OBJECTIVE AND METHODS

» Understanding variation in US health care spending across
geography and over time is important for identifying trends,

nighlighting inefficiencies, and developing strategies for
owering health spending and improving health outcomes.

 Little iIs known about health care utilization and spending by

disease at the local level.

« Tofill 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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IMPLICATIONS AND CONCLUSIONS

* 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

argely related to variation in service uti
» Understanding variation health care uti

Ization.
Ization and spending at a

ocal 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

aCcCess and equity.
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PRINCIPAL FINDINGS

 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 uti
price and intensity of care, although both ty
substantial for all payers but Medicare.
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2010-2019 nfation Figure 1. Health spending by age

2010-2019 inflation adjusted, age/sex

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%Cl, $106.4 billion-$110.3 billion]), oral
disorders ($93 billion [95%CI, $92.7 billion-$93.3 bhillion]), and ischemic
heart disease ($80.7 billion [95%CI, $79 billion-$82.4 billion])

201
and sex, 2019 Figure 2. Healthcare spending across US counties, 2019

2010-2019 2010-2019inflation  adjusted per capita or per standardized per capita or Panel A: Estimated Spendlng by age, sex, and payer
' N . . unadjusted annual adjusted annual beneficiary annua L per beneficiar yannua L Total health care spending in 2019: $2.4 trillion
2019 spending (billions) Fraction of Spending growth rate growth rate growth rate growth rate
Ambulatory $1,027.92 42.2% 5.3% 3.5% 2.8% 2.1% Male Female
o Inpatient $578.43 23.8% 3.3% 1.5% 0.8% 0.0%
S Pharmaceu tical $331.35 13.6% 3.3% 1.5% 0.8% 0.1% BEEYE - -3 - IR
5 Nursing Facility $179.24 7.4% 2.5% 0.7% -0.1% -1.4% BN - 0 - <85 - IV
& Dental $135.92 5.6% 3.4% 1.6% 0.8% 0.9% N - 5- <30 -
= Home Heatth $124.71 5.1% 5 3% 4% 27% 1.8% I e - 70 - <75 - I
T, §55.70 2.3% 6.1% 43% a.5% 3.1% I S - 65 - <70 - I
Plts isiance 59490 0% A e 1 L I S - 60 - <65 -
5 Medicare S — — — o e RN - 55 - <60 - I
| o S2n652 Ty o o 0% 05 I - 50 - <55 - I
Out-of-Pocket $286.92 11.8% 2.7% 0.9% 0.2% -0.5% _ 45 - <50 _
n
Bl - 40 - <5 - I
Table 1. Spending and growth rates by type and payer W oW m -
Private Insura
I - 30 - <35 - I
- >5-<30 - . Out-of-Pocke
I - 20 - <25 -
B - 15-<20 -
Annual growth rate (2010-2019), % & _ - W=tk - _
(95% Cl) Age,y Type of care Covera ge _ - 5-<10 - -
Inflation adjusted, - - 1-<5 - -
Total 2019 spending age- and
Aggregated health US$ billions sex-standardized Emergency Nursing Private  Out of - - 0-<«1 - -
condition (95% CI) Unadjusted spending per capita <20 >65 Inpatient department  Ambulatory  Drug” facility Medicare Medicaid insurance pocket ¥ ' ' ' T T T T
All causes 2433.26 4.2(4.2-4.2) 0.9(0.9t0 1) 115 405 23.8 23 42.2 13.6 7.4 29.6 17.7 40.9 11.8 120 80 _ 40 0 _ 0_ _ 40 80 120
Cardiovascular diseases ~ 265.4 (262.8-268.6)  4(3.9-4.2) 01(-02t001) 08 677 439 23 26.7 8.2 137 475 118 308 100 Estimated total Spending (US$ billions, 2019 dollars)
Neoplasms 258.78(252.5-264.3)  6(5.7-6.4) 2.2(1.9t02.5) 30 491 152 0.3 67.4 15.0 0.6 37.4 6.1 50.8 5.7 . . . .
Musculoskeletal 245.25(242.6-248.9) 4.6 (4.3-4.8) 1.1(0.8t01.3) 44 427 188 16 59.5 10.4 46 322 8.2 488 10.8 Panel B: Estimated Spendmg per Caplta by age, Sex, and type of care
Qi _ National average spending per capita in 2019: $7,374
Other noncommunica ble 237.12(234.1-2409)  3.5(3.3-3.8) 0.7 (0.4100.9) 199 310 205 26 51.6 12.8 6.6 222 19.7 47.2 109
diseases
Diabetes and kidney 226.18(222.2-229.3)  6(5.8-6.2) 2.1(1.9t02.3) 1.4 556 135 16 443 226 10.1 422 159 31.2 106 Male Female
diseases
RIS 166.42(1625-170)  5(47-5.3) 25031028 313 95 206 L0 444 135 108 106 496 313 85 I N - --35 -
Digestivediseases  13483(133-1363)  33G.13.4)  01(01t002) 82 353 42 47 405 120 62 275 143 488 93 I S - so - <s5 - I ]
Neurologic disorders 129.11(126.8-131.1)  4(3.6-4.6) 0.6(0.2t01.2) 76 537 138 29 237 16.5 36.4 321 26 300 15.2 I _- 75 - <80 -_ I
Well care 107.53 (105.6-109.5)  3(2.7-3.2) 0.8(0.5t01) 356 108 111 0.2 414 2.4 0.0 5.0 200 576 84 1T 0-<75 -
Oral disorders 93.03 (92.7-93.3) 3.7(3.7-3.7) 1.1(1.1t01.2) 200 169 08 0.2 2.9 0.2 0.0 2.0 32 368 581 1T - s5- <70 - Type of Care
Injuries 91.16 (89.5-92.7) 2.4(2.1-2.6) -05(-08t0-0.3) 154 399 381 11.0 34.2 0.8 9.7 29.1 13.6 46.4 10.9 I_ - 60 - <65 - _I
Chronic respiratory 78.12 (77.5-78.9) 3.1(3-33) -03(-0.4t0-0.1) 132 452 16.0 23 32.9 27.6 1 34.9 17.0 34.2 14.0 I_' 55 — <60 '_I . Dental .
diseases
Respiratory infections  75.36(73.3-77.1) 1.9(1.6-2.1) -07(-09t0-0.5) 343 282 458 3.9 413 5.3 L7 228 263 410 100 I - 50-<55 - . Emergency Department . 3 5
- 1F - 45 - <50 - ”
Skinand subcutaneous  69.93 (68.5-71.1) 3.6(3.4-3.9) 0.6(0.4100.8) 130 340 195 21 37.7 32.7 2.4 28.1 146 456 11.7 Home Health e ’ . 4 . ’ . ;
e - 20 - <45 - Y | [] $2707-$5736 [ ] $5737-$6258 [ ] $6259-$6639 [ | $6640-$7063 [ ] $7064-$7548 [1] $7549-$8320 [ $8321-$17340
Other infectious diseases  66.61 (64.6-68.8) 6.2(5.5-6.8) 27(2103.2) 69 472 799 13 6.2 8.9 18 403 188 363 47 - 35-<40 - . Pharmaceutical
Risk factors 63.61 (62.6-64.6) 2.6(2.1-2.8) -1(-1.5t0-0.7) 13 481 76 4.2 40.8 38.2 2.5 34.6 1177/ 8.7 15.0 I- - 30-<35 - -I . Nursing Facility
Sense organ diseases 46.42 (45.3-47.4) 4.4(4.1-4.8) 0.4(0.1t00.8) 8.0 64.0 1.2 Ll 82.0 13.0 1.4 43.7 9.6 341 12.7 I- - 25-<30 - -I
Substance use disorders  30.22 (29.2-31.2) 9.2(8.7-9.6) 6.7(6.2t07.1) 52 72 345 2.7 52.0 6.6 2.3 10.3 55.5 29.2 5.0 I- - 20 - <25 - -I . Inpatient
Materna Land neonata | 26.27(25.1-27.9 3(0.1-3.8 0.9(-2t01.8 324 03 724 3.2 19.6 0.9 0.5 0.6 50.9 425 6.0
disorders ( ) ( ) ( ) I- - 156-<20 - -I . Ambulatory
HIV/AIDSand sexually  15.61 (15.1-16.2) 3.8(3.2-4.2) 1.4(0.9t01.7) 15 109 51 0.9 10.7 814 12 193 199 535 7.3 - 0-<15 -IRI
nsmitted infections
Enteric infections 6.34 (6.2-6.5) 2(1.6-2.3) -09(-13t0-0.6) 202 352 380 10.3 41.6 5.4 25 27.6 19.9 437 8.8 I- - 5-<10 - .I
2 Measured in 2019 US dollars. Medicare is inclusive of Medicare Advantage. |- - 1-<5 - -I
b Prescribed retail pharmaceuticals. |- - 0-<1 = -l
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Table 2. Health conditions with the most spending

Estimated spending per capita (US$ thousands, 2019 dollars)

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

Factors explaining cross-county payer-specific spending variation
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Factors explaining cross-county health condition-specific spending variation
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Factors explaining cross-county type of care-specific spending variation
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Figure 4. Factors explaining state-specific spending per capita relative
to national spending per capita for highest and lowest spending states

Lowest spending states per capita Highest spending states per capita . Population
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