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• Health status
• Health care spending in U.S.
• The importance of price
• Health care spending in Kansas
• Impact of COVID-19 on spending
• Policy approaches to reduce spending

OVERVIEW
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Triple Aim of Health Care Innovation
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HOW HEALTHY IS KANSAS?
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1991 – 8th
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HEALTH CARE SPENDING IN U.S.



Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes (Commonwealth Fund, Jan. 2020).

Health Care Spending per Capita by Source of Funding, 2018
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Data: OECD Health Statistics 2019.
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Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes (Commonwealth Fund, Jan. 2020).

Health Care Spending as a Percent of GDP, 1980–2018
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Notes: Current expenditures on health. Based on System of Health Accounts methodology, with some differences between country methodologies. GDP = gross domestic product. OECD average reflects the average of 36 OECD member countries, 
including ones not shown here. * 2018 data are provisional or estimated.

Data: OECD Health Statistics 2019.

Percent (%) of GDP, adjusted for differences in cost of living

2018 data*:

OECD average: 8.8%



Source: Roosa Tikkanen and Melinda K. Abrams, U.S. Health Care from a Global Perspective, 2019: Higher Spending, Worse Outcomes (Commonwealth Fund, Jan. 2020).

Life Expectancy at Birth, 1980–2017
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Drivers of US Health Care Spending

What if the price of food increased like the price of 
health care?

$65$57 $160
Source: Institute of Medicine, Best Care at Lower Cost: The Path to Continuously Learning Health Care in America (2013) 
and updated to 2019 dollars with the Federal Reserve Bank Consumer Price Index Inflation Calculator. 



Figure 16



Figure 17 Cost of Health Care Rising Faster
Than Workers’ Wages and Inflation



Figure 18 Cost of Health Care Rising Faster
Than Workers’ Wages and Inflation
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HEALTH CARE SPENDING 101

Total Spending = Number of people X
Volume of services per person X
Price per service
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HEALTH CARE SPENDING 101

Total Spending = Number of people X
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Price per service



Drivers of US Health Care Spending
POPULATION-BASED FACTORS

• Aging Population

• Chronic Disease

• Obesity

• Mental Illness/Substance Abuse

SYSTEM-BASED FACTORS

• Overutilization

• High Prices

• Industry Consolidation

• High administrative costs

DRIVERS OF US HEALTH CARE SPENDING 22
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USA

Source: John Hargraves and Aaron Bloschichak, International comparisons of health care prices from the 2017 iFHP survey, Health Care Cost Institute’s #HealthyBytes
Blog (Dec. 17, 2019), https://healthcostinstitute.org/blog/entry/international-comparisons-of-health-care-prices-2017-ifhp-survey

https://healthcostinstitute.org/blog/entry/international-comparisons-of-health-care-prices-2017-ifhp-survey
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USA

“Prices are the primary reason why US spends 
more on health care than any other country”
- Gerard F. Anderson, Peter Hussey, and Varduhi Petrosyan, It’s Still The Prices, Stupid: Why The US Spends So Much On Health Care, And A Tribute To Uwe Reinhardt, 
Health Affairs 38:1 (2019)

Source: John Hargraves and Aaron Bloschichak, International comparisons of health care prices from the 2017 iFHP survey, Health Care Cost Institute’s #HealthyBytes
Blog (Dec. 17, 2019), https://healthcostinstitute.org/blog/entry/international-comparisons-of-health-care-prices-2017-ifhp-survey

https://healthcostinstitute.org/blog/entry/international-comparisons-of-health-care-prices-2017-ifhp-survey


Pharmaceutical Prices
DRIVERS OF US HEALTH CARE SPENDING 25

Price for Humira Pen, 2 kit, 40 mg in 2017 USD
https://www.statista.com/statistics/312014/average-price-of-humira-by-country/ 



DRIVERS OF US HEALTH CARE SPENDING 26

Source: HCCI, 2018 Health Care Cost and Utilization Report 
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Dieleman, JL et. Al,  JAMA. 2017;318(17):1668-1678. doi:10.1001/jama.2017.15927

WHAT DRIVES INCREASES IN HEALTH CARE 
SPENDING?
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HEALTH CARE SPENDING
IN KANSAS
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Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group.

National Health Expenditure Data: Health Expenditures by State of Residence, June 2017.

US: $8,045
KS: $7,651
Rank: 32nd

Health Care Expenditures per Capita, by State (2014)

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsStateHealthAccountsResidence.html


Kansas Health Institute

US: $7,240 
(11.7%)
KS: $7,001 (10.5%)
Rank: 34th
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HCCI, 2018 Health Care Cost and Utilization Report
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HCCI, 2018 Health Care Cost and Utilization Report



HCCI, 2018 Health Care Cost and Utilization Report
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IMPACT OF COVID-19
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JAMA Health Forum, accessed Oct. 6, 2020

Importance of monitoring potential impact of 
COVID-19 on:

● Competition/consolidation
● Price
● Access
● Health
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IS THERE A PATH FORWARD?



David K Jones & Christina Pagel, Milbank Memorial Fund, October 2020
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David K Jones & Christina Pagel, Milbank Memorial Fund, October 2020
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CONNECT WITH US!

@KHIorg

/KHIorg

khi.org



E. C. Schneider, D. O. Sarnak, D. Squires, A. Shah, and M. M. Doty, Mirror, Mirror: How the U.S. Health Care System Compares Internationally at a Time of Radical Change, The Commonwealth 
Fund, July 2017.

AUS CAN FRA GER NETH NZ NOR SWE SWIZ UK US

OVERALL RANKING 2 9 10 8 3 4 4 6 6 1 11

Care Process 2 6 9 8 4 3 10 11 7 1 5

Access 4 10 9 2 1 7 5 6 8 3 11

Administrative Efficiency 1 6 11 6 9 2 4 5 8 3 10

Equity 7 9 10 6 2 8 5 3 4 1 11

Health Care Outcomes 1 9 5 8 6 7 3 2 4 10 11

U.S. Health Care System Performance Rankings

Source: Commonwealth Fund analysis.
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Commonwealth Fund 2020 Scorecard on Health System Performance

Kansas Health System Performance



Comparison of Aging Populations
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USA

OECD
Avg



Chronic Disease
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Mental Illness/Substance Abuse
DRIVERS OF US HEALTH CARE SPENDING 53



Utilization: Hospital Stays
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Utilization – Physician Visits

DRIVERS OF US HEALTH CARE SPENDING 55



“Defensive Medicine”

Real, but Low Impact on Healthcare 
Spending:
◦ Less than 2 percent of total 

health care spending 
(Congressional Budget Office in 
2004)

◦ 2.4 percent of total national 
health care spending in 2008. 
(Mello et. al.)

◦ Only 2.9% of costs were 
completely defensive in one MA 
hospital system (Rothberg et. al.)

DRIVERS OF US HEALTH CARE SPENDING 56



Healthcare Merger Mania
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Health Care Consolidation

DRIVERS OF US HEALTH CARE SPENDING
58
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Change in HHI from 2010 to 2018

Source: The Source on Healthcare Price and Competition
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Merger Oversight in Super Concentrated States
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• Establish cost growth goal
• Public health and cost outcomes scorecard
• Adopt payment and delivery system reform goals
• Implement bundled payments for all payers
• Institute global budgets for hospitals
• Launch All Payer Claims Databases (APCD)

WHAT STATES HAVE DONE TO CONTROL HEALTH CARE 
COSTS AND IMPROVE QUALITY

Emanuel, E., et. al., Health Affairs Blog, April 28, 2016
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• Expand evidence-based home visiting services
• Improve price transparency
• Integrate behavioral health and primary care
• Combat addiction to prescription drugs and heroin (and 

methamphetamine)
• Improve the delivery of long-term care
• Align scope of practice with community needs

Emanuel, E., et. al., Health Affairs Blog, April 28, 2016

WHAT STATES HAVE DONE TO CONTROL HEALTH CARE 
COSTS AND IMPROVE QUALITY (CONT.)
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• Institute reference pricing in the State Employee Health 
Plan

• Expand the use of telehealth
• Decrease unnecessary emergency room use

Emanuel, E., et. al., Health Affairs Blog, April 28, 2016

WHAT STATES HAVE DONE TO CONTROL HEALTH CARE 
COSTS AND IMPROVE QUALITY (CONT.)
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• Improve incentives for cost-effective private insurance
– Limit the tax exclusion of employer-sponsored insurance
– Ensure effective anti-trust enforcement
– Create pathway to the development of APCDs

AEI/BROOKINGS
RECOMMENDATIONS

A response to Chairman Alexander and the Senate HELP Committee, March 2, 2019
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• Remove state regulatory barriers to provider market 
competition

– Repeal any willing provider laws
– Certificate of need reform
– Surprise billing reform

• Improve choice environment for (buying insurance)
– Comprehensive plan-finder tools that give consumers better 

information on the likely cost of enrollment options

AEI/BROOKINGS
RECOMMENDATIONS (CONT.)

A response to Chairman Alexander and the Senate HELP Committee, March 2, 2019
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• Right to Shop
• Direct patient care models
• Reinsurance programs/high risk pools
• Association Health Plans/Short Term Limited Duration 

Insurance

OTHERS?
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