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Preface

In recent yeas there has been increasing concarn about rising
levels of personal expenses for health services. To provide a factual
basis for public and private planning, the United States Public Health
Service is contenplating a systeDatic collection of data on expenditures
for health services as part of its on-going National Health Survey. 
preparation for this data collection, the National Opinion Research
Center has been asked to help develop and test a brief series of inter-
view questions which could be used to classify fanilies and individuals
into broad claases of Dedical expenditures.

Since the U. S. Bureau of the Census is the official collection
agency for the National Health SUrvey and would be ex.pected to adnin-
ister any regular pro gran of data collection, the closest collaboration
was naintained with the Census in all phases of this nethodological
study. Harold Nisselson and Catherine Capt of the Census Bureau par-
ticipated in all phases of planning and evaulation of the NORC study.

Many net1bers of the U. S. Public Health Service staff were also
closely associated with the technical and policy phases of the study.
Special nention QUst be Dade of the contribution of Theodore D. Woolsey,
Chief of the U. S. National Health Survey, Philip S. Lawrence, Chief of
the Health Interview Survey, and Elijah White and Augustine Gentile of
the Health Interview Survey staff.

It is not possible to nention and thank all of the NORC staff
who helped conplete this research, but special note nust be Dade of
the invaluable efforts of Galen Gockel who supervised all field work,
of J. Robert Banacki who was in charge of data processing, and of
Harold Levy who prepared the Dany IBM tabula tions. After recognizing
the assistance and advice of all those who helped nake this study a
success, we still Dust assuce full responsibility for all aspects of
this research report.

Paul N. Borsky
Jacob J. Feldnn
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Ice SXUY DESIGN

Introduction

In conteeplating the regular collection of reports of aedical outlays,
the Public Health Service would like to secure the necessa.ry infortaUon
by adding a number of suppleDntary questions to its continuing National
Health Survey questionnire. The problea arises as to how nany and what
kinds of questions are required to achieve a reasonable level of validity.
Presunably, the DOre detailed and precise the probing, the greater the
accuracy of the expenditure estiDates. For adDinistrative reasons, how-
ever) to avoid an overly lengthy and costly interview) it is necessary to
try to eininb:e the nunber of different questions and still r.intain an
acceptable level of overall validity. The object of this study is to ex.-
perioent with different approaches in order to test the feasibility of
alterntive nethods.

Review of Previous Research on Medical Care Costs

The first phase in planning this study was to review prior relevant
research. The National Opinion Research Center has conduc.ted two national
studies of nedical care costs and in collaboration with Columbia. University
has conducted a special area study of eedical costs. Other universities
have conducted special studies and their experiences and reports were also
evaluated.

Special tabulations were prepared froe the NORC 1958 national study.
As part of the saopling procedure, a screening questionnaire consisting
of eight overall SUDCary questions was asked prior to the very detailed
and lengthy personal interview. It is possible) therefore) to coapare
reports of total faDily cedical care costs as revealed by the short screen-
ing questionnaire with the totals reported in the detailed interview. Such
a conparison night suggest the efficacy of using a relatively snall number
of questions in securing nedical costs data.

As Table 1 indicates, when only three class intervals are used, over
84% of all fanily reports of total nedical expenses are the sane for short
and long interviews. About 10% of the short-forD reports of total faoily

exenses were understateaents, about 6% were overstatenents.

Even when as nany as seven class intervals were used, about two-thirds
of all short and long reports are in agreeaent. The short fore resulted

in understatenent for 22. 9% of tbe fanilies and in overstatement for less
than half that percent.
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TABLE 1

COMPARISON OF SHORT AN LONG REPORTS
0F TOTAL FAMILY MeDICAL EXPENSES

1958

A. Three Class Intervals

omt Report
$0-199 $200-499 $500+ Total

Short Re ort Number Percent umbr Percent Number Percent Number Percent

$0- 199. 1138 51. l43 1289 58.
$200-499. 432 19. 562 25.
$ 500+ 294 13. 356 16.

Total 1214 55. 622 28. 371 16. 2207 100.

Botl1 s

. .

Short 101$
Short m

Total

. . 

Numbers

l864
220
123

2207

Percent
04.
10.

100. 0'7..

Table 1 Continued
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A detailed evaluation of discrepant cases revealed the following tnajor
problems in the short form:

I. Inclusion of charGes incurred prior to period covered by survey.
. Inclusion of free medical care.

3. Omission of second or third hospitalization.
4. Omission of pregnancy hospitalizations.
5. Omission of anesthetists ' and surgeons I fees.

6. Omission of medical insurance payments.
7. Omssion of non-prescription drugs..
8. Omission of routine medical ex$11nations.
9.. Omission of non-doctor treatments and tests.
10. Duplication of reported charges.

Using the experiences from the above analysi.s and other informtion secured
from other studies., a short interview form was deeled and pretested in seVeral
versions. After conultation with U. S. Census an Public Health Service staffs,
final form were developed for the study.

c. Specifications for the Study

After detailed discussions with governent staff the following admnistrat
specifications were established for the survey:

1. The period covered will be one year prior to the short interview"
2. '.e short. interview should require about 10..15 minutes on the average.
3. the basic unit for recording medical charges ,,'i11 be the individual

member of the household.
4. Every memer regularly residing at the household at the time of the

short interview will be enumrated.
50. Any member of an immdiate famly ma respond for other members of the

famly.
.. :ta cases of sub-famlies or non-family members residing at a household,
separate interview will be secured on the lon interviews.

7. Information on total medica care chm::jes (not p YlTents) incurred dur:tng
the past year will be secured from tota.lling nU1jor components of expense.

8. Information on medical care charges will be grouped into four or five
class intervals.

9. Parsons covered by comlete pre-payment medical plan such as Permnte
and HIP will be excluded from the study.

lO. To simulate eventual fi.eld conditi.ons when the medical care cost
questions will be incorporated in the National Health Survey, the
regular health surey questi.ons will be asked of all respondents
participating in this special methodological study.

11. To reduce costs an facilitate field workJ a nafdonal samle of urban
usas only will be seleced from regular Census segmnts which overlap
NOM' s national probability sem e of aras.
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D. Interviewing Design

Since tbe Census is expected eventually to adnister the medical car costs
supplement it was decided to bave regular Census interview-ers conduct their
regular health survey interview and ask the short form questions. This would
provide a realistic field test of tbe short questionnaire. NORC intervie rers
would then conduct tbe longer detailed interview wbicb would be used as the
criterion of validitY' in comarisons with responses to the short interview.
Census interviewers would not be informd of the follow-up NORC interview so
tbat no special efforts woUl be exected from tb Censu3 staff.

Since self-enumration bas been found useful in otber Census wok, it was
decided to split e."te imental1y the samle of sbort interview, with half being
directly interviewed by th Census staff, and half bein given aself-enumera"
tion fo The actual field procedures were as follows:

l. A total of 442 bouseholds were selected fron tbe regular Census sampla
of primary silpling are which overlapped with NORC areas. These Census
interviews were conducted during October 1960.

2.0 Half of these bouseholds were randomly given the self-enuniration form(
a copy of whicb is included in the appendix. The form, in a letter to
tbe respondent. briefly describes the purpoaes of the m9dical care CO$f:

study and asks that the questionnaire be copleted within five days a:'1d

mrled in a self-addressed envelope, requiring no postage, to the
Census Bureau. Prior to filling out the form, the respondent is urged
to consult other memers of the family and available records in order
to make the report as accurate as possible.. At tl1e end of tbe regulat

h su ey inte iew the respondent is asked for his telephone

number and is. told tha.t a. callback may be necessary if it is found
that the informion 1& ineomplet2

3. '.he other half of the households were asy"ed tbe six sunary questions
on medical care costs as patt of the regular health survey interview6
These respotdents were not asked to check records or consult with others
in the fE!ily and very few actually did. About a week following the
Census in erview, eacb directly enumerated respondent W&3 sent a. letter
from the Public Health Service thaning bim for his cooperation, stress-
in the impoX'tance of more detailed information and asking bim to check
records and family berson a suggested list of medical cost items
prior to a !:econd interviewlJ

4. About 3 4 weeks following the initial Census interview, NORe' s inter-
viewr contacted the sam respondent 11'1d arraned :roo a follow-
criterion interview. The initial contact '(J8S with the identical re-
spondent who wa interviewed by tl-.e Census. but if told anoth.er meer
of the household was more knowledgeable, the NORO interview was arraned
with the better informed person. In may instances, several meers of
the household contributed information to the NORO interview.

5. If the self-enumeratio

~~~~

m was not r q w thin a week , or if the
form was incomplete and failed to pass a revi w in the regional Census
office , a follow-up letter, telephone call or personal contact was made.
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Of the 442 assigned families, 402 were actually interviewed by NORC. In four
cases, however, interviewer reports strongly questioned the validity of the NORC
interviewG. The respondents were reported as hostile and uncooperative and a care-
ful reviet'1 of the anst'1ers revealed such discrepancies and conflictD in anst'1ers
that it was decided to discard these cases from the analysis.

Overall, 91% of all assigned cases t'1ere interviewed by NORC and in 90% usable
and complete reports were obtained. In only 4% of the assignments were interviews
refused or terminated before completion. In the remaining 5%, follow-up contacts
were cancelled because of the time and cost involved.

Approximately ten percent of the families 'tlho tiere members of the self-enumer-
ation sub-sample and tv.th whom NORC successfully conducted an interview bad not,
even after follow-up, returned their form by mail. Instead, short-form data per-
taining to tneir medical expenses had been collected by phone or personal in tar-
view. But, since recourse to such non-response procedures tV'ould remain necessary
in the event that self-enumeration were adopted by the National Health Survey for
the collection of medical pense informtion, in all the tabulations presented
in this report the individuals in these anomalous families are treated as if their
expenses had actually been reported to the Census through self-enumeration.

In a numer of subsequent tables (Tables 3-10, 13J, a category labelled " Census
Self-Enumeration; Failed Editll appears. This category is composed of 1nd:Lviduals
from families whose mail-returned self-enumeration form originally failed edit
but were passed after follow-up, families for whom the editorial follow-up was
unsuccessful, families who failed to return the self-enumeration form and which
were thus intervie'tV'ed by phone or personal visit, and others. Thus, the " Failed
Edie rubric is somewht of a misnomer--about two-fifths of the families in the
category tvere not even subject to the norml editing procedure since the infor-
mation t-las collected from them by interviet'1 rather than self-enumeration. the
category in question might well be viewed as II Self-Enumeration; Problem Cases,
as can be seen from the detailed breakdown in Table 2.

TABLE 2

DISPOSITION OF ORIGINALLY ASSIGNED CASES

Total Assigned

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

Total Not Completed

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

Refusals and Breakoffs . 

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

Too costly to follow-up

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

NORC data questionable

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

tal Completed

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

Census Direct Interviews

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

Census Self-Enumeration
Returned Self-Enumeration form by mail

Passed edit without follow-up 

. . . . 

Passed edit after follow-up

. . . . . . . . 

Failed edit--no successful follow-up

. . . . 

Did not return Self-Enumeration form by mail

Informtion obtained by phone

. . . . . . . 

Informtion obtained by personal interview . 
Other

Miscellaneous extraordinary circumstances

. .

Number Percent
442 100%

90%

193

146

In all, detailed reports tvere assured by NORC for 1203 persons, of which short
self-enumeration forms were assigned to 617 and direct Census interviews were held
vith 586.
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E. Brief DescriPtion of Interv ews

X questions were asked in both the short fOlin questionnaires with the actual
language modified to fit self-enumeration and direct interviewing

A general definition of medical costs is given on theseU-enumeration form,
with emphasis on exclusions of free cro.. The exact dates for the year covered
in the repor.t are given at the top of the form One question deals with over-
night hospitalizations, a second 'Vlith non-overnight hospitalizations, a third
with doctor s charges, a fourth with costs of medicine, prescriptions and tonics,
a fifth with dental costs and the last with all other medical expenses. Both
short forms are included in the appendix.

The NORC criterion interview is different from most attitude or opinion
studies On most ordinary intervierN's directed toward understanding personal
attitudes and opinio s, care is taken to: insure absolute. privacy for individual
interviews, sequences of questions are. strictly ma1.ntained, q.uestdons are
standardi ed and conflicts in ansers are never challenged" In this study, when
the goal is to obtain as complete and accurate a record of costs as possible,
preSence and consultation with other family members are encouraged, conflicts
in answrs ate questioned and eliminated, c."a.T1ges in order and language of ques-
tionsare permitted d prQbing is directed to clarifying any amiguitie and
ina

~~~

in respone.

The NORa criterion interview stars with questions about hospitalizations.
If a person had been hospitalized during the past year, a. special detailed
supplement s filled out on hospital costs for each hospitalization. Costs of
rOl and board and other hospital charges are separated from doctors ' charges
before during and after hospitalization for a given condition. Costs of
medicine , tests, X-rays and special equipment are some of the other items
separately probed" Then, a sex-tes of questions is asked about major illnesses,
chronic conditions and expensive illnesses and a special supplement is completed
for each reported major condition. The detz.i1 of thts supplemnt parallels the
hospital forms and sepa;pates free care from costs levied on the respondent.
Care paid by the respondent' s health insur lce or billed to the respondent or
his family is covered by the study. Free ca1:e is defined as paid by Workmen
Comensation, non*profit organizations, charitable or welfare groups, govern-
ment welfare , military or veteran I s agencies.

Minor illnesses involving home and office visits are third in the items
probed. followed by an enumration of costs of medicine A special question
dealing with costs of eye glas es is followed by detailed inquiries on costs
of special appliances and equipment" Dental costs are covered by a $eries of
six questions on types of possible treatment. A final qu stion includes costs
of non-doctor personnel, such as chiropodists, chiropra tors, nurses, etc



II. FININS

A. Hean Values of Medical E Emses

Overall , the total average medical expense reported to NORC was $l02o 14 per
perso The comparable total reported on the short Census forms was $105. 13,
or only 3% more than the amount recorded on the detailed interview The six
separate components of medical costs, however, were not as accur.ately reported
on the Census short questionnaires. Hospital expenses not involving overnight
stays, as will be di.$cussed later, was a frequently misunderstood categor.y, and
WaS generally overstated in the Census reports. Doctors I a."1d Dentists I
expenses were also generally overreported in the Census form$ offsetting som-
what understatements of overnight hospital stays medicine and aU other medical
expenties. In evaluating percentage differences, care must be taken to consider
the average amoun;;s of each medical cost" For ex:ample since. the average out-
patient hospital not over night expense reported to NORC is under $2, an aver-

age difference of a small dollar amount such as $3 will be computed as a siz
able percentage difference.

Direct interviewing by Census produced most accurate overall reporting of
medical costs. Offsetting differences in average c ponent costs result in 

chance reporting of identical average total costs on the Census and NORC inter-
views. The pattern of overstatements an.d understatements on comonent costs,
howeer, p.er3ists with doctors, dentist.sand hospital not overnight expenses
being overreported to Census and other medical costs being underreported

In general, Census self-enumeration reports were almost 6% greater in
average total medical expenses" A closer inspection of the data however, re-
veals that self-enumerstion reports which passed field edit for. completeness of
reporting were almost 4% less than NORC po:rts, while Census reports which failed
field edit were greatly overstated by 2:3% on the average. Of the 617 persons
included on self-enu ration reports, 437 passed field edit and 180 did not.
Table 3 presents these findings on mean average expenditures.

- 8 -



1.
 

A
l
l
 
R
e
s
p
o
n
d
e
n
t
s

N
O

R
C

en
su

s

. .
 . 

. .
.
 
.
.

D
:
J
f
f
e
r
e
n
c
e
.
 
.
 

Pe
rc

en
t d

if
fe

r.

2
.
 
C
e
n
s
u
s
 
D
i
r
e
c
t

In
t

'L
"'

ie
\'1

N
O

R
C

C
e
n
s
u
s
 
D
i
r
e
c
t
.
 

. .

D
iff

er
en

ce
. .

 .
P
e
r
c
e
n
t
 
d
i
f
f
e
r
.

3
.
 
0
9
t
t
s
u
s
 
S
e
l
f

E
nu

m
er

at
io

n
gt

al
s

N
O

R
C

.
C
e
n
s
u
s
 
S
e
l
f
.
 

. .

D
i
f
f
e
r
e
n
c
e
.
.
 
.
 
.

P
e
r
c
e
n
t
 
d
i
f
f
e
r
.

4
.
 
C
e
n
s
u
s
 
S'

el
f-

E
nu

m
er

at
io

n
P
a
s
3
e
d
 
E
d
i

N
O

R
a 

.. 

. .
. .

 . 
.

C
en

su
s.

 .. 
.. 

.. 
.. 

D
if

fe
re

nc
e.

 .. 

Pe
rc

en
t D

if
fe

r.

T
A

B
J.

R
E
P
O
R
T
E
D
 
M
E
A
N
 
V
A
L
U
E
S
 
O
F
 
M

E
IC

A
 E

X
PE

N
SE

S

T
ot

al

$l
02

.
10

5.

+
$ 

2"
 9

9

$1
00

4
lO

O

H
os

pi
tA

l H
os

pi
ta

l A
ll

ht
 No

t
 
O
v
r
n
i
p
,
h
t
 
D

oc
to

rs
 M

ed
ic

in
e 

D
en

tis
ts

 O
th

er

$2
2. 20
.

-
$
 
2
.

$ 
1. 4.

.
+
$
 
3

18
0.

$2
8. 33
.

+
$ 

4.
 5

2
15

.

$2
1. 19

.
$ 

2. 10
.

$ 
.

+
$ 

1.
20

6.

$3
0. 32
.

+
$ 

1.
4:

1

$ 
2.
3
9
 
$
2
6
. 34

.
+
$
 
4
.
 

O
ff

7;
7;

:
17

0.
7%

 2
7.

$1
03

.7
1
 
$
2
3
.

10
9,

, 5
3 

2.
1.

.. 
75

82
 
-
-
 
1
.

61
0 

8.

$9
5. 92
.

-
$
 
3
.

$2
3. 20

.
$ 

3. 13
.

$2
3. 20

.

10
.

$2
4. 20

.
-
$
 
3
.

15
.

$1
6. l8
.

+
$ 

1.
 

$
1
4
.
 
6
7

17
.

+
$ 

2. 20
.

$1
9. 13
.

$ 
8.

$ 
9.

-
$
 
1
.

17
. 7

%

$ 
6.

+
$ 

.

$1
7. 13

.
-
$
 
4
.

22
.

$ 
2.

$2
4.

$2
1.

 5
0

$2
1.

 9
1

$ 
7.

4.
.

27
. 5

0
18

.
+

$ 
2.

+
$ 

3.
$ 

2.
-
$
 
1
.

90
.

13
.

11
.

22
.



T
A

B
L

E
 3

 C
O

N
IN

U
E

D

5
.
 
C
e
n
s
u
s
 
Se

lf
..

E
nu

m
er

at
io

n
id

le
d 

E
di

t

T
ot

al
H

os
pi

ta
l

O
ve

rn
ig

ht
H

os
pi

ta
l

N
ot

Q
ye

U
;.I

..

l1
ed

ic
in

e
D
e
n
t
 
i
s
t
 
s

D
o
c
 
t
o
r
s

N
O
R
C
 
.
 
.
 
.
 
.
 

.
 
.
 
.

.
 
$
1
2
3
.
9
4
 
$
3
8
.
31

 $ 2
. 6
6
 
$
3
3
.
5
7
 
$
3
2
.
1
9
 
$
1
2
.
31

 
C

en
su

s

. .
 ., 

.
 
.
 

.. 

09
 4

1.
 2

9 
11

.. 
67

 
18

 2
5.

.0
2 

l2
.7

6 
10

.. 
IT

 

D
if

fe
re

nc
e.

 

.. 

+
$ 

i1
t1

5 
+

$ 
2.
98

 +$ 
9.
01

 
7.

.6
1 

-$
7.

17
 +

$ 
. 45

 +
$5

..
. P

er
ce

nt
 d

if
fe

r.
.

22
.

8%
 3

33
,.

7%
 5

2.
5%

 2
2.

3%
 3

.7
%

 1
07

.



11-

B. Net Frequency Distributions o Medical Expenses

1, Total l1edi.cal E tpense$

The offsetting of individual overstatements by other understatements
produces a remarkable similarity of net frequency distributions in medical care
tpenses reported on both the short forms used by Census and the long inter-

views of NORC On the average , as Table 4 indicates the Census cost intervals
are less than 1% differant from the NORC reports.

Direct; enume.:ation by Census again reflects the greatest accuracy, but
the average differences reported by self-enumer.ation are only 1% greater than
direct interviewing. As expected, the self-enumeration reports that passed
edit are almost as accurate as direct interviewing, with the fail edit reports
accounting for most of the Census discrepancies.

TMLE 4

NET P'REQUENCY DIS'XRI13UlIONS OF TOTAL MEDICAL EXPENSES

Jmt

.!J., erso
(Number Respondents) (l203) (1203)
$0-24" 41. 41.,
$25-

.. 

l6..
$'50 16. 15.
$100-299

.. 

16.. 17.
$300+ Y..-

+ .

Total. 100. 100" 0% $8*

Oensus D:L'1ect Interview
(Number respondents)

.. 

(586) (586)
$0-24.

.. 

41. 40. 1.1%
$25

.. 

18. 17.
$50-99 16. 17. 1.6%
$100-299 11$. 16.
$300+.

-,-

aL, 100. 100. 96*

sus Self-Enumeration
(Number Respondents) (617) (617)

$0-24.

.. 

41. 43,,
$25-

.. 

17. 15.
$50-99 16.. 13.
$100-299

.. 

16.. 17.
$300+.. 8.. 9.. + 1,,
Total. 1'6 100.. 0% --84*
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TAnLE 4 CONTINUE..

D. Census Self-Enumeration
Passed Edit

(Number Respondents) .. 

.. . . .; .

$0-24. . . 

.. . .. " . " .. ..

$25-49 

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

$50 99 . . 

. . .. . . .. .. . 

$100-299 .. 0 

.. .. " . .. . .. . 

$.300+. .. .

.. " .. .. . .. . . 

Total. . . .. . . 0 

.. .. . . 

E. Census Self-Enumeration
led Edit

(Number Respondents.

$0-24. 

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

co co .

$25-49 " " . 

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

$50-99 . . 

.. .. 

co .. .. 

.. .. .. .. 

$100-299 . . " 

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

$300+0' 0 . 

.. " . . . . .. .. . .

Total" .

.. " .. . .. .. . .

* Total average difference.

2. Hospital Overnight EKPenses

Census

(437) (437)

39. 40.
16. 170'
17.. 14.
18. 19.

100,, 0% 100

Difference

+ 10

+ .

- 3.

+ .+ .--.

1. :&

(lBO) (180)

50. + 5,,
19. - 9.
11.. 11.

14.
!M- 14. + 3.

100. 100. 96*

With only 9% of all persons reporting hospitalizations involving over-
night stays, it is not surprising that the average difference in net frequency
distributions for these hospitalization exenses is less than half of one per-cent. Census direct interviews and Census self-enumration form wh:i,ch passed
edit are just about the same in average net differences. The fail edit form
as expected are the least accurate. Table 5 presents these data.

tE 5

NET FREQUENCY DISTRIBUTIONS OF HOSPITAL OVRNIGHT EXPENSES

All Rersons Census !2fference
iumber Respondents)

.. 

(1203) (1203)

91.. 0% 90,,
$1"99. 2...

$100..199 3.,
$200-299
$30Q.h.
total.

.. 

100 100. 44*
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TABLE 5 C01'TINUED

Ce1'sus Direct I.llterview
(Number Respondents)

$0 

. . . . 

. . e . . 0 . c . v .
$1-99

.. . . . . . " " . . . " 

$100-199 . 

. " . . . . . " . .. .

$200"299 . . . . . 

. . . . . . 

$30()-

" " 

.. o. 

.. 

" Q . . Q' .. '" .
Total. . 

.. . . . . . . . . '" .

C. Census Self-Enumerati

(Number Respondents)

. . . . . 

$0 . b . . . . . . . . e . b . 
$1-99. . 

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

$lOO-199 . 

.. . " . . . . .. .. .

$200-299 " . 

.. . . . " .. " .. ..

$300+. . " eo .. . e. . . . . . 0 
Total. 

.. .. 

.. " 0 . . 0 . . . 

. .

D. Census Self-Enumeration

(Number Respondent$) 

. . "

.(. e .
$0 

. . . . . . $ . . . . . . 

$1-99. . 0 . 

.. . " . '" .. . .. "

$100-199 .. 

.. .. . " .. .. . . 

$200-299 

.. .. . " . .. . .. . . .

$30

. . " . .. . .. " " 

0 . 

'" . .

Total. . . . . .. .. e . . 

. . . 

E. Census Self-Enumration
E,ail Ed

(Number Respondents) " . " " 

. .

$0 . . 0 " 

. . .. . . .. . . 

$1-99. " . 

. . . . " j . .. . 

.. 0

$100-199 . . . . " 

. . .. . . . "

$200-299 . . . 

.. . . . . . . .. .

$300+. " . c c 

.. . 

.. .. " 0 

.. " .

Total. c

. . . " .. .. " . " . .

*Total average difference.

3. Hosp1.tal Not-OverE.ght E ens

NORC Census

(586) (586)

91.. 90.

1., .... 0100 100" 0%

(617) (617)

90. 90.

2..
1,,

ioo 100.

Differ.ence

56*

(437) (437)

91. 9l" 7%

2.,
2,, 3,,

fA 

100" 0% 100. 56*

(180)

2..

100 

(180)

85,,
3.,
2.9

100%

- 3,,

+ l.

+ ... .

+ 11\

1,,

Only about 3% of all persons reported out- tient care at a hospital not
requiring overnight stays This item was often confused with doctors I eXpenses
and a later section will discuss the discrepancies more fully.. On the average,
net frequency distributions differed by approximDtely 2%, with the direct i ter-
Vier1 distrf.bttion catlnz somewhat closer to the criter.ion thtln did the self-
enumeration one. Table 6 presents these da
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TABLE 6

NEX FRQUENCY DISTRIJlll'TIONS OF HOSPI,TAL NOT-OVERlUGHT EXPENSES

All Persons tiSUS Difference
(Numer Respondents) (1203) (1203)

96 . 7% 910
$l-24.. 4,.
$25-49
$50-99 1.2
$100+ 0

TotaL 100% 100% 92*

Census Direc.t Interview
. (Number Re3pondents)

.. 

(586) (586)

.. 

96. 92 .
$1-24" .. 2.

$25..49 1.6
$50-99
$100+. 1..

U-' 

100%Total. 100% 60:

Census Self..Enumeration

(Number Respondents) (617) (617)

.. 

97. 91. 6,,
$1-24.
$25-

.. .. .. 

$50-99 1.8%
$lOO'h. 1..
Total. 100% 100% 52*

Census Self-Enumeration
ed Edtt

(Number Respondents)

.. 

(437) (437)

97. 91.
$1-24. .. 7

$25-
$50-99 1,,
$1001-

.. 

Total. lOO% IOO% 48*

Ce!1sus Self-Enumrat ion
Failed Edit

(Number Respondents) (180) (180)

96. 89.
$1-24.
$2S..M 1. 7

$SCJ-99
$lOOoh 1..
'rotal.

.. 

100% lOO 2. 84*

* total aver age difference.
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4. Doctors ' Expenses

Over half of all persons reported some doctor expenses during the past
year" On the average, total net frequency distributions varied only about 1%"
It is interesting that the short reports understate the very small eA enditures
of less than $25 and tend to overstate slightly the larger categories of ex-
penses. Direct Census interviews produced the greatest accuracy, with the
average net frequency difference amounting to less than one half of one percent..
Fail edit reports again show the greatest variability as Table 7 shows.

TABLe .

NEt FREQUENCY DIST1UBUTIONS OF DOCTORS' EXPEl'lSES

At. .&€':!d Qifference
(Number. Respondents) (1203) (1203)

.. 

44.
$1- 31. 23..
$25-49 9.. 10.
$50-99
$100-199 5..
$200+. + 1. 
Total.

., 

100 100'7 --07*
Census rent Interview

(ftumber Respondents)

.. 

(586) (586)
40. 40" 0%

$1-24.

.. 

32. 32.
$25.. 10. 10.
$50..99
$IOO- 199

. $200h -1..
Total 01;- 100% 47*

Census Self-Enumeration

(Humber Respondents) (6l7) (617)

.. 

4 7 /) 8% 48.
$1-24.

.. 

30. 24,,
$25-49 7.. 11.
$50-99 6..
$100-199
$200-t. 2.. + 1.
Total"

.. 

100% 100%
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TABLE 7 CONtINUED

D. Census Self-Enumeration
Passed Edit

(Number Respondents)

.. . .

(437)

. . .

$0. . 0 . . . 

. . 

$1- 24. 

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

$25-49 

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

$50-99 . . . . . 

& . . . . . . .

$100 199 . 

. . . . . . . . . 

$200+.. 

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

Total. . 

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

46.

100%

E. Census Self-Enumration
Failed Edit

Census Difference

(437)

49.
240
12.

7d 5

100%

+ 2.
- 5.

+ 2.

+ .+ .

1:*

(Number Respondents) (180) (180)

50. 47. 2",

$1-24. 32. 24.
$25- 2..
$50
$100-199
$200+.
Total. 100% 100% 90*

* Iotal average difference.

5. Medicine Expenses

Net frequency distributions reported on Census short forms for medicine
expenses were only a little over 1% different, on the average from NORC reports.
Direct enumeration and self-enumeration forms which passed edit were about the
same, but fail edit reports viere consistently less accurate. No e penditures
are combined with under $25 expenses because of an artifact in NORC reporting.
In n3ny cases, only a family total for non-prescription medicine was arbitrarily
divided evenly aalong family mbers by NORC. On Census self-enumeration re-
ports this was not so , so any more no :penditure discrepancies would result
if the category was shown separately.
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TABLE 8

NE FREQUENCY DISTRIBtrIONS OF MEDICIN EXPENSES

Persorls Difference

(Number Respondents) (1203) (1203)

O-24., 73. 76.. 5%
$2.5..

.. 

14. 11.
$50..99 7,,
$1001-

.. 

4..
Total. 100% IOO% 35*

:8. Census Direct Interv
(ttumber Respondents)

.. 

(586) (586)

$0-24.. 73. 75..
$25-49 15. l2. 2-.

$50- 6,, 7..
$10m- ljo%

Total.

.. 

100%- 100% 30*

~~~

lf-En ation
(NUtbe.r Respondents)

.. 

(617) (617)
$0-24.

.. 

73. 77.. 4%
$25- 13. 10..
$50- 8,,
$10OT.

2.. 05*Total..

.. 

lOO% 100%

Census Self-Enumeration
ed Edit

(Number Respondents)

.. 

(437) C431)

$0-24. 75. 77,,
$25- 13. 11.
$50-99

,, 

8..
$100+. 2..

=!,,

'total. 100% 25*

nsus Self-Enumeration
.9.iJed ttdit

(Number Respondents) (180) (180)

$0-24. 70. 78.
$25-49 15.
$50-
$100')0. 6,,
Xotal. 100% 100'';" 85*

* Total sverage difference.
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6. Dental Expenses

Over o -thb:d of all persons report some dental expenses, with the
average net frequency interval difference between Census and NORC reports
amounting to only Only minor differences are noted in Table 9 for the
different types of Census reports.

TABLE 9

NET FBQUENCY DISTRI.Bu.IONS OF DENTAL EXPENSES

A. AI,). Pars.. NORC Census f$r.t;

(Nuuber Respondents) (1203) (1203)

64,, 64.
$1-24,; 20. 17.
$25-

.,.

$50-99
$10CH- 5..
Total" 100% 100% 1. 2

:B.. Dj.r Intervie'l1

(Number Respondents) (586) (586)

.. 

64,, 65" O

$1-24"

... 

18.
$25- 6,, 71' 105%
$50-99

.(.

$10Ch"' 5,, Ift
Total. I OO'Y 68*

sus Enumer

(Number Respondents) (6l7) (617)

64,, 63.
$1-24 19,. 17..
$25-
$50- 4..
$100+.
Total. 100% 1. 32*

Census Self-Enumeration
sed Edit

umber Respondents) (437) (437)

63. 62.
$1- 17.. 15.
$25- 11.
$50-99
$10()('. 0. 

ota1. 100% 100'/.. 72*



TABLE 9 CONTI.NUED

E. Census Se 1f-Enumerat ion
Failed Edit

(Number Respondents) . 

. . . . .

$0 

. . . . . . . 

. a . . . 

. . .

$1- 24. 

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

$25-49 . . 

. . . . . . . . . . 

$50-99 . 

. . . . . . . . . . . 

$lO r. . . . . . . . 

. . . . . 

Tot a.l. 

. . 

II .. D . 

. . . 

It 

* Total average difference.

7. Other Medic l Expenses
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NORC ensus

(180) (180)

67. 65.
22. 21.

100% 100%

Difference

- 1. 7%

- 1.

-1 1.
+- 2.
- 1.1%

56*

Other medical expenses includes such items as eye glasses ) hearing aids 
crutches , braces and other medical appliances , as well as costs of nursing)
chiropractors and other non-doctor personnel. On the average , net frequency
distributions reported to Census and NORC were within 1%% of 00 another.
Direct interviewing waS most accurate but the differences are small as can be
seen in Table 10.

TABLE 10

NET FREQUENCY DISTRIBUTIONS OF OTHER MEDICAL EXPENSES

All Pers?E! NORC Census Difference
(Number Respondents) (1203) (1203)

78. O 81.
$1-24.
$25-
$50- 2iG

$100+. 1.0

+ .

Total. 100%

Cens us Direct Interview
(Number Respondents) (586) (586)

78. 81. 7%

$1-24.
$25-
$50-99
$100+. 1.4 1.2
Tot al. 100% lOO% 16*
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TABLE 10 CONTINUED

C. Census Self-Enumeration

tumber Respondents) .. . 

. . . 

$0 6 0 0 . . e e 0 . 0 . . 
$1-24. 

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

$25-49 . . 

. . . . . . . . . .

$50-99 . . . . . 0 . 

.. . . . 

$lOO.h. . 

.. . . .' . " . . . . . 

Total. . . 

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

D. Census Self-Enumeration
Pe,ased Edit

(Number Respondents) . 

.. . . . 

$0 . . e e . . 

. . . . . 

8 .
24o 0 . 0 . 

.. . . " . . . . 

$25-49 " 

.. . . 

. . . . Q 

.. .. . .

$50-99 0 . .. 0 . . 

.. . .. . .

$100-:' 0 . 

.. . " . .. . . .. .. .. 

Total 0 . e 

. . . . . 

e. . 

.. . . 

E. Census Self-Enumeration
Fttiled Edit

NORC Census ference
(617) (617)

77. 81. -: 4.
IO.

3,,

100% 04*100%

(437) (437)

75. 82.. 2% + 6.
10. - 4.

100% 52*

(Number Respondents)

.. 

(180) (180)

80. 80.
$1- 10.
$25-
$.50- 5,, -I 4.
$100i-.
'X ota!. 100% 100% 2" 20it

* Total average difference.

C. Gro ferences in Fre uency Distribu ions of. Medical EXQ nses

Almost two-thirds of all persons reported total medical expenditures in the
same class interval in both the short Census report and the more detailed
NORC interview.. Diff.erences, as shown in Table 11, are not significant ,:I::k
Census Direct interviews a."1d self.enumration.
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The precise magnitude of the discrepancy between the Census and NORC
reports for a given category of p penses is quite arbitrary. This magni-
tude is a function of the number aud width of the class intervals employed
and the shape of the expenditure distribution Since these factors varied
comparisons as to the relative accuracy of the reporting with regard to dif-
ferent types of expenses would not be fruitful.

Since the level of agreement is artificially high for relatively rare
types of expenses like those for hospttal care, the percent gcs of coinci-
dent classification exclusive of the "no expense" cell of the diagonal are
presented in Part D of the table.

COMPARISONS OF GROSS DIFFERENCES IN CLASS INTERVALS
OF MEICAL EXPENSE REPORTED TO CENSUS AN NORC

Hasp.
Hosp. Not

r.- Over- Medi- Del1-
nig night Do/:tE Oth

!...

Same class interva 1 63. 2'/. 95 G 3% 92. 62. 750 81. 84.
Census more 19. 20. 11.3 10.
Census less 16. 16. 13.

~~~

..)i
Same claf::s interva I 63. 8'10 95. 92. 62. 8'10 75. 80. 85 .
Census more 20. 20. 11. 10.
Census less 16. 17. 12. 10.

Census Self-
Enumeration

S aree class interva 1 62.. 948 91.6% 62. 75. 81. 9% 83.
Census more 19. 21.0 11. 10.
Census less 17. 2.. 1.3 16. 13.

Adjustment for
Expense

No expenses"NORC-Cenaus. 89'06% 90. 9% 34. 58. 73.
Same class interv.gl "l1ith

expenses 28. 22. IO.
Diff.erent class interval

with expenses 37. 18. 15.

* O,dng to the combination of the no expense" and l .. $24" class inter-
vals a meaningful adjustmeat not poss1.ble for the IITotalll and tlMedi-
cine categories.
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It is intrestin to note in Tabla 12 that only 9% of all parsons repor
to NORC and Census total expenses which are two or more class intervals dif-
ferent. About a fourth of all persons report only one class interval differ-
ence in total medical expenses. Likewise, all but doctor expenses have less thaa
9% of all persons reporting two or more class interval differences. Clearly
most of the discrepancies reported to Census on the short form are inaccuracies
involving only one class interval difference.

TABLE 12

NUMER. OF CLAS INERVAL DIFES
IN MEDICAL EXPENSES REO ED TO CENSUS AN NOM

Hosp.

All Persons
Hosp Not
Over- Over- Mli- Den-

One class interval night night Doctor
Difference from NORC 

CensuS more. 15. 15.
Census less. 12. 12. 10.

Total 27.. 7% 27. 18. 14. 5%

Tw or more claSa
Interval Differences
From NORd
Census more ..
Census less

Total

.. .

.5%

Details on gross differences in reported medical expenses for all six
categories of expenses are shown in Table 13.



- 23 

TA 13 .

" ,

COMPARISON OF CENSUS AN NORC REPORTS OF MEDICAL EXPENSES

GRAND TOTALS

Total Census

NORC
$O- $25- $50-99 $100- 299 $300 Total

$0-24. 394 32. 494 41. 1%

$25- 1. 3 216 18.
$50- 193 16.
$lOO-299 11 120 10. 199 16.
$300+ 1. 5 101

. ..

Total 502 41. 195 16. 188 15. 208 17 . 3% 110 l% 1203 100.

Census Direct Interview

$0-24. 136 31. 1/0 241 41.
$25- 1.4 107 18.
$50- 1.9 3,t 16.
$100-299 1.0 10. 10 1. 7 16.
$300+ 1,t 3. 

Total. 234 40. 100 17. 103 17 6'0 16. 586 100. C'

Census Self-Enumeration Totals

$0-24. 208 33. 7% 253 1. 0%
$25- 1.3 109 17.
$50-99 16.
$100- 299 . a 104 16.
$300+ 1.6
Total. 268 43. 15 13. 8% 109 17 . 7% 617 100. 0%

Census Self-Enumeration - Pass Edit

$0-24. 139 31. 3% '70 173 39.
$25- 1.2 16.
$50- 17.
$100-299 1.6 11.2 1.6 18.
$300+ 1.6
Total. 173 40. 7% l7. 14. 19. 0% 437 100.

Census Self-Enumeration - Fail Edi

$0-24. 38. 1. 7% 1.6% . 4%

$25- 1.6 19.
. $50- 11. 7

$100-199 . 5 1. 7 13.
$300+ 1. 7 10.
Total. 50. 11. 7% 14. It.. 180 100. 0/
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COMARISON OF CENSUS AND NORC REPORTS OF MEDICAL EXPENSES

HOSPITAL OVERNIGHT

Total Census
1-99 lOO- 200- 299 300+ Total

1078 89. 1.0% - % 1095 91.
1-99
100- 199. 1. 9
200- 299.
300+ . ..3 1. 7

Total. 1038 90. 1.5% 3% 1203 100.

Census Direct Interview

529 90. 537 91. 6%
1.5

100- 199. 2. 

200-299. 1.0
300+ . 1. 9
Total. 533 90. 1.6% 586 100. ('

cnsus Self--En'Lration T:;tals

9 . 0% 558 90.
1-99 1.6
100-199. 1.4
200-299. 1.8
300+ . 1. 9

Total. 555 90. 1.4. 617 100" 0%

Census Self-Enumeration - Pass Edit

395 90. 398 91.
1-99 1.6
100- 199. 1.8. I

200- 299. 1.6
300--- 1.2
Total. 401 91. 7% 9/G 1.4% 437 100.

Census Self-Enumeration - FaiLEdit

85. 1. 7% I. 7iG 160 88. 9%
1-99 1. 7

100- 199. 1.1
200- 299. 1. 7

300+ .
Total. 154 85. 180 100.
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COMARISON OF CENSUS AN NORC REPORTS OF MEICAL EXPENSES

HOSPITAL - NOT OVERNIGHT

Total CenstS

NORC
25- 50- 100+ Total

1094 90. 1.2% 8% 1164 96.
24 .

25-49.
50-99.
100+ .
Total. 1105 91. 9% 1.2% 1% 1203 100.

nsus Direct Interview

536 91. 5% 564 96.
24 . 1.0

25-49.
50-99.
100+ .
Total. 544 92. 586 100.

Census Self-Enumeration Totals
558 90. 1.5% 1.3% 600 97.

24 .
25-49.
50-99.
100+ . 1.1
Total. 561 91. 1.1% 617 100. 0%

Census Self-Enumeration - Pass Edit

399 91. 3% 1.4% 426 97.
1-24 .
25-49.
50-99.
100+ . 1.1
Total. 400 91. 1.8% 437 100. 0'7.

Census Self-Enumeration - Fail.!
159 88. 1. 7% 1.6% 174 96. 6'i

1- 24 .
25-49. 1.1 1. 7

50-99.
100+ . l.l
Total. 161 89. 1.6 180 100. 0%



NORC

O. . . 
1-24 . . 
25-49. . 

. .

liO-99. . . 
100-199. . .
200 + 
Total. . . 

o. 

. . . . 

24 .
25-49. . . 
SQ.9. . . 
100-199. . .
200+ . 

. .

Total. . . 
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COl1PARISON OF CENSUS .AD NORC REPORTS OF l1EDICAL EXPENSES

D. DOCTOR

Total Census

50-99 100- 1991- 2l, 25-

7 . 5% 
17 . 3 

1.4% 12 1.0%
3. 5 23 L 

13 1.1
. 9 33 2. 77 .

5 .5 .2 .
16 1. 4
31 2.9 .

3io 63 5.

200+ Total

409 34. 0% 90
97 8. 208
16 1.4 7 .5 .1 .

535 44. 5% 338 28. 1% 129 10. 7% 88

Cens s Direct Interview

179 30. 6% 49 3.
42 7. 2 113 19.
7 l. 16 2.3 . 7 1.3 . 3 .

2 .
19 3.
30 5.

1.03 .

5 .
l4 2.

1.0
17 2.

3 .2 .2 .
7 1.

19 3.
6 1.

7 . 9% 39 6. 6 %234 40. 0% 188 32. 1% 60 10. 2% 46

% 533 44.2 . 377 31.1 . 111 9.. 4 82 6. 8
15 1. 68 5.
22 1. 32 2.
45 3. 7%1203 IDa. 0%

% 239 40.
190 32.1 . 62 10. 1 . 41 7.

7 1. 39 6.
7 16

19 3. 2% 586100.

Census Self-Enumeration Totals

230 37. -% 295 4 7 

24 . 95 15. 1. 5 187 30.
25-49. 1.4 1.1
50-99. 1.5
100- 199. 1.9 1.3
200+ .
Total. 30l 48. 8% 150 24. 69 11. 2% 617 lOO.

Census Self-Enum ration - Pass Edit

163 37. 1.1% - % 205 46. 9%

24 . 15. 128 29.
25-49. 1.6 1.6 10.
50-99. 1.6
lOO-199. 1. 8
200+ . 1.4 2. a
Total. 215 49. 2% 106 24. 53 12. 3% 437 100.

Census Self-Enumeration - Fail Edit

67 37. 1.1% 50.
24 . 28 15. 1.1 32.

25-49. 1. 2 1.1
50- 99. 1.1
100- 199.
200+ .
Total. 86 47. 7% 44 24. 9% 180 100.
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COHPARISON OF CENSUS AN NORC REPORTS OF 11EDICAL EXPENSES

E. MEDICII-"'

Total Census

NORC
50- 100+ Total

794 66. 0% 888 73.
25-49. 1. 9 173 14.
50-99.
100+ .
Total. 920 76. l42 11. 8% 2% 1203 100.

24 . . 

. . . . . . .

382 65.
25-49. . . 

. . . . . .

48 8.
50-99. . . 

. . . . . .

10 1.
100+ . 

. . . . . . . .

. 3
Total. . . 

. . . . . . 

442 75.

24 . . 

. . . . . 

412 66.
25-49. . . 

. . . . . .

43 7. 0
50-99. . 

. . . . . .

20 3.
100+ . 

. . . . . . . .

3 .
Total. . . 

. . . . . . 

478 77.

24 

. . . . . . . .

25- 49. 

.. . . . . . . .

50-99. . . 

. . . . . .

10'.. 

. . .. . . . . . 

Total. 

. . .. . . . . . 

Census Dir.ect Interview

432 73. 7%
1. 7 15.

1.2 1.3
. 8

12. 586 100. 070

Census Self-Enumeration Totals

456 73.
13.

1.8
1.9

10. 617 100. 0%

Census Self-Enumeration - Pass Edit.

302 69. 1.3% 329 75. 3%

13.

1.6
337 77 . 11. 5% 437 100.

Census Self-Enumeration - Fail Edit

0-24 110 61. 127 70.
25-49. 11. 1.1 1.1 15.
50-99.
100+ .
Total. 141 78. 180 100.
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COMPARISON OF CENSUS AN NORC REPORTS OF MEICAL EXPENSES

!JENTIST

Total Census

25- 50-99 100+ Total

709 58. 9% 773 64.
1- 24 . 156 13. 247 20.
25-49. 1.1 . u
50-99. 1.1
lOO+ . 44. 4..
Total. 776, 64. 214 17. 8% 105 5% 1203 100.

Census Direct Interview
345 58. 375 . 0%

1- 24 . 13. . S 128 21.9
25-49. 1.0 1.2
50-99. 1. 7 1.3

. 100+ .
Total. 331 65. 107 18. 586 100. 0%

Census Self-Enumeration Totals
364 S9. 0% 1.5% 398 . 5%

1- 24 . 12. 119 19.
25-49. 1.1
50-99.
100+ .
Total. 393 63. 107 17. 617 100. O

Census Self-Enumeration - Pass Edit

256 58. 1.6% 277 63.
24 . 11. 17.

25-49. 1.2
50-99. 1.1 1. 0
lOO+ .
Total. 275 62. 613 15. 11. 431 100. 0%

Census Self-Enumeration - Fail Edit

103 60. 1.1% 121 67.
24 . 15. 1.1 22.

25-49.
50-99. 1. 7

100+ . . 7

Total. 118 65. 21. 7% 180 100. 0%
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COMPARISON OF CENSUS AND N'ORC REPORTS OF MEDICAL EXPENSES

OTHER EXl'E

Total Census

NORC
25-49 . 50-99 100+ Totar

888 73. 8% 1.6% 939 78. 0%
24 . 114

25-49. 102
50-99. 1.0 1.2
100+ .
Tot all 982 81. 6% 1. 0% 1203 100. 0%

Census Direct Interviews

74. 462 73.
24 .

25-49. l.5
50-99. 1.5
100+ .
Total. 479 81. 7% 586 100.. 0%

Census Self-Enumeration Totals

l.49 72. 1.6% 477 77.
1-24 . l.. 10.
25-49.
50- 99 .
100+ .
Total. 503 81. 617 100.

Census Self-Enumeration - Pass Edit

314 71. 8% 1.6% 332 75.
1-24 . 10.
25-49.
50- 99 . 1.9
100+ .
Total. 359 82. 437 100.

Census Self-Enumeration - U Edi

135 75. 1.1% l.l% l45 80.
1-24 . 10.
25-49.
50-99.
100+ .
Total. 144 80. 1.6% 180 100.
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Anlysis of Reported Medical Exenses b Selected Personal Characteristics

In the discussion of net and gross differences in reported frequency distri-
butions of aedical costs, the offsetting of overstateaents by understatements of
expenses was noted. While this tendency to balance errors in reporting on the
short foms produces desirable overall accuracy, it is irportant in evaluating
nedical costs of different types of individuals to be certain that there are
no systectic biases in reporting related to specific personal characteristics
such as sex, age, or education. An analysis of these itens which will be pre-
sented in this section, reveals no serious biases related to these factors. The
class intervals eraloyed in this analysis are, for each of the expense cate-.
gories, the saae ones as appear in the corresponding section of Table 13.

Tbe degree of consistency between the class intervals of the aedical
expenses reported to Census and those reported to NORC is generally about the
saQe for tJles as it is for fecales. For the Census interview and self-enUDer-
ated cases conbil1ed, a difference in the level of class interval coincidence of
as much as 5% occurred only in the case of expenses for doctors' care. This
latter difference is to SODe extent an artifact of the higher proportion incur-
ring doctors' charges aaong fecales than among cales. If we consider as coinci-
dent only those diagonal cases where soae expense 'tvas reported both to Census
and to NORC, 30% of the femles would have been classified in the saae class
interval on the short form as on the long forth while this would have been true
for only 27% of the cales. Stolarly, among the self-enunerated cases, the
exc lusion of those individuals for whoa doc tors r charges were reported on
neither the short nor the long fom changes the coincidence figure for wotnen
to 28% and for tlen to 23%.

TABLE 14

COMARISON OF NORC AN CENSUS REPORtS or MEICAL EXENSES
BY SEX

A. Grand Totals
l;. All Persons

(Number Respondents) . 

. . . . . . . . . . . 

Same-Census-NORC . 

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

Census Greater. 

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

Census less. 

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

2. Oensus Direct

(Number Respondents) . 

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

Sam-Census-NORC . 

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

Census greater. 

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

Census less. 

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

3A Census-Se1f-Enumeration

(Number Respondents).

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

Same-Census-NORC . 

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

Census greater. 

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

Census less. 

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

Hale
(573)

62.
19.
18.

(272)

62.
19.
18.

(301)

61.
20.
18.

Femle
(630)

64.
20.
15.

(312)

64.
21.
14.

(318)
63.
19.
17.
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TABLE CONTINUED

Hospital Overnight

1. Total C8ns

(Number Respondents) 

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

Census-NeRC . 

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

Census greater n . 

. . . .. . . . . . . 

.. . 8 .
Census less. 8 .. . 8 . 

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

2. Census Djxect

(Number Respondents) 

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

Same Census- iORC .. 

.. . .. . .. " .. . . 

II (,

Census greater. . e

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

Census 1ess

.. .. .. . .. . 

.. a

. . .. . .. . . .

3. Census Self-Enue:la.tion

(Number Respondents) ..

Same Census-NORC .. e 

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

Census greater.. 

"' .. .. " . .. .. .. . .. . . . 

Census less.. 

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

C. Hospital Not Overni

1. Tota1 Census

(Number Respondents) . .. .. ii 

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

Same Census-NORC . 

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

Census greater

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

Census less. 

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

2. Census Direc.

(Number. Respondents) 

.. . . . . . 

.. 8 

.. . .. .

Sam Census-NORC . 

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

Census greater. 

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

Census less. 

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

nsus Self-Enumeration

(Number Respondents) 

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

S;m Census-NORC .. 

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

Census greater.. 

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

Census less. 

. . . . .. . 

8. . 

.. . . . 

.. 8 . 

.. 

Male Female

(573) (630)

95. 95..1%

(272) (312)

96. 95.
2..

(30l) (318)

94., 94.
3.,
2..

(573) (630)

91. 92,

(272) (312)

90. 94.
3..

(301)

92.

(318)
90.
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TABLE 14 CONTl.1'D
D. Doctors Expenses

l. All Persons

(Numer Respondents) . 

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

Sam Census NORC . 

. . . . . . . 

. 0 . . . . .
Census greater

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

Census less. . 

. . . . . . . . . . 

0 . . . . 

2" Census Di

tumber Respondents) . . 

. . . . 

. 0 . . . . .

Same Census-NORC . . . 

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

Census greater. . 

. . . . . . . 

. 0 . . . . .
Census less. . 

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

.3. Census enumeration

(Number Respondents) . 

. . . . . . . . . . .

Same Census-NaRC 0 . . . . . . . . . . . 0 " 
Census greater. 

. . . . 

It . 

.. . . . . . . . 

Census less. 0 . . 

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

E. Medicine Expenses

All . O!!

(Numer Respondents) . 

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

Same Census-NaRC. 

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

Census greater. 

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

Census less. 

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

2. Census Direc

(Number Respondents) . 

. . . . . . . . 

. . 0 .

Same Census-NORC . 

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

Census greater .

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

Census less. 

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

3. Census Self-Enumeration

1al't Female

(573) (630)

6511 60.
17. 24.
l7. 15.

(272) (312)

64. 61..
15. 24.
20. 14.

(301) (318)

65. 59. 7%

18. 23.
15..

(573) (630)

75. 74.
10. 12.
13. 12.

(272) (312)

76. 74.
13.

13. 12.

(Number Respondents) (301 (318)

Same Census-NaRC 75h 75.
Census greater 10. 12.
Census less. 14. 12.
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TABLE l4 CONTINUED
F. Dental Expenses

1. All Persons

(Number Respondents) 

. . . . . . . . . .

Same Census-NORC . 

. , . .. .. . . . . . . . .

Census greater. 

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

Census less. 

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

2. Census Direct

(Number Respondents) 

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

Same..Census-l\!ORC . . . 

. . . .. 

.. . 0 . . 

. . .

Census greater

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

OJ . 0 

. . .

Census less. 

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

3. Census Self-Enumeration

(Number Respondents)

Same Census-NORC . .
Census greater. 

. .

Census less. 0 . . 

. . . . 

., 0

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

o . .

.. .

G" Other MedicaJ Expenses

1. All ersons
(Numer Respondents) 0 . . 

. . . . . . .. . . 

Sam Census-NORC . . 0 

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

Census greater. 

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

C':;nsus less. 

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

. 0 . 

.. ..

2. Census D

(Number Respondents) 

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

Sam Census-NORC . . . 

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

Census greater. 

. . . .. 

.. . 0 0 . . . . . .
Census less 

g . . . . " . . . 

. 0 o. . . 

" . . .

3. Census Self-Enumeration

(Numer Respondents) . 

. . . .

Sam Census-NORC . 

. . . . . .

Census greater. 0 " . 
Census less. 

.. . . .. . . " ,. . . . . . . . . .

. 0 . '0 .

.. . .

(573),

80.
10.

(272)

77 0

12,

(301)
83. Q:%

(573 )

85" 0%

(272)

84.

11.

(301)

85.
6..

Female

(630)
81.
10.

(312)

83.

(3IB)

80.
11.

(630)

83.

10.

(312)

85.

(318)

80.

11.
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2. 

As can be seen from Table 15, there was, in general, little systematic

variation between individuals of different ages in the degree of class interval
coincidence of the expenses reported for them. A higher level of utilization
of the particular type of service by the deviant age group accounts for most
exceptions. For instance, there was quite a bit less agreement between the
dental expenses reported to NORC and those reported to -the Census for the 15-

34 age groups than for the others. . But, this appears to be due primarily to
the fact that, according to both surveys, the proportion of individuals in-
curring some dental expense was considerably greater in this age group than in
any of the others.

One result for which there is no ready explanation is the exceptionally
low coincidence level of the doctors' expenses reported for the oldest age
group in the self-enumeration sample. Since a disproportionate number of the
discrepant individuals appears to have come from the "problem famlies," those
who at least originally failed edit and those who completely failed to return
the self-enumeration form and therefore had to be interviewed by telephone, the
finding provides no basis for the improvement of the self-enumeration form it-
self. It is not clear whether we are here dealing with basically unreliable re-
spondents or whether the questioning by the Census supervisor of the original
self-enumeration response led to an inflation of the expense figures (or greater
accuracy than the NORC criterion intervew figure). In any event, the discrepancy
even for this deviant group does not appear to be so large as to present an in-
surmountable problem.

Because of the high level of interest in the medical expenses of those 65
years of age or older, separate tabulations were made for the 55-64 year group
and the 65+ group. These two groups do not appear to differ appreciably in their
coincidence level. They have been combined in Table 15 because of the extremely
small (112 individuals 55-64, 103 individuals 65+) numbers of cases in each of
these age class intervals.

TABLE l5

COMPARISON OF NORC AN CENSUS REl'ORTS OF MEDICAL EXPENSES BY AGE

A. Grand Totals

l. All Per sons
(Number Re::pondentc) 

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

Same Cenous-NORC 

. . . . . . . . . . . 

Cencua greater

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

Cenaun lCQcr. 

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

e Grou
35-54 55+

(385) (268) (335) (215)
63. 9% 63. 62. 62.
19. 18. 21. 19. J.
16 . 18. 15.

Census Direct
(Number Retondente (194) (128) (162) (100)
Same Census-HORC 65. 66. 6l. 61.
CenouG creater . 15l. 6 20. 22. 17.
Censu:: 1eoe 14. 13. 16. 22.

Census Self.Enumcration
(Numb or ReopondentD) .
Same Ceneus.NORC .

. . . . . 

Cencua greater

. . . . . . . .

Cen,rqs' leas .. e- . . 

(l9l)
62.
19.
17.

(140 )
60.
17.
22.

(173)
64. 2%
20.
15.

(115)
63.
20.
15.

. . . .. . . 
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TABLE 15 CONrINUED

B. Hos ital Overni

55+
I. Total Census

(Number Persons). (385) (268) (335) (215)

Same-Census-NORC. 93. 95. 96. 95.
Census greater.
Census less. 1.9 1.9

Census Direct

(Number Persons). (194) (128) (162) (100)

Same Census-NORC. 92. 96. 93. 97.
Census greater.
Census less 1.5

Census Self-Enumration

(Number Respondents). (191) (140) (173) ( 115 )

Same Census-MORC. 94. 2% 95. 94. 93.
Census greater.
Census less 1.6

C. Hos ital Not Overni

Total Census

(Number Respondents). (3a5) (268) (335) (215)

Same Census-NORC. 94. 88. 91. 94.
Census greater.
Census less

Census Direct

(Number Respondents). (194) (l28) (162) (100 )

Same Census-NORC. 94. 89. 92. 94. 0%
Census greater.
Census lass 1.8

3. Census Self-Enumeration

(Number Respondents). (191) (140) (173) (115 )

Same Census-NORC. 94. 87. 90. 93.
Census greater. 10.
Census less 1. 7



- 36 -

TABLE 15 CONTIN

D. Doctors

All Persons

(Number Respondents).

.. 

(385) (268) (335) (215 )

Same Census-NCR C. 63. 62. 64. 59. 5%
Census greater. 21. 22. 18. 21.9
Census less.

...

15. 15. 17. 18.

Census Direct

(Number Respondents). (l94) (l28) (162) (100)

Same Census..NORC. 61. 61. 63. 66.
Census greater. 24. 22. 16. 14.
Census less 13. 15. 20. 20.

Census Self-Enumration
(Number Respondents). (19l) (140) (173) (115.)

Same Census-NORC. 64. 63. 65. 53.
Census greater. 18. 20. 19. 28.
Census less 16. 16. 15. 17.

Eo. Dentist

0-14 15- 35-54 55+
All Persons

(Number Respondents). (385) (268) (335) (215 )

Same Census-NORC. 84. 71. 84. 81. 4:%
Census greater. 16. 11.6
Census less 12.

Census Direct

(Number Respondents). o. (l94) (12S) (162) (100)

Same Census-NORC. 86. 6 % 7l. 81. 79..
Census greater.. 16. 13.
Census less 12.

Census Self-Enumerntion

(Number Respondents). (191) (ll (173) (115)

Same Census-NORC. 83. 2% 71. 37. 83.
Census greater. 16. 10. lO.
Census . less 10. 12.
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TABLE 15 CONTINUED

Medicine

15-34 35-54
All Persons

(Number Respondents). (335) (268) (335) (215)

Same Census-NORC. 76. 77 . 2% 77 . 68.
Census greater. lO. 12. 14.
Census less 13. 13. lO. 17.

Census Direct

(Number Respondents). (194) (128) (l62) (100)

Same Census-NORC. 74. 83. 6 % 77. 66. 0%

Census greater. 12. 1l. 15.
Census less 13. 11. 19.

Census Self-Enumration

(Number Respondents). (191) (140) (173) (115)

Same Census-NORC. 78. 71. 78. 70.
Census greater. 13. 13.
Census less 13. 19. 15.

All Persons

(Number Respondents). (385) (268) (335) (215)

Same Census-NORC. 90. 85. 78. 5% 79.
Census greater.
Census less l2. 12.

Census Direct

(Number Respondents). (194) (128) (162) (100)

Same Census-NORC. 91. 83. 79. 0% 84.
Census greater.
Census less IO. 13. 13.

Census Self-Enumeration

(Number Respondents). (191) (140) (173) (115)

Same Census-NORC. 89. 0% 86. 78. 75.
Census greater. 12.
Census less 12. 12.
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Education of Family Head

Table 16 shows the comparisons between the individuals' medical expenses
reported to the Census and those reported to NORC with each individual classi-
fied in terms of the educational attainment of the head of the family of which
he is a member. The pattern of response coincidence is quite erratic--so much
so that it defies a ready interpretation.

The differences in coincidence level between sub-groups are considerably
larger when the classification is on the basis of the educational attainment of
the head than when it is on the basis of the individual' s sex and age. This
may be due to the fact that the sampling variance of the differences between
sub-groups is probably considerably greater when we classify by a characteristic
of the family head (or the family as a whole) than ,..hen we classify by a char-
acteristic of the individual--all the individuals in a given family, and there-
fore all the individuals for whom a given informt reported, in the former case
appear in the same sub-groups, while in the latter case they are likely to ap-
pear in several sub-groups. This, of course, assumes a substantial positive
intra-class correlation of reporting discrepancies within families, a not too
unlikely possibility.

Among the more mysterious results are the extreme unreliability of the
Census-direct reports of doctors' and dentists' expenses for individuals in
families headed by someone with at least one year of college completed. ile
this is in part an artifact of the more widespread use of physician and dental
services by persons in families headed by college-educated individuals than by
persons in families headed by someone with less education, this factor hardly
accounts for the entire discrepancy. If it did, one would expect a similar
pattern of deviance in the self-enumeration cases, something which did not
occur. As unsatisfying as such an explanation is, it would appear most prudent
to view the poor performance of the college families on the Census direct inter-
view as a sampling anomaly rather than as a substantive finding which necessi-
tates special modification of the direct interview form.

TABLE

COMPARISON OF NORC AN CENSUS REPORTS OF NEDICAL EXPENSES BY EDUCATION
A. Grand Totals

Elementa h School College
Total Census

(Number Respondents) (426)' (S16 ) (229 )
Same Census-NORC 64. 62. 61.6
Census greater 18. 20. 22.
Census less 17. 17. 15.

Census Direct

(Number Respondents ) (206) (252) (110)
Same Census-NORC 61. 68. 58.
Census greater 19. 17. 27.
Census less 19. 14. 14.

Census Self-Enumeration
(Number Respondents) (220) (264) (119)
Same Census-NORC . 67. 57. 64.
Census greater 16. 23. 18.
Census less 15. 19. 16.
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TABLE 16 CONTI.NUE

Hos ital Overni

Elementar h School Colle
Total Census

(Number Respondents) (426) (516) (229)

Same Census-NORC 96. 95. 91.
Census greater.
Census less.

Oensus Direct

(Number Respondents) (206) (252) (110)

Same Census-NORC . 97. 96. 90. 910

Census greater.
Census less.

. CenSUS Self-Enumeration

(Number Respondents) (220) (264) (119)

Same Census-NORC 95. 94. 92.
Census greater.
Census less. 1.8

C. Hos ital Not Overn

1. Total Census

(Number Respondents) (426) (516) (229)

Same Census-NORC . 93. 93. 88.
Census greater 10.
Census less.

2. Census Direct

(Number Respondents) (206) (252) (110)

Same Census-NOR . 93. 92. 9l.
Census greater
Census less.

Cen us S lf-Enumeration

(Number Respondents) (220) (264) (119)

Same Census-NORC 92. 93. 84.
Census greater 14.
Census less.
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TABLE 16 CONTINUED

Doctors

Elementar h School Co lle

Total Census

(Numer Respondents) (426) (516) (229)

Same Census-NORC .

. .

66. 7% 64. 52.
Census greater 

.. .. .. .

17. 21. 24.
Census less.

. . . . .

l5. 14. 23.

2. Census Direct

(Numer Respondents) . (206) (252) (110)

Same Census-NORC

. .

67. 6 7 . 5'70 46.
Census greater. 16. 19. 30.
Census less.

. . . . . .

l6. 13. 23.

3. Census Self-Enumeration

(Numer Respondents) (220) (264) (119)

Same Census-NORC 66. 60. S9. 7%

Census greater 18.6 23. 19.
Census less. .

. .

15. 15. 21.

E. Medicine

1. Total Census

(Numer Respondents) . (426) (5l6) (229)

Same Census-NORC .

. . . .

76. 73. 77.
Census greater.

. . . .

11. 12.
Census less.

. . . 

12. 14. 14.

2. Census Direct

(Number Respondents) 

.. 

(206) (252) (110)

Same Census-NORC 70. 19. 77.
Census greater

. .

14. 11. 6.4
Census less.

.- . .

15. 16.

3. Census Self-Enumeration

(Number Respondents) (220) (264) (119)

Same Census-NORC . 81. 66. 78.
Census greater.

. . .

14. 10.
CensUs less.

. .

19. 11.
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TABLE l6 CONINUED

F. Dentists

Elementar h School Colle
1. Total Census

(Numer Respondents) (426) (5l6) (229)

Same Census-NORC .

.. .

81. 82. 74.
Census greater

" .

10. 15.
Census less.

. .

10.

2. Census Direct

(Number Respondents) 

.. .

(206) (252) (110)

Same Census-NOR ..

. " 

78. 86. 68.
Census greater 11. 21.
Census less.

.. 

10. 10.

3. Census Self-Enumeration

(Number Respondents) . (220) (264) 19)

Same Census-NaR 85. 78. 79.
Census greater.

.. 

10. 11.
Census less. 10.

G. Other

Total Cens1.

(Nuer Respondents) (426) (516) (229)

Same Census-NORC 84. 84. 83.
Census greater 

.. ..

Census less. e. . 10.

Census Direct

(Numer Respondents) (206) (252) (110)

Same Census-NORC .. 84. 85. 84.
Census greater.

. "

Census less. lO. lO. lO.

3. Census Self-Enum ration
(Numer Respondents) . ..

.. 

(220) (264) (119)

Sam Census-NORC . 83. 83. 82.
Census greater. 5.. 10.
Census less.

.. 

11.
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Analysis of Major Discrepancies

For the purposes of detailed analysis, it was desired to isolate a sub-
group of individuals for whom the two sets of expense reports were particu-
larly inconsistent. It was felt that an examination of such cases would
provide us with leads as to how the short form might be imp oved.

A "major discrepanc ' in any particular category of expense was defined
as a difference of two or more c lass intervals between the Census and NORC
reports. In addition, differences of $1 or more within the highest (open-
ended) class interval were also treated as major discrepancies. Those indi-
viduals for whom there was at least one major discrepancy were drawn into the
special analysis. Many individuals had several major discrepancies--for
instance one with respect to the grand total and one with respect to each of
several different expense components. There were other individuals, of course,
for whom there were major discrepancies with respect to two or more expense
components but no discrepancy with respect to total expenses o ng to the com-

pensating character of the component errors.

Of those reporting overall overstatements, doctors' expenses are overstated

61% of the time, medicine costs 44%, dental costs 25%, all other expenses 21%
and hospital expenses 17-19% of the time. The patterns are the same for direct
interviewing and self-enumeration.

Of those reporting overall understatements, mediCUle costs are underreported
in 59% of the cases, doctors' expenses 46%, other expenses 30% and other com-
ponents less than 20% of the time. As in the overstatements, no big differences
are observed in Table l7 between the patterns of discrepancy in direct inter-
view and self-enumerated reports.
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TABU; 17

KINS OF ERRORS IN MAOR DISCREPANCIES
BY TYE OF MEDICAL EXPENSES

A. Total

Total Census Direct Census Se 1f
Number Percent Number Percent Number Percent

Census greater. 170 49% 50% 48%
Census less 161
Census same
NQ expense.

10a%Total 348 100% 155 100% 193

Hos ital Overnight
Census greater. 11%
Census less
Census same
No expense. 267 124 143

Total 348 100% 155 100% 193 100%

Hos ital Not Overni

Census greater. 12% 16%
Census less
Census same
No expense. 287 135

Total 348 100% 155 100% 193 100%

Doctor

Census greater. 135 39% 37% 41%
Census less

. Census same
No expense 

Total 348 100% 155 100% 193 1007.

Medicine

Census greater. 27% 28% 26%
Census less 126
Census same 105
No expense.

Total 348 100% 100%

Dentist
Census greater. 16% 17'70 16%

Census less
Census same
No expense. 169

Total 155 100% 193

Census greater. l.6 13% 11 '7 14%

Census less
Census same
No expense. 200. 112

Total 100% 100%
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KINDS OF ERRORS IN MAOR DISCREPANCIES
BY TYPE OF MEDICAL EXPENSES

B. Census Greater

Total Census Direct Densus Self

Number Percent Number Percent Number Percent
Hos ital Overni

Census greater. 17% 14% 20%

Census less
Census same
No expense. 128

Tot a1 . 100% 100% 100%

Hos ital Not Overni

Census greater. 19% l37. 24%

Census less
Census same
No expense.

Total 170 100% 100'7.

4. Doctor

Census greater. 113 61% 67% 66%

Census less
Census same
No expense.

Total 110 100% 100%

5. Medic ine

Census gre ater. 44% 46% 42%

Census less
Census same
No expense.

Tot a1 170 100% 100%

6. Dentist

Census greater. 25% 27% 23%

Census less
Census sam
No eJ ense.

Total 100% lOO%

Census greater. 21% l8% 23%

Census less
Census same
N a expense. 104

Total 170 100%
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KINS OF ERRORS IN MAOR DISCREPANCIES
BY TYPE OF MEICAL EXPENSES

D. Census Same*
C. Census Less Census Census

Total Census Direct Census Self Total Direct Self

2. Hospital
Number Percent Number Percent Number Percent Number Number Number

Overni

Census greater. 

Census less 13 .
Census same
No expense. 126

Total 161 100% 100%

3. Hospital
Not Overni

Census greater. 

Census less
Census same
No expense.

161 100% 100% 100%

4. Doctor

Census greater. 11%

Census less
Census same
No expense. 2lj.

100% lOOtTotal

5. Medicine

Census greater. 

Census less
Census same
No expense.

Total 161 100% 100% 100%

6. Dentist

Census greater. 

Census less
Census sam
No expense.

Total 100% lOO% lOOt

Census greater. 

Census less
Census sam 
No expense.

Total 100%

* Not percentaged because totals are too small.
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Each of the 348 discrepant cases Was individually examined to determine
the reasons for Census-NORC differences. Each component of medical expense
is analyzed separately below.

OverniRht Hospitalizations

Of the overstatements of overnight hospital exenses, exactly half of
the major discrepant cases was apparently due to general exaggeration of
charges. These individuals for whom charges were exaggerated are compensated
for by an almost equal number for whom charges were underestimted (16 and l3
individuals, respectively). The two most frequent specific causes for over-
statement are 'tvrong date and duplication of charges. NORC screened for the
reported date of last hospitalization and was able to find five cases where
the hospitalization occurred prior to the survey year. In four cases, costs

for hospital room and board and miscellaneous hospital charges were included
more than once in inflating the total estimate of costs.

In analyzing the 28 understatements of hospital expense, 29% were
found to have forgotten about an only hospitalization, 18% forgot the second
or third hospitalization, and 7% included the overnight costs in the hospital-
ization not-overnight category. Table 18 presents these findings.

TABLE 18

REASONS FOR MAJOR DISCREPANCmS
. OVEIGHT ROSPITALIZATIm1S

Total overstatements

. . . .

Wrong date

" . . . . . . . . . . . . . . .

Duplication of charges . . 

. . . . . . . .

IncludeD out.?atient care

. . . . . . . . .

Includ s su geon fee. 

. . . . . . . . . .

Error in respondent. . . . . . 

. . . . . .

Includes do tor visits. 

. . . . . . . . .

Includes meaicines . . . 

. . . . . . . . 

General err.or in estimate. 

. . . . . . . 

Total understatemnts. . 

. . . . . .. . . .

Omt only hospitalization. . 

. . . . . . 

Omit second or more hospitalizations

. . .

Reported as not-overnight stay... . . . .
General error in estimate. . 

. . . . . . .

A. Overstatement

Number Percent

100%

B. Understatemnt

Numer Percent

100%
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2. Not Overnight Hospitalizations

This category was originally separated from overnight hospitalizations
because it was fe c: 'tlt it would be overlooked if not handled separately.
Actual field experience , however, indicates that the respondents often confused
this itea. As Table 19 shows , in 28% of the overstatements , regular doctor
visits were erronoously included, in 7% it included overnight hospital- 
izations , and in 2% it aistakenly included non-doctor care. Wrong date was
again responsible for' 2l% of all overstatements.

In 70% of the understatements , the cost of not-overnight hospitalizations
was included under other categories , of which doctors expense accounted for

30%, medicine 20% and overnight hospitalizations for 20%. Of course, the

numbers of cases are small and nust be considered in evaluating the percentages.

TABLE 19

REASONS FOR MAOR DISCREPANCIES
IN NOT OVERNIGHT HOSPITALIZATIONS

Total overstatements 

. . . . .. . . . .. '. .

Includes doctor office visits. 

. . . . . . 

Wrong date. 

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

Includes overnight stay- . 

. . . . . ' ' . .

Includes free care

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

Wrong respondent

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

Includes non- doctor care.. . 

. . . . . . . 

General error in estimate. 

. . . . . . . . 

Total understatenents. 

Included in doctors. 

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

Included in medicine.. 

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

Included in overnight stay. . . . . 

.. .. .. 

anit only hospitalization. . 

.. .. .. . . . . .

Ooit lab tests. 

.. .. . 

It . It . . 

.. .. . .. .

Error in other treatments. . 

.. . .. .. .. . 

A.. Overstatement

Number Percent

100%

B. Understatement

Number Percent

100%
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3. Doctors Expenses

Over 70% of all overstatements of doctor 
I s

to anything mOEe than general overstatement. 
free care, and wrong date are the Qost numerous.

expenses could not be attributed
the remaining specific reasons,

The major reasons for understating doctor s expenses are the omissions of
serious illnesses. In 26% of the understatements a major condition was forgettenj
in: 2.3% a chronic illness. Forgetting visits to hospitals and office visits,
each account for l7% of the understatements. Omitting Dinar illnesses, anesthet-
ists and surgeon s charges each accounts for about 10%.. Table 20 presents

these data.

TABLE 20

REASONS FOR MAOR DISCREPANCIES
nr ()r. mKPNSE5

Total. .

Includes free care. . . . 

. . . . . . . 

Wrong date. 

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

Wrong respondent. 

. . . . . . . . . . . 

Includes nedicine. . . 

. . . . . . . . . .

Includes outpatient clinic. . . . 

. . . 

Includes current pregnancy. . 

. . . . . 

Duplication of visits. . . . 

. . . . . . 

Includes non-doctor. . . . 

. . . . . . . .

Error in nom visits

. . . . . . . . . . .

Error in office visits

. . . . . . . . . .

General error in estimate. 

. . . . . . . 

Total

. . . . .

Omit major condition. 

. . . . . . . . . .

Omit chronic illness

. . . . . . . . . . .

Omit visits in hospital. 

. . . . . . . . .

Omit office visits

. . . . . . . . . . . 

Omit minor illnesses. 

. . . . . . . . . .

Omit anesthetists. 0 . . 

. . . . . . . . .

Omit surgeon. . 

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

Omit tests and treatments pre and post
hospital care. . 

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

Care included in hospital out patient. 

. .

Omit insurance pa ent . . 

. . . . . . . .

Omit clinic visits in hospital cases

. . .

General error in estimate. 

. . . . . . . .

A. Overstatement

Numer Percent

l35 lOO%

, Understatement

100%
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4. Medicine Expenses

Virtually all of the overstatement in medicine expense appears to be
general exaggeration. Free care, and errors in allocating family costs are
otber reasons for overstatement.

Understatements, however, are due to more specific reasons, Almost one-
third are due to omission of a major condition which also required special
medication. About a fifth of all understateDents are due to forgetting general
medicines and tonics, or failing to allocate general medicines to all family

members. Other reasons are presented in Table 21.

TABLE 21

REASONS FOR NAJOR DISCREPANmS
IN MEDICIN EXPENSES

Total. . .

. " . . .. . .

Free care. . . 

, . . . . . . . . . . . . .

Includes family total. . . . . 

. . . . . .

Error in respondent, 

. . . . . . . . . . ,

Duplication with doctor. . . 

. . . . . . 

Duplication with bospital. 

. . . . . . . .

General error in estimate. 

. . . . . . . .

Total.

. .

Omit major condition medicine. . 

. . . . 

Orit miscellaneous medicines. 

. . . . . .

Family total not allocated. 

. . . . . . .

Omit medicine for hospitalized conditiQn 
Omit doctor suggested medicine

. . . . . .

Omit prescriptions 0 . . . . 

. . . . . . .

Wrong r.espDnd nts

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

1.1 ong il1e.te 0- 

. -. . . . . . . . . . . 

Includ2d in doctor charges

. . . . . . . .

A. Overstatement

Numer Percent

lOO%

B. Understatement

119 100%
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5. Dental Expens

As in the case of doctors and medicine expenses. overstatements of dental
expenses are largely general exaggerations of costs. Mistakes in respondents
and inclusion of free care are some of the Dinor reasons for overstating dental
costs.

Und rstatements can be attributed to omissions of general examinations in
65% of the cases to forgetting about fillings in 62% of the under reporting
and to omission of treatments, extraction and bridgework in lesser numb rs of

cases. table 22 presents these details.

TABLE 22

REASONS FOR MAOR DISCREPANCIES
IN DENTIST EXPNSES

Total. . . 

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

Wrong respondents. 

.. . . ., .. . . .. .. . .

Free care. . 

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

Wrong dates. 

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

Included in doctors. 

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

General error in estimate. 

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

Total. 

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

Omt examination. . 

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

Omit fillings. . . 

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

Omit other treatments. 

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

Omit extractions

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

Omit bridgework. 

.. .. .. .. , . .. .. . .. . 

Wrong date .

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

Wrong respondent

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

A. Overstatement

NUDer Percent

lO()%

B. Understatement

100%
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6. Al1 Other Medica ExPenses

.. The biggest single reason for both overstating and understating this
categOJ of expense is the rostake made in the cost of eye glasses. In 15%
of the overstatemnts and 72% of the understatements, errors in eye glasses
was the reason. Omission of non-doctor cue amounts to an additional 15% of
tbe understatements. Omission of other medical appliances accoun for the
remainin under reporting. These details are presented in Table 23.

TABLE 23

REASONS FOR MAOR DISCRPANCmS
IN OT MEDICAL EXPNSES

Total. .

. . . .

Error in glasses

" " " " " " " " . . " . .

Free care. . " 

. . . . " . . . . . . . " .

Wrong dates. 

. . . . . . . .. . " . . . . 

Wrong respondent

" . . . " . . 

It . " " . 
General error in estimate. 

" " 

It It . . 

Total. . . 

. " . . 

f .

. . . .. " " " . "

Omit glasses

. . " . . . . . . . " . " . .

Omit non-doctor care. . . . . 

" " . . . "

Omit elastic hose. 

. . . . . . " . . " " "

Wrong respondent

" . . . " " " . . . " . .

Omit wheel chair

. . . "- " . 

It . . 

. . "

Omit artificial leg. 

" " . " . " . . . . 

Omit special corset. 

. . . . . " 

It . . . 
Omit arch supports

" . " " . . . . .. . . 

Wrong date. 

. . . . . " . . " " " . . . "

A. Overstatemnt
N'Uer Percent

100%

B. Understatement

100%
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III. CONCLUSIONS AN REC01NDATIONS

A short questionnaire provides reasonably accurate informtion on total

and major components of medical expenses.

The quality of short-form reporting does E. appear to vary to such a
degt'ee according to the age and sex of the individual about whom the
report is made nor the educational attainent of the head of his family
as to introduce a serious bias in the estimtes of sub-group differ-entials in expenditures. 

3. Short direct interviews are slightly more acc1.ate than self-enumerated
reports.Depending on the degree of accuracy desired and the funds available,

ver, self-enumeration may be used as a reasonable substitute for direct
interviews. 

4. In making sucmy esttmates of cedical expenses, there is a general tendency
to inflate estimates. Specific detailed probing reduce$ this general over-
statement and adds costs which are overlooked.

5. Although there are substantial discrepancies in detailed comarisons , the
overreporting tends to offset the underrepo ting so that the maginal fre-
quency distributions and maan esttmates of medical costs are not substantial-
ly different in NOC and Census reports.

6. In designing the sbort questionnaire forms, greater emhasis should 
placed on the following item:

a. Consolidate non-overnight hospital outpatient an emrgency care in
doctor s exnses.

b. Stress actual dates of period covered by survey.

c. Screen for actual date of last hospitalization to avoid errors in dates.

d. Probe for second and third hospitalizations during the survy year.

e. Use r inder probes on major conditions and chronic illnesses in con-
nection with doctor s and medicine expenses.

f. Use otber specific reminder probes on hospital, office, anesthetist and
surgeon charges in aggregating doctor s expenses.

g. Allocate general medicine, tonics and vitamin costs among all family
meers.

h. Use reDinder probes on dental cost question to assist recall of tyes
of treatment.

i. Use a separate question on costs of eye glasses including any charges
for exainations.

j. Use appropriate reminder probes for medical appliances.


