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This article presents the fiscal year 1972 esti- 
mates in the annual national health expenditures 
series. Xhe health expenditure data are analyzed 
for a variety of factors, Zncluding type of expendl- 
ture, source of funds, historical trends, and the 
effect of the economic stabilization program. In 
summary, the article reports that health spend- 
ing in fiscal year 1972 reached ,$83.4 billion- 
$394 per person-and represented 7.6 percent of 
the GNP. The impact of the economic stabilization 
program aoas felt us expenditures rose at the low- 
est annual rate in 6 years-103 percent. Third- 
party payments, however-those of government, 
private health insurance, industry, and philan- 
thropy- increased 1.J percent, reducing the direct 
out-of-pocket share of personal health care expendi- 
tures to 35 percent, compared with 38 percent in 
the previous year. 

IN THE FISCAL YEAR 1972, the Nation 
spent $83.4 billion for health. Increasing 10.3 
percent over 1971, health expenditures registered 
the lowest annual percentage gain in 6 years. The 
gross national product (GNP), on the other 
hand, showed the largest percentage gain in sev- 
eral years-S.4 percent. As a result, health spend- 
ing rose slightly as a proportion of GNP-from 
7.5 to 7.6 percent (chart 1). 

Highlights of health spending in fiscal year 
1972 reveal that 

l the Sation paid an $83.4 billion health bill that 
represented 7.6 percent of the GNP 

l each person incurred an average health bill of 
$394-$33 more than in the previous year 

l the impact of the economic stabilization program 
that began in August 1971 was felt as total health 
outlays increased at the lowest annual rate in 6 
years 

l third-party payments increased 14 percent, with 
government outlays rising 15 percent and private 
health insurance benefits growing 13 percent 

l one-third of the rise in Government spending for 
health services and supplies was due to the 21- 
percent increase in Medicaid outlays 

* Division of Health Insurance Studies, Office of Re- 
search and Statistics. 
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a third parties together-government, private health 
insurance, philanthropy, and industry--financed 65 
percent of the total personal health care bill, 
92 percent of the hospital bill, and 59 percent of 
the bill for physicians’ services 

l direct out-of-pocket payments rose just 1.0 per- 
cent and represented 35 percent of the total per- 
sonal health care bill, compared with 38 percent 
in the previous year 

l hospital care continued to be the largest item of 
expenditure, increasing 10.6 percent to a total of 
$32.5 billion. 

EXPENDITURES IN FISCAL YEAR 1972 

The $83.4 billion medical care bill in fiscal year 
1972 represents an addition of $7.8 billion over 
the previous year. A growth of 10.3 percent, it 
is the lowest relative increase in 6 years. Per 
capita expenditures reached $394 for the year, a 
rise of 9.2 percent (table 1) .I 

Health expenditures are a function of the price 
of goods and services, use of services, supply of 
facilities and personnel, and developments in 
medical technology. The deceleration in aggregate 
spending. and in spending for most types of 
services during fiscal year 1972 reflected, in part, 
the slow-down in the growth of medical care 
prices that took place during the year. This slow- 
down in the rate of inflation resulted largely from 
the economic stabilization program, instituted on 
August 15,1971, with a 3-month wage-price freeze 
and continuing with the imposition of wage-price 
controls on most sectors of the economy-includ- 
ing the health services industry. More than 10 
months of fiscal year 1972 were thus affected by 
the new economic policies. 

As a proportion of total expenditures in fiscal 
year 1972, hospital care once again had the largest 
share-39 percent. The percentage increase in 

* For comparable ,data on a calendar-year basis, see 
Barbara S. Cooper and Nancy L. Worthington, Nationcll 
Health Expenditures, Calendar Years 1929-71 (Research 
and Statistics Note No. 3), Office of, Research and 
Statistics, 1973. 
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CHART l.-National health expenditures and percent of gros3 national product, selected fiscal years 1959-72 
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spending for hospital care also was the lowest in 
6 years, but still amounted to 10.6 percent. By 
contrast, during the B-year period ending with 
fiscal year 1971, spending for this purpose had 
grown at an average annual rate of 15.6 percent. 

The rise in outlays for *hospital care reflects 
the continuing increase in charges paid by hos- 
pitals for services and supplies, wages of hospital 
personnel, and improvements in the quality of 
services. During fiscal year 1972, the semiprivate- 
room-charges component of the BLS consumer 
price index rose 9.4 percento2 The increase in 1971 
was considerably higher-13.2 percent. 

*The semiprivate-room charge represents the basic 
charge for the most common type of accommodation but 
does not include other charges typically included in the 
hospital bill, such as laboratory work, X-rays, drugs, 
use of operating room, and special nursing. Beginning 
January 1971, the Rureau of Labor Statistics added 
seven ancillary charges and developed a composite index 
for hospital service charges. Comparable data are not 
available for earlier periods. 
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Hospital costs, rather than charges, are the 
major determinant of expenditure, since the ma- 
jority of hospital financing is on a cost-reim- 
bursement basis, either under government pro- 
grams or by insurance companies. The American 
Hospital Association measure of hospital costs 
is the expense per patient day. During fiscal year 
1972, this measure increased 12.4 percent, less 
than the 13.2-percent rise of the previous year. 

Although hospital costs rose at decelerated 
rates, they still may seem to be high in light 
of the economic stabilization program. Several 
of the noncontrollable factors affecting hospital 
costs, however, precluded a lower expense per 
patient day. Data from the American Hospital 
Association (AH,4) sho\v that for community 
hospitals (which account for more than three- 
fourths of hospital care expenditures) declines 
in the average length of stay and in the rate of 
occupancy, along with a very slight, increase in 
admissions, resulted in a decrease in inpatient 
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TABLE I.-Aggregate and per capita national health expenditures, by source of funds, and percent of gross national product, 
selected fiscal years, 1928-29 through 1971-72 

Fiscal year 

Qross 
national 

prY:Y 
bul10ns) 

- 

1928-29...-.--.-.-------------- 
1934-35 ___________-________---- 

“ON& 

y4~-. _________-__-_-_-_---- 95.1 
___-_______-________---- 

1954-55.. _-----_-_------------- 2: 

1959~o.....-..-...-.---------- 495 6 
1964+35.. ~~_~~~_-_~~~~~~~~_~~-~ 655 6 
196~6.....-.--.-.------------ 718.6 
1966-67.. _ - -_ _ __ -_- _ ---*___.--- 771.4 
1967-66. _ _ _ ________________---- 827.0 

1968-68.. .________--_-_-____-__ 
:~~7~--------------------.--- % t 

1971-~2:::::::::::::::::::::::: , :%% 

Health erpendituras 

AntFt 
millIons) 

3,863 
12.028 
17,330 

25,856 
yg 

47:860 
53,563 

n20”;: 
75:624 
83.417 

Total 

Per capita 

:z 
211:64 
237.93 
263.49 

292.19 

E% 
394.16 

Percent 

(t$P 

days from fiscal year 1971 to fiscal year 1972. 
J?hen the rate of occupancy falls, the, fixed 

hospital costs-which tend to be a high proportion 
of the total-are spread over fewer days of care, 
and the cost per day rises. A reduction in average 
length of stay may further increase the cost per 
day because patients are receiving more services 
for each day spent in the hospital. The following 
tabulation presents utilization and expense data 
for community hospitals for the past 7 years. 

Fiscal 
year 

Ad- 
mis- 
sions 

m;;t A,‘P”B’. occu- Out- ‘,“I:“’ Ex- pense 
per 

(in tls- 

lyth p;$;y ‘%t? 

(per- “%Y 
;aahnodu*;) sands) ($5) cent) thou- mll- t es P 

sands) lions) day 
I 

Number or amount in year 
/ 

1965. _ _______ 
1966. ________ 
1967. _ _______ 
1968. _______ _ 
y& _ __----. 

____----. 
1971. ___--_-. 
1972. _______. 

26,557 202,098 26,831 203,647 ::s” 77.1 76 4 ;yg ‘y’: $2: 
27,048 214,454 78.0 100:301 11:510 53167 
27.465 221,891 

Z:! 
78 2 108,150 13,697 61.73 

28,027 227,633 8.1 78.5 113.921 15,965 70.13 
29,247 231,643 :*t 77.4 126,639 18.669 80.70 
30,312 234,413 

7:6 
77.1 142,582 21,418 91.37 

30,706 232,892 75 1 152,610 23,925 102.73 

Percentage change from preceding year 

I I I I I I 
1966. _______. 1.0 0.8 
1967. _______. .8 

ii.! --j-g 215 

-; ; 10.1 

1968. _ ______. 
$8 

:3 

i:! 
:ti 

19690 ________ 
2.6 ________ -1:: 

z 16 6 
1970. _______. 

-:S :4 
-2.4 

1971. _______. 

1972.--..-- I 

-1.3 -2.5 -2.6 --.4 2: 16.9 14.7 
7.0 11.7 

L 

Source: “Hospital Indicators,” Hospitals, midmonth issues. 

9.3 

2; 
13.6 
15.1 

2:: 

Technological change also accounts for in- 
creased hospital care outlays. Physicians are using 
more intensive, costly, and presumably more 
effective services. Hospitals are acquiring more 
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$;,;I$ 
3:081 
8,962 

12,809 

19,460 
29,357 
31,279 
32.037 
33,623 

37,041 
’ 42,823 

47,018 
50,560 

- 

1 

-- 

- 

Private 

?er capita 

180.46 
206.49 
224.52 
238 90 

*“t:,“” 
millions) 

6,395 
9,636 

:2z 
2u:oro 

22,934 
25,235 

Public 

Per capita 

9:: 
1x 
26:46 

35.03 
48.60 

;:i 
98:aS 

:::z 
136’37 
155.25 

Percent 

tcifd 

13.3 
19.1 

z2.i 
26:b 

costly equipment, and, such acquisitions are re- 
flected in higher daily patient costs. American 
Hospital Association data, for example, show that 
346 additional hospitals acquired intensive cardiac 
care units from 1970 to 1971-an increase of 14 
percent. 

Another factor in increased hospital care out- 
lays is the steady growth in the number of out- 
patient visits in recent years. The rise in the 
total number of visits in community hospitals 
from fiscal year 1971 to fiscal year 1972 was 7.0 
percent. Although the cost of an outpatient visit 
is considerably less than that, of an inpatient 
day, the rapid growth in the use of outpatient 
services has had some impact on hospital expen- 
ditures. 

The second largest, category of expenditure 
was physicians’ services. In 1972, expenditures 
for such services rose 7.4 percent to nearly $16.2 
billion. The growth in these outlays ,in part 
reflects increases in the supply and productivity 
of physicians. From December 1970 to December 
1871 (the latest period for Tvhich data are avail- 
able) the total number of active physicians rose 
about 3.6 percent. In addition, data from the Na- 
tional Disease and Therapeutic Index indicate 
that the total number of visits to physicians in 
private practice was 6 percent higher than the 
number in the preceding year, suggesting that 
the number of visits per physician-a significant 
measure of productivity-increased during fiscal 
year 1972. 

The major factor contributing to the growth 



in expenditures for physicians’ services, however, 
was price increase. Fees for these services rose 
5.2 percent in fiscal year 19’72. Compared with 
the 1971 fee increase of 7.5 percent, this is a 
significant deceleration. In light of the Price 
Commission’s ruling that physicians must limit 
aggregate annual fee increases to 2.5 percent, the 
average annual increase of .5.2 percent, may appear 
to be excessive? In assessing the effectiveness of 
the economic stabilization program in containing 
physicians’ fees, the average annual increase used 
here is not an appropriate measure as it is sig- 
nificantly influenced by price rises during- the 
last months of the previous period.* 

, 
For example, physicians’ fees rose so quickly 

during the last few months of fiscal year 1971, 
that by June the index was 3.3 percent higher 
than the average for the fiscal year. If physicians 
during 19’72 had not raised their fees beyond the 
June 1971 level, the average annual increase in 
fiscal year 19’72 would still have been 3.3 percent. 
The June 1971 ,to June 1972 price rise in physi- 
cians’ fees was only 3.1 percent. In examining 
physicians’ fees beginning August 1971-the start 
of the economic stabilization program-to the end 
of the fiscal year, the annualized fee increase was 
2.5 percent.” 

The following tabulation shows percentage in- 
creases for fiscal year 1972 in outlays for total 

Item 

Percentage increase in- 

I CPI medical care 

1 Represents increase In the medical care index. 
s Represents increase in the index for hospital semiprivate room charges. 

8 For the Price Commission ruling, see section 300.19 (c) 
“Economic Stabilization,” Code of FederaE RcglcZalZons 6, 
revised as of June 1, 1972. 

4 The average annual percentage increase represents 
the average of the 12 monthly index numbers divided 
by the comparable figure for the previous 12 months 
times 100. An alternative measure of 12-month change 
1s a comparison of the yearend monthly indexes. 

5 The increase in the physicians’ fees component of 
the CPI from August 1971 to August 1972 was 2.3 
percent. 

and selected types of health services and supplies 
with the alternative measures of price increase 
for comparable items.’ 

Source of Funds 

Tradit’ionally, health care in the United States 
has been financed primarily by the private sector 
of the economy. With the infiux of Medicare and 
Medicaid funds beginning in fiscal year 1967, 
the trend has been toward increasingly greater 
public financing of health. In 1972, this trend 
continued with government. health outlays rising 
twice as fast as those from private sources-15 
percent compared with 7.5 percent. As a result, 
the government share of the Nat&m’s health bill 
now represents about two-fifths of the total; in 
1966 it was one-fourth. 

The government contribution is financed by 
Federal funds and those from State and local 
governments. Before 1967, both sources spent 
about the same amount. Addition of Medicare 
funds and expansion of other federally financed 
programs however, raised the Federal share to 
about two-thirds of the public total in the past 
few years. The growth rates in these two sources 
of funds have fluctuated from year to year with 
each government source increasing about 15 per- 
cent in 1972, as shown below. 

.--- 
I Annual increase 

Fiscal 
year 

lQ% --______ 13.6 
1937 ______ __ 46.1 
lQ”8 ____.___ 
;96;- - - - _ _ _ _ :i.i 

-_______ 10.0 
1971________ 
1972 ________ :i:: 

Federal 

Percentage distribution 

Private expenditures for health-three-fifths 
of the total-represent, for the most part, pay- 
ments made by private consumers or by private 
insurers in their behalf. These consumer outlays 
amounted to $46.2 billion in 1972, about $3 billion 
more than the total in 1971 (table 2). 

Included in the remaining private expenditures 
are philanthropy, amounts spent by industry for 
maintenance of in-plant health services (classi- 

* 
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TABLE 2.-National health expenditures, by type of expenditure and source of funds, fiscal years, 1964-70 through 1971-72 

Type of expenditure 

Total _____________________________L__________---. 

Health services and supplies _.________._________----. 
Hospital care‘8..-..-..-...-.-..----...--.-------------. 
Physicians’ services _________________.__---.-----.. 
Dentists’ services...- __-_-_-_-----_-..____________I 
Other professional services __________._____________( 
Drugs and drug sunddes I__________._____________( 
Eyeglasses and appliances __________.______.__---., 
Nursing-home csTe..-...-.......-.--------.------ 
Expenses for prepayment and administration...... 
Government public health activities ._____________. 
Other health services __-____._.-_____-____________ 

Research and medical-facilltles constmctlon........ 
Research I______________ ____.---_-_________.______ 
ConstructIon ___________-___._____________________ 

Publicly owned facilities ________________________ 
Privately owned facflitiea _________.._____.______ 

Total- _____________---__-_____________________ 

Health services and supplies _________________.______ 
Hospitalcare __________--____________________ ----- 
Physbians’services..---------------------------- 
Dentists’ services. ________________________________ 
Other professional services _______________._._-____ 
Drugs and drug sundries * ________________________ 
Eyeglasses and appliances ___________________-____ 
Nursing-home care‘8.-...---.------.---------------- 
Expanses for prepayment and administration..... 
Qovernment public health activities ____-____-- --- 
Other health services _________________ _,___------- 

Research and medical-facilities construction..-..... 
Research*....-..-....--.....------- _---_-__------ 
Construction.. __-__-_--_-_--_---_________________ 

Public1 
T 

owned facilities __________________-____ 
Private y owned facilities ________._._______ ----- 

Total.. ______________-_--______________________- 

Health services and supplies ________________________ 
Hospital care.-..- ____________----___--.---------- 
Physicians’ services.. ___________________________ - 
Dentists’ services ____________________------------. 
Other professional services ______________._________ 
Drugs and drug sundries I__________________--_ --- 
Eyegiasses and appliances ___________________----. 
Nursing-home care-. ________________________ ----. 
Expenses for prepayment and administration..... 
Clovernment public health activities ________-__-- _ 
Other health services.- ____._____-_________------- 

Research and medical-facilities construction....-... 
Research I________________________________________ 
Construction ____________________-----------.----- 

Public1 
T 

owned facilities ________________________ 
Private y owned facilities _.___._________________ 

- 

[In miilions] 

4;: ) Btateandiocal 

383,417 

77,291 
32,466 
18.150 
5,025 
1,655 

2% 

“2% 
2:199 
3,537 

yg 

4:093 
1,052 
3,048 

375.621 t47,ors T- _- 

. _ 

. - 
- 

332,857 $21,566 

2.100 
2,537 

19,267 
11.226 
2,803 

165 

“{ 

‘E 
823 

1,763 

$43.176 $3,872 $28,576 

‘l%t: 
11:601 
4.402 
1,311 
6.988 :fs 
1:635 

MM0 

- 

-- 

- 

$18.764 I - 39,312 

16,658 

2% 
‘148 
148 
276 

1.g 

678 
1.233 

% 
‘541 

“8 
141 E 
400 14 

368,058 1 812,823 $39.174 $3,649 1 $25,235 $16,598 38,637 

63.044 40,464 39,174 22,579 12,626 ‘% 13”9;; 2% 

‘204 
‘745 

89 

210 155 444 221 2: 
1,755 
!*!!! 

y;; __--------- ii- 
_‘_.w 1,6!i 1.Z ran I,-,, 

1 Research expenditures of drug companies included in drugs and drug sundries and excluded from research expenditures. 

fied under “other health services”), expenditures The type of service purchased differs with 
made from capital funds for expansion, renova- the source of funds. About three-tenths of the 
tion, or new construction of medical facilities, and $50.6 billion spent in 1972 from private sources 
outlays for research by private foundations. These was for hospital care; more than half the $32.9 
expenditures amounted to $4.4 billion in fiscal billion from public funds was for hospital care. 
year 1972. Similarly, nursing-home care was less than 3 
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percent of private expenditures but represented 
6 percent of the public out,lays. The proportion 
spent for medical research was also smaller in 
the private sector-O.4 percent, compared with 
6 percent in the nonprivate sector. 

In contrast, only 2 percent of the public medi- 
cal care dollar was spent, compared with 15 
percent of the private dollar. About 37 percent 
of the private health dollar purchased services 
of health professioinals-doctors, dentists, nurses, 
and other medical personnel; only 13 percent of 
public funds were spent for these services. 

The above analysis of expenditures by source 
of funds classifies all of the Medicare outlays, 
including premium payments by individuals, as 
public expenditures. This classification conforms 
with that of social insurance in the Social Secu- 
rity Administration social welfare expenditure 
series, where all outlays under various govern- 
ment programs, including those financed through 
employee contributions, are treated as public 
outlays.s 

In fiscal year 1972, Medicare outlays reached 
$8.8 billion. Premium payments by individuals 
(excluding those paid by Medicaid) accounted 
for an estimated 14.2 percent of the total. If 
these premium payments were classified as private 
expenditures, it would raise the private share of 
national health expenditures from 60.6 percent 
lo 62.0 percent. 

The estimated source of funds for Medicare 
outlays in fiscal years 1970-72 is indicated belolv 
for both hospital insurance and supplementary 
medical insurance. 

source of funds 1970 
I- 

1971 1972 
--- 

Total Medicare expenditures (in 
millions).------....-------------- $7,149 2 

Percent from- 
Payroll tax _______________________________ 
Premium payments by indivlduak...... 2: 
Qeneral revenues I_______________________ 24.9 

Hospital insurance expenditures (in 
millions) ___________________________ $4,952.8 

Percent from- 
Payroll tax _______________________________ 
Qeneral revenues _________________________ 2; 

Medical insurance expenditures (in 
millions).--.----.------------------ $2,196 3 

Percent from- 
Premlnm payments by individuals..-...- 45.0 
General revenues I_______________________ 65.0 

----. - 
1 Includes premium payments by Medicaid. 

$7,375 0 $8.819.2 

% 61.6 14 2 
26 7 24.2 

%5,592.4 $6.275.8 

90.5 
9,b 

32.232 6 $1,543.4 

44.9 44.4 
65.1 55.6 

------ 

6 See Alfred M. Skolnik and Sophie R. Dales, “Social 
Welfare Expenditures, 1971-72,” 80&n! Security Bulletin, 
December 1972. 
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Expenditures Under Public Programs 

Government spending for health services and 
supplies (which excludes research and construc- 
tion) reached $29.6 billion in fiscal year 1972. 
About $19.2 billion or 65 percent, came from Fed- 
eral sources and the remainder came from State 
and local government sources. 

There are 12 major government programs with 
outlays for health services and supplies: some 
are solely Federal programs, some are State 
and local, and some are financed by both. Each 
government program with health expenditures is 
listed, by source of funds, in table 3, which 
distributes the amounts spent in fiscal years 1970- 
72 by type of expenditure. These programs and 
their outlays are the same as those currently 
reported in the health expenditure table in the 
annual BULLETIN article on social welfare ex- 
penditures. 

Public spending for health services and sup- 
plies in 1972 rose $4 billion or nearly 16 percent 
over 1971. Almost three-fifths of this increase 
reflected increased spending under Medicare and 
Medicaid. Public assistance vendor payments- 
essentially Medicaid-rose $1.3 billion to con- 
stitute one-fourth of all public outlays for health 
services and supplies. The $7.6 billion in outlays 
under this program represented a growth of 21 
percent. 

Part of this increase results from payments to 
intermediate-care facilities shifted to Medicaid 
in January 1972. From fiscal year 1969 to Jan- 
uary 1972, payments for this type of service had 
been made by the cash assistance program. Inter- 
mediate-care facilities provide institutional health 
services to persons who require more than cus- 
todial care but. less intensive care than that pro- 
vided by a hospital or skilled nursing home. The 
following tabulation shows outlays for these 

- _- 
Amount (in thousands) 

Fiscal year 
Total Federal State and local 

facilities under public assistance; included in 
the figure for Ifiscal year 1972 is the amount paid 
by Medicaid in the last half of the year. 
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The largest public health care program is Medi- 
care, which finances three-tent,hs of the public 
bill . Medicare outlays rose nearly $1 billion, 
reaching a total of $8.8 billion. Most of Medicare’s 
12-percent growth was in payments for hospital 
care, reflecting the overall rise in hospital care 
costs. As indicated earlier, with the wage-price 
controls, community hospital expense per patient, 
day went up 12.4 percent, accounting for most of 
the 13.‘7-percent increase in Medicare’s hospital 
spending. In 1971, before institution of the con- 
trols, Medicare hospital outlays rose 16 percent. 

Physicians’ services under Medicare showed 
a growth of nearly 8 percent in 1972. This 
growth is considerably higher than the 2-percent 

rise in 1971, but the method of reimbursement 
accounts for this relatively large increase. In fis- 
cal year 1971, reimbursement procedures were 
redefined so that Medicare recognized for that 
year only those charges that fell within the 75th 
percentile of the customary charges for similar 
services made in calendar year 1969. As a result, 
reductions were made in about 41 percent of the 
total claims and outlays were relatively low. In 
1972, Medicare continued this reimbursement pro- 
cedure, using calendar year 1970 as a base. In 
1970, however, physicians’ fees rose faster than 
any year before or since-7.5 percent. Medicare 
outlays rose accordingly, but if. this procedure 
had not been instituted, the level of outlays would 

TAIH E 3.-Expenditures for health services and supplies under’ public programs, by program, type of expenditure, and source of 
funds, fiscal years, 1969-70 through 1971-72 

[In millions] 

Program and source of funds 

Other 
Hospital Physi- Den- Drugs 

Total care cians’ tists’ %%- and drug 
g-fFdis N;tzeg- “l?z?- Other 

health *:tmz 
SeWiCeS services services sundries SPPli- care E%T servlces tion- 

snces activities 

1971-72 

Total ------------------__--------- $29,624 8 

Health Insurance for the aged * I_--_---- 
Temporary disability insurance (medi- 

8,819.Z 

cal benefltsla _------------_--_--_---- 74.2 
Workmen’s compensation (medical 

benefits) _-----------------_-________ 
Public assistance (vendor medical pay- 

1,266 0 

merits)*.-..-.-....------------------ 7.662.7 
General hospital and medical cam _-_____ 4,235.4 
Defense Department hospital and med- 

ical care (lncludinn mllitarv de- 
pendents) _____--___-_--__-__--- r-.- 

Maternal and child health services..---- 
School health ______-__________--_------- 
Other public health activities _-__----_._ 
Veterans’ hospital and medlcal care (---- 
Medical vocational rehabilitation..--..- 
OfEce of Economic Opportunity __------ 

Federal _-__-_--_--_---_------------- 19,206 9 

Health insurance for the aged I* ____-__- 3.819,2 
Workmen’s comnensation fmedical 

benefltsl...-.--.--.---.------------- 30.0 
Public assistance (vendor medical pay- 

ments)‘.-..-.-_---.--------.-----.-- 4,;@3,; 
Qeneral hospital and medical care....--- 
Defense Department hospital and med- 

ical care (includine militarv de- 
pendent#-‘--_----- r--L __--_-I ------ 

Maternal and child health services..-... 
2,;;::; 

Other public health activities _--_------- 823.2 
Veterans’ hospital and medical care ‘---- 
Medical vocational rehabilitation------- 

Z-E;, i 

Office of Economfc Opportunity _------- 176 C 

State and local ___-----_--_--_------- 10,418 C 

Temporary disability insurance (medi- 
cal benefits)3 _---_--_-__-____-_------ 74.: 

Workmen’s compensation (medical 
benefits) ___-_-_----_-__--___-------- 1.17O.C 

Public assistance (vendor medical pay- 
ments)*.-..-.----.------------------ 3.512. I 

Qeneral hospital and medical care------- 
Maternal and child health services------ 

3,;3Ci:; 

School health __-_--_-----------__------- 295.i 
Otber public health activities ---_----_-- 
Medical vocational rehabilitation------- 

1.23’7.; 
. 

gee footnotes at end of table. 
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$1 -- 

-. 
-. 

_. 
-- 
11 
-- 

!  -. 
1 

1 _ 
-- 
I 
-- 

1 

1 

t 

; 
1 : 
1 

.7,192 9 

6,017.l 

63.7 

664.6 

2%: I . 

1.3;;:; 

.___--_- 

.------- 
1,592.1 

69,O 
._._---- 

11,2x 2 

6,017.l 

19.6 

1,;;; ; 

1,“;; ; 

__------ 
1,592 1 

55.2 
-___--.- 

6,972 7 

63.7 

685.0 

1.491.t 
3.7;;:; 

. _ - _ - -. . 

._-.- -_. 
13.5 

$3.719.6 $254 5 3227.6 $569 0 $77.2 32.129.8 $2,099.7 $2.586.6 3767.7 
--------- 
2.006.1 ---__----- 82.0 ________._ __._______ 218.0 ___.______ 43.0 455.0 

17.6 __________ 1.2 .iJ 23 -_.____-_-__...._... -~.~...~~~-~.--~--~- 

510.6 __________ 36.9 24.0 24.0 __________ ___.______ _.____..__ __________ 

78:: : 
185.0 34.3 51:.3” ---------- 1322.8 -e..-.---- 7692 280.2 

1.7 __----.__. . --_--..*-- ---------- --*.--.--- 43.6 -.-....-.- 

155.2 __________ __-_______ ___.__---- q-e---s-s- -_m_-_.--- _--.-m-e-w 639.2 ___.--.--- 
44.7 11.1 36.0 10.7 14.3 ---____--- __-.------ 

_-_____.___.___-___ __-----_-- ---___---- .-o-----v- --e___.--- _____--_-_ 
30;.; -:-‘.‘.- 

- ._.--.-- 
_________ __________ __-_______ ______.___ -----i-Q-~- _______--- 2,OQ9.7 .-____-_-_ _-_-.-e-e- 

18.4 47.9 -____----- 4.1 91.0 ---------- 459.9 22.n 
;x; -----‘i:~ _--_-._--_ --..__--_- 134 -_____---- _____-_-_- ---------- -.-.------ 

37.1 14.2 .__.______ _.______-- _.________ 30 1 ---------- 
---p---- 
2,863.3 161.8 165 7 302 9 43.6 1,282.1 823.2 1,763 1 637.9 

--------- 
2.006.1 __________ 82.0 -_*-__--.----------- 216.0 __________ 43.0 455.0 

7.6 -__-_----- 1.3 .6 .6 __________ ___.______ __.__...._ __________ 

417.9 99.0 18.3 274.9 ________._ 975.1 ____-___-- 160.4 
7.4 1.7 __.______. 1.3 ____._____ ______.-__ ---.------ 

4:i.i 
. e-me.----- 

1;;:; ------i-~- --,--- i~-a’ ------i-s- ---------- ---------- -------- -- 
8.6 _______-.____------- 

(3389.72 __-_-*---- 
____*--*-* 

_________ ______._-. -_--__.__. -_.____--_____.___-- ---e------ 
18 4 47.9 .__-____.- 4.1 19.7 

823.2 ____ ii&i- ______._m_ 
91.0 -_-----.-_ 22.6 

it.“7 -_-__. i:~ -.--- ii‘ie -- ----- --- 14.7 ._________ ________-_ .-.____ 1.. -_-*.----. 
14.2 __________ .______.__ ____-___-_ 30.1 ---------- 

--------- 
916.3 89.7 61.7 266.1 33.7 847.7 1,276.K 323.5 129.3 

--------P 

17.6 _--_-__--- 1.2 .a .8 ___.___-_. __-* -_____ .ve.._e.ee -------..- 

603.1 ---__----- 35.1 23.4 23,4 __________ __________ ____._____ ____..____ 

3633 86.0 15 9 239.0 _.______-_ 847.7 _.._-..... 339.6 129.3 
,_________ .---“i:i- ___--.-_-_ ______..._ ___.______ ______..e. ____mee_._ -~~~ii-g~ig‘o~:“~--~-‘- 

14 0 9.5 2.9 6.8 _______.e. ____-_e.__ _.__.-_-_ 
.________- ..-_..---- __------_- ----e*.--- --w-w----- v.-.-_.--- -*-.-----v 295:0 e_e_..-..w 
.________- ______-_-- ___------- _.______._ __._______ -_______-- 1.276.6 .._______e_ ___..._.__ 

13 3 ---------- ---------. ---------- 3.7 __________ __________ --_.____-. -....----. 



have been much higher. In fiscal year 1973. the 
price controls beg&-August 19’71 will affect &iedi- 
care payments because the aggregate increase in 
these payments to physicians is being limited to 
2.5 percent.? 

Medicare and Medicaid combined pay about 55 
percent of the public medical care bill. There 
is, however, a small amount of duplication in 
the amount spent by these two programs. Medi- 
caid expenditures include premiums paid into 
Medicare’s supplementary medical insurance trust 
fund for medical insurance cdverage of old-age 

- 
7 Department of Health, Education, and Welfare, Social 

Security Administration, Bureau of Health Insurance, 
Part B Intermediary Letter No. 72?-lS, May 31, 1072. 

assistance recipients and in some States for the 
nged who are medically indigent. To the extent 
that the premium payments are also subsequently 
reflected in disbursements made from the supple- 
mentary medical insurance trust fund, they are 
counted again. The amoznt of premiums paid by 
States to “buy-in” coverage for such aged persons 
since the beginning of the Medicare program is 
as follo\vs : 

F&al year Amount (in millions) 

1067 ___---.----.--.----.--.---..---- $32.1 
1968 ____.-_._____--__-______________ 53.0 
1969 ________________________________ 75.8 
11170 -------------------------------- 97.2 
1971 _______________-__-_____________ 131.5 
1972 -------------------------------- 137.9 

TABLE 3 .-Expenditures for health services and supplies under public programs, by program, type of expenditure, and source of 
funds, fiscal years, 1969-70 through 1971-72-Conkzued 

[In millions] 

Program and source of funds 

Total _____________.______~~~~..-.- 25,610.S .4.910.3 $3.425.7 $235.2 

Health insurance for the aged 1 f _--_-__ _ 
Temporary dtsability Insurance (medi- 

cal benefits)3 -_____---____-____-_---. 
Workmen’s compensation (medical 

benefits) _-__-_ 1_--------_-__---_---. 
Public assistance [vendor medical nay- 

men&)‘------- L --------------- L-I-. 
General hospital and medical care....--. 
Defense Department hospital and med- 

ical care (including military de- 
pendent@__-----------------------. 

Maternal and child health services..---. 
School health --____-__-_____--_-_------. 
Other public health activities ____-_--_-. 
Veterans’ hospital and medical care ‘.--. 
Medical vocational rehabilitation.-----. 
OWce of Economic Opportunity ---_---_ 

Federal ____--_------_-__-_---- ~ ---- _ 

Health insurance for the aged 1’ ---_---_ Health insurance for the aged 1’ ---_---_ 
Workmen’s compensation (medical Wo+men’s compensation (medical 

benefits) ____-____-___-__-___________ benefits) ____-____-___-__-___________ 
Public assistance (vendor medical pay- Public assistance (vendor medical pay- 

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

ical care (includinn militarv de- ical care (including military de- 
pendents)‘-------------------------. pend&ts)Z~~ ------ r--l ------I -----. 

Maternal and child health services-.---. Maternal and child health services-.---. 
Other public health actipitles ----------. Other public health actipitles ----------. 
Veterans’ hospital and medxal care ‘---. Veterans’ hospital and medxal care ‘---. 
Medical vocational rehabilitation------. Medical vocational rehabilitation------. 
Office of Economic Opportunity -------. Office of Economic Opportunity -------. 

State and local __-_--_--_-----------. 8.952.4 5.170.9 8.0.0 

Temporary disability insurance (medi- 
cal benefits)* -_-_------_-____-------. 

Workmen’s compensation (medical 
benefits).-....-..-.----------------- 

Public assistance (vendor medical pay- 
ments)r--.-..-.-..-.---------------. 

General hospital and medical cdre....-.. 
Maternal and child health services.-.--. 
School health _--_-_____-______-_-------. 
Other public health activities __--------- 
Medlcal vocat~onalrehabilitatlon...-.-. 

63.4 51.4 14.6 ._.. .___ . 

1,074.Q S37.4 462.2 

lJc4.4 
3,326.Q 

38.3 
..-.___- 

333.0 
_ - - _ _ _ - -. 

13 5 

.--..-_- 
12.5 

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

16.7 

Other 
Hospital $‘$- Den- profes- DNgS g%$ NhysminBg- “iEtn- Other 

Total care ’ t&3 slonal and drug 
K2Yit 

health %~- 
services services services sundrits appll- care services tion- 

* anoes activities 

\ 1970-71 

7,875.O 

68.4 

5.290.0 

51.4 

1.100.0 553.7 

6,277.5 2,602.7 
3,737.7 3,688.3 

1,956.B 
403 3 
270.0 

Ei: i 
‘162 8 
167.2 

1.216.9 
604 

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

62 7 
,--..-_- 

l&658.5 

7,875.O 

25.1 

3,373 9 
410.8 

9,739,4 2,685.7 

b,!m 0 1.859.0 

16.3 6.3 

‘%z ““2 

1,956 6 1,216.Q 
1n8.2 22.1 
677.6 .--..___ 

1.873.9 1,35r.2 
130 2 502 
187.2 .--.-__- 

,.______ . 
179.9 

1.1 

.--___ -.-. 
8.2 

.___--__ -. 
36.6 

1.8.4 

-----i:s 
- _ - _ _ - _ -. 

36.6 
..--.--_-. 

94 

869 

83.3 
.-^....-.I 

3.6 
.--.-_.._I 

- 

.- 

. 

. -, 

. - 

. . 

. - 
_- 
_- 

., 

. _ 

. - 

. - 

.- 
_- 

. - 

. - 

. - 

. -. 
- 

33.7 

24.0 
._..___.. 

. . _._-._. 
25 3 

.-_____-. 

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

39 3 

138 3 

78 0 

1.5 

12.9 
-.-.-m-e. 

-.--.--.. 
16.6 

_--_.__-. 
--.....-. 
--.e_-_-. 

39.3 
7 

53.0 

1.0 

32.2 

11.1 
-.__.__.. 

87 
---.m__-. 
--._____. 
. . . ----_. 

$517.8 1 1 1 $65 8 $1.973.0 $1,698.4 $1.885.5 $697.8 

. - . . . e . - -  .  . . _ . . - . - -  223.0 ______._._ 28 0 397.0 

.7 .7 --.._.._.. __.._.---_ __* ..__... ----____.- 

\ n.” 
22.0 __...__.__ __._....__________._ ---.____-_ 

t46;.i __________ 1,679.l _--------- 323.8 280.6 
, ______.___ _.._._.__. __.._..... 40.3 -..._._... 

.-.-----. -.__---..- -._.__._.. -_-_-.---. 574.8 __________ 
7.7 10.9 ---------- __----__-_ 258.0 __________ 

.-----.-_ -...-...-_ __.____.__ __.___-.-_ 270 0 ___.__.___ 

.-_v_-... -..._.-... _...______ 
3.2 15.5 

1,69&4 ____ 358:8- __________ 
70.9 __________ 20.2 

.__.__.-. 16 7 __________ __________ __________ ________.. 
15 0 _._.______ _-_.__...- ..__--_.._ 31.8 ._________ 

-p--p- 
276 3 34.7 1.198.0 677. II 1,283 1 569 1 

------ 
.___._... ___-_.-___ 223.0 ___--__-__ 28.0 397 0 

.b .I .-..._____ ._._____.. ____.._... ---_____._ 

251.3 _____.__._ 902.1 ____.___.. 174.0 151.9 
1.4 .--------- ---------- -_-------_ 40.3 ---___._._ 

.__e_-.._ ________._ -....._.._ _______.._ 574.8 ________._ 
49 5.3 _.________ __________ ’ 75.4 ---_____._ 

.._-.---_.-..-.v.-- -._.______ 
3.2 15.5 

677.6 ____ j5s:s. ____.__.__ 
70.9 ._._._._._ 20.2 

.__._._-. 13.4 ._.___.._. _.._._._._ ________-_ -----___.. 
15.0 --_______- .__.______ -.______._ 31.8 _.______._ 

------- 
211.5 31.1 777.0 lJlM.8 602.6 128.6 

---~-- 

.7 .7 . . . ..___._ -........_ . .._..._.. .-. . .._..-- 

21.5 21.1 ---.------ --------.- ---------- --------- :. 

216.5 ---------- 777.0 -----.--._ 149.9 128 6 
. . .._.--_ -_.___.___ ---.__...___.__-._-_ _i..*.._-- ----.----- 

2.3 5.6 e-m.._____ ____.___._ 182.7 - --------- 
---.----_-----_-.-* --.._...__e-._---a..- 270.0 --._______ 

. . . . . - . - _ . _ _ . . . . _ . _  .  .  .  .  .  . ._ ._  1,02&8 ---------- ---------- 

.__._._._ 3.3 ._._____..._.___._.- __-___._. . . . ._._.* . .  

See Footnotes at end of table. 

10 SOCIAL SECURITY 



The third largest category of public expendi- general hospital and medical care, 68 percent of 
ture was for general hospital and medical care. expenditures under Medicare, and 71 percent of 
Primarily State and local spending in mental 
hospitals, this program furnished $4.2 billion in 

those under the Veterans Administration. Hospi- 
tal care expenditures represented only 15 percent 

1972, up nearly $500 million from the total in of outlays for maternal and child health, how- 
the previous year. ever. 

The type of expenditure that received the larg- 
est public support in 1972 was hospital care, 
which represented 58 percent of all public out- 
lays for health services and supplies. The propor- 
tion going to hospitals varies, however, among the 
public programs. In 1972, hospital expenditures 
accounted for nearly all of the outlays under 

For physicians’ services-the second largest 
public outlay for health-the distribution also 
varies among the programs. Medicare devoted 23 
percent of its health outlay to these services, 
workmen’s compensation spent 43 percent, and 
the Veterans Administration less than 1 percent. 
It should be noted that most of the expenditures 

TABLE 3.-Expenditures for health services and supplies under public programs, by program, type of expenditure, and 
source of funds, Ascal years, 1969-70 through 1971~72-Continued 

Total .__________._________________ 52,579.o 12.931.7 

Bealth insurance for the aged ’ f-q-q-.-- 
Temporary disability insurance (medi- 

cal benefIts)s________________________ 
Workmen’s compensation (medical 

benefits) ____________________-------. 
Public assistance (vendor medical 

payments)tL _____: ______________. 
Qeneral hospital and medical care....... 
Defense Department hospital and med- 

ical care (including military de- 
pendents)‘__________________________ 

Maternal and child health services...-.. 
School health ___________________________ 
Other public health activities __________. 
Veterans’ hospital and medical care de--. 
Medical vocational rehabilitation...-... 
Office of Economic Opportunity ________ 

Federal.....-.-..--.---------------. 11,r91 9 8.283 3 

Health insurance for the aged i * ________ 
Workmen’s compensation (medical 

benefits) ____________________-------. 
Public assistance (vendor medical pay- 

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

ical care (including military de- 
pendents)4____________________-----. 

Maternal and child health services...... 
Other public health activities __________. 
Veterans’ hospital and medlcal care ‘---. 
Medical vocational rehabilitation...-... 
OWce of Economic Opportunity ________ 

7,149.2 

26.7 

2,807.l 
283.3 

State and local. ____________________. 3,036 9 4,643.4 

Temporary disability insurance (medi- 
cal benefits)* ____________________---. 

Workmen’s compensation (medical 
benefits) ____________________________ 

Public assistance (vendor medical pay- 
ments)* __________________z _________. 

General hospital and medical care...-... 
Maternal and child health services..-.. 
School health ____________________------. 
Other public health activities __________. 
Medical vocational rehabilitation....... 

62.6 

964.3 

49.0 

482.2 

2.805.0 
3,MlQ.o 

972.4 

3%$ 
--_-___- 
_ _ _ _ - _ - _ 

10.5 

[In millions] 

Other 
Hospital PI&- Den- 

Eye- 

Total 
Other 

care tdsts’ %Zi 
Drugs glaaa Nhyrseg- 

services 
and drug health 

services services sundries appli- care E%i% services 
arms activities 

1969-70 

7,1:9,2 

62.6 

935.0 

5,212 8 
3,382.3 

4,655.3 

49,O 

495.7 

1.912 0 
3.347.6 

1.127.4 
64.8 

_- ______. 
_-___-_-. 

‘s2Z 
_ _ _ _ _ _ _ -, 

$3,122.6 $263.7 $209.9 $444.3 $58.6 $1,665 0 $1.437.0 $1.916.3 $539.8 
---------- 
1.826.1 __________ 87.0 ---_-_____ --_-_-____ 290.1 _--_______ 31.0 365.7 

11.7 __________ .3 .5 .5 ------*--- -_____-___ _-___.____ __________ 

419.8 -_________ 30.1 19 7 19.7 ---------- -__-____-- --________ ___--_____ 

535.1 170.9 35.1 401.1 __________ 1.326.5 __________ 645.4 
5.2 .Q __________ .9 -_--_-__-_ __________ _-_-_____- 27.8 .m...“: 

103 7 --____---- -_-----_-_ -_________ ________-_ -______--_ __________ 
38.2 9.5 30.2 9.1 12.3 __________ __________ 

g.3” --...----- 
w-*--m---- 

_-_____-_ _-__--_-_- --________ -_________ __________________-_________-_ 246:6 ________m_ 
__----_-_ __-__----_ --_--___-_ -___________________ ____-_____ 1,437.0 

12.0 16.0 __________ 12 2 48.4 ~...~.-..YGi~i- --‘TiIi 
mj 13.9 ---------- -_-_-_---* -_--_ ii-s- ~:-‘- 

10.2 -_______-- ---___---- ______-_-- . _ ________ 
--------- 
2,377.E 114.5 154 6 226.7 30.8 l.txo 7 590 3 1,228.1 491.4 

---___---~- 
1,820.l ._________ 87.0 -_-_______ -* ______-_ 296.1 __________ 31.0 365.7 

6.2 __________ 1.2 .4 .4 __-_____-_ ____.____- -_____ L ____ -____-__-_ 

“Z 
85.0 17.6 199:; __________ 662.2 __________ 272.4 168.3 

.Q __________ _____--___ __-_-_____ ______o_-* 27.8 _.__.___.e 

1p; ---_-----_ _-___ ii-i‘ __-___ i-J- --______-_ ___-______ ______-_-. 531.6 ---_*----- 
6.2 7.1 -_______-_ ________-- 98.7 __._------ 

-_--_---- ---_-_---- -_-_____-- __-_____-_ -_-_____---_-_______ 

E 
16.0 __________ 2.8 12.2 

590 3 ---- iij-i- ---------- 
48.4 __________ 17.4 

------a-i- ________-- -_______-_ 11.1 __-_______ ________-- -_____- :-- __________ 
62.4 26 7 10.2 -___________-___-___ ________-- 21.6 __________ 

-xi-/----- 
--- 

89 2 55.3 223 6 27.3 664 3 846.7 636.1 98.4 
p------p- 

11.7 -*-*------ .8 .S .5 __________ ________-- -_________ _-* _-__-__ 

414.6 __________ 23.9 19.3 19.3 -----_-_-- --*------- -__-__-__- ----..-*-- 

292.8 85.9 17.6 261.2 --___--_-- 661.3 ________-_ 273.0 98.4 

1 Includes premium payments for supplementary medical insurance by 
or in behalf of enrollees. 

s Includes medical benefits paid under public law by private insurance 
carriers and self-insuren. 

s Includes duplication in the Medicare and Medicaid amount where pre- 
mium payments for Medicare are paid for by Medicaid for old-age recipients 
and, in some States, for the aged medically indigent, 

4 Payments for services outside the hospital (excluding “other health 
servlces”) represent only those made under contract medical care programs. 
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for this purpose by the Veterans Administration, 
& - 

tures is the result of many factori. One is simply 
the growth in ‘population. Other factors are the 
rising costs or prices per unit of service, the in- 
crease in the average per capita utilization of 
health services and supplies, and the rising level 
and scope of services resulting from development 
of new techniques, new drugs, and improved 
treatment procedures. 

By examining expenditures in terms of per 
capita amounts, one can eliminate population 
growth as a factor. With this factor eliminatgd, 
health expenditures still show a substantial in- 
crease from fiscal year 1950 to fiscal year 1972. 
During this period, per capita expenditures grew 
from $78 to five times that figure-$394. 

By eliminating the effect of inflation as well 
as population growth, one can determine the 
increase in expenditures that results from more 
utilization and higher quality of care. When per 
capita expenditures are converted to constant 

as well as those by the Department of Defense, 
are included with hospital care expenditures (see 
Definitions, page 14). 

Expenditures for eyeglasses and appliances 
accounted for 10 percent of vocational rehabili- 
tation outlays. These items did not even appear 
as an identifiable category in expenditures under 
public assistance. 

TRENDS IN HEALTH EXPENDITURES 

That health expenditures have been rising at a 
rapid rate is no longer news. The health bill of 
the past few j’ears has climbed so quickly that 
in 8 years it has doubled ; in 12 years it more than 
tripled; and, in the 22 years since 1950, it has 
increased,sixfold (table 4). 

The substantial rise in national health expendi- 
/ !< 

* -8 
T;Tly;$-Aggregate and per capita national health expenditures, by type of expenditure, selected fiscal years, 1928-29 through 

Type of expenditure 

- 

_- 

- 

- 

$4 
.- 

2 
I 

- 

- 

$4 -- 
4 
1 

- 

633,417 

77.291 
32,460 
16.156 

5,025 
1,655 

'2% 
3:500 

2.86a 

2,100 
3,587 

6,127 
2.029 
4,C98 

'391.16 

365.21 

'ii. "3; 
23.74 

7.82 
3i.z 

la:64 

13.65 

9 92 
16 95 

"% 
19 36 

- 

$1 .- 
1 

- 

- 

3: .- 

- 

17,330 

!6.392 
6,689 
3,632 
1,457 

6.52 
233; 

291 

- 

$2 _- 
2 

- 

- 

%I 
.- 

1 

- 

103 76 

2 2 
21.75 

8.72 
3.30 

';z 
1:74 

3.62 

% 

Z~ 
4:45 

$3,689 $2.8’6 

3,;;; 

094 
476 

ifif 
131 

.-_____ 

2,788 
731 
744 
298 

:fi 
128 

----_-. 

101 

ii 

Research and medical-facilities con- 
struction ________________________ 

Research __________________________ ____ ?? 
Construction _____________________ 207 

91 

112 
63 

68 
_____- 

bS 

12,028 

11.181 
“2,;; 

‘LX0 
384 

1,642 
475 
178 

290 

351 
634 

Kl 
737 

!5.856 S8,892 53,563 iQ.975 755,624 Total ___________________________ 

Health services and supplies ________ 
Hospitalcare----.-..------------- 
Physicians’ services _______________ 
Dentists’ services _________________ 
Other professional services.--.--. 
Drugs and drug sundries __________ 
Eyeglasses and appliances ______-_ 
Nursing-home care ________________ 
Erpelses for prepayment and 

administration ________________ 
Government public health activ- 

itles ___________________________ 
Other health services _____________ 

2.058 

1,195 
2,434 

4.290 
1,790 
2.Mx) 

292 19 

10.03 

6 82 
11.86 

2r.90 
8 72 

12.18 

!1,162 
8,499 

xi 
'8!8 

3.591 

iii 

l- 
A 

Total ___________________________ 329.16 

Health services and supplka ________ 
Hospital care _____________________ 

Z;.;; 

Phvsicians’ services _______________ 8.08 
Dehtlsts’ services.... ____ I ________ 
Other professional services ________ 
Drugs and drug sundries __________ 
Eyeglasses and appliances ________ 
Nursing-home care ______________-_ --__ I... 
Expenses for prepayment and 

administration ________________ .a2 
Qovernment public health activ- 

ities ___________________________ 
Other health services _____________ ::i 

Research and medical-facilities con- 
struction ________________________ 1.88 

Research __________________________ --_____. 
Construction.-- __________________ 1.68 

15,664 
13,152 

txi 
'089 

4,647 
1,151 
1,271 

397 

401 
1,262 

1,234 

671 
1,416 

1,694 3,228 
592 1,391 

1,102 1,837 

4,324 
0.921 

3::: 
1:139 
s,4so 
;.z 

;,g 
1:930 

I9.59@ 
19,384 

'g::;; 

1,210 
6,864 
1.666 
2,070 

1.935 

1.001 
2,238 

:*z 
2:164 

i3,044 
!5,929 
.3,447 
4,233 
1,386 

E: 
2:l380 

2,105 

1,437 
2,776 

5.015 
1,846 
3,169 

7,506 
1,922 
3,282 

2,383 

1,698 
2,817 

1,446 

731 
1,620 

Per capita amount 1 

128 17 Ii33 89 5 -- 
1 

- 

122.04 $28.83 ,78 35 141.63 97.81 211.64 837.03 

72.83 
21.09 
17.62 

6.12 
2.50 

10.70 

Ei 

1.89 

2.29 
3.48 

5.52 
.72 

4.30 

i32 35 
46 56 

El ii 
4.65 

'Z 
2:63 

4.42 

i% 

E 
6 04 

6.28 

"7% 

16.42 
7.07 
9.34 

191.31 

xi 
14.40 

5.73 
25.29 

% 

7.27 

3 67 
8.14 

'G 
9:5a 

!20.35 

:i:: 
15:70 

2:z 
7:63 
8.41 

1:3 99 
95.35 
62 60 
17.21 

5.95 

288: Yi 
10.13 

0 52 

4.92 
11.01 

19 60 
8.85 

10.65 

103 99 
125 03 
64 81 
20.41 

3z 
a:75 

13.79 

10.15 

6 93 
13.39 

24.18 

1% 

131.92 
140.10 
71.76 
22.13 

7.36 

"Zf 
15:66 

11.37 

8.10 
13.44 

25 98 
8.77 

17.20 

21.59 27.83 

i% ::E 
2.31 3.00 
1.16 1.29 
3.65 4.66 

.QQ 
.---__- 2: 

.70 1.29 

.87 .49 ':E 

.45 
_ _ - - _ _ _ 3 

.45 -93 

* Based on January 1 data from the Bureau of the Census for total U.6. 
population (including Armed Forces and Federal civilian employees overseas 

and the civilian population of outlying areas). 
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fiscal year 1972 dollars by means of the medical 
care component of the consumer price index, 
health expenditures still maintain considerable 
growth from 1950: in per capita constant dollars, 
expenditures doubled-rising more than $200. 

Medical care outlays include expenditures for 
both personal and nonpersonal health care. As 
defined here and in the social welfare series, 
personal health care expenditures represent all 
expenditures for health services and supplies 
except expenses for prepayment and administ,ra- 
tion, government public health activities, and I 
amounts spent by private voluntary agencies for 
fund-raising and administrative services. 

In 1972, personal health care outlays amounted 
to $71.9 billion or $340 per person. This per capita 
expenditure was 8.4 percent higher than that for 
1971, but in constant dollars it was only 3.5 per- 
cent higher. Except for 1971, this rise in per 
capita constant dollars-representing the rise in 
use and quality of services-was the lowest in the 
last 7 years. 

Part of the reason for this small rise in 1972 
was the decline in use of community hospitals, 
a major portion of personal health care expendi- 
tures. As noted earlier, days of care actually went 
down, but the fixed overhead costs of running a 
hospital remain about the same, regardless of 
the number of patients and the number of days. 
As a result, this cost is reflected in increased 
expenses per patient day, with none of the increase 
due to greater use and a relatively small portion 
due to higher quality of care. 

Per capita personal health care expenditure in 
current and constant, 1972 dollars, as well as the 
annual percentage increase, is shown below for 
fiscal years 1965-72. 

Current dollars Constant 1072 dollars ’ 

1965. ______ -*_----- ------ 
1966--.-------.-...------ 

$;g ;; ____-__- s:s- 8;;;. ;; __-___-_-_-- 

x15:43 277’37 
3.8 

1067. _.__________________ 12.0 0.0 
1068. _ ____--__---_------- 227 88 :i:i 239 16 4.2 
1060 __.___-~-_-~--~~~~~~~ 253 61 302.16 
y;; __.____________-___-- - _ _ -_ _- - __ - -- - _ - - _ _ - - 284 313 08 39 12 10.0 4 33% ;?I 2 

1972. _ .__ __ ______ ____ ___ _ 339.56 8.4 339,s 2 
I 

1 Based on the medical cere component of the Consumer Price Index. 

Although the above discussion indicates the 
effect of price, population, and use on health 

expenditures, it does not show the proportion of 
the increases that each,of the factors produces. 

For all personal health care expenditures, 
about 52 percent of the $38.4 billion increase 
from fiscal year 1965 to fiscal year 1972 reflected 
the rise in prices, 10 percent ($3.8 billion) was 
the result of population growth, and the remain- 
ing 38 percent ($14.7 billion) was attributable to 
greater utilization of services and the introduc- 
tion of new medical techniques. 

THIRD-PARTY PAYMENTS 

Although the Nation’s personal health care 
bill has been, rising rapidly, the portion paid by 
third parties has been rising even faster: The 
aggregate amount paid directly out of the in- 
dividual’s pocket still ‘has increased, but not 
nearly as fast as his total bill. Government, 
private health insurance, philanthropy, and in- 
dustry (through industrial in-plant services) 
have made up the difference (table 5). 

In fiscal year 1950, direct payments represented 
68 percent of the total and the remaining 32 
percent was contributed by third parties as fol- 
lows: Federal, State, and local governments, 20 
percent; private health insurance, 9 percent; and 
philanthropy and others, 3 percent. 

In the 1950’s, private health insurance grew 
substantially so that by fiscal year 1960, third 
parties paid 45 percent of the personal health 
care bill with private health insurance alone con- 
tributing 21 percent. 

In the 1960’s, private health insurance contin- 
ued its growth and in fiscal year 1967, with the 
implementation of Medicare and Medicaid, gov- 
ernment, too, assumed a large responsibility for 
the health bill. By 1972, third parties ivere paying 
65 percent of the individual’s health bill with the 
government portion rising to 37 percent and the 
share held by private health insurance advancing 
to 26 percent. 

The impact of third parties on the financing 
of health care since the implementation of Medi- . 
care and Medicaid is depicted in chart 2. In 
1966-the year before the two new government 
programs began-each individual directly paid an 
average of $94, or 51 percent of his bill. In 1972, 
his average direct payment was $119, but it rep- 
resented just 35 percent of the bill. 
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CHAIGT 2.-Per caDita amount and percentage distribution of personal health care expenditures, by source of funds, 
fiscal years 19% and 1972 

$182 

PER CAPITA , . PERCENT OF 
AMOUNT 1 

............. ............. ............. ............. ............. 
$340 

. . . .... . . . . . . 
. . . .......... ............. ............. ............. ............. ............. ............. 

5. I 

t!Ia&l DIRECT PAYMENTS 

FISCAL 

YEAR 

............ ............ ............ 
1966 

............ 

............ ............ ............ ............ ............ ............ ............ 

............. ............. ............. ............. ............. ............. 
1972 ............. ............. ............. ............. 

I 
‘2 

III ii::::: PRIVATE HEALTH INSURANCE . . . . . . . 

In the area of hospital care expenditures, the 
growth of private health insurance and the impact 
of Medicare and Medicaid have been the most 
influential in reducing the share of direct pay- 
ments by consumers. In fiscal year 197’2, the third- 
party share of hospital care expenditures reached 
92 percent-38 percent from private health insur- 
ance, 1 percent from philanthropy and industry, 
and 53 percent from government. Consumers di- 
rectly paid only 8 percent of the total hospital 
bill (chart 3). 

For physicians’ services, however, the share 
paid by third parties is smaller. In 1972, third- 
party payments were about 60 percent of the 
total-36 percent came from health insurance, 23 
percent from public funds, and the remaining 
fraction from philanthropy and industry. 

Private Health Insurance 
DEFINITIONS, METHODOLOGY, AND 

SOURCES OF DATA 

The private health insurafice portion of third- The national health expenditures estimates for 
party outlays has grown considerably in recent fiscal and for calendar years nre prepared to- 
years. In 19’72 alone, benefit payments rose 13 gether. The social welfare series presented in the 

PHILANTHROPY AND OTHERS 

PUBLIC 

percent to reach an estimated total of $19 billion. 
The impact of private health insurance varies 

substantially with the type of service. For all 
types of personal health services and supplies, 
private health insurance paid 26 percent of the 
bill. For both hospital care and physicians’ serv- 
ices it paid 37 percent and 36 percent, respectively, 
but for all other services and supplies it paid only 
5 percent (table 6). 

The cost of private health insurance is classi- 
fied as a consumer expenditure. About 43 percent 
of the 1971 consumer personal health bill was 
financed through private health insurance bene- 
fit payments. Benefit payments financed more 
than four-fifths of the consumer’s hospital bill and 
almost one-half of his physician’s bill. 
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December issues of the BULLETIN report data for 
fiscal years on health expenditures in the public 
sector by government program and those in the 
private sector by source of funds (direct pay- 
ments, insurance benefits, etc.). The national 
health expenditures shown here are reported by 
type of expenditure (hospital care, physicians’ 
and dentists’ services, etc.) and by source of funds. 

A growing category of health expenditures- 
medical training and education-is not included 
in the above estimates of total health expendi- 
tures. A compilation of Federal expenditures for 
medical training and education, made by the Office _ 
of Management and Budget, is shown below. This 
summary reports some amounts now included in 
the health expenditures-mainly the sums re- 
ported by the Department of Deferise and the 
Veterans Administration. , 

[In millions] 

Agency 
Fiscal year 

1970 ) 1971 ) 1972 

Total Federal expenditures for medical 
training and education _____________ 

Department of Health, Education, and 
Welfare. _______________________________ 

Department of Defense _____________________ 
Veterans Administration ___________________ 
Department of State _______________________ 
Atomic Energy Commission ______________~ 
Department of Labor ______________________ 
Other agencies _.___________________________ 

Source: Special Analyses, Budget oJ the United Stole8 ‘Govcmmcnt 
Fired Year 157% page 171 and Budget OJ the Uaited State8 Government, Fiacai 
Year 1979, pages 176477. 

The health and medical expenditures under 
public programs in the social welfare series are 
calculated by adding to fiscal-year expenditures 
for health programs the medical care expendi- 
tures under programs for social insurance, public 
assistance, veterans’ programs, and other pro- 
grams.* Data for several health programs-in- 
cluding those of the Department of Defense and 
the Public Health Service-are taken from the 
Office of Management and Budget special analysis 
of Federal health programs.g 

s For a complete description of these public programs, 
see Ida C. Merriam and Alfred M. Skolnik, Social TV’&- 
fare Expenditures Under Public Program8 in the United 
States, 1929-66 (Research Report So. 25), Office of Re- 
search and Statistics, Social Security Administration, 
1968. 

Q See “Special Analysis K: Federal Health Programs,” 
Special Analyses, Budget of the United States Qotmn- 
ment, Fiscal Year 1975. 
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In the private sector, the d&a are estimated 
first on a calendar-year basis by type of expendi- 
ture and then converted to fiscal-year figures on 
the basis of price and utilization change during 
g-month periods. The general method is to esti- 
mate the total outlays for each type of medical 
service or expenditure and to deduct the amounts 
paid to public and private hospitals, physicians in 
private practice, etc., under the public programs 
reported in the social welfare expenditure series. 
The fiscal-year figures for each public program 
are allocated by type of expenditure on the basis 
of published and unpublished reports for each 
program. In general, the consumer expenditures 
are residual amounts, derived by deducting phil- 
anthropic and government expenditures from the 
total expenditures for each type of service. 

Hospital Care 

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

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

Estimates of the sources of funds are made for 
each type of hospital ownership separately. The 
Federal expenditures for Federal hospitals rep- 
resent the total expense of these hospitals, less 
consumer payments for care in such hospitals and 
any payments to them by State and local govern- 
ments. 



TABLE S.-Distribution of personal health care expenditures, by source of funds, selected fiscal years, 1928-29 through 1971-721 

Source of funds 

Fiscal year Total Private Public 

Total 1 pg& / ‘gzr 1 Other Total / Federal I gtt:Fd 

Amount (in millions) 

1928-29.. __-_____-__________--.--.----..- 
p-3& ._.__--_-___..___._______________ 

‘y6& 

____._.-_--__-______-.-..--------- 3:413:7 
gM$l__._._--__-_._______-~-~~~~~-~~-.. 10,400.4 

____-_-.._-_-_._____-------------- 15,231.0 
pQ& ___-._----._.-.-..._...~~~~~~~.~-- 22.728.7 

_-_._______.______._______________ 33,498 3 

1965-86 __--*--------.------ ________-___-- 36.216.3 
y-5m-5 ~‘-‘-‘-‘.~ ~~~~~_~.~~~~~.~~~~ 

__._.--_-__-__._-_.-_____________ 
y;;:; 

1968-69 ___.~~~~.~~~~._~_ -_____._ _~_~~~~~~ 52:057.3 
1968-70 ___---.---_-_---_-_-~~~~~~~~-~--. - 69.101.2 
gy-;; __..-..-..---- _.- -.- __ _ _ _ _ __. . . -- - 65,669.8 

- ____-_..__-_-._-__-.______________ 71.862.4 

s %2,8c@.O 
‘2.134.0 
*y&; 

8:992:0 
12,57&O 
17.577.0 

1965-M ___-_---_--.---____ _ __ _ __ _ ._ __-_ _- 
1966-67 __.--__-_-_---____________________ EC: 
1967-68 _______.__________________________ 
1968-89 _____ * _-.-_--______-______________ 

g:; 

1969-70 ______._________.___..---------- __ 1OO:o 
lQ70-71___-_-_-_-_*_-_ _-_________ ____*___ 
1971-72-.--.--c....-------.-------------- :b% 

E8” 

E:; 

64:s 
62.8 

88.5 
82.5 

23” 
$93” 

62.5 

51.5 
45.4 
40.8 
39.0 

2: 
34:a 

1 Personal 
aerviees and k 

ealth care expenditures include all expenditures for health 
upplies other than (a) expenses for prepayment and administra- 

tion, (b) government public health activities, and (c) expenditures of private 

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

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

Services of Physicians and Other 

Health Professions 

The estimates of expenditures for the services 
-of physicians and dentists in private practice are 
j based on the gross incomes from self-employment 
practice reported by physicians and dentists to 
the Internal Revenue Service on Schedule C of 
the income-tax return (as shown in L%%ztistics of 
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. . -._ _-_ -._ _. 
3379.0 

2.358.0 
4,698.0 
8,280.O 

8.936.0 
9.344.0 

10.444.0 
12.206.0 

:mi 
19:cKQ:o 

- 

- 

72: 
02:o 

312.0 
412.0 
525.0 
683.0 

:z% 
775.0 

Et11 
964:0 

1,035.O 

Percentage distribution 

2.6 

t: 
3:o 

::3’ 
2.0 

%:E 
522.7 

2,102.4 
yw& 

6:958.3 

7,892.3 

:~%i:! 
C3:711.3 

2% ii 
26:757.4 

- -- 
FE 
133 3 
978.8 

1,582.g 
2,102.l 
2,839.g 

- 

i - 

2.7 

2: 
9:4 

10.4 

2: 

9.2 
18.1 
22.5 
23 6 
22.7 
23.5 
24.7 

voluntary agencies for other health services. 
* Includes an insurance benefits and expenses for prepayment (insurance 

premiums less nsurance benefits). P 

Income, published by the Internal Revenue Serv- 
ice). Data are totaled for practitioners in sole 
proprietorships and partnerships. The total also 
includes the estimated gross income of offices that 
are organized as corporations, the gross receipts 
of medical and dental laboratories estimated to 
represent patient payments to medical labora- 
tories, and the estimated expenses of group- 
practice prepayment plans in providing physi- 
cians’ services (to the extent that these are not 
included in physicians’ income from self -employ- 
ment). Estimated receipts of physicians for 
making life insurance examinations are deducted. 

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

The salaries of physicians and dentists on the 
staffs of hospitals and hospital outpatient facili- 
ties are considered a component of hospital care. 



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

The Internal Revenue Service also provides 
data on the income of other health professionals 
in private practice. Salaries of visiting nurse as- 
sociations, estimated from surveys conducted by 
the National League for Nursing, are added to the 
private income of other health professionals. 
Deductions and exclusions are made in the same 
manner as for expenditures for physicians’ ‘and 
dentists’ services. 

Drugs, Drug Sundries, Eyeglasses, and 

Appliances 

The basic source of the estimates for drugs and 
drug sundries and for eyeglasses and appliances 

is the report of personal consumption expendi- 
tures’ in the Department of Commerce national 
income accounts in the Survey of Current Bwi- 
ness. To estimate the consumer portion, workmen’s 
compensation payments are subtracted. The De- 
partment of Commerce counts this expenditure as 
a consumer expenditure, but the Office of Research 
and Statistics counts it as an expenditure of gov- 
ernment. Total expenditures for drugs and appli- 
ances are the sum of these consumer expenditure 
estimates and the expenditures under all public 
programs for these products. 

Nursing-Home Care 

Expenditures for nursing-home care are derived 
by applying an estimated cost per patient day to 
the total days of care. Total days of care are esti- 
mated by applying an average occupancy rate to 
the number of nursing-home beds, as reported by 
the Division of Hospital and Medical Facilities 
of the Public Health Service in their annual re- 
port, Hill-Burton State Plan Data. 

CHART 3.-Distribution of Dersonal health care expenditures, by source of funds and type of expenditure, fiscal year 
1972 

Amounts $32.5 $16.2 $23.3 
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The cost per patient-day is based on unpub- 
lished data from a current survey of nursing 
homes financed by the Social Security Adminis- 
tration. 

Consumer expenditures in nursing homes rep- 
resent t,he difference between total nursing-home 
expenditures and expenditures from philanthropic 
and government sources. 

Expenses for Prepayment and Administration 

Prepayment exhenses represent the difference 
between the earned premiums or subscription 
charges of health insurance organizations and 
their claim or benefit expenditures (expenditures 
in providing such services. in the case of organiza- 
tions that directly provide services). In other 

TABLE B.-Amount and percent of personal health care expenditures and consumer expenditures for personal health care met by 
private insurance, selected fiscal years, 1949-50 through 1971-72 

Private Insurance payments 

Amount ’ 
As e percent o& 

(In mlIllom) 
Personal Conmmer 

health care expenditures 
I I 

All types of services 

YE! 
22:723 

69,101 
6b.670 
71,882 

$7,980 
11,8bO 
17.274 
;;!“g 

28:110 
29,343 

~:%i 
41:491 
44,070 

Hospital care 

9879 
2,358 

$3,698 
6,689 
8,499 

::*;:i 
la:921 
19.884 

................................................... 
1971-72 ................................................... 

3;*g; 

4:707 
7,922 
8,620 

7,842 
9,182 

Physicians’ services ‘ 

16.6 

ii:: 

::*: 
3b:0 
34.7 

32.b 

$2,649 
3,384 

94.8 

ii:: l.i24 

Other health ssrviees 

$4,013 
6,910 
6,660 

11,941 

,9118-89.. .................................................................................................... 
19R9-70 ................................................... 
1970-7x-,.- ............................................... 21,275 
1971-72 ................................................... 23,262 

1 All expenditures for health scrvlees and supplies other than (a) es rises and flnanolal arperience In the Social Swurlly Bollcffn. 
for re 

BP 
ayment and admlnlstration, (b) government publlo health act vitles, p” 

an Cc expenditures of private voluntary agencies for other health servlca~. 
8 Includes insurance payments of _small amounts for other types of profes- 

sional services for 19.50 and 1966. 
* Based on data from annual articles on private health insurance coverage 

18 

4 Included in physicians’ services. 
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words, it is the amount retained by health insur- 
ance organizations for operating expenses, addi- 
tions to reserves, and profits and is considered a 
consumer expenditure. 

The data on the financial experience of health . 
insurance organizations are reported by the Office 
of Research and Statistics annually in an article 
on private health insurance in the February 
BULLETIN. 

The administration component represents the 
administrative expenses (where they are re- 
ported) of federally financed health programs. 
Such data were available for Medicare and Medi- 
caid and for the Veterins Administration hospi- 
tal and medical program. 

Government Public Health Activities 

The category “government public health ac- 
tivities” is the same as the “other public health 
activities” category in the social welfare series 
of the Office of Research and Statistics. The 
Federal portion consists of outlays for the orga- 
nization and delivery of health services and 
prevention and control of health problems by the 
Health Services and Mental Health Administra- 
tion and the National Institutes of Health of 
the Public Health Service. Also included are out- 
lays by other Federal agencies for similar health 
activities. The data for these programs are taken 
from the Special Analyses of the Budget,. 

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

Other Health Services 

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

tures not classified as a specific t,ype of medical 
service. In addition, it includes the following: 
(1) industrial in-plant services, (2) school health 
services, (3) medical activities in -Federal units 
other than hospitals, (4) payments to interme- 
diate-care facilities under the Medicaid program 
beginning ,January 1, 1972, and (5) a portion of 
private voluntary health agency expenses. 

Industrial in-plant services consist of amounts 
spent for maintaining in-plant health services 
and are based on estimates made by the National 
Institute for Occupational Safety and Health 

. of the Public Health Service. 
School health services are estimated by the 

Office of Education and reported as a separate 
item in the social welfare expenditure series. 

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

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

Medical Research 

Expenditures for medical research include all 
such spending by agencies whose primary object 
is the advancement of human health. Also in- 
cluded are those research expenditures directly 
related to health that are made by other agencies, 
such as those of the Department of Defense or 
the National Aeronautics and Space Administra- 
tion. Research expenditures of drug and medical 
supply companies are excluded, since they are 
included in the cost of the product, The Federal 
amounts represent those reported as medical re- 
search in the Special Analyses of the Budget. The 
amounts shown for State and local governments 
and private expenditures are based on published 
estimates that have been prepared in the National 
Institutes of Health-primarily in the periodic 
publications, Resources for Medical Research and 
Basic Data Relating to the National Institute8 
of Health. 

(Continued on page $0) 
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TABLE MA-Selected social insurance and related programs: Contributions and taxes collected, 1939-72 
fln thousands] 

Period 

T- 

Fiscal year: 
193~0-.-.-...-..------------------- 
1944-45 ____________-------_---------- 
1949-56 ______________________________ 
1954-55 ____________---------- -------- 
1959-66 _____________-_-______________ 
1960-61___~_~_~____~~~~~~~~~~-------- 
1961-62 _____-_-____------------------ 
1962-63 _____-______---_----- ----- ---- 
1963-64 ___-________-------_---------- 
1964-65 __________________ ______ _____. 
1965-66 ______ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 
1966-67 ______________________________ 
1967-68 ___________________ ___--- ----. 
1958-59~ _ _ _ _ _ _ _ _ __ _-- -- - - - - __-- -- -- - . 
1969-70 ____ _ _ _ _ _ _ -- - _ - _ - - - - -_ - -- --- -- 
1970-71____ _ _ _ _ - - _- _ - - - - _ _ _ _ _ --- --- -. 
1971-72 9 __.__________-______-------. 

1971 
r 

Geptember ____________________-------. 
October ____________________----------. 
November ____________________------ -. 
pecember-.-..---.-.----------------. 

1972 

January.. ._--_--___---------------- -. 
February _____________________________ 
March ____________________-----------. 
A ril. _ ____________________---------. 
F&y.-: ____________________---------. 
June e _______________________________ -. 
J$L; _____________----_-----------. 

____________________---------. 
September * ____________________------. 

Retlrement, disabihty. and survivor 

)ld-ageand 
survivors 

nsurance 1’ 

$604,694 
1,309,919 
2.106.388 
;,o&J& 

11:292:676 
11,454,643 
13,327,762 
15,502.726 

2,505,025 

Disability 
nsurance 12 

.-_-_-------. 
$987,079 

1,022,002 

:%El~~ 
1:143:161 
1,175,244 
1,556,652 

3Q;.;bg 
324: 181 
245,456 

“,2”02 
472: 068 

:x:i 
477:627 
399,181 
431,983 
501,120 

2,182,203 
2.277.013 
2.469.071 
2,807,751 
2998,184 
3,732,893 
4,611,334 
5,289,873 

320,890 

EE:: 
317:161 

357,423 

Z% 
334:952 
372,881 

Railroad 
etirement ‘4 

570,713 
~~~>2$ 

5033477 

k%% 
776:493 

6,432 
1;;,;;; 

5:636 
178,188 

- 

Hospital 

‘“E?eY 
3ASDHI i’s 

419,640 

3% 
234:322 

“4%;: 
536:448 

%% 
528: 521 
436,292 
527.931 
540,932 

- 
I 

State Federal Railroad 
memy;! y- unernytw uneme;w- 

Ihisurance s taxes r insurance * 

$353,955 
1.251,958 

:%2 
2:164:757 
2,361,279 
2,709,253 

;Jgvf:~ 
2:558:065 
2,574,410 
3,209,560 

$107.523 
184.544 
226,396 

;:x?i 
345:356 
452,638 

2% 
6143891 
561,014 
596,773 

z%% 
;$g 

1,0103869 

%*~~~ 
la:855 
23,720 

161,912 
161,308 
155,259 
157.682 
g,gg 

148:411 

:2% 
134:466 
130,898 
127,328 
119,516 

19,354 
127,445 

4,349 

!?3: 
5:083 

“4.;; 
7,184 

22,561 

95,801 98,159 
2yn; 
431:112 

“;o$ 
103:205 

1,176,910 295,944 
42,086 ‘o--16,561 

342,611 89,012 
803,562 194,791 
(‘9 7,890 

547 
6,852 

21,;; 
7,863 

20,562 
616 

12.346 
16,935 

1 Represents contributions of employees, employers, and the self-zmployed 
in employments covered by OASDHI under the Social Security Act, on an 
estimated basis, with suitable subsequent adjustments. Data for earher 
years reflect former appropriation bases. Includes deposits by States under 
voluntary coverage agreements. Employee-tar refunds deducted. Excludes 
transfers from general revenues. 

r Excludes transfers between OASDHI system and railroad retirement 
account under the financial interchange provisions of the Railroad Retire- 
ment Act. 

r Includes foreign service retirement. Represents employee and Oovern- 
ment contributions. Employee share includes voluntary contributions to 

urchase additional annuity. Government share includes Federal and 
B, istrict of Columbia agency contributions and, beginning 1968, Federal 
payment for current unfunded liability. 

4 Beginning 1959, net of tax refunds. Contributions for hospital insurance 
of railroad workers are collected and reported with railroad retirement 
contributions initially and are transferred once a year (usually in August) 
to the hospital insurance trust fund; data for that month only are adlusted by 
the Treasury source to reflect the transfer. 

5 Excludes reimbursement from Treasury 
for persons not insured for cash benefits un 3 

eneral funds for cost of beneflts 
er OASDHI or railroad retire- 

ment. Includes contributions for hospital insurance coverage of railroad 
workers under the Social Security Amendments of 1965; (principal amount 
only). 

e Represents deposits in State clearing accounts of contributions plus 
P 

enal- 
ties and interest collected from em 
(3 States in recent years). Exclu fl 

layers and contributions from emp oyees 
es contributions collected for deposit in 

State temporary diabihty insurance funds. Data reported by State agencies. 
1 R.~~erents tares oaid hv emnlnvers under the Federal Unemnlovment 

Tax-~~~:eginninpl’ssi~n~t of tax refunds. Includes tax proceeds for financ- 
ing temporary extended unemployment compensation programs for 1958 and 
1961. 

8 Beginning 1947, also covers railroad temporary disability Insurance. 
9 Preliminary. 
10 Includes adjustment to amounts previously reported. 
11 Data not available. 
Source: Monthly and Final Statement of Receipts and Ezpcnditstes OJ the 

U.S. Owernmrnt and other Treasury reports, unless otherwise noted. 

NATIONAL HEALTH EXPENDITURES 
(Continued from page 19) 

Construction of Medical Facilities 

Expenditures for construction represent “value 
put in place” for hospitals, nursing homes, medi- 
cal clinics, and medical-research facilities but 
not for private office buildings providing office 
space for private practitioners. Excluded are 
amounts spent for construction of water-treatment 

or sewage-treatment plants and Federal grants 
for these purposes. 

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