Subject Index

Activities of daily living (ADLs): information
from AHEAD survey, 12, 134-38; kinds
of help and people administering care
for, 138-54; as predictor of paid care,
143t, 149-50t, 152, 154. See also Instru-
mental activities of daily living (IADLs)

Acute myocardial infarction (AMI): AR and
ARMA processes to estimate mortality re-
sulting from, 212-21, 226; cost of, 4; dis-
tribution across demographic groups
(1984-91), 63—66; growth in Medicare
spending for (1984-91), 61-64; i.i.d. er-
ror in measurement of mortality resulting
from, 206, 212-13, 216-20; innovation in
technologies to treat, 3-4, 52, 222; inva-
sive cardiac procedures, 57; treatment
groups, 55-58

ADLs. See Activities of daily living (ADLs)

AHEAD. See Asset and Health Dynamics
among the Oldest Old (AHEAD)

AMI. See Acute myocardial infarction (AMI)

Angioplasty (PTCA): growth rates in different
metropolitan statistical areas (1984-91),
67-68; growth rates in relation to major
teaching centers, 69-70; Medicare reim-
bursement for, 57-58; rates for patients
grouped by hospital, 72-75; as substitute
for bypass surgery, 6670, 79-80

Asset and Health Dynamics among the Oldest
Old (AHEAD): bracketing, 11-12, 229-
31, 233-37; panel data, 8, 230-40,
261-66; recommendation for data collec-
tion for, 307; subjective probability mea-
sures in, 13, 261-66
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Asset ownership: bracket imputation of, 24 1-
45, 250-57; imputation method to assess,
240-41, 254--57. See also Wealth of el-
derly

Bracketing methods: critique of use of,
254-57; in HRS and AHEAD survey
data, 229-31, 233-37, 254; importance
of, 245-50, 254; using AHEAD data to
impute wealth of elderly, 237-45. See
also Imputation method

Bypass surgery. See Coronary artery bypass
graft (CABG)

CABG. See Coronary artery bypass graft
(CABQG)

Cardiac catheterization rates, 71-72, 80

Care: determinants of quality in hospitals,
222, 224-26; mortality as indicator of,
224

Care of elderly: care from children, 150t,
153-54; from child’s perspective,
154-61; costs of long-term, 7; kinds of
care and people administering, 138-54;
paid and unpaid, 150-54. See also Activi-
ties of daily living (ADLs); Home care;
Home health care; Instrumental activities
of daily living (IADLs)

CEX. See Consumer Expenditure Survey
(CEX)

CHE See Congestive heart failure (CHF)

Children: as caregivers to elderly, 140-54,
162; decisions related to care of elderly,
154-61; Engel’s measurement of costs
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Children (cont.)
of, 185-86; motivation for care of el-
derly, 145-54, 165-66; Rothbarth proce-
dure to estimate costs of, 185-87; using
adult goods to estimate costs of, 188-94

Cognition: model of reporting error related to,
280; relation to subjective survival proba-
bilities, 13, 262-73

Congestive heart failure (CHF): AR and
ARMA processes to estimate mortality re-
sulting from, 212-21, 226; i.i.d. error in
measurement of mortality resulting from,
206, 212-13, 216-20

Consumer Expenditure Survey (CEX), 182,
188-89

Coronary artery bypass graft (CABG), 57-58;
angioplasty as substitute for, 66-70,
79--80; growth rate in different metropoli-
tan statistical areas (1984-91), 67-68;
rates for patients grouped by hospital,
72-75

Current Population Survey (CPS), 86, 90-95,
106, 110, 112; Employee Benefit Supple-
ment data on lump-sum distributions,
90-97, 106; poverty data in, 171; poverty
statistics based on, 171-72

Data: brackets to denote missing, 11-12, 229-
31, 233-37; description using GMM,
206, 209, 212-17, 219; mortality risk,
260

Data sources: AHEAD survey data, 134-38;
analysis of hospital mortality rates,
206-8; analysis of lump-sum distribu-
tions and uses for, 91-97; analysis of
Medicare-retirement relationship,
117-19; for analysis of spending and ac-
cumulation in individual health accounts,
22-27; Bureau of the Census public use
samples (1980, 1990), 117-19, 126; on
cause of death in HISKEW and
MEDPAR data, 312-14; Consumer Ex-
penditure Survey (CEX), 182, 188-89;
contribution histories of 401 (k) partici-
pants, 107-8; evidence on relationship of
health insurance to retirement, 110-12;
Health and Retirement Survey (HRS),
162; health insurance claims (1989-91),
22-23; information about poverty in,
169-70; on lump-sum distributions,
90-97; Medicare insurance claims,
13-14; for official poverty statistics,
171-72; Retirement History Survey,

111-12; U.S. life tables, 311-12; wealth
of the elderly, 229

DB pension plans. See Defined benefit (DB)
pension plan

DC pension plans. See Defined contribution
(DC) pension plan

Death: cause of as basis for life tables, 312;
model for mortality rates, 314; modeling
causes of, 314-16. See also Diagnosis;
Mortality rates; Survival probabilities,
subjective

Defined benefit (DB) pension plan, 8687,
104

Defined contribution (DC) pension plan, 86—
87, 104

Diagnosis: mortality rates of elderly in
HISKEW and MEDPAR data, 312-14,
probability estimates based on cause of
death, 316-23

Diagnosis-related groups (DRGs): hospital ad-
missions under the Prospective Payment
System, 53-54; in medical management
of AMI, 55-57; reimbursement for surgi-
cal and nonsurgical, 78; weighting,
54-58

Distribution: i.i.d. (independently identically
distributed), 206, 212-13, 216-20, 224,
226; p.d.f. (partial distribution function),
211

Distributions, lump-sum: as determinant of el-
derly financial status, 85; events precipi-
tating, 107-8; premature, 86-88; proba-
bilities of rollovers, 97-104; research
studies on, 90-91; saving of, 87-89, 106;
taxation of premature, 87-88

DRGs. See Diagnosis-related groups (DRGs)

EBS. See Employee Benefits Supplement
(EBS) to the Current Population Survey

Economic status: in AHEAD data, 261-66;
measurement of elderly, 8-10; variation
in mortality rates by, 260. See also Pov-
erty; Wealth of elderly

Economies of scale: alternatives to Rothbarth
method, 187; based on family size and
private goods spending, 194-99; calcula-
tion of, 186-87; in calculation of equiva-
lence scales, 181-99; Engel food share
calculation of, 185-87; Nelson’s method
to calculate, 187-88

Elderly: caregiving from child’s perspective,
154-61, 166; characteristics of impaired
population, 138-45; costs of long-term
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care, 7; in CPS data, 172-76; health sta-
tus in AHEAD data, 230-33, 261-66;
kinds of care and people administering
care, 138-54; living standards of, 9; mor-
tality rates by diagnosis in HISKEW and
MEDPAR data, 312-14; poverty among,
8-10, 169; rising cost of health care for,
7; using data brackets to estimate wealth
of, 11-12. See also Care of elderly;
Wealth of elderly

Employee Benefits Supplement (EBS) to the
Current Population Survey, 86, 90-95,
106

Employee Retirement Income Security Act
(ERISA), 87

Engel’s food share assumption, 18587,
189-99

Equivalence scales, 181-85

Expectations: in HRS and AHEAD data, 12—
13, 262-63; in life cycle models of con-
sumption and saving, 306. See also Mor-
tality risk; Survival probabilities,
subjective

Expenditures, household: economies of scale
estimates based on private goods,
194-99; total expenditures in CEX,
188-89

Expenditures, medical: actual versus pre-
dicted, 30-34; for AMIs in elderly Medi-
care beneficiaries, 51; comments and criti-
cism of individual health account
spending analysis, 46—49; data sources
for individual, 22-27; differences in indi-
vidual, 21; limits with managed care
plans, 19; model of working life pattern
of, 28-36, 46—-47; model specifications,
28-29, 42-44, 47; model to estimate, pre-
dict, and simulate pattern of, 28-36, 42—
44¢; as share of GNP, 78; simulation of
distribution of lifetime, 36-38

Family: family connections in AHEAD data,
261-66; poverty of measured in CPS sta-
tistics, 171-75; size estimates of econo-
mies of scale based on, 194-99

401(k) retirement saving plans: lump-sum dis-
tributions from, 86—87; separated partici-
pants in, 104

403(b) retirement saving plans: lump-sum dis-
tributions from, 86-87

Health and Retirement Survey (HRS), 86, 91-
92,94-97, 106, 112, 115; bracketing

methods, 11-12, 229-31, 233-37; data on
lump-sum distributions, 90-97, 106; in-
formation related to financial assistance
to elderly, 162; subjective survival proba-
bilities in, 263

Health care. See Care; Care of elderly; Home
health care

Health care costs: for the elderly, 7; inpatient
Medicare, 51-55; with new and cheaper
technology, 52; rising, 3, 51; variation in
individual, 21

Health Care Financing Administration
(HCFA): Health Insurance Skeleton Eligi-
bility Write-Off (HISKEW), 312-14; hos-
pital mortality scores, 10-11, 205; sever-
ity-of-illness adjustments, 224

Health insurance: catastrophic combined with
individual health account, 1-2, 19-20,
40; coverage for non-Medicare-eligible
women, 114; effect on labor market out-
comes, 6; evidence on relationship to re-
tirement, 109-12; medical savings ac-
counts, 1-3; moral hazard in, 19; RAND
Health Insurance Experiment, 45. See
also Individual health accounts (IHAs);
Medicare

Health insurance claims: data (1989-91),
22-23; distribution of expenditures
(1989-91), 23-25; individual concentra-
tion of expenditures (1989-91), 23, 25—
27. See also Medicare

Health maintenance organizations (HMOs),
45

Health status: in AHEAD data, 230-33,
261-66

Heart attacks. See Acute myocardial infarction
(AMI)

Heterogeneity: of personal survival curves,
274-78

Home health care: defined, 133n1; payment
for Medicaid recipients, 152

Hospital payments, Medicare, 52-54

Hospitals: mortality scores, 205-6; outcomes-
based measures of quality, 225; strategies
to assess quality, 10-11, 224-26; uses of
technological change, 70-76; Z-score
standardization of size, 207-21. See also
Acute myocardial infarction (AMI); Angi-
oplasty (PTCA); Cardiac catheterization
rates; Coronary artery bypass graft
(CABG); Technology; Treatment

Households: in AHEAD data sample, 231-33;
composition of U.S. average, 178; in CPS
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Households (cont.)
statistics, 171-72; defining poverty thresh-
old for, 9, 202—4; in definition of poverty
line, 171-72, 175; effect of scale econo-
mies on living standards, 9, 170-72; inter-
viewed for CEX data, 188; resource allo-
cation within, 9, 170, 201-2; saving
related to survival probabilities, 300-304

HRS. See Health and Retirement Survey
(HRS)

Imputation method: critique of, 254-57; im-
portance of, 245-50; used with brack-
eting, 12, 230. See also Bracketing
methods

Income: in analysis of care for elderly, 165; in-
fluence on functional limitations of el-
derly, 165; lump-sum distributions as tax-
able, 87-88. See also Wealth of elderly

Individual health accounts (IHAs): actual and
predicted life cycle distributions, 31,
34-36; catastrophic health insurance in,
2-3, 20; differences in accumulations in,
20; distributional implications, 46; distri-
bution of medical expenditures under,
20-21; hypothetical distribution of bal-
ances, 38-40; mechanism of, 45-46;
plan based on estimates of medical expen-
ditures, 38-40. See also Medical savings
accounts

Individual retirement accounts (IRAs): flows
in and out of (1990), 88; lump-sum distri-
butions from, 86-87; lump-sum distribu-
tions rolled over into, 87-89, 106; proba-
bilities of lump-sum distribution rollovers
into, 97-104; taxable income from distri-
butions, 87-88

Individuals: actual medical expenditures un-
der individual health accounts, 31-33; in
AHEAD data sample, 231-33; data
sources for medical expenditures by,
22-27; defining poverty threshold for,
202-4; determinants of poverty line for,
171-72; differences in medical expendi-
tures, 21; in personal survival curve
model, 273-87; saving related to survival
probabilities of, 297-301

Information: in AHEAD survey data, 12,
134-38; in bracketed data, 11-12, 229~
31, 233-37; in life tables of the National
Center for Health Statistics, 14; on pov-
erty in HRS survey, 162, 169-70

Instrumental activities of daily living

(IADLs): care from children related to,
143t, 153; information from AHEAD sur-
vey, 12, 134-38; kinds of help and
people administering care for, 138-54; as
predictor of paid care, 143t, 149-50t,
152, 154. See also Activities of daily liv-
ing (ADLs)

Life cycle hypothesis, 204

Life cycle models of consumption and saving:
expectations in, 306; mortality risk in,
259; survival curves under, 274; wealth
levels in, 261

Life tables: developing new, 14-15, 31724,
mortality risk data in, 260-61; of Na-
tional Center for Health Statistics, 14,
311-12; survival probabilities (1992),
263-64, 297-99, 306-7

Living standards: arrangements inftuencing
poverty measurement, 169-70; of the el-
derly, 9; in estimating poverty rates,
176-81

Managed care plans, 2, 19, 45

Measurement error: in classifying causes of
death, 325; cognition in subjective sur-
vival probability analysis, 13, 262, 280;
i.1.d. error, 206, 212-13, 216-20, 224,
226

Medicaid: payment for home care, 152

Medical care. See Care; Care of elderly;
Home health care

Medical savings accounts, 1-3. See also Indi-
vidual health accounts (IHAs)

Medical teaching areas: angioplasty rate by
proximity to, 70; as leaders in technologi-
cal innovation, 69-70

Medicare: characteristics in retirement deci-
sion, 113; cost increases, 78-79; differ-
ences from other health insurance plans,
112-13; effect on probability of being re-
tired, 6-7, 119-26; eligibility before age
65, 109, 112-13; HISKEW data showing
cause of death, 312-14, 324; hospital
cost increases, 52-55; hospital payments
per beneficiary (1968-93), 52-53;
MEDPAR data, 207, 208, 312; role in re-
tirement decision, 112-17, 129-31

MEDPAR data, 207, 208, 312

Moral hazard: in health insurance, 19

Mortality hazard. See Mortality risk

Mortality rates: AR and ARMA processes to
estimate AMI and CHF covariance, 212-
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21, 226; of elderly by diagnosis in
HISKEW and MEDPAR data, 312-14,
324; hospital, 10-11, 205-6; i.i.d. mea-
surement error in, 212, 224, 226; require-
ment for accurate estimates of, 311-12;
variation by economic status, 260; Z-
scores in model of covariance structure,
207-21

Mortality risk: in AHEAD data, 261-66; data,
260; in life cycle models of consumption,
259-60; variation in, 260-61. See also
Survival probabilities

Mortality risk, subjective: in estimation results
of personal survival curve model, 285,
288-97; focal-point responses related to,
266-73, 307, relation to saving behavior,
297-304; specifications for personal sur-
vival curve model, 273-87. See also Sur-
vival probabilities, subjective.

National Medical Expenditure Survey
(NMES), 110

Pension distributions: ages of recipients of
lump-sum, 89; lump-sum, 86-87; prema-
ture and normal lump-sum, 88; research
on lump-sum, 90-91; rollover decision,
97-104

Pension plans: 401(k) and 403(b), 86-87, 104;
probability of lump-sum distribution roll-
over into new, 97-104

Pension plans, defined benefit (DB): lump-
sum distributions from, 86-87; separated
participants in, 104

Pension plans, defined contribution (DC):
lump-sum distribution from, 86-87; sepa-
rated participants in, 104

Personal survival curve model: estimation re-
sults, 285-97, 308; specification, 273—
87,307-8

Poverty: effect of living arrangement on mea-
surement of, 169-70; measurement of
among elderly, 8-9; measurement of indi-
vidual, 170, 171; threshold for house-
holds and individuals, 202-4

Poverty lines: defined, 171, 204; determinants
of, 172-75; differences in, 172-73, 181,
in United States (1992), 172-74

Poverty rates: derivation in United States,
171-81; using different household types,
180-81; using official U.S. poverty lines
(1992), 174-81

Prospective Payment System (PPS): for Medi-
care hospital admissions, 53-54, 78
PTCA. See Angioplasty (PTCA)

RAND Health Insurance Experiment, 45
Reimbursement: for AMI by diagnosis-related
groups, 55-58; for AMI treatment by

Medicare diagnosis-related group (1984—
91), 58-66

Resource allocation, intrahousehold, 9, 170,
201-2

Retirement: determinants of, 6; distribution of
individual health account balances on,
21; evidence on relationship to health in-
surance, 109-12; role of Medicare in re-
tirement decision, 112-17, 129-31

Retirement hazard: factors inducing spikes in,
129-30; for men with Medicare eligible
and ineligible wives, 7, 119-28, 130;
specification under employer-provided
health insurance, 116

Retirement History Survey (RHS), 110, 112

Retirement Income Act (1984), 87

Retirement saving plans: 401(k) and 403(b),
86-87, 104; lump-sum distributions
from, 4-5, 106-7

Saving behavior: AHEAD survey data, 297;
life cycle models of consumption and sav-
ing, 259-61, 274, 297; relation to subjec-
tive mortality risk, 297-304; of retire-
ment plan lump-sum distributions, 87-89,
106. See also Retirement saving plans

SIPP. See Survey of Income and Program Par-
ticipation (SIPP)

Spline technology, 315-16, 324

Subjective probabilities. See Survival probabil-
ities, subjective

Survey of Income and Program Participation
(SIPP), 110, 112

Survival probabilities: for elderly based on di-
agnosis, 316-23; longitudinal analysis of,
14-15

Survival probabilities, subjective: from
AHEAD panel survey, 1112, 263-66,
297-304; estimation results of personal
survival curve model, 285-97; focal-
point response determinants related to,
266-73, 280-83, 285, 288, 290-93, 307,
in Health and Retirement Survey, 263;
mortality risk measures to forecast, 297—
304, specification of personal survival
curve model, 273-87, 307-8
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Taxation: of pension plan lump-sum distribu-
tions, 87

Tax Reform Act (1986), 87

Technological change: comparisons across
metropolitan statistical areas, 66-70; hos-
pital-level analysis, 70-77; related to
AMI (1984-91), 58-66

Technology: correlation across metropolitan
statistical areas of utilization of, 68—69;
diffusion of medical, 78; innovations in
major teaching areas, 69-70; to treat
AMLI, 3-4, 52; use by hospital type of
heart-related, 72-75

Treatment: for AMI by diagnosis-related
groups, 55-58; for AMI by Medicare
diagnosis-related groups (1984-91), 58—
66, 79

Wealth of elderly: in AHEAD survey data,
229-37; asset data in Health and Retire-
ment Survey, 229; data brackets in mea-
surement of, 11-12; in SIPP data, 229,
236; using bracketing method to impute,
237-53. See also Bracketing methods; Im-
putation method



