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ABSTRACT

This paper documents recent medicare experience extracted from a
large statistical data file developed by the Department of Health and
Human Services. Our primary objective is to offer a large volume of
previously unavailable information 1o those requiring health utilization
values for the aged and disabled. Tables were constructed to serve as a
working basis for the cost estimator.

INTRODUCTION

This study, which is based on the most current Medicare History Sample
File, presents medicare experience for the calendar years 1975-77. Various
utilization and relative cost information is presented by age, sex, and state
of residence for both the aged and disabled. Our presentation also com-
pares the utilization and medical care cost of those who have died during
the year with the utilization and cost of those who were still alive at the
end of the year. These data are particularly advantageous in the devel-
opment of houschold surveys for estimating purposes, since for such
studies it is not possible to interview individuals who have died during
a year or are presently hospitalized. Extensive tabulations of Part A and
Part B charges are supplied, according to both total charges and copay-
ment charges. Some of these tabulations also use the link of Part A and
Part B data, establishing a more complete picture of total health expen-
ditures. These are the only medicare data that allow the study of charges
for a subset of services (for example, total Part B services or outpatient
hospital services under Part B) based on the level of total (Part A and
Part B) medical care charges. The information furnished should find wide
use among health actuaries in the medicare supplemental area as well as
among policymakers and actuaries in government.

THE MEDICARE PROGRAM

The 1965 amendments to the Social Security Act established hospital
insurance (Part A) and supplementary medical insurance (Part B) for most
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persons aged 65 and over. The 1972 amendments to the act extended this
insurance to persons who have received social security monthly benefits
for at least two years because of a disability, and to persons with end-
stage renal disease. Part A covers hospitalization, stays in skilled nursing
facilities, and home health services, while Part B includes physicians’
services, outpatient hospital services, home health services, and other
medical services.

Part A benefits are measured in a benefit-period time frame. The benefit
period begins with the first day on which the entitled individual is provided
inpatient hospital services and terminates with the close of a period of 60
consecutive days in which the individual is not an inpatient of a hospital
or skilled nursing facility. For the first 60 days of inpatient hospital ser-
vices, the only copayment required is a deductible that was $92, $104,
and $124 in 1975, 1976, and 1977, respectively. A copayment, equal to 25
percent of the deductible, is prescribed for each of the 61st through 90th
hospital days. The maximum number of covered hospital days in a benefit
period is 90; however, each beneficiary is entitled to 60 additional lifetime
reserve days, which require a copayment of 50 percent of the deductible
per day. Also, under Part A a maximum of 100 days of care in a skilled
nursing facility is covered, if preceded by a hospital stay of 3 days or
more in the benefit period and if certain other conditions are met. A
copayment of 12'~ percent of the deductible is required for each of the
21st through 100th skilled-nursing-facility (SNF) days. In addition, Part
A covers the full reasonable cost of up to 100 home health visits in a
benefit period, if those visits are within 12 months of the most recent
discharge from a hospital or SNF.

Part B is a voluntary program with a monthly premium of $6.70, $6.70,
$7.20, and $7.70 for each of the years beginning July 1. 1974, through July
1, 1977. Coverage includes physicians’ and surgeons’ services inside or
outside of the hospital, diagnostic X-ray and laboratory tests, radium
therapy, ambulance services, surgical dressings, prosthetic devices, and
other specific needs. After a yearly deductibie of $60 is satisfied, 80 percent
of covered expenses are reimbursable. However, only those expenses
that the Department of Health and Human Services (DHHS) considers
reasonable are covered. A provider of services may charge more than the
medicare-determined “‘reasonable charge,” but in that case DHHS will
not reimburse the provider directly and payment must be obtained from
the patient. The percentage of Part B billed dolurs within the reasonable
charge limits was about 81 percent during the period of our study. Unlike
Part A, where the benefit period is defined by when services are rendered,
Part B utilizes a calendar-year deductible. During the period of our study
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a carryover of expense from the last 3 months of the previous calendar
year was allowed.

In addition to the coverage of 100 home health visits under Part A, an
additional 100 visits are covered under Part B without a hospitalization
requirement.

THE MEDICARE HISTORY SAMPLE FILE

The Department of Health and Human Services’ health insurance sys-
tem maintains billing. payment. and enrollment records for medicare
beneficiaries. A large number of individual statistical files are obtained
from this system. The Medicare History Sample File (MHSF) is created
from selected fields of various statistical files. The MHSF is a 5 percent
sample of medicare enrollees that began with 1974 data. An additional
year’s data, including new enrollees and new data on existing enrollees,
are attached every year. Our study is based on a 20 percent sample of the
MHSF, that is, a 1 percent basis. Once a medicare beneficiary is included
on the MHSF, that individual will remain on the file in all future updates,
regardless of future activity. A summarized layout of the file is presented
in the Medicare History Record Contents (Chart 1).

The present file consists of experience through calendar year 1977 based
on claims processed before July 1, 1978. The following percentages of
total claims are estimated to have been processed for our experience.

1977 1976
HHA (Part Aand Part B) ................. 96% 97%
Outpatient and payment records ........... 96 100
Inpatient . ..., ... .. ... .. . 97 97
SNFE e 83 95

The inpatient and SNF stay portions of the file contain fields for charges,
covered charges, and noncovered charges. Charges are the sum of covered
and noncovered charges. Covered charges are the provider’s charges for
those services that medicare covers; the amount of those charges often
is not deemed reasonable by medicare and reimbursement is therefore
made on a lesser basis. Noncovered charges, which are a very small
percentage of charges, include such services as telephone and television.
Since private programs may differ according to the percentage of charges
they consider reasonable, estimators should construct their own cost
tables based on our day information when such an approach is more
appropriate.



CHART 1
MEDICARE HISTORY SAMPLE RECORD CONTENTS

FIXED PORTION
Information Description
Dual entitlement indicator Part A and Part B
Date of birth
Sex
Race code
Part A dates
a) Latest entitlement
b} Latest termination
¢) Prior entitlement
d) Prior termination
Reason for latest Part A No termination
termination Death
Nonpayment of premium
Voluntary withdrawal
Entitled under another number
Disability insurance benefit (DIB) recovery
Part B dates and reason for Similar to Part A
fatest termination
Date of death
Original reason for entitlement  OAS!
DIB
Renal
DIB and Renal

ANNUAL DATA PORTION
Reference year
Current reason for entitlement  OASI
DIB
Renal
Both DIB and renal
Medicare coverage No coverage or dead (include beneficiaries whose
start date[s] is after reference year)
Part A entitlement only
Part B entitlement only
Both Part A and Part B
Medicare status code Aged without chronic renal disease (CRD)
Aged with CRD
DIB without CRD
DIB with CRD
CRD only
Residence of beneficiary State, county, ZIP
GPPP plan number
State welfare buy-in
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CHART 1—Continued

HOME HEALTH PORTION
Information Description

Reference year
Part A totals

a) Visits

b) Charges

¢) Reimbursement amount
Part B totals Similar to Part A

OUTPATIENT PORTION

Reference year

Outpatient services Table 16—col. 2
a) Number of bills
b) Covered charges
¢) Reimbursement amount

Inpatient services Similar to outpatient services
Table 16—col. 3
Other services Similar to outpatient services
Table 16—col. 3
PAYMENT RECORD PORTION
Reference year YY
Non-hospital-based services—
total
a) Number of records Similar data for each item below

b) Reasonable charges
¢) Reimbursement amount
Physician services—subtotal Table 16—col. 6

Surgical services—subtotal Table 16—col. 7
Supplier services—subtotal Table 16—part of col. 8
Unassigned totals—subtotal Table 16—part of col. 8
Hospital services—total Table 16—col. 4

Psychiatric charges—subtotal  Table 16—part of col. 4 or col. 8
of hospital or nonhospital
services
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CHART —Continued

INPATIENT STAY PORTION

Information
Reference year
Date of admission
Provider data
a} Number
b) Type
Date benefits exhausted
Number of covered days
Discharge data
a) Status
h) Date
¢) Diagnosis
d) Additional diagnosis
indicator
Surgical data
«) Date
b) Procedure
¢) Additional procedure
Totals
a) Charges
b) Noncovered charges
¢) Deductions
d) Reimbursement amount
Lifetime reserve days
Coinsurance days

Reference year
Admission date
Provider number
Admission data

a) Diagnosis

b} Additional diagnosis
Date benefit exhausted
Number of covered days
Discharge data

a) Status

b) Date
Qualifying stay dates

a) From date
b) To date
Totals
a) Charges
by Covered charges
¢) Coinsurance amount
d) Reimbursement amount

Description

Includes lifetime reserve days

Tables 7 and 10

Number of lifetime reserve days used in this stay
Number of coinsurance days used in this stay

SNF STAY PORTION

Dates of stay in hospital that qualify ¢laimant for
SNF
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PRESENTATION OF RESULTS

Tables 1 A-1C show the counts of individuals in our sample who were
entitled to either Part A or Part B coverage during calendar year 1977 and
details the relative size of the sample for various subgroups. Subsequent
utilization tables are either more aggregated and/or contain three years’
data; however, since none of these tables is based on graduated data, it
will be necessary to refer to Table 1| when analyzing small subgroups.
Table 1 figures represent persons ever enrolled during a calendar year
rather than the population at a point in time. This is consistent with
utilization data, which are on a yearly basis.

We define an incidence rate as the probability that an individual will
submit a valid claim for payment during a calendar year, that is, the
number of persons who file a valid claim during the year, divided by the
number of persons who were entitled during the year. Part A incidence
rates determined from the following equation for the three-year period are
presented in Tables 2A and 2B for various subgroups.

o (Observations in subgroup with Part A)
5445 \covered expenses in calendar year /

Incidence rate = T

(Part A entitlements in subgroup)
~975 \for calendar year i

There has been a mild increase in Part A incidence rates through time,
as demonstrated by Exhibit A. The reader should refer to the number of
enrollments in Table 1 when analyzing the results of a particular subgroup.
Female incidence rates are usually higher than male rates for the younger
age groups and lower for the older age groups, with the crossover point
occurring in the 60-64 age group.

Tables 3A and 3B show Part B incidence rates for various Part B en-
titlement subgroups during the calendar years 1975-77. Because of the
$60 deductible, many persons with a small expense do not file a claim.

EXHIBIT A

PART A INCIDENCE RATES

DisABLED AGED
YEAR
Male Female Combined Male Female Combined
1975 ........... 19.36% 23.29% 20.81% 22.92% 20.98% 21.77%
1976 ........... 19.38 23.87 21.04 22.72 21.00 21.71
1977 ...l 19.81 24.18 21.40 23.10 21.27 22.02
1975-77 ... 19.52% 23.78% 21.08% 22.91% 21.09% 21.83%
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EXHIBIT B
PART B INCIDENCE RATES
DisaBLED AGED
YEAR
Male Female Combined Male Female Combined

1975 ... ..., 44 .81% 53.56% 48.09%% 52.13% 56.44% 54.69%
1976 ........... 46.98 58.10 S1.17 54.29 58.63 56.88
1977 ...l 48.87 60.73 53.30 55.19 59.81 57.95
1975-77 ........ 46.89% 57.46% 50.85% 53.87% 58.30% 56.51%

This effect decreases as the cost of medical services increases and may
explain much of the yearly rise in incidence rates demonstrated by the
aggregate values in Exhibit B. Female incitdence rates were higher than
male rates for both the aged and the disabled, with the disabled exhibiting
a greater differential. The Part B incidence rates for the disabled were
generally lower than those for the aged (the same trend was not present
in the Part A rates). The rates increase with age in each category, with
the older disabled groups producing higher values than the younger aged
groups.

Tables 4A and 4B give the average number of covered hospital days in
calendar year 1977 for Part A entitlements, by selected subgroups. Be-
cause of the small sample size, results for disabled beneficiaries by state
have littie meaning. However, in those states where data are significant,
the utilization of the disabled was comparable to that of the aged. Data
on the aged were also hmited in Alaska, the Virgin Islands, and other
areas. Combining Tables 2B and 4B, we see that for those who are hos-
pitalized during a year the average total number of days of occupancy is
17.9 for the disabled and 16.0 for the aged. We did not study the disabled
by duration of disability, but suspect that morbidity would be greater
during the early stages of disablement.

The average covered Part A expense by age group and state in calendar
year 1977 for Part A entitlements is displayed in Tables 5A and SB. As in
Table 4, data on the disabled are not supplied by state. If we assume that
other Part A charges are closely related to hospital charges, then, upon
dividing the results in Table 5B by those in Table 4B, we see that the cost
per day for the disabled is almost identical with that for the aged.

Tables 6A and 6B present Part B per capita covered charges for calendar
year 1977. Covered charges do not represent total charges for services,
because of the effects of the reasonable charge limits. The aggregate ratio
of covered charges to total charges was 0.805 in calendar year 1977.
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Charges were significantly higher for the disabled, especially at the
younger ages., Combining these results with the Part B incidence rates,
we observe that the costs for those who incur expense is even more
pronounced for the younger disabled groups.

Table 7 gives the average cost per day based on covered charges for
inpatient hospital care in calendar year 1977. These figures combine aged
and disabled experience for each state of residence. Since individuals may
cross state lines for medical care, these values may not represent the cost
of hospital services accurately in every state. Some residents of such
states as New Hampshire or Nevada may seek care in the nearby cities
of Massachusetts or California, respectively.

Considerable emphasis has been placed on the high cost of a terminal
iliness; thus, the health expenditures of those who have died during a
year are expected to be significantly higher than those of people who
survive. Most investigations have compared the expenditures of those
who have died with those of ail who are living rather than with the subset
of all those who incurred expenses. Comparisons of this nature do little
more than confirm that those who die often incur medical expenses.

Table 8 shows the number of persons studied by status at the end of
calendar year 1977 for all persons, for those with Part A claims, and for
those with Part B claims. The counts of enrollees in Table 8 represent
enrollees for all entitlement reasons; hence, incidence rates computed
from this table will not agree exactly with those rates as defined for Tables
2 and 3. The incidence rates computed from this table demonstrate a
striking difference between decedents and survivors, as seen in Ex-
hibit C.

Tables 9A-9C provide utilization values for the groups defined in Table
8. Note that while the average numbers of hospital days are about five
times greater for the deceased than for the living, they are only about 50

EXHIBIT C

INciDENCE RATES COMPUTED FROM TABLE 8

INCIDENCE RATE
STATUS
Disabled Aged

Part A
Living .............. 20.3% 19.2%
Dead ............... 58.6 68.8

Part B
Living ...ovveiniinn. 47.6% 54.7%
Dead ............... 66.7 79.2
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percent higher than for those who were actually hospitalized. Similar,
though less extreme, differences occur for Part B.

In Table 10 we have computed the average daily hospital total charges
by length of stay, rather than the cost by day of stay for all stays combined.
Since the cost per day varies with severily, which is correlated with length
of stay, it seemed more appropriate to present data based on length of
stay. Furthermore, bills are not submitted on a daily basis. The data show
that after the first few days in the hospital, daily costs reach a fairly
constant level.

Many of the remaining tables provide distributions of visits, days, dol-
lars, periods, and people above certain thresholds. In each of these tables
all of the values represent individuals whose visits, days, or dollars exceed
the threshold.

Tables 11A-11C give the distribution of home health visits during cal-
endar year 1977. Since an individual may have more than one benefit
period per year under Part A, the distribution of home health visits for
a calendar year extends beyond the 100-visit limit for a benefit period.
The fractions of persons refer to the total number of people in the enti-
tlement category. Referring to the second column of Table 11A at threshold
20, the entry 0.00325 shows that 0.325 percent of all disabled males who
were entitled to Part A coverage had more than 20 Part A home health
visits in calendar year 1977. The entry 0.49771 to the left of 0.00325 shows
that 49.771 percent of all Part A home health visits in 1977 for disabled
males represented the 21st or later visit. Obviously, only persons with
more than 20 visits can have their visits included in this category. Exhibit
D displays the total numbers of visits and persons observed (representing
1 percent of the medicare population) that correspond to the columns of
Table 11. Incidence of home health visits was higher for the aged than for
the disabled, and female rates were higher than male rates. The average
covered costs for home health visits in 1977 were as shown in Exhibit E.

EXHIBIT D

NUMBER OF OBSERVATIONS—TABLE 11

DisaBLED AGED
Male Female Male Female
TABIE
No. of No. of No. of No. of No. of No. of No. of No. of
Visits Persons Visits Persons Visits Persons Visits Persons
1A ....] 3,713 152 4,032 157 36,625 1.796 68,919 3,136
1B ....| 1,968 82 2,013 92 14,003 746 30.477 1.674
11IC ...| 5.681 202 6,045 218 50.628 2.290 99.396 4,299
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EXHIBIT E

AVERAGE COVERED CHARGES FOR HOME
HEALTH VIsITS—1977

Disabled Aged
Part A .............. $27.13 $27.26
Part B .......... ..., 24.75 25.56

Tables 12A-12C and 13A~13C furnish the distributions of covered, ac-
tual, and coinsurance hospital and skilled-nursing-facility days, and per-
sons with this experience in a calendar year, by sex, for the aged and
disabled separately. Similar data for inpatient hospital days on a medicare
benefit period basis are presented in Tables 14A~14C. While a calendar-
year basis may be more indicative of morbidity patterns, the benefit period
basis serves as a useful tool for the medicare program and many related
supplemental policies. Table 12 is calculated from stays ending in calendar
year 1977, while Table 14 is derived from complete benefit periods ending
in 1975-77. As mentioned earlier, 1977 skilled-nursing-facility data were
only 83 percent complete; therefore, calendar-year values for Table 13
were based on 1976 data. The total numbers of days and persons or periods
observed that correspond to the columns of Tables 12-14 are given in
Exhibit F.

EXHIBIT F
NUMBER OF OBSERVATIONS—TABLES 12-14
DISABLED AGED
Maie Female Male Fernale
TABLE

. Persons/ Persons/ Persons/ Persons/
DOy | periods | D5 | beriogs Days Periods Days Periods

Hospital—Calendar Year
12A ...} 56470 | 3.269 42,131 | 2,278 364,426 | 22,774 490,726 | 30,269
12B ....| 64,805 | 3,302 44,979 | 2,290 374,481 | 22.812 505,749 | 30,320
12C .... 2,399 119 1,803 86 10,417 641 14,288 874

SNF—Calendar Year

13A ... 1,386 40 882 31 24,110 802 50,145 | 1.591
3B ... 5.557 62 2,683 41 79.257 | 1,139 181,234 | 2,286
13C ... 782 24 497 15 12.803 419 27,073 889

Hospital—Benefit Period
14A ... 135902 9,225 101,919 | 6,796 | 1,025.237 1 72.171 | 1,360,004 | 93,739
4B ...} 146,969 | 9.225 | 106.662 | 6,796 | 1,051,446 | 72,171 | 1,394,953 } 93,739
14C ...| 6,105 337 4,143 250 26914 | 1,701 37,629 1 2413
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Since the benefit periods were complete, the numbers of periods with
covered and actual days must be equal; benefit periods that have coin-
surance days are of course much less numerous. On a calendar-year basis,
tables of actual days will show more total persons than corresponding
tables of covered days. This is because persons with stays ending in the
calendar year, who had no covered days in that calendar year, will be
included in the former but not in the latter tables. Because of the format
of the file, it was not feasible to compute skilled-nursing-facility data on
a benefit period basis. The average cost per day in a skilled nursing facility
for calendar year 1977 was $52.68 for the aged and $63 .85 for the disabled.

In analyzing these tables, one should bear in mind that there is no
medicare coverage for days beyond 150 in inpatient hospitals or 100 in
skilled nursing facilities; furthermore, coverage for inpatient days above
90 requires the use of lifetime reserve days. Since hospitals will not be
reimbursed by DHHS for these days, there exists a possibility of un-
derreporting.

Tables 15A-15F give Part A covered charge distributions for calendar
year 1977. Separate distributions are also provided for home health visits,
skilled nursing care, and inpatient hospital care.

Tables 16 A-16F provide similar data for Part B. The charges have been
separated and regrouped into various service categories. The three major
categories are home health, bills submitted for care in a hospital, and bills
for care outside a hospital. Bills submitted by hospitals have been sepa-
rated between ‘‘outpatient” and ‘“‘inpatient and other™ services. Other
hospital bills, whether for inpatient or outpatient services, come from the
payment record portion of the file and are labeled hospital services. The
total of claims from these three hospital-based services forms total hospital
claims. The remaining payment record portion is labeled nonhospital
claims, and includes physician and surgical services, which are also il-
lustrated separately. The home health, outpatient, and payment record
portions of the Medicare History Record Contents indicate the sources
of these items. Exhibit G identifies the total dollars that correspond to
the entry 1.00000 at the top of each column in Table 16.

Tables 17A-17F combine the Part A and Part B claims and provide
expense and person distributions for total medicare covered services.
Additionally. these tables provide the distributions of persons for Part A
and Part B separately (data not provided in Tables 15 and 16).

Tables 18A-18F utilize the same format as Table 17. but the distribu-
tions are for out-of-pocket dollars rather than total covered dollars. The
moneys in these tables are based on covered charges minus all medicare
reimbursement (reimbursement may be based on a discounted covered
charge). Moneys spent for medicare premiums are not included.



EXHIBIT G

Torar Craim DoiLars BY CATEGORY—TABLE 16

Home

Hospirar Crass

Noxtosprrar Crams

Tagi s CATEGORY Hralm Outpatient lﬂﬂill)ilcl::rund :t:“\!:l:': Subtotal Physician Surgical Subtotat Part B Tora
o (pd} t3) (4) 5y 16) th (%) S

leA ..., .. Aged—male $ 368.1591$3,521,21315 S81.4581% 631.232]$ 4.733.903 | $13.330.088 3 8.343.947 | $23.320.837 | $28,422.899
6B ....... Aged—female 768,859 4.889.933] 1.041.943 788.398 6.720,274 19,133,522 9,343,522 ( 30,832.241 38,321,374
16C ....... f\ged——lo[al L137.018| 8411.146] 1.623.401| 1.419.630| 11.454.177| 32.463.352 17.687.469 | 54,153,078 | 66,744,273
16D ... .. Dgsabled——male 47,264 1.793.238 969 964 153,540 2.916,742 1.917.412 986.304 3.432.497 6,396.503
lI6E ....... Disabled—female §1.2661 1.227.740 923 005 100,378 2.251.123 1.623.870 702.383 2,582,952 4,885,341
16F ........ Disabled—total 98.530 3,020.978l 1,892,969 253918 5.167.865 3,541.282 1,688,687 6,015,449 11,281,844
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Tables 19A-19F allocate persons and their costs into dollar ranges of
total covered charges. For each of these groups the number and percentage
of people, percentage of total charges, and average charges are itemized.
Additionally, the average charge is divided between its Part A and Part
B components.

To clarify the values in Table 19, let us examine the entries correspond-
ing to $6,001-$7,000 in Table 19C (Aged—Total). The average of total
covered charges for persons in this range was $6,465. These charges
accounted for 5.997 percent of all covered charges. There were 2,223
persons in this group in our | percent sample, which was 1.58 percent of
the category ‘‘Aged—Total.”” The Part A portion of $6,465 was $5,055,
while the Part B portion was $1,410. $5,055/$6,465 and $1,410/$6,465 equal
0.7819 and 0.2181, respectively.

CONCLUSION

This study has presented results in a number of output formats that
previously have been either unavailable or investigated with limited data
resources. The health utilization of the terminally ill was often suspected
to be a source of bias in such national data collecting efforts as the Health
Interview Survey. The effect of this group may be better quantified by
using our resuits.

The presentation of hospital utilization curves that are not limited to
medicare-covered days provides information for all parties in the health
cost estimating arena. A distribution of actual days will aid the study of
catastrophic coverage and alternate forms of care. Similar analysis may
be performed using the copayment distributions, since these represent
more closely the expenses facing the aged and disabled. The copayment
distributions are an ideal base for evaluating private supplemental policies,
including those proposed under medigap legislation.

We were fortunate to have three years of data, permitting an accurate
study of Part A data on a benefit period basis. Although calendar-year
data arc adequate and sometimes superior for most estimating purposes,
the benefit period is the appropriate Part A time frame.

The unique and perhaps most important feature of the Medicare History
Sample File is its inclusion of Part A and Part B information in a single
record. Prior to the creation of this file, the sole origin of combined data
was the Current Medicare Survey (a household interview survey), which
was necessarily subject to respondent error and the previously mentioned
absence of the hospitalized and terminally 1ll,

We hope that this presentation will be useful to the actuarial community
and that updates of this information will be made in the future.
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TABLE 1A

DisTRIBUTION OF ENROLLEES FOR CALENDAR YEAR 1977—PART A
OR PART B ENTITLEMENTS—MALE

DISABLED AGED Cowm-

STATE BINED
U:‘;“ 4549 50-54 | 55-59 | 60-64 | Total | 6569 | 7074 | 75-79 | 8084 O;:' Total | Torar
108 37 53 83 124 402 55) 579 283 172 101 1.686 2,088
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ao| 153] 194l 335! ani| reoz| 3aez| 2572 e | 23| a5 | 10647
45 14 17 21 39 136 307 286 176 93 93 955 1.091
38 15 24 31 49 157 471 354 248 154 105 1,332 1,489
12 3 ] 5 8 29 90 69 25 19 24 227 256
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167 62 116 156 250 7514 2,022 1.895 1.135 713 438 6.203 6.954
113 52 76 127 148 516 722 561 289 200 112 1,884 2.400
sl sloel s oe] Ta] ne] Tes| st w3 367
9 4 7 2 18 40 148 110 66 36 36 396 436
174 54 73 122 168 591 1,595 1,375 875 592 420 4,857 5,448
84 38 53 69 102 346 777 567 416 307 166 223 2,579
52 14 26 29 62 183 488 403 303 213 162 1,569 1,752
43 13 28 32 36 152 342 320 248 175 109 1,194 1,346
88 43 53 67 e 367 571 437 299 191 141 1.639 2,006
95| 36| 4] s8) na)| 3| sa2] w7 wi| asel wes| rass) Vsel
20 8 17 15 27 87 188 163 98 76 38 563 650
55 12 42 54 70 233 528 409 270 159 93 1,459 1,692
o7l ao| as| 72| 03| 57| wss| ess| ase| 8| 216| 262 209m
168 65 105 147 218 703 1,291 1.019 687 461 289 3747 4,450
48 20 32 42 63 205 593 508 369 240 185 1,895 2,100
60 22 38 51 70 241 373 328 218 111 %9 1,117 1.358
93 47 73 108 17 438 £14 749 451 282 246 2512 2,950
18 4 6 8 19 55 115 104 57 15 30 341 196
15 10 10 16 28 19 258 219 147 92 104 817 896
sl el 7| ol owm| el Tes| 4| s nl  me]
17 3 9 13 i8 &0 164 102 70 41 32 409 469
108 46 6) 90 148 453 1.126 914 634 375 209 3,258 3.7
27 10 9 19 26 91 170 149 64 62 32 477 568
I (37 IS8 226 337 [.169] 2925 2313 1,616 1.013 716 8,583 9,782
17 41 60 93 132 443 825 573 37 219 130 2,118 2.561
9 1 4 7 10 3 126 100 67 48 4 382 413
6] s8l ool ieal s mas| wsss|oagor] ses|  se7| a0) asss| sam
43 22 38 56 76 238 495 435 291 168 121 1,510 1,748
41 14 as 6 63 189 400 137 220 137 103 1,197 1,386
s8] s0) as2) 194] 09| eax] 2006] 1637| 1050] 7] aw| s9e3| 6906
190 63 46 85 79 463 377 31l 210 143 152 1,193 1.656
16 s 11 14 2 66 174 119 83 49 43 468 534
6! 25 19 65 69 159 374 295 178 13 45 1.005 1,264
16 4 5 12 14 51 129 108 69 45 43 394 445
108 44 74 96 i24 146 691 45 385 204 143 1,968 2414
209 74 134 192 239 R48 1.817 1506 1.008 597 362 5,290 6,138
wl sy sl 7] s | ex| e ss|  wi| | aer| s
1 3 4 8 16 42 63 62 s1 25 n pad} 265
1 1 N I 1 3 9 6 s | I I M| 24
82 i3 4 79 115 3N 707 538 139 218 145 1.944 237
55 24 3t 58 8 243 554 444 3 186 164 1.659 1.902
69 39 63 78 96 3a7 288 277 175 108 82 930 1.277
86 3 42 46 67 272 722 697 454 289 179 2.34] 2,613
S 1 1 1 10 18 55 48 29 15 12 159 177
2¢ 13 12 23 3 108 273 271 241 160 1RE] 1.058 1.166
4.200( 1.599 [ 2.398 | 3.473 [ 4.961 { 16.631 { 34,190 | 28,282 | 18.633 | 11.703 § 7.974 [ 100,782 | 117.413

500



TABLE 1B

DISTRIBUTION OF ENROLLEES FOR CALENDAR YEAR 1977—PART A
OR PART B ENTITLEMENTS—FEMALE

DisABLED AGED Com-

STATE Under BINED
a5 | 4549 50-54 55-59 | 60-64 | Total | 6566 | 70-74 | 75-79 1 80-84 |Over 84| Total | Torar
44 1 26 53 58 192 708 681 503 341 2551 2,483 | 2,680
LN [P (S (Y I i 18 19 10 3 s 55 56
15 6 9 22 36 88 449 387 273 163 131 1.403 1.491
29| 11 20 2 s1 133 477 474 333 231 180 1.695 1,828
194! 68 130 240 351( 983 3,689 3382 2.626( 1918 15621 13,177 14,160
3 5 6 20 25 79 376 345 263 21 164 1.359 1,438
20 8 10 22 41 101 589 493 400 306 243 203 2,132
5 1 6 6 7 28 87 80 7 66 33 337 362
9 6 3 1 21 50 110 124 83 67 AN 439 489
85 29 53 109 137 413 | 2,467 2.248| 1,590 1.039 724 8,068 | 8.481
21 2 41 51 120 286 879 783 556 385 3 2954 3.240
4 4 9 2 3 22 99 67 46 46 28 286 308
7 2 4 7 11 31 152 131 90 S1 7 495 526
80| 32 60 92 136 400 1,997 1,83 ] 1,525 1.093 MW 7360 7.760
9] 17 30 58 591 213 89% 875 703 505 424 3,406 | 3.619
24 9 15 29 R 109 574 593 479 377 3371 2360 2.469
26 [3 3 9 28 69 473 464 370 279 245 1,835 1.904
27 15 19 34 43 138 698 591 509 348 2351 2.381 2,519
43 15 2 36 sel 172 569 557 424 31 248 2109 2.28)
12 4 4 It 8 39 240 205 163 131 100 839 878
38 S 16 k1] 44 133 670 S83 440 310 2641 22671 2.400
51 30 44 54 7 256 | 1,132 1.149 893 742 598 4.514 4,770
86 ( 29 60 1 1300 416 14871 307 1.027 7 6151 5208 5.624
291 10 15 26 44 124 715 626 558 437 4201 2756 2.880
39 5 2 40 48 153 436 469 329 219 163 1.616 1.769
42 17 33 60 89( 241 997 1.018 764 575 500 3854 4,095
9 .. 3 6 7 25 131 125 82 54 77 469 494
9 1 4 16 10 40 314 307 215 183 180 1.199 1.239
7 s 1 3 9 25 94 91 54 24 36 299 324
8 3 7 ] 10 34 189 149 139 66 87 630 664
65| 32 52 86| 104] 339 1.404| 1.235 962 726 539 4866 | 5.205
10 2 2 2 12 28 189 145 107 76 58 575 603
170 | 68 138 189 | 288 | 853 3.655| 3.447| 2817 1,955 1,822 13.396( 14.249
68 24 56 73 108 329 1.059 909 677 461 4 3.420 3,749
7 3 4 1 6 21 129 124 83 63 52 451 472
94| 38 78 100 124 434| 1.925| 1,753 | 1.445 972 865 6960 | 7.39%4
24 6 11 4 4] 106 593 593 447 331 208 2172 2,278
17 4 6 23 30 80 St 389 283 209 200 1.592 1.672
¥ 41 80 141 216 S77| 2.578) 2.320] 1.778 1318 982 | 8976 | 9,553
6] 24 31 26| 171 320 273 219 170 237 1.219 1.3%)
10 3 6 8 7 44 196 180 152 105 93 726 770
31 ) 7 52 6] 178 519 440 32 192 138 1,601 1,779
9 ... s 2 9 25 128 144 117 90 75 554 579
S5) 0 42 56 SeF 232 796 807 562 398 921 2855 3,087
88 kN 4] 85 138 384 2,090 2.051 1.316 | 1.060 807 7.624 8.008
8 2 4 8 6 28 156 151 107 77 66 587 585
20 ... 3 3 4 12 83 77 78 51 82 341 353
R U T R N R 12 6 s 4 | 28 28
01 23 29 NI 60 213 843 701 608 417 270 2,839 3.052
44 16 19 s So0 158 651 s67 477 390 3130 2,398} 2,556
21 7 16 31 31 106 428 336 305 185 147 1,401 1,507
8 2 3s b 157 881 787 647 494 4321 3241 3.398
20 2 4 4 12 62 55 %0 24 28 219 231
11 5 5 12 18 51 365 349 317 195 128 1,354 1.405
2,061 | 733 [ 1.346 | 2,238 [ 3.151 { 9.529 | 41,388 | 37.998 | 29.629 [ 21,216 | 17,023 | 147.254 | 156,783

501




TABLE IC

DISTRIBUTION OF ENROLLEES FOR CALENDAR YEAR 1977—PART A
OR PART B ENTITLEMENTS—ToOTAL

DisaBLED AGED Com-

STATE

Under [ BINED
45 45-49 | 50-54 | 55-59 | 60-64 | Total | 65-69 | 70-74 | 75-79 | B0-84 |Over 84| Total TOTAL

149 48 79 136 182 594 1259 1,260 786 513 356 4,174 4,768

41 ... 1 1 7 13 3 38 18 5 9 103 116
60 19 38 57 100 274 854 729 473 290 209 2,555 2.829
100 32 63 87 153 435 882 835 $57 367 282 2,923 3,358

643 21 324 S75 822 2.585( 6851 S954| 4,265| 2,867 285 22,212 24.807
68 19 23 41 64 s 683 631 439 304 257 2314 2.529
58 23 34 53 90 2581 1,060 847 648 460 348 3,363 3621
17 4 7 11 15 54 177 149 9% 85 57 564 618
23 8 1t 22 34 9% 221 198 137 » 73 728 826

252 91 169 265( 387 1,164] 4.489 [ 4,143 | 2,725 17511 1.162( 14,271 (54358

165 74 117 178 ] 268 802 1.601] 1344 88S 585 423 4838 5,640

9 9 8 7 12 55 233 165 103 73 46 620 675
16 6 1 9 29 73 300 24) 156 87 107 894 962

254 86| 133| 214} 304 9911 3,592 1 3211 2400 1.6851 1329} 12.217 13.208
133 55 83 127 161 SS9 1.676 | 1.442( 1119 812 590 5.639 6.198
76 3 41 58 94 292} 1,062 996 782 590 499 3.929 4.2
69 19 31 4] 61 p2d | 81§ 784 618 454 358 3.029 3.2%0
1S a3 72 101 159 505 1.269( 1028 808 539 376 4.020 4,528
138 51 66 124 170 5491 1.1 954 708 470 353 3.593 4142
32 12 2] 26 s 126 428 368 261 207 138 1.402 1.528
93 17 58 84 114 366] 1.198 992 710 469 57 372 4.092
148 70 89 126 180 6131 2,020 1.8337 L1379} 1,09 814 7.136 7,749
254 94 165§ 258 348 1.119) 27781 2326 1714 8.955 1 10.074
77 30 47 68 107 329) 1308 1.134 97 677 605 4.681 4,980
99 1 59 91 118 394 809 797 544 33