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CHAPTER 1I
THE PROBLEM AND DEFINITIONS OF TERMS USED
I. THE PROBLEM

The purposes of this study were (1) to provide information con-
cerning the participation in health insurance of the husbands and wives
in a selected group of rural Tennessee families in the préretirement
stage of life; and (2) to determine the relationship between such par-
ticipation, or the lack of it, and certain sociop-economic factors and
respondents' view of the state of health of husband and wife.

Information was obtained regarding: (1) persons having health
insurance; (2) types of coverage; (3) benefits; (4) amounts and frequency
of premium payments; (5) comprehension of policy provisions; (6) view of
state of health; (7) plans for carrying health insurance in later years
(65 and over); (8) for those not participating in a health insurance
program, reasons for not doing so, and plans for meeting possible medical
expenses; and (9) the following socio-economic facts: place of resi-
dence, age of husband, educational level of husband and of wife, and
family cash income.

It was hypothesized that:

1. More husbands and wives in rural nonfarm than in rural farm
families have some type or types of health insurance coverage.

2. More husbands in the 45-54 year age group than in the 55-64
age group are enrolled in some health insurance program.

1
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3. There is an association between the level of education of the
husband and his having health insurance; also, there is a like associa-
tion for the wife.

4. There is a positive relationship between family cash income
and participation of husbands and wives in health insurance programs.

5. More wivé; and husbands whose state of health is viewed by
respondents as ''good" have health insurance coverage than is true of

those whose state of health is deemed to be ''fair or poor."
II1. IMPORTANCE OF THE STUDY

Expenses incurred as a result of illness or accident can be an
insurmountable threat to the economic security of many families. While
it is known that in Tennessee over 2,500,000 persons had some form of’
health insurance protection in 1962 (19, p. 27), no data are available,
so.far as the writer was able to ascertain, on how rural families in
the state have attempted to make provision against the risk of exten-
sive health costs.

Enrollment of selected groups of rural families in health in-
surance programs has been reported in a number of studies made in various
sections of the country. However, in few of these has there been any
information about types of coverage carried and benefits, and practically
no information is available on the comprehension of policy provisions by
subscribers.

Knowledge of socio-economic factors which may be associated with

efforts of rural families to make financial provision for the risk of
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unforeseeable health expenses is sparse. Information on why people do
not carry health insurance appears to be nonexistent. Little is known
about rural people;s preparedness for later yearas. As health insurance
may well be a portion of security for those years, it is of importance
to obtain facts on family planning during preretirement years.

It is hoped that the information on various aspects of health
insurance participation provided in this study will be of value not
only to home economists, agriculturalists and welfare workers but also

to other educators interested in and working with rural families.
I11, - DEFINITIONS OF TERMS USED

Types of insurance refer in the present study to five forms of

insurance coverage or protection: (1) hospital, (2) surgical, (3) medi-
cal, (4) major medical, and (5) loss of income.

Hospital coverage includes benefits provided to help meet part

or all of hospital expenses of hospital room and board and other hospital

treatment charges such as laboratory fees and X-rays.

Surgical coverage refers to benefits provided toward the cost of

operations, generally made according to a listed schedule of surgical
procedures along with an amount stated for each type of operation.

Medical coverage is used in reference to benefits toward payment

of personal physicians' fees for non-surgical care given in the hospital,
home or the doctor's office. It may also include benefits for diagnostic

X-ray and laboratory expenses.
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Ma jor medical coverage provides benefits toward payment of vir-

tually all kinds of health care expenses prescribed by a physician. It
is designed largely for protec£ion against the extremely large expenses
incurred by prolonged illnesses or accidents. It usually carries a
deductible clause--the subscriber paying a stated amount before the in-
surance company begins payments.

Loss of income coverage provides for benefits to be paid the in-

dividual for days when he is unable to work due to illness or accident.

In determining farm-nonfarm residence in this study, the basis

used by the United States Bureau of the Census in the 1960 Census of
Population was followed. Persons living in rural areas on property of
ten or mo;e acres from which the sale of farm products amounted to $50
or more the previous year or on property of less than ten acres from
which the sale of farm products amounted to $250 or more were classified
as residing on rural farms. Those living on property from which the
sale of farm products, if any, did not meet the above criteria were

classified as rural nonfarm residents (21, p. viii).



CHAPTER I1
REVIEW OF RELATED LITERATURE
1. STUDIES REVIEWED

There have been a number of studies made in the past two decades
which provided information regarding various aspects of health insurance
participation of rural families in the United States. One of the earlier
ones was made by L. F. Miller and L. V. Rubright. The data for it were
obtained in 1947 from 399 Pennsylvania farmers (17). Another of the
earlier studies, that conducted by Marion T. Lofton and Robert E. Gallo-
way in 1949-1950, provided information on the use of health services by
909 rural families in four Mississippi counties (14).

In the following year, 1951, Sewell, Ramsey and Ducoff surveyed
the conceptions and plans for old age of 658 farm operators living in
two contrasting economic areas in Wisconsin (18). Two years later Odin
W. Anderson and Jacob J, Feldman made a nationwide study which included
information on health insurance coverage of 572 rural nonfarm families
and 434 rural farm families (1).

A study concerning health insurance protection and medical care
expenditures based on the findings from three family surveys was made
by Agnes W. Brewster and Simon Dinitz. This 1953-1954 study included a
total of 473 families in Ohio, Connecticut and Vermont (5). In 1955 and
1956, Sheldon G. Lowry and Donald G. Hay conducted separate but similar
investigations in four North Carolina counties of the use of health care

5



services and enrollment in health insurance of approximately 1,200
families (12, 13, 15, 16).

In 1956, Hassinger and McNamara surveyed 152 open-country house-
holds in their study of health service charges in a Missouri county (11).
During this same year Ellenbogen, Ramsey, and Danley studied health in-
surance protection of 150 farm operators in a New York county (9). Other
studies of health insurance enrollment were made in 1956 and 1957 in
three Georgia counties. These were conducted by John C. Belcher and
Donald G. Hay and involved approximately 1,000 families (2, 3, 4).

Ellenbogen, Hay and Larson compared the availability and use of
health services in two New York counties in the years 1949 and 1957 (8).
These same investigators, assisted by Danley, made a similar study in
two other counties in New York for the years 1950 and 1958 (7). The
former study included approximately 500 rural households in 1949 and
600 in 1957; the latter included about 500 rural households in 1950 and
700 in 1958,

In 1961, Hassinger made a survey of the health insurance coverage
of the 183 households in a small Missouri town (10). 1In 1962, Stojanovic
and Windham reported on a study of factors associated with carrying
health insurance in three Mississippi counties but did not indicate when
the data were collected. Their findings were based on a sample of
approximately 270 families in which one or more persons had been hos-
pital patients at some time (20).

Collins and Hayward made a study in Payne County, Oklahoma of in-

surance carried by fifty-two farmers. It was published in 1963; however,



the date when the data were collected was not given (6).

In some of the studies only a limited amount of information which
was pertinent to the present study was given as they included other
kinds of insurance or other aspects of health or health services..
Little was found in the literature regarding types of coverage. 1In
some studies the only delineation made was between health and accident
insurance. Few reports contained information concerning the knowledge
of families with respect to the benefits contained in their policies.

In no study reviewed was there reference to plans for health insurance
of husband and wife or alternative ways of paying health costs after
they reached age 65.

Several studies contained analyses of health insurance participa-
tion in relation to age and educational level of the head of the house-
hold and family income. Two reported on health insurance enrollment as
related to place of residence. In only one study was there reference to

"the view of state of health" in relation to insurance coverage.

II. PERTINENT FINDINGS IN STUDIES REVIEWED

Findings in the literature reviewed which were considered per-
tinent to the present study are presented under the following topics:
health insurance participation and types of coverage, benefits, place
of residence, age, education, income, view of state of health and compre-

hension of policy provisions.



Health Insurance Participation and Types of Coverage

The proportion of families found to be participating in health
insurance programs varied greatly in the studies. In general, hospital
and surgical coverages were found to be far more common than were medi-
cal and loss of income or disability.

Miller and Rubright reported that 26 per cent of the Pennsylvania
farm families they surveyed in 1947 had some health insurance protection
(17, pp. 3, 20). Lofton and Galloway reported in their study of ﬁissis—
sippi families that approximately one-third of them had one or more
members covered by health insurance (14, p. 96).

In the Sewell, Ramsey, and Ducoff study of Wisconsin farm operators
it was found that less than one-half had accident insurance and about one-
third had health insurance (18, pp. 7-8).

Anderson and Feldman reported that 57 per cent of the rural non-
farm and 45 per cent of the rural farm families included in their 1953
nationwide survey had some type of health insurance coverage (l, pp. 15-
16).

Hassinger and McNamara reported that only one in three of the
families they surveyed in Missouri in 1956 had any health insurance
coverage (11, p. 19). In the same year, Ellenbogen, Ramsey and Danley
found that one-half of the farmers they interviewed in New York had some
protection and about 70 per cent of the insured farmers' wives were
covered (9, pp. 3-4).

In each of the four New York counties in which Ellenbogen, et al.

studied how the proportion of families carrying health insurance had
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changed over an eight-year period, they found a considerable increase
in enrollment. The largest increase was from a low of 20 per cent to
a high of 53 per cent; the smallest was from a low of 46 per cent to a
high of 60 per cent. In 1957-1958, the proportion of families with all
members having health insurance ranged in the four counties from 53 to
65 per cent (7, p. 24; 8, pp. 37-38).

In the foregoing studies the information regarding health in-
surance participation was in terms of enrollment in some health insurance
program. The studies cited below also contained information on types of
coverage carried.

Brewster and Dinitz found in their study that 72 per cent of the
families were carrying some type of health insurance. Almost half of
them had both hospital and surgical coverage while slightly less than one-
tenth had medical protection (other than polio) in addition to hospital
and surgical coverage (5, pp. 4-5).

Lowery and Hay found in the four North Carolina studies that the
proportion of households with some health insurance protection for one
or more members ranged froé 4O to 73 per cent. By far the most commonly
reported types of coverages were hospital and surgical. Disability or
loss of income was found with considerably less frequency, and medical
coverage was found to be the least common type (12, p. 5; 13, p. 9; 15,
p. 4; 16, p. 12).

Belcher and Hay reported that the proportion of households having
one or more members covered by some type of health insurance protection

ranged from 60 to 80 per cent in the three Georgia counties they surveyed.
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Disability was the most common type of coverage in two of the counties,
followed by hospital and then surgical. This departure from the usual
order of popularity of types of coverage was doubtlessly due to the low
cost and hence meager benefits of disability coverage the families had.
A typical policy of this type was one paying $3.00 a week for disability
through sickness or accident (2, pp. 19-20; 3, p. 17; 4, pp. 19-21).

Hassinger reported two-thirds of the households in the small
Missouri town he surveyed had one or more members with some health in-
surance. All of these had hospital coverage and over 90 per cent had
surgical coverage; about one-fourth had medical coverage (10, p. 5).

The Oklahoma study by Collins and Haywood showed that 44 per cent
of the farm operators or family members had some type of medical expense
insurance. All but two of the policies carried covered illness and
accident expenses. Approximately 10 per cent of the farmers had some

disability insurance (6, p. 11).

Benefits

The three Georgia studies by Belcher and Hay gave information
pertaining to hospital insurance benefits in terms of the maximum daily
room allowances. The most commonly reported allowance was $8-$10 per
day. Next came $5-$7 a day, found somewhat less frequently, followed
by $11 or more per day, reported by only a small proportion of famili;s
(2, pp. 19-20; 3, p. 17; 4, pp. 19-21).

As has already been indicated, Belcher and Hay found that a typi-

cal disability benefit for sickness and accident in the Georgia studies
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was $3.00 a week (4, p. 21). The only other reference to disability ben-
efits was by Collins and Haywood in their Oklahoma study. They found
that such benefits ranged from $12.50 per month to $150,00 per month

(6, p. 11).

Place of Residence

Only two studies included an analysis of rural health insurance
participation as related to place of residence. As previously stated,
Anderson and Feldman found health insurance protection more prevalent
among rural nonfarm than rural farm families.

The Lofton and Galloway study of rural people in Mississippi
showed that 47 per cent of the nonfarm families had one or more members
with some health coverage, whereas only 23 per cent of the farm families

had health insurance protection (14, pp. 96-97).

Age

In several studies, health insurance participation was analyzed
in relation to age. However, few of them compared the two age groups,
45-54 and 55-64, considered in the present study.

In general, where such comparison were made, little difference
was noted in the proportions of persons in the two groups having health
(or accident) insurance protection.

Sewell, Ramsey and Ducoff found in their study of farmers that
of the 45-54 year age group, 35 per cent had accident insurance and 43
per cent had health insurance, while in the 55-64 age group 36 per cent

had accident and 26 per cent had health insurance (18, pp. 8-9),
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In one of the four North Carolina counties surveyed by Lowry and
Hay, the proportion of individuals enrolled in health insurance was 34
per cent for the 45-54 year old group and 29 per cent for the 55-64
year old group. In the only other county in which they compared these
two age groups the figures were 48 per cent for the younger and 49 per
cent for the older (12, p. 6; 15, p. 7).

In the small Missouri town study by Hassinger it was shown that
of families with the heads of household from 45-54 years of age, 81 per
cent had health insurance, whereas in those with heads of households

55-64 years of age, 76 per cent had some protection (10, p. 5).

Education

Health insurance coverage as related to educational level of the
huabagd was investigated in several of the studies reviewed. Only in
the four conducted in North Carolina was enrollment in health insurance
analyzed in relation to the education of the wife.

In all of the studies in which this factor was considered for
husband and/or wife, it was found that those who had limited education
(usually 8 grades or less) had health insurance protection less frequently
than those who had more education (9, p. 14; 10, p. 5; 11, p. 26; 12,

p. 8; 13, p. 12; 15, p. 9; 16, p. 15; 20, p. 473-475).

Income
Hassinger and McNamara reported that as the income of Missouri
open~country families increased, so did their health insurance enroll-

ment (11, p. 26). When Hassinger conducted a survey in a small Missouri
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town he found the same situation (10, p. 5).

Hay and Lowry reported that in each of the four North Carolina
counties they surveyed, the proportion of families having health in-
surance protection increased as income increased (12, p. 9; 13, p. 12;
15, p. 9; 16, p. 15). Similar results were reported by Ellenbogen,
Ramsey and Danley in their study of New York farm operators (9, p. 23).
However, Stojanovic and Windham did not find this pattern to be true

of the Mississippi families they studied (20, pp. 473-475).

View g£ State g£ Health

Only one study, that done by Stojanovic and Windham, gave find-
ings on participation in health insurance in relation to view of state
of health. They reported that the proportion of persons having health
insurance protection was significantly higher in the group whose health
was regarded as excellent or good than in the group whose state of health

was considered to be fair or poor (20, pp. 473-475).

Comprehension of Policy Provisions

In only two of the studies reviewed was there reference to compre-
hension of policy provisions. Hassinger and McNamara found that about
one-half of the respondents in households having insurance reported they
did not know what payments were made for hospitalization. About 80 per
cent did not know about payments for physicians' services (11, p. 21).

In the Hancock County study, Belcher and Hay stated that much of
the health insurance purchased was because of personal regard for the

agent. They found that:



A number of the respondents did not know the name of the
company insuring them nor details of benefits payable. Yet

many were paying 10 per cent or more of total incomes for such
health insurance. (4, p. 20)

14



CHAPTER III1
METHODOLOGY
1. SOURCE OF DATA

The data for this study were obtained from a survey of rural
families residing in Sevier County, Tennessee. The writer conducted

personal interviews in the respondents' homes during May, 1964.
II. THE SAMPLE

The sample consisted of sixty families that contained both hus-
band and wife who had been married prior to January 1, 1963. A further
qualification was the limitation to families headed by a husband in the
45-64 year age group. '

A county highway map with residences located on it was used in
the selection of the households to be visited. All of the roads shown
on the northern portion of the map were traveled with the interviewer
stopping at random households. Stops were made at 170 homes. Of these,
61 contained families meeting the eligibility requirements, with one re-
fusing to be interviewed due to pressure of time; 81 were occupied by

families that were ineligible; and in 28 cases no one was at home.
I1I, THE INTERVIEW SCHEDULE

A schedule of questions was developed and pretested on several
subjects. The questions that were not clear to respondents were then

15
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revised. The five sections of the scﬁedule inecluded:
1, Identification'bf the respondents and designation of the
eligibility of the family,

‘ 2, Number of persons in the family, age of husband, and educa-
tional level and type of eméloyment of both husband and wife. The last
mentioned was included only as an aid in ascertaining income.

3. Questions on the respondent's view of the state of health
of the husband and wife; insurance participation including types of
coverage, premium payments and benefits of policies; and plans for age
65 and over with regard to health insurance. Where a family had no
health insurance, reasons for not having any and methods they used for
Paying medical expenses were also included.

L., Place of residence questions.

5. Questions relating to the amount and sources of cash income

of the family in 1963,
1V. METHOD OF ANALYSIS

Data from the schedules were transferred to McBee Keysort cards
and then to summary sheets and analysis tables,

Participation in health insurance programs was studied in terms
of enrollment and types of coverage carried: hospital, surgical, medi-
cal, major medical, and loss of income.

Benefits of hospital insurance were totaled as to the maximum
daily room allowance in three groups: $5-$7, $8-$10, and $11-$20.

Wherever a person had two or more policies providing coverage for
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hospital room and board, the amounts per day allowed under all policies
were totaled to‘determine the maximum daily allowance available to the
insured.

Enrollment in health insurance programs and types of coverage
carried by the subjects were analyzed according to the socio-economic

factors below:

1. Place 22 residence--rural farm or rural nonfarm.

2. Age of husband--divided into two groups: 45-54 and 55-64
years of age.

3. Educational level of husband and of wife--determined by the

number of grades completed in school. The three classifica-
tions were: 7 or less, 8-9, and 10 or more.

4., Cash income of family in 1963--classified as follows: under

$3,000 and $3,000 and over. This division was decided upon
since family income of less than $3,000 has recently been
designated as the poverty level.

Enrollﬁent in health insurance programs was also analyzed in rela-
tion to the respondent's view as to whether the state of health of the
husband and of the wife was considered "good" or "fair or poor."

Respondents in families having health coverage were rated as to
their degree of comprehension of selected provisions contained in the
policies carried by their families.

The method devised for determining degree of respondent's compre-

hension was as follows:
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For each policy carried, a value of one point was assignqd to each
of the twenty-one items listed on pages 18 and 19 when it was applicable.
Thus the possible scores varied, depending on the number Af policies a
family had and the types of coverage contained in each policy. For ex-
ample, if a family had two policies containing hospital c;verage only,
the maximum comprehension score attainable would be 24, the sum of two
times the five points regarding general information and two times the
seven pertaining specifically to hospital coverage. If the respondent
could give only twelve answers regarding the two policies, the degree
of comprehension was 50 per cent--the ratio of respondent's actual score
to his or her possible score.

The categories of degrees of comprehension were: under 25 per
cent; 25-49 per cent; 50-74 per cent and 75-100 per cent.

Comprehension Score (one point for each item):

General Information:

1. Name of insurance company

2. Types of coverage contained in policy

3. Frequency of premium payments

L. Amount of premium payments

5. Who pays premiums--individual and/or employee

Hospital Benefits:

1. Maximum daily room allowance
2. Maximum days allowed for each illness or accident
3. Time between stays before they are considered separate stays

4. Whether amount is stated for miscellaneous hospital expenses
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5. Whether policy is noncancellable
6. Whether renewability of policy is guaranteed to age 65
7. Possibility of continuing policy after 65

Surgical Benefits

1. Whether amounts paid for surgery are listed

Medical Benefits:

1. Whether policy payments cover visits to doctor's office, or
doctor's visits to home or to hospital for illness not in-
volving surgery

Major Medical Benefits

1. Amount of major medical insurance

2. Whether policy contains deductible clause

3. Whether company pays full amount after deductible

4. Whether policy pays for special nursing care in home

Loss of Income Benefits

1. Time off from work before payments begin

2. Amount receivable during disability

3. Total amount or length of time company will pay

The reasons respondents gave for their families not having health
insurance coverage were summarized as were responses concerning plans for
health insurance protection for the subjects after they reach age 65.

Appropriate descriptive statistics such as means and frequency
distribution were computed to lend more meaning to the study. The chi-
square test was used to determine whether there were any significant re-

lationships between health insurance participation and these selected
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factors: place of residence, age of husband, education of husband and
of wife, family cash income, and respondent's view of state of health
of husband and wife.

The formula used to determine whether there were significant dif-

ferences in the six-cell tables was:
2
x_z =Z (fo - f¢)
Ly

In fourfold tables where there is but one degree of freedom in-~

volved, it is regarded as good practice to apply a correction factor in
computing )(2. Therefore, in determining whether there were significant

differences in the four-cell tables in the present study the following

formula was used: ‘ n
’ (Iad - bcl - 2/ n

27 L
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CHAPTER IV
FINDINGS

A study of health insurance protection of husbands and wives in
sixty selected rural families in Sevier County, Tennessee, was made in
May, 1964. It included an analysis of the relationship of participation
in health insurance programs to such factors as place of residence, age
of husband, education of husband and wife, family cash income and view of
health status. Information was also included as to comprehension of
policy provisions, the family's plans for the later years, age 65 and
over, with regard to health insurance protection and reason for no
current insurance protection. Discussion of the findings is presented

in this chapter.
1. DESCRIPTION OF FAMILIES P

Of the sixty families included in the study, ene-half lived on
farms; the other half were rural-nonfarm residents as indicated in Table
I. Fifty-two per cent of the families were composed of two members gnd
the other families contained from three to eight members. The average
family size was 2.85 persons, smaller than the so-called "typical" family,
whigh one would expect in a study limited to families headed by husbands
in the 45-64 age group.

21



TABLE 1

SOCIO~ECONOMIC CHARACTERISTICS OF SIXTY SELECTED RURAL

FAMILIES, SEVIER COUNTY, TENNESSEE,

MAY, 1964

22

Socio-economi¢ Characteristics

Families

Number

Per Cent

Residence Status

Farm
Nonfarm

Family Size (number of members)

2
3 or more i

Age of Husband (years)

45-54
55~64

Education of Husband (grades completed)

7 or less
8-9

10 or more
Unknown

Education of Wife (grades completed)

7 or less
8~9
10 or more

1963 Family Cash Income

Under $3,000
$3,000 or over

30
30

31
29

29
31

20
19
19

14
24
22

31
29

=

50
50

52
48

48
52

33
32
32

23
40
37

52
48
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Slightly under 50 per cent of the husbands were in the 45-54 year
age group; slightly over half were in the 55-64 year age bracket. The
average (mean) age of the husbands was 55 years.

There were more husbands than wives whose educational training
consisted of 7 or less grades completed in school. Thirty-three per cent
of the husbands were in this group as opposed to 23 per cent of the
wives. In the 8 and 9 grades group, there were 32 per cent of the hus-
bands and 40 per cent of the wives while in the 10 grades or more group
there were 32 per cent of the husbands and 37 per cent of the wives.

The educational level of two husbands was not known. There was a wide
range in the husbands' and wives' education--from the completion of two
years of schooling to the Ph. D. level for the former and from completion
of three years to the Bachelor's level for the latter.

Fifty-two per cent of the families had cash incomes under $3,000;
48 per cent had $3,000 and over, Family cash income ranged from none to
between $8,000 and $9,000. The most commonly reported income was between

$1,000 and $2,000.

II. HEALTH INSURANCE STATUS, TYPES OF COVERAGE

AND HOSPITAL ROOM ALLOWANCE

Of the sixty families included in the study, forty-six of them
were found to have some type of health insurance protection on both the
wife and the husband; one had insurance on the husband only; and thirteen

had no health insurance coverage. As shown in Table II, 78 per cent of
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TABLE II

HEALTH INSURANCE STATUS OF HUSBANDS AND WIVES IN SIXTY
SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,

MAY, 1964
Health Insurance Husbands Wives
Status Number Per Cent Number Per Cent
/) v
Insured u7 78 46 72
Not Insured ,@ 22 14 2/@

Total 60 100 60 100

"
H
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the husbands and 77 per cent of the wives were enrolled in health insur-
ance programs, whereas 22 per cent of the former and 23 per cent of the
latter were not.

Analysis of the types of health insurance coverage the husbands
and wives carried revealed hospital to be the most common form and
surgical only slightly less popular. As indicated in Tables III and 1V,
75 per cent of the husbands and 73 per cent of the wives had the former
type of protection; 68 per cent of the husbands and 66 per cent of the
wives had the latter type. Medical, major medical, and loss of income
coverages were found with considerably less frequency. Medical expense
coverage was reported for 18 per cent of the husbands and 17 per cent
of the wives; major medical was reported for 13 per cent of each group
of subjects. lLoss of income protection was reported for 28 per cent of
the husbands but only 5 per cent of the wives. As the above figures
show, there was marked similarity in the numbers of husbands and wives
having each type of coverage except loss of income. The variation with
respect to indemnity against loss of income was to be expected since
the husband was the main money income earner in the majority of the
families interviewed.

Table V shows the combinations of types and numbers of coverages
the husbands and the wives in the study had at the time of interview.
The range was from one hospital coverage only, carried by four husbands
and by four wives, to a maximum of three hospital coverages, three surgi-
cal coverages and three medical coverages carried by one husband and by

one wife.



TABLE III

TYPES OF HEALTH INSURANCE COVERAGE OF HUSBANDS IN SIXTY

SELECTED RURAL FAMILIES, SEVIER

COUNTY, TENNESSEE,

26

MAY, 1964
Number Husbands with

of Coverage

Types of Coverage Husbands Number Per Cent
T !
Hospital A 60 45 75
_
Surgical 60 41 68
Medical - 60 11 18 —
& i

Major Medical 60 8 13 —7
Loss of Income 60 17 28
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TABLE IV

TYPES OF HEALTH INSURANCE COVERAGE OF WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,

MAY, 1964
Number Wives with

of Coverage
Types of Coverage Wives Number Per Cent
Hospital - : 60 uly ya K
Surgical - ‘ 60 40 66
Medical - 60 10 17
Ma jor Medical . 60 8 130 —

Loss of Income _ 60 3 5(,,
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TABLE V

HEALTH INSURANCE STATUS OF HUSBANDS AND WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE, BY TYPES
AND NUMBERS OF COVERAGES CARRIED,
MAY, 1964

Number Number
Types and Numbers of Health Husbands Wives
Insurance Coverages® Enrolled Enrolled
None 13 14
1 Hosp. 4 4
1 Med. 2 2
1 Hosp. 1 Surg. 15 22
2 Hosp. 1 Surg. 1 1
1 Hosp. 1 Surg. 1 Med. 4 3
1 Hosp. 1 Surg. 1 Med. 2 6
1l Hosp. 1 Surg. 1 L. I. 7 1
1 Hosp. 1 Surg. 1 Med. 1 L. I. 0 1
1 Hosp. 1 Surg. 1 M. M. 1 L. I. 4 0
2 Hosp. 1 Surg. 1 Med, 0 1
2 Hosp. 1 Surg. 1 M. M. 0 1
1 Hosp. 1 Surg. 2 L. I, 1 0
2 Hosp. 2 Surg. 1 Med. 1 0
2 Hosp. 2 Surg. 1 M. M. 0 1
2 Hosp. 1 Surg. 1 Med. 1 L. I. 2 1
1l Hosp. 1 Surg. 1 M. M, 2 L. I. 1 0
2 Hosp. 2 Surg. 2 Med,. 0 1
2 Hosp. 2 Surg. 1 M. M. 2 L. I, 1 0
2 Hosp. 2 Surg. 2 Med. 2 L. I. 1 0]
3 Hosp. 3 Surg. 3 Med. 1 1
Total 60 60

e e e e ]

*Types of Health Insurance Coverage: Hospital, Hosp.; Surgical,
Surg,; Medical, Med.; Major Medical, M. M.; Loss of Income, L. I.
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Information as to the maximum amount of hospital room and board cover-
age that 12 of the husbands and 12 of the wives had could not be ascertained.
Therefore, the analysis of daily hospital room allowance was based on the
33 husbands and 32 wives about whom such information was obtained.

As shown in Table VI, over half of the husbands and half of the
wives (52 per cent of the former and 56 per cent of the latter) had
hospital insurance providing from $11 to $20 a day for hospital room
charges. Forty-two per cent of the husbands and a slightly smaller pro-
portion of the wives (38 per cent) had policies paying a maximum of $8 to
$10. Few of the wives and of the husbands (6 per cent of each) had insur-

ance providing only $5 to $7 a day.

III, HEALTH INSURANCE STATUS IN RELATION

TO SELECTED FACTORS

Participation in health insurance programs may be related to a
variety of socio-economic factors. In the present study interest was
centered on the possible influence of four: (1) place of residence,

(2) age of husband, (3) educational level of husband and wife, and (&)
family cash income.

Because it was felt that the respondent's view of state of health
could be an important factor in the husbands' and wives' insurance status,

it, too, was considered.
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MAXIMUM DAILY HOSPITAL ROOM ALLOWANCES AVAILABLE TO INSURED
HUSBANDS AND WIVES IN SIXTY SELECTED RURAL FAMILIES,
SEVIER COUNTY, TENNESSEE,

MAY, 1964
Insured”
Maximum Daily Husbands Wives
Hospital Room Allowance Number Per Cent Number Per Cent
$5 - $7 2 6 2 6
$8 - $10 14 42 12 38
$11 - $20 17 52 18 56
Total 33 100 32 100
*Includes only those for whom information was obtained. Data

were not ascertained for 12 husbands and 12 wives.
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Place g£ Residence

One-half of the rural families were classified as farm and one-half
nonfarm. Seventy per cent of the husbands in farm families were enrolled
in some health insurance program, while 87 per gent of nonfarm husbands
had some protection as shown in Table VII.

The same proportion of wives as husbands in farm families, 70 per
cent, had health insurance protection. In nonfarm families the percent-
age of wives covered by health insurance was 83 per cent, a slightly
smaller proportion than was found among nonfarm husbands (Table VIII).

No association was found to exist between health insurance status and
place of residence for either husbands or wives.

With respect to every type of health insurance coverage included
in the present study, the proportion enrolled was greater among nonfarm
than farm husbénds, altﬁough the differences were not marked. Hospital
and surgical coverages were found with far greater frequency than were.
the other types of coverage among husbands living in both farm and nonfarm
places of residence. Twe-thirds of the husbands in the farm group had
hospital coverage; three-fifths had surgical. Of the husbands in the
nonfarm group, 83 per cent had hospital and 77 per cent had surgical cover-
age. Loss of income protection was reported by about one-fourth of the
farm group; by one-third of the nonfarm group. Medical coverage, both
regular and major, appeared to be of minor significance (Table IX).

The same type of analysis, applied to the types of health insurance

protection on the wives, revealed a pattern similar to that of the husbands
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TABLE VII

HEALTH INSURANCE STATUS OF HUSBANDS IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY PLACE OF RESIDENCE,
MAY, 1964

Health Insurance Status

Number Number Per Cent
Place of of Not : Not
Residence Husbands Insured Insured Insured Insured
Farm 30 21 9 70 30

Nonfarm 30 26 Y 87 13
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TABLE VIII

HEALTH INSURANCE STATUS OF WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY PIACE OF RESIDENCE,
MAY, 1964

Health Insurance Status

Number Number Per Cent
Place of of Not Not
Residence Wives Insured Insured Insured Insured
Farm 30 21 9 70 30

‘Nonfarm 30 25 5 83 17
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TABLE IX

TYPES OF HEALTH INSURANCE COVERAGE OF HUSBANDS IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY PLACE OF RESIDENCE,
MAY, 1964

W

Place of Residence Number Husbands
and of with Coverage
Type of Coverage Husbands Number ~Per Cent
Farm
Hospital 30 20 67
Surgical 30 18 60
Medical 30 5 17
Ma jor Medical 30 3 10
Loss of Income 30 7 23
Nonfarm
Hospital 30 25 83
Surgical 30 23 77
Medical 30 6 20
Ma jor Medical 30 5 17

Loss of Income 30 10 33
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except for loss of income protection. As shown in Table X, hospital
coverage ranked first and surgical next among both farm and nonfarm wives.
Loss of income, however, ranked last rather than third. Only 10 per cent of
the wives in the farm group and none of those in the nonfarm group had

this type of protection.

Age of Husband
The age limitation for the husbands was 45-64 years; this twenty
year span was divided into a 45-54 and 55~64 age group. It was hypothesized
that more of the families with husbamds in the 45-54 age group would have
health insurance than those in the 55-64 group; however, no significant
difference was found in health insurance enrollment between the two groups.
There were 29 in the younger age group with 79 per cent enrolled
in some health insurance as shown in Table XI. Of the 31 in the older
age group, 77 per cent were enrqlled,
Even though there was a slightly higher percentage of the 45-54
age group enrolled in some type health insurance program, analysis of
the proportions having specific types of coverage showed that the 55-64
age group exceeded the younger group in all types of coverage except one
(Table XII), Major medical was the one type in which the younger age

group had more enrolled than did the older age group.

Education
Analyses were made of education of both husbands and wives in re-

lation to health insurance participation. As shown in Table XIII, 55 per
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TABLE X
TYPES OF HEALTH INSURANCE COVERAGE OF WIVES IN SIXTY

SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY PLACE OF RESIDENCE,

MAY, 1964
== - — e ———
Place of Residence Number Wives
and of ; with Coveragg
Type of Coveragg Wives Number Per Cent
Farm
Hospital 30 20 67
Surgical 30 18 60
Medical 30 5 17
Major Medical 30 3 10
Loss of Income 30 3 10
Nonfarm
Hosgpital 30 24 80
Surgical 30 22 73
Medical 30 5 17
Ma jor Medical 30 S 17
Loss of Income 30 0 0

M
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TABLE XI
HEALTH INSURANCE STATUS OF HUSBANDS IN SIXTY SELECTED RURAL

. FAMILIES, SEVIER COUNTY, TENNESSEE, BY AGE OF HUSRAND,
MAY, 1964

e e e e T R T R R O O R I O R R R R R R R R,

Health Insurance Stgtus_

Number Per Cent
Age of Husband Not Not
(Years) Number Insured Insured Insured Insured
45 -~ 54 29 23 6 79 21

55 - 64 31 24 7 77 23




38

TABLE XII

TYPES OF HEALTH INSURANCE COVERAGE OF HUSBANDS IN SIXTY
SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY AGE OF HUSBAND,

MAY, 1964
Number Husbands
Age of Husband (Years) of with Coverage
and Type of Coverage Husbands Number Per Cent
45 - 54
Hospital 29 21 72
Surgical 29 19 66
Medical 29 4 14
Ma jor Medical 29 5 17
Loss of Income 29 6 21
55 - 64
Hospital 31 24 77
Surgical 31 22 71
Medical 31 7 23
Ma jor Medical 31 3 10

Loss of Income 31 11 35
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TABLE XIII
N
HEALTH INSURANCE STATUS OF HUSBANDS IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY EDUCATION OF HUSBAND,

MAY, 1964

Education of Health Insurance Status

Husband Number Per Cent

(Grades Not : Not
Completed) Number Insured Insured Insured Insured
7 or less 20 11 9 55 45
8 -9 19 16 3 84 16
10 or more 19 18 1 95 5
Unknown 2 2 0 100 0
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cent of the husbands with education of 7 grades or less had health insur-
ance while of those who had completed 8-9 grades, 84 per cent had health
insurance, Of the group of those having completed 10 grades or more, 95
per cent had health insurance protection. The educational level of two
husbands was unknown. Chi-square analysis revealed an association be-
tween education of the husband and insurance protection at the .0l level
of significance.

An association was also found at the .0l level of significance be-
tween the education of the wife and her having health insurance coverage.

As shown in Table XIV only 29 per cent of the wives with less than
7 years of formal education had some health insurance, while at both of
the two higher educational levels, over 90 per cent of the wives were re-
ported to be insured.

Table XV shows that the proportion of husbands having hospital
coverage rose with increase in education, particularly from the lowest
level of education to second lsvel. The same trend was found with re-
spect to surgical and loes of income protection. Only one of the husbands
with 7 or less years of education had medical coverage; only two had major
medical insurance. These two forms of coverage were found to be only
slightly more popular among the husbands with 8 or more years of formal
education,

Types of health insurance coverage carried by the wives at dif-
ferent sducational levels are shown in Table XVI. Twenty-eight per cent

of the wives who had completed 7 or less grades had hospital and surgical
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TABLE XIV

HEALTH INSURANCE STATUS OF WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY EDUCATION OF WIFE,
MAY, 1964

Education of Health Insurance Statu
Wife ﬁﬁiscr Per Cent

(Grades Not Not
Completed) Number Insured Insured Insured Insured
7 or less 14 B 10 29 71
8 -9 24 22 2 92 8
10 or more 22 20 2 91 9

b ——— —— — — ]
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TABLE XV
TYPES OF HEALTH INSURANCE COVERAGE OF HUSBANDS IN SIXTY
SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,

BY EDUCATION OF HUSBAND,
MAY, 1964

b e ————— S

Education of Husband Number Husbands
(Gradeg Completed) of with Coverage
and Type of Coverage Husbands , Number Per Cent
7 or Less
Hospital .20 11 55
Surgical 20 10 50
Medical 20 1 5
Ma jor Medical 20 2 10
Loss of Income 20 3 15
8 -9
Hospital 19 15 79
Surgical 19 14 74
Medical 19 5 26
Ma jor Medical 19 3 16
Loss of Income 19 6 32

10 or More

Hospital 19 17 89
Surgical 19 15 79
Medical 19 5 26
Ma jor Medical 19 3 16
Loss of Income 19 7 37
Unknown
Hospital 2 2 100
Surgical 2 2 100
Medical 2 0 0
Major Medical 2 0 0
Loss of Income 2 1 50
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TABLE XVI

TYPES OF HEALTH INSURANCE COVERAGE OF WIVES IN SIXTY
SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY EDUCATION OF WIFE,

MAY, 1964

ww

Education of Wife Number Wives
(Grades Completed) of with Coverage
and Type of Coverage Wives Number Per Cent
7 or Less
Hospital 14 & 28
Surgical 14 4 28
Medical ) 14 0 0
Major Medical 14 0 0
Loss of Income 14 0 0
8 ~9
Hospital 24 21 88
Surgical 24 18 75
Medical 24 . 5 21
Ma jor Medical 24 5 21
Loss of Income 24 1 4
10 or More
Hospital 22 19 86
Surgical 22 18 82
Medical 22 5 23
Major Medical 22 3 14
Loss of Income 22 2 9

tt
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coverage. The proportion of wives having hospital coverage and of those
with surgical coverage rose markedly from the lowest to the second level
of education to 88 per cent for the former and 75 per cent for the latter.
Medical coverage, both regular and ma jor, and loss of income protection
were all of minor importance in the health insurance programs of wives
who had completed 8-9 and 10 or more grades in school. None of those

with less education had any of these coverages.

Family Cash Income
There were 31 families with less than $3,000 in cash income in

1963, and 29 families with $3,000 or more. The status of the husbands'
health insurance and that of the wives were studied in relation to
family income.

Of the husbands in families having less than $3,000 of cash
income, 71 per cent had some health insurance protection while in the
$3,000 and over income group 86 per cent had some coverage, as shown in
Table XVII.

Of the wives in families with less than $3,000 income, 68 per cent
had some health insurance while of the higher income group, 86 per cent
had some protection (Table XVIII). No association between income and
health insurance participation was apparent for either the wives or
husbands.,

There was a considerable difference between the husbands in the

under $3,000 income group and the $3,000 and over income group as to types
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TABLE XVII

HEALTH INSURANCE STATUS OF HUSBANDS IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY FAMILY CASH INCOME,
MAY, 1964

Health Insurance Status

Number " Number Per Cent
Family of ' Not Not
Cash Income Husbands Insured Insured Insured Insured
Under $3,000 31 22 9 71 29
$3,000 and over 29 25 4 86 14

= ————————————— —— ——
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TABLE XVIII

HEALTH INSURANCE STATUS OF WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY FAMILY CASH INCOME,
MAY, 1964

e ]

Health Insurance Status
Number umber er Cent

Family of : Not Not
Cagh Income Wives Insured Insured Insured Insured
Under $3,000 3l 21 10 68 32
$3,000 and over 29 25 4 86 14

o ———————— ]
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of coverage. For each type of protection the proportion of husbands
covered was greater in the higher income group than in the lower (Table
XIX). The same situation was true of the wives with respect to the

various types of coverage (Table XX).

View of State 25 Health

Consideration was given in the present study to the state of
health of the husbands and of the wives, as reviewed by respondents, and
their enrollment in health insurance programs. In analyzing the respoﬁ—
dents' opinions of their own state of health and that of the spouses, a
division was made into those whose health was considered 'good" and those
whose health was regarded as '"fair or poor' by the respondents.

There were 35 husbands whose state of health was reported as '"good"
and 25 in the "fair or poor" health group. Of the former, 83 per cent
had health insurance protection; of the latter, 72 per cent did (Table XXI).
There were also 35 wives whose state of health was considered 'good" and
25 in the "fair or poor" group, as Table XXII shows. Of the ''good"
group, 86 per cent had health insurance; of the '"fair or poor' group,
64 per cent had some coverage. No association was found to exist between
having health insurance protection and state of health as viewed by respon-

dents for either husbands or wives.
IV. COMPREHENSION OF POLICY PROVISIONS

Health insurance participatidn is of importance; however, this

alone is not enough. For insurance participants to be aware of and well
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TABLE XIX

TYPES OF HEALTH INSURANCE CQVERAGE OF HUSBANDS IN SIXTY
SELECTED RURAL FAMILIES, SEVIER CQUNTY, TENNESSEE,
BY FAMILY CASH INCOME,

MAY, 1964
Family Cash Income Number Husbands
and of with Coverage
Types of Coverage Husbands Number er Cent
Under $3,000
Hospital 31 21 68
Surgical 31 19 61
Medical 31 5 16
Ma jor Medical 31 . 3 10
Losa of Income 31 7 23
$3,000 and Over
Hospital 29 24 83
Surgical 29 22 76
Medical 29 6 21
Ma jor Medical 29 5 17

Loss of Income 29 10 34
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TABLE XX

TYPES OF HEALTH INSURANCE COVERAGE OF WIVES IN SIXTY
SELECTED RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY FAMILY CASH INCOME,

MAY, 1964

P et ]

Family Cash Income Number Wives
and of with Coverage
Types_of Coverage , Wives Number er Cent
Under $3,000
Hospital 31 20 65
Surgical 31 18 58
Medical 31 4 13
Major Medical 31 3 10
Losa of Income 31 1 3

$3,000 and Over

Hospital 29 24 83
Surgical 29 22 76
Medical 29 6 21
Major Medical 29 5 17

Loss of Income 29 2 7
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TABLE XXI

HEALTH INSURANCE STATUS OF HUSBANDS IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY VIEW OF STATE OF HEALTH,

MAY, 1964
s ———— == — == =
%ulth Insurance Status
Number umber er Cent
View of State of Not Not
of Health ﬂueblnds Insured Insured Insured Insured
Good 35 29 6 83 17
b
Fair-poor 25 18 7 72 28

e e B e S B O SR ESORR B Y
B e e e A b s rrberietrmeemmremspna ]
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TABLE XXII

HEALTH INSURANCE STATUS OF WIVES IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,
BY VIEW OF STATE OF HEALTH,
MAY, 1964 PRI

Health Insurance Status

Number Number & Per Cent
View of State of Not Not
of Health Wives Insured Insured Insured Insured
Good 35 30 5 86 14
Fair-poor 25 16 9 64 36

|
{
|

|
|

e e e s St
e e e e e e e e
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informed as to the provisions contained in policies carried is also of
importance.

The method devised for determining degree of comprehension was
described in Chapter III. Table XXIII indicates that of the respondents
in the forty-seven families carrying health insurance, about one-tenth
scored less than 25 per cent with respect to comprehension of policy
provisions. The proportion rose to one-fifth at the next level of
comprehension, 25-49 per cent, and to one-half where the respondent's
score was between 50 and 74 per cent. It then dropped back to one-fifth
for the group of respondents that showed the greatest amount of knowledge

about policy provisions.

V. PLANNING FOR LATER YEARS

Much attention is being focused on the aging population. This
fact was responsible for a portion of this study. To ascertain the status
of preparations or plans during preretirement years for age 65 and over
with regard to health insurance protection seemed of importance.

Of the 60 families in the study, 62 per cent of the respondents
said they and their spouses were planning to carry health insurance after
they reached 65 years of age. Twenty-one per cent said they did not know
whether they would carry health insurance; 17 per cent said they were not
going to carry health insurance (Table XXIV).

Of those who said they did not know about health insurance for

later years the vast majority, approximately four-fifths, did have health
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TABLE XXIII

DEGREE OF COMPREHENSION OF POLICY PROVISIONS OF INSURED
RESPONDENTS IN SIXTY SELECTED RURAL FAMILIES,
SEVIER COUNTY, TENNESSEE,

MAY, 1964
Degree of Comprehension
of Policy Provisions Insured Respondents
(Per Cent) Number Per Cent
Under 25 g 4 8
25 - 49 10 21
50 - 74 23 50
75 - 100 10 21

Total ’ 47 100
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TABLE XXIV

HEALTH INSURANCE PLANS FOR AFTER AGE 65 IN SIXTY SELECTED
RURAL FAMILIES, SEVIER COUNTY, TENNESSEE,

MAY, 1964
Families _
Health Insurance Plans Number Per Cent
Expect to Carry Insurance 37 62
Do Not Expect to Carry Insurance 10 17

Do Not Know 13 21
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insurance coverage currently. Of those respondents who said they and
their spouses were not planning to carry health insurance after 65, none
had any current coverage. All of the respondents that said that they
were planning to have health insurance protection after 65 were insured
at the time the study was made (Table XXV).

The 23 respondents who either did not know whether they and their
spouses would carry health insurance after age 65, or who were not plan-
ning to have insurance protection at that time, were asked how they were
planning to take care of their medical expenses. Two said they were
saving money for such needs. Ten respondents indicated they would "do

like they do their other bills" while eleven did not know.
VI. FAMILIES WITHOUT HEALTH INSURANCE PROTECTION

Reference has been made to the fact that in thirteen families
neither the husband nor the wife had health insurance of any type. These
families were queried as to the reasons why they had no health insurance
coverage.

Lack of money was the most commonly reported reason, given by six
respondents. Two said they had formerly carried health insurance but had
dropped their policies because of dissatisfaction with them. Two re-
marked that they had not had much illness and therefore were not frightened
enough to take out insurance. One family could not get health insurance
due to previous illness. One respondent said, "If companies can make money,

I can too by carrying my own insurance."” One said a life insurance agent
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" TABLE XXV

PLANS FOR AFTER AGE 65 IN SIXTY SELECTED
SEVIER COUNTY, TENNESSEE, BY CURRENT
OF HEALTH INSURANCE COVERAGE,
MAY, 1964

Current Health Insurance Status

Number Per Cent
Plans for the Years Not Not
65 and Over Insured Insured Insured Insured

Plan to Carry Health

Insurance 37 0 100 0
Do Not Plan to Carry

Health Insurance 0 10 0 100
Do Not Know 10 3 77 23
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told him, '"Money E)n health insurance] is wasted if you don't get sick,
but in life insurance you or your folks get something for your money."

In response to a query as to how they met medical expenses, eight
said they paid them out of current income and two stated they paid them
from savings. One replied that they received some help from welfare.
One commented, ''We are pretty bad about letting them go." Another said,

'"We use old folks remedies and don't have much expense."



CHAPTER V
SUMMARY AND CONCLUSIONS

The present study was made to provide information concerning
the health insurance status and types of health insurance coverage of
sixty selected rural husband/wife families in Sevier County, Tennessee.
The study was limited to those families in which the husband was ip the
45-64 age group.

Health insurance status and types of coverage were studied in
relation to the following factors: place of residence, age of the hus-
band, education of the husband and wife, and family casﬁ income. Health
insurance status was also studied in relation to respondent's opinion of
state of health of husband and wife.

Other segments of the study included information on selected policy
provisions; an analysis of the degree of comprehension of policy provisions
on the part of the insured respondents; plans for meeting health costs‘in
later years; and where there was no insurance coverage, the reasons for
the absence of it together with ways in which medical expenses were met.

Over three-fourths of the families had health insurance. In all
cases but one both the husband and wife were insured. Hospital and surgi-
cal coverages were by far the most common types of protection found;
three-fourths of the husbands and slightly less of the wives had the
former with slightly more than two-thirds of the husbands and two-thirds
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of the wives having the latter coverage. Medical, major medical and
loss of income coverage played minor roles in the families' insurance
programs. Less than one-fifth of both husband and wives had medical
and major medical protection. Loss of income was carried by slightly
‘more than one-fourth of the husbands. A much smaller proportion (one-
twentieth) of the wives had loss of income protection.

Information was obtained as to hospital room and board allowance
for 33 husbands and 32 wives. Of these over one-half of both husbands
and of the wives had allowances ranging from $11 to $20 a day. The
others had coverage providing $5 to $10 a day.

A number of questions were asked concerning policy provisions.
Using a scoring system devised by the writer, it was found that 70 per
cent of the fespondents had scores of 50 per cent or better on knowledge
of provisions.

Because of the widespread concern over medical expenses of the
aging, the families were asked their plans for meeting such costs after
age 65. Two~thirds were planning to have health insurance protection;
all of these had some coverage currently. Over half of those who either
were not planning insurance protection for the later years or who were
uncertain had no coverage currently.

The most common reason given for not carrying health insurance was
lack of funds, although most uninsured families reported they paid health

costs out of current income.
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Before the study was made,it was hypothesized that more of the
nonfarm than farm husbands and wives have health insurance protection.
It was found that 87 per cent of the nonfarm husbands and 83 per cent
of the nonfarm wives had insurance, and that 70 per cent of the farm
husbands and 70 per cent of the farm wives were insured. Hoﬁ?ver, the
difference was not statistically significant.

A second hypothesis advanced was that more husbands in the 45-54
féar age group than in the 55-64 year age group are protected by health
insurance. Statistical analysis revealed no significant differences with
respect to this factor. Somewhat over three-fourths of the younger hus-
bands and almost as many of the older ones carried some health coverage.

The third hypothesis was that there is an association between
the level of education of the husband and his having health insurance
;nd that there is a like association for the wife. Analysis showed
that there was an agsociation in both cases at the .0l level of signi-
ficance. Fifty-five per cent of the husbands and 29 per cent of the
wives with 7 grades or less had some health insurance protection, 84
per cent of husbands and 92 per cent of the wives in the 8-9 grade group
hed some health insurance protection, and 95 per cent of the husbands
and 91 per cent of the wives in the 10 or more years of education group
had health insurance.

Two other hypotheses were advanced at the outset of the study.
These were that (1) more husbands and wives in higher than in lower in-

come families have health insurance, and (2) more husbands and wives whose
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state of health is viewed as ''good" by one of the spouses will have
health insurance than will be true of those regarded as in '"fair or poor"
health.

Seventy-one per cent of the husbands and 68 per cent of the wives
in lower income families had some health insurance coverage. Eighty-six
per cent of the husbands and 86 per cent of the wives in higher income
families were thus protected. The differences were not significant; hence
no association between the factor income and health insurance protection
was found to ex%s;.

Of the husbands whose state of health was viewed as 'good" by the
respondents, 83 per cent had health insurance while of the wives in the
"goéd" group, 86 per cent were protected. In the '"fair or poor' group,

72 per cent of the husbands and 64 per cen£ of the wives had health
insurance protection. No association was found between health insurance
participation and the respondent's view of health of the husband and wife.

In conclusion, it is recommended that a similar but more extensive
study be made with more emphasis on co&prehension of policy provisions by
the subscribers and plans for later years in regard to provisions for

meeting health costs.
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HEALTH INSURANCE STATUS OF SELECTED RURAL FAMILIES,

SEVIER COUNTY, TENNESSEE, 1964
QUESTIONNAIRE

SECTION I

Number Date

Location

Respondent(s): Wife Husband Both

Race: White Negro 0]

Hello! I'm Willie Dee Felder, a graduate student at the University of
Tennessee, I'm making a study in my school work and am visiting a few
selected families in Sevier County to get some information about health
insurance. I would appreciate your help so very much. Of course, this
will be strictly confidential. In fact, I use a number instead of a
name on the information sheet.

I. Eligibility
1. Does your family include both husband and wife?

Yes No

2. Were you and your husband married before January 1, 19637

Yes No

3. 1Is your husband in age group 45 through 64 years?

Yes No

L BEER

Note: Eligibility--yes to 1, 2 and 3. Is family eligible?

Yes No
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SECTION II
FAMILY DATA

l. Will you please give me the total number of persons in your family?
That is--you, your husband, children, including any that may be away
at school, and any other relatives making their home with you.

a. b.
Wife Husband

2, Now, will you please give me your husband's age? -

3. What was the highest grade in school you
(your husband) completed?

4. Did you (your husband) work for pay last year?

5. If yes, what kind of work did you (your
husband) do?

6. Were you (your husband) self-employed last
year?

7. If yes, what type self-employment?

SECTION III
HEALTH AND HEALTH INSURANCE

Now, I would like to ask a few qQuestions about the health of you. and
your husband and about health and accident insurance.

8, Do you consider your general health as:

Good , Fair , Poor ? DK , NA

9. What about your husband, is his health:

Good , Fair , Poor ? DK , NA




INSURANCE, TYPES AND PREMIUMS:

Note: 2Z = policy reference

10.

Do you (your husband) have
any health and accident in-
surance on yourself (him-
self)?

Insurance
Company

Wife

bl
Husband

69

Family

Yes
No

Yes
No

DK

DK

NA

4

11. Do you have any policies

that cover the whole
family, your husband,
children, and yourself?

Yes
No
DK

Note:

IF NO to Question 10 and
11, turn to page 7.

12l

IF YES, how many policies
do you (your husband)
(your family) have?

What company(s) is your
(your husband) (your
family) insurance with?

*What type(s) of insurance
do you (your husband)
(your family) have?

ek ;

How many times a year do
you (your husband) pay
the premiums?

*Type insurance: hospital, H; surgical, S; medical, M;
major medical, MM; loss of income, LI

**Times per year: annually, A; semi-annually, SA; quarterly, Qi
monthly, M, semi-monthly, SM, weekly, W.
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Insurance a, b. c,
Company Wife Husband | Family
16, How much do you (your
husband) pay each time?
17, 1If employed, does the firm
you (your husband) work for,
pay part of the insurance
premiums?
Note: DNA = Does not apply
HOSPITAL BENEFITS: Insurance| a. b. ¢. Family
Company | Wife | Husband | Head | Dependent

18,

What is the most your _
policy pays a day on
a hospital room?

19.

How many days are allowed

for hospital care for
each illness or accident?

20.

How much time does there

have to be between hoa-
pital stays before they

are conasidered separate
stays instead of one?

21.

Does your pollcy state an

amount it will pay for
miscellaneous hospital

expenses such as x-ray,
laboratory services, etc.7?

22,

Does the insurance com-

pany guarantee that you
can continue health in-

surance to age 65 if you
want to do so?

23.

Can the insurance com-
pany cancel your policy
for reasons other than
failing to pay premiums?

24,

Will the insurance com=
pany let you continue
your policy after age
65 Lf you want to?




SURGICAL BENEFITS:

25,

Does the policy list

amounts paid for various

types of surgery?

Insurance
Company

al
Wife

bI
Husband

¢, Family

71

Head

Dependent|

MEDICAL CARE BENEFITS:

26. Does your insurance pay
anything when you go to

the doctor's office or
when he comes to see
you at home, or in the
hospital for illness
but not an operation?

MAJOR MEDICAL BENEFITS:

27,

How much major medical
insurance do you (your
husband) (your family)
have?

28.

(Deductible)

29,

Is there an amount of
medical expenses you
(your husband) (your
family) have to pay
before your insurance
starts paying?

Will the company pay
the £ull amount other
than the deductible?

30.

Does the policy pay
for special nuraing
care in the home?




Insurance
Company

Wife

bl
Husband

C.

72

Family

Head

Dependent|

LOSS OF INCOME BENEFITS:

31. How long must you (your

husband) be off from work
before the insurance com-

pany will start paying?

32, What is the amount you

(your husband) will re-
ceive? Per day

Per week

Per month

33, What is the total amount

or number of weeks the
company will pay?

34, Do you (your husband) expect to carry health insurance after you

reach age 657

a. Wife: Yes No

b. Husband: Yes No

DK

DK

Note: IF NO or DK to Question 34a. or 34b. ask Question 35,

35, How are you (your husband) planning to take care of medical expenses

after 657
a. Wife

b. Husband
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IF NO HEALTH INSURANCE--
36. Do you pay bills for doctors, medicines and hospital expenses:

Out of current income?

Out of savings?

Make some other arrangements?
IF NOT HAD MEDICAL BILLS--ask Question 37

37. How would you pay for medical bills if you had any?

38. Would you please tell me why you aren't carrying health insurance?

SECTION 1V
RESIDENCE DATA
39. How large is this place, that is, how many acres do you have here?

40, Do you produce any agricultural products here?

IF producing agricultural products at place of residence:

41. (Less than 10 acres)--Did you sell at least $250 worth of farm produce
in 19637

Yes , No , DK , NA

42, IF NO--Do you normally sell at least $250 worth?

Yes ) No ) DK ) NA

43, (More than 10 acres)--Did you sell at least $50 worth of farm produce
in 19637

Yes 3 No 3 DK 3 NA

b4, IF NO--Do you normally sell at least $50 worth?
Yes ,NO sm lm' U




SECTION

v

1963 FAMILY CASH INCOME

BEFORE DEDUCTIONS FOR SOCIAL SECURITY AND INCOME TAXES

IF--wife (husband) employed

45. How much did you (your
husband) earn in 19637

a. Wife

b. Husband

74

C.

Amount

"Frequency

Amount

Frequency

Total

IF--wife (husband) operated
farm in 1963

46. What was your farm income
in 1963 after subtracting
expenses of running the
farm?

IF--wife (husband) had a
business in 1963

47. How much income did you
have from your business
in 1963 after paying
operating expenses?

48. Did you and your husband
have any income in 1963
from other sources such as:

Social Security
Welfare

Pension

Unemp. Ins.
Veteran's pay.
Rents

Royalties
Stocks

Bonds

Other

T

49, Total

Note: Frequency: Annually, A; Monthly, M; Weekly, W.




75

Note: IF income information is not obtained in Questions 45-48, then ask
Question 50,

50. Could you tell me about how much cash income your family had in 19637
(This is from all sources and before deductions for Social Security
and income taxes.)
(a) None
(b) Under $1,000
(e) $1,000 - $1,999
(d) $2,000 - $2,999

(e) $3,000 - $3,999

(£) $4,000 - $4,999
(g) $5,000 - $5,999
(h) $6,000 - $6,999

(1) $7,000 - $7,999
(3j) $8,000 and over
(k) DK

(1) NA



