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MAIN ATURES ekflanaiorv notes
Al March 1980, $9 4 pet cent of «8 poasM« conCtAulot 
uMU had some type of prtvMe health uawrance A 
ftmhst IS.B per cent were covered by m*<MI 
Commaoweallh healih benrfll« (U M tn«ií».
vetmat u 4iiiaOnau^i, Isanat 24 8 per emit of Ml 
E'"**' matribstlot uaHt with aeWhet hcMM iosanar* 
nor sec«« lo fecial Camnsoawtaltb beafib hearfkt

(omparlai the ouesai reasdu obtained « lbw aurvey 
w*tb ibow obeabsed bs a áaiOu awvey in MMcb irT*. 
Ibrrr appran to have baea a art ilrctraw al $ 
perceatap pomi« In the proportioa of cooertbulor uMu 
wSib nme type af private health inaura art (Note See 
pope $ for a brief dhrasan« of compaihnas between the 
two yean.)

Itstroducstoo
lo Uaicb 1980 a nwwy wat conducted 

thtou^Mwi Autiisha lo obtain informaiioa about levala 
of healih toautsnea cosot M iba AuMialtan coanmuMiy 
Interviews wtta earned oui ovai a parlad of two wmbt 
coamencang l(i March Piahmtnary laaulu ware irlrawrd 
« lune 1980 (CaiatogM No 4X1 jO) and the ptaaeai 
pubheauon conuins the f)nal, loan reasdis

Sc^c sad ro»w»fi
2 The atreay was cooducMd as pan of the i«(ulai 
puputolloB autrf. aitilcO a based oa a mmuaia^ ut» 
SMople of pn«au dwHIieipi (aboui JOjOOO hotsa«. Ibis.

An eauanMrd 1,448,100 conlilbutor uMts (ot $XS per 
ceni af ad powable caoCiAulor Batt«) u M March 1980, 
had h«b hospMal aad asedkal covet » further IbJ.TOO 
(19 pet cant) caMidMlae uaMs bod medbcM covar but 
ne hospital cover. 207,400 (J 2 per cent) had hoipttal 
coiai brt no asedkal csavur, and 2S.ia) (0 4 per c«M) 
cortirIbMw anil« bod «scRbtry cover only.

etc.) and noa prmie dwalbnc« (boeab. mótela, eu.) and 
«houl iwo-thtidi el oaa pei caal of the 

populaiioa al Auuitha Cenata (roups of persora, wch 
as octupaau el aoa-pnvaie dwelbngs («g. boapiiaU. 
moiab. hoieb), dipicwnauc penueutel and persom from

lounaf or babdaytog tn Austiaba. 
•sdudid from Ibe atrvey
owr—I

S«r«'r>

»«•

The only State and Trrrsiory where the praporlion of 
caatr»Mor uMsa awurrd was I«« ihna 40 pct cent wen 
Qwerndsad and the Narthem Tetniary whcee the 
proporttom iniotid «««re 4$ 4 pct cesd and 49 4 per 
coni, mptrtivciy.

1. Th* (afoniwuiMi •bom haMih MMwaac* w»»

bt(h«« propoeltoo al toMiAaiai aabs whb bcMib
»«<»" «"«M ««*«e composed of a marrted 

cwople «Mb depeadeal chddiea. whb 78 2 per cesM 
coanpaies wstb 44 4 per ceal of contribwiai 

uaH« cowpmed al » «arrsed cowph wuh ao drpeadeal 
chdMea. 44 S per ccM of comiAwior «art* ^-lapiwd of 
a bead only (Le. oat pmaa only) and 40 2 pet ceal of 
coatrftulot aaits compomd al » bead «mb depeadeal 
chddrni Howeets. ibe latser tbee* types of coolribwlar 
owH« bave «acb btgbrr peoporrioas of COMI*«« «alls 
whb acce« la apccial (ommoaweallb bcahb bcwllu 
(am Tabb II).

obiaMcd horn lb« hand el Iba cacHitbaiot umi (cm 
pangiipb* 12- 14 foe dailmiiu«) wiihin each «atacicd 
dwaliint by carefuOy cbotcii and ipetiafly inmed 
inicmrwan If ihc bead a< ihe coauuRmiM ubm was aoi 
nmiiabtc for interview, anotbei icapuahMe adult coaM 

oa hu or bet behalf. Than all imuraoc* data 
lelaie lo the ncuiaaca «uiw o< the head of ibe 
coMnbuior UMI

RrlM>iilw> al iht (a(iMal«i
4 Sac* ibe «súmales ate baaed oa a «ampie they 
ate nib|oci to lamplmi vanabdny (tee Appendi« || 
!*•• 22 for hutbet detatb). Some fipttes m tha 
pufalicauoa ut itplaced by the «yrabol •. These have a
i«<au«c uandaid moi patiit iban 30 pci cent, which la 
coondeted loo high for moat piactical puipncai

$ In addliiaa to ampliai enon. the esttmates ate

Ibe poa aeeUy iacoate a< coanibaloc bmU 
BKnaad. ibe peoporuoa al coaltitaloi nntU whb 
beahk Bnauaace abo leaded la «crease. The low«« 
proportioa of coairtboeor uaH« aaaued was M Ibe 
meaa« langt $10 sad uader $«0 (2$ 4 per ceal» sad ibe 

peoportn«« occaered where tbr coatiibalar auiN 
iaciMa* ox «ore than $100 (82 $ per c«al$

•ub^i Io non «am^ng «non Thea* ma/ lie cnuicd by
•non m (tponme (•<. betaine Mm* amwen wete
bated on memory, or becauie of inisuoderstanding or 
unwtlbn^iaat of teapoodcou lo leveal alt deiaib) or 
•non anang dunag proccMng (e.g codti^ dau 
lacotibag) Such «non may occur m any luusucal 
coOacUoa whether H is a full cenaus email or a «ample

Ot Aot «Bifurnl cwMiibotot aain «Hbrnd acoea to
•penai tna—nawnitb beahb beaefilt. »ft JOO ($4 0 
p«» caal) ‘co««' w a rcanM f« bM iMunag The 
proportioa roac lo 44.7 pec caM in Ibe c»r of —■ i i 
narned couples wsib depeadeac cbldrea

atrvey. E««ry effort a made lo loducc nort-samptmg 
«non in ibe awvey to a mmunum by carefid deatgn and 
ie«iB( el qattaoauum. by mienaisc iiauung and 
aipetvtaoo intemewen. and by efflcsaai operaitat
pracadum.
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OmImm o( lb* «Mdkai mmI butpMal bmrfllt arbrmn
6. An uwibn* «>( lb* nwdtari «ml huiplUl b«n*flu
scheme* that operated duttng 1979 and up to the Mauh 
1980 sutvey. * presented a* Appemhs I on page 30. Il 
also shows the changrs, made by the Cummonwedih 
(rovemmeni. whseb cam* into effect from I Sepiambei 
1979.

< *») Ht^trt priante curer inaui*« peopl* for htghet 
levek of tetmbuneniMti than basic ptiwiie 
hucpiul cu«er.

II. ronmtur« uMt - » ÚM uHm oT iHh
paMmitun Itw i«»m cvnMIftHru* tttui Io t

(MiallMMM
1. The drflMimiM whKb fuHow at* ibote

(a) an individuM or a family who hat lahen out 
private health msurance

appbeaUe Io the Much IWO Health Inautance Survey 
and may not be the same a* those used M Match 1979.

B. ItltUKÊ^ cowr pioviM by iMHtance
utganaiaiium to tcunbune all or pert of the cost of 
hoapttal. msAcal. or «nedtaty bealih servie**.

or

(b) untmured pettot* who. fo* purpose* of 
compsttsun with the insured, have been 
grouped into poievual tooiribuiot umts on th* 
baas* of bousehtld compoution (lee abo 
fMisgrspb IS).

9. «r uwwaiKe 13.
orgamsaiion «btch provide* prívale health insurance 
cover Io insurer* and th*« dependente. The ma|aniy of 
insurance orgamsaiiutia wluch oflei prívale healih 
insuraiK* ut those legMeied under the NaiiunnI Healih 
Act and are operated on a non-prodl baa*. The survey 
quesuoonaue (tee Appcndis III) was designed so as not 
to CKciude beahb meuiancc offered by uibei usurance 
urgasassiiui» from the acope of th* survey.

Orpriklenft <■ pciwra tn a co«ii*Miior urji
«bo ar* ebgtM* to be accepted as depeodaois foi the 
putpoaes of pmvM health iwuian«.*. Any conlffhulm 
UMI ihetefote has only one iMNi.depeudenl member, Ie 
the bead of ihe coninbuiur unil. In the surwy, 
dependants included

la T>^ of Mth uauniir-e

(a) Mnitetl eortr bealih wumnec cowl
provided by msiMance orgamsaiium to 
reimburse 100 per cesu. 7S pct c*M or tome 
other pruportion of the schedule fee for 
meAcal servic***.

(b) cover * health insuiane« cover
provuled by iMMiance orgsnitaiKM* to cover 
the ctMl of accammodaiion m diated urattb of 
pubhe hospiiah or lowatdi the c«M of sin^ 
rooms in publtc boapttah or accomniodaltcM in 
pnvate bo^tah

(c) dncillsri- cover - any cover provided by 
uuurance orguusatiom far healih related 
service« other than rncdKal oi hotpiial covet 
(eg. phystoihetapy. dental, funetal benefits, 
ambulance).

(d) Seiieifule ftt - each methcal service which 
atiract* a mecbcal benefit has a schedule fee 
which * let by an independent inbunal. These 
fees are set for medical benefit* payment 
putposcs only and doctor* ate not compelled to 
adbete to them.

(a) foe ntMiied couples, the wife

(b) all childrm under IS year* of age

(c) unmarried fuM-iune ttudentt between IS and 
IS year* of age without depeodanit of the« 
own and who are living wiili then paimit.

14.

IS.

II. Lturi ofhi>if>uai eoutr

Me*/ of {tntírtínuttr unit ~ ihe n<ia.<l*|ien(letii
of the «.oninbuior uwi.

CunMAuno« lUr — eoninbifiaf units weie
ctasained accunbn* to ihew prívale health msurance 
contnbulion me (Ie. smile or family). Potential 
cuninbuiot uiuit (l.e, the unmaured), «rere dattined Io 
these caieaones. bul on the basn household
compoatlkM as foUowt unUMired houtrholils
caniauung or* person were classiAed st potential 
coninbuior uniu at the unple rate. (huitMiied 
household* cuniaining mor* than one person were fimly 
subdivided mlo dependent and nondependeni umts (by 
application of the deflrulio.i m paragraph 13) and then 
dMtified to th* ^propnaic potential contrdiuiion rate 
(•.e. dependent umts to the family rate and the 
remainder to the suigle rate)

16. Gfoa oterUy eviunbutur unit incvmr — s the
post weekly income, at the tune of the survey and from 
*n sources, of the bead of the conirtbutor unit and 
H»u*e (if applicable). Income of any othei dependants 
was not included.

(a) Bute prtmte curer — imute* people for a 
reirobutaemeni of SSO pet day for 
accomtiMMfation in a public hospital with 
treatment by a doctor of then choice or, for 
accommodation in a private hospital with a 
letmbursemeni of t66 pet day (tnchidiiig SI6 
Commonwealth subsidy pud dueclly to the 
hospital) with treatment by a docirx of their 
choice.

IT. 
penar*.

S^wria/ Conmom/tnlrti he^ih bfnrfltt - sone
web u peosKmen. «eimm and the

disadvaniaged. may be digtUc foe special
Commomvealih health benefit*. Detail* of these benefiit 
are as follows

(a) Pennoner Henlih Beneflt fPHBt — th* holder of 
a PHB card and his/lier dependant* ar* entitled
to lecctve medical benefllt from Ihe
Govenuneol at 8S* of the schedule fee for
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each medical service with a maximum patient 
peymcni of IS for any one service where the 
ichedule fee u charged Prisons eligible for a 
PtI? card (lubpKi to an income test) ate the 
following types of pern. net. age. invalid, 
widow, and aeivtce peniuners. lectptenis of 
aipporting paieni’s beneOl. rocipienti of 
aheiiercd empioymciu allowance, and certain 
lectpienls of rehabllilallon training allowance. 
Rectpienis of luberculotss allowance and 
pcimanenlly blind pensioners ate lisued with a 
PMB card, free of income lest

In this survey, details of PlIB entitlement were 
only cdlecied for coninhutor uniis whose head 
worked (or usually wtuked) for less than 35 
hours per week, ANIi whooe combined weekly 
income of the head and spouse (if applicable) 
from all sources, was IIO or more, AND more
linn half of that UKome came from
Government pensions and beneflls.

(b) fWoina/ Detmmt hmUrmetu fFTEI 
by ibt Depanmfni of ytimia' Affbm 

Ihe hoider of a PTE card is eniiiled Io the 
full range of Ireatmenl benefits provided under 
Repatruiion treatment atrangemenls. mchiding 
conditions which are not related Io service. 
Tlioie eligMe for a PTE card include Ihe
foilowuig oeienns leccivuif a dtubtliiy
penaMNi ai or above the 100 per cent geneid 
rale, «eicrans who tetved n ihe 1914-18 War. 
veletant of the South A/ncan War. wterans 
leceivmg a Service Pensron (provided their
income ■ wiihin the bmili (oeenunf the
provniun of free mcdicai ireatment); and some 
dcpendanis of deceased veterans.

In thn survey, detadt of PTE sveie only 
coOccied for persons who were mote than 4$ 
years of age and were the head of a cootribuior 
urui.

(c) DuaJfonfaged person withoul privale 
medkal insurance and idenlified by medical
praciilioners as disadvanuged ate treated free 
of chatpr and Ihe Commonwewlh pays the 
doctor 7S< of the schedule fee for each 
medial servsce.

In thn survey, for practical reasoos, the term 
‘dtsadvaniaged’ refers ooly to contnbulor uiuis 
in which the head was urunsured AND tny 
member of dial contributor uiut hade insulted 
a doctor (other than al a hospital casualty or 
oulpalienl department) beita«en Ch ns t mas 
IdTO and the uilerview AND they did not pay 
for Ihe moot recent consuluuon beciuie they 
’itett 'disadvanuged' or Ihe ‘Govemmenl paid'. 
EXCLVIXD vefe cooinbulot umls that had 
already been identified as being insured, having 
PHB cover or having PTE cover.

Insmnct pochaga tome iiuurancc
orpnitalkMii offer 'pacfcace' or Troiil end deductible’ 
health mmranct tablea The le*eh and type» of health 
iniurance undei theic lablei ate generally the tame as

uihari oífeiej by the oigeiuallon Howevei, the Uuived
pay lower premiums for this type of msurance cover arid 
the iniurance organtsstlon requites them Io meet some 
specified health losls themselves. Typically, once Ihe 
insured have expei.ded a certain amount on hospital 
and/or medical services that would otherwise be covered 
by their msurance, their insurance orgamsalion will 
begin Io reimburie ihem for subsequent coals. 
Alternatively, the insured may only be able Io claim a

ouHt.

maximum total of leimbutiemenit from iheir kiairance 
organaailom and have to pay aU further costs 
them selves

In this nitvey unly ihc underiying level of uiaurance waa 
racoided a conlnbulai unil with a medical Insurance 
package covenng ihsm foi 100 per cent of the ichedule 
fee bul ooly fot ihc nrsi len vtuis m a year was recordcd 
as having 100 peí cení medical cover.

Interprettiion of raeulu
19 The roOowmi facían éiould be comidered in
mierpielinc the niimalei m this puMicauon

(a) The exclusion from the survey of persons who 
were in hospiub. nursing homes, and other 
health insiiiulions may have affected the 
esiimaies

(b) Al) insurance dau relate to the Insurance status 
of the head of the contributor unit

(c) Persons who were eligible to be accepted os 
dependants for the puipuoes of pnvsie health 
inwrance (see paiagraph 13) were assumed to 
be covered by the insurance of the head of then 
household and were not asked Ihe health 
insurance questioas. A small proportion (0.7%) 
of conlnbulof uiuls containing luch dependent 
persons was repotted as having insurance ooly 
al the angle rale. This may have occurred 
where the head was the only person insured or
where the de pendami were inured
independently. It svas al» posnbte that some 
persona assumed to be dependants in iroured 
contributor ututs may in fact have held smgle 
health insurance and should have been regarded 
as separate cooinbulor units.

(d) Some contributor uniu (1.8%) consisting of one 
person only, repor'ed having family rale of 
health insurance. Such cases .-ould have arisen, 
for examplt. when ail dependants were living in 
a different dwelting from the had of the 
coninbutor unit al the time of the survey, or, 
the personal siiuation of a contributor may 
have altered (separation, dtvoict, dea:h elc.). 
but insurance arrangements may not have been 
changed.

(e) As a remit of (c) and (d) above, estimates 
relating to insured contributor units composed 
of a Twad only’ (ix. one person) and tluMe 
composed of a tiead with dependants' (i.e. Iwo 
or more persom) will not agree with estimates 
relating to 'single rale’ or ,ate’ health 
insurance respectively.
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(ompariacD with the March 1979 mrvey multi
20. Cate ihould be taken when comparing 1980
survey estimetes with those obtained in 1979 as the 
mo\ementt in figures represent the sum total of net 
changes of any number of factors, which could have 
changed at any time during the miervening period. Some 
of these factors include: the types and levels of health 
insurance, both available and taken out; the composition 
of contributor units; the population structure and 
sampling factors, it ihould therefore be emphasised that 
apparent movements in the resulti do not necessarily 
reflect the changes made to administrative arrangements 
for health insurance which came into effect on I 
September 1979. Compatiion of 1980 survey estimates 
with those for 1979 is presented and diicussed in more 
detail in Section 2 of this publication.

Ptrtom Covered by Hotpllal and Medical 
Expenditure Schemet, August (972(4303.0)

22. Current publlcatiom produced by the ABS are
listed in Cerolugue of Publications (1101.0) which is 
available free of charge from any ABS office.

Symbols and other usages
.. not applicable
* subject to sampling variability loo high for 

moat practical purposes. (See paragraph 4)

23. Where figure» have been rounded, diicrepanciei

Related publicalioiM
21.
intereit include:

Other ABS publicaiioni which may be of

may occur between sums of the cotnponeni items and 
tot^. Published percentages are calculated prior to 
rounding of figures and therefore some discrepancy may 
exist between these percentages and those that could be 
c.-ilculated from the rounded figures.

Htallh Inturance Suney, March 1979 (4335.0)

Auttniian Heaith Surrey, 1977-7S(4311.0)
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SECTION 1. HEALTH INSURANCE, MARCH 1980

TABLE I. HEALTH INSURANCE, MARCH 1980 - SUMMARY

Omtribulor uttUt I'OM) Prrctnlif of contributor unitt

Single 
rate

FtmUy 
rate Totti

Single 
rale

FtmUy 
rttt Totti

1,312.1
1470.4

2490.4
1,097.8

3,902.5
2,6«S.2 54.S

70.2
29.8

59.4
40.6

1JS2.5 3,MS.) 100.0 100.0 100.0

(■) Sona of liMM lu» accoao Io apodal haallfc bananta auck aa Ikoaa avalUMa Io panaionara, vatarana, ale. Sao TaWo 11 foi furthor liolaito.

TABLE 1 NUMBER OF CONTRIBUTOR UNfTS t TYPE AND LEVEL OF HEALTH INSURANCE BY 
CONTRIBUTION RATE, MARCH 1980 

CONTRIBUTOR UNITS COOO)

Lrrtl of botirltti fooar

Lertl of mediett eortr Bnic Htfhcr
Not 

known

Totti with 
boipital 

corer

No 
hotpitel 

corer

AU 
contributor 

uniti Ptr ctnt

SItGLE RATE

100* (nodical covai 
75* medictl oovat 
Olhei MvMa of medical covet 
Level of medical covet not knoavn 
Totti vitb medictl corer 
No medical cover

211.9
460.6 

114 
24.7

708.7 
79.2

239.3
95.3 
3J 

10.2
348. J

28.6

5.6
11.4

25.2
43.1

3.3

456.9
567.2

16.0
60.1

3,100.2
111.2

24.5
42.2

5.6
4.8

77.3 
it)l383.3

481.4
609.4

21.6
64.8

3,3 77.2
1,694.6

16.7
21.1
0.7
2.2

40.8
58.8

AZI contributor uniti 
Per cent

787.9
27.3

376.9
13.1

46.6
3.6

1,211.4
42.0

/,660.4 
37.6

lbllel2.88Z3
300.0

100.0

FAMILY RATE

100* medical covet 
75* medical covet 
Other levela of medical covet 
Level of medical covet not known 
Tata! with medical corer 
No medical cover

451.9
876.3

22.2
31.1

3,381.3
71.1

603.6
273.3

8.8
20.0

903.7
21.0

9.8
17.6

32.1
60.8

3.0

1.065.4
1.167.2

312
83.1

2,348.0
96.1

41.2
64.4

7.8
L8

316.2 
(a)l,lI0.0

1.106.7
1,231.6

40.0
85.9

2,464.2
1,206.1

30.0
33.4

1.1
13

66.8
32.7

All contributor uniti 
Per cent

I.43Í6
39.4

927.7
23.2

64.8
3.7

2.444.3
66.3

1.226.2
33.2

Iblle33,688.3
300.0

700.0

TOTAL

100* medical com 
75* medical covet 
Other levela of medical cover 
Level of medical covet not known 
Total with medical cover 
No medical cover

663.8
1,336.9

33.7
55.8

2,O9a2
150.3

843.0
368.6

12,3
30.1

1454.0
50.5

15.5
29.0

37.1
103.9

6.5

1,52X3
1,734.4

48.2
143.2

3448.1
207.4

65.7
106.6

13.4
7.6

193.3 
(8)2,693.3

1488.0 
1,841.0

61.6
150.8 

3441-4 
2,900.7

24.2
28.0
0.9
2.3

55.4
44.1

AR coatributot unite 
Per cent

24404 
34.1

14044
19.9

1104
1.7

34554
55.6

2486.6
4L9

^Hcl6f370.7
100.0

100.0

(a) Conaiata ot uaiBmatO contributor unita (1470,600 alngla rate and 1,097.800 ftmily rate) plua contributor unite with only ancillary 
ineurance cover (13,900 aingle rale and 12,200 family rate), (b) Includer inaured contributor unita about which detalla of type of health 
iiuurance were not known (10,700 aingle rate and 18,000 famSy rale), (c) Conalata of an inaured contributor unite plue ell unlneured 
contributor unite aa detailed in Table I.
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TABLE 3. NUMBER OF PERSUNS IN CONTRIBUTOR UNITS (a): TYPE AND LEVEL OF HEALTH INSURANCE BY 
CONTRIBUTION RATE, MARCH 1980 

PERSONS COOO)

Level of hotpital cover

Level of medical cover Batic Higher Anown

Total with 
hotpital 

cover

No 
hotpital 

cover
All 

pertont Per cent

SINGLE RATE

100% medical covet 
75% medical covet
Othet levela of medical covet
Level of medical cover not known
Total with medical cover 
No medical cover

211.9
460.6

11.5
24.7

703.7
79.2

239.3
95.3 

3J
10.2

348. J
28.6

5.6

25.2
43.1

3.5

456.9
567.2

16.0
60.1

1,100.2
111.2

24.5
42.2

5.6
4.8

77./ 
(b)l,583.3

481.4
609.4

21.6
64.8

1,177.2
1.694.6

16.7
21.1

0.7
2.2

40.8
58.8

All pertont 
Per cent

737.9
27.3

376.9
I3.I

46.6
1.6

1,211,4
420

1,660.4
57.6

Ic)tdl2,862v5
100.0

100.0

FAMILY RATE

100% medical cover 
75% medical covet 
Othet levels of medical covet 
Level of medical cover not known 
Total with medical cover 
No medical cover

1,459.4
2,765.6

72.5
98.0

4,395.5
186.6

1,934.1
856.2

27.7
57.4

2,875.4
57.0

28.6
53.4

88.8
173.7

6.9

3.422.1
3.675.2

103.1
244.1

7,444.6
250.5

140.1
211.9

23.2
8.7

383.9 
li>ì3,220.2

3.562.2
3,887.1

126.3
252.8

1,828.5

31.4
34.2

1.1
2.2

69.0
30.6

All pertont 
Per cent

4,582.!
40.4

2.932.4
25.8

180.5
1.6

7.695.0
67.«

3,604.1
31.7

(c)(dll 1,351.6
100.0

100.0

TOTAL PERSONS

100% medical cover 
75% medical cover 
Other levels of medical covet 
Level of medical cover not known 
Total with medical cover 
No medical cover

1.671.3
3.226.2

84.0
122.7

5,104.2
265.8

2,173.5
951.5

31.2
67.6

3323.7
85.5

34.2
64.8

113.9
216.8

10.3

3.879.0
4.242.5

119.1
304.2

8,544.7
361.7

164.6
254.1

28.8
13.5

461.0 
(b)4.803.5

4.043.6
4.496.6

147.9
317.7

9.005.7
5.165.2

28.3
31.5

1.0
2.2

63.0
36.1

AU penons 
Per cent

5,370.0
37.6

3309.3
23.2

227.2
1.6

8,906.4
613

5364.5
36.8

lcHe)i4,293.i
100.0

100.0

(a) Estimates of penons were derived by applying the survey expansion factor from each contributor unit to the respective members of each 
unit, (b) Consists of uninsured persons (1.570.400 potential insurers at the single rate and 3.180.700 potential ituurers at the family rate) plus 
persons with only ancillary insurance cover (12.900 single rate and 39.500 family rate), (c) Includes insured persons about whom details of 
type of health insurance were not known (10.700 single rate and 52,500 family rate), (d) Consists of all insured persons (1.312.100 single rate 
and 8.1 71.000 family rate) plus alt uninsured persons as detailed in footnote b. (e) Consists of all insured persons as detailed in footnote d 
plus all unlruured persons as detailed in footnote b plus 59.000 persona about whom no health insurance details were known. These 59.000 
persons were the dependent members of 47.100 contributor units reporting only single rate Insurance and were thegefore not covered by that 
iiuurance (see explanatory notes paragraph 19c) and are not included elsewhere in this table.
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TABLE 4. NUMBER OF CONTRIBUTOR UNITS : TYPE OF HEALTH C'iSURANCE BY CONTRIBUTION RATE BY 
STATE OR TERRITORY, MARCH 1980

 CONTRIBUTOR UNITS (’000)

Type of health insurance N.S. W. yic. Qld S.A. W^. I'as. N.T A.C.T. Australia

SINGLE RATE

Insured
Hospital and medical
Hospital no medical
Medical, no hospital 
Ancillary only 
Type of iruurance not known

418.5
28.7
21.2

3.0
3.4

312.5
47.7
12.0
5.6
5.0

108.2
17.6
14.2

120.9
11.9
15.9
13

91.4
3.7
7.2

31.5
0.8
5.0

5.9 11.3

1.4

Total Insured 474.8 382.8 141.] 150.9

Uniiuured 5M.7 378.9 307.3 115.6

Total 1,039.5 76J.7 448.4 266.5

FAMILY RATE

1.5

104.9

133.2

238.0

37.8

41.4

79.2

6.2

11.6

17.8

13.6

17.7

31.3

1,100.2
111.2
77.1
12.9
10.7

1,312.1

1,570.4

2,882.5

Insured
Hospital and medical
Hospital, no medical
Medical, no hospital
Ancillary only
Type of insurance not known

870.5
22.0
30.7

2.1
7.1

647.8
44.1
18.0
2.7
5.7

275.8
17.1
19.6
2.3

220.6
7.6

20.3
2.3
1.7

206.1
4.4

18.2
1.8
2.4

70.2 15.9 41.1

Total insured 932.5 718.2 315.4 252.5 232.9

Uninsured 364.0 258.7 241.3 85.7 91.7

Total 1,296.6 976.9 556.7 338.2 324.7

7.5 1.6

2,348.0
96.1

116.2
12.2
18.0

TCfTAL

78.8

30.9

109.7

16.7 43.4 2.590.4

11.9 13.6 1,097.8

28.6 57.0 3,688.3

Insured
Hospital and medical
Hospital, no medical
Medical, no hospital 
Ancillary only
Type of insurance not known

1,289.0
50.7
52.0

5.1
10.5

960.3
91.7
30.0

8.3
10.7

384.0
34.7
33.8

3.2

341.5
19.5
36.2

3.8
2.3

297.5
8.1

25.4
2.9
3.9

101.7
1.0

1X5
1.2

ll.l 52.4

3.0

3,448.1
207.4
193.3
25.1
28.7

Total insured 1,407.3 1,101.1 456.4 403.4 337.8 116.6 2X9 57.0 3,902.5

Uninsured 928.7 637.6 548.6 201.3 224.9 7X4 23.5 31.3 2,668.2

Total 2336.1 1,738.6 1,005.0 604.7 56X7 188.9 46.4 88.3 6,570.7
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TABLE 5. PERCENTAGE OF CONTRIBUTOR UNITS : TYPE OF HEALTH INSURANCE BY CONTRIBUTION RATE 
BY STATE OR TERRITORY, MARCH 1980 

(Per cent)

Type of health Inturance N.S.W. yic. Qld S.A. W.A. Tat. N.T. A.C.T. Auitralia

SINGLE RATE

Insured
Hospital and medical
Hospital, no medical
Medical, no hospital
Ancillary only
Type of insurance not known

40.3
2.8
2.0
0.3
0.3

41.0
6.3
1.6
0.7
0.7

24.1
3.9
3.2

45.4
4.5
6.0
0.6

38.4
1.6
3.0

39.7
1.0
6.3

32.9 36.0

4.5

Total insufed 45.7 50.3 3J.5 56.6

Uninsuied 54.3 69.7 68.5 43.4

0.6

38.2
3.9
2.7
0.4
0.4

44.1

55.9

47.7 34.7 A 3.4 45.5

Total ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0

FAMILY RATE

52.3 65.3 56.6 56.5

¡00.0 ¡00.0 ¡00.0 100.0

Insured
Hospital and Medical
Hospital, no medical
Medical, no hospital
Ancillary only
Type of insurance not known

67.1
1.7
2.4
0.2
0.6

66.3
4.5
1.8
0.3
0.6

49.5
3.1
3.5
0.4

65.2
2.2
6.0
0.7
0.5

63.5
1.4
5.6
0.6
0.7

64.0 55.6 72.2

6.9 2.8

63.7
2.6
3.2
0.3
0.5

Total insured 7¡.9 73.5 56.7 74.7 7¡.7 7¡.8 58.5 76. ¡ 70.2

Uninsured 28.1 26.5 43.3 25.3 28.3 28.2 41.5 23.9 29.»

Total ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0 ¡00.0

TOTAL

Insured
Hospital and medical
Hospital, no medical
Medical, no hospital
Ancillary only
Type of insurance not known

55.2
2.2
2.2
0.2
0.5

55.2
5.3
1.7
0.5
0.6

38.2
3.5
3.4
0.3

56.5
3.2
6.0
0.6
0.4

52.9
1.4
4.5
0.5
0.7

53.8 
0.5
6.6 
0.6

46.9 59.3

3.4

52.5
3.2
2.9
0.4
0.4

Total insured 60.2 63.3 45.4 66.7 60.0 61.7 49.4 64.5 59.4

Uninsured 39.8 36.7 54.6 33.3 40.0 38.3 50.6 35.5 40.6

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0Total
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TABLE 6. NUMBER OF CONTRIBUTOR UNITS t COMPOSTDON OF CONTWBUTOR UNIT (a) BY 
TYPE AND LEVEL OF HEALTH INSURANCE. MARCH 1980 

CONTRIBUTOR UNITS COOO)

Lm! of hcupíul corer

Level of medical cover Bede m^ter
hlol 

knovm

Toto! wtth 
haoflM 

cover
hlohoiflial 

cover

A22 
eonirlBuioi 

unlli Brreeva

HEAD ONLY

100% medical covet 
75% medicai cover 
Other Mveta of medical covet 
Level of medical cover not known 
Total with medical cover 
No medical cover

222.S
487.8

11.7
2S.4

747.3
79.1

234.8
99.6

34
12.4

270.7
28.6

6.6
124

29.9
30.3

3.3

483.9
600.0

16.7
67.7

2,2683 
111.0

24.0 
4)4

$.)
4.6

77.4 
(b)l 482.8

5084 
643.5

22.0 
7X3

7,2«. 7 
1493.8

17.2 
214
0.7 
X4

42.2 
37.4

Alt contributor unlit 
Ter cent

826.4
280

399.3
23.3

3M
2.8

2.279.3
43.4

2.6682
383

¡422.932.0 
2080

/oao

HEAD WITH DEPENDENT CHILDREN

100% medical covet 
73% medical covet 
Other levels of medical covet 
Level of medical covet not known 
Total with medical cover 
No medical covet

18.4
38.1

2X0
8.3

41.1 
47.2

28 
4.1

64.7 
SI.)

IS.6 
17.9

All contributor uniti 
Ter cent

100% medial covet 
7S% medical covet 
Other levels of medical covet 
Level of medical covet not known 
Total with medical cover 
No medical cove.

All contributor uniti 
Ter cent

100% medicni cover 
75% medical covet 
Other levels of medicat covet 
Level of medical cover not known 
Total with medical cover
No medical covet

AH contributor urtiti 
l^r cent

100% medical covet 
75% medical cuvet 
Other levels of medical covet 
Level of medical covet not known 
Total with medical covet 
No medical covet

Al contrlbutot units 
Per cent

X3 
688

38

682
23.2

33.7
11.8

3.3

33
2.2

6.8
983

7.2

1034 
381

9.0 
(6)173.2

7.0 
203.3 
18X3

388
6iJi

I8Í2
63.7

ie22»8l
2080

100.0

MARRIED COUPLE (d) WITH NO DEPENDENT CHILDREN

159.8
3064

7.9
10.4

484.6
480

jja«
36.0

218.1
107.4

3.0
6.6

22X7
14.0

349.1
287

3.1 
6.4

11.7
22.8

2.6

24.3
1.7

381.0
420.3

11.3
28.8

842.3 
628

904.1
62.4

104
19.6

3.4

2X2 
(b)525.0

3914
440.0

14.7 
30.2

8787 
387 7

26.6 
29.9
14 
24 

S9.S 
39.9

360.3
380

¡422.4739 
2080

/OftO

married COUPLE (d)WlTH DEPENDENT CHILDREN

263.2
5044

13.2
16.7

797.6
19.7

827.3
43.9

663.8
1,336.9

33.7
55.8

XO9a2 
150.3

24404 
34.1

34X0
153.2

54
9.7

3282
6.2

32Z4
281

843.0 
368.6

1X3 
30.1

1454.0 
50.5

1.304J
19.9

54
9.2

13.6

29.0
1.6

TOTAL

ISJ 
29.0

57.2 
10X9

64

1104 
1.7

626.2
666.9

194
40.0

2.3432
286

2,3687
73.6

142X3
1,734.4

48.2
143.2

3348.1
207,4

34354
SS.6

27.2
39.3
3.7

72.7 
(1»41X3

6434 
704.2 

2X7 
41.3

2.423 7 
438.9

344 
384
U 
2.2 

780
228

484.0
280

te22MO8
2080

700.0

63.7 
106.6
13.4
7.6 

1934 
(11)2.693.3

1.588.0
1441.0

61.6
150.8

3441.4
2.900.7

243 
28.0
0.9 
X3 

5X4 
44.1

2486.6
43.9

(0647X7
100.0

1004

'«“Wbat« uMla does aot aeree wiih thè coatrlbutioa tale (La. famltr « stane) nasd bv thè o2 
Ih^ unlts- See espUnalory notae perairaph 19 tee more details. (b) ConatsU of uaiasured contribtaM uaitscontribuì« unita with ancIBatv cov« oBly are: 12,300 coeipoaed of a ^d osdy: l.OM 

t <*epeedeBr chOdrea, aad 6,400 oompoeed oi *
d«pend«at cfaUc^n. EstimatM of uaioaured raotributor uAits bt« ctv«n la TaMa 7. (c) Cowhi* • •
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coapoMd of B

- ---------- --------------------- .J a Married coeeie with
ate (iven la Table 7. (c) Coaeúu of al latured coatribat« eaita piue aU uaimtwed
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imcBAi« » 0 Arit ur HOAi* or cutm lox tuo uMn, Maa/M i««e 

(otmuBs-TUB won coox

OifAaW uf tutu

rjr^ at ItatUlt n M ti U ti 49 i*-i9 t»~94 tSamam Tatti ^etai

tttADOta.ll

laaiiat
HtufWal aadntaAcal 
Meligli, aa latiOfal 
MaOkaL ae k<N*«ai

17X1 
1X1 
4X9

MOA 
tA 

1X7

119 I 
4A a»

lOXt 
XI 
4.1

4ia 
1X1 
X7

IM.7 
91.9 
4A

l.l»«l 
IIIA 
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U
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X7
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XI
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U—iwit SI.T MJ MA iSt ni.2 S«.t
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Hoaptial aad madtcal 
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iOt

il

IH.I
1.4 
XI

IMA 
IJ 
4.7

1«7J 
7.« 

11.9

lll.t 
71 
XI

IIXl 
n.i 
«t

MIA 
9ia 
11.1

17.1
4.1
1.4
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S.9
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«7X0 
1X1 
1X0
XI 
XI

I».9 
MA 
«O.t 
«A 
1.«

900.7 
1X9 
«7.1

«A 
1.4

1071 
HA 
»4.9

XA 
SJ

171.9 
I9A
XI

MXt 
tOIA 

«A 
XI 
SA

>,««<. I 
»7.4 
19X1
1X1
MI

SU 
M 
X« 
e.4 
•A

ToM ■■»r»« IMJ SOIA IAM.9 *2X0 WX« Mai xtou 19A

UnaMOat TS9A 4tU t9S.1 Mia IA9A «IXS 1AM.I 40A
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fa» «Bit* 4<«at* 04 tiaa «an aat kataa*. la saai tata» iBaaa aattauiM aaaa ■a»>»rt 
IxtaOaa «a latta laiailaaaBtfa.

riMw ■UBI«»?« «nn •scb»4h>( M »« caM. (<>
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TAOU X MUWOt* 09 t »mUM/TO* UmTS t ((IMRI0iT1<»< <19 (.’'WmilOUru* it) OV TViV 09 MOAXTM INOOBANCF. 
Oli <4UM» WMXl.» mCUMO 09 CUNTTUM/TO* UNTT, MaMM IMO 

< UNnuovro* umn coooi

ClÌRa0 MfWWWtf/ABMVièiRMriMiF

mitaa 
la »-n «»-/«« IJ»-IÌ9 Ita-I9t JM-I/* H^299

MOor 
atBf*

Mm 
toow« Total

mABirm.'t

laMM* 
ll«lfil4*4w*>' 
l*M*)Ul. •> MOkal

1174 
70 
1X1

174.1 
144 
1*4

MXl
1.9

14.7

1104 
1.4

1X4

1474 
4.7
XI

TflJi

$.•

19.1 
X4

>14
44
3.7

1.1*0.] 
1114
77.4

fatai ataaai ttl iiLT iMit MI.» i3».a mi.s ifj I»TJ tij u.a I.UO.t

Í7J MXI }IO IBM ML« IOI.I «a.} *14 MW4

Ttiaal 11 Hit 4JM Hit MJ.f »11 ttit ISAJ ifii.e

HCAO WtTM MMMOCMT CMILOMM

HnnnlmOnOlnil 
Hn^X — nXnl 
MaOk^ ■0**4P*M

114
34

IXI 
34

II.» IM IKI 10.1 IS.» *4» 9*.)
7.1 
91

natal taaifat fla Ili 14.1 Ili IT.t nt 11.1 Ila li iit.t

Vmhhwmé S.I 70 «*4 14.1 Hi *4 SJ U 171.3

Tbtal Kl aia *JtO 3A* MI HI Ili HI t.a laii

MAomDfowtr («I WITTI MOPtFtwDeMTnmoooi

Hb^ÌmÌ, w

MaOt.aAMXaafinf

14 IXI
44

1X1 
39.* 
14

1X7 
X7 
li

144
14 
XI

10X0
14
14

117,4
24 
1.9

MXl
7.4 
«4

>1.0
1.1

>414
*14 
114

Titatl aiataat fai it HI Hi all M.O IIXO IJ*» mi all tiii

Umhw«4 XI M.» 31».7 «J 414 IX» IX* 7X0 Hi 110.7

ntati 1.1 ii.a itii IHi iìi.a lta.a ma tllj iiii l.tHt

naiatto CWW4 (O WTTM PWMDCWT rWILOUtM

IMM**
MMI MMriknrf

II1H*IHI. *»'^4<*ri*
X» *4 33J 114

X»

119.9 
34 

IIJ

U14
4.1

11.7

31X9
1.4

114

1474 
104
1X1

lOX»

44

1.14X1 
2*4 
7Í.7

11 1.1 lía all ma »li Hit mi 1111 i.tit.a

4.7 ».I 414 44.7 1X7 It.t 1X1 »1.» 17.1 401.«

rota! it 111 Hi ma 3*2.7 Hit mi ani ma iMia

TOT Al

laataal
mmI

MaXiiil. aak l'iifil
ka Ohn aa*
T*wa af iBBaaaMca aM kaowa

M.» l*XI 
774 
19.1
X9 
14

>444 
40l3 
2X1
X7 
li

1194 
17.1 
1X1

440.« 
114 
Hi
il 
X3

40*4 
1X1 
1X1
X4 
4.1

47X0 
7.0

1X1

X7

tali
21.1
114
XI
7.7

2714

9.4

J.44X1
107.4
191.]
31.1
20.7

KuO 1714 11X9 17X7 M04 1114 IIX» \fita.t M44 1,«QX4

UMMan» 704 »004 119.1 397.0 3714 311.9 |4XI 13X1 1174 144X1

Tow» 1004 147X1 uxo *7X4 77X1 74X* **14 147X1 41X1 *47X7

(•> TW> I m —»B laniii« •< aataa bibi»* «MMMk«*« MHM »M •« b4I* OM <«buB iUb« .•«*• Qa (mAy «b «■*•) *a44 *> (*• Imb4> sf 
tkBBB «■■». *M T «BIM fama«*»* I* aaait 4WX (*) IbcMbì fuWmr > 4W «M >■ i Obn Bw»b(» oahr ai «Hk li»»»«
(■> wkHk i*B 4»wX at tara «an aal kaMwa. la aaa atta «kaa* ia«ia»nw «an iak|M (t <<laMaa Maa4«4 anan •«aaOla« M t*> caM. (c)
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TABL2 9. NUMBKR OP rOI«TIU»UTO»l UNIT» IN WHKTI TMt HfcAO HAl I9NH0HIÍM IIKaLTM BfNüPn (fMBl 
ENTlTieMeNT («) I TYW ANO 14V«. OP lŒAtTH IMSUBAMT. MABf-M I9•O 

t-ONTWBUTO« UNIT» COOO)

Luti of tMOnl eoMr tofle

Ltrtl of hotptiti cuinr

Mm 
Lttoto

riMHi wu* 
ltoioll*l 

ee«r

Ma 
tjifllo^

41 
cootr^m 

aMn Nt (VW

100% imOkil eovot 
im(knl CD««

Othii hmli of modlcal cowl 
Lcwl of meàtcal cow no« kiunra 
Tout wIOi m*<UcM enow 
No medical cow

24.S
204

SS4 
•2.1

2a)
24

4J.2 
M4

4J $0.1 «4

*OJB 
29.4

iA 
•9.1 

IIS4
24

(bxaij
944

9*4.2

04
(4

914

Aâ cvHMfibtttor (Mkiu 
Nf OMt

UT.» 
lU

S».i 
S4

2.i
a2

ms 
It!

4U4 
■ I.I 100.0

IMuD

(a) Indudee (■ SOO coaMMoi nMt la «duck Ike bead km kMk nik tad FTt aMNleomw. (aa atoHaMiaey iweaa laiMno* •’ •« 
denmilaaa. (b) CuMieU ol (T».100 aaliawad coauIbMoa uaMi Hae »4«4 nmertkmeme aaila wkk oa»r aacBMir* kiawaaca co»ae. |c) ( i aula« of 
lH,»00 laaurad coalrlkMoe aata (lachMka« ikoae akoM »kick delalb of l*oa o! kaoMk umntt -aw aM kaMeam) itoi •«.»•4 aoeeawad 
«MIIrtbMOf UAtU. __________________________

TABLE la NUMBCK OP CONTTUBUTOa UNIT» IN WMIOI THE MEAD HA» PEMONAL TREAT«EXT ENnTLEMENT (PTE) 
PHOM department OP VETEBUANr APE AIRS UI TVTE AND LEVEL OP HEALTH INBL’RaNCE, 

MARCH 1940 
CONTWBUrOR UNIT» C«»>

Lno! of hoiftltt com

Lttt! of mttileol lettr tote
Mm 

toot»

ro«M nit 
taciti 

oom

Mo 

com

4«

bate Nt coto

1009 medical cosm
2S9 medical co*«
(Khn leve» of medical oowi 
Level ol medical cowe aoi knoon 
Total witk medical cae*
No medkal cowi

t4
14.2

12.9
4.4

HJ 
IM

MU
IM

9.t
94

AH cooiiibuiot Dwa
Hei caal

2IJ
4.0

124
Í1

»4
9.0 (kilts J>

414
1244

I9.S 
M.Í

n.2 
ixt

M.)
94

4«J
ZXt

1424
22J

(cl2lt.l 
1004

loaji

Hl^o

(a) Indodaa (S.aOO coatdbMoi aaiu la »kick ika head km bMk art ead FMB «oiMiama«i Sa* arataaaaeoey aotm »an«e*ak 19 fw 
deniutiom. (b) CoaiaMa ot Itt.tOO aadauaed coaidkadoe aalu Haa «amb»» aaem «Ilk oaly aankmy waaaaoca covm. (c) lototm of 
Sl.lOO Inaiaed conielbaloi aalu (ladadlai Ikoae eboae «kick deiadi of ly»a oa baaitfc kaaeeoce »««« aM kaowa) yew Ibl.MM luiiam .iiidSI,100 lnur«l conirlbotot aolu (ted»tflii| IkoM okiMM wfcic» 4ru«> e» ly*a
contribtttor unit*.
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Tabi» n. <» uninsi motownuBno»cwt»। ««jèiRxinoHohuììt*j«'T(i« iwit ■« ».»w. 
NOI INMJUNG«» Airnaa to imitai ,.NOI INWJWhC BV TO ««xm i 0*O*<IHWkAI TO «Al TO MNÌMW

(ONnUBtUMI twin (*000)
(•). MAKCM IBM

•/ 909 
C99«t10ltfOf 

tmtt Ma

otm

t9i

4
•f 99» 

ruawOwfw

Am Im« 
»499999 9»

PmiH 
«414 afi' W

¿*ww»a
■««M 
Ma* 

^999fiU

99 ^*r4«^

«■«a/f*
Ib««h4k 

h9M»j3n 
¡99» Iw« 
Mirna/lMl

WttÌKtUttlI
HtAOOHLY

Cowtwa 0> a«M| maabMMi/rapawailo« 
t'oM

Mni43|j/i0g<0nfMol HMca
fa* baooAta
CMltMoa alcHM aclMrMe. 0«* io go aboM M
Pool «MI lo. MbaaaMM. Im«mi7 »ai «*«««0 «• m 
miMr i«eanm
Pm7 b»o*. Mo «ooaoa
Tb»»Ì 9l99t9tt9 t9t
N» n»tf ftf

7.3 
3«.>

IK>

10 
7314 
/X4

4.3
1.«

30.7

l*aN
w««« M»Mw>Z»»Rlrt>«Ìu»

Hnltki leae* 
WlHtealTUteate.*cal ,«Mn«i 
la* bMMrOca

441.3
41.1
111 
»

317 
477.4 
377.1
>14

«14.8 
«4<*a
144.1
34.3

».4

14« 
3.3

11
14.4
11.4

HfeAX? WnUPKytWOyWt CWtLpKtH

HI
lè.*

CoatMvA «koat kAmm*. ko» i« (« .kaM M 
l>aa*l nw le. tea kaiInnoM. kinal »a« wanteA le M
Oilhar r««Me* »

>3.4 
37ia 
lat.a

H.4 
>M.« 
IH )

t,90X4 
3<9

1.77814 
713

7.4
4.3

IMI«

>*.a 41« 
111

»>.7
>7.1

Pm7 kJMN». •• e«BKM 
T09»Ì ìt949U^f9^ t^i 
f^cmi 104,9

30,3

la 
1114 
Ì9,i

J<7 
3«t,i

11 
113
«4 
«a 

tfL3 
it»

tOÌL9

Covoraa 04 b«««« paaataaarftaiatriattoo 
Co«
Hcatiby f nM«0
IMHicBi/laaolfifina roaaoM 
lai b«*«Ai*
L«>»ttl»a90 aiMMM tt0t999». 000 lo OO «AmmI 0
0m7 *401 «o. IM bMMraa««, 0a««fl7 ««4 atoaM« 1« M
OtiM* «aaMMM
PmT kMm. mi ««mm
/lM0 oMMOrgrf i9t

r«wf /V/

COUrtecOwiTW ho PtFCMPCWT CHILDIttW

H>a> 
It.l

17 
la

14
H«.«

14 4

M

1M.4 
141.4 
«IJ 
17.1

«1» 
37.4 
11.3

14
1.4 

700/ 
304

10 
a.0

11
14

7013 
3/.a

Ila

14 4
4.4

41« 
>4.7

HABWtfcP COVFtt (0 W1TH PgFfcWPgWT CWLOatH
Cow««0 0y MaM yg—Bwi/tafawitoa 
CoM
Haalffcr rani<4
H>0tic«l'»0»<i*o«»ca« laiaamM 
Taa MmPm
Cm(m«0 aloM a<0Hi«M. lo* «• go b0om M
DmT *««< lo. toe beeboraoMa. ka«««7 go» Mn —4 lo M 
OH«« »aa«c M
0m7 4ao*. m «aoaoa
T^iai i»9999Lr99 f»i

11.7

37.0

TOT Al

3.7

3X/
13

3/1.7 JX.T 
3L4

3.4
100,0

>11
>4.3

MI
17

1.4
147.4

73.4

14.4
173.1 
711

fS.S

ii.a 
33^9
Ì9.Ì

31.^ 
«14 
41« 
111 

40X4
31.«

ta.7 
11 

/OA0

4t 999t99O99f/r99tmiO9 
C««C 
ll•«ltllr —owgh
7to0t«c4tZia>nlngifnl rt-ow 
T«t iMMMFflU
CcMfiMMi 9^999 kMom. lOW l9 90 «Mm «
DmT 1«. IM lotlMno*«. h«wa7 «rama le M 
OllMV HIMI ■!■
Doli baaw. e» t —ii«
Total a—iiMM I « (01 
hrt OMI («)

HIT
se.a

447.1

111
474.3
4l3.f

47.1

7M.2 
i.o2i.a

1« 
11.4 
Ita 
lt.4 

H<U
I4a

Ila

13

14.4
31.« 
».a 
11« 

14»?
isa

00.0
>00.4
100.3
41.4

1430.5 
>4J

77.1 
4113 
>01.4
47a 

iaaa.1
40.4

34.3 
>«.3

0.1
3.4 

l$.4

ICKtO

«t Sm ••Humm, mmm n fm WAmuo«. (», Uria ¡«.(Il
MM»«n ot ik< «MMrtkMw M* M) iMM Ima k< . ■ “* ®*B*» »<Mb«n ot tW «auttai« ■>!,. le»

ecM «o kM*! MkM iksa ikoM AtodoMit tr/ Um htmt ^iimUlim. (A) Tante « teM
«<»n —:z ?**!**: ; ‘"Ì* *• *»» •«>< tawi««- <»> to«» «umwmi «iMund «, (*,««<••9» MI lOMiwwo* «MNa WN4 (mi (o tactMéM 0«OcUi rT«atinni>af-r
tH» tbt M»» Ot ilMM b»MM »^099 CbM M f»B
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SFïTION 2. HtALTH INSURANCE CHANGES 1979-1980

NOTES ON TABLES SHOWING HEALTH INSURANCE CHANGES

l■troductllNl
In Ihu aaettoo, eatisnalea from the 1980 Health 

Insurance Survey, are preaenied In a manner to faciUtaie 
exude cc.npariaons with the health insurance aiiuaiion in 
1979.

(c) SamplPig faeton » dnee both (he 1979 and 
1980 surveys wets based on Interviewt with 
samples of the Australian population, teaulu
u< ■ubfact Io iwnpitn« variabUlty (mc

2, The lint table (Table 12) Biowi esiimaMt fr^
the March 1980 survey ailocaicd Io caiegotict as deflneo 
in Ihe March 1979 survey. The remattang lables ahow 
Ihe changes to health maurance leponed by irspondenu 
m Ihe Maich 1980 survey as having been made in the 12 
monilH before uilerview.

iBlcrpeetMioa oí reauita
3. The lotlowing (acton thoold be conttdercd

Appendix II for further detaUs) and any 
aaaesatneni or comparison of raaults should lake 
thia Into acexNint.

(d) Differencet In lAe deflnIrioH of the cati^ory 
‘type of tnaawt noi iMown' — m the Match 
1979 survey, the category “type of hesallh 
Insurance not known', comprised Iwo groups of 
Insured cooiributat units'

(i) those who did not know the type of
tmurance (la. mescal. hostal or

when making cumpantoew with 1979;

(a) 7>pes end lerati oflui^ih iiautanee avaiitble — 
the types and levcb of health maurance 
available have changed since 1979. Apart from 
changes to the Health Insurance Scheme made
by the Commortwealth CovemmerM in
September 1979 and outlined io Appendix I, 
moat medical beneflii or^ntsationt offer a 
wider range of health loturance optiona than 
were available tn early 1979. In particular, more 
organisalions now offer 'pack^' oe Tront end 
deductible* options (see paiagraph IS of
explanatory note«) or optiom with
retmburaemeni of medical expenses al lest than 
7$* of the schedule fee.

Durtng 1979 there had been an increate In the
availability of health imutance ad th
orpnisalions other than medical beneflu 
orgsnisaliora regtstered unrier the National 
Health Act. Although they were not speciflcally 
excluded from Ihe 1980 survey, no special 
questions were asked Io ascertain the extent Io 
which health insurance was being taken out 
with orgarusa lions not registeied under the 
National Health Act.

In summary, therefore, it is nol known to what 
enlenl the changes in types and lewis of health 
inMirance available, may have caused the 
movements apparent from the March 1980 
survey.

(b) The compoiition of coniributor unitt — the 
composition of tome contribute» units would 
have changed tiiKe March 1979 because of 
marriages, separatiom, birtlu (x deaths. Others 
may have changed as a reailt of dependent 
students (aged under 26 years) completing 
sturhes, or others because merabr.s may have 
become eligible for special Commonwealth 
health benefits. As a result sexne of the 
apparent movements in results may have been 
caused by these changes.

anclUary) they hdd

(U) those who knew the type of inaurarKc tltey 
held but who did nor know the level oi 
that inauranctfeg.. 75»; basic)

In the 1980 survey, the latter group were 
allocated to the type rrf tmurance they reported 
but agaimt the level not known’ category, 
thereby reducing Ihe size of Ihe Type of health 
insurance not known’ category for 1980 from 
232.7<X) contributor units to 28.700.

Apart from Table 12, tn which the March 1980 
suivey estima.es have been allocated to type of 
insurance usirg the 1979 categories, all ubles in 
this pu'jUcation use the 1980 caiegotles. 
Coropatiaon of the various types of insurance 
between 1979 and 1980 is posaible, however, 
providec that the Tevil not known’ categories 
are subtracted frorj the relevant types of 
insurance.

4. The foUowtag additional (acton diould be
consldeced when assessing those tables showii^ the 
changes reported by respondents in the Match 1980 
survey as having been made in the 12 months before 
Interview.

(a) Recall problemi because of the long
reference period (12 months), recall or memory 
problems of the following kind can be 
expected;

(i) poor quality of reporting because exact 
details are not remembered

(ii) poor relatiottship to the reference perirxl 
because respondents rruy have recalled
events or dtuations from a period
anywhere between 9 and 18 months before 
interview.

The latter problem is particularly rdevant in 
the March 1980 survey because of the 
significant alterations made to the Health

estima.es
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liuurancc Scheme la November 1978. Thi» to 
evident from the leeulM In Table« 13 to IS 
which ihuw larger nurvemenM in health 
Inautance than la apparent from a compnrtaon 
of the 1980 and 1979 wrvey*.

Becauae of the above conaldcriUota, Tablet 13 
to IS thuuld not be uaed to ettimale the 
Inautance tltuaUon at at March 1979 nor to 
ettunate Ihe atze of changea made between 
March 1979 and March 1980. The tablet can. 

however, be uaed to aaaeat the aource and 
dlrectkm of change« made to health Inaurtoce 
In the period extending to about 18 month« 
before die 1980 lurvey.

(b) Compotiticm cf mnrrtbulor lotttt — the change« 
reported by aome retpondenU would have been 
made at a direct remit of -Jianget In Ihe 
compool'ion of contributor unlta (see paragraph 
3b above for examplet).



Aa at

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979

1980
1979
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TABLE n. HEALTH INSURANCE AS AT MARCH 1980 AND MARCH 1979, STATES AND TERRITORIES U)

Hoapital 
and 

medica!
Hoapital 

unly

Tyff4 of Hnith liuvnnce (! 9 79 cattgorUa/fb)
Medical 

only
Ancillary Don’t
only_________krwM(c)

NEW SOUTH WAL^S

Total 
Inaurad Uninsured Total

1,224.5
1.258.2

49.8
70.0

50.0
42.4

Contributor unit» (‘OOOf
S.Ì 77.9

91.5

52.4
54.6 3.0 1.8

Par cant of contributor unita

1,407.3
1,469.2

928.7
837.4

2.336.1
2.306.5

905.5
946.9

88.4
90.6

38.6

0.2 
0.3

3.3 
4.0

60.2
63.7

39.8
36.3

100.0
100.0

VICTORIA
ConrWòwror urtiti (*000)

6.6
70.3
81.3

52.1
55.9

s.i 
5.3

1.6
1.0

ftr cewr of contributor unita

1,101.1
1,141.9

637.6
552.7

1,738.6
1,694.6

0.5 
0.4

4.0
4.8

63.3
67.4

36.7
32.6

100.0
100.0

365.6
378.1

33.9
33.5

31.2 
22.6

QUEENSLAND__________
Contributor unita (’000)

3.2 22.5 
22.9

36.4
38.1 3.4

3.1
2.3

Par cent of con rributor unita

456.4
464.9

548.6
526.8

1.005.0
991.7

323.4
334.3

1 8.8
22.1

35.4
18.1

0.3 
0.8

2.2
2.3

45.4
46.9

54.6
53.1

100.0
100.0

53.5
56.2

3.1
3.7

5.9
3.0

SOUTH AUSTRALIA_________
Contributt'r unita (*000)

3.8 22.0
4.6 26.3

Par cent of contributor unita

403.4
405.4

201.3
189.5

604.7
594.8

274 0 
302.9 12.1

48.7 
54.2 2.2

0.6
0.8

66.7
68.1

33.3
31.9

100.0
100.0

WESTERN AUSTRALIA

24.6
12.7

2.3

Conrr/ht^ror unita (*000}
2.9 28.3 

29.3
Fer cant of contributor unita

337.8
359.1

224.9
199.6

562.7
558.6

0.5 
0.4

5.0
5.2

60.0
64.3

40.0
35.7

100.0
100.0

95.7
101.4

50.6
55.5

19.1
13.3

41.2 
33.6

50.6
46.3

57.3
55.4

8,182.4
8,556.7

3,258J
3381.4

49.6
52.4

0.9 
1.5

0.5
0.8

2.5

354.3
437.4

2oa8
23X6

3.1
3.6

12.3
5.1

6.5
2.8

TASMANIA____________
Contributor unita ('000)

1.2 
I.O

6.5

Fer cent of contributor unita

116.6
116.5

72.4
66.3

188-9 
182.9

0.6 
0.5

3.4 61.7
63.7

38.3
36.3

iOO.O
100.0

NORTHERN TERRITORY
Contributor unita (’000)

• • 3.3
• • 3.4

Per cent of contributor unita

22.9
18.5

23.5
21.1

46.4
39.6

7.1
8.6

49.4
46.7

50.6
53.3

100.0
100.0

AUSTRALIAN CAPITAL TERRITORY
Contributor unita ('000)

3.0
1.2

1.9
2.9

Per cent of contributor unita
• 2.2

AUSTRAI ÍA
3.5

57.0
53.2

64.5
63.7

31.3
30.3

35.5
36.3

88.3
83.5

100.0
100.0

453.1
290.9

185.7
119.6

2.8 
I.*'

Feraorw ( ’000) (d)
53.2
64.2

499.1 
580.7

Contributor unita ('000)

9342.0
9,929.8

4,751.1
4,274.9

14,293.1
14,204.8

25.1
30.0

232.7
265.0

Per cent of contributor unita

3,90X5 
4,028.6

2,668.2
2,423.6

6370.7
6,452.3

0.4 
0.5

35
4.1

59.4 
6X4

40.6
37.6

I 100.0
100.0

(a) See notes on taWea showing health insurance changes.page 15. (b) Data from the Health Insurance Survey. March 1980 have been 
allocated to categories u defined in the March 1979 Survey. Therefore estimates in this table will not necessarily agree with those shown 
elsewhere in this publication, (c) Contributor units with private health insurance who did not know the level of that insurance, (d) Estimates of 
persona were derived by applying the survey expansion factor from each contributor unit to the respective members of each unit
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TABLE 13. NUMBER OF CONTRIBUTOR UNITS AS AT MARCH 1980 i TYPE OF HEALTH INSURANCE AS AT MARCH 

BY WHETHER THEY HAD CHANGED THEIR INSURANCE IN THE PREVIOUS 12 MONTOSTbY^PE OF 

HEALTH INSURANCE PREVIOUSLY HELD (a)
______  CONTRIBUTOR UNITS (’000)

1980,

Changid health insurance in prevtout 12 months

Previously Previously Previously

Type of healih Insurance 
as al March 1980

hospital 
and 

medictti

hospital 
no 

medical

medical 
no 

hospital

Previously 
neither 
hospital 

nor 
medical

Total

Total 
changed 

in previous
previously Previously 12 months
insured fb/ uninsured

Health 
Insurance 

not 
changed 

In previous 
12 months Total (d)

Insured
Hospital and medical
Hospital, no medical
Me,5cal, no hospital
Ancillary only
Type of insurance not known

SI 8.6 
37.1 
58.2

3.8
3.6

93 
8.3

10.0

9.2

541.0
46.4
69.3
5.0
4.0

60.1
5.9

12.2

601.9 
523 
81.7
53 
4.3

2,797.2
153.3
110.1

19.2
24.4

3,448.1
207.4
193.3
25.1
28.7

Total insured 621.3 18.9 20.4 2.4 665.8 78.9 745.8 3,1O4J 3,902.5
Uninsured 478.4 23.0 41.8 3.0 560.9 560.9 2,068.0 2,668.2
Total 1,099.6 41.9 62.2 5.4 1,226.6 78.9 1306.7 5,172.2 6370.7

(a) Contributor units rejwrting a chanje in health insurance in the previous 12 months and recorded as havins the same type of health 
instance (i.e. methcal and/or hospital) al March 1980 as previously held, could have changed their level of inaurance (e.a.: 7S% to 100%) 
"“"."“’“‘‘r ‘heir tas«ance company. See also note, on tabi« showiig health Inaurance chanses.^^ I S (b) ?nUud..

'h “i“ i"“? if“" **’* previoualy held, (c) Includ« contributor units who did not know if
pieil«^ 12* evioualy. (d) Includes 91,800 contributor units who did not know whether they had changed their health insurance in the

TABLE 14. NUMBER OF INSURED AND UNINSURED CONTRIBUTOR UNITS AS AT MARCH 1980 : COMPOSITION OF 
CONTRIBUTOR UNIT AS AT MARCH 1980 BY WHETHER THEY HAD CHANGED THEIR HEALTH INSURANCE

IN IHE PREVIOUS 12 MONTHS (a)
________________________________ CONTRIBUTOR UNITS (’000)

Changed health insurance 
In previous 12 months

Health insurance as at March 1980
Previously 

insured
Previously 
uninsured

Tom/ 
changed 

In previous 
12 months

Health 
insurance 

not 
changed 

In previous 
12 months Total

HEAD ONLY

Insured 
Uninsured

183.4
290.2

40.3 224.6
290.2

1,129.0
1,253.1

1,380.6
1370.4

Total 473.6 40.3 S14.8 2.382.1 2,931.0

HEAD WITH DEPENDENT CHILDREN

Insured 
Uninsured

19.8
32.0

2.4 22.1
32.0

90.4
138.2

114.9
171.2

Total 51.8 2.4 54.1 228.6 286.1

MARRIED COUPLE (b) WITH NO DEPENDENT CHILDREN

Iiuured 
Uninsured

174.2
95.9

16.0 190.2
95.9

751.6
418.3

952.2
520.7

Total 270.0 16.0 286.0 1,169.9 1,472.9

MARRIED COUPLE (b) WITH DEPENDENT CHILDREN

Insured 
Uninsured

2883
142.8

20.3 309.0
142.8

1,133.1
2583

1,454.8
405.9

Total 431.2 20.3 451.7 1,391.6 1,860.8

TCTTAL

Insured 
Uniiuured

665.8
560.9

73.9 745.8
560.9

3,104.2
2,068.0

3,9023
2,668.2

Total 1326.6 78.9 1,306.7 5,1723 6570.7

(s) See notes on tables showini health insurance changei, page (b) Includes de facto relationships.
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TABLE 15. NUMBER OF UNINSURED CONTRIBUTOR UNITS AS AT MARCH 1980 : REASONS FOR NOT BEING INSURED 
1980 BY WHETHER THEY HAD HEALTH INSURANCE 12 MONTHS PREVIOUSLY BY TYPE OF 

HEALTH INSURANCE PREVIOUSLY HELD (a)
AT MARCH

CONTRIBUTOR UNITS f000)

Intured 12 months previously

Previously Previously Previously Previously 
................................  medical c‘‘—   

Reasons for not Insuring 
at March 1980

hospital 
and 

medical

hospital 
no 

medical
no 

hospital

other type
or don't 

know

Total 
previously 

Intured

Don't 
know if 
intured 

12 months 
previoutiy

Not 
insured 

12 months 
previously Total

Covered by being penaioner/repatriation 
Cost
Healthy enough
PoUtical/ideological reasons
Tax benefits
Confused about scheme; how to go 

about it
Don’t want to; too bothersome; haven’t 

got around to it
Other reasons
Don’t know; no reason

54.6
277.4

92.4
10.3

7.6
13.0
2.4

4.2
25.4
11.3

2.6
8.4

69.1
324.3
108.4

12.2

14.7
12.0
4.2

854.4
684.7
321.2

61.1

938.2
1,021.0

433.7
73.8

3.3

21.6

99.8
46.6
10.7

2.5
1.4

6.2
6.4

3J

Total unliuiued (b) 478.4 23.0 41.8 17.6

25.3 Sl.O 77.2

(a) Sec notes on tables showing hesith Insurance changes, page 1 5, (b) Totals are 
one reason could be given for not insuring.

112.0
56.4
14.6

560.9

5.4

5.2

39.3

295.8
143.7

77.1

2,068.0

413.3
202.4
97.0

2.668.2

leu than the turn of component Items because more than



20

APPENDIX I

OUTLINE OF THE MEDICAL AND HOSPITAL BENEFITS SCHEMES 
1979-1980

MEDICAI BENEFITS SCHEMES

1. Commonwealth medical benefll:

fin benefit was 40% of the schedule fee for each medicalmaximum patient payment of $20 for any one service where the schedule fee was charged. service with a

From 1 September 1979, medical benefits were paid by the Commonwealth for the amount (if any) by which the 
man* Kvr »ka. ______ n • . ... _ _schedule fee exceeded ion i . .1,------- • ------ J . vuiiunonweaiin lor tne amount (it any) by which thenetluie tee exceeded $20, i.e. the maximum payment by the patient for any one medical service would be $20 where the

doctor charged the schedule fee. The Commonwealth no longer pays benefits where the schedule f^ iuFo
oi less.

Under these health insurance wrangernents, and those in operation prior to 1 September 1979, the Commonwealth. _ ------- --------------------»«•-••ewaiawiak», cuiu UlUSC 111 UpCrSllUn 0001 10
benefits continued *o be payable to all Australian residents whether privately insured 
Pensinnftr Hpa th „_i_____ « _ . j *aa«wivuPensioner Health Benefit cards and uninsured - - ----- or uninsured, except persons covered by

persons identified as disadvantaged by medical practitioners.

Pensioners with Pensioner Health Benefit entitlements and the dependants of such nensioners continued m he .limhi.

payment of $5 for any one service where the schedule fee is charged.

n,. n .------- .------- ■■■—.«..VC .uEiiuiicu oy meaicai praciiuoners as d
free. The Commonwealth pays the doctor 75% of the schedule fee for each medical service.J-ctitlonem as disadvantaged continued to be treated

2. Private insurance medical benefit:
Private insurance 

insurance companies.
IS offered by non-profit organisations registered under the National Health Act, and by other

or^ni^ion that has agreed to pay the Commonwealth medical benefit, --------—UlUJl lUlS ttKrCCU lO DSV Uie l<
uninsured persons on behalf of the Commonwealth. There is no charge for this registration.

to 
to

Persons with private insurance are able to claim both Commonwealth and fund benefits.

for each medical service with a maximum patient payment of $10 for any one service where the schedule Vis changed

In addition to providing a basic medical benefits table, insurance organisations offer a variety of medical benefits 
ges p to a maxmum of the schedule fee level, and ancillary benefits tables. They also offer front t,.d .............

meet their own medical costs up to an agreed value and subsequent

packages up to
schemes under which, for example, contributors 
met by their insurance organisation.

end deductible’
costs are

Registered mescal benefits organisations claim reimbursement of the Commonwealth 
insured and uiunsured people from the Department of Health. medical benefits paid for both

These provisions are the same as those in operation prior to 1 September 1979. 

HOSPITAL BENEFITS SCHEMES 

3. Commonwealth hospital benefit:

‘"»“r^ce for hospital benefits are entitled to shared ward accomn.odation in public 
iW/f k ‘reafment by doctors engaged by the hospital. However, in Queensland those with prirate

io^n^Jl fV accommodation with trea^ent by d^tosXS by
the hospiUl, If they so choose. These provisions are the same as those in operation prior to 1 September 1979.

4. Private insurance hospital benefit:
insurai^'compidw”^* offered by non-profit organisations registered under the National Health Act,

and by other

o
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There is no requirement to take out private insurance.

Persons with hospital insurance, with the exception of those in Queensland, are not eligible for the free 
accommodation and treatment airangements described in 3 above.

As a condition of registration under the National Health Act. private hospital insurance organisations are required to 
provide a basic hospital benefit table covering the hospital charges for shared ward accommodation in approved hospitals for 
patients who choose to be treated by the private doctor of their choice.

Private insurance organisations also offer supplementary benefits covering charges raised for single bed wards in 
approved hospitals and benefits to wholly or substantially cover private hospital charges. In addition the organisations offer 
‘front end deductible’ schemes and tables of ancillary benefits.

These provisions are the same as those in operation prior to 1 September 1979.
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APPENDIX II

TECHNICAL NOTE ON SAMPLING VARIABILITY

Estimation procedure

an

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. 

been included in the survey will fall within the range 
22,400 to 26,600, and about nineteen chances in twenty 
that the value will fall within the range 20,300 to 
28,700. nus example is illustrated in the following 
diagram.

Reliability of the estimates
2. Since the estimates in this publication are based 
on information nbtained 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 the 
survey. One measure of the likely difference is given by 
the standard error, which indicates the extent to which

30

20

COOO»

i»t«t valueEstimated valui 19 chances In 20 thst the 
value Ilea In thia range 
if all dwelilnos included.

2 chancea in 3 that the 
value liaa tn thia range 
if all dwell Inpa included.

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,

10 -

0
which is obtained by expressing the standard 
percentage of the estimate.

error as a
Contributor unit« with tingle rate inturanc« 
which provide« thorn with 100% medical cover 
but no hoepitot cover.

3. Space does not allow for the separate indication 
of the standard error 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 an indication of its magnitude. An 
example of the calculation and use of standard errors is
as follows: Table 2 shows that the estimated number of 
contributor units with single rate insurance which 
provides them with 100% medical cover but no hospital 
cover is 24,500. From Table A below it can be seen that 
the estimate has a standard error of about 2,100 and 
therefore there are about two chances in three that the 
value that would have been produced if aU dwellings had 

The size of the standard error in relation to the estimate 
indicates that the actual value could be greater or less 
(within standard error ranges) than the published figure.

4. The relative standard error of an estimate of
‘numbers of persons’ is approximately the same as the 
relative standard error of the numbers of contributor 
units corresponding to that estimate.

TABLE A. STANDARD ERRORS OF ESTIMATES - NUMBER OF CONTRIBUTOR UNITS

Size of 
estimate N.S. IV. L/C. Q/d S.A. It'. A. Tas. A/.T. ACT. Australia

Number
500

1,000
1,300
2,000 
2,500
3,000
4,000
5,000
6,000

10,000
20,000
50,000

100,000
200,000
300,000
500,000

1,000,000
2.000,000
5,000,000

690 
780 
850 
980

1,100 
1,200 
1,500 
2,000 
3,000 
3,900 
5,000 
5,800 
6,900 
8500

10,000

700 
780 
850 
960

1,100 
1,200 
1,400 
1,900 
2,700 
3500 
4,400 
5,000 
5,800 
7,000 
8,400

500 
570 
630 
690 
780 
860 
930

1,200 
1500 
2,200 
2,800 
3,600 
4,100 
4,800 
5,900

340 
410
460 
510 
550
620 
680 
730 
900 

1,200 
1,600 
2,100 
2,600 
2,900 
3,300

340 
410
460 
510
560 
630
690 
750
920 

1,200 
1,700 
2,100 
2,600 
2,900 
3,900

180 
250 
300
340
380
410 
460
500
530
640
810

1,100 
1,300
1500

340 
410
470 
510
550 
620
680 
740
910 

1,200 
1,700

330 
390
440 
480
510 
560
610 
650
750 
910

1,100 
1,300

560 
650 
720 
800
920

1,000 
1,100
1,400 
2,000 
2,900 
3,900
5,100
6,000 
7,200 
9,100

11,000 
15,000

percent (a)

37 
33 
29 
27
23 
20
18 
14
10 

5.8
3.9 
2.6
2.0 
1.4 
0.9 
0.6
0.3

(a) In thii publication, eilimatea with a atandard enoi of more than 30 per cent have not been published.



5. As the standard errors in the table show, the
smaller the estimate the higher is the relative standard
error. Very small estimates would thus be subject to
such higli standard errors (relative to the size of the 
estimate) as to detract seriously from their value for 
most reasonable uses. In this publication, only estimates 
with relative standard errors less than 30 per cent are 
considered sufficiently reliable for most purposes. 
Estimates with relative standard errors greater than 30 
per cent have not been shown and although figures for 
these components can in some cases be derived by 
subtraction, they should not be regarded as reliable.

6. The reliability of an estimated percentage or
rate computed by using sample data for both 
numerator and denominator, depends upon both the 
size of the numerator and the size of the denominator. 
However, the relative standard error of the estimated 
percentage will generally be lower than the relative 
standard error of the estimate of the numerator. The 
relative standard errors of the numerator can be 
determined from Table A.

Approximate standard errors of rates or percentages may 
be derived by first obtaining the relative standard error 
of the number of contributor units corresponding to the 
numerator of this rate or j>ercentage and then applying 
this figure to the estimated rate or percentage. An 
example of this calculation is as follows; Table 1 shows 
that the percentage of insured contributor units is 59.4 
and that the numerator of this percentage is 3,902,500. 
Bv interpolation from Table A the standard error of the 
numerator is approximately 13,500, which is a relative 
standard error of 0.3 per cent. The standard error of 
59.4 can then be approximated by:

Percentage x Relative standard error

= 59.4 X _0J_
100.0

= 0.2

Therefore there ate two chances in three that the 
percentage that would have been obtained if all 
dwellings had been included in the survey is in the range 
59.2 to 59.6 per cent and about nineteen chances in 
twenty that it is in the range 59.0 to 59.8 per cent.

7. Published figures may also be used to estimate
the difference between two survey estimates (estimates 
of numbers, rates or percentages). Such a figure is itself 
an estimate and is therefore subject to sampling error.

23

The sampling error of the difference between two survey 
estimates depends on the standard errors of the original 
estimates and on the relationship (correlation) between 
the two origif'al estimates. An approximate standard 
error of the dif’i^rence between two estimates (x-y) may 
be calculated by the following formula;

Standard error (x-y)

=J[Standard error (x^ + [Standard error (y)] 2

While this formula will only be exact for differences
between separate and uncorrelated (unrelated)
characteristics or sub-populations, it is expected to 
provide a good approximation for all differences likely 
to be of interest in this publication.

An example of the use of the above formula is as 
follows: The difference between the estimates of the 
numbet of insured contributor units in 1979 and 1980 
(Table 12) is

4,028,600 - 3,902,500 = 126,100

The standard error of this estimate can be calculated as 
follows. From Table A the standard errors of each of the 
two original estimates can be approximated as 13,700 
and 13,500 respectively. Therefore the standard error of 
the difference 126,100 is given by:

Standard error (difference)

=J(;13,7OO)2 +(13,500)2

" 19,200 (rounded to nearest 100)

Thus there are about two chances in three that the 
difference that would have been obtained, if all 
dwellings had been included in the survey is within the 
range 106,900 to 145,300 and about nineteen chances in 
twenty that this difference is betv'een 87,700 and 
164,500.

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 reprorting by interviewers and 
respondents. Inaccuracies of this kind are referred to as

interviewers

the non-sampling error, and they may occur in any 
enumeration, whether it be a full count or only a 
sample. Every effort is made to reduce the non-sampling 
error to a minimum by careful design of questionnaires, 
intensive training and supervision of interviewers and 
efficient operating procedures.
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APPENDIX in

n
Introduction

SURVEY QUESTIONNAJRÉ, MARCH 1980

The extract which follows shows the health 
insurance survey questions that were asked of all heads•> T------------ ---» lUkACU Mi <LU Hcaus
of contnbutor uniü. QuesUoiu for the usual population
auwy and suppkmentary survey on penona in the' rr--------- - -J [TViBum ui UIC
labour force (including discouraged job seekers) 
educational institution attendance and 
assuted/unasaisted migrants, were included elsewhere in 
the questionnaire.

institution attendance

(a) Removal of any direct reference to ‘Funds’ so 
that health insurance held with or^nisalions 
not registered under the National Health Act 
would nol be excluded

(b) Extension of the question on level of medical 
cover to include levels other than 100% and 
75%

2. It has been included to assist in interpretation of 
the tables, but it should be borne in mind that the 
questions are asked by interviewers who have been 
socially trained and have written irsstructlons on the use 
of the questionnaire.

(c) Addition of i 
ancillary cover

(d) Questiona

a separate question concerning

on previous insurance were

Differences from the questionnaire used in March 1979
3. The main differences between this questionnaire 
and that used in March 1979 are:

concerned with the previous 12 months iiutead 
of the previous six months

(e) Addition of new questions concerning Personal 
Treatment Entltleinent from the Department of 
Veterans’ Affairs

(0 Addition of new questions concerning the 
‘disadvantaged’.

91. THE NEXT FEW QUESTIONS 
ARE ABOUT ...
HEALTH INSURANCE 
ARRANGEMENTS.

95. WHAT IS THE NAME 
OF THE HEALTH 
INSURANCE ORGANISATION 
.. BELONGS TO?

92. DOES .. CURRENTLY HAVE
health insurance?

Book produced 
ICotoQ.IO«) ..

93.

9A.

Yes ¿Co to Q.94) 

No s
does ... HAVE SOME 
PRIVATE HEALTH COVER 
BECAUSE OF SOMEONE ELSES 
HEALTH INSURANCE? 96.

Ym

No ¿Coro Q-lll! S:
IS THIS INSURANCE AT 
THE SINGLE OR FAMILY 
MEMBERSHIP RATES?

Sin|le . . . , I
1

Family .. 2
97.

Don't know

Name (ipeciiy)

Other artaqgaaaents 3

8:
□

DOES ... INSURANK.E 
COVER ... FOR HOSPITAL 
EXPENSES?

Book prodsaced 
/Go to QA06I ..

Yes

No

2

3

S:o 3

DOES ...INSURANCE 
COVER ... FOR MEDKAL 
expenses?
Book produced 
ICotoQ.¡06l ..

Yes 2

No 3



91 DOES .. INSURANCE COVER 
.. . FOR EXTRA EXPENSES 
SUCH AS DENTAL.OPTK'AL 
ANO SOON’

Book produced 
(Co IOQ I06/ 1

Ym 2

99.

too

101.

102.

103.

No )

Don't know

Stgumct Guide

. (f coiti 2 M Q.96. 
gotoQ.lOO

. OlkrtiAu. 
go to Q.I02 2

25

IOS.

III.

tí Q.102 oeAtttl. 
lotoQ.207

. t/tko^jeoe, 
totoQ.iOS

.'.■g;
2

tYHATAKI .. . MB. ASONS 
EOa NOTTAKIBMt OUT 
HLALTH INIUBAK't’

DO (XJ HAVE THE 
MEMBEKSHir BOOK 
so THAT YOU COULD 
CHECK TMt DETAILS’

Book produced 
IGotoQ.lOd/ ..

Book not awaatabk 
lOiloQlOTl

Cowered by batng 
pemdc net (Rapa 11 aa t ao •

Com

Healthy nioti^ . .

Pohtacal/ 
skaoioiictl laaatMte

O.
2

.. 03

FOR HOfflTAL COVER - 
IS ... COVERED TO HAVE 
A SHARED ward. OR 
HAS ... ADDITIONAL 
COVER TO HAVE A SINGLE 
ROOM IN riOSEFTAL’

106. /««nwiKgr

COMBAN r

TABLE

Tea baaaOu

.. □<
ConfMaO akoat acOiawa».
ho» to (o tboei M ■■ □ «

Book produced 
(Co to Q.lMf

Single (pi miaà 
(Co to g.l02/

Shared (inlermodmic) 
(Go to Q.I02/

Top tiblc/hif heat co'm

Don't know/oila«» (ipecify)

2

J

S

DO YOU HAVE THE MEMBERSHIP 
BOOK SO TH at YOU COULD 
CHECK THE I>ETAILS’

Book produced 
(Co to Q.I06/

Book not avatlable

Sf oaagwce Guide

. tf code2)0 Q.97, 
go to QJOJ

. Otkerwite.
go toQ.107

107.

10«.

COVER I 
(Tobe etsdca/;

DoaiY waai to; too 
bothcsaoait. liaaea'I 
pot an adto M . ,

raaiou

.. 03 

"
HAS ... made any CHANCES 
TO THE LE VEL OF ...
HEALTH INSURANCE IN 
THE LAST 12 MONTHS’

Yci I
112.

Don't kao«, no «»aaoa 9

Ho Ido to Q.tUl

Don't know 
IGotoQ.22d2

THIS TIME LAST YEAR 
DID... HAVE HEALTH 
INSURANCE’

i

}

Ill

THIS TIME LAST YEAR 
DIO . HAVE HEALTH 
INSURANCF’

Yea I

No IGoioQIIA)

DooY kaoa¿C» to Q-ll^l

2

i

:S Ym

No fCoio Q.IH)

Don't know 
tGotoQ.21dl ..

1

Î

FOR MEDICAL COVER - 
IS ... COVERED TO GET 
Back 75% OR ioo%of 
THE KfHEDULE FEE, OR 
SOME OTHER RROFORTION’

g: 109. WAS THAT HEALTH COVER 
FOR BOTH HOSMTAL AND 
medical etcpenses. or 
WASTE FOR HOSPITAL 
ONLY, OR FOR MEDICAL 
ONLY’

Both hoapttai k medKal

Book produced 
(Go to Q 106/ 1

Hophal fbtat no madKal) 2

100»<Co(oe./0^ 2
kiodtcil (but no hospital) 3

7S»<a>(o0./O^ .. 3
Neither hospttal 
ot medical 4

Top uble/highest covo

Don't know .. J

OonY knoaa S

Other (specify)
no. GotoQ.Hd

WAS THAT HEALTH COVER 
FOR BOTH HOSPtTAl AND 
hlEDICAL EXPENSES. OR 
WAS TT FOR HOSrtTAL 
ONLY.OR FOR MEDICAL 
ONLY’

Both hoipiul k modac-tl

Mortal (batt no imedacall

Madacal f>al ao boiata))

Neatikcr hoaptta) 
or medicai

DotaY kaov

2

1

S

<
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//»WMbx/AMMaM« 
Road aa HI, 
loaoHii

OlAorMM. 
•0 AO //5i 18;

2

■T»«awft GuMa

< !/ otti *t )ioon at oort 
3910912»

. ntittnmt, 
90 10 9123 !

12). AT ANY TIME SINCE 
T HRISTMAS HAS .. , <OR 
ANY MEMBER OF . . . 
FAMILY) VISITED AN 
OITTFATIENTS CLINK 
OR casualty OEFARIMENT 
OF A HCMFITALT

Vm

IDA THE NEXTOOESTIOM B 
AROVT THE COMBIMEO 
WEEKLY INCOME OF ... 
ANO... I^omiL

9ooi otomf! tori A 
INWHK HOI THESE 
OROVFS ISITHFIRZYOOR) 
COMBINE I) TOTAL WEEKLY 
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