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Overview 

Introduction 

Health care costs as a proportion of the gross na­
tional product continue to increase year by year (Na­
tional Center for Health Statistics, i 982). To construct 
policies that will alter this situation, it is necessary to 
have accurate information about health insurance cover-
age, payment of premiums, and out-of-pocket expenses. 
Because the family is the basic unit of health care con­
sumption and expenditure, knowledge of its health care 
financing experience is needed. This preliminary report 
presents information on sources of coverage and on 
private health insurance premiums for families cate­
gorized by selected socioeconomic, demographic, and 
health characteristics in 1980. 

The Survey 

The data in this report were collected during the first 
6 months of the 1980 National Medical Care Utiliza­
tion and Expenditure Survey conducted by the National 
Center for Health Statistics. The survey consisted of 
three separate component~ a national household survey 
of about 6,600 families accounting for about 17,900 
people, a survey of Medicaid cases and associated family 
members in four States (New York, Michigan, Texas, 
and California) that involved about 4,000 families and 
about 13,700 persons, and a survey of the Medicaid and 
Medicare administrative records of persons included in 
both the national and State surveys. The national house-
hold survey was a longitudinal panel survey; that is, the 
same families and persons were repeatedly surveyed 

about their health care experiences from January 1, 
1980, through December 31, 1980. This survey con­
sisted of five rounds of interviews, and the data in this 
report come from the first two rounds. 

Families 

For this report, the family is constituted as found in 
the first interview and is defined as either two or more 
persons residing together in a common household who 
are related by blood, marriage. adoption, or foster par­
entage (multiple-person family) or a person living alone 
or with others in a social relationship that does not 
constitute a multiple-person family (one-person family). 
Unmarried students 17 years of age and over living 
away from home at the time of the first interview are 
considered to be separate families. This report differs, 
therefore, from others that include students 17–22 years 
of age as part of the family of origin. The multiple-
person family concept also includes cohabiting persons 
who define themselves as families at the time of the 
interview. 

Health Care Coverage 

A family was considered to have health care cover-
age if one or more of its members was covered by at least 
one private health insurance plan or at least one public 
health care program. Therefore, some of the families 
coded as having health care coverage may include mem­
bers who do not have coverage. The exact proportion of 
all families in this category has not been determined. 
However, a study by the National Center for Health 
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Services Research estimated that in 197712.5 percent 
of all multiple-person families in the United States had 
coverage for at least one member but not for all (Kasper, 
Walden, and Wilensky, 1981). 

As no distinction is made in this report between 
families having complete or incomplete coverage, so, 
also, no distinction is made between families covered by 
a single plan and families covered by multiple plans. 
One exception, however, is the category in Tables 1-5 
labeled “public and private coverage combined.” The 
families in this category are covered by both public 
programs and private insurance plans. 

Public health care coverage was defined as a family 
having at least one member who was covered by one of 
the following Medicare; Medicaid; Civilian Health and 
Medical Program for Uniformed Services; Civilian 
Health and Medical Program for Veterans Administra­
tiory the Indian Health Service and similar plans: or any 
other type of public assistance program, whether Fed­
eral, State, or local, that paid for medical or dental 
services. All other health care coverage was considered 
to consist of private health insurance plans. 

Family Characteristics 

Five family characteristics are examined in this 
report. Three are characteristics of the family as a whole: 
family size, family income, and family employment 
status. The other two involve characteristics of the family 
head the age of the family head and the respondent’s 
rating of the health of the family head. 

Standard Errors of Proportions and Means 

Because estimates presented in this report for pop 
ulations and premiums are derived from a sample, an 
estimate may differ from’the true value existing in the 

population. The standard error gives an indication of 
how great this difference could be, and a more detailed 
discussion of this statistic can be found in the section 
“Reliability of Estimators “ in Technical Notes. This 
section gives a method for finding the standard error for 
each percentage in Tables 1–7. The standard errors for 
each of the out-of-pocket premium costs found in Tables 
8– 12 are included in those tables. 

Who Has Health Care Coverage? 

Table 1 shows patterns of private and public health 
care coverage in 1980 for all persons, all families, mul­
tiple-person families, and one-person families. Although 
the percent of each population category with some type 
of health care coverage is approximately the same (rang- . 
ing from 85 percent to 88 percent), the percent with 
different types of coverage—private health insurance 
coverage only, public and private coverage combined, 
and public health care coverage only—differs with the 
population category under examination. For example, 
only 54 percent of families, the unit of analysis of this 
report, have private health insurance coverage only 
compared to 65 percent of individuals, the more familiar 
unit of analysis. But among families, it is the one-person 
families that are least likely to have private health in­
surance coverage only. Only 46 percent of these families 
have such coverage compared to 58 percent of multiple-
person families. 

While this preliminary report for 1980 shows ap 
proximately the same total coverage for persons as 
previous reports (Kasper, Walden, and Wilensky, 1980; 
Corder, 1979), it differs from previous reports in the 
proportion of persons covered by private health insur­
ance. As indicated in Table 1, when “private health 
insurance coverage only” and “public and private cov­
erage combined” are considered as one category, only 
72 percent of all persons are covered by some type of 

Table 1


Number of persons and families and percent distribution of health care coverage: United States, 1980


[Civilian noninstitutionalized population] 

With known coverage Without known coverage 

Private Public Public
Number in

Persons snd fsmilies Total health and health
thousandsl 

Tots I insurance private care Total 
No Coverage 

coverage unknown 
coverage coverage coverage 

onlyz combined only 

Percent distribution 

All persons. . ., ., ., ., ...,...,. 217,348 100.0 86.6 65.3 7.1 14.0 13.4 12,0 1.4 

All families . . . . . . . . . . . . . . . . . . . 84,264 100.0 87.2 54.3 18.2 14.7 12.8 8.9. 3.9 

2orm0re peraOna, . . . . . . . . . . . . 58,426 100.0 88.4 57.9 17.9 12.6 11.6 7,2 4.4 
l person,.,...,.,.,.,.,...,., 25,838 100.0 84.6 46.1 19.0 19.5 15.4 12,5 2.9 

1 For sample size and a method for cs!cu!sting standard errors for esch cell, see Technics! NOtes snd Tsble 13, 

7-N0 di~tinc~iOn WaS made between private coversgethst o“lycovered dentslsewices and private coveragsfor othertypesof health care as only 1.4 parcentof the families with Privatehealth 
insurance reported a dental plan without an accompanying private medical or surgical plan. 
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private health insurance. By contras< surveys conducted 
between 1975 and 1978 have indicated that between 76 
percent and 78 percent of all persons are covered by 
private health insurance (Choi and Ries, 1978; Corder, 
1979: National Center for Health Statistics, 198 I). 

Multiple-Person Families 

In Tables 2 and 3 data are presented on the propor­
tion of families with known health care coverage for 
types of multiple-person families. Data for all multiple-
person families are presented in Table 2; data for mul­
tiple-person families in which the age of the head is 
under 65 are presented in Table 3. 

Total health care coverage—Since 1966, most per-
sons 65 years and over have been eligible for coverage 

by the Federal health care financing program known as 
Medicare. As a consequence, almost all multiple-person 
families (99 percent) where the head of family is at least 
65 years old have some type of health care coverage 
(Table 2). This finding indicates a change from the pre-
Medicare period when 34 percent of these families were 
reported as lacking health care coverage (Andersen and 
Anderson, 1967). The category of families in Table 2 
with the smallest percent with some type of health care 
coverage is families whose members have inconsistent 
work patterns (the members work but not every week). 
Only 81 percent of these families had some type of 
health care coverage for at least one member. 

Patterns of health care coverage—When the per-
cent of multiple-person families with different types of 
health care coverage is examined, the finding is that 
family characteristics show stronger associations with 

Number of multiple-person families 

Characterlstlc 

All multlple-person fam!lles . . . . . . 

Family stze 

2peraons. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4or more persons . . . . . . . . . . . . . . . . . . . . . . . . . 

1979 family mcome3 

Less than $10,000 . ., ., . . . . . . . . . . . . . . . . . . . 

$10,000 -$19,999 . . . . . . . . . . . . . . . . . . . . . . . . 
$20,000 -$34.999 . .,, , . . . . . . . . . . . . . . . . . . . 
$35,0000 r more . . . . . . . . . . . . . . . . . . . . . . . 

Family employment status 

No family member worked . . . . . . . . . . . . . . . . . . . . 

Some family members worked but none worked 
every week. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Only 1 family member worked every week ., . . . . 
2 or more family members worked every week. . . . 

Perceived health status of head of famdy3 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Good or excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age of head of family 

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Table 2 

and percent distribution of health care coverage by selected characteristics: 

United States, 1980 

[Civilian noninstitutionalized population] 

Wtth known coverage Without known coverage 

Number In 

thousandsl 
Tota I 

Total 

Prwate Public 
health and 

insurance private 

Public 
health 
care Total 

No Coverage 
coverage unknown 

coverage coverage coverage 

onlyz combined only 

Percent distnbut!on 

58,426 100.0 88.4 57.9 17,9 12.6 11.6 7.2 4.4 

22,913 100.0 89.6 48.4 27,4 13.8 10.4 6.9 3.5 
13,332 100.0 89.5 65.0 12.8 11.8 10.4 6.7 3.7 
22,181 100.0 86.4 63.5 11.1 11.8 13.7 7.9 5.8 

12,259 100.0 84.4 21.4 26.6 36.4 15.6 13.8 1.8 
17,353 100.0 89.1 61.2 19.2 8.6 10,9 7.2 3.7 
16,227 100,0 91.3 77.0 11.2 3.0 8,7 3.3 5.4 

6,303 100.0 92.6 79.5 11.2 1.9 7,4 3.4 4.0 

9,785 100.0 93.6 16.7 39.1 37.8 6.3 4.5 1.8 

8,870 100.0 81.0 43.2 20.0 17.8 19.0 14.9 4.1 

23,560 100.0 88.0 67.4 13.9 6.7 12.1 7.5 4.6 
16,210 100.0 89.8 77.0 9.7 3.1 10.2 4.3 5.9 

10,382 100.0 90.5 29.6 33.7 27.1 9.5 7.0 2.5 
47,901 100.0 87.9 64.0 14.5 9.4 12.1 7.3 4.8 

30,008 100.0 84.9 68.5 4.9 11.5 15.1 10.2 4.9 

19,970 100.0 89.1 65.3 15.6 8.2 10.8 5.7 5.1 
8,447 100.0 98.9 3.0 69.1 26.7 1.1 0.4 0.7 

1 For sample S,ze and ~ methOd for calcul=t,ng standard errors for each cell, see Techn,cal NOtes and Table 13. 

7-N0 djStlnctlan~aSmade between ~r,vate COVerage that only covered dental servmes and private coverage forothertypes of health Care aS Only 1.4 percent pfthefamilieswhh Private health 

insurance reported dental plans w!thout accompanying private medical or surg!cal plans. 
3DoeS “ot add to total because unknowns are excluded. 
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Table 3 

Number of multiple-person families with heads under 65 years of age and percent distribution of health care coverage by 

selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

Characteristic 

All multiple-person families ., 

Family size 

2 persons...,.,,,.,,,,,,,,,,, . . . . . . . . . 

3pers0ns . . . . . . . . . . . . . . . . . . . . . . . 
40rmore peraons, ...,.,...,., 

1979 family income3 

Less than $10,000 .,,.,...,,.,.. . . . . . . 

$10,000 -$19,999 . . . . . . . . . . . . . . . . . . . . . . . . 

$20,000–$34,999 . . . . . . . . . . . . . . . . . . 
$35,0000 r more . . . . . . . . . . . . . . . . 

Family employment statua 

No family member worked . . . . . . . . . . . . . . . . . . . . 

Some family members worked but none worked 

every week......,.....,., . . . . . . . . . . . . . . . . 

Only 1 family member worked every week 
2 or more family members worked every week. ., 

Perceived heslth status of head of family3 

Poor or fair...............,,,,, . . . . . . 
Good or excel lent, . . . . . . . . . . . . . . . . 

With known coverage Without known coverage 

Number in 

thoussndsl 
Tota I 

Tota I 

Private Public 

health and 

insurance private 

Public 
health 

care Total 
No 

coverage 
Coverage 

unknown 
coverage coverage coverage 

onlyz combined only 

49,979 100.0 86.6 67.2 

16,100 100.0 85.8 68.0 
12,388 100.0 88.7 69.6 
21,491 100.0 85.9 65.3 

8,524 100,0 77.7 29,7 

14,797 100.0 87.5 71.3 
15,418 100.0 91.0 80,8 

5,929 100.0 92.1 83,7 

5,177 100.0 89.3 30.3 

7,450 100.0 77.5 50.5 
21,596 100.0 86.9 73.2 
15,755 100.0 89.5 79,0 

7,085 100.0 86.4 42.2 
42,797 100.0 86.6 71.3 

Percent distribution 

9.2 10.2 13.4 

9.3 8.6 14.2 
8.6 10.5 11.3 
9.5 11.2 14.1 

12.4 35.6 22.3 

9.0 7,2 12.5 
8.0 2,2 9.0 
7,4 1,1 7.9 

15.2 43.8 10.7 

10.8 16.2 22.5 
8.3 5.4 13.1 
7,6 2.9 10.5 

18.6 25,6 13.6 
7.7 7.7 13.4 

8.4 5.0 

9.6 4,6 

7.2 4.0 

8.1 5.9 

19.7 2.6 

8.4 4.1 
3.4 5.6 
3.6 4,3 

8.1 2.5 

17.6 4.9 

8.1 4.9 
4,5 6.0 

9.9 3.7 
8.1 5.2 

1 ~or~ample size ~“d a method for ~s]culating sts”dard errors for each cell, see Technicsl NOtea and Table 13. 
.?_NOdi~tinctiOn ~aa made betwaen private cOverage,hat only cOveredda”ts[~ewices and ~rivste cOueragefOrOther~ype~of heslth care as c,”ly 1,4 percent CIfthe families with private health 

insurance reported a dentsl plan without an accompanying private medical or surgical plan. 
300e$ not add to total because unknowns are excluded. 

patterns of coverage than with total coverage. These 
data are found in Tables 2 and 3. 

As indicated in Table 2, multiple-person families in 
which the head of family is 65 years of age or older are 
distinguished by a lack of exclusive private coverage 
and an almost total reliance on public health care pro-
grams for at least some part of their health care coverage. 
Only 3 percent ofthese families are covered exclusively 
by private health’ insurance. This outcome is expected, 
given the existence of the Federal Medicare program. 
By contrast, families in which the head of family was 
younger were much more likely to have only private 
health insurance. For example, 65 percent of the families 
in which the head of family was between 45 and 64 
years of age were covered by private health insurance 
coverage only, and 69 percent of the families in which 
the head of family was less than 45 years of age were so 
covered. 

It is common for most families in the United States 
to acquire their private health insurance indirectly through 
the place of employment rather than directly from a 

private health insurance carrier. Therefore, the employ­
ment status of the family should be associated with this 
type of health care coverage. The data in Table 2 indicate 
that as a family’s employment status changes from no 
member of the family employed to two or more members 
employed on a regular basis, the proportion of families 
in the United States relying exclusively for their health 
care coverage on private health insurance increases 
dramatically. For example, in families in which no 
member worked, 17 percent of the families had private 
health insurance coverage only. If some members of the 
family worked but none worked every week, 43 percent 
of the families had private health insurance coverage 
only. If only one member of the family worked every 
week, 67 percent of the families had private health 
insurance coverage only. Finally, if two or more mem­
bers of the family worked every week, 77 percent had 
private health insurance coverage only. If all families 
with a head of family 65 years of age or dlder are 
removed from the analysis, as in Table 3, the distribu­
tion is altered but the same pattern of association is 
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apparent. Among these families, if no member of a 
family worked, 30 percent of the families had private 
health insurance coverage only. If some members 
worked but none worked every week, 51 percent had 
this coverage. Finally, if two or more members of the 
family worked every week, 79 percent of the families 
had private health insurance coverage only. It appears 
that, as expected, continuous gainful employment is an 
intervening variable determining whether a family has 
private health insurance coverage. Similar patterns of 
coverage are found in Tables 2 and 3 when 1979 family 
income is examined. 

One would suspect that health insurance coverage 
would also be associated in some manner with the per­
ceived health of the family. Table 2 indicates that if the 
health of the head of family was rated “poor or fair,” 30 
percent of families had private health insurance cover-
age only. By comparison, if the health of the head of 
family was rated “good or excellent,” 64 percent of 
families had private health insurance coverage only. 
Again, if we examine only those multiple-person families 
in which the head of family was less than65 years of age, 
the distribution is altered, but the pattern of coverage 

remains the same (Table 3). For this population, if the 
health of the head of family was rated poor or fair, 42 
percent of families had private health insurance coverage 
only. If the health of the head offamily was rated good or 
excellent, 71 percent of families had private health 
insurance coverage only. It would appear from these 
data that the families in which the head of family had the 
most need for medical care are the families least likely to 
have had private insurance for their health care cover-
age. Because both the Medicaid and Medicare pro-
grams have provisions to cover persons under 65 years 
of age with high medical costs or limiting medical dis­
abilities, this finding may be partially the result of the 
availability of those programs or it may reflect a rela­
tionship between low socioeconomic status, which 
deters families from purchasing private health insur­
ance, and poor health. 

One-Person Families 

Presented in Tables 4 and 5 are data on the health 
insurance coverage of one-person families. Data for all 

Table 4 

Number of 1-person families and percent distribution of health care coverage by selected characteristics: 

United States, 1980 

[Civilian noninstitutionalized population] 

With known coverage Without known coverage 

Private Public Public
Number in

Characteristic Tota I health and health
thousandsl 

Total insurance private care Total 
No Coverage 

Alll-person families . . . . . . . . . . . . . . . . 

1979 income3 

Less than $?O,OOO . . . . . . . . . . . . . . . . . . . . . . . . 

$10,000-$ 19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . 
$20,000-$ 34,999 . . . . . . . . . . . . . . . . . . . . . . . . . 

$35,0000 r more . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Employment status 

Did not work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Worked butnot every week . . . . . . . . . . . . . . . . . . . 
Worked every week . . . . . . . . . . . . . . . .. . . . . . . . . . . 

Perceived health status3 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Good or excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age 

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . 

coverage unknown 
coverage coverage coverage 

onlyz combined only 

Percent distribution 

25,838 100.0 84.6 46.1 19.0 19.5 15.4 12.5 2.9 

14,756 100.0 82.4 32.4 22.8 27.2 17.5 15.2 2.3 

6,572 100,0 86.0 68.4 12.4 5.3 14.0 10.1 3.9 
1,827 100.0 93.1 82.7 4.6 5.8 7.0 4.7 2.3 

507 100.0 90.7 74.6 13.5 2.5 9.3 3.4 5.9 

11,069 100.0 89.0 17.7 34.2 37.2 11.0 8.9 2.1 
5,392 100.0 76.4 54.2 10.7 11.4 23.7 19.5 4.2 

9,377 100.0 84.1 74.9 5.8 3.3 15.9 12.9 3.0 

5,230 100.0 87.6 17.1 29.5 41.0 12.5 10.6 1.9 
20,524 100.0 83.7 53.4 16.3 14.1 16.3 13.1 3.2 

12,270 100.0 76.6 69.7 2.3 4.7 23.4 19.6 3.8 

5,221 100.0 82.0 59.4 6.4 16.2 17.9 13.8 4.1 

8,347 100.0 97.8 3.0 51.4 43.3 2.2 1.4 0.8 

1 For ~ample size and ~ method for Calculating standard errors for each cell, see Technical Notes and Table 13 

2Nodi5tinctio” ~a~ made be~ee” ~fivate ~overagetha~o”ly c~vered de”tal~ewices ~“d ~rivstec~”er~ge f~r~ther~pe~ of heslth care aso”!yl .4 percent CIfthefsmilies with private health 

insursnce reported a dental plan without an accompanying private medical or surgicsl plan. 
3Doe~ not add to total because unknowns are excluded. 
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Table 5 

Number of 1 -person families with	 heads under 65 years of age and percent distribution of health care coverage by 

selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

With known coverage Without known coverage 

Private Public Public 
Number in 

Characteristic Tota I health and haalth 
thousandsl No 

Total insurance private Totalcare 
coverage 

coverage coverage coverage 

onlyz combined only 

Coverage 
unknown 

3.9 

3.5 

4.4 
2.4 

47,2 

4.1 

4.9 

3.3 

2.4 
4.1 

All l-person families. . . . . . . . . 

1979 inc0me3 

Less than $10,000 . . . . . . . . . . . . . . . . . .


$10,000 –$19,999 . . . . . . . . . . . . . . . . . .

$20,000 –$34,999 . . . . . . . . . . . . . . . . . .

$35,0000 rmOre . . . . . . . . . . . . . . . . . . . . . .


Employment status 

Did net work . . . . . . . . . . . . . . . . . . . . . . . . . . 
Worked butnot every week...., . . . . . . . . . . . 
Worked eve~ week . . . . . . . . . . . . . . . . . . . . . 

Perceived health statua3 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . 

Good or excellent..,...,.,,,., . . . . . . . . . . 

17,491 100.0 78.3 66.6 

8,510 100.0 77,4 54.4 

5,581 100.0 83,8 79.8 
1,719 100.0 92,8 86.4 
4411 100.0 488.5 488.5 

4,092 100.0 73.9 42.3 

4,626 100.0 72.4 63.2 

8,773 100.0 83.4 79.8 

2,431 100.0 76.8 35.0 

15,004 100.0 78.4 71.6 

Percent distribution 

3.5 8.1 21.7 17,9 

4,3 12.7 28.6 25,0 

2,3 1.6 16.2 11,8 

2,5 3.7 7.4 5.0 
411.5 44,2 

7.2 24.5 26,1 22.0 

2.9 6.4 27.6 22.7 

2,2 1.4 16.6 13.4 

9.0 32.8 23.2 20.9 

2.6 4.2 21.6 17,4 

1 ForsampIe size and a method for calculating standard errors for each cell, see Technical Notes and Table 13. 
2N0 di~ti”ctiO” ~s~ made between private ~Oversgethat ~nly ~Overeddents] ~ewice~a”d private ~OveraqefOrOtherty~e~ Ofhealth care a~~”lv 1,4 ~ercent Ofthe families with ~rivate health 

insurance reported a dentsl plan without an accompanying private medical or surgical plsn, 
3Doe~ “Ot add to total because unknowns are excluded. 

4U”reliable because of small sample siza. 

one-person families appear in Table 4, and data for one-
person families under 65 years of age appear in Table 5. 
The findings in these tables generally exhibit the same 
patterns of coverage as found for multiple-person fam­
ilies. It appears that people in similar socioeconomic, 
demographic, or health situations are faced with a sim­
ilar set of health care financing problems and respond in 
a similar manner irrespective of whether they live in 
multiple-person families. 

Who Pays for Private 
Health Insurance? 

Sources of Premium Payments 

Private health insurance is seldom purchased com­
pletely by family funds. Employers often cover all or 
part of the premiums as a fringe benefit of employment, 
and sometimes unions or other organizations cover 
premium payments. In 1980, 86 percent of all cases in 
which a nongovemment party other than the family paid 
a family’s health insurance premiums involved an em­
ployer, either alone (72 percent of the time) or in com­
bination with other nonfamily payers ( 14 percent of the 
time). A union was the sole payer in another4 percent of 
the cases, and other parties (neither employers nor 
unions) were the sole payers in the remaining 10 percent 

of the cases. The existence of nonfamily payers for 
private health insurance premiums suggests three family 
premium payment statuses: (1) the family pays none of 
the premiums (another party pays all); (2) the family 
pays a part of the premiums (another party pays the 
remainder); and, (3) the family pays all of the premiums. 
The distribution of all families by whether the family 
pays none, part, or all of the premiums (divided into 
multiple-person and one-person families) is shown in 
Table 6. In Table 7, the same kind of data is presented 
for families in which the head of family is under 65 years 
of age. The same family characteristics are examined as 
in the section on coverage. 

The overall finding of Tables 6 and 7 is that at least 
some part of the premiums of a majority of families with 
private health insurance are paid by nonfamily payers. 
This phenomenon is most easily comprehended by an­
alyzing the proportion of families who pay all health 
insurance premiums themselves. For example, as in­
dicated in Table 6, only 22 percent of all multiple-
person families and only 37 percent of all one-person 
families who have private health insurance pay all their 
health insurance premiums themselves. The remainder 
of the families have either all or part of their premiums 
paid by nonfamily payers (that is, 78 percent of all 
multiple-person families and 63 percent of all one-
person families have all or part of their premiums paid 
by another party). In families in which the head of 
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Table 6 

Number and percent distribution of families with private health insurance by premium payment status and 
selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

Multiple-person families 1-person families 

Premium payment status Premium payment statua 

Characteristic 
Number in Family Family Family Number in Family Family Family 

thousandsl 
Total 

pays pays pays thousandsl 
Total 

pays pays pays 

All families. . . . . 

Family size 

I person . . . . . . . . . . . . . . . . 
2peraons . . . . . . . . . . . . . . . 
3 persons . . . . . . . . . . . . . . . 
4ormore persons . . . . . . . . 

1979 family incomez 

Less than $10,000 . . . . . . . 

$10,000-$19.999 . . . . . . . 
$20,000-$34,999 . . . . . . . 
$35,0000 r more . . . . . . . . . 

Family employment status 

No family memberworked. . . 
Some family members 

worked but none worked 
evety week . . . . . . . . . . . . 

Only 1 family member 
worked every week ., . . . 

2 or more family members 
worked every week. . . . . 

Perceived health status 
of head of familyz 

Poor or fair . . . . . . . . . . . . . . 
Good or excellent . . . . . . . . 

Age of head of family 

Under 45 years . . . . . . . . . . 
45-64 years, . . . . . . . . . . . 

65 years And over . . . . . . . . 

none of part of all of none of part of all of 
premiums premiums premiums premiums premiums premiums 

Percent distribution Percent distribution 

35,455 100.0 39.1 38.7 22.2 14,985 100.0 44.0 19.3 36.7 

. . . . . . . . . . . . . 14,985 100.0 44.0 19.3 36.7 
14,614 100.0 35.0 34.7 30.3 . . . . . . . . . . . 

8,153 100.0 42.5 39.1 18.4 . . . ... . . . . . . . . . 
12,689 100.0 41.6 42.9 15.4 . . . ... . . . . . . . . 

4,969 100.0 24.7 27.3 48.0 7.190 100.0 36.4 13.6 50.0 
11,712 100.0 37.6 39.9 22.4 4,924 100.0 52.1 28.2 
11,723 100.0 45.0 43.2 11.8 1,520 100.0 57.7 19.5 22.8 

4,302 100.0 42.7 38.4 18.9 3357 100.0 344.3 331.7 324.0 

4,802 100.0 25.5 22.4 52.0 4,985 100.0 24.4 12.9 62.6 

4,294 100.0 35.8 33.3 31.0 2,837 100.0 52.2 12.7 35.1 

15,176 100.0 42,8 39.5 17.8 7,163 100.0 54.4 26.3 19.3 

11,183 100.0 41.2 46.6 12,2 . . . . . . . . . . . . . . 

5,508 100,0 30.9 34,6 34.5 2,229 100.0 27.4 16.3 56.3 
29,861 100.0 40.6 39.4 20.0 12,673 100.0 46.9 19.9 33.2 

17,832 100.0 45.0 40.2 14.8 7,733 100.0 59.1 22.4 18.5 
12,54? 100.0 37.9 42.3 19.7 3,269 100.0 41.6 22.4 36.0 

5,076 100.0 21.0 24.4 54.6 3,983 100.0 16.7 10.7 72.7 

1 FOr SampIe SIZeand a method for calculating standard errors for each cell, see Techmcal notes and Table 73. 

.7-Does “ot add to total because unknownsare excluded. 
3Unrellable because OfSmall SamPiesize. 

NOTE Thmlablepresents data for famthes m whtch theresporrdentwas able tospecfybotha nout-of-pocket premwm expendltureforall private health insurance pollc[es[$O to$iv) and the 

source of payment for that part of the premtum charge not paldfor by the family. If the respondent could not supply both pieces of informatmn, the family was excluded from the analysis. The 

premiums and sources of payment for separate dental plans (one not included as part of a comprehensive health care package] were not recorded in the survey and are not included 

in this analysis. 

family is under 65 years of age (Table 7), even greater 
proportions of families have all or part of their premiums 
paid by nonfamily payers. Only 17 percent of multiple-
person families and 24 percent of one-person families 
with private health insurance pay all the premiums 
themselves. 

As shown in Tables 6 and 7, many families also 
have all of their private health insurance premiums paid 
by nonfamily payers. For example, 39 percent of all 
multiple-person families and 44 percent of all one-

person families have all their health insurance premiums 
paid by another party (Table 6). 

Moreover, the proportion of families with private 
health insurance having all of their premiums paid by 
nonfamily payers has been relatively constant since at 
least 1975. A survey in that year by the National Center 
for Health Statistics (Wilder, 1979) found that 38 per-
cent of all multiple-person families and 48 percent of all 
one-person families reported both private health insur­
ance coverage and zero premium payments. Data in 
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Table 7 

Number and percent distribution of families with heads under 65 years of age and with private health insurance 

by premium payment status and selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

Multiple-person families l-person families 

Premium payment status Premium payment status 

Characteristic 
Number in Family Family Family Number in Family Family Family 

thousandsl pays pays pays thouaandsl pays pays pays
Total Total 

All families. . . 

Family size 

I person, . . . . . . . . . . . . . . . 

2pers0ns. . . . . . . . . . . . . . . 

3 persons . . . . . . . . . . . . . . . 

4orm0re persona . . . . . . . . 

1979 family income2 

Less than $10,000 . . 

$10,000-$19,999 

$20,000-$34,999 

$35,0000 rmOre ...,...,. 

Family employment status 

No family member worked. 

Some family members 

worked but none worked 

evety week. . . . . . . . . . . . 

Only 1 family member 

worked every week . . . 

2 or more family members 

worked every week 

Perceived health status 

of head of family2 

Poor or fair . . . . . . . . . . . . . . 

Good or excellent . . 

none of part of all of none of part of all of 

premiums premiums premiums premiums premiums premiums 

Percent distribution Percent distribution 

30,379 100,0 42.1 41.0 16.8 11,002 100.0 53.9 22.4 23,7 

.,. 11,002 100.0 53.9 22.4 23.7


10,322 100.0 41.1 40.5 18.4 ... . . ,.. ,.,


7,698 100.0 43,3 39,0 17.7 ... ,.. . ,..


12,359 100.0 42.3 42,8 15.0 ... . . . . . ,..


2,974 100.0 32,2 34.1 33.7 4,339 100.0 50.7 16,6 32.7


9,875 100.0 39.9 41.5 18.5 4,343 100,0 54,9 29.7 15.3


11,262 100,0 45.7 43.9 10.4 1,454 100.0 60.3 19.5 20.2


4,043 100.0 43.1 39.3 17.6 3286 100.0 350.0 329.9 320.1


1,925 100.0 35.7 27.6 36.6 1,783 100.0 43.2 14.4 42.4 

3,512 100.0 40.2 35,5 24.3 2,419 100.0 56.3 14.9 28.7 

14,054 100,0 44,0 39.8 16.2 6,800 100.0 55.8 27.1 17.0 

10,887 100.0 41,4 46.9 11.7 ,.. .,. . . . 

3,599 100.0 34.6 41.6 23.8 1,000 100,0 44,3 22,9 32.8 

26,693 100,0 43.1 41.0 15.9 9,946 100.0 54.9 22,5 22.7 

1 For ~ample size ~“d a method for ~alculating standard errors for each cell; see Technical NOtes and Table 13. 

2Doe~ “ot add to total because unknowns are excluded. 
3“nre, iable fzecauSe Of Small sample ‘ize. 

NOTE This table presents data for families in which the respondent was abla to specify both an out-of-pocket premium expenditure for all private health insurance policies($O to$~ and the 

source of payment for that part of the premium charge not paid for by the family, If the respondent could not supply both pieces of information, the family was excluded from the analysis. The 

memiums and sources of payment for separate dental plans (one not included as part of a comprehensive health care package) were not recorded in the sutvey and are not included 

in this analwis 

Table 7 indicate that for families in which the head of 
family is under 65 years of age, the proportion of families 
with private health insurance having all premiums paid 
by a nonfamily payer is even larger. This is particularly 
true of one-person families under 65 years of age, where 
54 percent of the families have all premiums paid by 
another party. 

Premium Payment Status and 
Family Characteristics 

The remainder of this section focuses on the distinc­
tion between those families who pay all the premiums 
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themselves and those families with at least some part of 
their premiums paid by nonfamily payers. 

As previously pointed out, the major nonfamily 
payers of premiums for private health insurance are 
employers and labor organizations. Families in which 
the head of family is 65 years of age or over tend to be 
less involved in the labor force and, therefore, would be 
more likely to have to pay health insurance premiums 
themselves. This assumption is supported by the data in 
Table 6. Fifty-five percent of multiple-person families 
with private health insurance where the head of family is 
65 years of age and over pay the total premium them-
selves compared with only 15 percent of families in 
which the head of family is under 45 years of age. 



One would also expect the index of family employ­
ment status to be strongly associated with the presence 
or absence of private, nonfamily premium payments. 
The data in Tables 6 and 7 confirm this association. 
Examining all multiple-person families, data in Table 6 
show that if no member of the family worked, 52 percent 
of families with private health insurance paid the entire 
premium themselves. If some members of the family 
worked but none worked every week, 31 percent of the 
families paid the entire premium themselves. If only one 
person in the family worked every week, 18 percent of 
the families paid the entire premium themselves. Finally, 
if two or more members of the family worked every 
weelq 12 percent of the families paid the entire premium 
themselves. 

The same pattern is found for one-person families. 
The pattern of relationships is the same when we remove 
families with older heads of family from the analysis and 
examine only those families in which the head of family 
was under 65 years of age (Table 7). For multiple-
person families with a head of family under 65 years of 
age, if no member of the family worked, 37 percent paid 

the entire premium themselves; if two or more members 
of the family worked every week, only 12 percent of 
families paid the entire premium themselves. One-person 
families under 65 years of age show the same pattern. It 
appears, then, that for families with private health in­
surance, regular employment is a major factor in deter-
mining whether a family pays the total premiums itself 
or has a part or all of the premiums paid by some other 
nongovemment source. 

How Much Is Paid Out-of-Pocket 
for Private Health Insurance 
and by Whom? 

Tables 8– 11 present the average annual out-of-
pocket premiums of families who made premium pay­
ments. The data for all families are found in Tables 8 
and 9. The data for families in which the head of family 
was under 65 years of age are in Tables 10 and 11. 
These tables examine the same family characteristics as 
Tables 2–7. 

Table 8 

Average annual health insurance expenses with standard errors for multiple-person families with out-of-pocket expenses 
by premium payment status and selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

Premium payment status 
Average 

out-of-pocket Average Average 

Characterwtlc expenses expenses for expenses for 
(w]th standard families paying families paying 

errors] all premiums part of premiums 
(with standard errors] (with standard errors) 

All multiple-pers~n families with out-of-pocket expenses . . . . . ., . . . . S472 ($14) $616 ($23) $389 ($1 2] 

Family size 

444 (23) 514 (33) 382 (29) 
450 (22) 663 (38) 349 (21) 
523 (16] 611 (44) 419 (15) 

1979 family income 

Less than $10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 432 (20) 483 (25) 342 (36) 

$10,000-$ 19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 457 (15) 581 (24) 387 (14) 

$20,000 -$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 471 (27) 750 (67) 395 (29) 

$35,0000 r more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 605 (36) 900 (63) 459 (34) 

Family employment status 

No family member worked . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 442 (20) 476 (22) 364 (45) 

Some family members worked, but none worked every week . . . . . . . . . . . . . . . . . . . . . . . . 485 (28) 570 (48) 407 (36) 

Only lfamily member worked every week. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 494 [25) 691 (50) 405 (22) 

2ormore family members worked every week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 455 (17) 773 (44) 372 (15) 

Perceived health status of heed of family 

486 (39) 529 (40) 443 (71) 

469 (13) 643 (28) 381 (lo) 

Age of head of family 

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 445 (13) 676 (30) 360 (13) 

45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 537 (28) 772 (57) 428 (25) 

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 413 [19) 421 (17) 395 (37) 

NOTE The sample and population totals for each cell can be calculated from Table 6. 
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Table 9 

Average annual health insurance expenses with standard errors for 1- person families with out-of-pocket expenses 

by premium payment status and selected characteristics: United States, 1980 

[Civilian noninstitutionalized population] 

Premium payment statua 

Average 

out-of-pocket Average Average 

Characteristic expenses expenses for expenses for 

(with standard families paying families paying 

errors) all premiums part of premiums 

(with standard errors) (with standard errors) 

Alll-peraon families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $244 ($1 O) $283 ($15) $169 ($6) 

1979 family income 

Less than $10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 224 (12) 236 (14) 179 (17) 

$10,000–$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 218 (15) 312 (28) 152 (1 o) 

$20,000–$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 356 (51) 1503 (87) 1185 (33) 

$35,0000 rmOre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ’301 (98) ’487 (1 95) 1161 (48) 

Employment status 

Did net work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 254 (15) 266 (18) 196 (21) 

Worked, butnot every week...,, . . . . . . . . . . . . . . . . . . . . . 239 (22) 259 (29) 1185 (24) 

Worked every week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 233 (13) 338 (29) 156 (10) 

Perceived health status 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 267 (20) 280 (24) 1222 (24) 

Good or excel lent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 237 (11) 283 (18) 161 (8) 

Age 

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, ,,, ..,,,,.,.,,.. 208 (13) 279 (31) 150 (9) 

45–64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 313 (20) 391 (27) 189 (19) 

65 years and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 237 (17) 241 (19) 1210 (28) 

1 U“rel{able because of small sample Size. 

NOTE: The sample and population totals for each cell can be calculated from Table 6, 

The Effects of Premium Payment Statuses 

Those families who pay all premiums themselves 
have higher average out-of-pocket payments for private 
health insurance than families who only pay part of the 
premiums, regardless of socioeconomic, demographic, 
and health characteristics. As shown in Table 8, for 
example, the average annual out-of-pocket premium is 
$616 for all multiple-person families who pay all pre­
miums themselves while the average is only$389 for all 
families who have a part of their premiums paid by 
another party. 

Not only do families who pay all the premiums 
themselves pay more out-of-pocket dollars for health 
insurance, but the average amount paid varies consid­
erably with the characteristics of these families. In con­
trast, it does not vary with the characteristics of families 
where another party pays apart of the family’s premiums. 
For example, in Table 8 the average out-of-pocket pre­
mium payments made by families who pay all premiums 
themselves ranged from a minimum of $421 to a max­
imum of $900. The difference is $479. By comparison, 
the average out-of-pocket premium payments made by 
families who have another party pay part of their pre­
miums ranged from a minimum of $342 to a maximum 
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of $459 (Table 8). The difference is $117. The same 
pattern is found for one-person families, although in a 
more modest form (Table 9) and also for families where 
the head of family was under 65 years of age (Tables 10 
and 11). 

It appears that the overall effect of another party 
paying apart of the family premium is twofold It lowers 
the overall out-of-pocket cost of health insurance to the 
consumer, and at the same time, it acts to create out-of-
pocket premium homogeneity among consumers so that 
all consumers pay about the same amount, regardless of 
sociodemographic or health status differences. 

Families Who Pay All Premiums Themselves 

The age of the head of family once again appears as 
an important discriminator (Tables 8 and 9). Among 
multiple-person families with private health insurance 
who pay all the premiums themselves, families in which 
the head of family was 65 years of age or over paid an 
average annual premium of $421. By comparison, mul­
tiple-person families in which the head of family was 
between 45 and 65 years of age paid an average annual 
premium of $772, and those in which the head of family 



Table 10 

Average annual health insurance expenses with standard errors for multiple-person families with heads under 65 years of age 
and with out-of-pocket expenses by premium payment status and selected characteristics: United States, 1980 

[civiliann~nin~tituti~n~liz~dp~p~[~ti~n] 

Premium payment status 
Average 

out-of-pocket Average Average 
Characteristic expenses expensea for expenses for 

(with standard families paying families paying 
errors) all premiums part of premiums 

(with standard errors) (with standard errors) 

Allmultiple-person families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $486 ($1 6) $722 ($33) $389 ($1 2) 

Family size 

2 persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 467 (35) 651 (72) 383 (35) 
3pera0ns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 457 (23) 692 (40) 350 (21) 
4or more persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 519 (17) 819 (45) 415 (16) 

1979 family income 

Less than $10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 450 (26) 605 (40) 297 (27) 
$10,000–$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 465 (17) 631 (32) 391 (15) 
$20,000-$ 34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 474 (29) 810 (87) 394 (29) 
$35,0000 r more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 605 (36) 945 (65) 453 [35) 

Family employment status 

No family member worked . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 515 (35) 625 (58) 368 (50) 
Some family members worked, but none worked every week . . . . . . . . . . . . . . . . . . . . . 513 (35) 645 (66) 422 (39) 
Only lfamily member worked every week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500 (27) 742 (58) 401 (22) 
2ormore family members worked every week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 454 (18) 793 (44) 369 (15) 

Perceived health status of head of family 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 535 (56) 710 (64) 436 (82) 
Good or excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 478 (15) 723 (39) 383 (1 o) 

NOTE: The sample and populationlotals for each cell can be calculated from Table 7, 

Table 11 

Average annual health insurance expenses with standard errors for 1-person families with heads under 65 years of age 
and with out-of-pocket expenses by premium payment status and selected characteristics: United States, 1980 

[Cwlhan nonlnst!tutionalized population] 

Premium payment status 
Average 

out-of-pocket Average Average 

Charactenstlc expenses expenses for expenses for 
[with standerd families paying families paying 

errors) all premiums part of premiums 

(with standard errors) (with standard errors) 

Alll-person families, ., .,....,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S248 ($1 3) $329 ($25) $161 ($8) 

1979 family income 

Less than $10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236 (17} 265 (24) 178 (19) 

$10’000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 211 (16) 329 (31) 151 (11) 

$20,000-$ 34,999.,......,.,....,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 358 (56) 1547 (1 00) 1162 (26) 

$35,0000 rmOre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1315 (131) 1632 (251) 1101 (28) 

Employment status 

Oid network..............,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 291 (25) 330 (30) 175 (25) 

Worked, butnoteve~ week...,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243 (26) 274 (38) 1185 (24) 

Worked every week ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 235 (14) 362 (35) 155 (lo) 

Perceived health status 

Poor or fair.......,......,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 328 (40) 396 (58) 1232 (38) 

Good or excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236 [14) 318 (27) 154 (8) 

1 u“re,l~bl~ because OfSmall sampie ‘Ize. 

NOTE The sample and population totals for each cell can be calculated from Table 7, 
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was under 45 years of age paid an average annual pre­
mium of $676. Because the difference of $96 between 
these latter two categories of families is not statistically 
significant, these findings should be interpreted as in­
dicating no difference in the amount paid as premiums. 
This comparison leads to the conclusion that the major 
age distinction affecting the amount of premiums paid 
by families who pay all the premiums themselves was 
whether the head of family was over or under 65 years of 
age. 

All other things being equal, larger families probably 
use greater amounts of medical resources than smaller 
families. Given this situation, macroeconomic theory 
predicts that premium payments should increase with 
the increasing demand associated with increasing family 
size (Dicker, 1982). This assumption is supported by 
the data in Tables 8 and 9 for families that pay all the 
premiums themselves. For example, the average annual 
premium for a one-person family that paid all premiums 
was $283. For a twoperson family, it was $5 14; for a 
three-person family it was $663; and, finally, for a 
family of four or more persons it was $811. Also, as 
indicated in Tables 8 and 9, multiple-person families 
always paid higher premiums than one-person families, 
regardless of socioeconomic, demographic, and health 
conditions. The same patterns of relationships are found 
in Tables 10 and 11 for a population limited to fami­
lies who paid all the premiums themselves and whose 
heads of family were under 65 years of age. It would 
appear, therefore, that among families who pay the en-
tire premium themselves, family size is an important 
characteristic affecting the amount of premium pay­
ments. 

One would also expect that family income would be 
related to the qualit y of private health insurance policies 
a family would have and that wealthier families would 
have better policies. If true, this relationship should be 
reflected in the amount of premiums paid, and one 
would expect families of higher income to pay higher 
premiums than families of lower income. For families 
where another party paid a part of the premiums, this 
was not the case. However, it is the case for multiple-
person families who pay the total premium themselves 
(Table 8). For example, families with 1979 incomes 
under $10,000 paid $483 in average annual premiums 
whereas families with incomes of $35,000 or more paid 
$900. Among multiple-person families where the head 
of family was under 65 years of age, the same pattern is 
found. Families with 1979 incomes of under $10,000 
who paid all premiums themselves, paid an annual aver-
age premium of $605. Families with incomes of $35,000 
or more paid $945. While the difference here is less than 
for all multiple-person families, it is still statistically 
significant. 

A similar pattern is found when one examines the 
employment status of the family. However, when we 
move from all multiple-person families (Table 8) to 
families in which the age of the head of family is under 

65 years of age (Table 10), few of the differences be-
tween employment status categories are statistically 
significant. Whereas employment status was a very 
important family characteristic for explaining types of 
health insurance coverage and premium payment status, 
it is a less important socioeconomic characteristic than 
family income for explaining the size of out-of-pocket 
premiums among families who pay all the premiums 
themselves. Similarly, the perceived health of the head 
of family appears to be unrelated to the size of premiums. 
Of the variables examined here, only family size and 
family income appear to be consistently important for 
determining health insurance premium amounts. 

The Additive Effect of Family Size and 
Family Income 

Both family size and family income have an effect 
on the size of premiums for private health insurance 
paid by a family when the family pays all the premiums 
(Table 12). In Table 12, family size was collapsed into 
one-persow tw~person, and three-or-mor~person fami­
lies. Total family income was combined into incomes 
under $10,000, incomes of $ 10,000–$ 19,999, and in-
comes of $20,000 or more. Within each level of family 
income, larger families always paid higher premiums 
(Table 12). But also for each family size, families with 
higher incomes always paid higher premiums. The two 
ends of this distribution are as follows: for one-person 
families with incomes under $10,000, the average an-

Table 12 

Number of families paying all health insurance premiums 

and average annual premiums by 1979 family income 

and family size: United States, 1980 

[Civilian noninstitutionalized population] 

Estimated Average annual 
Fsmily income’ Number 

population premium 
and size in sample 

in thousands (with standard error) 

Less than $10,000 

l-person families . 260 3,594 $236 ($14) 

Z-person families . . 158 1,845 448 (25) 

3-or-m0re-person 

families . . . . . . . . . 45 541 603 (51) 

$10,000-$19,999 

l-person families . . . 69 970 312 (28) 

2-person families . . . 116 1,365 486 (28) 

3-or-m0re-person 

families . . . . . . . . . 106 1,264 663 (42) 

$20,000 or more 

1 -person families . . 30 432 500 (84) 

2-persOn families . . 67 807 681 (loo) 

3-or-m0re-person 

families . . . . . . . . . 113 1,393 878 (53) 

1 ~xclude~ familiss with unknown incomes. 
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nual premium is $236; for three-person or larger families 
with family incomes of $20,000 or more, the average 
annual premium is $878. 

A Special Note on Premium Payments 
Among One-Person Families 

The patterns found for multiple-person families in 
relation to age and family income are found only in an 
attenuated form for one-person families who pay all the 
premiums themselves. Three factors appear to account 
for this lessened relationship. First, this population 
pays a relatively low premium so that sociodemographic 
and health differences have only a small effect on pre­
mium amounts. Second, the population is bimodal, that 
is, composed primarily of very young and very old 
adults. Therefore, some of the factors that cause pre­
miums to vary among multiple-person families may not 
affect this group in the same way. Finally, some of the 
cells in the tables for this population have very small 

numbers, making the estimates less statistically reliable 
than those for larger families. 
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Technical Notes 

Definition of Terms 

Familv kead—At the time of the first interview, the 
respondent for the family was asked to designate a 
“family head.” If no head was designated or this infor­
mation was missing, a family head was imputed (the 
oldest adult male or if no male was present, the oldest 
adult female). 

Index of familv emp[o~’ment status—This index 
was constructed from a question that asked “how many 
weeks” each person in the family worked “for pay, 
either full-time or part-time, not counting work around 
the house.” On the basis of their answers, families were 
categorized by the number of people in the family em­
ployed (two, one, none) and whether the employed 
people worked every week (were fully employed) or less 
than every week (were not fully employed). The index 
has four statuses: (1) no members of the family worked; 
(2) some members of the family worked but none worked 
every week; (3) only one person in the family worked 
every weel-qand, (4) two or more persons in the family 
worked every week. The time period covered was ap 
proximately the first 6 months of 1980, which repre­
sented the initial two rounds of interviews. 

Age of the head offamil]’—The age of the head of 
family was the age as of January 1, 1980. 

1979fami/@ income—Income of all members of the 
family from all sources constituted 1979 family income. 
The respondent for the family selected an income bracket 
from a list on a card presented at the time of the first 
interview. 

Perceived hea[th status of the family head—The 
respondent rated all family members on their health at 
the time of the first interview. In the case of one-person 
families, this is a self-rating. The question aslied was, 
“Compared to other people (person’s age), would you 
say that (person’s) health is excellent, good, fair, or 
poor’?” 

Sources ofpayment—This measure was constructed 
from three pieces of information: the family reported 
having a private health insurance plan, the family re-
ported a premium for the plan (either zero or an out-of-
pocket dollar amount), and the family reported a source 
of payment (either the family itself or an employer, 
union, or other source). If any of the above pieces of 
information was missing, the family was not included in 
the analysis. A private nonfamily payer was considered 
to have paid the total premium when the family reported 
(1) private health insurance coverage, (2) a zero out-of-
pocket payment for premiums, and (3) another source 
paid” all or part of the premiums.” A private nonfamily 
payer was considered to have paid part of the premiums 
when the family reported ( 1) private health insurance 
coverage, (2) an out-of-pocket dollar amount payment 
for premiums, and(3) another source paid “all or part of 
the premiums.” The family was considered to have paid 

the total premium when the family reported (1) private 
health insurance coverage, (2) an out-of-pocket dollar 
amount for premiums, and (3) no other source paid any 
part of the premiums. 

Out-ofpocket premiums for private health insur­
ante—The average annual out-of-pocket premiums dis­
cussed in this report and presented in the tables have 
been calculated from the total premiums reported as 
paid out of pocket for all health insurance plans held by 
all members of the famil y. They are family totals rather 
than insurance plan totals or person totals. They cannot 
be compared, therefore, with estimates based on either 
plan or person totals (except when analyzing the sub-
population, one-person families). They do not include 
premiums for dental plans held by members of the family 
separate from other health insurance plans. Data on 
these premiums were not collected in the survey. They 
do include premiums for dental components of integrated 
health insurance plans, because one premium covers all 
services. 

Sample Design 

The National Medical Care Utilization and Ex­
penditure Survey (NMCUES) utilized two independ­
ently drawn national area samples provided by the Re- “ 
search Triangle Institute and its subcontractor, the Na­
tional Opinion Research Center. Both sample designs 
were stratified four-stage area probability designs and 
were similar in structure. The first stage consisted of 
primary sampling units (PSU’S), which were counties, 
parts of counties, or groups of contiguous counties. The 
second stage consisted of secondary sampling units 
(SSU’S), which were census enumeration districts or 
block groups. Smaller area segments constituted the 
third stage, and housing units (HU’S) were selected in 
the fourth stage. Related persons in occupied HU’S 
were interviewed as a single reporting unit (RU). Com­
bined stage-specific sample sizes over the two designs 
were 135 PSUS (covering 108 separate primary areas), 
809 SSU’S, 809 small area segments, and 7,596 HU’S 
containing about 7,200 RUS. About 6,600 RU’S were 
interviewed for a response rate of 91.8 percent of 
eligible RU’S. 

NMCUES was a panel survey consisting of an 
initial interview during February-April 1980 and four 
followup interviews spaced at approximately 3-month 
intervals. About four-fifths of the third and fourth inter-
views were conducted by telephone; all other interviews 
were conducted in person. In most RU’S, data for all 
related persons were collected from a single respondent. 
A summary of selected information reported in previous 
interviews was reviewed with the family to correct errors 
and to update the record as more information became 
available. 
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Table 13 

Sample size and estimated average design effects for selected family characteristics in Tables 1–7 

Table 1 Table 2 Table 3 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Characteristic 

All persons..............,,. . . . . . . . . . . . . . . . . . . . . . . . . . 

All families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Multiple- person families . . . . . . . . . . . . . . . . . . . . . . 

Z persons,,,.,.......,.,,.,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3pers0ns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

40rm0re persOns .,, ,, .,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

l person families . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1979 family incOmel 

Less than $10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$10,000 –$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$20,000 –$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$35,0000 r more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Family employment status 

No family member worked...,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Some family members worked, but none worked every week .,


Only lfamily member worked every week . . . . . . . . . . . . . . . . . . . . . . . .


Zormore family members worked every week . . . . . . . . . . . . . . . . . . .


Perceived health status of head of family’l 

Poor or fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Good or excellent...,,,,,.,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Age of head of family 

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Average Average Average 
Sample Sample Sample 

design design design 
size size size 

ni 

I 7,442 

6,605 

4,793 

1,812 

. 

,.. 

. . . 

,.. 

,., 

effect effect 
ni n;

di di 

6.5 .,. 

2.7 ,,, . . 

2.1 4,793 2.1 4,079 

.,. 1,905 1,3 1,323 

.,. 1,105 1,6 1,026 

1,783 1.5 1,730 

1,6 . . . 

1,023 1.5 706 

1,427 1.4 1,210 

1,327 1.8 1,259 

,., 507 1.0 477 

818 1.4 423 

. . 722 1.4 603 

.,. 1,932 1,5 1,768 

1,321 1,0 1,285 

867 1.2 588 

,., 3,914 2.2 3,483 

,.. 2,428 2.2 . 

1,651 1.4 

714 1.1 . . . 

effect 
di 

,.. 

,., 

2.4 

1.2 

1.6 

1.6 

. 

1,4 

1.4 

1.9 

1.3 

1.1 

1.6 

1.7 

1.0 

1,1 

2,3 

. 

. . 

,., 

1 ~oas “., add ~0 total because unknown? are excluded 

Reliability of Estimators 

The statistics presented in this report are based on a 
sample of the target population rather than on the entire 
population. Thus the estimates may differ from values 
that would be obtained from a complete census. The 
difference between an estimate based on a sample and 
the true population value is called the sampling error. 
The expected magnitude of the sarnplingerror is measured 
by a statistic called the standard error. In this report, 
standard errors for average annual out-of-pocket pre­
miums are found in the tables showing those premiums 
(Tables 8-1 2). Standard errors (S.E.) for the propor­
tions in Tables 1–7 can be calculated from the data in 
Table 13 using the equation 

Pjj(100 – FJdi 
S.E.(~,j) = d ni 

where Pti is the percent in a cell of a category in Tables 
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1–7, ~i is the sample size given in Table 13 for the 
category, and di is the average design effect given in 
Table 13 for the category. An example using this formula 
follows: From Table 1, it is found that 57.9 percent of 
multiple-person families have private health insurance 
coverage only. From Table 13, the sample size for that 
category is 4,793 families, and the average design effect 
for that category is 2.1. 

Applying the formula, the standard error may be 
calculated as follows: 

sE@79)=@T%w= 
Standard errors should be interpreted as follows. 

The chances are 95 out of 100 that the true population 
value is within plus or minus two standard errors of the 
estimate. The chances are 68 out of 100 that the true 
value is within plus or minus one standard error. The 
standard error, therefore, is a measure of the accuracy 
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Table 13—Con. 

Sample size and estimated average design effects for selected family characteristics in Tables 1–7 

Table 6 Table 7


Table4 Table 5

Multiple-person 

l-person families 
Multiple-person 

1-person familieafamiliea familiea 

Sample 
Average 

Sample 
Average 

Sample 
Average 

Sample 
Average 

Sample 
Average 

Sample 
Average 

size 
design 

size 
design 

size 
design 

size 
design 

size 
design 

size 
design 

ni 
effect 

ni 
effect 

rri 
effect 

ni 
effect 

ni 
effect effect

nid; di di di di di 

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

. . . . . . . . . 2,922 2.3 . . . . . . 2,491 2.0 . . . . . 

. . . . . . . . . . . . 1,219 1.7 . . . . . . 851 1.5 . . . . . 

. . . . . . . . . 680 1.2 . . . . . . 642 1.2 . . . . . . 

. . . . . . . . . 1,023 1.8 . . . . . 998 1.8 . . . . . 
1,812 1.6 1,206 1.4 . . . . . . 1.048 1.2 . . . . . 757 1.2 

1,050 1.5 595 1.3 419 0.9 511 1.3 249 0.9 302 1.3 8

451 1.1 380 1.1 971 1.5 338 1.2 814 1.5 296 1.3 9

125 1.2 117 1.1 961 1.6 104 1.0 922 1.5 99 1.0 10


35 1.0 28 1.0 346 1.2 25 1.1 326 1.1 20 1.1 11


791 1.5 285 0.9 407 1,2 359 1.2 159 0.9 125 1.1 12

377 1.1 321 1.1 356 1.1 198 1.1 290 1.0 168 1.0 13

644 1.4 600 1.5 1,249 1.5 491 1.0 1,155 1.5 464 1.0 14

. . . . . . 910 1.6 . . . . 887 1.6 . 15


376 1.2 171 0.9 461 1.2 160 1.1 298 1.2 70 1.1 16

1,430 1.6 1.031 1.4 2,454 2.2 882 1.2 2,186 2.1 683 1.2 17


834 1.0 . . . . . . 1,453 1.5 525 1.2 . . . . . . . . . . . 18

372 1.2 . . . . . . 1,038 1.7 232 0.8 . .,, . . . . 19

606 2.0 . . . . . . 431 1.4 291 1,1 . . . . . . . . 20


of the estimate relative to the true population value. A 
small standard error relative to the estimate means that 
the estimate is relatively accurate. A large standard 
error relative to the estimate means that the estimate is 
not reliable. (When this ratio is calculated, it is referred 
to as the relative standard error or the coefficient of 
variation. ) An example of the use of the standard error 
follows: Table 1 indicates that 58 percent of multiple-
person families have private health insurance coverage 
only. The standard error is 1.0 percent. This standard 
error can be interpreted to mean that 95 percent of the 
time, using a similar sampling procedure, estimates of 
the proportion of multiple-person families with private 
health insurance coverage only will be between 56 and 
60 percent. 

In addition to sampling errors, the results are also 
subject to various types of nonsampling errors such as 
nonresponse, misreporting by respondents, and data-
processing mistakes. In the final reports from this sur­
vey, these types of errors will be kept to a minimum by 
various quality control procedures, imputation pro­
cedures, outlier checks, and other methods. These pro­
cedures have not been completed for the data in this 
report, and hence, the estimates should be used with 
care. 

Estimates shown in the tables are rounded. Totals, 
averages, and percents were calculated using unrounded 
numbers and may differ slightly from those calculated 
from the rounded estimates. 
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