
such as income, age, and employment. {The popu-
lation in poor health, such as those chronically
limited in their activity, is disproportionately older
and has less income than others; Berk. Cafferata,
and Hagan, 1985.) A little over half of persons in
poor health were privately insured in 1977, com-
pared to 85 percent of those in excellent health,

Figure 10. Percent of the population under 65 with
private insurance and percent with group insurance, by
perceived health status.
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and the difference in the proportion with group in-

surance was likewise substantial (Figure 10).

Since the privately insiired in poor health were
also less likely to have major medical insurance
than the national average (67.3 compared to 82.2
percent), they had consistently lower rates of cov-
erage for most outpatient services and for items
like prescribed medicines and medical equipment.
While insurance for inpatient services was more
uniform across health status gioups, and the depth
of benefits varied only slightly for most types of
care, persons in poor health were least often
covered by full semiprivate room and board ben-
efits.

Geographical patterns

In part, the structure of private health insurance
by population density and region of the country re-
flects geographic differences in employment and
other work-related characteristics discussed. How-
ever, it also reflects regional differences in the
market shares of different insurers in 1977, as well
as differences in the types of benefits they empha-
sized and in the types of benefits that were offered
in different insurance markets.

HMOs, for example, emphasize comprehensive
and preventive services, as indicated by their rela-
tively high rates of coverage for routine physical
examinations and vision or hearing care (Farley,
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1985a). They also require little or no cost-sharing
for most services. Although HMOs enjoyed a rel-
atively small market share even in the Western
U.S. Census region in 1977, their influence on ben-
efit structures may be greater than reflected in
their enrollment because of the indirect effect of
competitive pressure on other insurers to offer
more HMO:-like benafits (Frank and Welch, 1985).
Commercial insurance most often provided major
medical benefits and thus tended to cover such
services as prescribed medicines and physician of-
fice visits, but emphasized cost sharing of at least
20 percent. The insurance sold by Blue Cross-Blue
Shield typically included a basic plan, with or
without supplementary major medical insurance.
Overall, therefore, persons insured by Blue Cross-
Blue Shield had rather complete protection
against costs for inpatient services but were less
likely to have benefits for physician office visits,
prescribed medicines, or dental care.

These insurers are not evenly distributed around
the country. Blue Cross or Blue Shield covered
over two-thirds of the insured population in the
Northeast in 1977, but less than 45 percent in the
rest of the country. The proportion covered by
commercial insurers varied little about the na-

Figure 11. Percent of the population under 65 privately
insured, by type of insurer and U.S. Census region.
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Figure 12. Percent of the population under 65 with
private insurance and percent with group insurance,
by place of residence.
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tional average of 62 percent but was highest in the
South. In the West, about 16 percent of the insured
were enrolled in HMOs, or four times the national
average (Figure 11).

Place of residence

While the proportion of individuals with private
insurance increased with population density, the
range of variation was not substantial; 83.5 per-
cent of residents of the 16 largest Standard Metro-
politan Statistical Areas (SM5As) were privately in-
sured in 1977, compared to 78.3 percent in rural
areas. Group plans were slightly less prevalent
among insured persons outside SMSAs, particu-
larly in rural areas, but the range was small (from
85.3 to 91.6 percent; Figure 12).

Among the privately insured there were conse-
guently few significant or consistent differences
associated with popuiati- - density. In addition,
the distribution of enrol it by type of insurer
was relatively similar across areas of different pop-
ulation density, notwithstanding the predom-
inance of Blue Cross-Blue Shield in the densely
populated Northeast. The proportion covered by
commercial policies was somewhat greater in less
densely populated areas.
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Small but important differences in major med-
ical coverage were evident; it was slightly less
widespread in the most densely populated metro-
politan areas and most common in small SMSAs.
Like private insurance itself, the frenuency of full
semiprivate room and board coverage with a high
maximum benefit increased with population den-
sity. Nearly 48 percent of insured persons in rural
areas had hospital benefits of this type, compared
to nearly 58 percent in the largest metropolitan
areas. In terms of depth of benefits for other serv-
ices, however, there was little variation.

U.S. Census region

Residents of the Northeast and North Central re-
gions were more often privately insured than in the
South and West (Figure 13), while slightly more
group insurance was purchased in the West than in
the Northeast and the South. The percent of the
privately insured with group coverage thus varied
little, and the variation in benefits by region is bet-
ter explained by regional differences in insurance
markets than by the small differences in the extent
of group coverage.

Coverage was generally broad in the Northeast,
where Blue Cross-Blue Shield plans were predomi-
nant, although major medical insurance was held
less often than in other regions. Characteristically,
this meant less coverage of many outpatient serv-
ices than the national average, for example, physi-
cian office visits, prescribed medicines, and medi-
cal equipment. More than 90 percent of the major
medical insurance was of the supplementary type
typical of BC-BS policies, and benefits were more
comprehensive than average for inpatient services.

The North Central region was largely typical of
the country as a whole, apart from having the high-
est rates of private and major medical coverage
and the second highest group enrollment. Cover-
age for most inpatient and outpatient services was
close to the national average, although benefits
tended to be somewhat more comprehensive. Spe-
cifically, a larger proportion of persons were cov-
ered at semiprivate rates or at 100 percent of UCR
charges for hospital room and board, surgery, in-
patient mental health care, and hospital maternity
care.

The breadth of service coverage in the South
also varied little from the national average. Al-
though its proportion with major medical cover
age was high, thic was not reflected in higher rates

of coverage for most outpatient services. Signifi-
cant features were lower rates of coverage for den-
tal and vision care than in any other region and
below average coverage of routine physical exami-
nations. The comprehensiveness of benefits for
covered services tended to be less. The South had
the lowest proportion with a high maximum for
hospital room and board or 100 percent of UCR
charges for surgery, office visits, or outpatient di-
agnostic care, but the highest proportion with hos-
pital indemnity policies.

The most distinctive feature of private insur-
ance in the West, where HMOs had their largest
market share, was coverage of routine and preven-
tive services. Coverage for routine physicals was
two and a half times the national average, as was
that for vision care. Persons in the West were also
most often covered for dental care, although with
a lower proportion fully covered for routine ex-
ams. Rates of coverage were somewhat higher
than average for physician office and home visits
as well, and persons in the West were more likely
to have a service benefit or full UCR charges for
these services. In general, coverage for inpatient
services was about two percentage points below
the national average, with a larger gap for mental
health care. General inpatient room and board
benefits were slightly less comprehensive.

Figure 13. Percent of the population under 65 with
private insurance and percent with group insurance,
by U.S. Census region.
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Table 44. Private insurance coverage of the population under 65: Percent coverec and percent with group
insurance, by sex and employment characteristics of the household head and the primary insured

(United States, 1977).
Characteristics of household head Privatelv insured
Thousands Percent
Population under 65
All persons® 189,837 80.8
Sex
Male 161,961 85.2
Female 27,877 55.3
Employment status
Full time 136,686 88.0
Part time 8,653 59.6
Self-employed 17.359 79.7
Did not work in 1977 17,877 36.5
Industry
Agriculture 5,806 75.7
Manufacturing and mining 36,325 93.6
Construction 13,200 76.7
Transportation, communication and utilities 13,491 94.7
Sales 22,375 84.1
Financial services 7,042 86.9
Professional services 14,805 89.7
Other services 14,566 75.5
Public administration and military 4,687 81.9

Characteristics of primary insured

With group Without group
coverage  coverage

T_h(_)us_an(_is ggrccnt distﬁri_b_utiﬂ(ﬁ)fv-__ N
Privately insured
All persons* 153,315 90.3 9.7
Sex
Male 113,260 91.8 8.2
Female 40,055 86.3 13.7
Employment status
Full time 123,967 96.7 3.3
Part time 7,304 80.8 19.2
Self-employed 10,731 60.8 39.2
Did not work in 1977 4,064 38.2 61.8
Industry
Agriculture 3,508 60.5 39.5
Manufacturing and minine 35,344 97.9 2.1
Construction 7,942 82.6 17.4
Transportation, communication and utilities 12,069 96.9 3.1
Sales 18,767 89.0 11.0
Financial services 6,760 92.5 7.5
Professional services 16,108 91.0 9.0
Other services 10,806 82.9 17.1
Public administration and military 4,201 95.6 *4.4

*Includes persons for whom industry and employment status of the household head or the primary insured are unknown. * Relative standard

error equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 45. Comprehensive and supplementary major medical coverage: Percent distribution of the privately
insured population under 65 with and without major medical coverage, by type of insurance, sex, and
employment characteristics of the primary insured (United States, 1977).

Major medicitpgygrage

Population e e S0 U
Characteristics privately Comprehensive
of primary insured insured None only Supplementary?
Thousands Percent distribution
All persons® 153,315 17.8 16.6 65.6
Type of insurance
Nongroup 14,815 60.9 14.9 242
Any group 138,500 13.1 16.8 70.1
25 or fewer members 12,130 17.4 243 58.2
26-250 members 28,154 8.9 18.8 72.2
251-2,500 members 36,331 9.6 13.2 77.2
More than 2,500 members 43,020 13.9 17.7 68.5
Sex i
Male 113,260 16.7 17.7 65.6
Female 40,055 20.7 13.7 65.7
Employment status
Full time 123,967 14.2 16.4 69.4
Part time 7,304 243 14.5 61.3
Self-employed 10,731 31.3 24.0 44.6
Did not work in 1977 4,064 61.4 5.9 327
Industry
Agriculture 3,508 258 22.8 51.4
Manufacturing and mining 35,344 17.9 14.0 68.1
Construction 7,942 15.6 239 60.5
Transportation,
communication and utilities 12,069 9.0 17.9 73.1
Sales 18,767 17.4 20.2 62.5
Financial services 6,760 10.7 30.5 58.8
Professionai services 16,108 16.3 17.5 66.1
Otner services 10,086 20.5 16.7 62.8
Public administration and military 4,201 11.7 11.6 76.7

3Includes 3 percent of the privately insured holding both supplementary and comprehensive major medical coverage. PIncludes persons

for whom industry and employment status of the primary insured and group size are unknown.
Source: National Center for Health Services Research and Health Care Technology Acsessment. NMCES Health Insurance/Employer Survey.
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Table 46. Coverage for selected inpatient services: Percent of the privately insured population under 65, by type
of insurance, sex, and employment characteristics of the primary insured (United States, 1977).

Population Hospital Skilled
Characteristics privately rorm Inpatient nursing Hospital
of primary insured insured and board Surgery Anesthesia medical Ambulance facility indemnity
Thousands  Percent covered A L S
All persons® 153,315 97.7 97.0 94.3 95.7 85.6 48.7 1.8
Type of insurance
Nongroup 14,815 91.4 91.6 85.9 81.8 54.0 434 8.4
Any group 138,500 98.4 97.6 95.2 97.1 85.0 49.3 1.1
25 or fewer members 12,130 97.9 95.5 93.1 94.5 82.1 54.6 *1.4
26-250 members 28,154 99.0 97.9 96.2 98.0 89.8 55.0 *0.4
251-2,500 members 36,331 99.2 99.0 96.5 98.0 91.8 50.8 1.3
More than 2,500 members 43,020 98.0 97.7 949 97.4 90.3 45.7 1.0
Sex
Male 113,260 97.8 97.1 94.9 96.1 86.7 47 9 1.4
Female 40,055 97.6 96.9 92.6 94.5 82.5 51.2 2.8
Employment status
Full time 123,967 98.2 97.6 95.1 96.8 88.2 48.6 1.1
Part time 7,304 96.9 95.7 90.9 93.2 81.8 51.7 *3.1
Self-employed 10,731 96.1 95.5 94.1 92.6 74.4 50.2 2.5
Did not work in 1977 4,064 93.2 90.6 85.2 84.0 58.7 46.9 7.6
Industry
Agriculture 3,508 95.3 96.7 89.5 92.8 82.5 45.3 *5.5
Manufacturing and mining 35,344 98.9 98.3 96.2 97.7 86.8 51.0 *0.3
Construction 7,942 98.1 97.8 95.0 96.3 879 45.3 *1.6
Transportation,
communication and utilities 12,069 98.4 96.1 94.6 95.9 90.3 31.7 *1.4
Sales 18,767 97.7 96.9 93.3 95.1 83.8 50.0 1.8
Financial services 6,760 98.5 97.3 97.0 96.3 89.2 54.4 *1.4
Professional services 16,108 98.5 97.5 95.2 96.3 86.3 54.6 2.7
Other services 10,086 95.4 96.0 933 93.4 81.6 46.1 *1.9
Public administration
and military 4,201 98.3 99.7 97.8 99.6 94.0 45.4 *0.8

“Includes persons for whom industry and employment status of the primary insured and group size are unknown. * Relative standard error

equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.




Table 47. Coverage for outpatient physician, diagnostic, and outpatient facility services: Percent of the privately
insured population under 65, by type of insurance, sex, and employment characteristics of the primary insured

(United States, 1977).
Population Physician Physician Routine  Outpatient Outpatient facility services
Characteristics privately office home physical  diagnostic Coo T
of primary insured insured visit visit exam services®  Surgery Accident Emergency
Thousands  Percent covered ) , o
All persons® 153,315 83.3 77.7 6.0 93.0 94.4 94.9 80.9
Type of insurance
Nongroup 14,815 40.4 29.3 31 66.0 83.7 88.0 53.2
Any group 138,500 87.9 84.1 6.3 95.9 95.8 95.8 84.6
25 or fewer members 12,130 80.7 82.7 29 93.3 88.9 88.9 80.7
26-250 members 28,154 88.8 78.3 4.1 96.1 90 1 89.2 77.4
251-2,500 members 36,331 90.8 91.0 5.0 96.9 96.4 97.4 83.4
More than 2,500 members 43,020 89.5 89.1 9.0 96.0 98.6 98.2 87.6
Sex
Male 113,260 84.3 79.2 6.0 94.0 94.5 95.1 82.7
Female 40,055 80.2 72.9 6.0 90.2 94.2 94.2 75.6
Employment status
Full time 123,967 86.8 82.4 6.2 95.0 94.9 95.1 82.5
Part time 7,304 75.5 65.3 6.3 89.3 93.8 96.3 82.4
Selt-employed 10,731 69.6 46.6 37 84.8 92.9 95.1 67.5
Did not work in 1977 4,064 51.8 39.4 10.5 76.9 92.4 93.3 68.4
industry
Agriculture 3,508 66.6 59.0 *0.8 80.0 83.0 83.9 56.6
Manufacturing and mining 35,344 83.5 79.0 5.4 96.0 98.9 98.1 85.9
Construction 7,942 84.4 84.6 11.5 90.7 90.5 88.4 75.5
Transportation,
communication and utilities 12,069 90.4 82.9 5.2 96.7 91.0 90.8 83.3
Sales 18,767 80.9 72.6 38 92.2 88.5 87.4 77.5
Financial services 6,760 88.4 74.2 38 91.7 94.4 94.3 80.3
Professional services 16,108 84.5 76.3 7.5 93.5 91.8 94.3 74.7
Other services 10,086 79.6 74.5 3.6 90.1 99.4 99.4 85.7
Public administration
and military 4,201 90.2 86.5 *5.2 95.1 98.9 98.3 82.8

*Includes X-ray and laboratory services. PIncludes persons for whom industry and employment status of the primary insured and group size

are unknown. * Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 48. Coverage for selected outpatient services: Percent of the privately insured population
under 65, by type of insurance, sex, and employment characteristics of the primary insured (United States, 1577).

Population Durable Home Supple-

Characteristics privately Prescribed equipment/ health mental Vision Hearing
of primary insured insured medicines  supplies care accident care care
Thousands Percentcovered .
All persons® 153,315 81.8 83.6 24.2 23.2 8.2 35
Type of insurance
Nongroup 14,815 30.3 33.1 26.4 13.2 2.5 *0.2
Any group 138,500 87.3 90.4 24.0 24.8 8.8 3.9
25 or fewer members 12,130 76.2 83.4 249 37.3 2.8 *0.1
26-250 members 28,154 88.4 88.4 22.9 315 3.5 *0.4
251-2,500 members 36,331 89.5 91.8 22.1 34.6 9.5 2.3
More than 2,500 members 43,020 90.4 94.3 21.6 17.9 13.2 9.5
Sex ‘
Male 113,260 83.1 86.2 23.9 235 9.1 4.0
Female 40,055 78.1 76.1 25.2 22.4 5.8 2.2
Employment status
Full time 123,967 86.4 88.5 23.7 24.0 8.7 3.9
Parttime 7.304 71.8 71.8 25.6 14.3 9.5 *2.1
Selt-employed 10,731 61.1 58.5 24.4 24.8 4.4 *0.7
Did not work in 1977 4,064 40.7 35.6 36.4 5.7 8.6 7.0
Industry
Agriculture 3,508 63.3 74.8 17.0 40.9 6.2 *0.6
Manufacturing and mining 35,344 86.7 89.7 22.8 17.7 8.3 9.1
Construction 7,942 78.1 85.2 15.3 46.5 19.1 *2.7
Transportation,
communication and utilities 12,069 87.4 85.1 15.3 19.8 14.4 *1.2
Sales 18,767 78.0 78.9 21.4 27.7 8.6 *0.9
Financial services 6,760 84.9 94.9 23.2 29.1 4.2 *0.8
Professional services 16,108 83.9 81.7 30.6 25.3 4.8 0.6
Other services 10,086 76.0 79.2 25.2 28.6 5.5 35
Public administration
and military 4,201 88.4 87.1 32.4 24.1 *39 *1.1

®Includes persons for whom industry and employment status of the primary insured and group size are unknown. * Relative standard error

equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 49. Coverage for mental health services: Percent of the privately insured population under 65, by type of
insurance, sex, and employment characteristics of the primary insured (United States, 1977).

Population Any mental
Characteristics privately healih Inpatient Inpatient  Qutpatient
of primary insured insured coverage hospital physician  physician
Thousands Percentcovered
All persons® 153,315 89.7 82.4 78.6 71.4
Type of insurance
Nongroup . 14,815 66.0 65.0 53.2 20.5
Any group 138,500 92.2 84.3 81.3 76.8
25 or fewer members 12,130 90.0 £5.3 819 65.9
26-250 members 28,154 95.1 87.2 83.8 78.8
251-2,500 members 36,331 91.1 83.8 81.7 77.8
More than 2,500 members 43,020 92.1 83.2 80.3 81.8
Sex
Male 113,260 90.6 82.9 79.2 729
Female 40,055 87.1 81.1 76.8 67.3
Employment status
Full time 123,967 91.6 83.8 80.7 76.6
Part time 7,304 82.8 74.0 68.7 60.0
Self-employed 10,731 85.4 82.9 75.7 45.8
Did not work in 1977 4,064 71.3 68.0 61.0 31.2
Industry
Agriculture 3,508 77.0 69.8 61.1 52.1
Manufacturing and mining 35,344 93.2 83.7 79.4 81.5
Construction 7,942 85.1 80.4 76.6 64.1
Transportation,
communication and utilities 12,069 92.2 80.8 78.5 77.3
Sales 18,767 87.1 79.9 74.8 65.6
Financial services 6,760 88.6 82.4 80.5 72.7
Professional services 16,108 91.7 86.6 84.6 69.0
Other services 10,086 879 79.5 74.2 66.3
Public administration
and military 4,201 93.7 88.2 86.1 75.2

3ncludes persons for whom industry and employment status of the primary insured and group size are unknown.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 50. Coverage for selected dental services: Percent of the privately insured population under 65, by type of
insurance, sex, and employment characteristics of the primary insured (United States, 1977).

Populaticn Any Routine
Characteristics privately dental mainte- Ortho- Perio- Prostho-
of primary insured insured care nance?’ dontia dontia dontia®
Thousands Percentcovered e
All persons' 153,315 25.4 23.7 13.0 19.9 22.6
Type of insurance
Nongroup 14,815 *0.4 *0.2 *0.1 *0.2 *0.2
Any group 138,500 28.1 26.2 14.4 22.0 25.0
25 or fewer members 12,130 11.1 9.3 2.2 7.7 8.9
26-250 members 28,154 17.7 15.4 8.1 13.5 15.1
251-2,500 members 36,331 29.9 28.6 15.6 24.3 27.1
More than 2,500 members 43,020 42.6 40.0 22.4 329 38.4
Sex
Male 113,260 27.0 25.0 14.6 21.0 241
Female 40,055 21.0 20.1 8.5 16.8 18.6
Employment status
Full time 123,967 28.5 26.8 15.0 22.6 25.6
Part time 7,304 21.6 19.2 7.1 15.8 17.9
Self-employed 10,731 9.3 7.2 2.7 5.1 7.7
Did not work in 1977 4,064 7.9 7.0 *2.8 *4.8 7.0
Industry
Agriculture 3,508 0.8 8.5 *3.2 7.8 8.2
Manufacturing and mining 35,344 309 28.8 21.0 25.5 27.8
Construction 7,942 33.6 31.2 17.9 22.8 30.5
Transportation,
communication and utilities 12,069 48.8 47.5 24.5 33.8 46.0
Sales 18,767 23.2 21.8 9.6 18.3 20.7
Financial services 6,760 23.8 229 8.3 194 213
Professional services 16,108 17.0 16.3 8.0 14.6 15.0
Other services 10,086 16.3 15.4 7.6 13.8 14.7
Public administration
and military 4,201 18.6 15.2 7.3 14.2 16.3

?Prophylaxis, examination, or full X-ray. "Bridgework or full dentures. ¢ Includes persons for whom industry and employment status of the
primary insured and group size are unknown. * Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 51. Major medical benefits: Percent distribution of the privately insured population under 65 with coverage,
by type of insurance, sex, and employmenrt characteristics of the primary insured (United States, 1977).

Privately Standard

i d : a Out-of

population  deductibleorlesst pocket limit  Outof-

with major Standard and standard  pocket limit  No out-
Characteristics medical Low or high High maximum and high of-pocket
of primary insured coverage coinsurance?  coinsurance* deductible?  or less® maximum' limit

Percent Percent distiiution Percent distribution
All persons* 82.2 23.3 69.7 7.1 32.4 26.3 41.2
Type of insurance
Nongroup 391 12.3 49.2 384 33.0 16.1 50.9
Any group 86.¢ 23.7 70.5 57 32.3 26.9 40.8
25 or fewer members 82.5 21.8 70.1 8.0 35.5 37.1 27.3
26-250 members 91.0 20.5 75.2 4.4 33.0 314 355
251-2,500 members en 4 215 73.5 4.9 31.7 224 45.8
More than 2,500 mei—' ’ 315 62.3 6.2 32,5 23.0 44 .4
Sex )
Male s 22.7 70.7 6.7 32.0 25.6 42.4
Female i 25.0 66.7 8.z 333 28.7 38.1
Employmeiit stat.s
Full time 85.8 3.5 70.7 58 32.3 26.3 41.4
Part time 75.¢ 27.9 65.1 7.0 35.2 21.8 429
Self-employed 68.6 18.3 62.2 "9.4 30.9 30.7 38.4
Did aot work in 1977 38.5 27.90 63.7 *93 20.3 23.7 55.¢
Industry
Agriculture 72.2 21.6 63.4 149 425 18.7 38.8
Manufacturing and mining 82.1 25.5 70.4 4.2 27.9 18.6 R3.5
Construction 84.4 29.6 59.9 10.4 341 224 43.5
Transportation,
communication and utilities 91.0 21.4 70.0 8.6 30.9 30.6 38.6
Sales 82.7 24.3 69.7 6.6 32,6 26.1 41.3
Financial services 89.3 25.8 63.6 10.6 37.6 39.0 23.4
Professinnal services 83.6 20.1 68.7 11.1 38.6 27.3 34.1
Other services 79.5 19.4 74.7 5.9 30.0 31.8 38.
Public administration
and military 88.3 18.2 78.1 *3.7 37.2 28.2 34.7

246109, " Less than 20 percent. © 20 percent or more. 4 More than $100. ¢ Insurer is liable for a maximum of $250,000 per person or less. ' More
than $250,000. ® Includes persons for whom industry and employment status of the primary insured and group size are unknown. * Relative

standard error equal to or greater than 30 percent.
Soutce: National Center for Heaith Services Research and Health Care Technology Asscssment. NMCES Health Insurance/Employer Survey.




65

Table 52. Benefits for hospital room and board: Percent distribution of the privately insured population under
65 with coverage, by type of insurance, sex, and employment characteristics of the primary insured (United

States, 1977).
Privately i ed . a
Characteristics pgzalgtiyt;r? i:irth hospital Full semiprivate charge Limited daily benefit©
of primary insured room and board benefits High maximumb® Other or hospital indemnity
Percent Percent distribution
All persons? 98.3 53.2 21.1 25.7
Type of insurance )
Nongroup 95.8 1.3 27.0 61.8
Any group 98.6 57.2 20.5 22.2
25 or fewer members 98.0 479 18.8 334
26-250 members 99.1 50.6 22.5 26.9
251-2,500 members 99.2 53.7 22.4 239
More than 2,500 members 98.2 65.8 17.7 16.5
Sex
Male 98.2 54.1 21.0 25.0
Female a8.6 50.7 21.5 279
Employment status
Full time 98.5 56.3 209 22.8
Part time 97.9 46.0 249 29.1
Self-employed 97.5 35.0 20.4 44.6
Did not work in 1977 97.2 328 26.5 40.7
Industry
Agriculture 96.0 299 19.9 50.2
Manufacturing and mining 98.9 58.3 21.7 20.0
Construction 99.0 27.2 3.3 41.5
Transportation,
communication and utilities 98.9 60.1 20.3 19.6
Sales 98.5 428 27.1 30.1
Financial services 98.7 493 14.7 36.0
Professional services 98.8 558 20.0 24,
Other services 96.4 429 23.6 334
Public administration and military 98.3 70.7 13.0 16.3

2 Or at least $90 per day. b 365 days of coverage or $50,000 of basic benefits, 90 days or $10,000 of basic benefits with major medical benefits
of at least $100,000, or only major medical henefits and 2 maximum of $250,000 or more. Persons with basic and major medical benefits are
categorized by their basic benefits. € Less than 100 percent of semiprivate charges, less than $90 per day. 9 Includes persons for whom
industry and em?onment status of prima:y insured and group size are unknown.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

66




Table 53. Benefits for skilled nursing facility services: Percent distribution of the privately insured population
under 65 with coverage, by type of insurance, sex, and employment characteristics of the primary insured (United

States, 1977). .
Privately insured population Less than
Characteristics of with skiﬁed nursing Full semiprivate full semiprivate
primary insured facility benefits charge® charge
Percent Percent distribution o
All persons® 48.7 54.6 45.4
Type of insurance
Nongroup 434 28.8 713
Any group 49.3 57.7 42.2
25 or fewer members 54.6 23.0 77.1
26-250 members 55.0 44 .4 55.6
251-2,500 members 50.8 50.4 49.7
More than 2,500 members 45.7 69.8 30.2
Sex
Male 47.9 57.2 42.8
Female 51.2 47.3 52.8
Employment status
Full time employez 48.6 57.9 42.0
Part time employee 51.7 50.4 49.6
Self-employed 50.2 32.7 67.3
Did not work in 1977 46.9 46.6 53.4
Industry
Agriculture 45.3 *19.1 809
Manufacturing and mining 51.0 68.7 31.3
Construction 453 326 67.5
Transportation, communication
and utilities 31.7 43.4 56.6
Sales 50.0 50.2 49.8
Financial services 54.4 28.4 71.7
Professional services 546 57.8 422
Other services 46.1 30.4 69.7
Public administration and military 45.4 490 51.0

? Or at least $50 per day. Persons with basic and major medical benefits are categorized by their basic benefits. ® Includes persons for whom
industry and employment status of the primary insured and group size are unknown. * Relative standard error equal to or greater than

30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health insurance/Employer Survey.
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Table 54. Benefits for inpatient surgery: Percent distribution of the privately insured population under 65 with
coverage, by type of insurance, sex, and employment characteristics of the prini«ry insured (United States, 1977).

Percent of UCR charge?

Privately Basic Less than
insured less than 80 percent,
population 80 percent, only basic
Characteristics with surgery 100 80-90 with major or major
of primary insured benefits percent percent medical medical
Percent Percent distribution
All persons® 97.0 48.5 20.4 23.1 80
Type of insurance
Nongroup 91.6 30.4 19.6 10.5 395
Any group 976 50.2 20.4 243 5.0
25 or fewer members 95.5 449 23.3 25.2 6.6
26-250 members 97.9 44.8 20.3 29.1 5.7
251-2,500 members 99.0 47 .4 17.6 30.0 5.0
More than 2,500 members 97.7 53.8 23.0 20.0 3.2
Sex
Male 7.1 48.7 21.0 23.1 7.1
Female 9.9 47 .9 18.4 23.2 104
Employment status
Full time 97.6 49.3 20.6 24.0 6.2
Part time 95.7 48.4 185 23.4 9.8
Self-employed 95.5 39.0 227 220 16.3
Did not work in 1977 90.6 51.8 929 10.1 28.2
Industry
Agriculture 96.7 31.7 29.4 22.4 16.4
Manufacturing and mining 98.3 54.7 173 22.4 5.6
Construction 97.8 36.0 23.8 30.3 9.8
Transportation,
communication and utilities 96.1 35.2 354 24.6 47
Sales 9.9 44 8 215 253 8.3
Financial services 97.3 36.0 321 25.1 6.8
Professional services 975 48.2 18.6 24.5 8.7
Other services 96.0 394 233 26.8 10.4
Public administration and military 99.7 57.6 13.4 23. 5.7

* Persons with basic and major medical benefits are categorized by their basic benefits. b Includes persons for whom industry and

employment status of the primary insured and group size are unknown.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 55. Benefits for physician office visits and outpatient diagnostic services: Percent distribution of the
privately insured population under 65 with coverage, by type of insurance, sex, and employment characteristics
of the primary insured (United States, 1977).

Privately Privately

insured insured Limited

puopulation  Service population  Full UCR charge

with penefit Inter- with UCR charge  basic

physician or full mediate Limited outpatient or benefit,
Characteristics otfice UCR visit visit diagnostic  at Jeast but major
of primary insured benefits charge®  benefit® benefit” Dpenefits $200 medical Otherd

Percent Percent distribution Percent Percent distribution
All persons* 83.3 20.5 70.9 8.6 93.0 42.6 21.9 35.5
Type of insurance
Nongroup 40.4 19.8 61.5 18.7 66.0 36.8 10.7 52.6
Any group 87.9 20.5 71.3 8.2 95.9 43.0 22.7 34.4
25 or fewer members 80.7 19.5 74.4 6.C 93.3 39.1 20.8 40.2
26-250 members 88.8 171 76.7 6.2 96.1 349 28.2 36.9
251-2,500 members 90.8 19.8 71.5 8.7 96.9 41.8 243 339
More than 2,500
members 89.5 25.9 66.7 83 96.0 47 .4 20.1 325
€ex
Male 84.3 19.2 72.1 8.7 94.0 426 222 353
Female 80.2 243 67.1 8.5 90.2 42.5 i 36.4
Employment status
Full time 86.8 20.2 71.7 8.1 95.0 42.7 22.8 346
Part time 75.5 28.3 60.8 10.9 89.3 4.4 19.6 36.0
Self-employed 69.6 18.7 71.0 10.2 84.8 36.8 18.3 449
Did not work in 1977 51.8 36.4 442 1.4 76.9 49.5 11.9 38.6
Industry _
Agriculture 66.6 139 80.3 *5.9 80.0 31.0 23.8 453
Manufacturing and mining 83.5 17.6 76.5 5.8 96.0 45.6 229 315
Construction 84.4 235 57.0 19.5 90.7 36.7 30.6 32.8
Transportation,
communication and utilities 90.4 16.0 73.1 10.9 96.7 295 26.9 43.6
Sales 80.9 20.3 69.7 10.1 92.2 374 22,5 40.1
Financial services 88.4 24.0 70.7 5.4 91.7 30.3 255 442
Professional services 84.5 211 72.0 6.9 93.5 429 18.8 38.3
Other services 79.6 15. 739 10.4 90.1 37.0 233 39.8
Public administration
and military 90.2 20.3 74.5 *5.2 95.1 47.7 16.8 354

2 Or $20 or more per visit. Persons with basic and major medical benefits are categorized by their basic benefits. b 80 to 99 percent of UCR
charge, or copayment of less than $4, or $16-$19 per visit. < Less than 80 percent of UCR charge, or copayment in excess of $4, or less than
$16 per visit. 9 Includes basic: limit of $200 or fess without major medical, less than 100 percent UCR charge, fee scheduie, or copayment.

¢ {ncludes persons for whom industry and employment status of the primary insured and group size are unknown. * Relative standard error

equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 56. Hospital inpatient benefits for mental health conditions: Percent distribution of the privately insured
population under 65 with coverage, by type of insurance, sex, and employment characteristics of the primary

insured (United States, 1977).

g:)i;laj::iyoi:sured Full semiprivate charge® Limited
Characteristics with mental health No deductible, daily
of primary insured inpatient benefits high maximum?® Other beneﬁ?i

Percent Percent distribution
All persons® 82.4 18.0 48.1 33.8
Type of insurance
Nongroup 65.0 194 35.6 451
Any group 8413 17.9 494 32.6
25 or fewer members 85.3 11.8 49.2 39.1
26-250 members 87.2 10.1 493 40.6
251-2,500 members 838 9.0 53.4 37.6
More than 2,500 membe:s 83.2 27.3 48.9 23.7
Sex _
Male 82.9 19.4 47.0 335
Female 81.1 14.0 51.1 349
Employrment ctatus
Full time 83.8 17.1 494 334
Part time 74.0 26.1 39.6 343
Self-employed 82.9 16.9 491 340
Did not work in 1977 68.0 38.1 37.6 242
Indrstry
Agriculture 69.8 *12.7 36.0 51.3
Manufacturing and mining 83.7 24.7 44.7 30.6
Construction 80.4 *29 50.1 47.0
Transportation,
communication and utilities 80.8 8.0 €2.7 29.2
Sales 79.9 11.6 45.6 42.7
Financial services 82.4 15.7 51.7 326
Professional services 86.6 14.6 53.1 32.3
Other services 79.5 19.4 45.8 349
Public administration and rnilitary 88. 16.9 38.1 449

2 Cr at least $90 per day. b At least $50,000 or 365 days of basic coverag. alone, or at least $100,000 and unlimited days of major medical
coverage alone, or at least 90 days of basic coverage in combination with at least $50,000 of major medical coverage. Persons with basic
and major medical bencfits are categorized by their basic benefits. ¢ Less than 100 percent of semiprivate charge, or less than $90 per day.
9 Includes persons for whom industry and employment status of the primary insured and growp size are unknown. * Relative standard error

equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 57. Outpatient physician benefits for mental health conditions: Percent distribution of the privately insured
population under 65 with coverage, by type of insurance, sex, and elnployment characteristics of the primary

insured (United States, 1977).

Privately High maximum? Other maximum

insured .

population Service Service

with mental benefit Inter- benefit Inter-

health orfull mediate Limited or full mediate Limited
Characteristics outpatient UCR visit visit UCR visit visit
of primary insured benefits charge? benefit¢ benefitd charge? . benefit® benefitd

Percent Percent distribution .___- )
All persons® 71.4 7.4 199 25.1 RR 11.0 27.9
Type of insurance o
Nongroup 20.5 8.2 14.0 3.4 3.5 7.8 24.7
Any group 76.8 7.4 20.0 25.0 8.6 1.0 27.9
25 or fewer members 65.9 4.1 11.1 234 10.9 10.4 40.0
26-250 members 78.8 5.2 129 245 9.0 12.6 358
251-2,500 members 77.6 5.7 227 19.9 9.0 13.3 294
More than 2,500 members 81.8 12.0 21.7 31.5 6.6 8.7 19.6
Sex .
Male 729 7.0 20.2 25.2 9.1 11.2 27.2
Female 67.3 8.5 19.0 248 7.6 10.3 29.;
Employment status
Full time 76.6 7.3 19.9 25.5 8.5 11.1 27.8
Part time 60.0 11.4 19.1 22.4 11.% 10.3 25.6
Self-employed 45.8 6.9 13.0 18.0 96 121 40.3
Did not work in 1977 31.2 *10.7 17.2 *15.7 *11.0 18.3 271
Industry
Agriculture 52.1 *9.8 12.4 28.0 18.1 %2.4 2
Manufacturing and mining 81.5 8.6 18.5 26.1 13.2 86 25.0
Construction 64.1 8.2 14.0 17.3 7.9 9.8 42.7
Transportation,
communication
and utilities 77.3 7.1 19.2 389 31 10.3 214
Sales 65.6 7.0 14.4 229 10.1 1.9 336
Financial services 72.7 8.5 19.6 25.7 *2.4 9.5 342
Professional services 69.0 8.0 214 20.4 7.4 13.0 29.7
Other services 66.3 5. 11.0 26.4 5.4 10.7 40.7
Public administration
and military 75.2 *6.1 228 1.3 7.5 21.1 1.7

2$? 000 or more, no visit limit. ® Or $20 or more per visit. Persons with basic and major medical benefits are categorized by their basic
benefits. © 80 to 99 percent of UCR charge, or copayrnent of less than $4, or $1% %19 per visit. d Less than 80 percent of UCR charge, or
copayment in excess of $4, or less than $16 per visit. £ includes persons for whoin \1dustry and employment status of the primary insured and
group size are unknown. * Relative standard error equal to or greater than 30 percent.

Source: National Center for Health Services Research and Health are Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 58. Benefits for routine dental examinations and bridgework: Percent distribution of the privately insured
population under 65 with coverage,* by type of insurance, sex, and employment characteristics of the primary
insured (United States, 1977).

Routine exam Bridgevxgrk
Full

Percent cgverage, Percent
Characteristics with no Limited All with High Limited All
of primary insured benefit deductible coverageb other benefit benefit® benefitd other

Percent distribution Percent distribution
All persons® 22.7 35.1 32.8 321 19.6 28.5 ©49.8 21.7
Type of insurance
Any group 251 351 328 321 21.7 28.4 499 21.7
25 or fewer members 9.0 18.3 41.2 405 7.6 37.7 45.3 *17.0
26-250 members 14.7 22.4 314 46.2 133 279 56.5 15.5
251-2,500 members 27.2 20.9 38.3 40.8 23.9 28.3 46.8 249
More than 2,500 members 38.4 44 1 30.7 25.2 324 31.2 440 24.8
Sex
Male 240 349 33.2 319 20.8 29.3 49.8 20.9
Female 19.0 35.8 314 32.8 16.1 254 49.8 248
Employment status
Full time 25.9 354 331 315 22.3 175 50.4 21.7
Part time 16.8 20.4 45.3 34.4 14.1 192 54.6 255
Industry
Manufacturing and mining 28.6 499 236 26.5 26.6 22.7 59.6 172.7
Construction 295 18.8 44.5 36.7 1.3 629 1.2 259
Transportation,
communication and utilities 4.4 44.7 331 221 36.3 230 51.2 45.6
Sales 2G.9 28.8 30.2 40.9 18.0 379 319 30.2
Financial services 22.5 13.7 313 55.1 20.6 333 50.7 16.0
Professional services 16.0 15.9 46.7 37.4 135 18.7 499 31.4
Other services 14.3 16. 26.5 57.0 EER 32.8 52.6 *14.6

? Omits estimates where primary insured had nongroup insurance, was self-employed or not wort. g in 1977, or in agriculture, public
administration, or the miﬁtary; the population covered in these categories is too small for reliable estimates of benefits. £ 75 percent of
UCR charge, or $10 per treatment, or less. ¢ 80 percent of UCR charge, or $300 or more. ¢ 50 percer” "JCR, or $100 or less. ¢ Includes
persons for whom industry and employment status of the primary insured and group size are unknc 1. * Relative standard error equal toor

greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 59. Private insurance coverafe of the population under 65: Percent covered and percent with group
insurance, by sociodemographic cliaracteristics and perceived health status (United States, 1977).

Population Population With Without
under Privately privately group group
Population characteristics age 65 insured insured coverage coverage
Thousanés‘ P_e_r(ig:t_ E\ggfirltis__ Percer_:t distribution
All persons* 189,837 80.8 153,315 90.3 9.7
Age in years
Less than 19 69,014 77.3 53,332 925 7.5
19-24 22,109 76.9 17.003 90.4 9.6
25-34 32,155 833 26,772 93.2 6.8
35-54 46,354 843 39,080 90.06 10.0
55-64 20,206 848 17,128 79.7 20.3
Ethnic/racial background ‘
White 141,234 86.1 121,624 899 10.1
Black 19,630 62.3 12,222 941 5.9
Hispanic 9,264 64.2 5,950 9.9 9.1
Family income® -
Poor and near poor 25,413 39.3 9,979 78.4 21.6
Low 27,005 72.1 19,462 87.4 12.6
Middle 75,238 - 87.4 65,789 92.2 7.8
High . 62,182 934 58,084 91.2 8.8
Perceived health status
Excellent 89,027 85.3 75,892 90.8 9.2
- Good 71,249 80.2 57,139 90.7 9.3
Fair 16,831 71.2 12,026 87.2 12.8
Poor 4,572 541 2,474 78.3 21.7
Place of residence
16 largest SMSAs 47,611 835 39,774 91.6 8.4
Other large SMSASs 46,901 81.4 38,188 91.3 8.7
Small SM5As 36,834 80.2 29,535 1.7 8.3
Other, not rural 35,011 78.4 27,433 89.1 10.9
Other rural 23,480 78.3 18,385 85.3 14.7
U.S. Census region
Northeast 39,915 855 34,113 88.6 114
North Central 55,947 88.0 49.231 91.5 8.5
South 60,474 75.8 45,859 89.1 10.9
West 33,502 720 24,113 92.8 7.2

2 Includes all other ethnic/racsal groups not shown separately and persons with unknown perceived health status. " Adjusted for family size.
Source: National Centur for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 60. Comprehensive and supplemental major medical coversgs: Percent distribution of the privately insured
population under 65 with and without major medical coverage, by sociodemographic characteristics and
perceived health status (United States, 1977).

Type of major medical coverage

Population

privately Comprehensive
Populatiop characteristics insured None only Supplementary?
Ih_ousands Percent distribution
All persons® 153,315 17.8 16.6 65.6
Age in years
Less than 19 53,332 16.3 18.3 65.4
19-24 17,003 16.3 15.4 68.2
25-34 26,772 16.2 18.2 65.7
35-54 39,080 18.0 16.2 65.8
55-64 17,128 25.7 11.1 63.2
Ethnic/racial background
White 121,624 17.5 16.9 63.5
Black 12,222 18.7 15.3 66.0
Hispanic 5,950 20.3 15.1 64.7
Family income*
Poor and near poor 9,979 23.6 171 59.3
Low 19,462 220 149 63.1
Middle 65,789 16.1 17.6 66.4
High 58,084 17.2 16.0 66.7
Perceived health status
Excelient 75,892 16.3 17.4 66.3
Good 7,139 18.2 16.3 65.5
Fair 12,026 21.7 14 .4 63.8
Poor 2,474 328 1.7 55.6
Place u. residence ~
16 largest SMSAs 39,774 2.9 15.1 63.0
Other large SMSAs 38,188 177 16.2 66.1
Small SMSAs 29,535 13.9 18.1 68.0
Other, not rural 27,433 16.4 19.0 64.6
Other, rural 18,385 17.3 14.9 67.8
U.S. Census region
Northeast 34,113 25.2 5.5 69.4
North Central 49,231 14.8 15.7 69.5
South 45,859 14.8 z2.5 62.7
West 24,113 18.9 23.2 57.9

?Includes 3 ?ercent of the privately insured holding both supplementary and comprehensive major medical coverage. ® Includes all other
ethnic/racial groups not shown separately and persons with unknown perceived health status. € Adjusted for family size.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Instirance/Employer Survey.
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Table 61. Coverage for selected hospital inpatient services: Percent of the privately insured population under 65,
by sociodemographic characteristics and perceived health status (Unitzd States, 1977).

Population: Hospital Skilled
Population privately room Inpatient nursing  Hospital
characteristics insured and board Surgery Anesthesia medical Arpbulance facility indemnity
Thousands Percent covered .
All persons® 153,315 97.7 97.0 94.3 95.7 85.6 48.7 1.8
Age in years
Less than 19 53,332 97.6 97.0 94.8 96.2 86.4 47 1 1.1
19-24 17,003 98.5 97.4 95.2 95.7 87.3 . 52.7 *0.9
25-34 26,772 98.0 97.4 95.3 96.4 86.5 50.0 1.3
35-54 39,080 98.2 97.5 94.7 96.0 8c.R 48.5 1.8
55-64 17,128 055 95.2 89.8 920 79.8 48.7 5.5
Ethnic/racial background
White 121,624 98.0 97.2 94.8 95.9 85.8 49.3 1.8
Black 12,222 96.8 96.0 91.9 94.0 82.6 40.4 24
Hispanic 5,950 96.2 95.8 92.0 94.7 84.8 45.0 *1.0
Family income® L
Poor and near poor 9,979 97.7 96.1 89.6 9.2 784 47.8 2.8
Low 19,462 98.6 97.6 95.2 45.3 85.2 495 1.7
Aiddle 65,789 97.4 96.7 94.2 95.7 86.3 47 1 7.9
High 58,084 97.8 97.3 95.0 96.1 86.3 50.5 1.5
Perceived health status
Excellent 75,892 98.0 97.5 95.6 96.5 86.4 48.7 1.5
Good 57,139 97.8 9.9 93.4 9.3 85.3 48.6 1.8
Fair 12,026 96.8 96.5 91.1 93.7 84.1 48.5 3.2
Poor 2,474 95.9 93.3 90.2 975 77.0 23.2 *5.7
Place of residence
16 largest SMSAs 39,774 97.4 96.9 94.8 95.9 84.4 48.8 1.5
Other large SMSAs 38,188 98.5 96.4 95.6 95.4 84.1 50.4 1.2
Smali SMSAs 29,535 97.2 97.0 93.0 95.8 87.0 47.0 1.3
Other, not rural - 27,433 98.0 97.8 94.5 96.0 88.0 42.8 3.0
Other, rural 18,385 97.4 97 .4 92.2 949 85.8 57.0 2.2
U.S. Census region
Northeast 34,113 98.7 9.7 96.0 9.3 77.0 48.8 1.2
North Central 49,231 98.3 98.1 95.6 97.4 871 46.8 1.6
South 45,859 97.6 97.4 92.8 94.1 88.1 43.5 26
West 24,113 95.5 64,7 92. 94. 90.2 62.5 1.4

2 Includes all other ethnic/racial groups not shown separately and persons with unknown perceived health status. ® Adjusted for family size.

* Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.

~3
o3



75

Table 62. Coverage for outpatient physician, diagnostic, and outpatient facility services: Percent of the privately
in“ured population under 65, by sociodemographic characteristics and perceived health status (United tates,

1977).
Populatiun Physician  Physician  Routine Outpatient  Outpatient facility services
Population privately office home physical diagnostic
characteristics insured visit visit exam services? Surgery Accident Emergency
Thousanrds Percent covered
All persons® 153,315 83.3 77.7 6.0 93.0 94 .4 949 80.9
Age in years
Less than 19 53,332 84.0 78.3 6.1 93.9 95.2 95.2 81.0
19-24 17,003 83.7 77.8 6.3 93.3 95.8 96.2 83.8
25-34 26,772 85.0 77.3 6.4 93.5 94.3 94.2 81.1
35-54 39,080 839 79.4 59 93.4 95.0 95.9 824
55-64 17,128 75.4 72.2 5.2 88.1 89.2 91.2 74.3
Ethnic/racial background
White 121,624 83.2 77.3 59 93.3 94.5 949 80.4
Black 12,222 81.4 80.4 4.1 91.1 94 .4 94.7 871
Hispanic 5,950 82.7 71.5 7.5 90.4 94.1 94.1 80.9
Family income*
Poor and near poor 9,979 74.4 62.5 3.4 88.5 94.8 93.4 725
Low 19,462 80.1 73.6 5.3 92.7 97.9 95.7 839
Middle 65,789 85.0 79.1 6.0 93.1 93.7 949 81.4
High 58,084 84.0 79.6 6.7 93.8 94.0 949 80.8
Perceived health status
Excelient 75,892 84.7 80.6 6.1 93.4 94.3 94.9 82.8
Good 57,139 82.2 739 5.6 93.2 95.0 95.1 79.2
Fair 12,026 80.9 789 5.8 90.1 94.3 94.1 79.0
Poor 2,474 75.6 69.4 9.0 89.5 95.5 95.8 84.9
Pluce of residence _
16 largest SMSAs 39,774 82.4 73.1 9.4 94.0 94.0 95.0 78.7
Other large SMSAs 38,188 839 83.3 43 94 .4 94.8 95.5 82.1
Small SMSAs 29,535 83.7 721 4.6 91.4 944 94.8 79.6
Other, not rural 27,433 83.6 80.5 43 93.2 95.1 95.0 84.4
Other, rural 18,385 82.5 76.9 7.2 90.2 39 93.2 78.3
U.S. Census region
Northeast 34,113 78.6 75.3 5.8 94.6 97.9 98.9 83.7
North Central 49,231 82.2 72.2 3.2 94.6 93.4 92.6 80.6
South 45,859 84.7 829 4.1 91.2 942 95.4 80.0
West 24,113 89.4 84.6 15. 90.8 90.1 91.2 78.4

® Includes X-ray and laboratory services. b Includes all other ethnic, racial groups not shown separately and persons with unknown perceived

health status. ¢ Adjusted for fami'l size.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 63. Coverage for selected outpatient services: Percent of the privately insured population under 65, by
sociodemographic characteristics and perceived health status (United States, 1977). _

Population Durable Home
Population privately Prescribed equipment/ health Supplemenital Vision Hearing
characteristics insured medicines supplies care accident care care
Thousands Percent co -ered . -
All persons* 153,315 81.8 83.6 24.2 23.2 8.2 35
Age in years
Less than 19 53,332 829 86.0 22.2 224 8.6 39
19-24 17,003 83.0 82.8 26.7 29.3 7.4 3.7
25-34 26,772 84.0 86.8 22,6 231 8.3 35
35-54 39,080 82.0 82.9 255 23.2 8.7 36
55-64 17,128 73.6 74.3 273 19.5 6.4 21
Ethnic/racial background .
White 121,624 81.7 82.7 246 220 8.1 36
Black 12,222 821 91.0 20.5 267 5.6 3.0
Hispanic ‘ 5,950 78.4 84.4 22.4 36.% 14.4 *1.6
Family income®
Poor ard near poor 9,979 72.1 71.1 18.4 27.8 6.5 *1.1
Low 19,462 79.2 84.4 24.7 238 7.5 2.8
Middle 65,789 83.2 84.1 23.7 23.3 7.7 4.2
High 58,084 82.8 849 25.7 222 93 34
Perceived health status
Excellent 75,892 83.1 85.5 244 258 7.6 35
Good 57,139 80.9 81.8 240 21.7 8.6 34
Fair 12,026 80.0 84.0 235 14.8 7.6 4.7
Poor 2,474 719 62.2 28.8 210 *6.8 *4.8
Place of residence v
16 largest SMSAs 39,774 79.2 78.2 29.1 199 1.1 3.7
Other large SMSAs 38,188 81.9 84.9 29.2 21.3 8.5 2.9
Small SMSAs 29,535 83.6 849 19.7 26.8 8.1 1.4
Other, not rural 27,433 83.0 85.6 16.9 291 7.3 56
Other, rural 18,385 82.8 87.0 214 18.4 29 49
U.S. Census region
Northeast 34,113 757 75.6 49.6 8.1 7.1 30
North Central 49,231 85.2 86.0 15.8 23.2 8.2 33
South 45,859 82.8 87.7 14.4 245 2.4 4.3
West 24,113 81.8 83.9 241 515 20.9 34

_ S
2 Includes all other ethnic/racial groups not shown separately and pers .ns with unknown perceived health tatus. b Adjusted for family size.

* Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care fechnology Assessment. NMCES Health Insurance/Employer Survey.
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Table 64. Coverage for mental health services: Percent of the privately insured population under 65, by
s_o_giodemographlc characteristics and perceived health status (United States, 1977).

Population Any mental

Population privately health Inpatient Inpatient Outpatient
characteristics insured coverage hospital physician physician
Thousands Percent covered _ L

All persons’ 153,315 89.7 82.4 78.6 71.4
Age in years

Less than 19 53,332 9.9 83.3 79.6 729
19-24 17,003 90.1 83.7 79.3 73.2
25-34 26,772 90.4 83.0 79.4 721
35-54 39,080 89.8 82.7 78.8 720
55-64 17,128 84.1 76.8 72.8 62.7
Ethnic/racial background

White 121,624 90.4 82.8 78.7 71.6
Black 12,222 89.4 82.8 79.7 71.0
Hispanic 5,950 79.5 70.7 67.5 65.1
Family income®

Poor and near poor 9,979 84.1 78.5 71.2 61.0
Low 19,462 89.3 81.9 78.7 67.6
Middle 65,789 90.0 : 82.6 78.6 73.1
High 58,084 90.4 83.0 79.8 72.5
Perceived health status

Excellent 75,892 9.7 83.5 79.4 729
Good 57,129 89.1 81.8 78.5 704
Fair 12,026 86.2 77.7 73.2 68.7
Poor 2,474 84.5 79.8 733 63.7
Place of residence

16 largest SMSAs 39,774 89.0 81.5 78.4 68.5
Other large SMSAs 38,188 91.2 . 85.8 81.4 73.4
Small SMSAs 29,535 89.6 81.2 76.4 71.2
.Other, not rural 27,433 88.8 80.7 77.8 720
Qther, rural 18,185 89.5 8.7 77.9 731
U.S. Census region

Northeast 34,113 93.9 88.7 84.0 69.2
North Central 49,231 92.7 84.1 80.1 73.2
South 45,859 87.1 79.6 76.0 72.8
West 24,113 82.5 75.3 72.7 68.3

? Includes all other v.hnic/racial groups nct shown separately and unknown perceived health status. P Ad,usted for family size.
Source: National Center for Health Service- Research and Health Care Techiiology Assessment. NMCES Health Insurance/Employer Survey.
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Table 65. Coverage for selected malernity services (normal deliveries): Percent of privately insured women aged
15-44, by type of insurance, sociodemographic characteristics, and perceived health status (United States, 1977).
Normal delivery

Population Women privately Any maternity e O
characteristics insured coverage Hospital Physician
Thousands Percentcovered . __
All women 15-44° 39,035 89.2 77.4 75.3
Type of insurance
Nongroup 3,199 72.6 51.0 46.4
Any group 35,836 90.7 79.7 79.0
250 or fewer members 10,537 88.2 71.4 68.0
251-2,500 members 9,738 89.8 79.8 70.0
More than 2,500 members 11,093 93.3 87.0 87.8
Age
Under 19 6,676 85.8 64.4 64.4
19-24 8,659 86.8 73.5 66.1
25-34 13,534 89.7 80.5 80.7
35-44 10,166 92.8 84.9 82.5
Ethnic/racial background
White 30,330 89.5 77.9 76.3
Nonwhite 5,012 88.6 749 66.4
Fainily income®
Poor, near poor, or low income 7,827 87.6 73.8 78.5
Middle income 17,132 89.4 78.7 74.3
High income 14,076 899 77.7 75.1
Marital status o
Not married 16,427 84.0 66.8 62.7
Married 22,132 93.2 85.4 84.6
Perceived health status
Excellent 19,035 89.8 78.0 75.0
Good 15,407 88.4 76.3 75.0
Fair or poor 3,520 89.7 77.9 79.4
Place of residence
16 largest SMSAs 9,978 92.0 79.8 78.6
Other large SMSAs 10,012 88.1 77.3 74.4
Small SMSA 7,893 8u.1 75.3 70.8
Other, not sural 6,716 90.9 77.3 76.5
Other, rura! 4,436 88.5 76.0 74.8
U.S. Census region
Northeast 8,642 91.2 81.2 82.3
North Central 12,075 91.5 81.2 76.2
South 11,983 85.7 74.0 74.4
West 6,335 88.7 71.3 63.4
; Inc_{udgs women for whom group size, ethnic/racial background, marital status, or perceived health status are unknown. ¥ Adjusted for
amity size.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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‘iable 66. Coverage for selected dental services: Percent of the privately insured population under 65, by
sociodemographic characteristics (United States, 1977).

Population Any Rotine
Population privately dental mainte-
characteristics insured care nance® Orthodontia Periodontia Prosthodontia®

Thousands Percent covered L o
All persons® 153,315 25.4 23.7 13.0 19.9 226
Age in years
Less than 19 53,332 27.8 25.7 15.2 219 25.1
19-24 17,003 211 20.2 10.7 16.7 19.1
25-34 26,772 27 1 25.3 12.7 20.8 23.8
35-54 39,080 26.0 24.4 13.0 20.6 23.0
55-64 17,128 18.5 16.7 8.6 13.6 16.0
Ethnic/racial background
White 121,624 25.1 235 13.2 19.7 22.5
Black 12,222 24.4 22,5 14.2 19.4 21.5
Hispanic 5,950 304 28.7 10.3 223 27.2
Family income?
Poor and near poor 9,979 18.4 17.3 9.7 "2 17.2
Low 19,462 19.7 19.1 10.1 10.0 18.4
Middle 65,789 249 22.7 "28 19.7 223
High 58,084 29.2 27.4 14.7 22,5 25.4
Place of residence
16 largest SMSAs 39,774 289 269 15.6 223 25.3
Other large SMSAs 38,188 28.1 26.6 12.8 21.7 253
Small SMSAs 29,535 27.8 25.6 141 229 24.8
Other, not rural 27,437 20.6 19.2 11.5 15.9 18.6
Other, rural 18,385 15.9 14.2 8.0 12.0 13.9
U.S. Census region
Northeast 34,113 27.0 24.8 14.4 209 22.7
North Central 49,231 26.5 249 16.4 209 245
South 45,859 149 13.7 8.2 11.5 12.6
West 24,113 1.0 38.8 13.0 321 37.8

2 Prophylaxis, examination, or full X-ray. P Bridgework or full dentures. * Includes all other ethnic/racial groups not shown separately.

d Adjusted for family size. .
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 67. Major medical benefits: Percent distribution of the privately insured population under 65 with coverage,
by sociodemographic characteristics and perceived health status (United States, 1977).

Privately Out-of-

insured on  Standard deductible or less? ocket | Qutof

with major Standard standard imit No out-
Popuiation medical Low or high High maximum and high of-pocket
characteristics coverage coinsurance? coinsurance® deductibled or less® maximum limit

Percent Percent distribution L Percent distribution
Alls 82.2 233 69.7 7.1 324 26.3 41.2
Age in years
Less than 19 83.7 21.6 71.2 7.1 32.6 23.7 43.6
19-24 83.6 29.1 64.8 6.1 31.8 31.5 36.6
25-34 83.9 24.7 68.3 70 325 28.3 391
35-54 82.0 22.8 70.1 79 325 26.3 41.2
55-64 74.3 20.4 71.0 8.5 314 26.4 421
Ethnic/racial background
White 82.4 23.4 69.4 7.2 323 259 418
Black 81.3 22.7 70.8 6.5 38.6 269 346
Hispanic 74.8 20.1 70.3 9.5 27 .4 335 39.1
Family income"
Poor and nearpoor  76.4 22.8 68.3 8.9 29.1 25.1 45.8
Low 78.0 18.8 75.2 5.9 325 20.7 46.6
Middle 84.0 22.7 70.6 6.7 335 243 42.2
High 82.7 25.4 67.0 7.6 316 30.6 37.7
Perceived health status
Excellent 83.7 24.6 68.1 7.3 325 26.7 40.7
:Sood 81.8 22.0 70.8 7.2 321 26.3 41.6
Fair 78.2 21.0 72.6 6.4 334 26.7 39.8
Poor 67.3 211 71.6 *7.3 30.8 18.2 510
Place of residence
16 largest SMSAs 78.1 240 69.7 6.3 30.6 27.5 418
Other large S7ASAs 82.3 215 721 64 28.7 28.4 430
Small SMSAs 86.1 18.2 733 8.5 36.9 26.4 36.7
Other, not rural 83.6 29.8 62.9 7.3 33.1 249 41.9
Other, rural 827 23.6 09.0 7.3 35.1 21.8 43.2
U.S. Census region
Northeast 74.9 19.3 75.0 5.8 23.2 233 53.6
North Central 85.2 27.3 66.3 6.3 34.8 245 40.6
South 85.2 220 68.9 9.2 375 24.2 38.2
West 811 22.2 71. 6. 289 38.7 32.

2$100.  Less than 20 percent. © 20 percent or more. 9 More than $100. * Insurer is liable for a maximum of $250,000 per person or less. | More
than $250,000. & Includes all other ethnic/racial groups not shown separately and persons with unknown perceived health status. " Adjusted

for family size. * Relative standard error equal to or greater than 30 percent.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 68. Benefits for hospital :oom and board: Percent distribution oi the privately insured pepulation under 65
with coverage, by sociodemographic characteristics and perceived health status (United States, 1977).

Privately insured - .
Characteristics pg;ta.ulgtiy;r?wirth hospital Full semiprivate charge — Limited daily benefit¢
of rrimary insured room and board benefits High maximum?® Other or hospital indemnity

P_erfent Percent distribution i o o
All¢ 98.3 53.2 211 25.7
Age ir: years
Less than 19 97.9 53.4 21.7 249
19-24 98.8 54.7 19.6 25.7
25-34 98.4 54.8 20.2 25.0
35-54 98.8 52.4 22.0 25.6
55-64 98.1 50.2 20.4 235
Ethnic/racial background
White 98.5 52.8 21.7 25.5
Black 98.2 543 19.3 26.3
Hispanic 96.8 420 23.1 348
Family income*
Poor and near poor 98.6 425 23.9 33.6
Low 991 47.7 23.0 29.3
Middle 97.9 52.7 21.5 25.8
Righ 98.5 57.3 19.6 23.0
Perceived health status
Excellent 98.5 54.3 21.0 24.6
Good ) 98.3 52.8 210 26.2
Fair 98.2 51.0 2.4 28.7
Poor 98.4 43.6 25.5 30.9
Place of residence
16 largest SMSAs 97.9 57.9 22.4 196
Other large SMSAs 98.9 56.0 20.0 24.1
Small SMSAs 97.9 50.1 209 289
Other, not rural 98.7 49 .4 218 28.8
Other, rural 98.1 47.5 20.2 324
U.S. Census region B
Northeast 98.8 60.4 294 10.1
North Centrai 98.6 59.5 N3 20.1
South 98.7 434 21.1 355
West 96.4 48. 11.0 40.5

2 Or at least $90 per day. ' 365 days of coverage or $50,000 of basic benefits, 90 days or $1G.000 % basic ben: fits with maicr medical benefits
of at least $100,090. v only major medical benefits and a maximum of $250,000 or more Perscns with basic and major meaical berefits are
categorized by their ba+ic benefits. € Less than 100 percent of semiprivate charges, less :van $30 per day. * Inciudes all other ethnic/racial
groups not shown separately and persons with -inknown perceived health status. © Adjusted for family size.

Source: National Center for Health Services Research and Health Care Technology Assccsment. NMMCES Heiith Insurance/Employer Survey.
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Table 69. Benefits for skilled nursing facility services: Percent distribu!ion of the privately insured population
under 65 with coverage, by sociodemographic characteristics and perceived health status {United States, 1977).

Privately insured Lesss

population Full than full
Population with skilled nursing semiprivate semiprivate
characteristics tacility henefits charge! charge

Percent o Percent distribution o
All® 48.7 54.6 45.4
Age in years
Less than 19 471 56.4 43.6
19-24 52.7 55.1 45.0
25-34 50.0 52.4 47.6
35-54 48.5 57.2 42.9
55-64 48.7 473 52.8
Ethnic/racial background
White 493 53.7 46.2
Black 404 59.2 40.7
Hispanic 45.0 64.5 35.5
Family income®
Poor and near poor 47.8 299 70.2
Low 49.5 60.1 39.9
Middle 47 1 55.1 449
High 50.5 56.3 43.7
Perceived health status . B .
Excellent 487 53.2 +6.9
Good 48.6 49 A7
Fair 48.5 528 S
Poor 53.2 549 40.0
Place of residence
16 larg::st SMSAs 48.8 65.. 33.9
Other large SMSAs 50.4 45.5 54.5
Smali SMSAs 7.0 43.8 56.2
Other, not rural 42.8 60.0 40.0
Other, rural 57.0 64.1 36.0
U.S. Census region
Northeast 48.8 57.3 42.7
North Central 46.8 53.6 46.4
South 43.5 54.3 45.7
West 62.5 3.2 46.9

* Or at least $50 per day. Persons with basic and major medical benefits are categori d hy their basic benetits. P Includes all other
cthnic/racial groups not shown separatcly and persons with unknown perceived healtn status. * Adjusted for family size.
Sousce: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 70. Benefits for inpatient surgery: Percent distribution of the privately insured population under 65 with
overage, by sociodemographic characteristics and perceived health status (United St:ves, 1977).

Percent of UCR charge’ o ‘

Privately e " Basic | Lesswan

insured less than 80 percent,

population 80 percent, only basic
Population wiit surgery 100 80-99 with major or major
characteristics benefits percent percent medical medical

) Percent Percentdistribution

Allb 97.0 48.5 20.4 23.1 8.0
Age in years o
Less than 19 97.0 47.5 21.6 23.9 7.0
19-23 97.4 50.3 19.7 22.4 7.5
25-34 97.4 47.9 21.7 23.5 7.0
35-54 97.5 489 19.6 23.0 8.4
55-64 95.2 49.7 16.8 21.2 12.2
Ethnic/racial backgﬂrqg.d
White 97.2 48.5 20.9 22.6 8.0
Black 96.0 48.0 18.8 25.2 7.9
Hispanic 9:.8 35.8 17.8 36.7 9.7
Family income* . —
Poor and near poor 96.1 43.7 205 22,5 13.2
Low 97.6 454 17.2 7.4 10.0
Midd'e 96.7 49.2 21.2 725 7.2
High 97.3 49.6 20... 22.6 7.3
_l:erceived health status )
Excellent 97.5 49.0 20.8 22.7 7.6
Cood 96.9 48.1 20.2 23.4 8.2
Fair 96.5 48.3 19.0 22.8 99
Feoor 93.3 499 16.5 241 9.6
Place of residence
16 largest SMSAs 96.9 454 18.4 26.3 9.8
Cther large SMSAs 96.4 49.6 20.9 233 6.2
Small SMSAs 97.0 53.6 23.8 16.1 6.5
Other, not rural 97.% 471 78.5 24.4 10.0
Other, tura! 97.4 46.7 20.8 25.4 6.9
U.S. Census region
Nortl--ast 96.7 50.9 11.5 25.6 12.0
No:th Central 98.1 57.8 19.2 18.0 5.0
South 97.4 37.8 24.8 27.8 9.6
West 94.7 46.4 26.8 21.4 5.3

* Persons with basic and major medical benefits are categorized by their basic benefits. ® Includes all scher ethnic/racial groups not shown
ceparately and persons with unknown perceived health status. © Adjusted v »r family size.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 71. Benefits jor physician office visits and outpatient diafnostic services: Percent distribution of the
privately insured pop:dation under 65 with coverage, by socio emographic characteristics and perceived health
status (United Stat:x, 1977).

Privately Privately Limited

insured insured UCR charge

population Service linter- population Full basi

with physician  benefit medizie  Limited  with outpaticnt UCR charge  benefit
Population office orfull UCR  visit visit diagnostic or at but major
characteristics benerits charge? benefit’  benefit® benefits least $200 medical Other?

Percent Percent distribution Percent  Percent diirsgriyby‘t_ign -
All* 8:.3 20.5 709 8.6 93.0 42,6 219 350
Age in years
Less than 19 84.0 17.4 74.4 8.2 93.9 421 214 36.5
19-24 83.7 25.8 67.1 7.1 93.3 45.2 234 31.3
25-34 85.0 22.8 69.2 8.1 93.5 43.2 21.0 35.9
35-54 83.9 209 69.8 9.3 93.4 42.1 22.2 35.7
55-64 76.4 204 ~8.6 11.0 88.1 41.2 z2.7 16.0
Ethnic/racial backgrourg{l
White 53.2 203 71.0 8.7 93.3 426 22.1 354
Black 814 19.7 PR i 4 91.1 445 15.9 39.6
Hispanic 82.7 214 65.¢ 14.7 90.4 344 246 1.0
Family income’ N )
Poor and near poor 744 17.2 73.6 9.2 88.5 40.6 19.1 40.3
Low 80.1 16.4 74.© 8.6 92.7 40.7 234 359
Middle 85.0 19.4 720 8.5 93.1 424 21.7 36.0
High 84.0 23~ 67.8 8.7 93.8 43.7 22.0 343
f-g_g_t_:_e.ived health stata
Excellent £3.7 207 71.0 8.3 93.4 42.8 22.8 34.4
GCoud 82.2 20.1 71.6 8.2 93.2 423 20.7 37.0
Fair 809 20.5 68.7 109 0.1 41.8 220 G
Poor 75.6 21.2 639 14.8 89.5 45.1 15.8 39.1
Place of residence
16 largest SMSAs 824 219 67.6 10.5 94.0 421 227 35.2
Other large SMSAs  83.9 17.3 73.6 9.0 94 .4 440 19.8 36.2
Small SMSAs 83.7 21.2 70.1 8.7 91.4 446 19.6 35.8
Other, not rural 836 220 N\ 7.2 93.2 434 22.8 339
Other, rural 82.5 20.6 73.: 6.1 90.2 35.8 26.8 373
U.S. Census rs,;.gion .
Northeast 78.6 221 67.6 10.2 94.6 47.7 205 YR
North Central 82.2 18.9 74.9 6.1 94.6 51.0 25.6 235
South 84.7 17.3 77.6 5.1 91.2 319 16.8 51.2
West 89.4 271 55.3 17.6 90.8 37.7 259 36.4

2 Or $20 or more per visit. Persons with basic and major medical benefits are categorized Ly ineir basic benefits. b 80 to 99 perce:.t of UCR
charge, or copayment of less than $4, or $16-$19 per visit. ¢ Less than 80 Fercent of UCR charge, or copayment in excess of $4, or less than
$16 per visit. 9 Includes basic limit of $200 or less without major medica » less than 100 percent UCR charge, fee schedule, or copayment.

* Includes all other ethnic/racial groups not st.own separately and persons with unknown perceived health status. ' Adjusted for family size.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 72. Hospital inpatient benefits for mental health conditions: Percent distribution ¢ the privately insured
population under 65 with coverage, by socicdemographic characteristics and perceived health status (United

States, 1977).
P etansred Full semiprivate charge® Limited
Population with mental health No deductible, Jaily
characteristics inpatient benefits high maximumP Other benefit
Percent Percentdistribution . .
All¢ 824 18.0 48 1 33.8
Age in years
Less than 19 83.3 20.2 46.8 329
19-24 83.7 16.4 50.7 329
25-34 83.0 20.1 461 337
35-54 82.7 16.8 49.7 335
55-64 76.8 12.3 48.6 391
Ethnic/racial background
White 82.8 18.8 48.2 329
Black 82.8 7.2 47 .1 45.7
Hispanic 70.7 16.3 54.8 289
Family income*
Poor and near poor 78.5 9.8 48.4 1.7
Low 81.9 27.6 35.9 364
Middle 82.6 18.3 491 303
High 83.0 188 50.4 341
Perceived health status
Excellent 83.5 17.9 46.4 35.8
Good 81.8 17.3 48.8 33.8
Fair 77.7 1.4 £4.2 27.4
Poor 79.8 28.7 49.0 22.3
Place of residence
16 largest SMSAs 81.5 13.8 55.8 04
Cther large SMSAs 85.8 12.0 49.7 38.3
Small SMsAs 81.2 7.3 55.6 37.0
Other, not rural 80.7 33.1 38.6 283
Other, rural §1.7 267 34.0 36.9
U.S. Census region
Northeast 88.7 17 ¢ 68.4 19.7
North Central 84.1 20.6 42.0 31.3
South 79.6 18.0 439 38.1
West 75.3 7.6 233 69.1

4 Or at least $90 per day. P At least $50,000 or 365 days of basic coverage alone, or at least $100,000 and unlimited days of major medical
coverage alone, or at least 90 days of basic coverage in combination with at least $50, 000 of major medical coverage. Persons with basic and

major medical benefits are categorized by their basic benefits. ¢

Less than 100 percent of semiprivate char;,e less than $90 per day. 4 Includes

all other ethnic/racial groups not shown separately and persons with unknown perceived health status. * Adjusted for family size
Source: Nativnal Center for Health Seiwices Research and Health Care Technology Assessment. NMCES Health Insurance/Employer Survey.
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Table 73. Outpatient physician benefits for mental health conditions: Percent distribution of the privately insured
population under 65 with coverage, by sociodemographic characteristics and perceivec kaalth status (United
States, 1977).

Privately insured H_ighvr:naximum" e Other maximum . I

population Service Inter- Service Inter-

with mental health henefit mediate Limited benetit mediate Limited
Population outpatient or tull visit visit or full visit visit
characteristics henefits UCR charge" beaefit beneritd UCR charge! benefit benefit!

Per-cein 7 A Pg_rt»;cy_{c_i_is_trilmtion _ ) S
All* 714 7.4 19.9 25.1 88 11.0 27.9
Age in years
Less than 19. 72.9 6.3 19.6 25.5 8.9 11.2 28.4
19-24 73.2 10.8 18.7 21.8 8.8 1.2 28.8
25-34 721 8.0 19.1 25.3 9.1 1.4 27.0
35-54 72.0 7.2 21.3 25.5 8.0 111 269
55-64 62.7 6.8 19.7 26.3 9.5 8.8 29.0
Ethnic. «cial background
White 716 7.4 19,5 25.1 9.2 11.5 27.3
Black 71.0 9.7 25.4 29.0 38 6.7 25.9
Hispanic 65.5 5.6 15.1 20.9 6.2 8.8 43.5
Family incomef
Poor and near poor 61.0 10.5 16.7 15.2 5.6 14.7 37.4
Low 67.6 4.5 19.2 24.3 11.2 10.2 30.6
Middle 73.2 7.2 19.8 26.1 86 95 28.7
High 72.5 8.1 20.6 25.7 8.6 123 24.7
Parceived health status
ixcellent 72.9 7.5 19.6 24.8 9.6 11.2 27.2
Good 70.4 69 20.7 259 7.6 10 28.5
Fair 68.7 7.3 17.9 26.6 8.4 9. 29.2
Poor 63.7 9.5 18.6 28.6 8.0 4.0 21.2
Place of residence -
16 largest SMSAs 8.5 8.2 22.7 229 6.2 13.0 26.9
Other large SMSAs 734 7.7 20.5 26.5 11.0 8.9 25.3
Small SMSAs 71.2 6.4 18.1 23.8 8.5 10.0 331
Other, not rural 72.0 6.3 17.9 28.4 6.3 12.4 28.6
Other, rural 73.1 8.4 18.2 23.9 13.5 10.6 25.3
U.S. Census region
Northeast 69.2 7.8 241 21.3 14.7 8.0 24.0
North Central 73.2 8.4 19.6 22.0 12.9 14.5 22.6
South 72.8 6.9 19.7 338 19 10.3 27 .4
West 68.3 5.5 14.7 204 4.8 8.8 45.8

*$1,000 or more, no visit limit.  Or $20 or more per visit. Persons with basic and major medical beneiits are « ategorized by their basic
benefits. * 80 to 99 percent of UCR charge, or copayment of less than $4, or $16-$19 per visit. ! Less than 80 percent of UCR ¢ harge. or
copayments in excess of $4, or less than $16 poe visit, “ Includes all other ethnic/racial groups not shown separately and persons with
unknown perceived health status. ' Adjusted for family size.

Source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health Insurance/Empioyer Survey.
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Table 74. Hospital benefits for normal deliveries: Percent distribution of privately insured women aged 15-44 with
coverage, by type of insurance, sociodemographic characteristics, and perceived health status (United States,

1977).
Women
Population with hospital Full Limited
characteristics maternity benefit coverage”! coverage” Other
[’vrcont B va‘un} distribution
All women i5-44¢ 77.4 54.3 6.8 38.9
Type of insurance ) .
Nongroup 1.0 26.2 *8.6 65.2
Any group 74.7 55.9 6.7 375
250 or fewer members 71.4 51.2 6.9 41.9
251-2,500 members 79.8 531 7.3 396
More than 2,500 members 87.0 61.0 5.6 33.4
Age
Under 19 64.4 60.2 4.7 35.7
19-24 735 56.6 7.7 35.7
25-34 80.6 51.2 6.9 41.8
35-44 84.9 53.5 7.0 g
Ethnic/racial background _
White 77.9 54.2 6.8 391
Nonwhite 74.9 51.9 7.0 41.1
Family income!
Poor, rear poor, low income 73.8 47.8 10.1 420
Middle income 75.7 54.3 6.2 39.5
High income 77.7 577 5.8 36.5
Marital status _
Not mairied 6.8 55.2 6.1 38.7
Married 85.4 52.6 7.6 39.7
Perceived health status
Excellent 78.0 56.2 6.4 374
Good 76.3 53.9 6.7 39.5
Fair or poor 779 460.7 9.0 44.2
Place of residence N
16 largest SMSAs 79.8 51.7 6.1 421
Other large SMSAs 77.3 53.3 6.6 40.1
Small SMSA 75.3 51.5 8.9 39.5
...':e1, not rural 77.3 00.2 7.2 327
Other, rural 7€.0 58 7 *4.4 369
U.S. Census region
Northeast 81.2 46.4 4.8 48.8
North Central . 81.2 69.7 44 26.0
South 74.0 494 9.0 41.5
West 71.3 434 10.7 4,)'.?

2 Or at Jeast $30 per day. Persons with basic and major medical benefits are categorized by their hasic benefits. " Less than $500, £ days of
stay, or $90 per day. ¢ Includes women for whom group size, cthnic/racial backgrotund, marital status, or perceived health status are
unknown. ¢ Adjusted for family size. * Relative standard error equal to or greater than 30 percent.

source: National Center for Health Services Research and Health Care Technology Assessment. NMCES Health instrances Employer Survey.
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Table 75. Beneits for routine dental examinations and bridgework: Percent distribution of the privately ins:i-ed
population under 65 with coverage, by seciodemographic characteristics (United States, 1977).

Boutine ©xam Bridgework

Percent Fulléoveraéé,—_ B Percent e
Population with no Limited All with High Limited Al
characteristics benefit deductible coverage? other benefit benefit? benefit* other

Percent Per. cntdistribution Percent Percentdistribution
All¢ 22.7 351 32.8 321 19.6 28.5 49.8 21.7
Age in years
Less than 19 249 329 33.0 341 219 30.6 48.2 21.2
19-24 19.5 38.0 32.8 29.2 16.6 24.8 501 25.1
25-34 24.2 337 32.7 336 20.2 26.7 53.0 20.2
35-54 231 36.2 34.0 299 20.0 284 47.2 244
55-64 15.9 1415 28.6 299 13.7 26.4 58.6 15.0
Ethnic/racial background _
tiihite 22.7 34.6 33.9 31.5 19.6 289 48.1 23.0
Black 22.2 48.4 21.8 25.8 19.2 28.6 55.7 15.7
Hispanic 25.8 17.9 41.4 40.7 21.2 255 57.2 17.3
Family income*
Pocr and near poor 16.1 29.1 323 38.6 14.2 53.1 31.6 15.3
Low 18.1 355 314 331 16.2 325 13.2 243
Middle 221 32.6 329 345 19.6 27.7 30.6 21.6
High 26.1 38.0 331 28.9 21.7 254 52.7 219
“ace of residence
'6 largest SMSAs 25.1 245 343 31.2 21.4 35.6 473 171
Other large SNiS#:3 25.6 2.5 25.1 324 22.2 26.0 46.6 27.4
Small SMSAs 24.8 31.8 37.2 31.0 219 324 42 8 24.7
Other, not rural 18.9 328 37.0 30.2 16.1 15.2 €5.5 18.2
Other, rural 13.5 25.5 33.2 41.3 1.9 26.0 58.4 15.6
U.S. Census region
No:theast 239 43.7 34.3 22.0 18.7 25.% 399 34.8
North Central 24.0 42.3 26.0 31.7 22.2 34.5 52.0 13.7
South 13.0 345 27.2 38.4 11.2 194 62.6 18.0
West 36.7 18.4 44.7 36.9 318 . ‘_28.6 46.6 24.8

275 percent of UCR charge, or $10 per treatment, or less. ¥ 80 percer:t of UCR charze, $300. or more. € 50 ccent of UCR charge, or $100 or

less. ¢ iucludes all other ethnic/racial groups not shown separately. © Adjusted for family size.
Source: National Center for Health Services Research and Health Care Technology Assessment. NMCE* Health Insurance/Employer Survey.
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4. Summary remarks

Despite variations among population groups
and in specific benefit provisions, the private in-
surance of much of the U.S. population under 65
showed a consistent pattern in . ?77. Most of the
privately insured held major medical insurance,
sometimes alone but more often tu supplement a
basic plan. Virtually al! of the privately insured
were covered for the inpatient physician and hos-
pital care expenses commonly associated with a
hospitalizction, and these expenses were fre-
quently covered in full. But insurance for physi-
cian office visits, prescribed medicines, and many
other outpatient services was far from universal,
typically limited to major medical insurance, and
consequently characterized by a deductible ani
coinsurance. Benefits for mental health care, espe-
cially on an outpatient basis, were more r¢strictive
than for hospital or physician services in gene; dl.
Dental insurance was relatively uncommon in
1977, as was coverage for vision or hearing care.

While not reflecting particular developments
since 1977, this overall picture of the health insur-
ance of most noninstitutionalized Americans is
still fairly close to the present state ¢f jrivate cov-
erage. What has changed is the gr::ater ureadth of
covered services (especially the exts.v..:;" seial in-
surance), a trend toward greater chei.« /.5 compre-
hensive prepaid group plans instead of traditional
insurance, and some increase in cost sharing com-
bined with pronounced improvements in limiting
the si:i-of-pocket liability of the insured. Also,
substantial changes in the financing of health in-
surance have occurred. Although not directly af-
fecting individual benefits, these may w:!l become
significant in shaping future private coverage.

Some of these changes are evident in more re-
cent data, although these data are not generally
representative of the entire U.S. population nor as
detailed as those from NMCES. A main source of
current estimates, the Bureau of Labor Statistics
(BLS) annual survey of health insurance benefits in
medium and large fisme, covers a population that
amounts to only about half the privately insured
population described in this report. Sources such
as the he 1lth expenditure data published by HCFA
(Levit et af., 1985) or the health insurance estimates
of HIAA (1985) provide only national aggregates or
are limited to particular types of plans (e.g. HIAA,
1983). The following relates the NMCES findings to
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these more recunt dota to provide a ruller assess-
ment of private health insurance ‘n the United

States.

The extent and structure of benefits

Eighty-two percent of the privately insured non-
institutionalized civilian population were covered
by major medical insurance in 1977. About a fifth
held comprehensive major medical plans, while
the reir :ining four-fifths held supplementary plans
designed to accompany basic benefits. Enrollment
in major medical insurance has increased more
rapidly since 1977 than private enroiiment overall
(HIAA, 1985), so that currently an even larger pro-
portion of the privately insured are covered by ma-
jor medical insurance. There also has been a shift
away from the supplementary to the comprehen-
sive type of plan (HIAA, 1985). For example, just12
percent of the employees covered in the BLS sur-
vey in 1980 held solely major medical benefits for
hospital room and board charges, compared to 28
percent in 1984. (These percentages treat modified
comprehensive plans, which fully cover hospital
experises at least up to some specified limit, as a
basic-plus-major medical plan. They cor:eyjuently
correspond to the percent of employees stibject to
major medical coinsurance for hospital expenses
in each year.)

That the dollar amounts of deductibles and
maximum benefits have changed is in part a reflec-
tion of the substantial inflation in the costs of care
over the last decade. In 1977, 75 percent of por:
sons with major medical insurance faced a coin-
surance rate of 20 percent, and 60 percent had a
$100 deductible. These are still the most common
major medical provisions, but deductibles of $150
or more are becoming more common and $50 de-
ductibles are becoming rare. Eight percent of em-
ployees with major medical coverage in the 1980
BLS survey had deductibles of $150 or more, com-
pared to 21 percent in 1984 (BLS, 1980, 1984;
Chollet, 1984). With regard to maximum benefits,
62 percent of persons with major medical insur-
ance were insured for more than $100,000 in 1977,
and only 30 percent for more than $250,000. While
only 15 percent of employees covered through
commercial major medical insurance had a maxi-
mum of $50,000 or more in 1970, 89 percent did in
1980 (HIAA, 1982). Fifty-three percent of employ-
ees in the 1984 BLS survey had a maximum benefit



greater than $250,000, including 18 percent with-
out any maximum.

Probably the most significant trend with respect
to major medical insurance is the improvement in
protection against catastrophically high coinsur-
ance payments. Forty-one percent of persons with
major medical insurance in 1977 had no limit on
out-of-pocket expenses, includirg about 45 per-
cent of those in larger groups {250 members or
more), comparable to those surveyed by BLS. By
1984, 75 percent of erployees in BLS had .-'ch
stop-loss provisions, up from 55 percent in 1980.
HIAA (1982) reports a similar improvement in the
catastrophic protecticn of major medical plans
sold by commercial insurers through employer
groups.

Traditionally, hospital and inpatient physician
(including surgical) charges have been covered
under private health insurance plans. Furthermore,
74 percel.t of persons with hospital insurance had
full semiprivate benefits in 1977; nearly all of
these were fully insured for miscellaneous hospital
charges. Almost hali had full UCR charge benefits
for surgery or its fer~schedule equi;alent, and the
percent with a service benefit or full UCR charge
benefits for other inpatient physicians was nearly
as great. Federal legislation e:iacted since 1977 re-
quired employers to offer the same insurance for
maternity care as for other health conditions, ex-
tending these benefits to cover normal deliveries
as well.

Full coverage of inpatient services, especially
hospital charges, is still common. The BLS data in-
dicate that the comzrehensiveness of basic hospi-
tal insurance remains unchanged (see also HIAA,
1983). However, as noted earlier, there has been a
shift from basic hospital plans toward major med-
ical insurance alone, and an accompanving in-
crease in hospital cost sharing. The BLS data indi-
cate that hospital cost sharing increased from 20
percent of employees in 1980 to 32 percent in 1984.
Surveys of large companies between 1980 and 1982
(Chollet, 1984) indicated that a tenth increased
their hospital cost sharing to 10 to 20 percent of
covered expenses. Nevertheless, Health Care Fi-
nancing Administration data indicate that the pro-
portion of private expenditures for hospital care
that are paid out of pocket remains unchanged on
a national basis (Gibson, 1979; Levit et al., 1985).

Some outpatient services, specifically the use of
outpatient hospital facilities and outpatient diag-
nostic and laboratory services, are also widely cov-
ered. Both NMCES and more recent data show
them to be generally insured as a basic benefit,
often in combination with a supplementary major
medicai plan. Correspondingly, full payment of at
least initial expenses is typical. Coverage of physn-
cian office visits, prescription medicines, i<
durable equipment and supplies remains less «
spread and often limited to major medical < ;-
ance, with reimbursement usually subject to :
ductible and coinsurance. Only 83 percent o :
privately insured had office visit benefits in 1977;
barely a sixth (17 percent) of those covered had no
deductible, and a fifth (21 percent) were fully in-
sured for UCR charges.

Separate treatment of mental health conditions
remains common. Sometimes, these are excluded
from hospital and physician benefits; if covered,
benefits are often more restricted than for general
medical conditions, especially with regard to out-
patient mental hez'th care. Ninety percent of
those insured in 1977, and 90 percent of insured
employees in the 1984 BLS survey, had different
benefits for outpatient mental health care than for
other outpatient physician services. The majority
in 1977 were insured for less than 80 percent (often
5C percent) of outpatient expenses, and about half
were subject to a limit on the number of visits or a
maximum payment below $1,000. The trend in the
1980 to 1984 BLS data is toward an increasing pro-
portion of employees subject to a maximum dollar
benefit.

Dental insurance is the fastest growing element
in private health insurance coverage. Enrollment
has more than doubled since 1977 (HIAA, 1985),
when only about a quarter of the privately insured
were covered for dental care. However, except for
a trend towards somewhat higher maximum bene-
fits and more frequent separate dental deduct-
ibles, the structure of dental insurance remains
largely unchanged (BLS, 1980, 1984; Bureau of
Health Professions, 1981). Dental benefits most
often cover routine preventive care and simple
procedures like fillings and extractions; benefits
for preventive care are the most comprehensive.
Often, only about half of charges for major restor-
ations such as crowns and bridges are covered. Or-
thodontia benefits are still the most limited in
terms of the percentage reimbursed and have not
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kept pace with dental insurance as a whole in
terms of the number of persons covered. Only half
of thix:e with dental plans were covered for ortho-
dor.ss wn 1977; of these, two-thirds were insured
“or 1. » more than either 50 percent of expenses or
LR

Yhe range of services covered by private insur-
ance has widened in other respects (BLS, 1980,
1984; Chollet, 1984); in 1977, for example, only 13
pe:~=nt of enrollees in even the largest groups had
vision benefits and 10 percent had hearing bene-
fits. BLS reports that 33 percent of the employees
covered by its survey had vision benefits in 1984
(up from 21 percent in 1980); 14 percent had hear-
ing benefits; 38 percent were insured for second
surg:zal opinions; 61 percent for alcoholism treat-
ment; and 52 percent for drug abuse treatment. In-
surance for nursing and related care outside the
hospital, especially home health care, has also be-
come somewhat more common, although it still
excludes long-term nursing home care. Eleven per-
cent of employees in the BLS survey had hospice
benefits in 1984 and 46 percent were insured for
home health care, compared with 22 percent of
those enrolled in groups of 250 or more who had
home health benefits in 1977.

The distribution of private
insurance and benefits

The nation’s insurers were not equaliv dis-
tributed around the country in 1977, and regional
patterns of private health insurance reflected the
types of benefits that each emphasizes. For exam-
ple, Blue Cross and Blue Shield were predominant
in the Northeast, with about a 45 percent enroll-
ment rate in the country as a whole. Major medical
insurance, which is sold more extensively by com-
mercial insurers (HIAA, 1985), was least common
in the Northeast, and coverage of many outpatient
services was consequently lower as well. Enroll-
ment in HMOs was about four times the national
average in the West. There, coverage of the rou-
tine and preventive services favored by HMOs was
both more common and more comprehensive, al-
though more so than in proportion to the actual
HMO enroliment. Commercial insurers, who in-
sured close to two-thivds of the privately insured,
were more evenly distributed, but held thei
largest share of enrollment in the South and the:
North Central regin, where major medical insur-

ance was most prevalent. In some respects, how-
ever. ....nefits in the South were |2ss generous than
elsev.ere in the country.

A:ide from these regional patte-ns, it was the
dif betweer group and nongroup insur-
anc , cuinbined with employment-related differ-
ences in group enrollment, that accounted for
most variations in the private insurance o’ the pop-
ulation under 65. Group enrollees were ins'ired for
a much wider range of services than nongroup en-
rollees, partly due to a twofold difference in en-
rollment in major medical plans. For expenses
commonly insured under both group and non-
group plans, such as inpatient charges or outpa-
tient facility and diagnostic charges, group bene-
fits were more comprehensive. For example. only
38 percent of persons with nongroup hospita: ven-
efits were fully insured for semiprivate room and
board charges, compared to 78 percent of persons
with group hospital benefits.

The comprehensiveness of group benefits gener-
ally increased with the size of the group, and in-
dustry differences ir insurance largely reflected
company size and the availability of group bene-
fits. Thus, manufacturing and mining, along wich
trar<goriation, communication and utilities, were
the - 0 sectors with the richest benefits. Workers
in « . “iculture, construction, sales, and other than
financie: or professional services had the least
group insurance and on average the most limited
benefits.

Those without access to an empioyment-related
group plan could either purchase a limited non-
group policy for a higher premium than most
group enrollees pay out of pocket, or forego pri-
vate health insurance altogether. Consequently,
rates of enrollment in private insurance tended to
follow rates of employment across the population;
versons with less access to employee heaith ber:e-
vics were more likely to have nongroup insurance
when insured and less comprehensive benefits.
Full-time workers and their families were most
often insured (97 percent in 1977) and had the
most extensive insus ince. The self-employed with-
out group insurance were more likely to purchase
a nongroup plan for themselves and their families
than part-time workers; they were insured more
often (80 percent compared to 59 percent) but had
fewer benefits. The benefits of the few nenworkers
and their tamilies who had any private insurance
generally followed the pattern of nongroup insur-
ance, i.e., relatively little major medical insurance,
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limited innatient benefits, and less frequent cover-
age of many outpatient serviccs.
T

% hnk between ernployment and private
feaith jsurance, particularly group insurance,
was evident in many other ways. Overall, young
adults, nonwhites, and female heads of household
and their dependents were much less often cov-
ered by group insurance than their older, white,
male counterparts. They did not compensate by
enrolling more frequently in nongroup plans, leav-
ing large proportions without private insurance;
those insured had benefits roughly comparable to
the rest of the insured population. By contrast,
older persons nearing retirement age, the poor,
and those in poor health, who also had less group
coverage, were disproportionately enrolled in non-
group plans when insured. Their private insurance
benefits were consequently characteristic of a
higher proj.ortion of nongroup plans. Furthermore,
although persons 55-64 were insured as often as
other adults above age 25, those who were poor or
in poor health were the most likely to lack private
insurance.

implications

Since 1977, the share of persvnal health expen-
ditures paid by private insurance has increased as
a percentage of nongovernmental payments, from
44 percent in 1977 to 52 percent in 1984 (Gibson,
1979; Levit et al., 1985). The system of employ-
ment-related health insurance groups provides ex-
tensive coverage of most inpatient and a wide
range of outpatient services to much of the popu-
lation. Major medical insurance is common, and
protection against unusually large and potentially
catastrophic expenses is both extensive and im-
proving. The most expensive sarvices are asso-
ciatad with an inpatient admission, and these are
the bes’. insured. Nevertheless, there are excep-
tions to this general rule ant’ since group insur-
ance involves so many people, the small propot-
tion of employees with inadequate benefits
amounts to a large proportion of the underinsured.
Moreover, since neither employment nor access to
employee health benefits is evenly distributed
across the population, a small portion of the popu-
lation is left with limited nongroup benefits or
without private insurance. This populatiop com-
prises the groups most likely to incur large ex-
penses (those near 65 years or persons in poor
health) and the least able to pay (the poor and

O other than full-time workers; Farley, 1985b).
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Recent developments in the financing and or-
ganization of employee health benefits may ve
more significant than the redesign of some benefit
anu cost-sharing provisions described here. Most
notable in this respect is the number of emplovers
who now choose to szlf-insure or otherwise pay
employee claims directly. Under these arrange-
ments, employers are exempted from state laws
mandating specific insurance benefits. They also
avoid premium taxes and can make interim use of
the funds set aside for benefit payments, including
tax-free interest earnings, in return for assuming at
least some of the risk ordinarily carried by third-
party insurers {Arnett and Trapnell, 1984). In 1965,
self-insured plans accounted for 4 percent of total
private benefit payments; since 1977, that figure
has been 16 to 19 percent annually (Gibson et al.,
1984). The most rapid charige since 1977 is the
share of benefits that are partially self-funded but
not self-insured, with the emplover setting aside a
percent of expected claims and an insurance cocm-
pany picking up the risk foi t*e rest under a ’mini-
mum: premium plan.” For the commercial insurers
in pzrricular, providing administrative services and
reinfy ance to self-insured employers has become
a increasingly important business. More than half
the Eanefits under s~'f-insured plans are adminis-
teve. by, zommercial snsurers or other third parties
on bahali Lf this erspivver under an Administrative
Servic: Ty EASG) rontract (Arnett and Trapnell,
1984).

In addition, HMO enrollment nearly tripled be-
tween 1977 and 1984 (Interstudy, 1984), increasing
from about 6 million to 17 million persons. The
most recently published data indicate that more
than 6 millio:: ;¢ .sons were enrolled ‘> preferred
provider organizations (PPOs) (Rice e: ..., 1985), a
figur that may have doubled again since then (pri-
vate communication).

These organizational innovations pertain mainly
to employment-related insurance. Employee
gcauns remain the primary source of private health
w-«ance in the United States, with only a small
proportion of the privately insured under 65 pur-
chasing nongroup plans directly from insurers. The
differences between group and nongroup insur-
ance also remain much greater than the differ-
ences between group plans shown in this report or
evident from other sources since 1977. Thus, un-
equal access to work-related heaith insurance re-
mains the single most important determinant of
enrollment and benefit differences in the popula-
tion under age 65.



Data sources and methods ¢ -

The data in this report were cbtained
from two major components of the Na-
tional Medical Care Expenditure Survey
(NMCES). Sociodemographic characteris-
tics of the privately insured population
were identified from data obtained in a
sample hcusehold survey of approxi-
mately 40,000 persons. The sample was
representative of the civilian, noninstitu-
tionalized population of the United
States. The household survey reference
period was January 1 to December 31,
1977. (For the survey instruments, see
NHCES Instruments and Procedures 1,
Bonham and Corder, 1981.) Estimates of
the distribution of private health insur-
ance and of specific benefits held by
the population are based on the Health
Insurence/Employer Surey (HIES). The
HIES was undertaken to obtain more de-
tailed data than household respondents
could provide on insurance benefits and
specifications of coverage. To this end,
verification of coverage and information
on specific benefits was obtained from
employers, unions, insurance companies,
and other organizations identified by
NMCES households as the source of
their health insurance coverage. The
Uninsured Validation Survey (UVS), a
subcomponent of the HIES, asked em-
ployers to verify the lack of work-re-
lated coverage reported by their em-
ployees. For HIES data collections
instruments, survey procedures, anc
sampling weights, see NHCES Instru-
ments and Procedures 3 (Cohen and
Farley, 1984).

Derivation
of insurance information

Copies of policies or brochures de-
scribing the benefits offered through
each HIES respondent were requested
and the information abstracted onto
forms suitable for computer analysis.
(The abstracting forms were initialiy
developed for the Rand Corporation’s
Health Insurance Study; Newhouse,
1974.) The abstracting was performed
by highly trained coders, most experi-
enced health insurance claims exami-
ners. Basic and major medical coverage
for specific health services was identi-
fied, as were deductibles, reimburse-
ment rates, limitations, and other basic
and major medical benefit provisions
for each covered service. For approxi-
mately 20 percent of the privately in-
sured under 65, a long form was used

data items on the short form were in-
cluded on the long form, so that esti-
mates for all short-form items can be
derived for persons with any abstracted
informaticn. Copies of the abstracting
forms are available from NCHSR.

Where the policies or brochures de-
scribing private insurance benefits for
the sample did not explicitly specify
whether certain services ~ere covered,
it was assumed that there was no cov-
erage for that service. This assumption
was made for the proportions of pri-
vately insured persons in the HIES sam-
ple shown in Table 1.

Table |

Percent
with coverage
unspecified;

Service

Hospital, room and board 0.5
Hospital, miscellaneous
Surgeon

Physician, inpatient
Anesthesia

Outpatient Hospital
Accident

Surgery

Emergency

Outpatient diagnostic
Maternity

Ambulance

Durable equipment/supplies
Physician, outpatient

Any mental health care
tAental health care, hospital
Prescribed medicines
Mental health care
Inpatient physician
Outpatient physician
Skilled nursing facility
Supplemental accident expense
Home heaith care

Vision

Hearing

Hospital indemnity

-
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Persons whose policies or brochures
spucified coverage of a given service
by provided no or inadequate benefit
information were ignored in calculating
the percent distribution of those insured
for the service by type of benefit, as-
suming in effect that covered persons
with unknown benefits and covered pes-
sons with known benefits were distrib-
uted equally. The distribution of persons
insured for each service by type of cov-
erage (basic only, basic and major med-
ical, major medical only), as shown in
Table 1, and by service (the total rows
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sons known to be covered, including
those with unknown b:znefits. The infor-
mation on benefits (the other rows in
Tables 2 to 43) is derived from the dis-
tribution of covered persons with known
benefits and consequently does not ex-
actly sum to the total row. Thus, the dis-
tributions of covered persons in tables
showing benefits are slightly different
from the distribution based sclely on
coverage variables.

Construction of insurance variables

The insurance estimates presented in
this report are based on several types
of measures. Most categorize the entire
privately insured population under age
65 in termis of their health insurance,
allowing estimates of the percent in-
sured for particular services and the
percent distribution with specific bene-
fits for each service as characterized
by deductibles, reimbursement provi-
sions, maximum benefits, benefit re-
strictions, and cther provisions. These
distributions are constructed so as to
indicate basic and major medical bene
fits of persons with either or both tvpes
of coverage (see part 2), as discussed in
the following.

Ce.verage of health services
Iinsurance for the following services
is described in this report:

Inpatient caze. Services provided by
a hospital (other than a psychiatric fa-
cility; see below) and physicians tc a
hospitalized patient. Haspital insurance
benefits (includirig hospital indemuity
benefits) comprise coverage for charges
made for room and board, or miscellan-
eous services such as diagnostic or
therapeutic procedures. Other inpatient
benefits cover the surgeon’s fee for
operations or surgical procedures; phy-
sician fees for medical services pro-
vided to a hospitalized patient: and
services provided by an anestizes-
iologist.

Skilled nursing facility care. inpatien.
facilities providing extended nursing
care, often in connection with a pre-
vious hospital stay.

Physician office care. Services pro-
vided in a physician’s office, but not
necessarily including routine physicai
examinations, psychiatric or accident
care, minor surqgery, or diagnostic pro-
cedures.

Q abstract additional information. All of Tables 2 to 43), is based on all per-
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Outpatient diagnostic services. Out-
patient diagnostic procedures such as
X-rays or laboratory tests.

Outpatient hospital facility care.
Charges by a hospital for use of its out-
patient facilities, such as visits to clin-
ics and emergency rooms for the care
of accidents, outpatient surgery, and
medical emergencies.

Maternity care. Pregnancy services,
including hospital or physician care
associated with complications of preg-
nancy, normal delivery, cesarean de-
livery, abortion or miscarriage, and
nursery care for normai infants.

Mental health care. Treatment of
menxal conditions, including drug and
alcohol dependency, by bath specialists
and other providers. Includes services
provided to a patient hospitalized for a
mental condition or outpatient visits to
psychiatrists and ~*her physicians, and
sometimes other pro. .ders of mental
healtl: services.

Home health car» Services provided
at & patient’s home, usually by nonpiy-
sician personnel such as registered
r:arses or physical therapists.

Prescribed medicines. Medicines ob-
tained out of the hospital by a physi-
cian’s prescription.

Ambulance services. Transportation
by speci. "icle to a provides or
facility.

Durab'- - .vipment and supplies.
Medicai equipinent and supplies, in-
cluding items su .1 as crutches, wheel
chairs, hearing aids, prostheses, and
support devices.

Dentai care. Coverage for dental
services other than surgery or treatment
of accidents or injuries.

Vision care. Coverage for vision ex-
aminations, and the purchase of lensrs
and frames.

Hearing care. Coverage for h=aring
¢xaminations or hearing aids.

Coverage of particular services ac-
cording to the categories and defini-
tions in the HIES forms for abstracting
insurance benefits was ascribed to the
HIES sample under the following rules.
A person was counted as having cover-
age for a particular service even if
there were limitations or exclusions re-
stricting coverage to narrowly defined
circumstances. Likewise, ail individuals
not specifically excluded from benefits
for a particular service were countad as
covered, regardless of their likelihood
of using the service; for example, men,
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children, and older women are included
in the overall estimates of the popula-
tion coverey for maternity care. The
specific exclusicn of certain individuals
irom coverage for services offered to
other family members was taken into
account, as in the case of spouses and
children covered under an employer’s
plan bui excluded from certain benefits
limited to the employee. As the distinc-
tion between basic and major medical
benefits was not incorporated in the
abstracting form for dental, vision, or
hearing benefits, it is not used in the
esiimates of coverage for these serv-
ices.

Benefits

Benefits for services. Benefit provi-
sio: . are described as applicable to ex-
penres for a specific service, although
they may not apply uniquely to that
service. For instance, and especially
when part of a major medical plan, the
deductible or mzximum benefit for a
specific service typically applies in
~omran to cther covered services. Pro-
visions that are part of a major medical
plan and are especially likely to apply
to several services are distinguished
frons basic benefits in describing the in-
surance of different persons and should
be interpreted accordingly.

Deductibles. Deductibles are defined
as the amount of covered expense that
the insured would initially have to pay
before receiving any benefits from an in-
surer. Zr me insurance plans effectively
impose deductib'es by not covering the
first duy(s) of a hospital stay or the ini-
tial utilization of other services. In such
cases the approximate dollar vajue of
the exclusion was calculated from the
national average cost of the service in
1977, and a deductible in terms of dol-
lars was defined. If the deductible also
applies to and has been satisfied by
payment of expenses for some other
covered service, especially under major
medical insurance, the insured need
not necessarily satisfy the deductible
applicable to a specific service by pay-
ment of expenses associated with that
service.

Major medical benefits. Major med-
ical plans someti* s contain special
provisions for cet..' n services, so that
more than one deductible, coinsurance
rate, or maximum may be specified.
Neverthbeless, a single major medical
deductible, coinsurance rate, limit on
out-of-pocket expenses, and maximum

benefit was defined for each person
with major medical insurance, identi-
fying the main provisions of their major
medical insurance as the set of benefits
applying to the largest number of cov-
ered services.

Basic and major medical benefits
held in conjunction. For persons with
both basic and major medical cover-
age, insurance for initial health care ex-
penditures is largely governed by their
basic plans. Therefore, deductibles and
reimbursement provisions (e.g. the ben-
efit per day of hospital stay or per phy-
sician visit) are characterized in terms
of each person’s basic benefits. The
depth of coverage is generally char-
2cterized by each person’s major med-
ical benefits, since insurance for high
ievels of expense is largely governed by
the supplementary major medical plan.
Where only one or the other type of
benefit is described for persons with
bc th basic and major medical benefits
for a service, such persons are identi-
fied. A few persons with both basic and
major medical benefits (for example,
ahout 5 percent with hospital room and
board coverage) were covered by a
basic plan and a comprehensive major
medical plan from different sources,
rather than a supplementary major
medical plan designed to accompany
the basic plan. In general, however, ma-
jor medical in combination with basic
henefits should be interpreted as supple-
mentary major medical coverage.

Reimbursement provisions. Percents
or amounts per unit of service to be
paid by the insurer or the insured refer
to the payment of covered expenses
after deductibles are satisfied and be-
fore the maximum benefit is exhausted.
Insurers are assumed to base theii pay-
ment on the specified percentage of
usual, customary, and reascnable rates
unless otherwise noted. Fee schedules
for surgeon ..enefits were converted to
a rercentage of the UCR charges, as
follows. The scheduled amounts for
twelve specific operations, if identified
in the insurance policy or brochure,
were entered on the HIES abstracting
form and weighted by the relative na-
tional frequency of the respective oper-
ations to obtain the ratio to the
weighted average of estimated ‘sual,
customary, and reasonable fees for the
same set of operations in the local
county. Local UCR fees were estimated
by obtaining UCR doflar amounts from
the Health Insurance Association of
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America (HIAA, 1979) for two cities
with medical care prices close to the
national urban average (Bureau of

Labor Statistics, 1978), and then adjust-

ing for local variations in physician

fees according to intercountv variaticns

in the Medicare prevailing specialist
charges.

Benefit maximum. Defined in most
cases as the maximum total payment
for which the insurer is liable. If the
maximum payment for a particular
service was smaller than the overall

policy maximum, the smaller amount is

shown. The maximum applicable to a

specific service may aiso apply tc other

services, especially under major med-
ical insurance, and consequently ex-

ceed the benefits actually available for

that service if expenses are also in-
curred for cther services included
under the maximum.

Benefit periods. While most deduct-
ibles and maximum benefits are de-

fineu with respect to a year, other ben-

efit periods such as six months, per
disability or illness, or per lifetime are

sonsetimes specified by insurers. {/nless

distinguished in the tables, maximum
benefits can be interpreted as the an-
nu2l maximum available for a given

disability. To facilitate this interpreta-
tion, the maximum benefits shown in

this report were annualized in some in-
stances, e.g., by doubling the maximun

for a six-month benefit peiiod.

Persons with multiple plans

Estimates of the number of persons
with particular types of coverage and

the categorization of their benefits are

based on all insurance plans covering
each person over the course of 1977,
Multiple policies were obtained for

about 15 percent of persons in the sam-
p'e, but respective dates of enroliment

could not be identified. It was conse-

quently impossible to distinguish bene-
fits held simultaneously, and essentially

additive, from benefits that were held
at different times during the year and
thus not additive. However, review of
the data, including changes in the em-
ployment of persons with multiple
plans, indicated that most of the cov-
erage was simultzneous.

The estimates ¢consequently assume
that all plans were held at the same
time, and benefits were calculated for
persons with coverage from more than
one plan in keeping with industry pro-
T edures for coordination of benefits.
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Under this system, benefits from multi-
ple plans are additive, but total bene-
fits from all payers are limited to the
total expense. A primnary payer is identi-
fied, and payments by the secondary
payer are limited to whatever expenses
covered under that policy ar» aot paid
by the primary payer. However, bene-
fits payable by the secondary payer
can be used for any covered expenses
that the primary payer does not reim-
burse. For example, if the primary
payer covers a hospital stay in full, hos-
pital benefits payable by the second:ry
payer can be used to offset a deduct-
ible and coinsurance for outpatient ex-
penses under the secondary plan. Al-

th rugh such benefit provisions and
distinctions by service are consequently
somewhat artificial for persons with
more than one plan, in these cases dif-
ferent benefit provisions were defined
as follows:

Coverage for a particular health serv-
ice was included in a person’s insur-
ance if at least one plan offered cov-
erage.

The smzllest applicable deductible
(including zero) among the different
plans was - elected as constiti:ting the
maximum expense a person could pos-
sibly incur berore benefits were pay-
able by any source. For persons with
both basic and major medica: Henefits
{whether supplementary or comprehen-
sive) for a particular service, only hasic
deductibles were considered.

The percent os amount per unit of
service to be paid tsy each insurer after
satisfaction of that insure:’s deductible
was summed across all plans offering
coverage to indicate reinsbursement
provisions. Persons were categorized in
terms of the most generous basis for re-
imbursement. For example, a peison
with a fee schedule under one plan and
a UCR charge benefit under another
plan was classified as having UCR
charge benefits; a person with semipri-
vate room and board benefits and a fee
schedule was classified as having semi-
private benefits; and a person with a
service benefit and a UCR charge bene-
fit was classified as having a service
benefit. Where necessary, dollar
amounts were converted to percentages
by employing national averages in 1977
for the expense per unit of service. For
persons with both basic and supple-
mentary or comprehensive majer med-
ical benefits for a particular service,

only basic benefits were considered.

The limit on out-of-pocket expense
under major medical coverage was de-
termined by setting off the deductibles
and coinsurance rates of two or more
wnajor medical plans to define the max-
imum amount that could be oaid out-
of-pocket. For example, the maximum
gussible out-of-pocket expense for a
person with two plans, both having de-
ductibles of $100 and 20 percent coin-
surance, is $100, since at higher levels
of expense, the benefits payable by the
secondary payer would offset the 20
percent coinsurance under the primary
plan while leaving 60 percent of cov-
ered expenses to defray the deductible.
Yet no benefits would be payable
under either plan for the first $100 of
expense.

The benefit maximum or ceiling on
payments by the insuzer was deter-
mined by summing maximum dollar
amounts across all plans offering cover-
age. Benefits were categorized as un-
limited if there was at least one plan
offering unlimited coverage. Where ap-
plicable, the maximum amount of cov-
ered service for persons with full cover-
age (considering all plans together) was
defined as the number of fully covered
days or units of service that could be
paid for with benefits for all plans. For
example, for a person with 120 fully
covered hospital days under one plan
and 90 days of 80 percent coverage
under another, the maximum was de-
fined as 192 days. Th:: maximum
amount of coverage for persons with
less than full coverage was defined as
the maximum number of days or visits
covered by any one plan. Basic and
major medical maximum benefits were
summed separately across the respec-
tive plans.

In categorizing persons with respect
to benefit restrictions, such as re-
quiremants regarding the isnmediacy of
treatment or prior hospitalization, the
least restrictive benefits were applied.

Characteristics of the insured

In part %, the measures described in
the foregoing are summarized and re-
lated to several characteristics of the
U.S. population. In Tables 44 to 58, cat-
egories of coverage and type of bene-
fits are related to characteristics most
pertinent for enrollment; they describe
the privately insured population in 1977
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according to type of insurance (group
or other, group size), and the sex, em-
ployment status, and industry of em-
ployment of the person in whose name
the coverage was issued and who is
designated the primary insured in this
report. In Tables 59 to 75, the same in-
surance measures are related to socio-
demographic characteristics of the pri-
vately insured population in terms of
age, ethnic/racial background, family
income, and perceived health status as
well as place and region of residence.

In the following, some of these char-
acteristics are defined for the purposes
of this report. With the exception of
primary insured status and type of pri-
vate insurance (group or nongroup, size
of group), they were obtained from the
NMCES household component (see
Bonham and Corder, 1981, for the sur-
vey instruments, and Cohen and
Kalsbeek, 1981, for household survey
sampling, estimation, and adjustment
methods).

Primary insured. When persons are
classified in this report according to the
sex and employment of the primary in-
sured, any primary insured is classified
according to his or her own character-
istics without regard to coverage under
another person’s policy. For example,
college students covered by their own
and their parents’ policies are classified
according to their own employment.

Group and other insurance. Group
and nongroup health insurance were at-
tributed to insured persons based on
the descriptions of plans by employers,
insurers, and other organizations con-
tacted in the HIES. Group size was de-
fined as the largest number of primary
insured members (excluding spouses
and children insured as dependents) en-
rolled in any of a person’s group plans.

Industry of employment. The industry
in which persons were employed on
their main job was determined from
questions asked in Round 5 of the
household survey of employed persons
14 years of age or older. The coding
categories correspond to the standard
U.S. Department of Labor, Bureau of
the Census classification, with repair
services, personal services, and enter-
tainment services shown as “other serv-
ices.”

Employment status. Employment
status was determined from a series of
questions about employment that were
asked of persons 14 years of age or

older in two rounds of the household
survey. Among persons who were em-
ployed at some time during 1977, those
who worked 35 or more hours as wage
earners on their main job in a usual
week were classified as full-time em-
ployees. Persons who worked fewer
than 35 hours were classified as part-
time employees. Persons who were self-
employed in their main job were clas-
sified as self-employed.

Famity/household. For the purpose of
these estimates, families are defined as
households consisting of individuals re-
lated by blood, marriage, or adoption.
Unrelated individuals residing in the
same sample housing unit were treated
as distinct single member families. Col-
lege students who lived away from
their original househoid and did not
have their own private health insurance
policies were included with the rest of
their families.

Family income adjusted for family
size. Incomes as reported for each
member of the family during round 5
were summed across income types and
family members to yield measures of
total annual gross family income.
These were then adjusted for family
size in keeping with the definition of
poverty line income. The definition of
poverty line income follows that of the
Bureau of Census for 1977, using family
income within family size categories to
establish the poverty line. For the pur-
poses of this report, other income
groups were defined as follows in rela-
tion to poverty line income: income
near the poverty line (near poor), from
more than 1.00 to 1.25 times; other low
income, from more than 1.25 to 2
times; middle income, from more than
2 to 4 times; and high income, greater
than 4 times poverty line income in
1977. The poverty line in 1977, for ex-
ample, for a family of four was $6,157.

Racelethnicity. Classification by
ethnic/racial background was devel-
oped from a series of questions asked
in the round 5 interview. Persons 17
years of age or older were asked if
their racial background were best de-
scribed as American Indian or Alaskan
Native, Asian or Pacific Islander, black,
white, or other. They also were asked if
their main national origin or ancestry
was among one of the following:
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® Puerto Rican

® Cubano

® Mexican

® Mexicano
Mexican-American
Chicano

Other Latin

Other Spanish

This grouping classifies as Hispanic
all persons who claimed main national
origin or ancestry in one of these His-
panic groups, regardless of racial back-
ground. Other persons were then classi-
fied as white, black, or other depending
on their reported racial background.

These classifications were extended
to the under 17 population based on
family relationship codes. Persons who
dropped out of the survey prior to

- round 5 are coded as unknown.

Place of residence. The type of geo-
graphic area for each household was
determined from its location in one of
the geographic sampling units estab-
lished for the NMCES survey. These
sampling units often corresponded to
Standard Metropolitan Statistical Areas
(SMSAs) as defined by the 1970 U.S.
Census. Households living in the 16
largest SMSAs at the start of the survey
were so classified. Households living in
other SMSAs with 500,000 or more resi-
dents were classified as living in other
large SMSAs. SMSAs with fewer than
500,000 population were classified as
small SMSAs. Households living outside
SMSAs where less than 60 percent of
the population (as defined by the sam-
pling unit) lived in rural areas were
classified as other, not rural. Other-
wise, if 60 percent or more of the popu-
lation lived in rural areas, the house-
hold’s location was classified as other,
rural.
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Technical notes

Sample design

The NMCES sample was designed to
produce statistically unbiased national
estimates that are representative of the
civilian noninstitutionalized population
of the United States. To this end, the
household survey used the national
multistage area samples of the Re-
search Triangle Institute and the
National Opinion Research Center.
Sampling specifications required the
selection of about 14,000 households.
Data were obtained for about 91 per-
cent of eligible households in the first
household interviews and 82 percent by
the fifth interview. For a detailed de-
scription of the household survey sam-
ple and of sampling, estimation, and
adjustment methods, including weight-
ing for nonresponse and poststratifica-
tion, see NHCES Instruments and Pro-
cedures 2 (Cohen and Kalsbeek, 1981).

Similar procedures were employed in
the HIES to adjust for nonresponse on
the part of household sample members
and HIES respondents (NHCES Instru-
ments and Procedures 3, Cohen and
Farley, 1984). Permission forms author-
izing contact with employers and insur-
ance carriers in HIES were obtained
from approximately 90 percent of
household respondents who were the
primary insured in either group or non-
group plans and from approximately 70
percent of household respondents elig-
ible for the Uninsured Validation Sur-
vey (UVS). Approximately 16,000 ques-
tionnaires were mailed to insurance
carriers and insurance groups between
October 1978 and August 1979. Re-
sponses were obtained for 85 percent
of household members who had signed
permission forms. For persons under 65,
national estimates of private health in-
surance benefits darived fron the short
abstracting form are based on a sample
of approximately 15,700 individuals,
with a sample of approximately 3,400
individuals for items only on the long
abstracting form.

Reliability of estimates

Since the statistics presented in this
report are based on a sample, they may
differ somewhat from the figures that
would have been obtained if a com-
plete census had been taken. This
potential difference between sample re-
sults and a complete count is the sam-
pling error of the estimate.
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The chance that an estimate from
the sample would differ from a com-
plete census by less than one standard
error is about 68 out of 100. The
chance that the difference between the
sample estimate and a complete census
would be less than twice the standard
error is about 95 out of 100.

Tests of statistical significance were
used to determine whether differences
between population estimates exist at
specified levels of confidence or
whether they simply occurred by
chance. Differences were tested using
Z-scores having asymptotic normal pro-
perties. based on the rounded figures at
the 0.05 level of significance. Unless
otherwise noted. only statistically signi-
ficant differences between estimates
are discussed in the text.

Rounding

Estimates as presented in the data
tables are rounded to the nearest tenth
of a percent and to the nearest thou-
sand population.

Standard errors

Standard errors for the statistics pre-
sented in this report were approx-
imated, by interpolation where
necessary. using a curve smoothing pro-
cedure developed at the National Cen-
ter for Health Services Research
(Cohen, 1979). Because estimates of
items coded only on the long abstract-
ing form are based on a smaller sar.-
ple, the absolute and relative standard
errors of these statistics differ by an in-
flation factor equal to 2.15 from the
standard error of identical statistii s
based on the short form. The following
services and benefits are based on
long-form estimates (all other estimates
are from the short form), with the cor-
responding tables shown in paren-
theses.

All SNF benefits other than fact of
coverage (8-11, 53, 69)

Assistant surgeon (13)

Outpatient surgery facility benefits {1,
14, 47, 62)

Outpatient facility accident benefits (1,
15, 47, 62)

Outpatient facility emergency benefits
(1, 16, 47, 62)

Supplemental accident benefits (1, 17,
48, 63)

Outpatient prescribed medicines—
‘restrictions on coverage (23)

Medical supplies and durable
equipment (1, 24, 48, 63)

Coordination of hospital and home
health benefits and restrictions on
home health visits (27)

Specific mental health care providers
and mental health conditions (except
mental health hospital care, facility
unspecified; inpatient and outpatient
physician visits) (28-29)

Hospital and inpatient physician
benefits for mental health condi-
tions, other than fact of coverage
(30-32, 56, 72)

Physician’s delivery fee, normal
pregnancy; nursery and pediatrician’s
charges, well born infants; cesarean
delivery and miscarriages (36-37, 74)

Type of hospital benefits, normal
pregnancy (37)

Eligibility requirements for maternity
care (38)

Physician home visit (47, 62)

Relative standard errors. Where the
statistics of interest are total estimates
(T) of the population, an estimate of
the standard error, SE, can be obtained
by multiplying the relative standard er-
ror, expressed as a percent, of the re-
spective T, RSE(T), by T, and then divid-
ing by 100. Thus,

T(RSE(T)

SE(T) =

100
For estimated population totals of per-
sons with a given insurance characteris-
tic coded on the short form, the ap-
proximate relative standard errors
expressed as a percent are as shown in
Table 11.
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Table NI Table Il
Estimated lation Relative standard :
totkalsa(kin :miés) en{)ar (%) anca zae;sh%n;am Estimated percent
of the percent 2o0r 5o0r 10 or 20 or 30 or 40 or
1'(5)88 522 (in thog:ands) 98 95 9 80 70 60 50
2,500 94 500 29 4.5 6.2 8.3 9.5 0.2 04
5,000 6.7 1,000 21 3.2 4.4 5.9 6.7 7.2 7.3
10,000 4.8 2,500 1.3 20 2.8 37 4.3 4.5 4.6
25,000 3.2 5,000 09 1.4 2.0 26 3.0 3.2 33
50,000 24 10,000 06 1.0 1.4 1.9 21 23 23
100,000 2.0 25,000 04 0.6 0.9 1.2 1.3 1.4 1.5
150,000 1.8 50,000 0.3 0.5 0.6 0.8 1.0 1.0 1.0
200,000 1.7 100,000 0.2 0.3 0.4 0.6 0.7 0.7 0.7
- 150,000 0.2 0.3 0.4 0.5 0.5 0.6 0.6
Example (short form): An estimate of 200,000 0.1 0.2 0.3 0.4 0.5 0.5 0.5
149,846,000 persons under 65 with hospital 212,000 0.1 0.2 0.3 0.4 05 0.5 05

room and board insurance (Table 1) has a
relative standard error of about 1.8 percent
(Table 11). The standard error of this esti-
mate, then, is:

149,846,000 (1.8)
100

SE(T) = = 2,697,228

Example (long form): An estimate of
128,261,000 persons under 65 in the U.S.
population with insurance for durable equip-
ment and supplies (Table 1) has a relative
standard error of about 2.15 x 1.9 percent
(as interpolated from Table 11), or about 4.1
percent. The standard error of this estimate,
then, is:

128,261,000 (2.15)(1.9)
= 5,239,462
100

Direct standard error estimates. When
the statistic of interest is expressed as a
person-based percent, direct estimates
of standard errors for items on the short
form have been derived for ease of cal-
culation. For the estimated percent of
persons with an insurance characteristic
coded on the short form, approximate
standard errors expressed as a percent
are as shown in Table Il

SE(T) =

Example (short form): The estimate of 97.7
percent of the privately insured under 65 with
room and board benefits in 1977 is based on
a population total of 153,315,000 (Table 1).
This estimate has a standard error of 0.2.

Example (long form): The estimate of 83.7
percent of privately insured persons under
65 in the U.S. population with insurance for
durable equipment and supplies in 1977 is
based on a population total of 153,315,000
(Table 1). Multiplying the appropriate figure
from Table 111 (0.5) by the long-form infla-
tion factor (2.15), the standard error of this
estimate is (0.5) (2.15) = 1.1.

39
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Glossary
of selected
insurance terms

Basic coverage. Basic coverage generally
provides reimbursement for the major
expenses associated with an illness, par-
ticularly those arising from hospital
care, inpatient physician visits, surgery,
and diagnostic tests both in and out of
the hospital. Basic plans typically limit
coverage in terms of the maximum ex-
pense or frequency of utilization of
each service that is insured, although
benefits for 120 to 365 days of hospital
care, for instance, are not uncommon.

Benefit period. The unit of time to
which a coverage provision applies (e.g.
the dollar amount of a maximum bene-
¢it may be specified for a hospital stay,
a disability, a year or some other time
period, or the insured’s lifetime).

Blue Cross-Blue Shield (BC-BS) plans.
Private coverage sold or underwritten
by a Biue Cross and/or Blue Shield
plan. Traditionally, most Blue Cross-
Blue Shield plans are community-based
nonprofit plans chartered under special
state enabling legislation. In general,
Blue Cross covers hospital room and
board and miscellaneous care and Blue
Shield covers physician services.

Carryover provision. Allows expenses
incurred during one benefit period to
be applied against the deductible of

the next period.

Catastrophic coverage. Pays for large
medical expenses associated with pro-
longed or medically complex illness or
injury. Also called “back-end” cover-
age.

Coinsurance. Percent of charge or al-
lowable charge that must be paid by
the insured; it may apply only after a
deductible has been met and be limited
to an out-sf-pocket maximum payable
by the insured.

Commercial insurance plan. Private
coverage sold or underwritten by a for-
profit insurance company, as distinct
from Blue Cross-Blue Shield plans.

Comprehensive major medical co-
verage. A policy characterized by a de-
ductible, coinsurance, and a high bene-
fit maximum applicable to all covered
expenses; usually replacing the combi-
nation of basic and major medical cov-
erage.

Coordination of benefits (COB). Insur-

ance industry procedures for determin-
ing liability of each insurer for benefit
payments wher more than one plan is
held by an individual.

Copayment. Dollar amount payable by
the insured for units of covered serv-
ices, applies only after any applicable
deductible is exhausted and up to any
out-of-pocket maximum.

Covered expenses. All expenses for serv-
ices insured under a policy, whether to
be paid by the insurer or the insured.

Deductible. Amount payable by the in-
sured before insurance benefits start
being paid. Can apply per event (e.g.
hospitalization), period of time (e.g.
year), or lifetime. May apply to one serv-
ice (e.g. under basic plans) or any com-
bination of covered services (usually
under major medical plans).

Employment related plan. insurance ob-
tained as a work-related benefit, usu-
ally through an employer or union. Typ-
ically provided as group insurance.

Family coverage. Insurance coveri..g
the primary insured, spouse, and chil-
dren, as applicable. Also called de-
pendent coverage.

First-dollar coverage. Pays benefits
starting with initial expenses incurred
for health services, to the exclusion of
a deductible.

Fee schedule. See Schedule of benefits.

Group plan. Provides coverage to group
members, and often their spouses and
children, under a contract between an
insurer and a health insurance group,
usuallv an organization such as an em-
ployer, a labor union, or a voluntary as-
sociaticn,

Healt: Maintenance Organization
(HMO). Traditionally, a medical pro-
vider organization undertaking to fur-

. nish a comprehensive mix of hospital

and outpatient services to enrolled
members in exchange for a fixed and
prepaid fee, usually on an annual basis.
Also called a prepaid heaith plar, it in-
cludes but is not limited to all federally
qualified HMOs.

Hospital indemnity coverage. Coverage
for a specified cash payment per day,
week, or month of hospitalization, with-
out reference to the actual expenses in-
curred.
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Individual plan. Provides insurance to
primary insured policy holder only.

Major medical coverage. Usually ob-
ligates the insurer to pay a specified
portion of a wide range of medical ex-
penses in excess of a deductible. Typ-
ically characterized by few internal
limits for particular services and a high
overall limit.

Maximum benefit. Highest amount of
insurer liability for covered services.
May apply per medical event (e.g. hos-
pitalization), period of time (e.g. year),
or lifetime.

Nongroup plan. Provides coverage un-
der a contract directly between an in-
surer and a primary insured.

Out-of-pocket limit. Maximum liability
o' the insured for covered services.

Participating providers. A provider of a
covered medical service or product,
such as a physician or pharmacy, who
has entere 1 into an agreement with an
insurer or insurance group to provide
that service or product at an agreed
price or other special arrangement.

Policyholder. See Primary insured.

Preferred Provider Organization (PPO).
A group of health care providers who
agree with an insurer or insurance
group on the provision of services to its
enrollees at a discount in return for de-
signation as a preferred provider whose
use by the insured is encouraged over
that of other providers.

Primary insuced. Person in whose name
insurance is is:ued or held, in contrast
to a spouse or children covered under a
family plan.

Private health insurance. Any insurance
for medical or related expenditures, but
excluding in this report “extra cash’’
coverage (small supplemental payments
in the event of hospitalization), medical
benefits linked to diseases such as
stroke or cancer (“dread disease”), and
casualty benefits.

Schedule of benefits. A list by the in-
surer of maximur « allowable payments
for specific medical or surgical serv-
ices.
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Service benefit. A Lenefit traditionally
associated with Blue Cross-Blue Shield
plans, under which the provider agrees
to accept the payment.allowed by the
insurer for the covered expense as pay-
ment in full.

Stop-less provision. See Out-of-pocket
limit.

Supplemental accident coverage. Spe-
cial provisions of a basic or major med-
ical plan to cover medical expenses
resulting from an accident. Benefits
often require that care be sought within
a specified period of time after the ac-
cident.

Supplementary major medical plan.
Complements a basic plan by recogniz-
ing and providing reimbursement for
services and expenses not allowed
under the basic plan.

Usual, customary and reasonable (UCR)
charge. The reimbursement by an insur-
ance plan of the typical charge for a
service in the geographic area in which
it is rendered, determined on a statis-
tical basis and making allowance for
the complexity of the case, or the
amount actually or usually charged by
that provider if less than the customary
or reasonable charge.

Waiting period. Time before an insured
becomes eligible for coverage of some
service or group of services.
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characteristics of insured persons. The description of private hzalth insurance in the
United States incorporates more recent data from other sources to complement the more
detailed and comprehensive estimates from NMCES.
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