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Today’s Class

1. How does health spending in the U.S. compare with that
of the world?

2. What health outcomes do we care about?
3. How are these health outcomes evolving across time?

4. Intermediate Micro review



Health-Care Spending as Percent of GDP
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Distribution of National Health Expenditures, by Type of
Service (in Billions), 2012

Hospital Care,
$882.3
Other Personal 5
Health Care, 31.6%

Home Health Care,

$77.8 $420.6
2.8% 15.1%
Physician & Clinical
Prescription Services,
Nursing Care Facilities & Drugs, $565.0
Continuing Care $263.3
Retirement Communities, 20.2%
$151.5 9.4%

5.4%

NHE Total Expenditures: $2,793.4 billion

NOTE: Other Personal Health Care includes, for example, dental and other professional health services, durable medical equipment, etc. Other
Health Spending includes, for example, administration and net cost of private health insurance, public health activity, research, and structures
and equipment, etc.

SOURCE: Kaiser Family Foundation calculations using NHE data from Centers for Medicare and Medicaid Services, Office of the Actuary,
National Health Statistics Group, at htt ) (see Historical; National Health Expenditures by type
of service and source of funds, CY 1960- 2012 flle nhe2012. 2|p)



Per Capita Total Current Health Care Expenditures,
U.S. and Selected Countries, 2009

Austria $4,045
i $3,946

Canada $4,139

Denmark $4,185
Finland $3,053
France $3,872

Germany | $4,072
Iceland $3,538
Ireland $3,609

Italy $3,020
L 9 $4,808
Netherlands~* | $4,585
New Zealand $2,983
Norway”™ $5,128
Spain $2,982
d $3,562
Switzerland $5,144
United Kingdom $3,311
United States $7,598
$0 $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000
~OECD estimate.

*Break in series.

Notes: Amounts in U.S.$ Purchasing Power Parity, see http://www.oecd ora/std/ppp; includes only countries over $2,500. OECD defines Total
Current Expenditures on Health as the sum of expenditures on personal health care, preventive and public health services, and health administration
and health'insurance; it excdudes investment.

Source: Organisation for Economic Co-operation and Development. "OECD Health Data: Health Exzpenditures and Financing”, OECD Health Statistics
Data from internet subscription database. hitp://www.oecd-ilibrary.org, data accessed on 01/10/12.




Concentration of Health Care Spending in
the U.S. Population, 2009
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Percent of Population, Ranked by Health Care Spending

Percent of Total Health Care Spending

Note: Dollar amounts in parentheses are the annual expenses per person in each percentile. Population is the civilian noninstitutionalized
population, including those without any health care spending. Health care spending is total payments from all sources (including direct
payments from individuals and families, private insurance, Medicare, Medicaid, and miscellaneous other sources) to hospitals, physicians, other
providers (including dental care), and pharmacies; health insurance premiums are not induded.

Source: Kaiser Family Foundation calculations using data from U.S. Department of Health and Human Services, Agency for Healthcare
Research and Quality, Medical Expenditure Panel Survey (MEPS), Household Component, 2009.




Distribution of Average Spending Per
Person, 2009

Average Spending
Per Person

Age (in years)

<5 $2,468

5-17 1,695

18-24 1,834

25-44 2,739

45-64 5,511

65 or Older 9,744
Sex

Male $3,559

Female 4,635

Note: Population is the civilian noninstitutionalized population, including those without any health care spending. Health care spending is
total payments from all sources (including direct payments from individuals and families, private insurance, Medicare, Medicaid, and

miscellaneous other sources) to hospitals, physicians, other providers (indluding dental care), and pharmacies; health insurance
premiums are not included.

Source: Kaiser Family Foundation calculations using data from U.S. Department of Health and Human Services, Agency for Healthcare
Research and Quality, Medical Expenditure Panel Survey (MEPS), 2009.




Life Expectancy Across the

Globe, 2013
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Life Expectancy by Race in the U.S.
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Leading Causes of Death

Deaths per 100,000 population (log scale)
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Suicide/Homicide Deaths in the U.S.
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Teen Pregnancy

Live births per 1,000 females
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Functional Limitations: 2014

Serious difficulty Difficulty doing
concentrating, remembering, errands alone
or making decisions
18-64 4.4 B Male 3.1
years | [ 45 O Female 3.9

6.4
9.4

65-74 | 6
years 53
years 11.2 20.7
85 years 18.8 26.2

andover 215 45.0

I 1

1 T 1 1 T T T 1
0O 10 20 30 40 50 60 70 O 10 20 30 40 50 60 70

Percent Percent

e




Cigarette Smoking
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Childhood Obesity
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Adult Obesity
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Emergency Department Utilization
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Difficulty Accessing Health Care due to Cost

Percent
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Health Expenditures by Source
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Health Insurance Coverage: ages 18-64
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Coverage by Medicaid Expansion State
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Figure &
Status of Medicaid Expansion Decisions, November 2, 2015

B Adopted [31 States including DC)
[ Adoption under Discussion (1 States)
[ Not adapting At This Time (19 States)

NOTES: Current status far each state is based on KOMU tracking and analysis of state exeewtive activity. AR, 14, 1N, M1, MT, NH and
A have approved Section 1115 walvers, Coverage uncer the PA walver went into effect 171715, but it has transitioned coverage to
astate plan amendment, Coverage under the MT waiver will be effective lanuary 1, 2006 Wi covers adults up to 100% FPLn
Medicaid, but did not adept the ACA expansian,

SOURCE: "Status of State Action an the Medicaid Expansion Deciskn,” KFF State Health Facts, updated Rovember 2, 2015.
bitp/Vkff erp/health-reform/state-indicatorstate -activity-arownd-ex panding-medicald-under-the-atford able-care-a ct/



Infant Mortality Rates by Race

Infant deaths per 1,000 live births
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Hypertension among Adults 20 and Over

Percent (age-adjusted)
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Percent Uninsured
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Review of Intermediate Microeconomics

MICROECONOMICS

Austan Goolsbee
' Steven Levitt
Chad Syverson

all at the
University of Chicago




Modelling Supply and Demand
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The Consumer’s Utility Maximization Problem

Maximize Utility (happiness) subject to some Budget Constraint

Maximize U(x,y)
{xy

subjectto m= P, xx+ P, xy

where x and y represent two consumption goods, m represents a
consumer's income, and P, and P, represent the prices of goods x
and vy, respectively



The Producer’s Cost Minimization Problem

Minimize Costs subject to some fixed level of Production
Minimize Costs=r+«K+wxL
{K.L}
subject to @ = f(K, L)

where K and L represent capital and labor employed by the firm, r
and w represent the price of production inputs, Q represents some
fixed level of production, and f(K,L) represents the firm's
production function



Utility/Production Functions
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Next Class

Overview of Welfare Economics (Chapter 18)

Arrow (1963)

"Uncertainty and the Welfare Economics of Medical Care”



