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National Health Expenditures as a Share of
 
Gross Domestic Product(GDP)
 

Rapid growth in the health spending share of GOP stabilized beginning in 1993. 
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Growth in National Health Expenditures
 

Health spending growth slowed between 1993 and 2000 to an average increase 

of 5.6 percent, about half the rate of increase between 1980 and 1993. 
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Factors Accounting for Growth in Personal Health Care'
 
Expenditures Per Capita
 

The most important factor accounting for the slowdown in personal health care expenditure 
growth after 1993 was the decline in medical price growth. 
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6% 

The Nation's Health Dollar, CY 2000 

Medicare, Medicaid, and SCHIP account for one-third of national health spending. 
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Total National Health Spending =$1.3 Trillion 

1 Other public includes programs such as workers' compensation, public health activity, Department of Defense, Department of 
Veterans Affairs, Indian Heallh Service, and Slale and local hospital subsidies and school health 
2 Other prrvate includes industrial il1-plant, prrvate~ funded construction, and nOl1-palient revenues, including philanthropy 
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Average Annual Growth in Per-Enrollee
 
Medicare and Private Health Insurance Benefits
 

Medicare grew slightly slower than private health insurance over the 3D-year period, though 
growth rates diverged significantly in selected periods. 
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Growth in Aggregate Medicare Personal Health Care Spending 

Following rapid growth in expenditures in the early 19905, the Balanced Budget Act 
reduced the rate of spending growth between 1997 and 1999. The Balanced Budget 

Refinement Act contributed to a resurgence of spending in 2000. 
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Growth in Medicaid Spending
 

Changing Medicaid eligibility rules and a spillovereffect from outreach efforts under SCHIP 
led to increasing Medicaid spending in 1998 and 1999 followed by stabilization in 2000. 

30 
Peak in DSH"., 

25 
Welfare to Work 

policies 

•~ 20
SCHIP outreach 

u 
~ 

and upper 
1: 15 payment limit 

effects boosts 
spending 

~ "
•
• 10 

I 
5 

o 
1982 1986 1990 1998 

C.lendarYearl 

Note DSH is disproportionate share hospital SCHIP is the Slale Children's Health Insurance Program For a discussion of changing 
eligibility policies, see K. Levit el al ,"Health Spending in 1998 Signals of Change," Hea~h Affairs (JanIFeb 2000) 124-132 

Soorce. eM S, Office of the Actuary, Nalional Heallh Statistics Group 

1994
 

Ju ne 2002 Edition Section I Page 9 Centers for Medicare & Medicaid Services 



The Nation's Health Dollar, CY 2000 
Hospital and physician spending accounts for more than half of all health spending. 
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Expenditures for Health Services, by All Payers
 

In recent years, the hospital share of total spending has decreased while the prescription 
drug share has increased. 

40 
36.5 

35 CalendarYears 
.1990 02000 

30 

25.2 25 
24.3• 25 23. 1"•~ 

w-c 20•
•
u 
"
~ 15 

~410 
H 

" 
5 

0 
Hospital Phys & Other Home Health Prescripbon NlTSing Heme All Ol~r 

Professimals C<"~ Cae 

Soorce Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group 

Ju ne 2002 Edition Section I Page 11Centers for Medicare & Medicaid Services 



• • • 

Prescription Drug Expenditure Growth and Share of
 
National Health Expenditures
 

Sharply rising prescription drug expenditure growth nationwide in the mid- to late 1990s 
caused noticeable growth in prescription drugs as a share of total health spending. 
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Expenditures for Prescription Drugs, by Source of Funds 

The financing of prescription drug expenditures has rapidly shifted from consumer 
out-at-pocket spending to private health insurance. 
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Growth in Prescription Drug Out-of-Pocket and Private Health 
Insurance Spending 

In an effolt to control rising drug spending, insurers itnpletnented tiered co-pays that shifted 
pari of spending growth back to consurners. This contributed to a snl'aller gap between the 

rate of out-of-pocket and private health insurance spending growth in recent years. 
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Expenditures for Hospital Services by Source of Funds 

Higher public payments have offset lower private payments in the past decade. 
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Short-Stay Hospitals: Discharges and Length of Stay for All Payers 

The implementation of the Medicare prospective payment system and the rise of managed 
care have contributed to a noticeable decline in both discharges and average length of stay. 
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Community Hospital Expenditures:
 
Inpatient and Outpatient Shares for All Payers
 

Over the last 20 years there has been a significant shift in the composition of health 
seIVices as more treatments are performed in the outpatient setting. 
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Growth in Inpatient and Outpatient Expenditures 
in Community Hospitals for All Payers, 1980-2000 

Managed care contributed to the slower pace in inpatient expenditure growth and the 
continued move of seIVices to outpatient settings that began with the introduction of 

Medicare PPS. 
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Distribution of Funding for Freestanding
 
Nursing Home Expenditures for All Payers, CY 2000
 

Medicaid remains the largest single payer of nursing home care. 
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Annual Growth in Public and Private Sources of Home Health
 
Spending: CY 1990-2000
 

Rapid growth in public spending for home health ceased in the late 1990s with the BBA's 
interim payment system plus increased fraud and abuse efforts under Medicare. 
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Share of Expenditures for Physician and Clinical Services, 
by Source of Funds 

Over the decade, out-at-pocket payments declined while private insurance 
payments increased. 
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Growth in Total and Health Services Employment 

The upturn in health spending in 2000 is expected to continue in 2001, as reflected in 
employment statistics; health care employment continues to increase while employment 

in the overall economy falls. 
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Growth in National Health Expenditures 

Nominal health expenditure growth is projected to exceed the growth of the mid- to late 
1990s, but fall short of the growth experienced in the late 19805. 
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National Health Expenditures as a Share of
 
Gross Domestic Product(GDP)
 

Between 2001 and 2011, health spending is projected to grow 2.5 percent peryear faster 
than GOp' so that by 2011 it will constitute 17 percent of GOP 
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End of Chapter
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