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Significance of the Issue

Health care expenditures:

Nearly one-sixth of the U. S. GDP

Rate of growth exceeds other sectors of the economy
Rate off growth Increasing after recent moederation
Expenditure distribution Is highly concentrated

Among the largest components ofi the Federal and
states*budgets

Cost containment off continuing CeNEern te private ana
public payers




NHEA Capacity

National estimates on:

— Health expenditures by type of service/good consumed
— Who funds and sponsors this care

— Which age group receives this care

NHEA data suppoerts measures of avera?e slelending PEr
erson, or on a per enrollee (relevant te Medicare,
edicaid, and Private Healthrlnsurance) basis

Comparable statistics across every year in the time Series




Need for Micro-level data to inform
trends In medical care costs

Impact of economic and behavioral factors, payment and individual

demand on health care service utilization and expenditures

Distribution of expenditures, concentration and persistence of
high levels

Expenditures for chronic conditions: fecus on patients with
multiple chronic conditions

Trends in prescription medication expenditures by drug class




Need for Micro-level data to inform
trends In medical care costs

B Primary drivers of increase in costs
— Technological innovations (e.g. new drugs)
— Variations by market

— Vanation in expenditures for comparable health
services or medical conditions

— Trade-offs among types ofi senvices (e.g. drugs Vvs.
nospitalizations)

B [rends in eut-of-pocket spending and Impact en family,
financialiburden

B |mpact on expendiiures of extended durations of
UniRsuUrance
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iz Survey Background The Medical Expenditure Panel Survey (MEPS) is a set of large-scale
iz workshops 8 Events surveys of families and indiwviduals, their mmedical providers, and Select a profile to find
-: Datas Relesse Schedule employers across the United States, .Thl_s e b s!te |F"_-,t5 ¥OU acoess the information about using
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Eesearcher
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Media representative

characteristics of a representative sample of Americans. vYou can
rewview and download public use microdata files, access MEPS data
iz Imsurance;Emplaover presented in a tabular format, analyze MEPS data using online tools,
and read and download a wariety of analvtic publications.

iz Household

Data and Statistics

1z Data COuarvisw . .

what's New highlights

Mew publications

Hospital emergency room wisit expenses: The average expense for an emergency room visit in 2003
iz Surmmmmary Data Tables was highest for persons age 45764 and lowest for children under 138 vears of age., more. ..

iz MEPSnhet Query Tool

iz MEPS Topics

:z Publications

Top five therapeutic classes of prescription drugs: In 2003, the top five therapeutic classes for adults
when ranked by total expenses for prescription drugs were cardiovascular agents, hormones, central
nervous system agents, antihvperlipidemic agents, and psychotherapeutic agents, more...

iz Download Data Files
iz Data Center at AHR O

Communication

T Mew data files
2 What's Mew The MEFPS Panel 7 Longitudinal weight File has been released. more...
z Mailing List

t: Discussion Forum To see a list of all the latest iterns posted on our Wweb site, click here.
iz Survey Participants

MEPS topics

1z Contack MEPES

= Access to Health Care = Health Insurance = Ohesity

= Child Health " Long-Term i—are for the Elderly = Prescription Drugs

= Children's Insurance Coverage ® Medicaid/Public Insurance = Projected Data

= Chronic Condition = Medicare = uality of Health Care
" Health CTare Costs " Mental Health " The Uninsured

= Health Care Disparities = Minority Health = Women's Health

Contact MEPS | Accessibility | Privacy Policy | FirstGow

wihite House | Departrhmernt of Health arnd Hurman Services | Freedorm of Informmation Aot



—pmml\edical Expenditure Panel
L e, Survey (M EPS)

Annual Survey of 15,000 households:

provides national estimates of health care
use, expenditures, iInsurance coverage,
sournces ofi payment, access to care and
health care guality

Permits studies of:

B Distribution ofi expenditures and sources of
payment

B Role ofidemographics, family structure,
Insurance

B Expenditures for specific conditiens
Iirends over time




MEPS Components

B Household Component (HC)

aYpl r Tal=
ViediCa OVIGC

omponent (IVIiE

B Insurance Component (1C)



Importance of High Expenditure
Sample in the MEPS

Special attention to sample with high
expenditures: Top 1% account for ~25%
of total

B Decedents, admissions to LTC, lengthy.
nospitalizations

B Mortality estimates; adjusted tornatienal
counts; nursingl home admissions adjusted to
MOre precise sun/ey estimates

B Signiiicant Impact on precision efi everall
SuUnvey. estimates




Medical Provider
Component

Purpose

B Compensate for event level expenditure
item nonresponse

Gold standard for expenditure estimates
Greater accuracy and detail

Imputation source

Suppoerts methedological studies




Medical Provider

Component

Targeted Sample

B All associated hospitals and associated
physicians

H A
H A
H A

Data Colleciec
B Dates of visit
B Diagnesisi and procedure codes
N Charges and payments

associlatec
assoclateo
assoclateo

office-based physicians
nome health agencies
pharmacies




Source for event level

expenditures

MPC: Correction Source for
ltem Nonresponse

Household Provider MEPS value - Y;
Reported reported Y = Provider $;
Nonresponse reported Y = Provider $;
reported NONIFESPONSE )(ij = Household $ij
NONrESPONSE NONrESPONSE Y; = Imputed $;

'Recalibrated as necessary based on analyses of
concordance
between sources




termination of Factors for

dvancing

S Expenditure Imputation

Hot Deck Imputation:

Classification VVariables for Donors
and Recipients

Factors Factors
associated with associlated with

predicting item
medical nonresponse

expenditures



'EZ,HRS Figure 1. Concentration of health care expenditures in

‘Health Care. the U.S. civilian noninstitutionalized population
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Source: Center for Financing, Access, and Cost Trends, AHRQ, National Medical Expenditure Survey, 1987, and Household
Component of the Medical Expenditure Panel Survey, 1996 and 2003




Percent of Population with
Same Percentile Rank in 2003

ZEN

Advancing
Excellence in
Health Care

Persistence in Level of Health Care Expenditures,
U.S. civilian non-institutionalized population,
2002 to 2003

O Percentile Rank by Healthcare Expenditures , 2002
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Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical
Expenditure Panel Survey, HC-079 (2003), HC-082 (2004), and HC-086 (Panel 8)




Recent Collaborations

CDC, Medicaid Chronic Disease Directors
and National Pharmaceutical Council

E=mcod

B Effort focused on the burden and costs of chronic
disease.

B MEPS te guantify medicall costs for high prevalence
chronic diseases.

B Joolkit: Development of Medicaidl Chronic Disease
Cost Calculater-State speciiic estinates hased en
MERS diata



http://www.chronicdisease.org/
http://www.cdc.gov/nccdphp/
http://www.npcnow.org/
http://www.ahrq.gov/
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