
Employee-Benefit Plans, 1971 

Employee-benefit plans providing income-mainte- 
nance payments and health expense benefits have 
undergone vigorous expansion since 1950, especially 
in the last 5 years, as the annual review of these 
plans reveals. In 1971, annual contributions and 
benefit payments were almost double ‘the amount 
in 1966. The wage-price freeze kstituted in the 
second half of 1971 contributed to a slowing in the 
growth rate of health care contributions and bent?-’ 
fit payments. Despite this factor, the rise 4n con- 

(tributions. to employee-benefit plans. was much 
greater than the growth in wages and salaries in 
1971. 

CONTRIBUTIONS for employee-benefit plans 
rose by 16.1 percent from 1970 to 1971, the highest 
annual percentage increase recorded since the se- 
ries began in 1950. In 1971, the cost to employers 
and employees of financing voluntary retirement, 
health, life, and temporary disability insurance 
plans reached $40.2 billion, some $5.6 billion more 
than the year before. This increase was greatly in 
excess of the growth in wages and salaries in 
1971. This may be due in part to the institution of 
the wage and price freeze in August 1971, which 
probably did not affect prior commitments of pay- 
roll dollars into short- and long-range employee 
benefit programs. 
_ Benefit payments also rose sharply in 1971, 

totaling almost $30 billion or $3.6 billion more 
than in 1970. The increase of 14 percent, however, 
was somewhat lower than that recorded in recent 
years, mostly because of health benefits. Although 
the curb on price increases was in effect only in 
the last half of the year, it undoubtedly played a 
role in the deceleration of health benefit pay- 
ments. 

BACKGROUND 

An “employee-benefit plan,” as defined here, is 
any type of,plan sponsored or initiated unilater- 
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ally or jointly by employers or employees and 
providing benefits that stem from the employment 
relationship and that are not underwritten or 
paid directly by government (Federal, State, or 
local). In general, the intent is to include plans 
that provide in an orderly predetermined fashion 
for (1) income maintenance during periods when 
regular earnings are cut off because of death, 
accident, sickness, retirement, or unemployment 
and (2) benefits to meet medical expenses asso- 
ciated with illness or injury. 

Government employees who are covered by 
plans underwritten by nongovernment organiza- 
tions are included in the series, whether or not 
the government unit contributes (as an employer) 
to the financing of the program. Specifically in- 
cluded here are plans providing government em- 
ployees with group life insurance, accidental 
death and dismemberment insurance, and hospi- 
tal, surgical, regular medical, and major-medical 
expense insurance. Retirement and sick-leave 
plans for government employees, which are fi- 
nanced and administered directly by government, 
are excluded from the series. 

Coverage Estimates 

As noted in previous articles in this series, the 
data relating to employee coverage under group 
health insurance and retirement plans are much 
less precise than might be desirable, chiefly be- 
cause of problems involved in adjusting for a 
number of factors that lead to overstatements of 
coverage. Estimates for health insurance, for ex- 
ample, are based on reports of private insurance 
companies and other nongovernmental agencies. 
Many of the reports include data for persons who 
-because of retirement, layoff, sickness, or job 
shifts-are no longer employed as wage and salary 
workers. In addition, an unknown amount of du- 
plication in the coverage of group health insur- 
ance, especially involving working husbands and 
wives, exists. 
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Dual coverage is an especially critical factor 
with respect to retirement plan coverage esti- 
mates. In recent years a gron-ing number of em- 
ployers have installed more than one type of pen- 
sion or profit-sharing plan for some, or maybe all 
of their employees. Workers are frequently cov- 
ered by both an insured plan and a noninsured 
plan, or by a multiemployer plan as well as a 
union-sponsored plan. Duplicate coverage also 
arises from provisions for separate pension plans 
established for workers earning more than the so- 
cial security taxable maximum. 

Another factor that produced inflated coverage 
estimates is the increasing number of workers en- 
titled to vested pensions from a previous em- 
ployer. No attempt has been made to date to cor- 
rect the series to account for workers currently 
covered by a pension plan who have deferred 
vested rights4from a previous job. 

A third factor believed to have contributed to 
overstatement of coverage is the estimates involv- 
ing smaller employers and groups. Such plans are 
responsible for much of the growth in private 
plans in recent years. The estimates in this area, 
however, have a wide margin of error, since they 
are projected from reports mainly from large 
established plans. 

In an effort to appraise the significance of these 
potential overlaps, a survey of pension and health 
coverage of the labor force was conducted in con- 
junction with the April 195’2 Current Population 
Survey at the request of the Social Security Ad- 
ministration, the Treasury Department, and the 
Department of Labor. Preliminary estimates, 
based on the survey results, indicate the need for 
downward revisions in the health insurance and 
pension series. An analysis of these data, includ- 
ing reconciliation with other sources, is now under 
way. For this reason, the Social Security Admin- 
istration estimates of employee coverage under 
employee-benefit plans for 1971 are not included 
in the current article. It is expected that the mate- 
rial on the coverage benchmarks will be published 
later in the year. The survey will also permit de- 
tailed analyses of the economic and demographic 
characteristics of persons with and without such 
coverages. 

Contributions 

Employer and employee contributions to em- 
ployee-benefit plans (as defined bin this series) 
amounted to $40.2 billion in 1971 (table 1). The 

TABLE I.-Estimated total employer and employek contributions * under employee-benefit plans,2 by type of benefit, selected 
years, 1950-71 

[In millions] 

Benefits for all wage and salary worken: 
Life insurance and death benedts 8 ______________’ ______ 
Accidental death and dismemberment 4 _______________ 
Total health benefits __________________________________ 

Hospitslizatlon 1 es ____________________---.--------.- 
Surgical and regular medical s..__.__________________ 
Major-medlcal expense I- _ __ 

Benefltsforwage and salary worke~sm pr~racr; u~uur~y. 
Temporary dlsabllity, including formal sick leave a--- 

Written in compliance wllh law _______________________ 
Supplemental unem 
Retirement I0 _______ 

486 0 889 6 1,418.Z 
18 4 43.4 70 0 

“C : “%% “~~~~~ 33383.; 

856 3 T*% f 4,257.0 7,520 0 11,694.S 1W38:1 

562 4 ‘769.5 2,504 8 4.332.8 6341.4 

1%97.38 

293 9 1282.2 2,109.2 3,363 4 3:998.3 m: , 
_I_~~~~_;-I;_;~~~l____________ 1 39.0 1 470 0 ) 1,078.O 1 1,195 0 I 1.890.0 I 2.310.0 I 2.814.0 

602 3 854 1 
75.9 178.8 

ployment beneAts e _______________ ____ i-oG-ci 40.0 118.0 
,___________________--------------- , 3,840.O 5.490.0 

1,547.0 

I 

1,722.4 

:%I 
286 1 
130 0 

8.3690 9.233.0 I 

2.682.4 

2:: 0” 
12.7890 

“a;.: 

130:o 
14,960 0 

“% 
146 0 

16,630.O 

1 Excludes dividends In group insurance. 
2 Plans whose benefits flow from the employment relationship and are not 

underwritten or paid directly by government (Federal, State, or local). 
Excludes workmen’s compensation required by statute, and employer’s 
liability. 

a Croup and wholesale life insurance premiums based on data from Insti- 
tute of Life Insurance and Health Insurance Association of America, Croup 
Insurance Coocrapr in the United States, annual issues, and Tally, October 
1972, modified to exclude group plans not related to employment: excludes 

g 
remiums for the servicemen’s group life insurance plan. Self-insured death 
eneflts costs based on data for various trade-union, mutual benefit associa- 

tions, and companyadmlnistered plans. 
4 Data from Institute of Life Insurance (see footnote 3). 
6 Data from “Private Health Insurance in 1Yil: Health Care Services, 

Enrollment, and Finances,” S’ocial Secatity Bulletin, February 1973. In 
estimating contributions for em loyees under plans other than group lnsur- 
ante and union and company p ans, it was assumed that the proportion of P 
subscription Income attributable to employed groups increased gradually 
from 75 percent In 1960-60 to 83 percent in 1871. 

e Includes private hospital plans written in complfance with State tem- 
norarv dlsabllitv insurance law in California: separate data not available for 
theseplans. - 

1 Unpublished data from the Health Insurance Association of America. 
Represents premiums for group supplementa 

‘p 
and comprehensive major- 

medical insurance underwritten by commerela Insurance carriers 
s Data from “Cash Beueflts for Short-Term Elckness, 1948-71,” Social 

Sccuritu Bulletin, January 1973. Includes private 
f 

lans written in compll- 
ante with State temporary disability laws in Cal forma, New Jersey, and 
New York, shown separately in next line. 

e Based on trade-union and industry reports, and data from “Financing 
Supplemental Unemployment Brneflt Plans,” Mmthly Labor Review, 
November 1969. Excludes dismissal wage and se aration allowances, except 
when financed by supplemental unemployment E eneat funds covering tem- 
pomry and permanent layoffs. 

10 Estimated by the Social Secudty Adminlstratlon. Includes contribu- 
tions to pay-as-you-go aud deferred profit-sharing plnns, plans of nonprofit 
organizations, ““ion pension plans, and mllroad plans supplementing 
Federal railroad retirement program. 
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TABLE 2.-Contributions under employee-benefit plans,’ by type of benefit in relation to wage and salary payroll, 1950-71 

Year 
Life Accidental 

d;;teaeazi Hos~;;;llza- Su;w$$nd Major 
Temporary 

medical 
disability, 
including 

Supplemental 
insurance Retirement 
and death berment medical 3 eXpelIS foTats.pk 

UnrePoY 

Employer and employee contdbutlons as percent of all wages 
and salaries 4 

Employer and employee contributions as 
percent of wages and salaries in 

private industry 1 

0.01 

:ii 
.03 
.03 
.03 

:ii 
.03 
.03 
.04 
34 

:c 

1 Plans whose benefits flow from the employment relationship and are not 
underwritten or paid directly by government (Federal, State, or local). 
Excludes workmen’s compensation required by statute and employer’s 
llability. 

) Data on contributions for surgical and regular medical benefits not avafl- 
able se 

a In cf 
arately. 

ably. 
udes contributions for long-term disability; data not available separ- 

record 16-percent growth was considerably more 
than the increase in any of the 3 years preceding 
1971, when the growth rate ran about 14 percent. 

Some of the increase can be attributed to a con- 
tinued rise in health insurance costs. Contribu- 
tions for health insurance rose less rapidly in 
1971, however, than in recent years, reflecting a 
slowdown in the inflation of hospital and physi- 
cian prices, Nevertheless, as a result of the 1’7-per- 
cent rise in contributions to health insurance pro- 
grams, the health bill for employers and em- 
ployees rose $2.3 billion to reach approximately 
$16.2 billion in 1971. 

Much of the increase in total contributions 
came from a spurt in employer and employee con- 
tributions to retirement plans, which amounted 
to an estimated $16.6 billion in 1971, or 18.8 per- 
cent higher than the 1970 total. This increase was 
considerably greater than that in any of the 5 
years preceding 1971. 

Although contributions in 1971 to finance other 
types of employee-benefit plans showed substan- 
tial dollar increases (table 1) , the percentage 
growth was not as great as that for health and 
retirement programs. Contributions for life in- 
surance and accidental death and dismembermbnt 
benefits reached $4 billion in 1971. For temporary 
disability and formal sick-leave plans in private 
industry, contributions amounted to $3.2 billion, 
or 10 percent more than in 1970. 
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4 Amounts for private and 
P 

ublic employees related to 
ment civilian wages and sa aries ($554.1 billion In 1971 P 

rlvate and govern- 
from table 6.2 in 

Survey of Current Buslncsa, July 1972 and from the Nationa Income and 
Product Accounts of the United Statea, lM-1986 Slatbfkal Tabks (Suppk- 
merit to the Swvey of Current Business), 1960. 

6 Amounts for 
industry ($449.7 g 

rivate employees related to wage and salaries In pdvate 
Won in 1971) from table 6.2 in SOUICB listed in footnote 4. 

Employee-benefit plan contributions have risen 
at an annual rate of more than 10 percent since 
1966. As a result, in the brief span of 5 years, an- 
nual total contributions to employee-benefit plans 
have almost doubled-from $21.7 billion in 1966 
to $40.2 billion in 1971. The rate of increase has 
accelerated in the last 2 years and contributions 
have increased by $10 billion. The growth rate in 
contributions has differed little among the various 
types of benefits ; the distribution of the contribu- 
tion dollar is similar to that of 5 years ago- 
two-fifths for health insurance and two-fifths for 
retirement programs. 

When contributions are related to aggregate 
wage and salary payroll, employee-benefit plans 
also show real advances during 1971, continuing 
the longrun trend. The ratio of contributions to 
wages and salaries has had a fairly steady ih- 
crease since 1950 for most types of benefits, but 
has been rising at a greater than average pace in 
recent years. In 1971, contributions for health in- 
surance equaled 2.9 percent of all wages and sal- 
aries, compared with 2.1 percent in 1966 (table 
2). Employer-employee contributions towards 
private retirement plans rose from 2.9 percent of 
total private Gage and salary payroll in 1966 to 
3.7 percent in 1971. 

The rising ratio of contributions to wages in 
‘recent years reflects in hart the fact that the rate 
of gr0wt.h of wages has leveled off. At the same 



time, the scope of employee benefits has grown, 
and the cost of providing such benefits, especially 
health insurance, has risen. 

Benefits 

An estimated total of $29.4 billion was distrib- 
uted by employee-benefit plans in 1971 (table .3). 
This amount is double the benefits paid out 5 
years ago. The 14-percent rise over 1970 expendi- 
tures was somewhat smaller than that experienced 
in the past few years, partly because of a slacken- 
ing in the growth of benefits paid under health 
insurance programs. Some of this slowdown re- 
flects the temporary ceilings placed on hospital 
and physicians charges by the Federal Govern- 
ment in August 1971. As a result, the $15.3 billion 
paid out for health claims in 1971 represented a 
15-percent increase over 1970-a drop from the 
H-percent rise of the preceding year. 

Temporary disability payments to workers in 
private industry (including formal paid sick 
leave) amounted to $2.5 billion in 1971-slightly 
up from the amount for 1970. The B-percent in- 
crease was considerably less than that in each of 
the 3 years preceding 1971. The wage freeze was 
influential in holding down the level of aggregate 
benefit payments, because benefits are closely 

keyed to wage levels under temporary disability 
plans. 

On the other hand, retirement payments (esti- 
mated at $8.6 billion in 1971) rose by almost 1’7 
percent over the 1970 figure. This growth rate 
was roughly similar to that in the past few years. 
Life insurance and accidental death and dismem- 
berment payments amounted to $2.9 billion-11 
percent over 1970 figures. 

A general broadening of the health benefit 
structure of employee-benefit plans has occurred 
in the past 10 years-especially with respect to 
major medical protection. The vast part of total 
health expenditures is, however, still concerned 
with hospital care and physicians’ services. 

‘Table 4 shows the detailed breakdown of the 
amount of benefits paid, by type of service under 
employee-benefit plans. It is estimated that in 
1971, 62.8 percent of the $15.3 billion of health- 
care benefits paid through these plans went for 
hospital care, 31.2 percent for physicians’ services, 
and only 6 percent for other types of care-drugs, 
nursing, etc. The proportion of the benefits paid 
for medical services, other than hospital care and 
physicians’ services, is rising steadily; it was less 
than 4 percent of the total 5 years ago. Although 
not yet financially significant, the employee cov- 
erage for other medical services has been growing 
at a more rapid pace than coverage under tradi- 

TABLE 3 .-Estimated benefits paid under employee-benefit platql by type of benefit, selected years, 1950-71 3 $1 rai ““4 ’ A 

[In millions] 

Type of benefit 
I I 

1956 1955 

Total ____________________--.------------------------ I_ 

Benefits for all wage and salary workers 
Life insurance and death benefits r ____________________ 
Accidental death and dismemberment s ________ _ ______ 
Total health benefits __________ _ ________________ ._____- 

Hospitalization 4 5 ________________________ _ __________ 
Written In compltance wfth lam ____________________ 

Surgical and regular medical’. ___ _________._______ -- 
Major-medical expense e- __ ________ __________ __.____ __ 

Benefits for wage andsalary worken in private industry: 
Temporary disability, including formal sick leave r--- 

Written in compliance with law ______________________ 
Supplemental unemployment beneAts s ___.___________ _. 
Retirement 9 ________________________________________-- 

$1,812.6 
-- 

“i”B : 
708 7 
477.5 

2.1 
231.2 

.-_-_---_ -- 

%,i 
._--__--_-_ _. 

370.0 

$4,070 9 

581 5 
26.1 

1.992.9 
1,241 8 

5.6 

2: 

710 4 
135 2 

,____----- 
850.0 

r Plans whose benefits flow from the employment relationship and are not 
underwritten or paid directly by government (Federal, State, or local]. 

f Croup and wholesale life insurance benefits based on data from Institute 
of Life Insurance, Life Insurance Fact Book, 1972, modified to exclude group 
plans not related to employment; excludes benefits paid under the servlce- 
men’s group life insurance plan. Self-insured death benefits based on data 
for various trade-union, mutual benefit association, and compsny-admln- 
istered plans. 

r Unpublished data from the Institute of Life Insurance (see footnote 2). 
4 Data from “Private Health Insurance in 1971: Health Care Services, 

Enrollment, and Finances,” Social Security Bulletin, February 1973. In 
estimating benefits paid to employees under plans other than group insur- 
ance and union and compan plans, it was assumed that the proportion of 
benefits attributable to emp oyed groups increased gradually from 75 per- T  
cent in 1950-60 to 83 

5 Includes hospita P 
ercent in 1971. 
plans written in compliance with State temporary 

disability insurance law in California, shown separately in next line. 

1969 

$7,804 5 

1.017.6 
47.3 

;m; g  

' 80 
1,116 2 

4270 

1,03&4 
196 1 

91.0 
1,726.0 

- 

-- 

-- 

- 

1965 

$13.543.7 

1,656 0 
89 5 

7,012.l 
4,180.6 

2.6 
l&7,6 
1,604 0 

1,310 1 
197.6 

62.0 
3.520.0 

- 

-- 

-- 

- 

1966 1969 

$14.039 2 $22,119.2 $25,7G9 1 $29.399.9 

2,;;; ; 

10.984 1 
6.128 3 

y& 
. . 

2.070.2 
281.2 
loo.0 

6.4W.O 

2.;;; : 

13.32217 
7,344 0 

32:&i 

2.40;.; 

125'0 
7.360.0 

a Unpublished data from tbe Health Insurance Association of America. 
Represents beneAts paid under group supplementary and comprehensive 
major-medical insurance underwritten by commercial insurance carriers. 

r Data from “Cash Benefits for Short-Term Sickness, 1948-71,” Socfal 
Security Bulletin. January 1973. Includes private plans written in compliance 
with State temporary disability insurance laws in California, New Jersey, 
and New York, shown separate1 in next line. Includes beneflts under long- 
term disability plans, not avails g le separately. 

* Based on trade-union and industr reports and “Financing Supplemental 
Unem 

B 
loyment Benefit Plans,” J onthly Labor Review, November 1969. 

Exclu es dismissal wage and seuaration allowances, ercent when flnanced 
from supplemental unemployment beneflt funds covering temporary and 
permanent layoffs. 

e Estimated by the Social Security Administration. Includes benefits 
paid under pay-as-you-go and deferred proiit-sharing plans, plans of non- 

refit organizations, unlon pension plans, and rallroad plans supplementirg 
FG ederal railroad retirement program. 
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TABLE 4.-Estimated health insurance benefits paid under 
employee-benefit plans, by type of service, 1966 and 1971 

[In millions] 

Type of service 

---- 
Total ________________________ $15,302.6 100 0 $7,427.6 loo.0 

---- 
Hospital care--.-.-.--...-...---- 9,606 9 62.8 4.789.0 
Physicians’ services _--___ _-___-_ 4J96g 

“2: 
2,367.6 iti 

Other types of care ______________ . 271 0 316 

tionsl health-care services, so their share of the 
benefit payments may be expected to expand. 

The significant expansion of coverage and im- 
provement of benefits that have taken place under 
employee-benefit healt,h insurance plans are ap- 
parent from the results of a recent study by the 
Bureau of Labor Statistics of 96 large plans for 
nonoffice emp1oyees.l Between 1966 and 1971, cash 
benefits for hospital and surgical procedures were 
substantially liberalized, partly in response to 
rapidly rising costs of health care. In addition, a 
number of plans switched from cash benefits to 
service benefits that have built-in cost adjust- 
ments. In 19’71, $5 percent of the plans had service 
benefits for hospital care, compared with 58 per- 
cent in 1966. A similar though smaller shift 
occurred for surgical and medical benefits. 

Many plans -also increased the maximum num- 
ber of days for which full hospital benefits were 
payable. In 19’71, almost half of them provided 
full hospital benefits for 365 days or more, com- 
pared with roughly one-fourth in 1966. 

The study showed that many plans were im- 
proved by the addition of new benefits, including 
the coverage of regular dental expenses. Further- 
more, the number of supplemental major medical 
plans nearly doubled in the &year period, with 5 
out of 6 plans paying 80 percent of all covered 
charges in excess of the deductible; the propor- 
tioh was only 46 percent in 1966. 

Despite the substantial broadening of health 
insurance benefits, more employers pay the -full 
cost of the programs. In 80 percent of the plans 
studied, the employer paid the full cost of the 
coverage for employees and most of them also 
paid the cost for dependents’ coverage. 

’ Kevin G. Wetmore, “Improvements in Employee ‘Health Insurance Institute, New Group Health Insur- 
Health Care Benefits,” Jfonthly Labor Review, August ance: I. Policies Issued in 1971 and II. The Five-Year 
3972. Trend, 1966-1971. 

These trends are also evident in the Health In- 
surance Inst,itute’s annual studies of new group 
health insurance policies issued during the year.2 
In new plans covering 25-499 employees, for ex- 
ample, 20 percent of the employees in basic hos- 
pital expense plans were provided hospital room- 
and-board benefits of $25 or more in 1966; in 1971 
this ratio was 63 percent. In 19’71, 61 percent of 
the employees in basic surgical expense plans had 
maximum surgical schedules of $500 or more; in 
1960 only 16 percent had such schedules. 

For supplementary major medical plans, the 
trend was toward higher maximum benefits: 75 
percent of the employees in new plans in 1971 
had maximum benefits of $15,000 or more, com- 
pared with 11 percent in 1966. Similarly, under 
comprehensive major medical plans the propor- 
tion of employees with such maximums went from 
30 percent in 1966 to 93 percent in 1971. Only in 
the area of duration of hospital benefits was rela- 
tively little change reported. In 1971, 28 percent 
of the employees with basic or basic and major 
medical coverage were covered for 120 days or 
more of hospital confinement under their group 
basic plans, compared with 25 percent in 1966. 

The area of group disability insurance was also 
surveyed by the Health Insurance Institute. In . 
new short-term disability plans, the proportion of 
employees eligible for 26 weeks of benefits or more 
went from 36 percent in 1966 to 53 percent in 
1971. Among employees protected by 26-week 
group plans in 1971, almost two-thirds were cov- 
ered for an average weekly income benefit of $55 
or more. In 1966, only one-fourth of the em- 
ployees with 26-week plans were so covered, 

PRIVATE PENSION TRENDS 

Contributions 

Employer and employee contributions grew at 
a strong pace during 1971 Contributions to fi- 
nance current and future benefit under retirement 
plans reached $16.6 billion or eight times the 1950 , 
level (table 5). The sharp increase of 18.8 percent 
above the 19’70 figure continues the upward trend 
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in contributions. This rise was substantially beneficiaries is tied in part to the gradual aging 
higher than that experienced in previous years, of the members of the labor force w-110 were first 
despite the 1971 leveling in the growth rate of included in these plans in the fifties, as well as 
wages and salaries. pressures for retirement in recent years. 

Employer contributions rose more rapidly than 
employee contributions during 1971. As a result, 
it is estimated that private retirement plans cost 
employers about $15.2 billion in 1971 and em- 
ployees contributed about $1.5 billion. The em- 
ployers’ share of the total was 91 percent in 1971; 
in 1950 it was 84 percent. 

A rough gauge of improvements in benefit 
levels can be derived by determining average oui- 
lays per beneficiary or survivor. It is estimated 
that the annual outlay per beneficiary averaged 
about. $1,730 in 1971; in 1965 it was $1,345 and in 
1960, $1,020. 

Reserves 

Reserves set aside for current and future bene- 
fit commitments of private pension plans rose to 
more than $150 billion (book value) in l971-an 
addition of about $14 billion to reserves during 
the year. The relative gain of 10 percent was 
greater than that of 1970. Despite a surge in em- 
ployee-employer contributions during 1971, the 
rate of growth was lower than that generally ex- 
perienced during the sixties, when the average 
growth was about 11 percent. 

Benefits and Beneficiaries 

Benefits paid out by private pension plans 
amounted to $8.6 billion during 1971. The 16.6- 
percent increase was typical of the growth in the 
past few years. An estimated 5.2 million persons 
(retired workers and survivors) received benefits 
in 1971-10 percent more than in 1970. This was 
a net increase of 480,000 from the number in 1970. 

The 19’71 figures serve to underscore the ex- 
panding role of private pensions in income main- 
tenance during retirement. The rate of growth in 
benefits is greater than that for beneficiaries, but 
the figures in both series have been rising rapidly. 
The continuing increase in the amount of bene- 
fits paid reflects benefit improvements and in- 
creased wage and salary p’ayrolls, as ivell as the 
growing number of persons qualifying for private 
pensions. The steady growth in the number of 

TECHNICAL NOTE 

The estimates of contributions and benefits in 
this series are based for the most part on reports 
by private insurance companies and other non- 
government agencies. 

Contributions under insured pension plans are 

TABLE 5.-Private pension and deferred profit-sharing plans :I Estimated contributions, beneficiaries, benefit payments, and 
reserves, 1950, 1955, 1960-71 

- 
Employee 

contributions 
(in millions) 

Amount of benefit Reserves, 
payments 

(in millions) 
end of year 
(in billions) 

Number of beneficiaries, 
end of year 

(in thousands) 
Year 

Employer 
contributions 
(in millions) 

Total 

450 

;.g 

2:100 
2,zRo 
2.496 
2,756 

E:: 
31770 
4,186 
4,720 
5,200 

- 

-- 

- 

-_- 

304 
l.E 
:%i 
1:59x 
1.750 
1.960 
2,240 
2.436 
2.760 
3.110 

- 
r 
I 

_- 

- 

In- 
sured 

3729 
1,100 
1,190 
1,180 
1,240 
1,396 
1,520 
1,770 
1.859 
2,010 
2,240 
yg 

3:82U 

In- 
sured 

In- 
sured Total 

$12.1 
27.5 
52 0 
67 8 
635 
69 9 
77.7 
86 5 
95.5 

:z i 
127:8 
137.1 
151.4 

In- 
sured I Total I 

- 

_- 

I 

y&l 
4:710 
4,330 
5,200 
5,560 
6,370 
7,370 
8,210 
9,050 
9,940 

11,529 
12.536 
15,150 

1959 _.______-_-_-_-___-_---- 
1955.............-.--------- 
1969 ___________-_-_-_------- 
1961________-_-___-_-___---- 
1962 ______ _ _-_-___-________- 
1963..........-------------- 
1964.---...-.--------------- 
1965 ________-______-____---- 
1966 ________________________ 
1967.. __ _ __ _-_-_____-_ --_ -- - 
1968 ________________________ 
1969 _______________________ _ 
1970 ________________________ 
1971________________________ 

2 Includes refunds to employees and their survivors and lump sums paid 
under deferred profit-sharing plans. 

Source: Compiled by the Social Security Admlnftration from data furn- 
ished prlmardy by the Institute of Life Insurance and the Securities and 
Exchange Commission. 

1 Includes pay-as-you-go, multiemployer, and union-administered plans, 
those of nonprofit organizations, and railroad plans supplementing the Fed- 
eral railroad retirement program. Excludes pension plans for Federal, State, 
and local government employees, as well as pension plans for the self-em- 
ployed. Insured plans are underwritten by insurance companies; nonin- 
sured plans are, in general, funded through trustees. 
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on a net basis, with dividends and refunds de- 
ducted. Contributions under noninsured plans 
are, for the most part, on a gross basis, and re- 
funds appear as benefit. payments. For pny-ns- 
you-go (unfunded) plans, contributions have been 
assumed to equal benefit payments. 

The number of beneficiaries under pension 
plans relates to those receiving periodic payments 
at the end of the year and thus excludes those who 
received lump sums during the year. The amounts 
shown for retirement benefits under nonin- 
sured plans does include (1) refunds of employee 
contributions to individuals who withdraw from 

the plans before retirement and before accumu- 
lating vested deferred rights, (2) payment of the 
unpaid amount of employee contributions to sur- 
vivors of pensioners who die before they receive 
in retirement benefits an amount equal to their 
contributions, and (3) lump-sum payments made 
under deferred profit-sharing plans. Because the 
source of the data from which the estimates have 
been developed does not permit distinction be- 
tween these lump-sum benefits and the amounts 
representing monthly retirement benefits, precise 
data on average monthly or annual retirement 
benefit amounts cannot be derived. 

Notes and Brief Reports 
Spanish-Surnamed OASDI 
Beneficiaries in the Southwest* 

Horn Federal social insurance programs affect 
the economic, social, and health situations of 
the K&on’s disadvantaged minorities is a matter 
of public concern. A look at social security 
program data throws some light on this question, 
with rkspect to persons of Spanish backgr0und.l 
Information on this group can be gleaned from 
examining social security data for beneficiaries 
in five States with sizable populations of Spanish 
heritage--Arizona, California, Colorado, New 
Mexico, and Texas. (Data from the Bureau of 
the Census, collected in the 19’10 Decennial 
Census, identify the Spanish-heritage population 
of this group of States, defined as the Southwest 
for the purpose.) 

National data on the population of Spanish 
background are collected currently on the basis 
of respondents’ self-identification as to origin 
or descent. The Bureau of the Census collects 
the data on an ongoing basis through its Current 
Population Survey. In 1972, the population of 
Spanish origin was estimated at 9.2 millionA.5 
percent of the civilian noninstitutional popula- 
tion of the 50 States and , the District of 
Cohlmbia.2 

Fifty-seven percent of those who reported they 
were of Spanish background identified them- 
selves as of Mexican origin, S’7 percent said they 
were of Puerto Rican descent, and 7 percent 
claimed Cuban origin. In the five States discussed 
here,, there were some 5.4 million persons of 
Spanish background ,(principally Mexican- 
American). 

* Prepared by Jack Schmulowitz, Division of Dis- 
ability studies. The beneficiary data file was prepared 
by Walter R. Kelsey and John W. Wagner, Division of 
OASI)I Statistics. For a fuller report, see Jack Schmulo- 
witz, Spa&h-Surnamed Social Security Beneficiaries 
in the Southwest, Research and Statistics Xote No. 28, 
Social Security Administration, Office of Research and 
Statistics, 1972. 

The Decennial Census of 1970 included infor- 
mation, for the fire States listed above, on the 
population of Spanish heritage, defined to include 
all persons “of Spanish language” or with “Span- 
ish surnames.” The persons “of Spanish language” 
are those who reported Spanish as their mother 

*For a similar report on another minority, see Jack ‘Bureau of the Census, Current Population Reports, 
Schmulowitz and Anna hf. Young, Racial Security Bene- Population Characteristics, “Selected Characteristics of 
fits ad Edrnitzgs of Minority (Jroups in Covered Employ- Persons and Families of Nexican, Puerto Rican, and 
ment, Research and Statistics Note No. 5, Social Security Other Spanish Origin, March 1972,” Series P-20, No. 238, 
Administration, Office of Research and Statistics, 1971. July 1972. 
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