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EXPLANATORY NOTES
MAIN FEATURES

A survey of the private health Insurance arrangements of 
the Australian population was conducted in March 1986. 
The sampled population was divided Into etther ‘single 
contributor units' or family contributor units' depending 
on the structure of the household. The head of each 
household was asked about the type and rale of their 
private health Insurance. There was an estimated 7,378,1H 
contributor units consisting of I5,457,Md persons ns al 
March 1986.

Results of the survey showed that 47 per cent of all 
contributor units had some form of private haalth 
insurance cover. Of these, 69 per cent had both hospital 
and ancillary cover, 25 per cent had hospital cover only 
and 5 per cent had ancillary cover only.

An estimated 57 per cent of family contributor units and 
36 per cent of single contributor units had some form of 
private health Insurance. Contributor units consbling of 
'married couple with dependent children' were more 
likely to have private health Insurance than any other type 
of contributor unit.

The proportion of contributor unit! with private health 
insurance varied between the Stales and Territories, 
ranging from 53 per cent In South Australia and 51 per 
cent In Western Australia Io 46 per cent In the Northern 
Territory and 34 per cent In Queensland. (Note: Queens­
land had free shared-ward accommodation with Irealnsenl 
by hospital doctors prior Io the introduction of Medicare.)

Of contributor units whose bead was bom In Australia 49 
per cent had private health imurance while for contrftotor 
units whose head was born overseas the proportion was 
42 per cent. The proportion varied across countries with 
only 34 per cent of contributor units whose bead was bom 
In Greece having private health insurance compared with 
46 per cent of contributor units whose head was bom in 
Italy.

The survey also showed that as gross weekly Income of 
contributor units Increased, the proportion of contributor 
units with private health insurance also increased. 
Whereas 28 per cent of contributor units with a gross 
weekly income of less than 5126 indicated having private 
health insurance, 88 per cent of contributor units wbh a 
gross weekly Income of $881 or more had private health 
insurance.

This h the second health insurance survey conducted by 
the ABS since the introduction of Medicare on 1 February 
1984. While the May 1984 survey was emiflned Io 
employed wage and salary earners resideid in capital 
cHics, a comparison of results between the Iwo surveys 
shows that the proportion of such contributor imMs (I.e. 
employed wage and salary tamers resident in capital 
cities) with private health insurance has fallen from 59 per 
cent in 1984 to 54 per cent in 1986. In addHlon, a 
comparison of the March 1986 survey with that conducted 
in March 1983 shows that the proportion of all contributor 
unit! wHh private health insurance has dedined from 64 
per cent Io 47 per cent.

Introdactloa
In March 1986 a survey was conducted throughout 

Australia to obtain information about levels of private 
health insurance cover in the Australian community. 
Similar national health itMurance surveys were conducted 
annually from 1979 to 1983 and a survey covering only 
employed wage and salary earrters in all Australian 
capital chics was conducted in May 1984.

Scope
2. The «urvey included all penoni aged ¡5 yean and
over, except:

(a) members of the permanent defence forces;

(b) certain diplomatic personnel of overseas govern­
ments, customarily excluded from census and 
estimated populations;

(c) overseas visitors holidaying in Australia;

(d) members of non-Australian defence forces (and 
their dependants) sutioned in Australia;

(e) all persons in non-private dwelling! (hotel!, 
motels, hospitals, etc.);

(f) viiilon to private dwelling!; and

(g) penona staying at caravan parks.

Survey method
The survey was conducted as part of the regular 

population survey, which is based on a multi-stage area 
sample of private dwellings (about 35,000 houses, flats, 
etc.) and covers about two-thirds of one per cent of the

3.

population of Australia.

4. Interviews were conducted over a period of two
weeks commencing 10 March 1986. The information 
about health insurance was obtained within each selected 
dwelling by carefully chosen and specially trained inter­
viewers.

The sampled population was divided into either 
'single contributor units* or family contributor units' 
depending on the structure of the household. Information 
on health insurance arrangement! was then obuined

5.

from the'head'of the contributor unit. If the head was not 
available for interview, another responsible adult was 
asked to answer on his or her behalf. Consequently, all 
data are presented on a contributor unit basis and ail 
insurance data relate to the insurance sUtus of the head of 
the contributor unit.

RcNabflity of the cstinatei
6. Since the estimates are based on a sample they are
subject to sampling variability (see Appendix I for further 
details). Some figures in this publication are replaced by 
the symbol •.These have a relative sundard error greater 
than 30 per cent, which is considered too high for the 
estimate to be used for most practical purposes.
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In tddiiion (o tampling error*, (he etiimate* are 
subject to non-samphng errors. These may be caused by 
errors in reporting(e.g because some answers were based 
on memory, or because of misunderstanding or unwilling­
ness of respondents to reveal all details) or error* arising 
during processing (e g. coding, data recording). Such 
errors may occur in any statistical collection whether it is 
a full census count or a sample survey. Every effort is 
made to reduce non-sampling errors in the survey to a 
minimum by careful design and testing of questionnaires, 
by intensive training and supervision of interviewers, and 
by efficient operating procedures.

Outline of the medical and hoepHal beneflti acIteaMa

8 An outline of the medical and hotpital henefit* 
schemes which operated between I November 1978 and 
31 March 1986 is presented at Appendix II. Il describe* 
the *chemes operating at the lime each health insurance 
survey was conducted and, therefore, is useful when 
looking at the results from individual surveys a* well as 
comparing results between surveys.

Oeflniliont
9 The derinitioni which follow are those applicable to 
the Health Insurance Survey of March 1986.

10 Health insurance — cover provided by private 
health insurance organisations to reimburse all or part of 
the cost of hospital or ancillary health services.

II. Insurance organisation — any private insurance 
organisation which provides health insurance cover to 
insurers and their dependants. The majority of insurance 
organisations which offer health insurance arc those 
registered under the National Health Act. These organisa­
tions are operated on a non-profit basis and are required 
to provide a basic hospital benefit table. Other organisa­
tion* which offer selective form* of private health 
insurance are also included in the scope of thb survey.

12. Type of health insurance

(a) Hospital cover — health insurance cover provided 
by private insurance organisations to cover the 
costs of private accommodation in a public 
hospital, charges for private hospital treatment 
and care in a public hospital by a doctor of the 
patient's choice.

(b) Ancillary cover — any cover provided by private 
insurance organisations for health-related ser­
vices other than medical or hospital cover (e.g. 
physiotherapy, denial, funeral benefits, 
ambulance).

td) .Voprivate health Insurance — contributor unit* 
without any private health in*urance(i.e. entitled 
to Medicare benefit* only).

13. Levt! of hoipiial cover

(a) Baste cover — inures person for the equivalent 
of charges for diared-ward accommodation when 
treated as a private patient in a public hotpital. 
Basic cover also provides benefits for accom­
modation in private hospitals. In addition to this 
benefit, a Commonwealth subsidy is also applic­
able to accommodation in private hospiute (see 
Appendix 11).

(b) Higher cover — insure* people for higher ievete 
of reimbursement than basic hospital cover.

14. Coniribuior unit — coniitt* of one non-dcpendent 
member (i.e. head) plus all person* in the ume family who 
are assumed to be dependent on the head. Persons who 
are coruidered to be dependent include:

(a) for marned couples, the spouse

(b) all children under 13 years of age

(c) unmarried full-time students between IS and 23 
years of ege without dependants of their osvn and 
who are living with their parents.

All other person* are considered to be non-dependent 
and, therefore, form their own separate contributor units.

13. Contribution rate — all contributor unit* were 
cla*siried according to a health insurance contribution 
rate (i.e. single or family). Contributor unit* with private 
health insurance srere asked their contribution rate. 
Where this sva* unknown they were classified according 
to their household composition a* follows: households 
containing one person were classified as contributor unit* 
at the tingle rate; and, household* containing more than 
one person were fintly subdivided into contributor units 
(by application of the definition in paragraph 14) and 
then classified to the appropriate contribution rate (i.e. 
dependent units to the family rate and the remainder to 
the single rate). For the purpose of comparison, con­
tributor units without private health insurance svere also 
classified a* single or family contributor units according 
to their household composition.

16. Employed wage artdsalary earrters — are contributor 
unit head* who, in the survey period;

<c) Unknown type of cover — this category was used 
to describe the health insurance of contributor 
units who stated they had some form of cover but 
were unable to specify all types of cover they held 
(e.g. hospital, ancillary or both). This category 
includes contributor units who reported having 
hospital cover but did not know whether they 
also had ancillary cover.

(a) worked for an employer for svages or salaries, 
including persons who were salaried directors of 
limited liability companies; or

(b) were paid a retainer fee by their employer and 
worked on a commission basis; or

(c) received payment in kind.
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... Grots weekly contributor unit Income — is the gross 
weekly income, at the lime of the surv^ and from all 
sources, ohhehead of the contributor unit and spouse (if 
applicable) Income of any other dependants was not 
included

H'heiher government benefit received—(or st lisi of 
the benefit* or allowances received see question 134 of
18.

Appendix 111 Some of these pension beneficiaries were 
entitled to a health concession card from the governinent 
which entitled them to free medical care See Appendix 11 
for funher details.

Penonal Treaimenl Enliilfmenl (PTE)cardi iitued19
by the Department of Veterans' Affairs — the holder of a 
PTE card is entitled to the full range of treatment benefit* 
provided under repatriation treatment arrangements, 
irtcluding conditions which are not related to service. For 
further details see paragraph ((c) of Appendix II. In this 
survey. PTE information was only collected for persons 
who were more than 45 years of age a nd were the head of a 
contributor unit.

Interpretalloa of retails
20. The following factor* (hould be coniideretl in 
interpreting the estimates in this publication:

(a) The exclusion from the survey of persons who 
were in hospitals, nursing homes and other 
health institutions may have affected the 
estimates.

(b) All insurance data relate to the insurance status 
of the head of the contributor unit.

Person* who were eligible to be accepted as 
dependants for the purpose of health insurance 
(see paragraph 14) were assumed to be covered 
by the insurance of the head of their household, 
and were not asked the health insurance questions.
A small proportion (2.0 per cent) of contributor 
units containing such dependent person* was
reported at having inturance only al the single 
rale. This may have occurred where the head was 
ihu only person insured or where the dependants 
were insured independently.

Similarly, some contributor units (I.S per cent)
consisting of one person only, reported having 
family rate of health insurance. Such ca»e* could
have arisen, for example, when all dependants 
were living in a different dwelling from the head 
of the contributor unit at the time of the survey.
or. the personal situation of a contributor may 
have altered (separation, divorce, death, etc.) but 
insurance arrangements may not have been
changed.

(c) At a result of (b) above, estimates relatiM to 
insured contributor units composed of a head
only (i.e. one per*on) and those composed of a 
head with dependants (i.e. two or more person*)
will not agree with estimates relating to rirtffe 
rate or/dmily rate health insurance respectively.

Coaaparlaon with prcvkma sssrvey reniMa
21.2:. Compari*on of the 1986 survey estimates with those 
obtained in previous year* *hould be made with care for 
the following reasons:

(a) Typer and leveb of health insurance available
—the type and levelof h«lth insurance available
varied at a retult of major changes to the Health

Insurance Scheme implemented by the Common­
wealth government in September 1979, Septem­
ber 1981 and February 1984. Details of the 
Schemes which operated between I November 
1978 and 30 March 1986 are given in Appendix 
II.

(b) Sampling factors — since all estimate* were 
ba*ed on interviews with samples of the Aus­
tralian popubition. results are subject to sampling 
variability (tec Appendix I for further details) 
and any attestment or comparison of result* 
*hould uke thi* into account.

(c) Scope and coverage — the 1984 turvey was 
limited to employ^ wage and salary earners 
resident in Australian capital citie* whereas :I1 
other surveys covered the Australian population 
aged IS years and over.

Rahrtad pobHeatiaaa
22. Other ABS publications which may be of interest 
include:

Health Insurance Survey, Australia, March /979(4335.0) 
Health Insurance Survey, Australia, March (980(4335.0) 
Health Insurance Survey, Australia, March 1981 (4335.0) 
Health Insurartce Survey, Australia, March (982(4335.0) 
Health Insurance Survey, Australia, March 1993 (4335.0)
Health Insurance Survey of Employed Wage artd Salary 
Earners, Eight Capital Cities. May 1994 (4355.0) 
Australian Health Survey, 1993 (4311.0)

23. Current publicatioiM produced by the ABS are 
listed in the Catalogue of Publications, Australia (1101.0). 
The ABS also issues, on Tuesday^ and Fridays, a 
Publications Advice (1105.0) which list* publication* to 
be released in the next few day*. The Caialoyue and 
Publication* Advice are availabk from any ABS office.

Syasbob and oUmt ■sagas
.. not applicable
* subject to sampling variability too high for most 

practical purpose*. (See paragraph 6.)

24. Where figures have been rounded, discrepancie* 
may occur between sums of the comporsent item* and 
total*. Published percentage* arc calculated prior to 
rounding of figures and therefore tome discrepancy may 
exist between these percenuge* and those that could be 
calculated from the rounded figure*.

Dcctroirfc aarvieaa
25. VIATEL.

AUSSTATS.

TELESTATS.

Key *6568 for selected current economic, 
social and demographic lUtistica.
Thousand* of up-to-date time serie* arc 
available on this ABS on-line service 
through CSIRONET,

For further information phone the 
AUSSTATS Help Desk on (062) 
52 6017.
This service provide* foreign trade stat- 
utics tailored to u*ers' requirement*.

Further information i* available on 
(062) 52 5404.
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TABLE I. NUMBER OF CONTBIBVTOH UNITS iTYFE OF HEALTH INSURANCE BY CONTROIUTION RATE BY STATE 
AND TERRITORV. MARCH 1906

Trpe of heolih mturonce N.t.W. ne. QU $.A. IN.A. Tn NT. ACT. AutinUt

SINGLE RATE

—•000-
With pnvale hcaHh iniuraKC 

Hotpital and ancillary 
Hotpiial only 
Ancillary only
Type ol inuirance not known 
Total

2012 
125 9
24.5
46

427.7

146.6 
IM4 
200

5.1 
24».4

714
14.4

6.1
2.2

IU.9

912
200
160
14

120.2

454
11.5
10.2

1.6 
lll.l

21.1
54
2.4
1.2

22.»

5.1

tJ

Wiikoui pnvau hnllh inturanct 7H6 5M6 »54 IMl IK.2 5«« 15.1

Total 1.242.2 9I2J) i02i 2>9.4 29!.} >9.1 2l.f

FAMILY RATE

—•000-

9.7
2.9
19

HJ

M.4

M.9

769.4
1400
41.6
16.5

1.200.0

2.1W1

s.feiJ

With pnvatc health intutanee 
Horpital and ancillary 
Horpiul only 
Ancillary only
Type o( inwrance not known 
Total

6049
1445 
25.4
54 

»24.2

1590
2010
219

2Ut

2057 
67.1 
16.4
2.1 

291.4

142.7
226
19.5

224 0

144.6
15.4
15.9

1.9 
217»

51.1

4.1

161
19

24.2
7.9
2.5

»7.9 19J 22J

1.6104
516.5
106.4

16.9
2.2704

Wiiboul pnnie hnlih iRfunnc« 545 9 4}ei 155.5 114 1 117.4 44.9 14.7 M.> l.Wt.2

Total IJ70I 12)22» »4»9 2»O.t 222.2 H»A 24.0 U.l J.9«t.>

TOTAL

—•000-
With private health inwrance 

Hotpiul and ancillary 
HotpiUl only 
Ancillary only 
Type of inwrance nol known 
To««

9075
114.4
499
101

1441.9

5456 
1194
41.9 
100

9^2

279 5 
1020
22.5 
4.1

40OJ

265.5 
42.7 
15.5

2.6 
1464

1202
24.4
26.1

1.5
120.9

76.4
15.7
6.9 
t.2

140.7

21.5
2.1
14

IM

Wiihoul ph««u health iiuuitnce 1,115.4 IjOOI.4 24109 101.2 117.6 105.9 29.4

TtMtri 24174 I.94M 1,1491 649.5 64tJ 20M

11.9
10.4
44

49J

55.2

lOSjt

2,400.1
456.5
140.4
11.4

M7t4

1J9I.5

2jm.i

With private health inwrance— 
Hotpiial and ancillary 
Hotpiial only 
Ancillary only
Type oi inwrance not known 
To««

—pare««—

Without pnnte health iittuiaace

Total

M.7 
12.0
19 
04 

«94

510

1004

24 I 
I7J
2.2
05

44J

51.7

1004

24.1
4.9
2.0
0.4 
»4

40.9 
6.6
54 
0.4

S3J

41.4
4.5
4.0
0.5

50.9

17.0 
2.»
1.1 
0.4

40.7

20.2
4.1
24

12.1
10.1
4J

461 474

21.» 
114
Z6 
0.5 

«74

644 »».2 51.1 514 52.6 52.4

1004 1004 1444 1044 »44 1404
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CHART I. ALL CONTRIBXJTOB UNIT» I HXALTH IN8URAHCI »TATU» BY CONTRIBUTIOM RAT», AUSTRALIA. MARCH IBBO 

FeretRtef« centrtbvtwr «Mitt

Sinai* r*t*

»Itt arlvata ktatlk Iniarane*
•llkaat arlvata kaalth Inaaranea

TABLE 2. NUMBER OF FERSON8 IN CONTR»UTOH UNITB ITYFE OF HEALTH INSURANCE BY CONTRBBUTTON RATE 
BY STATE AND TERRITORY. MARCH I9B6

(•»»») 

TTpf of hnhh ùauraner U.S. r. yie. QU S.A. »'.A. Tu. N.T. ACT. Auuntt

SINOLE RATE

With private health iniurancc- 
Hoepilal and ancillary 
Hoapiul only 
Anallary only 
Type of insurance not known 
Tom!

302.7
125.9
24.5
4.6

437.7

106.6 
1364
200 

5.1
340.4

73»
34.0
6.1
24

116.9

017 
20.0 
16.0

1.5
I20J

05.0
13.5
10.2

1.6
lll.l

23.1
5.0
10
1.2

32.0

5.3 9.7
19

iJ MJ

769.0
340.0 
01.6 
165

1.206.0

Wiihont jHinle health inaurance TOT.t 5«6.6 305 4 IMJ 100.2 50.5 15.1 30.4 il«.3

Tomi IJ47J 913.0 303J 2»9.4 19IJ n.f It.4 H.9 3.«l.3

FAMILY RATE (a)

With private health inrurance- 
Hotpiul and aociltary 
Hoapiul only 
Ancillary only
Type of loaotanc* not known
Tom!

1490 0
541.7 
03.0 
10.3

2J34.6

1.144.0
507.9
73.0
13.9

/4/9J

642.4 
l»4.3 
573

5534
63.9
613

I9t.6 612.3

573.0
43.4
514

5.0
673.4

1710
27.6
13.4

2HJ

Without pnvale health imuiance tJIO.5 IJ04.0 I3>76.9 364.5 406.1 144.6

TomI 4.113.0 3.I03J I.973J 1.047.0 I.O0IJ 339.3

TOTTAL

51.4
5.1

il.6

47.»

109.6

70.5
14.4
0.5

/»J

72J

113.4

5,105.9
1,400.2

356.3
49.6

7.000!

11.976.1

With prtvaU health insurance— 
Hospiul and ancillary 
Hoapiul only 
AneilUry only 
Type of insurance not known 
Total

1193.5 
667.5 
100.3
219

19913

IJ30.6 
T24.7 
93.7 
10.9 

1467.»

7I6J 
229.0
63.6

6.6
I4I5J

635.9 
03.9 
70.4
4.6 

OdO

659.6
56.0
62.6

7.4
7M3

195.0
33.4
16.2
3.0

1473

36.7
5.5
4.0

6M

Without privau health iBauiance 1370.0 1450.6 1.4613 533.7 506.3 »1.5 63.0

Total 53613 44103 14774 13364 13717 44».l 1314

004 
n.3 
10.4

tXl.T

1017

5475.0 
1420.3

437.9
66.1 

»JORI

7,170.0

nOJ (k)lS4574

UI Inchidet 60 TOO ciMMnhutor aniu consuliaa of or« nersoa only who reported (sanly tau insurance (one Eaptanalory Notes 20(k)>. (h) IncSadei 79 1» perao^ko« 
.¿!^::.1^k“nwr;^dSSS:^tnowa^79i^pe,^we,e;g;^adew^n^of,64.lt»ron.ri;«ora,it.repo,tu,o«<ysra«>«uw.uurane«wU,we 

therefore nor covered by that uttnraace (see EzpUnatory Noses 20(6)). They ere not incladed ilunhsii in this ubte
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TABLE 3. NUMBER OF CONTRIBUTOR UNITS t COMPOSITION OF CONTRIBUTOR UNTFIa) 
BY TYPE OF HEALTH INSURANCE BY AGE OF HEAD OF CONTRIBUTOR UNIT, AUSTRALIA, 

MARCH I9S6

Xf» Iroufi of httJ of coHirlbtaor unti fjuon)

Typt of hnlih iniuranrt 13-24 23-34 33-49 JO-39 60-64 ÍÍ-Í9
70 or 
mart Torni

HEAD ONLY

—•000-
With private health insurance 

Hospital and ancillary 
Hoapital only 
Ancillary only 
ToitHb)

par cent

Wiihout private health inaurance

Tolti

With private health insurance—
Hospital and ancillary
Hospital only 
Ancillary only 
Totalfb)

Without private health iniurance

Tolti

With pnvtte health insurance— 
Hospiul sfxl arKillary 
Hospiul only 
Anallary only 
Toitl(b)

Without private health insurance

Toitl

With privsie health insurance— 
Hospiul and ancillary 
Hospital only 
Ancillary only 
Tolalfb)

Without private health insurance

Toitl

With pnvate heahh insurance— 
Hospiul and ancillary 
Hospital only 
Ancillary only
TotaMb)

Without private heahh insurance

Total

301.2 
904
38.1

443.0

165.0
443
M.4

233.4

105.2
38.9
6.3

132.4

68.9
36.2
4.5

III.6

34.3
21.9

26.0 
1J9 
17 

31Í

63.0
Tl.t
4.1

140.3

771.7
333.6
78.2

IJOOJ

22.1
9.8
13

33.4

942.1 370.6 I9«.9 142.7 ».I 114.« 319.4 2.in.3 M.«

1.390.1 603.9 331.3 234.4 131.9 161.1 461.9 3J9S.I ¡00.0

3.1

4.3

42.1

46.3

HEAD WITH DEPENDENT CHILDREN

—•000- par oaat

10 9
4,0

16.9

83.6

102.3

34.3
6.8
3.6

43.2

91.8

144.0

4.9
12

IJ

IS.7

23.2 2.3

MARRIED COUPLEIc) WITH NO DEPENDENT CHILDREN

—•000-

33.4
1.0
2.9

43.3

39.3

04.0

33.1
13.7
6.3

13.1

243.6

320.1

16.1
4.3
10

23.4

16.6

100.0

par oat*

122.3
29.4

8.2 
/60.8

116.9
33.1
6.1 

¡31.0

196.1
70.1

9.2
210.4

91.4

3.4
140.1

453 
31.6

3.6
01.2

43.8
48.2
12

91.0

633.1
264.1

36.3
960.1

37.8 
13.3
II

33.6

19.6 91.3 143.6 1113 113.3 186.6 766.3

240.4 249.3 422.! 232.4 194.6 203.6 1.121.2 100.0

MARRIED COUPLEIc) WITH DEPENDENT CHILDREN

—•000- par cent

13.6
3.5

10.2

296

41.1

339.3
101.4
413

3113

1,038.6

13693

266.2
82.0
23.1

312.9

330.9 
IM 8 
35.9

699.0

94.4
26.7

6.4

116
4.9

19

120.4 10.4

921.7
243.1
67.4

IJ42.2

41.0 
117
3.5

64.4

236.4

609.3

364.3
159.8
33.5

783.9

7712

l.n«3

346.3 38.3 9.8 4.2 606. t 33.6

1.043.3

TOTAL

101.3
203.7
515

13S4X

735.7

1.798.1

106.6

364.4
135.2
20.6

323.9

360.3

8863

20.1 0.6 2J 1.920.4 100.0

—•000- par oaat

138.8
71.6

6.4 
2173

223.0

448.9

14.2
56.6
6.6 

1383

233.3

371.7

III.9 
126.1

6.4 
246.7

308.4

7H.1

2,400.3
836.5
188.4

14783

3.891.3

7378.1

316 
11.6
16

473

318

188,8

(al The compoarlioo of xxne insured coMnlmor UBiu does not a«rtc wiU the Molribntjon rate (La. tanWy or naple) paid by the bsa4B of those Mita. Sae Eaplanaory 
Notes, paraaraph Wbl 1« “o™ detaib. |h) lochades coMrihuor uniu (or whicli deutls of type of iaaieranta aare aot kaoons. (c) ladades de tsoo rehtuasbips.
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TAMuE 4a NUMBER OP CONTRIBUTOR UNITS : TYPE OF HEALTH INSURANCE BY COUNTRY OF BIRTH OF HEAD OF 
CONTRIBUTOR UNIT. AUSTRALIA. MARCH 19B4

fWt

Bom ovtrtmj

EntMih ipnkbtt Non- EniHtfi iptaklnt

Tvpe of health Insurance
Bom In 

A Ultra Ha
UK A 

Irelartd Other Italy Grttrt Tugojiavta Atta Othtr Total

With private health insurance— 
Hospital and ancillary 
Hospital only 
Ancillary only 
Totatfa)

1.847.4
678.2
129.3

2.681.2

220.5 
663 
28.4

317.7

38.5
8.5
5.2

J3J

51.3
23.7

2.5
78.Í

21.1
8.5

30.9

Without private health insurance 2.797.4 375.2 97.1 90.8 60.3

Total 54784 691J IM4 1494 9IJ

24.5
7.7

62.0
17.0

34.0

62.7

94.7

>7.4

161.}

141.7

135.0
46.5
13.2

193.4

246.9

44X2

2.400.3
856.5
188.4

3,47>.3

].(9I.S

737».l

(a) Includes contributor units for which dcuih of type of insurance were not known

TABLE S. NUMBER OF CONTRIBUTOR UNITS t TYPE OF HEALTH INSURANCE BY YEAR OF ARRIVAL IN AUSTRALIA OF HEAD 
OF CONTRIBUTOR UNIT, AUSTRALIA, MARCH 1W4

(*•••)

Bom overieat—arrived to AuerraHa

Type of health iniurartce
Bom Iri 

Aurtralia
Before

1976
Between 

1977-1980
Between 

1981-1984

Betwem
Jan S3 and Total over-

UarM rear bom Total

With private health insurance— 
Hospital and ancillary 
Hospital only 
AnalUry only 
ToiaKe)

1.847.4
678.2
129.3

2.63I.2

479.4
160.6
45.0

690.4

35.5
9.3
5.8

31.6

31.0
7.6
8.0

46.8

7.0

>3

332.9 
I78J 
59.1

7974

2.400.3
856.5
188.4

3,4784

Without private health intuntnee 2.797.4 831.3 97.0 118.7 47.2 1.094.1 3.nt.s

Total 54784 1411.7 1444 1454 554 14914 7374.1

ta) Includes contnbutor units for which details of type of insurance were not known.

CHART 2. ALL COKTRlfiUTOR UHTTS : HEALTH tNSUBANCE HTKTUS 
BY COUKTKY OF BIRTII OF HEAD OF CONTRIBUTOR UNIT, AUSIRALZA, MARCH IBM

nsresslsee sf canlrikstsr salta
too*-.

aor-

Ws-

U.K. a Olkat Italy Cisses Tsts-

tiU«h
■ I SV 11

ltaa-€saUsh Speak lap 
Barn Ovaraaas

t I Vltkast prisots hsalth iassrascs 
lyTri With privets keel th Iassrascs
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TABLE 6. NUMBER OF CONTRIBUTOR UNITS i COMPOSITION OF CONTRtBUTOR UNITIa) BY TYPE OF HRALTM 
INSURANCE BY CROSS WEEKLY INCOME OP CONTRIBUTOR UNIT, AUSTRALIA, MARCH I9S6

(•990)

Ona wttlilf Inromt of n^ribute^r yitll It)

Tvpf hnbh insunner
Lau than 

116 I2Í-IJ0 IJI-IJO 2SI-3JO Ut-300 JOI-KO
M! 

et more
Not 

httotm TM.tl

READONLY

With private health inturanee 
Hotpiul and ancillary 
Hotpital only 
Ancillary only 
Totalfb)

104.9
97.3
13.7

220.9

36.6
19.3
3.4

Ml

152.0
63.1
15.9

133J

194.9
61.9
19.3

M1.6

139.9
41.3
14.9

111.0

71.9
19.4

M.4

Withoul private health inturanee 95J.0 142.1 J67.0 J5J.0 200 2 61.}

Tol»l 1.113.9 X3J 601.3 6M.5 6lt.O I JO . I

HEAD WITH DEPENDENT CHILDREN

13.3 
3.0

X.J

26.0
3.1 

OU

ni.i
333.6

79.2 
ZJOOJ

*0

»J

i<n.j

IKJ 3Jt3.l

With private health inturanee- 
Hotpiul and anetllary 
Hotpital only 
Aneillary only 
TotaKb)

1.2 4.2
2.2

10.5
2.9

13.1 
13

11.7
3.0

6.9 X2

3.9 1.1 tJÒ IJ.3 3.6

33.7
13.7
6.3

13.!

Without private health iniurance 59.6 13.6 6S.4 XI 12.7 3.0 6.4 MS.t

Tout 63.3 K.6 K.9 6IJ 10.0 H.l 9.1 3X1

MARRIED COUPLEIe) WITH NO DEPENDENT CHILDREN

With private health inturanee 
Hotpiul and ancillary 
Hotptul only 
Ancillary only 
Totallb)

119 
II.I

16.9

7.«

I6J

63.9
61.0

7.4 
I33J

97.9
413

7.9 
1396

123.6
43.3

116J

X6.3
30.6
9.2

166J

91.1
21.4
3.3 

IltJ

39.6
23.0
2.1

K.6

633.1
264.1

36.3
9K.1

Without private health inturanee 60.3 46.6 323.5 915 13.6 94.1 30.3 43.3 766.3

Total 03.1 63J 660.1 lllJ 130.1 330.6 166.1 131.1 t.lHJ

MARRIED COUPLE(c) WITH DEPENDENT CHILDREN

With private health inturanee— 
Hotpital and aiKillary 
Hotpital only 
Ancillary only 
Totallb)

10.9
4.5

16.3

4.9

6.9

39.1
14.4
6.2

30.9

IM.2 
40.3 
13.6

I19J

236.Ì
61.1
20.6

3I9J

itn.i
16.6
19.2

6O3J

1313
30.0

3.9
161.1

67.6 
164
19

KJ

921.7 
M3.1
67.4 

/J«.2

Without private health inturanee 19.1 13.9 136 J 147.3 160.3 131.6 34.4 43.1 606.1

Total 33.6 X.0 193.1 3XJ 479J 337.0 TO/J 131.6 ¡.9X6

TOTAL

With private health inturanee— 
Hotpiul and ancillary 
Hotpiul only 
Ancillary only 
TotaRh)

131.7
114.3

19.5
1604

512 
30.9
7.7

904

HAJ 
141.5 
3IJ 

444.9

410.1
146.9
41.3

60X6

33IJ 
iX.l
K.t 

7164

390.9
147.6
316

7TSJ

260.6
36.6

1.3 
itO.1

I79J 
67J

M9.7

2400.3
936.3
199.4

14704

Withoul privau health insiranee IJ)910 276.1 994.1 6O7J 436J 290.2 74.7 200.4 3J9I.3

Total IJ99.9 366.1 I339> MIM MOM IjBOM l«w4 4C4J T370.I

(a) The compoulion d tome insured coairibwor uhu decs not a|iee with the coMribatian rata (Ie. barily or liailc) paid by Iba haadt of tbaaa Mana. Sae EaplaaBlaay 
Notes, parairaph 20(61 for more details (bl Inchidcs coMribiaor uasu for sddeb datada of type of inataaaca stata bM kaosta. (c) larbtOat 4a facta rilalii aiMpi
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TABLE 7. NUMBER OF CONTRIBUTOR UNITS WI3H MIIVATE HEALTH INSURANCE I LEVE! OF HOBFtTAL COVER BV 
ANOLLARV COVER BY CONTRIBUTION RATE. AUSTTALlA, MARCH ISB« _____

Lri>*l ef koi^ttal mtr Tan/ iHi* Ate *ayite<

tt^hrihrt aitrlUerf nvtf ItM Italt H^lttt Ollltr
cover and

Tatti

SINGLE KATE

—•000-

Hu ancillary cover 
Dou noi have anciUarv cover 
Not knoem if hu ancillary cover

Iti.I 
I7I.I

370.3 
I3«.O

«.« 
«0

7M«
3400

IIA

lA)

«314 
3400

103

70S 
2«.l
IO

Total M9.J TM.i H.4 i.ioa.9 t».l I.M.t tatt

FAMILY KATE

—•00^- fti otat

Hai anciltory cover
Don not have ancillary cover 
Not known if hu ancillary cover

300.4 
239«

IJI4.0 
2717

140 
4.1

IA30.4 
3I«.3

ie».i

IA9

1.7372 
3lt.3 

I«.«

7«.S 
TLT 
02

Total ito. I IJU.T It. I ijatt /ZÍ.7 J.JTM IK»

TOTItL

—‘flOO-

Hu ancillary cover
Dou not have ancillary cover 
Not known if hu ancillary covn

491.«
417.7

IO>«2 
42».7

22.4 
to I

13003
«34 5

2J««t 
«3« 3

33.4

74.4
24.«

10

Total »MJ 14IM SU MYM MM

TABLE «. NUMBEK OF CONTRIBUTOR UNITS SYITH FRIVATE HEALTH INSURANCE I LEVEL OF HOSFITAL COVU BY 
ANOLLARY cover by composition of contributor UNrria), AUSTRALIA, MARCHMM

Lava! of hotpital eotar Total »all Mo MoaaMtl

Whathar aorlllaaji rowrr hald taaie Hlghat Oahar
roaat aad 
aadoio»» Total

HEAD ONLY

—'000- pat o«ai

Hu ancillary cover
Dou not have ancillary cover 
Not known if hu ancillary cover

ir.5 
173.3

373.« 
134.3

«.3
3.T

771.7
333.«

7«J

IA»

040.9
333.« 
I««

70.«
27.«

Total 3tl.l 7M.1 H.l l.lts.} 9i.l ijmij /00.0

HEAD WITH DEPENDENT CHILDKEN

—•080- par «al

Hu ancilbry cover 
Dou not have ancillary cover 
Not knoem if hu ancillary cover

11.7
3.3

41.4
«.2

33.7
13.7

«J «0J 
13.7

«0.1 
l«.2

Total 17.2 49.6 673 ZJ ZJ./ nn.e
MAKRIED COUFLEIb) WITH OR WITHOUT DEFENDENT CHILDREN

—'OOO-

Hu anctUary cover
Doer DOI have anciltapr cover 
Not knoem if hu ancillary cover

2913 
23«.7

IJt9.0 
2««.2

13.«
4.3

IJ74.9 
3M.2

103.7

13.2

I47t.i 
3092 
I3J

pucau

162
23.1 
0.7

Total 331.0 1333.2 17.9 2.a»4.l llt.9 2302.0 100.0

TOTAL

— 000— p««al

Hu ancillary cover 
Dou DOI have andltery i ver 
No4 knoem hu ancillary over

491.«
4tT.T

toat.2 
tat-T

2X4 
lOil

2,400.3 
«3«.3

10.4

33.4

2J««.i 
tS«.3 

33.4

74.4 
24«

1.0

Total *MJ UlM SU 3J34.7 mj 3,<7U HM
ttìTìamar<Mùoaoliota*aamia>alr»aUHaiiiu4ottaaitarm»ah>haaaau»adaanat(la.faad9fBidaOtttai4hfthahat^ellhaaaaaia.Sattaa^aauaj 

Nolca. par^raph 30(h). (or more dnaita. (h) lactedca de tede feteneaahipa
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TABLE« NVMBSa OF fOHTBIBVTOB UHIT» Wnt FBIVATE HEALTH INBkIBANCStC OMFOBmOHOF CXTHMA TOB VMrFM 
TABLE».Ht HAVIHC FUTATE HEAITH IJ«IU«AH€E CWEB. AIWTBALIA. blABCH IM

('•Ml

«MaaO/ tut
AaaA* tiUHttittt ratiritai Mmi/Mtr

aabae 
fkaatra «baaaara i'«i.aOaa

Cbaaa 9I «anat
Abaat IM al mtatt bat^l
au«««cbaa« tl»r~ aataiaEaliaa M b»«b( 

bataital
Alaert bta tiaaa bMican
Oibn

X) 
«M4

MS« 
M«T

T«Ml tJMJ

ni 
m

Il a 
la« 
Mi

nj

4IU 
«lia

wî

M«i

Mai 
uaa

liaa 
il*« 
«ni

IJOJ

i.ia«« 
iXI

H«« 
ani 
IXI
MIU

Ml Ia«<■■>■«•««al taaa ■iiaa nttwbiaMtaaiaMaa«««aMiitawbiataittU« ...»H mi4M<>» >ta»4_ia«a^_*a «aÿHagM
bawt aan*t*kHI*> la»«MtaMat IWFlwttinaaHlawa««» am ■trMtaalatkluaaaaitabMbiaMaa««««« «oaMaatatat
IM lartaatt 4i hna ulti itiki»l
TABLE 1«. Hl'IHBEB OF fOWTBIBl'TOB l'IWT» «TTHOVT F«»««! HEALTH INBOBANTEI aO» OF HEAO OF COHTHFWTOO 

VHTT B» WMeÆeB SvEBHMEHT BEMEFTT BtrEfTCO BT HEAP OF fOHTBXTBB UWT. AOBTHALiA. »aatOI «W

4y f>—nj

(mrnMw« brutta irrtnré ti-n »•» «M»

Iratm a
Hat a

)M ^wtMi OcarAi

Hat aaaib» caM
Hat ae caM ar «arai kaaa il bat caM

na« 
n«

Id«
I« I 

IM« 
«la

m* 
iKta 
m

M*
II««

ma 
I.WIJ 
ata

»* 
»a

Tm^ Mt ut» «W« un» «f «

Datta^ nnnt a 
»1 «ataa^ iaa* > 
araana baatfti

aaMai faaaM «ratlii

Hat a FTE caratai
Hat «Boihn car«
Hat aa tsM a» «artal kaaa il bat caM

i«i 
l.l»l

lia 
a««

*1 
waa

U 
«Il

11 
iij

>1
■a 

Lini

ai

Ma

Tat^ l.l»4 éMa t»! MM M4 un* Ma

Tatai 1X4 ■14 MCI IMJ «U 1X4 4Ui»

(alla»iaa«»aK»aa»»»aiia4aaaaa»«aMa«a«reaaar«>aaaiIaM»ailaaa«maaiir»I»aaMbaeaal»«a «maat «Mm TbM|i 11 iiiiaaiaaaaaMawM 
■Ha> aaa»«« att' caftan
TABLE II. Nl'MUB OF rO(«TBIBl?TO« UWtTB • HEALTH IHaLBAHCE ETATUB. AUETBALLA. MABCH «■«« »«tL A» MABCM

l«M 
('■ai

Hr»lih Kunmtrr «an» itt» liai !»] MU MM

WMb a'”«** bnaii Mtwnact 
WmImm« anaiaa htalib laaanan

Taaal

i.ms 
1X1

l.MTt 
tail a ÌM1

«4«1J 
UIÏJ

MMi 
uai 1

aatt-t ax-i ajarî TJM4

CHAbrr «. »U. «rnwavRia umi» i natm oml’iuiic« nam. 
ausnuua. iu«ai t««« «a ■«•« «mi iiaaai im 

rtottitat

I-----1 aiia««i «<>•«<• aaaiia
rm ma a*i««*a aaaiia laaMaaaa
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TABLE 11. CONTRIBUTOR UNITS WHOSE HEAD IS AN EMPLOYED WAGE AND SALARY EARNER t TYPE OF HEALTH 
INSURANCE BY CAPITAL CITY, MAY HB4 AND MARCH IBBi

Type of health Insurance

Survey' perittd
Hotpiial and 

ancillary
Hotpiial 

only
Ancillary 

only Not known

Total with 
private health 

Inturartce

Without 
private health 

insurance Total

SYDNEY

May 1984 
March 1986

443.5
453.4

II3.I 
137 4

23.5
23.5

5.6
5.9

585.7
620 2

373.0 
461.5

958.7
1,081.7

MELBOURNE

May I9S4 
March 1986

291.6
3069

168.1
152.2

14.7
22.4

42
3.6

478.5
485.1

338.2
433.5

816.7
918.6

BRISBANE

May 1984 
March 1986

93.9
92.3

18.5
20.3

9.5
12.2

122.7
126.2

194.0
226.7

316.7
352.8

ADELAIDE

May 1984 
March 1986

153.4
151.3

168
16.2

13.6
18 I

PERTH

184.9
186.6

73.9
108.2

258.8
294.8

May 1984 
March I9B6

1548
145.2

11.7
13.4

13.6
14.7

HOBART

181.2
174.8

85.4
130.2

266.5
305.0

May 1984 
March 1986

28.3
27.6

2.3
48

0.8 31.7
34.4

12.6
I7.I 51.5

DARWIN

May 1984
March 1986

8.1
10.7

CANBERRA

May 1984
March 1986

29.2
27.1

9.0
8.8

3.1
4.2

ALL CAPITAL CITIES

10.1
12.4

10.6
16.9

Vi.T 
29.3

41.6
40.6

28.9
38.5

70.4
79.1

May 1904 
Mart* 1906

U02J
1414.6

3484
354.8

79J
96.7

I3J 
IM

1436J
l>M-3

1,1145 
133U

2,752.«
3,11X9

0*-

100«

•0«

Ml

40«

CUART «. ALL COKTUBVrOB UNITS WHOSB HEAD IS AN KMPL0Y8D VAGI AND SALARY BARNKB t 
HBALTU ¡NSLIRANCX STATUS BY CAPITAL CITY. MAY 1964 AND MARCH IBM 

Parctitept tf e»«tr<b«t»r aaita

tM4 IMOtM4 IM*]»a4 IM« 1M4 IM« 
H*a»rt

tM4 IM« 
CeeMrre

1t»4 IM« 
«•rvi*

l«4 1M< 
Ma(«i«»

t««4 1H«
Al I Capital 

Cititi
IM4 ItM 

Sy4*»r
Vith*«t privet» beeith intar««««
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APPENDIX I
TECHNICAL NOTE ON SAMPLING VARIABILITY

Estimation procedure

Estimates derived from the survey are obtained by 
using a complex ratio estimation procedure, which ensures 
that the survey estimates conform to an independently 
estimated distribution of the population by age and sex, 
rather than to the age and sex distribution within the 

sample itself.

COM» 
353.0 “

M6 3 -

340 0 —

333.3 -

rHimiiicd 
value
i

IS ctunoa in W Ik« Ika 
------- value liei in tkie ranee 

if all dwaUafi iadadad.

Reliability of the eetimale*

2. Since the estimates in this publication are based on 
information obtained from occupants of a sample of 
dwellings they are subject to sampling variability; that is, 
they may differ from the figures that would have been 
produced if all dwellings had been included in thesurvey. 
One measure of the likely difference is given by the 
standard error, which indicates the extent to which an 
estimate might have varied by chance because only a 
sample of dwellings was included. There are about two 
chances in three that a sample estimate will differ by less 
than one standard error from the figure that would have 
been obtained if all dwellings had been included, and 
about nineteen chances in twenty that the difference will 
be less than two standard errors. Another measure of the 
likely difference is the relative standard error, which is 

obtained by expressing the standard error as a percentage 

of the estimate.

3. Space does not allow for the separate indication of 
the standard errors of all estimates in this publication. A 
table of standard errors and relative standard errors for 
estimates of numbers of contributor units is given below 
(Table A). These figures will not give a precise measure of 
the standard error of a particular estimate but they will 
provide ail indication ofits magnitude. An example of the 
calculation and use of standard errors is as follows:

Table 1 shows that the estimated number of con­
tributor units with single rate insurance which provides 
hospital only cover is 340,000. From Table A it can be 
seen that the estimate has a standard error between 6,200 
and 7,500 in the standard error table and can be 
approximated as 6,500 (rounded to the nearest 100). 
Therefore, there are about two chances in three that the 
value that would have been produced if all dwellings had 
been included in the survey will fall in the range of333,500 
to 346,500 and about nineteen chances in twenty that the 
value will fall within the range 327,000 to 353,000. This 

example is illustrated in the following diagram.

327.0 -
2 ctuacn » 3 tliat Um 
vatoc Un in tUa raaw 
if nil dwellinji incMad.

0

4. As can be seen from the standard error table, the 
smaller the estimate the higher is the relative sUndard 
error. Very small estimates arc thus subject to such high 
standard errors (relative to the size of the estimate) as to 
detract seriously from their value for most reasonable 
uses. In the tables in this publication, estimates less than 
the lowest levels shown in the standard error table have 
not been published. Although figures for these small 
components can in some cases be derived by subtraction, 
they should not be regarded as reliable.

5. Proportions and percentages formed from the ratio 
of two estimates are also subject to umpling errors. The 
size of the error depends on the accuracy of both the 
numerator and the denominator. The formula for the 
relative standard error (RSE) of a proportion is given 

below;

RSE (x/y) = v/fRSE (x)P - [RSE (y)P

6. Considering the example from paragraph 3 above.
of the toul contributor units with private health insurance 
at the single rate(l,2O8,(X)O) only 340,000 or 28.1 per cent 
had hospital only cover.

The standard error of 1,208,000 is approximately 
10,300 so the relative standard error is 0.9 per cent. The 
relative standard error for 340,000 is 1.9 per cent. 
Applying the above formula, the relative standard error 

of the proportion is \/(i -9)’ - (0.9)’ or 1.7 per cent, giving 
a standard error for the proportion (28.1 per cent) of O.S 

percentage points. Therefore, there are about two chances 
in three that the true proportion was between 27.6 per 
cent and 28.6 per cent and nineteen chances in twenty the 
proportion was within the range 27.1 per cent to 29.1 per 

cent.
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TABLE A. STANDARD ERRORS AND RELAHVE STANDARD ERRORS FOR ESTIMATES OF NUMBERS OF CONTRIBUTOR UNITS, 
MARCH 1986

N.S.W. yie. Qld SA. ti'.A. Tat. N. T. AC. T. Alitinola

Site of fjrimaie SE
RS
ERt SE

RS
E% SE

RS
ERh SE

RS
E% SE

RS
E% SE

RS
E%

RS
SE E% SE

RS
E%

RS
SE E%

600 
800 

1.000 
1.300 
1.500 
1.800 
2.000 
2.500 
3.000 
3.500 
4.000 
4.500 
5.000 
6.000

10.000 
2Ó.000 
50.000 

100.000 
200.000 
300.000 
500.000 

1.000.000 
2.000.000 
5.000.000 

10.000.000

760 
830 
890 
950

1.000
1.050 
1,150 
1.450
2.000 
2.900 
3.850 
5.100
5.900
7.200 
9.200

11.600
15.600

304
27.7
25.5
23.8

770 
840
900
960

22.3 1.000
21.1 1.050
19.2 1.150
14.5 1.450
9.9 1.950
5.8 2.850
3.9 3.700
2.5 4.750
2.0 5.500
1.4 6.500
0.9 8.100
0.6 9.900
0.3 12.600

30.7
27.9
25.7
24.0
22.5
21.3
19.3

540 
570
640 
690 
750
800 
840
880 
960

14.5 1.200
9.8 1.650
5.7 2.350
3.7 3.050
2.4 3.950
1.8 4.500
1.3 5.300
0.8 6.600
0.5 8.000
0.3

30.1 
28.5 
25.4 
23.2
21.4 
199 
18.7 
17.7 
16.0
12.1

330 
370 
400 
430 
460
500 
550 
590
620 
650 
690
740 
920

32.9
28.7
26.6
24.1
22.8
20.2
18.2
16.8
15.5
14.6
13.7
12.4
9.2

400 
420 
460 
480
S30 
380 
620 
660 
690 
720 
780 
970

8.1 1.200 
4.7 1.700 
3.1 2.200 
2.0 l.liO
1.5 3.100 
1.1 3.650 
0.7 4.400 
0.4

6.1 1.300 
3.4 1.800 
2.2 2.300
1.4 2.950
1.0 3.350 
0.7 3.900 
0.4 4.800

30.4
28.2
25.5
24.1
21.4
19.3
17.7
16.4
15.4
14.5
13.0
9.7 
6.4

200 
230 
250 
280 
300 
330
340 
380 
410 
440 
460 
480
500 
540 
660 
860

32.8 
28.2
25.1 
21.7
20.1 
18.2 
17.1 
15.1
13.6 
12.5
11.5 
10.7 
lO.I
9.1

320 
360
380 
410 
430 
470
500 
530
560 
590 
610
630

3.6 1,150
2.3 1.450
1.5 1,750
1.1 1.950
0.8
0.5

6.6 .290
4.3 1.050
2.3 1.450
1.4 1.800 
0.9
0.7

32.3 
n.b 
25.4 
Tl.l 
21.3 
18.7 
16.7 
15.2 
14.0 
13.0 
12.2 
10.9
7.9 
5.1

230 
280 
310 
330
350 
370 
400 
430
450 
470 
500
510 
550 
650 
810

31.7
27.8
23.8
21.8
19.5
18.3
16.0 
14.2
12.9
11.9 
11.0 
10.3

□ ••

2.9 1,050
1.8 1,250

1,500

610
690
750
820
880
930
980

9.1 1,100 
6.5 1,400
4.1 1.950
2.1 2,950 
1.3 3,950 
0.7 5,300

6,200 
7J00 
9,700 

12,300 
16,500 
20,300

30.5
21.9
25.2
23.4
21.9
20.7
19.6
17.9
13.9
9.6
5.9
3.9
2.6
2.1
1.5
1.0
0.6
0.3
0.2

7. Published figures may also be used to estimate the 
difference between two survey estimates (of numbers or 
percentages). Such a figure is itself an estimate and is 
therefore subject to sampling error. The sampling error of 
the difference between two estimates depends on their 
standard errors and the relationahip (correlation) between 
them. An approximate standard error (SE) of the differ­
ence between two estimates (x-y) may be calculated by the 
following formula;

SE (x-y) = V[SE(x)P + [SE(y)P

While this formula will only be exact for differences 
between separate and uncorrelated characteristics or sub­

populations it it expected to provide a good approxima­
tion for all differences likely to be of interest in this 
publication.

8. The imprecision due to sampling variability, which 
is measured by the standard error, should not be confused 
with inaccuracies that may occur because of imperfections 
in reporting by interviewers and respondents and errors 
made in the coding and processing of data. Inaccuracies 
of this kind are referred to as the non-sampling error, and 
they may occur in any enumeration, whether it be a full 
count or only a sample.



14

APPENDIX II
OUTLINE OF THE MEDICAL AND HOSPITAL BENEFITS SCHEME

I NOVEMBER 1971 TO 31 MARCH 19M

This outline describes the medical and hospital 
benefits schemes operating in Australia for the period 
1. 1 1.1978 to 31.3.1986. The most recent major change was 
the introduction of Medicare (see page 17) on 1.2.1984.

1 November 1978 — 31 August 1979

The Department reimbursed local medical officers 
for their services on a fee-for-service basis. 
Payments for consultations and visits were made 
at 85 per cent of the Schedule fee plus 60 cents, 
while payments for other services were made at 
the full Schedule fee.

1. Commonwealth medical benefits

(a) Pensioners with Pensioner Health Benefit entitle­
ments (i.e. they satisfied a specified income test) 
and the dependants of such pensioners were , 
eligible to receive medical benefits from the 
Commonwealth Government at 85 per cent of 
the Schedule fee for each medical service with a 
maximum patient payment of $5 for any one 
service where the Schedule fee was charged. 
Payment of Commonwealth medical benefits for 
Pensioner Health Benefit card holders was made 
in one of two ways:

(i) by bulk-billing: the doctor claimed direct 
from the Commonwealth Department of 
Health 85 per cent of the Schedule fee for 
each medical service. The maximum per­
sonal payment by an eligible pensioner was 
$5 where the Schedule fee was charged.

(ii) through a medical benefits organisation 
registered under the National Health Act: 
the patient was required to register with a 
registered medical benefits organisation 
(there was no charge for this) before being 
reimbursed 85 per cent of the Schedule fee, 
with a maximum patient payment of $5 for 
each service where the Schedule fee was 
charged.

2.

(b) Persons without medical insurance and identified 
by medical practitioners as disadvantaged were 
treated with no direct cost to the patient. The 
Commonwealth paid the doctor 75 per cent of 
the Schedule fee for each medical service, in full 
settlement for those services (i.e. through bulk­
billing).

(c) Repatriation beneficiaries were eligible for treat­
ment at Commonwealth Government expertse 
(some only for service related conditions, others 
for all their medical conditions) through the 
Local Medical Officer Scheme operated by the 
Department of Veterans’ Affairs. Under this 
scheme, the Department appointed a panel of 
General Practitioners for each metropolitan and 
country area throughout Australia to provide 
general medical services locally to eligible persons.

Persons eligible for the full range of treatment 
benefits under these Repatriation treatment 
arrangements included 1914-18 War veterans, 
ex-prisoners of war, veterans receiving disability 
pension at or above the 100% general rate, 
veterans receiving a Service pension (subject to 
an income test) and War Widows. Some persons 
eligible under these Repatriation treatment 
arrangements may also have been eligible for 
Pensioner Health Benefit entitlements outlined 
in paragraph 1(a) or the DisadvanUged Persona 
arrangements outlined in paragraph 1(b) depend­
ing on their situation. In such cases, only one 
Commonwealth benefit could be obtained for 
any one service.

(d) All other persons were eligible for a Com­
monwealth medical benefit of at least 40 per cent 
of the Schedule fee for each medical service with 
a maximum patient payment of $20 for any one 
service where the Schedule fee was charged. This 
Commonwealth medical benefit was paid to all 
persons, whether insured or not, through medical 
benefits organisations registered under the 
National Health Act.

Medical insurance
(a) Medical insurance was offered by non-profit 

medical benefits organisations registered under 
the National Health Act, and by other insurance 
companies.

(b) There was no requirement to take out medical 
insurance. Those who elected not to insure but 
who wished to obtain the Commonwealth medical 
benefit were required to register with a registered 
medical benefits organisation that had agreed to 
pay the Commonwealth medical benefit to unin­
sured persons on behalf of the Commonwealth. 
There was no charge for this registration.

(c) Persons with at least basic medical insurance 
were able to claim both Commonwealth and 
insurance benefits.

(d) As a condition of registration under the National 
Health Act, registered medical benefits organisa­
tions were required to offer a basic medical
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benefit table which, together with the Common­
wealth benefit, covered at least 75 percent of the 
Schedule fee for each medical service with a 
maximum patient payment of $10 for any one 
service where the Schedule fee was charged.

(e) In addition to providing basic medical benefits, 
insurance organisations offered a variety of 
medical benefits packages up to a maximum of 
the Schedule fee level, and ancillary benefits 
tables. Some also offered ‘front-end deductible' 
schemes under which, for example, contributors 
met their own medical costs up to an agieed 
value and subsequent costs were partly or wholly 
met by their insurance organisation.

(f) Registered medical benefit organisations claimed 
reimbursement of the Commonwealth medical 
benefits paid to both insured and uninsured 
people from the Department of Health.

J. Public hospitals
(a) In all States and Territories, all persons without 

hospital insurance were entitled to shared-ward 
accommodation in public hospitals with treat­
ment by doctors engaged by the hospitals (i.e. 
treatment as a 'public' patient). No fee was 
charged for such treatment or accommodation.

(b) In all States and Territories, all persons who 
elected to be treated by their own doctor and/or 
persons who chose to be treated in a private ward 
or room, were treated as 'private' patients and 
were charged a fee for the accommodation. Such 
persons, whether insured or not, were also 
required to meet thccostsofall thecharges made 
for medical services provided by doctors not 
engaged by the hospitals. In all States and 
Territories, except Queensland and Western 
Australia, 'private' patients who received treat­
ment solely from hospital doctors could also be 
charged a professional service fee by the hospital.

(c) In all States and Territories, except Queensland, 
hospital insured patients were classified as 
'private' patients and liable for various charges as 
outlined in paragraph 3(b) irrespective of whether 
they chose to be treated by their own doctor or in 
a private room/ward. In Queensland, insured 
persons could elect to be treated as 'public' 
patients as outlined in paragraph 3(a).

(d) In June 1979 long-term patients accommodated 
in hospitals who no longer required hospital 
treatment were reclassified as nursing home type 
patients and required to contribute towards their 
care and accommodation in the same way as 
patients in nursing homes.

(e) In Queensland, Western Australia and the 
Northern Territory, outpatients service» were 
available to all persons free of charge. In the 

other State» and the Australian Capital Territory, 
outpatients services were available free of charge 
only to persons without hospital insurance, while 
those with hospital insurance were charged a flat 
fee.

4.

wai

Repairtalion hospitab
A major general hospital in each State capital city 

operated by the Department of Veterans’ Affairs to 
provide hospital treatment for eligible veterans and 
dependants (see Paragraph 1(c) for details of eligible 
persons) at Commonwealth Government expense. Some 
beds tn these hospitals were made available for public use 
as public hospital beds from time to time dependent upon 
capacity and generally subject to the arrangements out­
lined in paragraph 3. In addition, a small number of 
auxiliary hospitals were maintained. Some patients eligible 
for treatment under Repatriation treatment arrange­
ments could be treated at Commonwealth Government 
expense at hospitals other than Repatriation hospiuls 
subject to guidelines issued by the Department of Veterans' 
Affairs.

i. Private hospilah
Except for a few hospitals in South Australia, 

where Peniioner Medical Service patient» were entitled to 
treatment free of charge, alt persons treated in private 
hospitals were required to meet all the charges for 
accommodation and medical services. There was, how­
ever, a Commonwealth Government subsidy to private 
hospitals.

a. Hospital insurance
(a) Hospital insurance was offered by non-profit 

hospital benefits organisatioiu registered under 
the National Health Act, and by other insurance 
companies.

(b) Ata condition of registration under the National 
Health Act, registered hospital benefits organisa­
tioiu were required to provide a basic hospital 
benefit table covering the hospital charges for 
shared-ward accommodation in public hospitals 
for patients who chose to be treated by the doctor 
of their choice, and charges for professional 
services rendered to inpatients and for outpatients 
service».

(c) In addition to providing basic hospital benefits, 
many registered insurance organisations also 
offered supplementary benefits covering charges 
raised for single bed wards in public hospitab 
and benefits to wholly or subsUntially cover 
private hospital charges. In addition, some 
organisations offered tables of ancillary benefits, 
and ‘front-end deductible'schemes under which, 
for example, contributors met their own hospital 
costs up to an agreed value.
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7. Government funding of hospitals
(a) The approved net operating costs of all public 

hospitals in Australia were met under 30:Mcost 
sharing arrangements between the Common­
wealth and Stale governments.

(b) The Commonwealth Government paid a subsidy 
of $16 per occupied bed day to all approved 
private hospitals.

were eligible to receive Commonwealth medical 
benefits at 83 per cent of the Schedule fee for 
each medical service or the Schedule fee less S3 
whichever aras the greater amount. Such persons 
were issued with a Health Cart card through the 
Department of Social Security. The Healthcare 
card arrangements replaced the Disadvantaged 
Persons arrangements.

1 September Ì919—31 Auguit IMI

¡. Commonwealth medical berte/ils
(a) Pensioner Health Benefit entitlements were 

extended to Supporting Parent Beneficiaries on 
I November 1979 and to Sickness Beneficiaries 
from I November 1980.

(b) Persons who were nol pensioners, repatriation 
beneficiaries or in spedal need were not eligible 
for Commonwealth medical benefita unless they 
had buic medical insurance with a registered 
orpniution in which case the organisation 
received 30 per cent of the Schedule fee for each 
medical service.

2.

3.

(b) Persons who were nol pensioners, disadvantaged 
or repatriation beneficiaries were eligible for a 
Commonwealth medical benefit to cover the 
amount (if any) by which the Schedule fee 
exceeded $20, i.e. the maximum payment by the 
patient for any one medical service was $20 
where the doctor charged the Schedule fee.

Government funding of hospitals
(a) As at I July 1981 the 50:30 cost sharing arrange­

ments for the funding of public hospitals ceased 
except for Tasmania and South Australia. The 
Commonwealth Government made contributions 
towards the funding of public hospitab in other 
States and Territories through an untied but 
identifiable general revenue Health grant.

(b) As at 25 June 1981 the Commonwealth Govern­
ment increased its subsidy to private hospitals to 
$28 per occupied bed day for patients who 
underwent certain prescribed surgical procedures. 
The subsidy of $16 continued to be available to 
other patients.

Other
All other arrangements retnaitted the same.

1 September IMI — 31 Jammiy 19M

Commonwealth medical benefits
(a) People who salbfied the Commonwealth defined 

criteria at people in special need, as follows:

2.

3.

Medical Insurance

(a) Only persons with medical insurance with a 
registered medical benefits orpnisation were 
able to claim both Commonwealth and ituurance 
benefits.

(b) Regiiiered medical benefit« orpnisationi were 
required to cover at least 85 per cent of the 
Schedule fee for each medical service with a 
maximum patient payment of SIO for any one 
service where the Schedule fee ns charged. They 
were no longer able to offer iront-end deductible* 
schemes.

(c) Froml July I981to30junel9g3,premiuni«for 
the ‘baiic’ component of medical insurance paid 
to organisations registered under the National 
Health Act qualified for a taxation rebate.

Public hospitals

(a) In all Slates and Territories, the entitlement to 
free treatment as a 'public’ patient svas available 
to the following categories of persons and their 
dependants;

(i) Holders of Pensioner Health Benefit cards 
or Health Benefit cards — issued to 
redpients of certain pensions and benefits 
from the Department of Social Security 
who have satisfied specified income require­
ments.

New migrants and refugees in their first six 
months in Australia

Unemployment beneficiaries (subject loan 
income test)

Special benefit recipients (subject to an 
income test)

Persoru on low incomes (subject to an 
income test)

(ii) Holders of Health Care cards — issued to 
new migrants, refugees and persoru deter­
mined by the Department of Socsssl Security 
to be in special need (the latter based on 
income and family composition).

(iii) In general, entitlement also applied to 
peraom requiring treatment as a resuh of 
sexually transmitted diseases, sexual abuse, 
child abuse and some infectiom diseases.
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(b) In New South Wales, apart from those listed in 
the above paragraph, entitlement to free treat­
ment as a 'public' patient was retained for all 
recipients of pensions or benefits from the Depart­
ment of Social Security and Veterans' Affairs 
service pensioner* provided they were no* coveted 
by hospital insurance.

(i) Single people earning leas than $7,526 per 
year; or

(ii) Married couplet or aole parent* with a 
combined income of S 12,504 or leas, and 
increasing by $1,330 for each dependent 
child.

(c) In Queensland, the entitlement to free treatment 
at a ‘public' patient was retained for all Queens­
land resident*, irrespective of whether they were 
intured or not.

(d) All persons not entitled to free treatment as a 
'public'patient and those who are entitled to free 
treatment but who elected to be treated by their 
own doctor were charged a fee for accommoda­
tion and a professional service fee for treatment 
by hospital doctor* (if applicable), irrespective of 
whether they were intured or not.

(e) In all State* and Territorie», charge* svere made 
for all outpatient* service* except tho»e provided 
to persons entitled to free treatment a* a 'public' 
patient.

4. Private hospitals
All persons treated in private hospitals, whether 

insured or not. were required to meet all the charges for 
accommodation and medical services

5. Hospital Insurance
(a) Registered hospital benefits organisations were 

required to provide cover for charges for long­
term nursing home type patients in hospitals. 
They were no longer able to offer front-end 
deductible' scheme*.

(b) From 1 July 1981 to 30June 1983, premium*for 
the 'basie'eomponent of hotpital insurance paid 
to organitations registered under the Natioital 
Health Act qualified for a taxttion rebate.

6. Other

(c) I nitially, there wat also a maximum levy payable 
in respect of higher income earner*. This wa* 
reached at a single or combined husband and 
wife income of $1,346 per week or $70,000 per 
annum. This 'ceiling'wa* abolished from I July 
1983.

(d) Medicare benefits were available to all person* 
ordinarily resident in Australia with the exception 
of members of diplomatic mitsion* and their 
depeiKlant*. Short-term visitors to Australia (i.e. 
leas than 6 months) are responsible for the full 
cost of their medical and hospital treatment.

2.

3.

Commonwealth medical benefits
(a) Under Medicare all persons receiving medical 

services that svere provided by medical prac­
titioners on a fee-for-service basis were entitled 
to a refund of 85 per cent of the medical benefits 
Schedule fee cost, or the Schedule fee less SIO, 
whichever is the greater.

(b) Medical practitioner* were able to direct bill for 
any patient. In luch cases, they received the 
Medicare benefit at full payment.

(c) It was not possible to insure atith private health 
insurance organiutions to cover the 13 percent 
'gap'. However, should an individual accumulate 
gap payments in exccu of SI SO per year. Medicare 
would pay benefits at 100 per cent of the 
Schedule fee.

MeeHc»l insurance
Under the Health Inturanee Act, private health 

insurance organisatioiu were prevented from offering 
medical coverage.

All other arrangement* remained the *ame. 4.

I Fahraary 1M4 — 31 Aageat IMS

Medicare
(a) In February 1984 the Commonwealth Govern­

ment introduced the univerul health scheme 
known at Medicare.

(b) Medicare was financed in part by a I per cent 
levy on all taxable incomet with low income 
cut-off points which wrere bated on movements 
in the income threshoUJs applicable to pensioner 
health benefit card and heaUh cart card holders. 
For the 1985/86 financial year no levy was 
payable by:

Public hospitals
(a) Bask publk hospital tervice* were provided free 

of charge. Person* were covered for the cost of 
outpatient treatment and inpatient accommoda­
tion inaahared-ward with treatment by a doctor 
employed by the hospital.

(b) The cost of private accommodation in a public 
hospital, or care in a public hospital by a doctor 
of the patient's choice was not covered by 
Medicare.

(c) For long-term patient* the period of time of 
coatinuou* hoapilalaation before daMification 
aa a nursing home type patient ata* reduced from 
60 to 35 day*. Certificatea ia*ued to long-term
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3.

patients in need of acute care were open to review 
by the Acute Care Advisory Committee who 
could recommend that they be affirmed, varied 
or revoked.

1 September IMS - 31 March 1M<

/.

Private hospiia/i

All perton« treated in private hospitals were required
to meet all charges for accommodation and medical 
services. For the purposes of the hospital insurance 
benefit and the Commonwealth bed day subsidy, private 
hospitals were classified into three categories according to 
the services and facilities provided. Those hospitals with 
more sophisticated services and facilities attracted a 
higher level of insurance benefit and Commonwealth bed 
day subsidy. Details of private hospital iruurance and 
Commonwealth Government subsidy to private hospitals 
are detailed in the following two paragraphs.

Public hospitab

(a) Persons maintaining private insurance for the 
purposes of the basic private table were auto­
matically classified aj private patients on admis­
sion to public hospitals unless they specifically 
requested admission as a Medicare patient.

(b) Organisations which conducted health insurance 
business were required to be registered under the 
National Health Act, or cease such business 
except for the purposes of discharging liabilities 
assumed oefore I September 1983.

6. Hospital insurance

Health benefits organisations registered under the
National Health Act were required to provide a basic 
private table. This table provided'

(a) Coverage for the standard fee for shared-ward 
accommodation in public hospitals for patients 
who chose to be treated by the doctor of their 
choice, and charges for nursing home type 
patients in hospitals;

(b) Payment of hospital insurance benefits for private 
hospital accommodation according to the follow­
ing system of classification:

. Category I hospitals received a $120 per 
day basic benefit;

. Category 2 hospitals received a $100 per 
day basic benefit; and

. Category 3 hospitals received $80 per day 
basic benefit.

(c) On I February 1985 daily benefits payable under 
the basic private table to private hospitals in­
creased to: Category I — $135, Category 2 — 
$115, and Category 3 — $95.

7. Government funding of hospitals

(a) From 1 February 1984, public hospitals in all 
States and Territories received both an identified 
Health grant and a Medicare grant for hospiuls 
and other health services.

(b) Approved private hospitals were paid a bed day 
subsidy dependent on the category of the hosphal. 
Category I hospitals r-ceived $40 per occupied 
bed day while Category 2 and Category 3 
hospitals received $30 and $20 respectively.

2.

3.

Hospital Insurance

(a) Commencing from I September 1983, the basic 
private table was expanded to provide cover for.

(i) the standard fee for shared-ward accom­
modation in public hospitals for patients 
who chose to be treated by the doctor of 
their choice, and charges for nursing home 
type patients in hospitals;

(ii) the‘gap’(the difference between Medicare 
benefits and the Schedule fee) in respect of 
professions! services rendered on a day on 
which a perton b an inpatient of a hospital;

(iii) a reduced same-day benefit in respect of 
persons who occupy a bed in a hospital or 
day hospibl facility fora period not exceed­
ing part of tn overnight stay;

(iv) benefits as determined by the Minister for 
Health for specified prostheses;

(v) benefits for private hospital accommoda­
tion as sperified in (i) above;

(vi) the provision of‘lesser benefits’(front-end 
deductiblet) on an optional basb.

(b) In addition to providing basic private table 
benefits, many registered insurance organisations 
also offered supplementary benefits covering 
charges raised for single bed wards in public 
hosphab and benefits to cover wholly or substan­
tially private hospital charges.

(c) Basic private tible benefits payable to private 
hospitab were increased to $144, $ 124 and $ 104 a 
day for categories I, 2 and 3 hospitab, respec­
tively, from I March 1986.

Othtr
All other arrangements remained the tame.
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APPENDIX III
SURVEY QUESTIONNAIRE, MARCH 19M

Introduction
The extract which follows shows the health insur­

ance survey questions that were asked of all heads of 
contributor units. Questions for the usual monthly labour 
force survey and for supplementary surveys on persons 
not in the labour force and telephone ownership were 
included elsewhere in the questionnaire.

2. It has been included to aiiist in interpretation of the 
tables, but it ihould be borne in mind that the questions 
were asked by specially trained interviewers who had 
written instructions on the use of the questionnaire.
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