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What has been the increase in National Health Expenditures in dollars and as % of GDP? 

 

Source: Centers for Medicare and 
Medicaid Services, Office of the 
Actuary, National Health Statistics 
Group. 

Expenditures in the U.S. on 
health care nearly doubled 
(+88%) between 1992 and 
2002, nearly $1.6 trillion in 
2002, more than 6 times the 
$246 billion spent in 1980. 
 
The approximately $1.6 
trillion in NHE in 2002 
represents 14.9% of the 
GDP. 
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Since 1998, growth 
in per capita health 
care spending has 
significantly 
outpaced the GDP 
trend every year. 

Sources: Milliman USA Health Cost 
Index; US Department of Commerce. 

How does the annual Change per Capita in Health Care Spending compare  
with the annual Change in Gross Domestic Product? 
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How fast are medical expensing growing? 
 

Source: Centers for Medicare and Medicaid Services, Office of the Actuary, National Health Statistics Group. 

Total health 
expenditures 
per capita were 
$5,440 in 2002, 
almost doubling 
(+99%) from 
$2,738 in 1990.   
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How did the distribution of health expenditures by type of services change  
between 1992 and 2002? 

Source: Kaiser Family Foundation, Trends and Indicators in the Changing Health Care Marketplace, 2004 Update. 

The proportion of 
health expenditures 
devoted to hospital 
care declined from 
36.5% in 1992 to 
31.3% in 2002.  It 
remains the largest 
component of health 
spending.  
 
In the same period, 
the proportion spent 
on prescription drugs 
almost doubled from 
5.8% to 10.5%. 
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How has the number of outpatient facilities grown?   

Source: BCBS Association Medical Cost Reference Guide, October 2004. 

 

Will an even greater 
abundance of facilities 
coupled with physician 
ownership exacerbate 
the already high 
utilization of 
outpatient services? 
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In 2002, how did hospital utilization in Missouri compare   

with other states and the nation? 

 

 

 
   

Does Healthcare Supply Induce Demand? 

States with more beds per capita tend to have a 
higher number of admissions per capita. 

 Hospital 

Admissions 

per 1,000 

Hospital 

Beds 

per 

1,000 

ER 

Visits 

per 

1,000 

Nat’l Avg. 

 
120 2.8 382 

Missouri 

 
143 3.3 437 

W. Virginia 

 
163 4.3 610 

Washington 

 
85 1.9 319 

 
 

 Less than 2.3  
 2.3 to 2.8  
 2.9 to 3.7  
 More than 3.7  

 

Hospital Beds per 1,000 Population 
2002 

Source, Kaiser Family Foundation Health Facts 2002 
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 What proportion of drug expenditures have private insurers,  
government programs, and consumers paid?   

 
 
 
 

Sources: Kaiser Family Foundation Trends and Indicators in the Changing Health Care Marketplace, 2004 Update,  Express Scripts 2003 Drug 
Trend Report. 
 

While consumers, employers, and 
insurers alike have experienced steep 
drug trends recently, employers and 
insurers have paid an increasing share 
of drug expenditures over time, rising 
from 27.3% to 47.8% between 1992 
and 2002.   
 
Meanwhile, the proportion paid by 
consumers dropped from 54.7% to 
29.9% over the same period. 

National Prescription Drug Expenditures, 
Percent by Type of Payer, 1992 - 2002
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How do utilization, mix, and price contribute to increases in overall drug expenditures?

19% 25%

34%
34%

47% 42%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1993 - 1997 1997 - 2002

Utilization

Mix (types of drugs
used)
Price (manufacturer
price increases)

 

Source: KFF and Sonderegger Research Center analysis using National Health 
Expenditures data for prescription drugs from CMS’s Office of the Actuary, National 
Health Statistics Group. 

Increased utilization, changes 
in the mix of drugs used, and 
manufacturer price inflation are 
factors driving the dramatic 
increases in drug spending.   
 
Comparing 1997 – 2002 to the 
previous five-year period, price 
inflation played a relatively 
larger role in cost growth, while 
drug use played a relatively 
smaller role.  
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How has promotional spending by pharmaceutical companies grown since 1996? 

Source: KFF and Sonderegger Research Center analysis using National Health 
Expenditures data for prescription drugs from CMS’s Office of the Actuary, National 
Health Statistics Group. 

Promotional Spending ($ in billions)
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While direct-to-consumer 
advertising is the most 
visible, most promotional 
spending in 2002 was 
devoted to promote drugs 
directly to physicians through 
sampling, detailing, and 
professional journals.   
 
12% of total promotional 
spending was directed 
toward consumers. 
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What capital purchases do hospitals plan to make in the next five years? 
Will they impact patient safety? 

Source: Healthcare Financial Management Association, March 2004. 

65% of CFOs 
report planning to 
invest capital on 
Computerized 
Physician Order 
Entry Systems in 
the next five 
years. 

Planned Capital Purchases over Next Five Years 
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How has charity care provided by St. Louis hospitals changed over time? 

� In 2001, St. Louis area non-
profit hospitals received at 
least $2 in tax-exempt 
benefits for every $1 in 
charity care they provided. 

 
� In the past decade, revenues 

increased 30% while charity 
care declined 46%. 

 

Charity Care as a Percent
 of Operating Revenue 1992 - 2001
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Source: Centers for Medicare and Medicaid Services Medicare Cost 
Reports, audited financial statements, internal financial statements, and 
MHA/AHA Annual Licensing Surveys. 

Sources: John Carlton, “Charity Care and 
the Bottom Line: The Quantity of Mercy”, 
St. Louis Post-Dispatch, December 12, 
2004; St. Louis Area Business Health 
Coalition, “St. Louis Area Hospitals: 
Industry Financial and Statistical 
Overview, April, 2004”. 


