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Federal statistics on healthcare benefits
and cost frends: an overview

Federal Government statistical agencies
provide a variety of healthcare information

on diverse aspects of the Nation's
healthcare picture

that attempt to shed light on a major na-

tional topic—healthcare availability and
costs. Federal agencies—such as the Bureau of
Labor Statistics, the Bureau of the Census, the
Bureau of EconomicAnalysis, the National Cen-
ter for Health Statistics, and the Centersfor Medi-
careand Medicaid Services—collect, analyze, and
publish data that address different aspects of the
healthcare picture. Some statistical programs
such as those conducted by the Bureau of Labor
Statistics have as their primary mission the dis-
semination of statistics. Other agencies, such as
the Centersfor Medicareand Medicaid Services,
publish data in conjunction with their primary
mission to provide services and enforce regula
tions. This article summarizes major Federal
healthcare statistical surveys and identifies se-
lected benefit provisions, including incidence of
coverage and employer and employee costs. Two
types of surveys are examined separatel y—sur-
veys of establishments (employers) and house-
hold surveys. In addition, Federal accounting
structures that provide a measurement of aggre-
gate medical costsare reviewed.

There arevarious Federal statistical surveys

Establishment surveys

The two major establishment-type surveys are
the Bureau of Labor Statistics' National Compen-
sation Survey (Ncs) and the Medical Expenditure
Panel Survey Insurance Component (MEPS-IC)
conducted by the Agency for Healthcare Re-
search and Quality. Both establishment surveys
are conducted annually. Datafor theNcsarecol-

lected by personal visit initially and updated by
mail and telephone; the MePS'sdataare collected
primarily by mail. Both survey typesobtain some
detailed provisions from benefit plan documents
rather than directly from respondents. Tables 1
through 4 present examples of selected published
data from the NCS! and the MEPS-I1C.2

While both establishment surveys collect
health insurance data, the focus of each is con-
siderably different. (Notethat the NCSreference
to “medical care” is comparable to the MEPS'
“health care” term.) The NCsis designed to get
broad estimates of several types of employee
compensation, including wages and salaries,
overtime pay, sick leave, vacation benefits, health
and retirement benefits, and soforth. Thefollow-
ing is a sample of the medical insurance details
availablefromthenNcs:

e Incidence of coverage of selected
medical services

e Amount of plan deductibles

»  Coinsurance rates

e Out-of-pocket expense provisions

* Menta health and substance abuse
treatment provisions

e Types of prescription drug coverage

e Brand namedrug provisions

e Typeof medical planandfinancial
intermediary

e Cost containment provisions

e Dadllar plan maximums

e Employee share of total premiums and
average monthly contributions (seetable 2)
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Healthcare Benefits

The MEPS is designed specifically for in-depth analysis of e Private-sector data by proportion of employeeswho
healthcare benefits.? It provides, for example, cost of premi- arefull timeor low wage and State

ums and employees contributions by private-sector (non- e Private-sector data by average wage quartiles and
government) data, by industry groupings, and by such char- State.

acteristics as ownership type and age of firm. (Seetable 4.)
Thefollowing isasample of some other healthinsurancede- ~ Within each of these categories, tables are subsequently

tailsavailablefromthe MEPS: grouped by:
e Private-sector data by firm size and selected e Establishment-level tables
characteristics e Employee-level tables
e Private-sector databy firm size and State e Premiums, employee contributions, and enrolIment
e Public-sector data by government type, government tables for single coverage plans
size, and census division e Premiums, employee contributions, and enrolIment
e National totalsfor enrollees and cost of health tablesfor family coverage plans
insurance coverage for the private and public e Premiums, employee contributions, and enrolIment
sectors tables for employee-plus-one coverage plans.

LelJJRM  percent of workers participating in healthcare benefits, by selected characteristics, private industry,

National Compensation Survey, March 2004
Characteristic Medical care Dental care Vision care
All @MPIOYEES .. 53 37 22
Worker characteristics

White-collar 0Ccupations ...........cccovvvverereeicninnens 59 43 25
Blue-collar occupations . 60 40 25
Service occupations .. 24 16 11
Full-time employees..... . 66 46 27
Part-time employees ........ccceoveiiieiiiiiiieiee s 11 8 6
UNION e 81 68 50
NONUNION ... 50 33 19
Average wage:

Less than $15 per hour.........ccccovvvveciicineiiecs 40 26 15

$15 per hour or higher ... 71 53 33

Establishment characteristics
G0OdS-ProdUCING ...c.cveeverieireirineesre et 69 49 30
Service-producing .......ccecoveereeiiierieeeie e 48 33 20
1-99 WOIKETS .ot 43 24 14
100 WOIKErS OF MOTE ...cc.eveeiiieiieiieeeiie et 64 52 32
Geographic areas

Metropolitan areas ..........cccceovreerireeieenieeeneseennes 54 38 23
Nonmetropolitan areas 48 31 18
New England ............ 49 38 17
Middle Atlantic ..... 53 38 24
East North Central ... 54 39 22
West North Central .. . 51 32 17
South Atlantic ......... . 52 35 19
East South Central .. 52 36 25
West South Central . 54 33 20
Mountain .............. . 51 38 23
PACIfIC .ot 55 11 30
Source: Bureau of Labor Statistics, National Compensation Survey.
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Household surveys

There are three major Federal household surveysthat collect
data on healthcare benefits:

»  TheCurrent Population Survey (CPS)

»  The Survey of Incomeand Program Participation (SIPP)

* The Medical Expenditure Panel Survey Household
Component (MEPS-HC).

The Current Population Survey is a monthly household sur-
vey jointly conducted by the Bureau of Labor Statistics and

the Bureau of the Census. Dataare collected by personal and
telephoneinterviews. Thecps*isthe primary source of infor-
mation on the labor force characteristics of the U.S. popula-
tion. Supplemental questions are often added to the regular
CPsquestionnaire to produce estimates on a variety of topics,
including health and employee benefits. Table 5 presents se-
lected demographic information related to health insurance
coverage.

The Survey of Income and Program Participation® is con-
ducted by the Bureau of the Census and providesinformation
on the source and amount of income, labor force information,

L[ I Percent of medical insurance participants required to contribute and percentage and amount of premiums
paid by employees, by selected characteristics, private industry, National Compensation Survey, March 2004
Single coverage Family coverage
o Employee Employee Employee Employee
Characteristic ploy A
contribution share of lr\;/;r‘?h?e contribution share of /:T\‘/;r‘?hglye
required premium contribution required premium contribution
(percent) (percent) (percent) (percent
Allemployees .........cccoviiiiiiiiiiiie e 76 18 $67.57 89 31 $264.59
Worker characteristics
White-collar occupations ..........ccceeveviiieeiiennnns 78 19 69.07 91 32 271.60
Blue-collar occupations .. . 70 16 63.15 84 28 242.81
Service 0CCUPALIONS .......cccevveveriiiieiriseeee i 81 21 72.40 91 35 294.58
Full-time employees ..........ccccoovvieiiiecniineiene 76 18 67.05 89 31 263.65
Part-time employees ... 71 21 78.61 83 33 284.66
Union .....cccceevennns . 57 11 56.53 67 17 195.12
NONUNION ... 79 20 68.98 93 33 273.51
Average wage:
Less than $15 per hour ........cccoceeveiiinciennne 79 20 70.27 92 34 275.81
$15 per hour or higher ..., 73 17 65.22 86 28 255.05
Establishment characteristics
GO00dS-ProduCINg ...c.eeeeveiiiieiiieeie e 74 16 59.89 85 26 221.25
Service-producCing .........ccceereerieiineeneneeienneas 7 19 70.63 90 33 281.44
1-99 WOTKENS ...t 67 18 74.02 87 36 307.78
100 WOrkers or MOre .......ccccoveeeveeneeeeieeieeeiens 83 18 63.33 90 27 231.23
Geographic areas
Metropolitan @areas .........cccccovveevereieeniiineiennens 76 18 67.56 89 30 262.99
Nonmetropolitan areas . 76 18 67.62 90 32 274.02
New England ................ . 84 20 69.37 91 26 224.98
Middle Atlantic...... . 73 17 67.43 84 27 246.61
East North Central .. 76 18 67.73 84 27 252.62
West North Central .. 7 18 66.60 86 30 258.23
South Atlantic ......... 79 21 72.02 95 35 293.72
East South Central .. 79 19 64.16 94 33 247.83
West South Central . 81 19 66.49 97 36 288.84
Mountain . . 79 18 64.04 89 32 269.86
PaACIfiC .eviiiiiiiiieeee e 65 16 65.19 85 31 260.51
1The average is presented for all covered workers in plans stating a flat as well as employees who do have to contribute. The employee contributions
monthly cost and excludes workers without the plan provision. referred to in table 4 include employees who do not contribute to medical
. _— —_ - - insurance premiums as well as those who do. Dashes indicate data did not
Note: Average contributions in this table are limited to participants who S -
: : o meet publication criteria.
are required to contribute to medical insurance costs. The employee share
of premium category includes workers who do not have to make a contribution Source:  Bureau of Labor Statistics, National Compensation Survey.
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program participation and eligibility data, and general demo-
graphic characteristics to measure the effectiveness of exist-
ing Federal, State, and local programs. Data are collected by
personal interviewswith telephonefollow-ups. Dataare used
to estimate future costs and coverage for government pro-
grams, such as food stamps, and to provide improved statis-
tics on the distribution of income in the country. The survey
designisacontinuous series of national panels, with asample
of household interviews lasting about 2 1/2 to 4 years. Table
6 presents selected published data from the siPp.

The MePs Household Component Survey (HC),® anationally
representative survey of the U.S. civilian noninstitutionalized
population, collectsmedical expenditure dataat both the person
and household levels. The MEPS-HC collects detailed data on
demographic characteristics, health conditions, hedlth status,
use of medical care services, charges and payments, access to
care, satisfaction with care, health insurance coverage, income,
and employment. In addition to collecting data at the person
and household levels, expenditure data for the sampled house-
holds are then collected from the doctors, hospitals, and phar-

I[[]CXM Percent of private-sector employees that are enrolled in health insurance plans at establishments that offer
health insurance by selected firm size and selected characteristics, Medical Expenditure Panel Survey
(Insurance Component), United States, 2001

Characteristic All firm sizes 1,000 or more Less than 50 50 or more
employees employees employees
United States .......cccvveeeiiiieeiee e 62.2 64.4 60.5 62.6
Industry group:
Agriculture, fishing, forestry .........c.cccocee.. 59.5 64.7 52.6 64.4
Mining and manufacturing .. 80.4 84.0 712 81.8
CONSLIUCTION ..o 64.9 71.3 66.6 63.2
Utilities and transportation ...........c.cccceeeuee. 72.7 73.9 63.2 73.6
Wholesale trade ...........cccoevvveenenne 75.4 80.0 69.7 77.3
Financial services and real estate .. 72.8 735 713 73.0
Retail trade .......cccccoveeiieiiieieen, 47.6 42.4 58.8 44.7
Professional services . 65.8 67.2 66.0 65.8
Other ServiCes ........ccovvveviiieiciiieic e 41.9 45.1 41.9 42.0
Ownership:
For profit, incorporated ............ccocceeeiiiinene 63.3 64.8 62.2 63.6
For profit, unincorporated .. 57.1 61.0 56.5 57.4
NONPIOfit ..o 58.5 63.1 53.9 59.5
UNKNOWN <. 62.7 62.9 95.8 62.3
Age of firm:
Less than 5 years .......ccccceveiiieniccniennen, 53.9 68.2 57.0 50.4
5-9years ...... 52.0 39.4 58.2 46.3
10-19years ..... 56.0 53.1 59.8 53.1
20 or more years . 63.2 64.3 62.2 63.5
UNKNOWN <. 67.0 67.1 56.3 67.1
Multi/single status:
2 0rmore loCations ........cccoecveeieeiieeniennnn 63.6 64.5 58.2 63.8
1 location ONnly ......ceeveiiiiiiieieec e 59.2 58.9 60.7 57.2
Full-time employees:
Less than 25 percent ........cccccoevevieeneennnen. 18.3 21.1 16.9 18.8
25-49 percent............. 314 34.4 29.3 31.8
50-74 percent...... 50.0 55.4 46.4 50.9
75 percent or more . 70.7 72.3 69.2 71.1
UNKNOWN <. 64.2 64.8 71.9 64.0
Union presence:
NO uUnioN emplOYEes ........cccvvvvveiiiieeieennen, 60.7 62.4 60.1 60.9
Has union employees . 67.7 68.7 66.0 67.8
UNKNOWN ..o 64.2 64.8 71.9 64.0
Percent of low-wage! employees:
50% Or more IoW Wage .........cccvereeeeueeinens 36.4 35.7 37.4 36.1
Less than 50% low wage ... 68.6 69.3 67.8 68.9
UNKNOWN ..o 66.1 66.5 54.2 66.4
* Defined as earning $9.50 per hour or less.
Source: Agency for Healthcare Research and Quality.
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macies used by these households. The primary collection
method uses Computer Aided Telephone Interviewing (CATI)
techniques. Table 7 presents selected data on the health insur-
ance status of the population under age 65.

Establishment vs. household surveys

Why are there separate establishment and household surveys
covering what appears to be the same health topics? Each

survey type provides information that is unavailable or not
readily available from the other. Establishment surveys pro-
vide more accurate data on the costs and details of health
plans than do household surveys; however, the latter are bet-
ter vehicles for obtaining demographic data such as age, sex,
race, and marital status.” A question also is raised on the
rationale for conducting multiple establishment and multiple
household surveys. The answer again is that each survey is

I[+J-X:® Average annual single and family premiums, average employee contribution and percent of total per enrolled
employee at private-sector establishments that offer health insurance, by selected characteristics, Medical
Expenditure Panel Survey (Insurance Component), United States, 2001

Single coverage Family coverage
Characteristic Total + Employee Employee Total + Employee Employee
otal cos contribution | percent' ofal cos contribution percent'
United States .......ccoveveriiiiieieeeeee $2,889 $498 17.3 $7,509 $1,741 23.2
Industry group:
Agriculture, fishing, forestry .........ccccoevviinee 2,709 449 16.6 6,859 1,106 16.1
Mining and manufacturing .... 2,738 423 15.5 7,308 1,311 17.9
Construction ...........ccceevenae. 2,632 442 16.8 7,154 1,839 25.7
Utilities and transportation 2,817 393 14.0 7,362 1,271 17.3
Wholesale trade ............cccceevenen. . 2,735 427 15.6 7,331 1,650 225
Financial services and real estate................... 2,944 539 18.3 7,878 1,913 243
Retail trade .........cccovveiiiiiiiie e 2,774 643 23.2 7,171 2,234 311
Professional services .. 2,992 439 14.7 7,746 1,921 24.8
Other SErVICES .....cccccviiiiiiiiciiiieic e 3,062 607 19.8 7,735 2,088 27.0
Ownership:
For profit, incorporated ...........c.ccccevivnienennn. 2,821 512 18.1 7,463 1,701 22.8
For profit, unincorporated .. 3,032 472 15.6 7,775 2,359 30.3
NONProfit .....ccccceevvverneene . 3,182 443 13.9 7,759 1,757 22.6
UNKNOWN ..o 2,839 499 17.6 7,416 1,671 225
Age of firm:
Less than 5 years ......cccccvcveviiieiiiieciiiens 3,013 509 16.9 7,684 2,126 27.7
5-9years ............ 2,819 544 19.3 7,408 2,340 31.6
10-19years ........ 2,838 499 17.6 7,570 1,996 26.4
20 or more years . 2,956 495 16.7 7,544 1,714 22.7
UNKNOWN <. 2,747 493 17.9 7,415 1,586 21.4

Multi/single status:

2 or more 1ocations ...........cceeeevevviveeeeeeeeeeenn, 2,857 521 18.2 7,476 1,644 22.0
1 10Cation ONlY ....ccceveeiiiiieiieeeeee e 2,947 459 15.6 7,601 2,013 26.5

Full-time employees:

Less than 25 percent.......ccccccevvieiiiiineennnne 2,670 601 225 7,046 1,829 26.0
25-49 percent 2,744 631 23.0 7,065 1,676 23.7
50-74 percent . 3,019 551 18.3 7,524 1,963 26.1
75 percent Or MOIE .....c.oeevvieiiiiiiiiee e 2,882 481 16.7 7,533 1,716 22.8

UNION PreSENCE ...oouvviiiiiiiiieiie et

No union employees .... 2,860 511 17.9 7,648 1,966 25.7

Has union employees.. . 2,938 408 13.9 7,070 1,186 16.8

UNKNOWN ..ot 3,149 569 18.1 7,730 1,598 20.7
Percent of low-wage? employees

50% or more low wage ....... 2,813 610 21.7 7,113 2,227 31.3

Less than 50% low wage . 2,923 465 15.9 7,626 1,802 23.6

UNKNOWN ..o 2,860 512 17.9 7,426 1,571 21.2

1 Percents may vary slightly due to rounding.

2 Defined as earning $9.50 per hour or less.

Source: Agency for Healthcare Research and Quality.
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designed and funded for specific purposes, even though broad
subjects, such as healthcare, may be the concern of different
agencies. For example, as noted, the MePs household survey
focuses on such details as the health status of individuals,
their access to and use of healthcare services, and their in-
come and employment status. The siPp household survey,
while producing selected healthcare statistics, collects data
used to estimate future costs for government programs such
as the food stamps program.

Trends in healthcare costs

There are several Federal Government agencies that provide
estimates on trendsin health care costs. BLS publishesinfor-
mation from the Ncsand the Consumer Price Index (cpl). The

Bureau of Economic Analysisfrom the Department of Com-
merce, and the Centers for Medicare and Medicaid Services
from the Department of Health and Human Services, also pro-
videinformation on healthcare trends.

Bureau of Labor Statistics. The NCS provides trends in em-
ployer costs through the Employment Cost Index (Ecl) and
the Employer Costsfor Employee Compensation (ECEC). The
ECI measures the rate of change in employee compensation,
which includes employer costs for benefits, including health
insurance.®  The ECEC measures the average cost per em-
ployee hour worked that employers pay for employee com-
pensation, including health insurance benefits. The Ecl and
ECEC provide data for the civilian economy, which includes

i[«[]-X- M Percent of people with health insurance coverage for the entire year and type of coverage by selected characteristics,
Current Population Survey, 2002
Covered by private or government health insurance
Private health insurance Government health insurance Not
Characteristic Total Total covered
otal . -
Direct o . Military
Total | Employment purchase Total | Medicaid | Medicare care
Total .o 100 84.8 69.6 61.3 9.3 25.7 11.6 13.4 35 15.2
Sex
Male ..o 100 83.3 69.6 62.2 8.6 23.6 10.5 11.9 3.8 16.7
Female .......cccooeveeviinnees 100 86.1 69.6 60.4 10.0 27.8 12.7 149 3.2 13.9
Race and ethnicity
White alone orin
combination ................. 100 85.8 72.3 63.2 10.1 24.8 9.8 14.2 35 14.2
White alone ................ 100 85.8 72.4 63.3 10.2 24.7 9.6 14.4 35 14.2
White alone, not
Hispanic .......ccccceees 100 89.3 77.4 67.3 11.4 24.6 7.7 15.8 3.8 10.7
Black alone or in
combination .................. 100 80.1 54.2 50.4 4.3 33.8 234 10.3 3.6 19.9
Black alone ................. 100 79.8 54.0 50.3 4.4 33.7 23.1 10.5 35 20.2
Asian alone or in
combination 100 82.0 69.1 60.6 9.5 18.7 10.6 8.1 2.8 18.0
Asian alone . 100 81.6 68.7 60.0 9.8 18.4 10.4 8.5 2.3 18.4
Hispanic (of any race) .... 100 67.6 46.0 42.4 3.7 26.1 20.2 6.4 1.8 324
Age
Under 18 years ........... 100 88.4 67.5 63.0 5.3 26.8 239 7 29 11.6
18 to 24 years .. 100 70.4 60.4 48.9 5.7 13.6 10.6 7 2.8 29.6
25 to 34 years .. 100 75.1 67.5 63.2 5.3 10.1 7.1 1.2 2.3 24.9
35 to 44 years .. 100 82.3 75.4 70.7 6.4 9.6 6.2 2.0 2.5 17.7
45 to 64 years ...... . 100 86.5 7.7 71.2 9.1 13.6 59 5.6 4.2 135
65 years and older ...... 100 99.2 60.4 33.8 29.6 95.8 9.6 95.3 6.6 8
Nativity
Native ......... 100 87.2 71.9 63.3 9.6 26.5 11.8 13.7 3.8 12.8
Foreign born . 100 66.6 52.2 46.0 7.1 19.9 10.5 11.3 15 334
Naturalized citizen .... 100 82.5 64.8 56.3 9.8 27.6 9.8 20.7 25 17.5
Not a citizen ............. 100 56.7 44.4 39.6 5.4 15.1 10.9 5.5 9 43.3
Region
Northeast ...........cccuee. 100 87.0 717 64.1 8.4 26.0 12.2 14.7 1.8 13.0
Midwest ... 100 88.3 76.4 67.4 10.0 23.3 9.7 13.3 2.1 11.7
South .. 100 825 65.9 58.0 9.1 27.4 11.8 14.1 4.9 175
WesSt .o 100 829 66.9 58.3 9.6 25.4 12.8 11.6 4.1 17.1
Source: U.S. Census Bureau.
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the total private nonfarm economy and State and local gov-
ernments, excluding households and the Federal Government.
In December 2003, datawere obtained from about 8,300 estab-
lishmentsin the private sector and 800 sampl e establishments
in State and local government. Although both use the same
data source, the ECI uses fixed employment weights based on
the Bureau’s Occupational Employment Statistics survey to
derive industry and occupation series indexes. Since March
1995, 1990 employment counts have been used. TheECEC, on
the other hand, produces cost levels and is calculated by
using current, rather than fixed, employment weights.
TheEc isdesigned to measure how compensation paid by
employers would have changed over time if the industry/oc-
cupation composition of employment had not changed from
the base period, while the ECEC is designed to measure the
current cost for employee compensation. While the ECEC pro-
videsinformation about average compensation in the economy
at apoint in time, the eci should be used to examine changes
in benefit costsover time. However, by comparing the ECEC at

different points in time, a measure of the change in average
compensation in the labor market can be observed. For health
insurance costs, for example, the change could indi cate ashift
in firms providing health insurance benefits, a change in the
composition of premium costs between employer and em-
ployee, or a change in employee participation.® The share of
total compensation accounted for by health insurance in pri-
vate industry rose from 6.0 percent in March 1991 to 6.6 per-
cent in March 2004. Table 8 provides estimates on annual
benefit and health insurance cost trendsfrom the Ecl and ECEC
from March 1991 to March 2004.

The Consumer PriceIndex (cpi) isameasure of the average
change in the prices paid by urban consumers for a market
basket of goods and services purchased for day to day liv-
ing.’® The current cPl uses a market basket developed from
detailed expenditureinformation collected from the Consumer
Expenditure Survey. The 1998 cpi revision used information
provided by families and individuals on what they actually
bought over the years 1993 through 1995. Altogether, more

ilslo-X- W Health insurance coverage types by age, sex, and employment status, Survey of Income and Program Participation,
1997
[Numbers in thousands]
15 years and older 15-44 45-64 65 and older
Characteristic
Number Percent Number Percent Number Percent Number Percent
TOtal .o 208,059 100.0 120,784 100.0 55,211 100.0 32,064 100.0
Employed .......c.ccoceviiiiiiiiien, 131,290 63.1 87,603 725 39,485 715 4,202 13.1
Current employer .. . 69,845 53.2 45,261 51.7 23,619 59.8 965 23.0
Previous employer .... 3,336 25 1,295 1.5 1,479 3.7 562 13.4
Spouse’s employer ................ 21,033 16.0 13,306 15.2 7,323 18.5 404 9.6
Other relative’s employer ...... 5,500 4.2 5,342 6.1 126 .3 31 7
Privately purchased or
military-related .................... 8,727 6.6 4,602 53 2,601 6.6 1,524 36.3
Public health insurance 3,503 2.7 2,387 2.7 468 1.2 649 154
No health insurance................ 19,345 14.7 15,411 17.6 3,868 9.8 67 1.6
Unemployed .........ccccoovveiiinnnn, 5,527 2.7 4,445 3.7 970 1.8 112 4
Previous employer 708 129 485 10.9 199 20.5 24 21.8
Spouse’s employer 702 12.7 485 10.9 209 21.6 7 6.4
Other relative’s employer ...... 425 7.7 425 9.6 (@) ®) ®) ®)
Privately purchased or
military-related ..............c...... 339 6.1 233 52 54 55 52 46.4
Public health insurance 790 14.3 672 15.1 89 9.2 28 25.4
No health insurance................ 2,564 46.4 2,145 48.3 419 43.2 - -
Not in labor force .......cccccoveeueene 71,241 34.2 28,736 23.8 14,756 26.7 27,749 86.5
Previous employer 11,246 15.8 1,902 6.6 2,938 19.9 6,405 23.1
Spouse’s employer 14,164 19.9 6,137 214 4,780 324 3,248 11.7
Other relative’'s employer ...... 6,799 9.5 6,567 229 114 .8 118 4
Privately purchased or
military-related .................... 14,482 20.3 2,228 7.8 1,654 11.2 10,600 38.2
Public health insurance ......... 15,672 22.0 5,419 18.9 3,078 20.9 7,176 25.9
No health insurance................ 8,878 125 6,483 22.6 2,193 14.9 202 7
* Represents zero or rounds to zero.
Source: U.S. Census Bureau.
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than 30,000 individualsand families provided expenditurein-
formation for usein determining theimportance, or weight, of
more than 2,000 categories in the cpPl index structure. Using
Consumer Expenditure Survey datafrom 1999 through 2000,
the cpPI began an ongoing 2-year wei ght revision with the pub-
lication of the 2002 indexes.

The cpi reflects spending patterns for two population
groups: All urban consumers (cpi-u) and Urban Wage Earn-

ersand Clerical Workers (cpi-w). The CPI-U represents about
87 percent of the total U.S. population. It is based on the
expenditures of almost all residents of metropolitan areas. It
excludes the spending patterns of persons in non-metropoli-
tan areas, farm families, personsinthe Armed Forces, and those
in institutions such as prison inmates. The cPI-w’s popula-
tion represents about 32 percent of the total U.S. population
and is a subset of the cpI-U’s population.

Il Health insurance coverage of the civilian noninstitutionalized population under age 65, Medical Expenditure

Panel Survey (Household Component), United States, first half of 2002
Percent distribution
Population characteristic Population in thousands
Private Public only Uninsured
TOtAI .o 247,523 67.9 135 185
Employment status
EmPployed ........oooieiiiiiieiiee e 133,479 78.6 35 17.9
Not employed ........c.oovevviiiiciiiicieee 48,923 49.6 22.8 22.7
Sex
MaIE .. 122,942 68.3 12.0 19.7
FemMale .......ccoveiiiiii i 124,581 67.5 15.1 174
Race/ethnicity
HISPANIC ... 35,454 434 20.5 36.1
Black ... 31,777 52.7 27.0 20.4
White ... 166,748 76.0 9.3 14.6
OFNET .o 13,544 68.0 15.6 16.3
Hispanicmale ..o, 18,251 44.2 17.4 38.4
Black male .. 14,866 53.1 24.4 225
White male .. 83,148 76.2 8.4 15.3
Othermale ........ccoooeiiiieiii e 6,677 68.5 14.2 17.3
Hispanic female 17,203 42.5 23.7 33.8
Black female ..... 16,911 52.2 29.2 18.5
White female . 83,600 75.7 10.3 14.0
Otherfemale ... 6,867 67.6 17.0 154
Marital status?
MarTiEd ..o 98,352 80.3 4.9 149
Widowed . 3,282 56.0 20.2 23.8
Divorced ..... 20,493 64.2 125 233
Separated ... 3,946 457 20.7 33.6
Never marrie 56,852 59.1 12.4 28.6
Perceived health status
EXCellent ......cooviiiiiiiiii e 84,060 71.6 12.3 16.1
Very good ... 81,487 72.3 10.2 175
Good ...... 59,080 63.3 14.9 21.8
Fair . 17,076 54.1 23.3 22.7
POOT ..t 5,594 40.4 374 22.3
Census region
NOrtheast ........ccovvvieiiiieic e 46,026 73.3 131 13.6
Midwest .. 56,152 75.0 10.2 14.8
South 87,689 63.2 14.8 22.1
WESE . 57,656 64.1 15.3 20.7
 Includes persons with unknown employment, unknown marital and population under age 65. Percents may not add to 100 because of rounding.
unknown perceived health status. Source: Center for Financing, Access and Cost Trends, Agency for
2For individuals ages 16 and older. Health-care Research and Quality: Medical Expenditure Panel Survey,
NoTe: The estimates in this table cover the civilian noninstitutionalized Household Component, 2002.
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I[elJX:M Trends in private industry employer health insurance costs, National Compensation Survey, March 1991 to

March 2004
ECEC private industry costs ECEC private industry costs ECI private industry
(cents per hour worked) (annual percent change) (annual percent change)
Date
: Health " Health ) Health
All benefits insurance All benefits insurance All benefits insurance

$4.27 $0.92 - - 5.8 11.5

4.55 1.02 6.6 10.9 6.3 10.3

4.80 1.10 5.5 7.9 5.6 8.1

4.94 1.14 2.9 3.6 4.4 5.7

4.85 1.06 -1.8 -6.3 2.9 1.6

4.91 1.04 1.2 -1.7 16 -3

4.94 .99 .6 -4.4 2.0 0.2

5.02 1.00 1.6 18 2.3 2.2

5.13 1.03 2.2 2.6 2.2 3.7

5.36 1.09 4.5 5.9 55 7.6

5.63 1.16 5.0 8.0 5.0 8.1

5.90 1.31 4.8 12.6 4.8 10.5

6.22 1.45 5.4 11.2 6.1 9.8

6.65 1.53 6.9 55 7.0 9.3

Note: Dash indicates percent change is not applicable. Source: Bureau of Labor Statistics, National Compensation Survey.

I[[s]-X°A Trends in healthcare prices, Consumer Price Index, March 1991 to March 2004

Note: Dash indicates percent change is not applicable.

<Pl All items <Pl Medical care CPIMedical care CPI Medical care
services commodities
(1982-84=100) (1982-84=100) (1982-84=100) (1982-84=100)
Date
Percent Percent Percent Percent
Index change Index change Index change Index change
135.0 - 173.7 - 173.8 - 173.2 -
139.3 3.2 187.3 7.8 187.4 7.8 186.7 7.8
143.6 3.1 198.6 6.0 199.7 6.6 193.9 3.9
147.2 25 208.3 4.9 210.4 54 199.1 2.7
151.4 29 218.4 4.9 221.8 54 203.7 2.3
155.7 2.9 226.6 3.8 230.7 4.0 208.9 2.6
160.0 2.8 233.4 3.0 237.7 3.0 214.7 2.8
162.2 1.4 239.8 2.8 244.8 3.0 218.5 1.8
165.0 1.7 248.3 3.6 253.1 3.4 227.7 4.2
171.2 3.8 258.1 4.0 263.2 4.0 236.3 3.8
176.2 29 270.0 4.6 275.9 4.8 244.9 3.6
178.8 15 282.0 4.5 288.9 4.7 254.1 3.8
184.2 3.0 294.2 4.3 302.6 4.8 261.4 2.9
187.4 1.7 307.5 4.5 318.4 52 267.3 2.3
Source: Bureau of Labor Statistics, Consumer Price Index, All Urban

Consumers, U.S. city average, not seasonally adjusted.

Medical careisone of the mgjor item groupswithin the Con-
sumer Price Index. This mgjor group consists of medical care
commoditiesand medical care services. Medical care services,
themajor component of medical care, includesphysician, dental,
eye care, and other medical professional services, inpatient and
outpatient hospital care, and nursing home services. Medical
care commodities include prescription and non-prescription

drugs and medical equipment and supplies. Weights for cpi
medical carereflect household expendituresfor healthinsurance
premiums, as well as out-of-pocket medical expenses not cov-
ered by health insurance. The cpl does not include employer-
paidinsurance premiumsor government-paid healthcare such as
Medicare Part A.* Table 9 provides estimates on annual price
trendsfrom thecp from March 1991 to March 2004.
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Bureau of Economic Analysis. The Bureau of Economic
Analysis (BEA) isan agency of the Department of Commerce,
which along with the Bureau of the Census, are part of the
Economics and StatisticsAdministration. The cornerstone of
BEA’s estimates is the National Economic Accounts, which
feature the estimates of gross domestic product and related
measures.*?

The National Economic Accounts are aggregations of ac-
counts belonging to four sectors of the economy: business,
personal, government, and foreign. For each sector, three ac-
counts are created—a production account that records the
production attributable to that sector; an appropriation ac-
count that records the sources of that sector’s income; and a
savings-investment account that records the sector’s net in-
crease in assets or liabilities. Taken together, these sector
accounts constitute a doubl e-entry system in which an outlay
recorded in one account is also recorded as a receipt in an-
other account.

The Nationa Income and Product Accounts (NIPA) are a
combination of the sector accounts designed to display the
value and composition of national output and the distribution
of incomes generated by its production. The NIPA consists of
seven accounts: (1) the domestic income and product account;
(2) the private enterpriseincome account; (3) personal income
and outlay account; (4) the government recei pts and expendi-
tures account; (5) the foreign transactions current account; (6)
the domestic capital account; and (7) the foreign transactions
capital account.®®

In producing NIPA estimates, BEA relies primarily on data
based on information gathered by regulatory or tax agencies

for other purposes as well as data from other statistical agen-
cies, such asBLS and the Bureau of the Census. Comprehen-
sive data on health insurance are difficult to obtain because
employer-provided health insurance hasno single administra-
tive source of data. Final estimates are based on a combina-
tion of regulatory information, survey data, and trade sources.
MEPS s the primary date source for the employer cost of the
employee health insurance component and for themedical care
and hospitalization insurance component of persona con-
sumption expenditures. Estimatesfrom the Employer Cost for
Employee Compensation published by BLS are used to esti-
mate the annual growth rate of employer expenditures. Wage
data from the BLS annual tabulations of wages and salaries of
employees covered by State unemployment insurance reports
are also used.

Within the personal income and outlays account isthe Per-
sonal Consumption Expenditures for medical care. Included
within this account are costs (in current dollars) for physi-
cians, dentists, and other professional services; costs for hos-
pital visitsand nursing homes; and health insurance and work-
ers’ compensation costs. Changes in current dollar expendi-
tures can be decomposed into quantity and price components.
Quantities or “real” measures and prices are expressed as in-
dex numbers with the reference year 2000, currently equal to
100. Annual changes in quantities and prices are calculated
using a Fisher formulathat incorporates weights from two ad-
jacent years.** The NIPA produces a“ chained weighted” mea-
sure that updates the weights for every period. For example,
the growth rate between 1992 and 1993 is computed using
prices that prevailed in 1992 and 1993, while the growth rate

el Trends in healthcare costs, Bureau of Economic Analysis, National Economic Accounts, March 1991 to

March 2003
Personal consumption Index for personal consumption
expenditures for medical care expenditures for medical care
(millions of dollars) (2000=100)
Date
Millions of dollars Percent change Index Percent change
$590,667 - 72.655 -
656,587 11.2 76.633 55
703,754 7.2 80.483 5.0
741,349 5.4 83.911 4.3
789,806 6.5 87.485 4.3
821,476 4.0 89.624 25
859,878 4.7 92.031 2.7
911,398 6.0 94.247 2.4
944,276 3.6 96.491 2.4
1,003,564 6.3 98.934 25
1,084,582 8.1 102.819 3.9
1,175,209 8.4 105.410 2.9
1,272,391 8.3 108.369 2.8

Note: Dash indicates percent change is not applicable.

Source: Bureau of Economic Analysis, National Economic Accounts,

National Income and Product Accounts tables, Table 2.4.4U Chain-Type Price
Indexes for Personal Consumption Expenditures, Medical care; Table 2.4.5U
Personal Consumption Expenditures by Type of Product, Medical Care.
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between 1997 and 1998 is computed using prices that pre-
vailedin 1997 and 1998. Chain-type estimatesprovidethe best
available method for comparing the level of agiven series at
two pointsin time. Table 10 provides estimates on trends in
healthcare costs from the National Economic Accounts from
March 1991 to March 2003.

Centers for Medicare and Medicaid Services. The Centers
for Medicareand Medicaid Services (cMs) isan agency of the
Department of Health and Human Services. The cMms pub-
lishes the National Health Accounts (NHA), an annual series
of statistics presenting total national health expenditures.’s
The NHA consists of categories defining the sources of
healthcare dollars and the establishments from which services
are purchased with these funds. Funding sources are broadly
classified into private health insurance, out-of-pocket spend-
ing, and specific government programs such as Medicare and
Medicaid. A small portion of expenditures is estimated for
other private revenues, such as philanthropic giving and rev-
enues received for nonhealth activities. Behind each NHA
source of funding isasponsor, designated as business, house-
holds, governments, and other private funds, who provides
thefinancial support withwhich healthcarebillsarepaid. The
difference between the source of funds and the sponsor can
be illustrated using private health insurance. Although pri-
vate health insurers pay claims on the behalf of individuals,
the premiums are paid or sponsored by employers (business,
government, and households). Although private health insur-
anceisconsidered a private source of funding, inthe NHA, the
payments are categorized into business, household, and gov-
ernment sponsor categories. The NHA is compatible with the
National Income and Product Accounts published by BEA.

The NHA includes the National Health Expenditures, his-
torical and projected, and the State Health Expenditures. The
National Health Expenditure survey measures spending for
healthcare in the United States by type of service delivered
(hospital care, physician services, nursing homecare, and so
forth) and the source of funding for those services (private
health insurance, Medicare, Medicaid, out-of-pocket spend-
ing, and so forth). Total health expenditures are broadly clas-
sified into private health insurance, out-of-pocket spending,
and specific government programs such as Medicare and
Medicaid. A small portion of expenditures is estimated for
other private revenues such as philanthropic giving and rev-
enues received by some healthcare providers from nonhealth
activities such as the operation of cafeterias and gift shops.
Private health expenditures include out-of-pocket expenses,
private insurance, and “other private revenues’ described
above. Private health insurance expenditures are the cost of
premiums earned by private health providers. See the box
below for the definitions used by the National Health Expendi-
ture Survey.

The primary source for estimating private and State and
local government contributionsto employer-sponsored health
insurance plans is the MEPS-IC survey sponsored by the
Agency for Healthcare Research and Quality. Employer-paid
premiums were estimated forward using the annual growthin
private health premiums derived from the Employer Costsfor
Employee Compensation component of theNcs. TheU.S. Of-
fice of Personnel Management supplied estimates of the pre-
mium amounts paid by Federal employers on behalf of their
employeesand retirees. Tables11 and 12 provide estimateson
expenditures and trends in healthcare costs from the National
Health Expenditures Survey from 1993 to 2002.

l[c|ICMRR Per capita health expenditures and growth in private health costs and private health insurance, National Health

Expenditures Survey, 1993-2002

Per capita health expenditures Average annual_percenf growth from
previous year
Year Per Private Private Per Private Private
. health " health health
capita health . capita dit .
amount expenditures Insurance growth expenditure insurance
expenditures growth growth
1993 L $3,381 $1,895 $989 8.5 6.4 -
3,534 1,922 - 55 2.4 -
3.698 1,993 1,078 5.7 4.7 -
3,847 2,061 1,119 5.0 4.4 3.8
4,007 2,161 1,171 51 5.8 4.7
4,179 2,285 1,243 5.3 6.7 6.2
4,402 2,411 1,319 6.3 6.5 6.1
4,670 2,550 1,422 7.1 6.7 7.8
5,021 2,716 1,545 8.5 7.5 8.7
5,440 2,941 1,679 9.3 9.3 8.6

Note: Dash indicates data not available.

SOURCE:

Centers for Medicare and Medicaid Services, National Health Expenditures Survey.
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Definitions used in the National Health Expenditure Survey

Out of pocket expenditures

Direct spending by consumersfor all healthcare goods
and services. Included is the amount paid for ser-
vices not covered by insurance and the amount of
coinsurance and deductibles required by private
health insurance and by public programs such as
Medicare and Medicaid. Enrollee premiumsfor pri-
vate health insurance and M edicare are not included,
as are coinsurance and deductible amounts paid by
supplementary Medicare policies.

Privatehealth insurance

Individually purchased and employer-sponsored in-
surance premiums paid for by avariety of plans, in-
cluding traditional healthcare plan (Blue Cross and
Blue Shield) premiums, managed care, and self-in-
sured plans. Managed care plans include Health
Maintenance Organiastions (HM0s), Preferred Pro-
vider Organizations (PPos), and Point of Service
Plans (Poss). Self-insured plans are offered by em-
ployerswho directly assume the major cost of health
insurance for their employees. Some self-insured
plans bear the entirerisk, while othersinsure against
large claims by purchasing stop-lossinsurance plans.
Stop-loss coverage limitstheamount an employer will
have to pay for each person (individual limit) or for
thetotal expense of the company (group limit).

Other privatefunds

Revenues received for which no direct patient care
services are rendered. The most widely recognized
source of other private fundsis philanthropy. Philan-
thropic support may be direct from individuals, ob-
tained through fund-raising organizations such asthe
United Way, or obtained from foundations or corpo-
rations. For some institutions, other private funds

includeincome from the operation of gift shops, caf-
eterias, parking lots, aswell asinvestment income.

Medicare

Paymentsfrom the Federal health insurance program
for people aged 65 and older and those with certain
disabilities. Medicare coverage provides for acute
hospital care, physician services, brief staysin skilled
nursing facilities, and short-term skilled homecare
related to amedical problem. Coverageisrestricted
to medical care, and does not include prescription
drugsor custodial care at home or in nursing homes.

Medicaid

Payments from a Federal-State program that covers
health servicesfor low-incomeindividual sand fami-
lies. Coverage and eligibility requirements vary by
State. Medicaid isthe largest source of funding for
medical and health-related services for people with
limited income and the primary payer of nursing
homecare.

Other publicfunds

All other healthcare expenditures channel ed through
any program established by publiclaw. For example,
expenditures under workers' compensation pro-
grams and direct healthcare costs for the Depart-
ment of Defense, Department of Veteran Affairs, and
Indian Health Service. Also included are State and
local hospitals, home health agencies, and school
health subsidies. Premiums paid by enrollees for
Medicare Supplementary Medical Insurance arein-
cluded as a public expenditure; however, Medicare
coinsurance and deductibles areincluded under out-
of-pocket payments because they are paid directly
by the beneficiary to the provider of the service.
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I[elICMPM Amount and percent distribution of personal healthcare expenditures by source of funds, National Health
Expenditures Survey, selected calendar years 1993-2002
Year
Expenditure category
1993 1995 1997 1999 2000 2001 2002
Amount (billions of dollars)

TOAI o $775.8 $865.7 $959.2 $1,065.0 $1,135.3 $1,231.4 $1,304.2
Out-of-pocket payments ..........ccoceeevereieencnnnns 146.9 146.5 162.1 184.5 192.6 200.5 2125
Private health insurance ...........cccocevieiiennnn. 259.9 288.8 319.2 366.4 398.7 437.2 479.3
Other private funds ....... 38.4 44.2 51.4 56.2 54.2 53.7 56.2
Public funds ........ 330.5 386.2 426.6 457.9 489.8 540.0 592.2

Medicare ... 144.4 178.6 203.6 206.2 2175 239.2 259.1

Medicaid ............. . 115.7 135.3 151.7 173.7 188.3 207.5 2324

Other public funds ..o 70.4 72.3 71.3 78.0 84.0 93.3 100.7
Percentage distribution

TOLAl . 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Out-of-pocket payments ... 18.9 16.9 16.9 17.3 17.0 16.3 15.9
Private health insurance .. . 335 334 333 34.4 35.1 355 35.8
Other private funds ....... . 5.0 5.1 5.4 5.3 4.8 4.4 4.2
Public funds ... 42.6 44.6 445 43.0 431 43.8 44.2

Medicare ... 18.6 20.6 21.2 19.4 19.2 19.4 19.3
Medicaid ............. 14.9 15.6 15.8 16.3 16.6 16.9 17.3
Other public funds 9.1 8.4 7.4 7.3 7.4 7.6 7.5
Source: Centers for Medicare & Medicaid Services, Office of the Actuary,
National Health Statistics Group; U.S. Census Bureau.

Summary

THE staTisTicAL svsTem Of the United Statesishighly decentral -
ized, withamyriad of Federal agenciesinvolved inthe collec-
tion and analysis of health statistics. The missions of agen-
cies differ, with some having a major focus of investigation,
regulation, or enforcement, while others such as BLS being

Notes

exclusively a statistical agency. These different purposes re-
sult in outputs varying in scope of coverage, methodology,
and timing. The purpose of this article was to give an over-
view of the major Federal statistics on healthcare, not to pro-
vide an exhaustive list of all surveys and detailed differences
in methodology. For moreinformation, visit the Internet sites
listed in the Notes section. []

1 More information on the National Compensation Survey is avail-
able on the Internet at http://www.bls.gov/ncy (visited Sept. 24, 2004).

2 More information on the Medical Expenditure Panel Survey (In-
surance Component) is available on the Internet at http://
www.meps.ahcpr.gov/M EPSDATA/ic/2001/technote2001.pdf (vis-
ited Sept. 24, 2004).

3 For more details on MEPS and NCS comparisons, see William
Wiatrowski, Holly Harvey, and Katharine R. Levit, “Employment-
Related Health Insurance: Federal Agencies’ Roles in Meeting Data
Needs,” Health Care Financing Review, Spring 2002, Volume 23, Num-
ber 3, pp. 115-130. The article is available on the Internet at http:/
/www.cms.hhs.gov/review/02spring/02Springpgl15.pdf (visited
Sept. 24, 2004).

4 More information on the Current Population Survey is available on
the Internet at http://www.census.gov/prod/2003pubs/p60-223.pdf
(visited Sept. 24, 2004).

5 More information on the Survey of Income and Program Partici-
pation is available on the Internet at http://www.census.gov/prod/
2003pubs/p70-81.pdf (visited Sept. 24, 2004).

6 More information on the Medical Expenditure Panel Survey
(Household Component) is available on the Internet at http://
www.meps.ahrq.gov/paper s/rf18_02-0006/rf18.pdf (visited Sept. 24,
2004).

7 For a full discussion on comparing establishment and household
surveys, see Diane E. Herz, Joseph R. Meisenheimer |I, and Harriet G.
Weinstein, “Health and retirement benefits: data from two BLS sur-
veys,” Monthly Labor Review, March 2000, pp. 3-20. The article is
available on the Internet at http://www.bls.gov/opub/mIr/2000/03/
art1full.pdf (visited Sept. 24, 2004).

8 More information on the methodology of the National Compen-
sation Survey and historical data for the Employment Cost Index and
Employer Costs for Employee Compensations is available on the
Internet at http://www.bls.gov.ncs/ect.home.htm (visited Sept. 24,
2004).

9 More information on using and comparing estimates from the ECI
and ECEC is available from severa articles. See Michael K. Lettau, Mark
A. Loewenstein, and Aaron T. Cushner, “Explaining the Differential
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Growth Rates of the ECI and the ECEC, “Compensation and Working
Conditions, Summer 1997, pp. 15-23; Albert E. Schwenk, “Measuring
Trends in the Structure and Levels of Employee Costs for Employee
Compensation,” Compensation and Working Conditions, Summer 1997,
pp. 3-14; and Martha A.C. Walker and Bruce J. Bergman, “Analyzing
Year-to-Year Changes in Employer Costs for Employee Compensa-
tion,” Compensation and Working Conditions, Spring 1998, pp. 17-27.

10 More information on the methodology and historical data for the
Consumer Price Index is available on the Internet at http://
www.bls.gov/cpi/home.htm (visited Sept. 24, 2004).

1 More information on measuring price change for medical care in
the CPI is available on the Internet at http://www.bls.gov/cpi/
cpifact4d.htm (visited Sept. 24, 2004).

2 More information on the methodology and historical data for the
National Economic Accounts is available on the Internet at http://
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www.bea.doc.gov/bea/mp.htm and http://www.bea.doc.gov/bea/
dnl.htm (visited Apr. 1, 2004).

1 The number of accounts in NIPA increased to seven with the 2003
benchmark revision. For more information, see Nicole Mayerhauser,
Shelly Smith, and David F. Sullivan, “Preview of the 2003 Comprehen-
sive Revision of the National Income and Product Accounts,” Survey of
Current Business, August 2003, pp. 7-31.

14 For more information on Fisher formulas and the use of “chained
weighted” index in the NIPA, see the news release, “Initial Results of the
2003 Comprehensive Revision of the National Income and Product
Accounts,” Survey of Current Business, December 2003, Volume 83,
Number 12.

% More information on the methodology and historical data for the
National Health Accounts is available on the Internet at http://
www.cms.hhs.gov/statistics/nhe/default.asp and http://
www.cms.hhs.gov/statistics/nhe/historical/ (visited Sept. 24, 2004).



