
Tracking US Health Care Spending By Health Condition and County: 
2010-2019

• Between 2010 and 2019, 76.6% of personal health care spending was 
captured by this study. 

• Across counties, the greatest variation was in age-standardized out-of-
pocket spending, followed by private insurance spending. Cross-county 
variation was driven more by variation in utilization rates than variation in 
price and intensity of care, although both types of variation were 
substantial for all payers but Medicare.

PRINCIPAL FINDINGS

• We observed broad variation in health care spending levels and 
rates, by US county, type of care, payer, and health condition.

• Variation in health care spending among US counties was 
largely related to variation in service utilization.

• Understanding variation health care utilization and spending at a 
local level, by cause, sex, age, type of care, and payer is valuable 
for identifying outliers and growth patterns, highlighting 
inefficiencies, and assessing health care gaps and issues with 
access and equity.
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IMPLICATIONS AND CONCLUSIONS
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• Understanding variation in US health care spending across 
geography and over time is important for identifying trends, 
highlighting inefficiencies, and developing strategies for 
lowering health spending and improving health outcomes. 

• Little is known about health care utilization and spending by 
disease at the local level. 

• To fill this gap, we estimated US health care spending and 
utilization of services for each of 3,110 US counties, across 
four payers and according to 148 health conditions, 38 
age/sex groups, and seven types of care from 2010 to 2019.
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Table 1. Spending and growth rates by type and payer 

Table 2. Health conditions with the most spending

Figure 1. Health spending by age and sex, 2019 Figure 2. Healthcare spending across US counties, 2019

Figure 4. Factors explaining state-specific spending per capita relative 
to national spending per capita for highest and lowest spending states

Figure 3. Exploring variation across US counties, 2019 (Panels A-C)

• More spending was on type 2 diabetes ($143.9 billion [95%CI, $140 
billion-$147.2 billion]) than on any other health condition, followed by 
other musculoskeletal disorders, which includes joint pain and 
osteoporosis ($108.6 billion [95%CI, $106.4 billion-$110.3 billion]), oral 
disorders ($93 billion [95%CI, $92.7 billion-$93.3 billion]), and ischemic 
heart disease ($80.7 billion [95%CI, $79 billion-$82.4 billion])
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