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Health Care Costs 101

Executive Summary SeceSmmay

National Health Spending: Use of Services Increases provides a detailed look at national health spending in 2021, as well as

projections for the next decade. COITELTE

National health spending totaled $4.3 trillion in 2021, or $12,914 per person. In 2021, health spending increased 2.7%, Spending Levels.............ooo 3
down sharply from the 10.3% increase in 2020. The slowdown in health spending growth was driven largely by declines in SDOMSOS. .+~ v 16
federal government spending related to the COVID-19 pandemic. Health spending accounted for 18.3% of gross domestic

product (GDP) in 2021, down from 19.7% of GDP in 2020. PayMeNtSOUICES. ..o 22
National health care s ing i ' 9 GrowthTrends. ... 28

pending is projected to grow at an average annual rate of 5.4% between 2022 and 2031. By 2031,

health care spending is expected to reach $7.2 trillion and account for one-fifth (19.6%) of GDP. el 38
KEY FINDINGS INCLUDE: Appendices. ... 39

e In 2021, the federal government financed about one-third of national health spending (34%), more than households
(27%), private business (17%), or state and local governments (15%).

e Overall federal health spending declined 3.5% in 2021, in contrast to the 36.8% increase in 2020, the first year of the
COVID-19 pandemic.

e Public health insurance paid for 42% of health spending in 2021 Medicare, 21%; Medicaid, 17%; and other public
programs, 4%

e Qut-of-pocket spending increased by 10.4% in 2021, a reversal from the 2.6% decline in 2020.

e The net cost of insurance, which includes administrative expense and profit, declined 13.9% in 2021, a sharp contrast
to the 26% increase in 2020.

e Between 2022 and 2031, Medicare is projected to grow 7.5% per year, faster than Medicaid (5.0%), private health
insurance (5.4%), and out-of-pocket spending (4.3%).

See current and past editions of this Almanac, formerly called Health Care Costs 101, at www.chcf.org/collection/health-

care-costs-spending-almanac.
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Health Spending, Annual Growth Rates
United States, 1971 to 2021
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Notes: Health spending refers to national health expenditures. Ten-year average annual growth rates were calculated by the author.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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Health spending increased 2.7% in
2021, down sharply from the 10.3%
increase in 2020. The slowdown in
health spending growth was largely
due to declines in federal government
spending related to the COVID-19

pandemic.
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Health Spending

United States, 1977 to 2021, Selected Years, and 10-Year Projection

IN BILLIONS
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Notes: Health spending refers to national health expenditures. Projections shown as P and based on current law as of December 2021.

Sources: National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.
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Health spending was $4.3 trillion in
2021 and is projected to reach 57.2 by
2031. Between 2021 and 2031, health
spending is projected to grow at an
average rate of 5.4% per year (not

shown).
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Health Spending as a Share of GDP
United States, 1977 to 2021, Selected Years, and 10-Year Projection
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Notes: Health spending refers to national health expenditures. GDP is gross domestic product. Projections shown as P and based on current law as of December 2021. See page 28 for a
comparison of growth rates in gross domestic product and health spending.

Sources: National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.
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In 2021, health spending accounted
for 18.3% of gross domestic product
(GDP), down from 19.7% in 2020. The
decline was due to health spending
increasing at a slower rate (2.7%)
than GDP (10.7%). Health spending's
share of GDP in 2031 is projected to
be 19.6%.
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Health Spending per Capita
United States, 2017 to 2021, Selected Years, and Two-Year Projection
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Notes: Health spending refers to national health expenditures. Projections shown as P and based on current law as of December 2021. Average annual growth was calculated by the author.

Sources: National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.
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In 2021, US health spending reached
§12,914 per person and is projected
to reach $13,998 per person in 2023.
Per capita health spending grew

at an annual average rate of 4.2%
between 2011 and 2021. During the
same 10-year period, average annual
economic growth per capita was 3.5%

(not shown).
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Health Spending per Enrollee

United States, 2020, 2021, and 20-Year Look Back

SPENDING (PER ENROLLEE) AVERAGE ANNUAL GROWTH

Per Enrollee Table 2001 2020 2021 2001-21 2020 2021
Medicare $6,328 $13,518 $14,405 4.2% 1.5% 6.6%
Medicaid $6,095 $8,824 $8,666 1.8% 4.3% -1.8%
CHIP $1,308 $2,996 $3,034 4.3% 72% 1.3%
Employer-Sponsored $2,531 $5,825 $6,157 4.5% -0.1% 5.7%
Marketplace NA $6,870 $6,849 NA -3.2% -0.3%
Other Direct Purchase $1,031 $5,720 $6,247 9.4% 1.6% 9.2%

Notes: CHIP is Children's Health Insurance Program. Employer-sponsored includes both the employer and worker contributions to premiums. Marketplace is individual health coverage
purchased on federal- and state-run health exchanges such as healthcare.gov and Covered California. Marketplace per enrollee spending includes premium and cost-sharing subsidies.
Other direct purchase includes insurance purchased on the private market that is not associated with an employer, Medigap, or marketplace plan. Growth percentages for 2001-21 are
average annual rates and were calculated by the author; 2020 and 2021 percentages are annual rates. Not shown: Medigap and total direct purchase, which includes marketplace, Medigap,

and other direct purchase.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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In 2021, per enrollee spending was
the highest for Medicare and the
lowest for the Children's Health
Insurance Program. Between 2001
and 2021, average annual growth in
per enrollee spending ranged from
1.8% for Medicaid to 9.4% for other

direct purchase insurance.
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Health Spending per Enrollee
United States, 2020, 2021, and 10-Year Projection
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Notes: CHIP is Children's Health Insurance Program. Employer-sponsored includes both the employer and worker contributions to premiums. Marketplace is individual health coverage

purchased on federal- and state-run health exchanges such as healthcare.gov and Covered California. Marketplace per enrollee spending includes premium and cost-sharing subsidies.

Other direct purchase includes insurance purchased on the private market that is not associated with an employer, Medigap, or marketplace plan. Not shown: Medigap ($2,817 in 2021)
and total direct purchase (55,005 and $8,129 in 2021 and 2031 respectively), which includes marketplace, Medigap, and other direct purchase. Projections shown as P and based on
current law as of December 2021. Projections for marketplace and other direct purchase were not available.

Sources: National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.
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In 2021, Medicaid spending per
enrollee was slightly lower than in
2020, while marketplace spending
per enrollee was relatively unchanged.
Employer-sponsored health insurance
spending per enrollee was 56,157 in
2021, 5700 lower than marketplace
spending. In 2031, Medicare spending
per enrollee is projected to exceed
$24,000.

CALIFORNIA HEALTH CARE FOUNDATION


https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsProjected.html

Health Spending per Enrollee
United States, 2001 to 2021
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Notes: CHIP is Children's Health Insurance Program. Marketplace is individual health coverage purchased on federal- and state-run health exchanges such as healthcare.gov and
Covered California. Marketplace per enrollee spending includes premium and cost-sharing subsidies. Other direct purchase includes insurance purchased on the private market that is
not associated with an employer, Medigap, or marketplace plan. Twenty-year growth percentages are average annual rates (2001-21) and were calculated by the author. Not shown:
Medigap and total direct purchase insurance, which includes marketplace, Medigap, and other direct purchase.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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Since 2001, Medicare and Medicaid
per enrollee spending trajectories
have diverged. Expanded Medicare
benefits, such as the introduction of
prescription drug coverage in 2006,
added to Medicare spending. Shifts
in Medicaid eligibility to cover more
adults who are not disabled have
contributed to slower growth in

Medicaid per enrollee spending.
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Major Programs as a Share of the Federal Budget
United States, 1972 to 2022
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Notes: Spending shares are percentages of federal outlays. Outlays reflect federal spending only (e.g., Medicaid outlays shown reflect federal portion).

Source: Author calculations based on “Historical Budget Data,"in The Budget and Economic Outlook: 2023 to 2033, Congressional Budget Office, February 2023.
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Between 1972 and 2022, the share
of the federal budget spent on the
Medicare and Medicaid programs
increased, and the share spent on

defense decreased.
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Health Spending per Capita and as a Share of GDP

Selected Developed Countries, 2020
$11,859

M Other
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M Public and Private Insurance
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Kingdom

PERCENTAGE OF GDP
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* Provisional values

Notes: US spending per capita as reported by Organisation for Economic Co-operation and Development (OECD) differs from figures reported elsewhere in this report. GDP is gross
domestic product. Public and private insurance is government and compulsory in the source and includes publicly funded (including Medicare, Medicaid, Veterans Affairs, and Dept.
of Defense), employer-sponsored, and individually purchased health insurance. Out-of-pocket is consumer spending on copays, deductibles, and goods and care not covered by
insurance; it does not include premiums. Other is residual (total spending less government and compulsory spending and out-of-pocket spending).

Source: "“OECD Health Statistics 2022: Frequently Requested Data," OECD, November 30, 2022.
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Health spending in the US far
exceeded that of other developed
countries, both in per capita spending
and as a percentage of gross domestic
product (GDP). US health spending
per capita was more than twice that
of most other developed countries
shown. The US was the only country
that is a member of the Organization
for Economic Cooperation and
Development spending more than
13% of GDP on health care.
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Health Spending by Medical Condition
United States, 2020

IN BILLIONS
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Notes: Growth rate is change in 2020 spending over 2019. Spending on the medical conditions shown accounted for about 85% of the $3.0 trillion in 2020 health care spending under
the health care satellite accounts. Spending on medical services by provider, such as dental services and nursing homes, and medical products, appliances, and equipment, are not

shown. See Appendix B for more detail.

Source: Blended Account, 2000-2020, Bureau of Economic Analysis, February 10, 2023.
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In 2020, the first year of the COVID-

19 pandemic, spending on infectious
diseases increased 60%. In contrast,
spending decreased for 12 of the 15
medical conditions defined in the
health care satellite accounts, likely
the result of temporary closures of
nonemergency health care settings
and an increase in patients postponing

nonemergency care.
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Health Spending by Category
United States, 2021

e |nvestment
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Net Cost of Health Insurance
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TOTAL SPENDING
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Other Nondurable
Medical Products
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and Clinical 9%
Services
20%

e Other Professional Services
Dental Services

Notes: Health spending refers to national health expenditures. Figures may not sum due to rounding. For additional detail on spending categories, see page 15 and Appendix A.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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Hospital and physician services
combined were about half of health
spending in 2021. Prescription drugs,
at 9% of health spending, represented
the third-largest category. The net cost
of health insurance accounted for an

additional 6% of health spending.

SPENDING CATEGORY DEFINITIONS

Government administration includes the administrative
costs of government health care programs such as
Medicare and Medicaid.

Investment is noncommercial research, structures, and
equipment.

Net cost of health insurance reflects the difference
between benefits and premiums for private insurance
and includes administrative expenses, premium taxes, and
profits.

Other health care refers to other health, residential, and
personal care.
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Components of National Health Spending Growth

United States, 2019 to 2021

TOTAL HEALTH SPENDING GROWTH

*Includes federal Paycheck Protection Loans (5524 and $21.4 billion in 2020 and 2021, respectively) and the Provider Relief Fund ($121.6 and $28.3 billion in 2020 and 2021), which
furnished providers with direct payments to offset lost revenue and to prepare for COVID-19 response.

Note: Health insurance includes public and private insurance.

Sources: Anne B. Martin et al., “National Health Care Spending in 2021: Decline in Federal Spending Outweighs Greater Use of Health Care," Health Affairs 42, no. 1 (Jan. 2023), exhibit 4;
National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services; and unpublished data points related to article’s Exhibit 4 provided by Office of the

Actuary, Centers for Medicare & Medicaid Services.

10:3%
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2021
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In 2021, reductions in public

health activities and other federal
programs™ spending offset increases
in health insurance and all other
payers and programs. This contrasted
with 2020, when public health
activities and other federal programs
were responsible for the majority of

the overall 10.3% increase.

*The federal Paycheck Protection Program loans and

the Provider Relief Fund provided direct payments to
providers to offset lost revenue and to prepare for COVID-
19 response.
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Health Spending, by Category g
United States, 2020, 2021, and 20-Year Look Back

In 2021, the 2.7% overall increase

SPENDING (IN BILLIONS) DISTRIBUTION GROWTH . . .
in health spending was substantially
2001 2020 2021 2001 2020 2021 2001-21 2020 2021
0 5
National Health Expenditures $1,483.4 $4,144.1 $4,255.1 100% 100% lower than the 10.3% 2020 increase
Hospital Care 4494 12678 13239  30%  31%  31% 5.6% 6.2% 4.4% and half of the 20-year average
Physician and Clinical Services 3127 8184 8646  21%  20%  20% 5.2% 6.6% 5.6% annual increase (5.4%). The 2021
i 0 0 0 0 309 0 o
Dental Services 67.7 139.3 161.8 5% 3% 4% 4.5% 3.0% 16.1% increase was the net result of greater
Other Professional Services 403 117.7 130.6 3% 3% 3% 6.1% 6.1% 11.0% . .
use of medical goods and services and
Nursing Care Facilities 90.8 196.9 181.3 6% 5% 4% 3.5% 13.1% -7.9% )
reduced federal government spending
Home Health Care 343 125.0 125.2 2% 3% 3% 6.7% 11.2% 0.2%
on public health activities.
Other Health Care 69.5 210.7 2235 5% 5% 5% 6.0% 8.2% 6.1%
Prescription Drugs 140.6 350.6 3780 9% 8% 9% 5.1% 3.7% 7.8%
Durable Medical Equipment 254 55.1 67.1 2% 1% 2% 5.0% -2.4% 21.8%
Other Nondurable Medical 26.1 854 974 2% 2% 2% 6.8% 5.1% 14.1%
Products
Net Cost of Health Insurance 704 296.8 255.7 5% 7% 6% 6.7% 26.0% -13.9%
SPENDING CATEGORY DEFINITIONS
Government Administration 19.7 48.1 515 1% 1% 1% 4.9% 1.1% 7.0% CorermEeraltn fdusls (e admisiEie
costs of government health care programs such as
Public Health Activities 46.8 2383 187.6 3% 6% 4% 7.2% 122.5% -21.3% Medicare and Medicaid.
Investment is noncommercial research, structures, and
Investment 90.0 193.9 207.0 6% 5% 5% 4.3% -0.1% 6.8% equipment.
Net cost of health insurance reflects the difference
between benefits and premiums for private insurance
and includes administrative expenses, premium taxes,
Notes: Health spending refers to national health expenditures. Growth percentages for 2001-21 are average annual rates and were calculated by the author; 2020 and 2021 percentages fees, and profits.
are annual rates. Figures may not sum due to rounding. For additional detail on spending categories, see Appendix A. Further definitions available at www.cms.gov. Other health care refers to other health, residential, and
Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services. personal care.
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Health Spending, by Sponsor
United States, 2021

State and Local Private
Government Business
15% 17%

TOTAL SPENDING

$4.3 trillion

Federal Household
Government 279

34%

Other
Private

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. See page 18 for trend data. Figures may

not sum due to rounding.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Sponsors

Sponsors finance the nation's health
care by paying insurance premiums,
out-of-pocket expenses, and payroll
taxes, or by directing general tax
revenues to health care. In 2021,
the federal government was the
largest sponsor (34%), followed

by households (27%) and private
business (17%).

SPONSOR DEFINITIONS

Federal government sponsors health care via general tax
revenues, plus payroll tax and employer contributions to
health insurance premiums for its workers.

Households sponsor health care through out-of-pocket
costs, health insurance premiums, and payroll taxes.

Other private revenues include philanthropy, investment
income, and private investment in research, structures, and
equipment.

Private business sponsors health care through employer
contributions to health insurance premiums and payroll
taxes.

State and local government sponsors health care
programs by paying payroll taxes and health insurance
premiums for its workers.

CALIFORNIA HEALTH CARE FOUNDATION
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Health Spending, by Sponsor Detail
United States, in Billions, 2021

Federal Government $1,457.2

36% Medicaid
28% Other Health Programs
28% Medicare
4% Marketplace Tax Credits and Subsidies
3% Private Insurance Premiums (Employer Contribution)

<1% Medicare Payroll Tax (Employer Contribution)

Households $1,143.6

38% Out-of-Pocket Health Spending
26% Employer-Sponsored Private Insurance Premiums (Employee or Enrollee Share)
17% Medicare Payroll Tax (Employee or Enrollee Share)
9% Medicare Part B & D Premiums
7% Direct Purchase Insurance (Household Contribution)*

3% Medical Portion of Property and Casualty Insurance

Private Business $734.0

75% Private Insurance Premiums (Employer Contribution)
18% Medicare Payroll Tax (Employer Contribution)
7% Workers' Compensation and Other

State and Local Government $629.0

36% Medicaid
33% Other Health Programs
29% Private Insurance Premiums (Employer Contribution)

3% Medicare Payroll Tax (Employer Contribution)

*Includes premiums paid by individuals for marketplace plans, Medigap, and other directly purchased health insurance, such as non-marketplace plans.

TOTAL SPENDING

$4.3 trillion

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. Federal other health programs includes
federal public health, COVID-19-related spending for the Provider Relief Fund and Paycheck Protection Loans, Departments of Defense and Veterans Affairs health care, Maternal and
Child Health, and Children’s Health Insurance Program (CHIP). State other health programs includes public health spending, CHIP, and school health. Marketplace is individual coverage
purchased on federal- and state-run health exchange, such as healthcare.gov and Covered California. Medicaid buy-in premiums for Medicare are reflected under Medicaid. Household
spending excludes government-paid advance premium tax credit and cost-sharing reductions. Not shown: other private revenues ($291 billion), which includes philanthropy,

investment income, and private investment in research, structures, and equipment. Figures may not sum due to rounding.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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In 2021, Medicaid (36%), Medicare
(28%), and other health programs
(28%), which included COVID-
19-related public health spending
and provider relief programs, were
the largest components of health
spending by the federal government.
Out-of-pocket spending accounted
for the biggest share (38%) of health
spending by households. Employer
contributions to workers’ health
insurance premiums accounted for the
majority (75%) of private business

health spending.
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Health Spending, by Sponsor
United States, 2011 to 2021
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* Federal COVID-19 pandemic spending in 2020 and 2021 included spending for the Public Health and Social Services Emergency Fund ($121.0 billion and $61.5 billion, respectively)
plus provider assistance through the Paycheck Protection Program ($52.4 billion and $21.4 billion and the Provider Relief Fund (5121.6 billion and $28.3 billion).

0%

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. See page 17 for detail on how sponsors
finance health care spending. Other private includes philanthropy, investment income, and private investment in research, structures, and equipment.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Sponsors

The federal government's share of
health spending declined slightly in
2021 after a sharp increase in 2020.
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Health Spending, by Sponsor

United States, 2020, 2021, and 20-Year Look Back

SPENDING (IN BILLIONS) DISTRIBUTION

2001 2020 2021 2001 2020
National Health Expenditures $1,483.4 $4,144.1 $4,255.1 100% 100%
Private Business 362.3 689.0 734.0 24% 17%
Household 4617 10777 11,1436  31%  26%
Other Private Revenues 103.0 2725 2913 7% 7%
Federal Government 3087 15104 14572 21%  36%
State and Local Government 247.7 5944 629.0 17% 14%

2021

17%

27%

7%

34%

15%

2001-21

3.6%

4.6%

5.3%

8.1%

4.8%

GROWTH

2020

-2.9%

1.2%

-0.1%

36.8%

-1.9%

2021

6.5%

6.1%

6.9%

-3.5%

5.8%

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. Growth percentages for 2001-21 are
average annual rates and were calculated by the author; 2020 and 2021 percentages are annual rates. Other private revenues includes philanthropy, investment income, and private
investment in research, structures, and equipment. Figures may not sum due to rounding. See page 17 for detail on how sponsors finance health care spending.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Sponsors

Between 2001 and 2021, federal
health spending increased at an
average annual rate of 8.1%, higher
than the average increases for all

other sponsors.
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Private Health Insurance, by Sponsor
United States, 2021

State and Local:
Contribution to ESI
15%

Government
24% 3%

Federal: Credits and
By Subsidies, Marketplace

Federal:
Contribution to ESI

Federal: Other (1%)

Private
Business
46%

INSURANCE SPENDING
$1.2 trillion Direct Purchase
Insurance

Contribution
to ESI
Household

30%

Contribution
to ESI
24%

Notes: Sponsors are the entities ultimately responsible for financing the health care bill. £5/ is employer-sponsored insurance. Marketplace is individual health insurance coverage
purchased on federal- and state-run health exchanges such as healthcare.gov and Covered California. Direct purchase insurance includes premiums paid by individuals for marketplace
plans, Medigap, and other directly purchased health insurance. Figures may not sum due to rounding.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Sponsors

In 2021, private business was

the largest funder of private

health insurance, accounting for
46%. Households paid 30% of
private health insurance through
contributions to employer-sponsored
insurance and direct purchase
insurance. Governments paid the
remaining portion, which included
contributions to their workers'
insurance premiums. Federally funded
marketplace credits and subsidies
totaled $60 billion, or 5% of total

private health insurance.
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Medicare, by Sponsor
United States, 2021

State and Local: Payroll Tax and Other Contributions

» Federal: Payroll Tax (1%)

l Federal: Buy-in Premiums
for Dual Eligibles (2%)

Private
Business 15%

Payroll Tax
15%

Payroll Tax* Government
22% MEDICAL?ETQFI’-ENDING 52%
$901 billion

Household
0
34% Federal: General
Revenue and
Net Trust Fund
Spending

Part Band D

Premiums
12% 46%

* Includes employee and self-employed tax, and voluntary premiums paid to Medicare Hospital Insurance Trust Fund (Part A).

Notes: Sponsors are the entities ultimately responsible for financing the health care bill. Medicare Part B premiums cover professional services, and Part D premiums cover prescription

drugs. Figures may not sum due to rounding.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Sponsors

Medicare is financed by general
revenue, payroll taxes, and premiums.
In 2021, government sources
accounted for about half of Medicare
spending, mainly from federal general
revenue and net trust fund spending.
Households funded about a third of
Medicare, by workers remitting payroll
taxes and enrollees paying Medicare
Part B and D premiums. Private
business payroll taxes accounted for

the remaining 15%.
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Health Spending, by Payer
United States, 2021

Public Health Activities

Investment

Other
Third-Party

Payers
10%

Private Health
Insurance
28%

OUt'Of'POCket TOTAL SPENDING
10% $4.3 trillion

PublicHealth

[Other Medicaid Insurance Medicare
Public 17% 0 21%
Health 42 A)
Insurance

Notes: Health spending refers to national health expenditures. Other public health insurance is other health insurance programs in the source. Figures may not sum due to rounding.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

PRIVATE HEALTH INSURANCE
$1.2 TRILLION

Employer-Sponsored 88%
Marketplace 7%
Medigap 3%
Other Direct Purchase 2%

Health Care Costs 101
Payment Sources

In 2021, all public health insurance
combined paid for 42% of health
spending (21% by Medicare and

17% by Medicaid). Private health
insurance accounted for 28% of health
spending. Out-of-pocket spending by

consumers was 10%.

PAYER DEFINITIONS

Investment is noncommercial research, structures, and
equipment.

Other public health insurance includes Departments of
Defense and Veterans Affairs health care and the Children’s
Health Insurance Program. Source uses other health
insurance programs.

Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers'
compensation, maternal and child health, vocational
rehabilitation, and other programs.

Out-of-pocket includes consumer spending on copays,
deductibles, and goods and care not covered by insurance;
it does not include premiums.
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Health Spending, by Payer
United States, 1971 to 2021

40%
30%
28.5%
21.2%
20%

17.3%

10% 9.6%
4.9%

‘-._——-.._._-———‘\..--\______.*L-‘ 4.4%

/

.__,

| | | | | | | | | | |
1971 1976 1981 1986 1991 1996 2001 2006 2011 2016 2027

Notes: Health spending refers to national health expenditures. Other public health insurance is other health insurance programs in the source.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Private Health
Insurance

Medicare

Medicaid

Out-of-Pocket

Other Third-
Party Payers

[nvestment
Public Health
Activities

QOther Public
Health Insurance

Health Care Costs 101
Payment Sources

In 2021, the share of spending paid

by private health insurance, Medicare,
and Medicaid was higher than in
1971. In contrast, shares paid out-of-
pocket have declined since 1971. The
impact of COVID-19 can be seen in
the surge of spending by public health
and other third-party payers* in 2020
and its decline in 2021.

* Included pandemic-related provider assistance in 2020
and 2021 through the Paycheck Protection Program ($52.4
billion and $21.4 billion, respectively) and the Provider
Relief Fund ($121.6 billion and $28.3 billion).

PAYER DEFINITIONS

Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers’
compensation, Maternal and Child Health, vocational
rehabilitation, and other programs.

Other public health insurance includes Departments of
Defense and Veterans Affairs health care and the Children’s
Health Insurance Program.

Out-of-pocket includes consumer spending on copays,
deductibles, and goods and care not covered by insurance;
it does not include premiums.

Investment is noncommercial research, structures, and
equipment.
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Health Spending, by Payer
United States, 2020, 2021, and 10-Year Projection

Private Health Insurance

Medicare
Medicaid M 2020
M 2021
M 2031P
Other Public

Health Insurance

9.5%
Out-of-Pocket 10.2%
9.2%

12.4%
Other Third-Party Payers 9.6%
8.0%

Notes: Health spending refers to national health expenditures. Projections shown as P and based on current law as of December 2021. Other public health insurance is other health
insurance programs in the source. See page 23 for historical distribution. Not shown: public health activities and investment, which totaled 10.4%, 9.3%, and 7.5% in 2020, 2021, and
2031P, respectively.

Sources: National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.

Health Care Costs 101
Payment Sources

As the population ages, Medicare's
share of spending is expected to grow.
While Medicare paid for just over $1in
every $51in 2021, it will pay for about
$1of every $41in 2031. By contrast,
little change is projected in the share
of spending paid by private insurance
and Medicaid.

PAYER DEFINITIONS

Other public health insurance includes Departments of
Defense and Veterans Affairs health care and the Children’s
Health Insurance Program. Source uses other health
insurance programs.

Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers'
compensation, Maternal and Child Health, vocational
rehabilitation, and other programs.

Out-of-pocket includes consumer spending on copays,
deductibles, and goods and care not covered by insurance;
it does not include premiums.
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Health Care Costs 101

Health Spending, by Payer oen s
United States, 2020, 2021, and 20-Year Look Back

In 2021, the federal government

SPENDING (N BILLIONS) DISTRIBUTION GROWTH reduced spending on public health
2001 2020 2021 2001 2020 2021 2001-21 2020 2021 adlvmes (41 9%) and Other federal
Total National Health Spending $1,483.4 $4,144.1 $4,255.1 100% 100% 100% 10.3% programs (627%) re|a’[|ve t0 2020
Out-of-Pocket 200.9 3923 4332 14% 9% 10% 3.9% -2.6% 10.4% R
; ’ ’ ’ ’ ’ ’ Out-of-pocket spending increased

Private Health Insurance 4834 1,145.2 1,2114 33% 28% 28% 4.7% -1.1% 5.8% 0 - :
(10.4%) as activities such as office

Medicare 247.7 831.2 900.8 17% 20% 21% 6.7% 3.6% 8.4% . .
visits and elective procedures

Medicaid 224.1 672.0 734.0 15% 16% 17% 6.1% 9.3% 9.2%

Federal 1322 460.6 513.0 9% 11% 12% 7.0% 18.8% 11.4% resumed. Medicaid spendlng
i 0
State and Local 919 2114 2210 6% 5% 5%  45%  70%  46% increased faster (9.2%) than overall
Other Public Health Insurance 407 1571 1721 3% 4% 4% 7.5% 8.3% 9.6% spending, due in part to enrollment
Other Third-Party Payers 149.9 514.0 409.0 10% 12% 10% 5.1% 54.1% -20.4% growth.
Other Federal Programs 53 193.1 719  <1% 5% 2% 13.9% 1,276.0% -62.7%
All Other 144.6 3209 337.0 10% 8% 8% 4.3% 0.5% 5.0%

Public Health Activities 46.8 2383 187.6 3% 6% 4% 7.2% 122.5% -21.3% PAYER DEFINITIONS

Investment is noncommercial research, structures, and
Federal 58 135.8 78.8 <1% 3% 2% 14.0% 921.4% -41.9% equipment.

Other public health insurance includes Departments of
State and Local 41.0 102.5 108.8 3% 2% 3% 5.0% 9.3% 6.1% Defense and Veterans Affairs health care and the Children’s

Health Insurance Program.

Investment 90.0 193.9 207.0 6% 5% 5% 4.3% -0.1% 6.8% Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers'
compensation, Maternal and Child Health, vocational
rehabilitation, and other programs.

Notes: Health spending refers to national health expenditures. Other public health insurance is other health insurance programs in the source. Growth percentages for 2001-21 are Out-of-pocket includes consumer spending on copays
average annual rates and were calculated by the author; 2020 and 2021 percentages are annual rates. Figures may not sum due to rounding. deductibles, and goods and care not covered by Insurar;ce;
Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services. it does not include premiums.
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Personal Health Care Spending, by Payer and Category

United States, 2021

DOLLARS IN BILLIONS

Personal Health Care: $3.6 trillion

Hospital Care Physician and Clinical Services Prescription Drugs
$1,323.9 $864.6 $378.0

$448.8 $328.1 $151.7

$65.6
$49.8

$105.9
I
$119.9

$222.1

$99.3
$39.6

43.6

Notes: All other care and products includes durable medical equipment, other nondurable medical products, other professional services, and other health, residential, and personal care.
Other public health insurance is other health insurance programs in the source. Figures may not sum due to rounding. For additional detail on spending categories, see Appendix A.

Further definitions available at www.cms.gov.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

T

Nursing | | |

Care Dental Home All Other Care
Facilities ~ Services Health and Products
$1813  $161.8 $125.2 $518.6

§163 | 364.9 [$159 [ $65.3
$44.4
§163.0

$46.6

$19.0
$63.4

540.6
$55.3
$54.3 $42.8
$148.2
08 |96

M Private Health Insurance [l Out-of-Pocket [l Other Third-Party Payers [} Medicare [ll Medicaid [ Other Public Health Insurance

38,

15.3

Health Care Costs 101
Payment Sources

The payer mix for health care differed
by spending category in 2021. For
example, most prescription drugs
were paid for by private health
insurance and Medicare, while most
dental care was paid for by private

health insurance and out of pocket.

PAYER DEFINITIONS

Other public health insurance includes Departments of
Defense and Veterans Affairs health care and the Children’s
Health Insurance Program.

Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers'
compensation, Maternal and Child Health, vocational
rehabilitation, and other programs.

Out-of-pocket includes consumer spending on copays,
deductibles, and goods and care not covered by insurance;
it does not include premiums.
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Health Spending by Category, Selected Payers

United States, 2021

Total Spending (Billions)
Hospital Care

Physician and Clinical Services
Other Professional Services
Dental Services

Nursing Care Facilities

Home Health Care

Other Health Care
Prescription Drugs

Durable Medical Equipment
Other Nondurable Medical Products
Net Cost of Health Insurance

Government Administration

Notes: Health spending refers to national health expenditures. Figures may not sum due to rounding. For additional detail on spending categories, see Appendix A. Further definitions

available at www.cms.gov.

Source: Author calculations based on National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

PRIVATE HEALTH
INSURANCE

$1,211.4
37%
27%

3%

5%

1%

1%

1%

13%

SPENDING DISTRIBUTION

OUT-OF-POCKET

$433.2
8%
15%
7%
15%
10%
3%
2%
12%
7%
22%
0%

0%

MEDICARE

$900.8
39%
25%
4%

1%

5%

5%
<1%

13%

MEDICAID

$734.0
33%
14%
1%

2%

7%

6%
18%

5%

Health Care Costs 101
Payment Sources

In 2021, hospital care was the largest
spending category for private health
insurance, Medicare, and Medicaid.
The largest spending category for
out-of-pocket spending was other
nondurable medical products, which
includes nonprescription drugs and

sundries.

SPENDING CATEGORY DEFINITIONS

Government administration includes the administrative
costs of government health care programs such as
Medicare and Medicaid.

Net cost of health insurance reflects the difference
between benefits and premiums for private insurance
and includes administrative expenses, premium taxes, and
profits.

Other health care refers to other health, residential, and
personal care.
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Health Spending, Inflation, and GDP
United States, 1971 to 2021

- Health Spending —— CPI —— GDP
18% o1 . %
Spending growth peaked: 15( ;2:4; 21.7 million gained iggﬂf?; —
16% .
OPEC oil crisis RECESSION PERIODS —= COVID-19 pandemic —=
(1974) (2020-21)
14%
A ACA implemented
(2014)
12% ,
11.2% \ A Lowest spending growth: 2(£§; r 10.7%
10% ‘
8.5%
8%
6% \ d/ >
0 V A 0
4.4% 4.7%
4% \ v ’
|
2.7%
2%
0% - | | | | | | LAY | |
-2%
1971 1976 1981 1986 1991 1996 2007 2006 2011 20716 2021

*12.4 million additional Medicaid (21%); 9.3 million additional privately insured (4.9%).

Notes: Health spending refers to national health expenditures. CPl is consumer price index; GDP is gross domestic product. ACA is Affordable Care Act. See page 14 for detail on the
components of health spending growth.

Sources: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services; and “Consumer Price Index,” US Bureau of Labor Statistics.

Health Care Costs 101
Growth Trends

In 2021, the economy, as measured
by gross domestic product, grew

by 10.7% after declining by 1.5%
in 2020. Health spending, which
increased by 10.3% in 2020 largely
due to the COVID-19 pandemic,
slowed to 2.7% in 2021. In general,
health spending has outpaced both
inflation and economic growth over

the last 50 years.
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Annual Growth, Health Spending Versus GDP
United States, 2020, 2021, and 10-Year Projection

= Health Spending —— GDP  ‘foowrs
12%
10.3%
10%
\
8% \\
\\
6% \ 54% &>
> aap - ann as» @ D
‘-.q;:i”lE:Lf""-- - ~ ~ P 4 “l'
” —_— e e —
4% T T —————
4.0%
2%
0% —
-1.5%
2%

2020 2021 2022P  2023P  2024P  2025P  2026P  2027P  2028P  2029P  2030P  2031P

Notes: Health spending is national health expenditures. GDP is gross domestic product. Projections shown as P and based on current law as of December 2020. Projected growth
percentages are average annual rates (2022-31).

Sources: National Health Expenditure (NHE) historical data (1960-2020), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.

Health Care Costs 101
Growth Trends

Between 2022 and 2031, the 5.4%
average annual growth rate for health
spending is expected to outpace the
gross domestic product (GDP) growth
0f 4.6%. As a result, health spending's
share of GDP is projected to be 19.6%
in 2031 (not shown).
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Annual Growth in Health Spending, by Category

United States, 2021

B Personal Health Care

Durable Medical Equipment
Dental Services

Other Nondurable Medical Products
Other Professional Services
Prescription Drugs
Government Administration
Investment

Other Health Care

Physician and Clinical Services
Hospital Care

Home Health Care

Nursing Care Facilities

Net Cost of Health Insurance
Public Health Activities

Total Health Spending

Notes: Twenty-year growth percentages are average annual rates (2001-21) and were calculated by the author. For additional detail on spending categories, see Appendix A. For
further definitions, see National Health Expenditure Accounts: Methodology Paper, 2021 — Definitions, Sources, and Methods, Centers for Medicare & Medicaid Services.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

B Other Spending Categories

20-YEAR
GROWTH

5.0%

4.5%

6.8%

6.1%

5.1%

4.9%

4.3%

6.0%

5.2%

5.6%

6.7%

3.5%

6.7%

7.2%

5.4%

Health Care Costs 101
Growth Trends

In 2027, use of health services
increased, returning to prepandemic
levels (not shown). Spending on
durable medical equipment, which
includes eyeglasses and contact
lenses, increased the most, by 21.8%.
Spending on public health activities
declined 21.3% in 2021 as the federal
government reduced its COVID-19-

related spending.

SPENDING CATEGORY DEFINITIONS

Government administration includes the administrative
costs of government health care programs such as
Medicare and Medicaid.

Investment is noncommercial research, structures, and
equipment.

Net cost of health insurance reflects the difference
between benefits and premiums for private insurance
and includes administrative expenses, premium taxes, and
profits.

Other health care refers to other health, residential, and
personal care.

Other medical products is durable medical equipment
and nondurable medical products.
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Annual Growth in Health Spending, by Largest Categories
United States, 2001 to 2021

e== Rx Drugs CPI

=== Physician and Clinical Services

=== Hospital Care
20%
18%
16%
15.2%
14%

12%

10%

8.5% cRowrH

8% 7.8% €&
8.1%

6% 5.6%

2% |

4.4% &>

2%

0% | |

-2%

2001 2011 2021

Notes: Health spending refers to national health expenditures. CPl is consumer price index. Twenty-year growth percentages are average annual rates (2001-21) and were calculated by
the author.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Growth Trends

Between 2001 and 2021, growth in
the largest health spending categories
routinely exceeded growth in the
consumer price index. While year-
to-year changes in prescription drug
spending were more volatile, the
20-year average annual growth for
prescription drug spending (5.1%)
was similar to growth for hospital
care (5.6%) and physician and clinical

services (5.2%).
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Annual Growth in Health Spending, by Sponsor
United States, 2021

20-YEAR

GROWTH

Other Private Revenues 5.3%
Private Business 3.6%

Household 4.6%

State and Local Government 4.8%
Federal Government 8.1%

= OVERALL: 2.7%

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. Other private revenues includes

philanthropy, investment income, and private investment in research, structures, and equipment. See pages 16, 17, and 19 for detail on how sponsors finance health care spending.

Twenty-year growth percentages are average annual rates (2001-21) and were calculated by the author.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Growth Trends

In 2021, federal government
spending declined 3.5%, due in part
to a reduction in COVID-19-related
spending. Spending by all other
sponsors grew as use of health care
services increased. Private business
spending increased 6.5% due to
higher per enrollee spending, after
declining 2.9% in 2020 (not shown).
Household spending increased 6.1%
in 2021, partially due to a 10%

increase in out-of-pocket spending.
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Annual Growth in Health Spending, by Sponsor
United States, 2001 to 2021

== Federal Gov't = State and Local Gov't === Household == Private Business

40% Strong labor market increased (OVID-19 pandemicled to a
enrollment in employer-sponsored 36.8% increase in federal
insurance (5.4 million) health spending
35% (2015-18) (2020)
30% Enhanced Medicaid
assistance to
0 states expired
2% Federal Medicaid assistance ~ (2011-12)
to states increased via
0 recovery program =
17.3% millions gained coverage
15% (2014)
0
10.2%
10%
7.7% 0.2%
5% 6.1%
0
5.5% >-8%

| |
Rising unemployment led to decline of 6.5 million
people covered by employer-sponsored insurance pandemic decreased
5% (2009) (2021)

2001 2006 2011 2016

0%

|
Federal spending on the COVID-19

Notes: Health spending refers to national health expenditures. Sponsors are the entities ultimately responsible for financing the health care bill. See pages 16, 17, and 19 for detail on
how sponsors finance health care spending. ACA is Affordable Care Act.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Growth Trends

The impact of federal policy decisions
and economic conditions can be seen
in the acceleration and deceleration of
health spending. For example, federal
spending increased dramatically

in 2020 as the federal government
responded to the COVID-19 pandemic
and declined in 2021 as COVID-19-

related spending was reduced.
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Annual Growth in Household Health Spending

United States, 2021

Out-of-Pocket Health Spending
Medicare Payroll Tax
Medicare Part B and D Premiums

Employer-Sponsored Insurance

Medical Portion of Property
and Casualty Insurance

Direct Purchase Insurance —06%

Notes: Health spending refers to national health expenditures. Direct purchase insurance includes premiums paid by individuals for marketplace plans, Medigap, and other directly
purchased health insurance. Marketplace is individual health insurance coverage purchased on federal- and state-run health exchange, such as healthcare.gov and Covered California.
Household health care spending excludes any subsidies provided for premiums or cost sharing by the Affordable Care Act.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

: OVERALL: 6.1%

Health Care Costs 101
Growth Trends

Overall health spending by
households grew by 6.1% in 2021,
up from 1.2% in 2020 (not shown).
Out-of-pocket health spending, the
largest component of household
spending, increased by 10.4%, driven
by an acceleration in spending on
most medical goods and services. The
largest increases occurred in spending
for durable medical equipment and

dental care.
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Annual Growth in Health Spending, by Payer

United States, 2021

Medicaid (Federal)
Out-of-Pocket

Other Public Health Insurance
Medicare

Private Health Insurance
Medicaid (State and Local)

Other Third-Party Payers

OVERALL: 2.7%

20-YEAR
GROWTH

7.0%

3.9%

7.5%

6.7%

4.7%

4.5%

5.1%

Notes: Health spending refers to national health expenditures. Other public health insurance is other health insurance programs in the source. Public health activities (-21.3%) and

investment (6.8%) are not shown. Overall Medicaid (federal and state combined) grew 9.2%. Twenty-year growth percentages are average annual rates (2001-21) and were calculated

by the author.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Growth Trends

Federal Medicaid spending grew the
fastest (11.4%), reflecting increased
enrollment and enhanced federal
Medicaid assistance to states. Qut-of-
pocket spending increased 10.4% as
use of health care services increased.
Spending by other third-party payers
decreased by 20.4%, driven by
reductions in federal COVID-19-related

assistance to providers.

PAYER DEFINITIONS

Other third-party payers includes worksite health care,
other private revenues, Indian Health Services, workers'
compensation, Maternal and Child Health, vocational
rehabilitation, and other programs.

Other public health insurance includes Departments of
Defense and Veterans Affairs health care and the Children’s
Health Insurance Program.

Out-of-pocket includes consumer spending on copays,

deductibles, and goods and care not covered by insurance;
it does not include premiums.
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Annual Growth in Health Spending, Selected Payers
United States, 2001 to 2021

- Private Health Insurance === Qut-of-Pocket === Medicare
= Medicaid (tate) === Medicaid (Federal)

24%
) ACA implementation resulted in expanded
Medicaid; millions gained coverage
(2014)
20%
16% Federal Medicaid
assistance to states
0 increased during
1 3'112/«52 the pandernc 11.4%
0 0
} 8 (2) 0?) ,1 0.4%
g 3.4%
0
9.6% 5 8%

I 4.6%

-4%

Enhanced —= ACA subsidies and
Medicaid mandates plus a stronger

8% assistance labor market led toa 9.3
to states million enrollment
expired increase in private
(2011-12) i -
12% Insurance (2014-15)
2007 2006 2011 2016 2027

Notes: ACA is Affordable Care Act. Out-of-pocket includes consumer spending on copays, deductibles, and goods and care not covered by insurance; it does not include premiums. Not
shown: other public health insurance, other third-party payers, public health activities, and investment. See page 37 for projected growth rates.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.

Health Care Costs 101
Growth Trends

The impact of federal policy decisions
and economic conditions can be seen
in the acceleration and deceleration
of health care spending. For

example, federal spending increased
dramatically in 2020 as the federal
government responded to the COVID-
19 pandemic and declined in 2021

as COVID-19-related spending was

reduced.
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Health Care Costs 101

Annual Growth in Health Spending, Selected Payers e
United States, 2020, 2021 and 10-Year Projections

Medicare is projected to grow faster

than other payers between 2022 and

=== Private Health Insurance es== Out-of-Pocket e=== Medicare === Medicaid rowre

2031. Medicaid spending is expected
15% to decline by 2.1% in 2024, when
enrollment is projected to decline by

eight million due to the end of the

10%

9.3%

-\ continuous enrollment requirement.”
\ \ /,’.§ - — e e -y,
MY Smict S 68% @
\QN‘:f"{ ~\\~ ‘-.-.-.-.-.....-DIID-DI-I 5.794) ‘!32’
NN | S ® 4% &
\
\ /
0% —L | | L\ Ly | | | | | | |

-1.1% \'I
22.6%

5%

3.6%

-5%
2020 2021 2022P  2023P  2024P  2025P 2026P 2027P 2028P 2029P  2030P 2031P

Notes: Projections shown as P and based on current law as of December 2020. Projected growth percentages are average annual rates (2022-31) and were calculated by the author. . .
*The continuous enrollment requirement, part of the

Families First Coronavirus Response Act, ended March 31,
2023.

Sources: Anne B. Martin et al, “National Health Care Spending in 2021: Decline in Federal Spending Outweighs Greater Use of Health Care," Health Affairs 42, no. 1 (Jan. 2023), exhibit 4;
National Health Expenditure (NHE) historical data (1960-2021), Centers for Medicare & Medicaid Services (CMS); and NHE projections (2022-31), CMS.
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Data Resources

National Health Expenditures

OVERVIEW
 National Health Expenditure Data

* Quick Definitions for National Health Expenditure Accounts
(NHEA) Categories (PDF)

HISTORICAL
e Data and Resources

* Anne B. Martin et al, “National Health Care Spending in 2021:
Decline in Federal Spending Outweighs Greater Use of Health
Care)" Health Affairs 42, no. 1 (Jan. 2023): 6-17.

PROJECTIONS
e Data and Resources

» John APoisal et al,, "National Health Expenditure Projections,
2021-30: Growth to Moderate as COVID-19 Impacts Wane."
Health Affairs 41, no. 4 (April 2022): 474-486.

AGE AND GENDER
e Data and Resources

Disease-Based Health Care Spending
US Bureau of Economic Analysis

e Data and Resources
e Abe Dunn et al, “Introducing the New Health Care Satellite
Account, January 2015. (PDF)

Economic Data
¢ The Budget and Economic Outlook: 2023 to 2033.
Congressional Budget Office, February 15, 2023.

e Consumer Price Index. US Bureau of Labor Statistics
e "OECD Health Statistics 2022, Frequently Requested Data!”

Organisation for Economic Co-operation and Development.

last updated November 30, 2022.

COVID-19
¢ Accounting for Federal COVID Expenditures in the National
Health Expenditure Accounts (PDF), CMS.

Health Care Costs 101
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The California Health Care Almanac is an online
clearinghouse for data and analysis examining
the state’s health care system. It focuses on issues
of quality, affordability, insurance coverage and
the uninsured, and the financial health of the
system with the goal of supporting thoughtful
planning and effective decisionmaking. Learn

more at www.chcf.org/almanac.
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Appendix A. Health Spending, by Category, United States, 2001 to 2021, Selected Years

SPENDING (IN BILLIONS) DISTRIBUTION GROWTH/DECLINE *

2001 2011 2020 2021 2001 2011 2020 2021 2001-21 2011-21 2020 2021

National Health Expenditures $1,483.4 $2,676.5 $4,255.1 100% 100%
Health Consumption Expenditures 1,393.4 2,517.8 3,950.1 4,048.1 939% 94.1% 953%  95.1% 5.5% 4.9% 10.9% 2.5%
» Personal Health Care 1,256.5 2,253.9 3,367.0 3,553.4 84.7% 84.2% 81.2% 83.5% 5.3% 4.7% 6.1% 5.5%
» Hospital Care 4494 833.2 1,267.8 1,323.9 30.3% 31.1% 30.6% 31.1% 5.6% 4.7% 6.2% 4.4%
> Professional Services 420.7 716.6 1,075.5 1,157.0 28.4% 26.8% 26.0% 27.2% 5.2% 4.9% 5.2% 7.6%
Physician and Clinical Services 312.7 5358 8184 864.6 21.1% 20.0% 19.7% 20.3% 52% 4.9% 6.6% 5.6%
Dental Services 67.7 108.0 1393 161.8 4.6% 4.0% 34% 3.8% 4.5% 4.1% -3.0% 16.1%
Other Professional Services 40.3 728 117.7 130.6 2.7% 2.7% 2.8% 3.1% 6.1% 6.0% 6.1% 11.0%
» Nursing Care Facilities 90.8 1453 196.9 181.3 6.1% 5.4% 4.8% 4.3% 3.5% 2.2% 13.1% -7.9%
» Home Health Care 343 74.6 125.0 125.2 2.3% 2.8% 3.0% 2.9% 6.7% 5.3% 11.2% 0.2%
» Other Health Care 69.5 130.7 210.7 2235 4.7% 4.9% 51% 5.3% 6.0% 5.5% 8.2% 6.1%
» Retail Outlet Sales 192.0 3535 491.1 542.5 12.9% 13.2% 11.9% 12.7% 53% 4.4% 3.2% 10.5%
Prescription Drugs 140.6 256.3 350.6 3780 9.5% 9.6% 8.5% 8.9% 5.1% 4.0% 3.7% 7.8%
Durable Medical Equipment 253 40.6 55.1 67.1 1.7% 1.5% 1.3% 1.6% 5.0% 52% -2.4% 21.8%
Other Nondurable Medical Products 26.1 56.6 854 974 1.8% 2.1% 2.1% 2.3% 6.8% 5.6% 5.1% 14.1%
» Administration 90.1 189.5 344.9 307.1 6.1% 7.1% 8.3% 7.2% 6.3% 4.9% 21.8% -11.0%
» Net Cost of Health Insurance 704 156.5 296.8 255.7 4.7% 5.8% 7.2% 6.0% 6.7% 5.0% 26.0% -13.9%
» Government Administration 19.7 33.0 48.1 515 1.3% 1.2% 1.2% 1.2% 4.9% 4.5% 1.1% 7.0%
» Public Health Activities 46.8 74.4 238.3 187.6 3.2% 2.8% 5.7% 4.4% 7.2% 9.7% 122.5% -21.3%
Investment $90.0 $158.7 $193.9 $207.0 6.1% 5.9% 4.7% 4.9% 4.3% 2.7% -0.1% 6.8%
» Noncommercial Research 285 49.6 60.1 615 1.9% 1.9% 1.5% 1.4% 3.9% 2.2% 6.3% 2.3%
» Structures and Equipment 61.5 109.2 133.8 145.6 4.1% 4.1% 3.2% 3.4% 4.4% 2.9% -2.7% 8.8%

Notes: Health spending refers to national health expenditures. Growth percentages for 2001-21 and 2011-21 are average annual rates and were calculated by the author; 2020 and 2021 percentages are annual rates. Figures may not sum due to rounding.
For further definitions, see National Health Expenditure Accounts: Methodology Paper, 2021 — Definitions, Sources, and Methods, Centers for Medicare & Medicaid Services.

Source: National Health Expenditure historical data (1960-2021), Centers for Medicare & Medicaid Services.
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Appendix B. Health Spending, by Medical Condition, United States, 2015 to 2020, Selected Years

SPENDING (IN BILLIONS) DISTRIBUTION GROWTH

2015 2018 2019 2020 2015 2018 2019 2020 2015-20 2019 2020
All Diseases/Conditions $2,144.4  $2,452.4 $2,587.2  $2,506.3 100% 100% 100%
Routine Care, Signs and Symptoms* 286.6 3506 364.9 350.7 13% 14% 14% 14% 4.1% 4.1% -3.9%
Circulatory Diseases 254.5 273.7 2920 265.7 12% 11% 11% 11% 0.9% 6.7% -9.0%
Musculoskeletal Diseases 2139 2433 2535 227.0 10% 10% 10% 9% 1.2% 4.2% -104%
Infectious Diseases 109.2 134.0 1396 2229 5% 5% 5% 9% 15.3% 4.2% 59.6%
Nervous System Diseases 161.2 195.5 206.7 188.7 8% 8% 8% 8% 3.2% 5.7% -8.7%
Endocrine System Diseases 144.8 169.6 1824 1855 7% 7% 7% 7% 5.1% 7.5% 1.7%
Respiratory Diseases 166.0 186.5 1934 165.2 8% 8% 7% 7% -0.1% 3.7% -14.6%
Neoplasms 1383 156.1 169.4 165.1 6% 6% 7% 7% 3.6% 85% -2.5%
Mental lliness 104.7 122.1 135.1 136.1 5% 5% 5% 5% 5.4% 10.7% 0.8%
Injury and Poisoning 133.8 143.5 151.6 1355 6% 6% 6% 5% 0.3% 5.6% -10.6%
Digestive Diseases 1135 1326 139.1 1284 5% 5% 5% 5% 2.5% 4.9% -7.7%
Genitourinary Diseases 126.1 1259 1323 1214 6% 5% 5% 5% -0.8% 5.1% -8.2%
Other 89.5 100.0 105.0 100.8 4% 4% 4% 4% 2.4% 5.0% -4.0%
Skin Diseases 543 64.4 67.9 63.0 3% 3% 3% 3% 3.0% 5.4% -7.2%
Pregnancy 47.9 54.8 54.6 50.5 2% 2% 2% 2% 1.0% -0.5% -7.5%

* Source uses symptoms; signs; and ill-defined conditions.

Notes: Spending on medical condition (shown) accounted for 85% of the $3.0 trillion in 2020 health care spending under the health care satellite accounts. Spending on medical services by provider, such as dental services and nursing homes, and
medical products, appliances, and equipment, are not shown. Growth percentages for 2015-20 are average annual rates and were calculated by the author; 2019 and 2020 percentages are annual rates. Figures may not sum due to rounding.

Source: Blended Account, 2000-2020, Bureau of Economic Analysis, February 10, 2023.
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