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TRENDS IN H EALTH CARE



PER CAPITA HEALTH CARE SPENDING
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*Differences in methodology.

Notes:  Amounts in U.S.$ Purchasing Power Parity, see www.oecd.org/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 excludes 
investment.  

Source:  Organisationfor Economic Co-operation and Development. OECD Health Data 2010, from the SourceOECDInternet subscription database updated June 
2010.  Copyright OECD 2010, http://www.oecd.org/health/healthdata. Data accessed on 07/02/10.



AVERAGE ANNUAL PREMIUMS
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* Estimate is statistically different from estimate for the previous year shown (p<.05).

Source:  Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2009.



CHANGES IN PREMIUM VS. I NFLATION , EARNINGS
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Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2010.  Bureau of Labor Statistics, Consumer Price Index, U.S. City Average of 
Annual Inflation (April to April), 1999-2010; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current Employment Statistics Survey, 1999-2010 
(April to April). 



WORKERS WITH $1000+ DEDUCTIBLE
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*Estimate is statistically different from estimate for the previous year shown (p<.05). 

Note: These estimates include workers enrolled in HDHP/SO and other plan types.  Because we do not collect information on theattributes 
of conventional plans, to be conservative, we assumed that workers in conventional plans do not have a deductible of $1,000 or more.  
Because of the low enrollment in conventional plans, the impact of this assumption is minimal. Average general annual health plan 
deductibles for PPOs, POS plans, and HDHP/SOs are for in-network services. 

Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2006-2010.



WORKERS WITH $2000+ DEDUCTIBLE
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*Estimate is statistically different from estimate for the previous year shown (p<.05). 

Note: These estimates include workers enrolled in HDHP/SO and other plan types.  Because we do not collect information on theattributes of 
conventional plans, to be conservative, we assumed that workers in conventional plans do not have a deductible of $2,000 or more.  Because of the 
low enrollment in conventional plans, the impact of this assumption is minimal. 

Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2006-2010.



I N THE NEXT SIX MONTHSé
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Note: n = 116. Only respondents who indicated that their organizations were likely to reduce employee benefits answered this question. 

òReduceó is defined as òdecreased scope and/or amount of benefits offerings from prior levels.ó

òFreezeó is defined as òbenefits offering still exists, but no additional funds are being invested, no new employees are eligible for the benefit.ó

òEliminate completelyó is defined as òthe benefit no longer exists.ó

òNot applicableó responses were excluded from this analysis. Percentages may not total 100% due to rounding.           

Of the 32% of companies that indicated they were likely (òvery likelyó or òlikelyó) to reduce benefits offering in the next six months:



DISTRIBUTION OF PLAN TYPE
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* Distribution is statistically different from the previous year shown (p<.05).  No statistical tests were conducted for years prior to 
1999. No statistical tests are conducted between 2005 and 2006 due to the addition of HDHP/SO as a new plan type in 2006. 

Note: Information was not obtained for POS plans in 1988.  A portion of the change in plan type enrollment for 2005 is likely
attributable to incorporating more recent Census Bureau estimates of the number of state and local government workers and 
removing federal workers from the weights.  See the Survey Design and Methods section from the 2005 Kaiser/HRET Survey of 
Employer-Sponsored Health Benefits for additional information.

Source:  Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2010; KPMG Survey of Employer-Sponsored Health Benefits,
1993, 1996; The Health Insurance Association of America (HIAA), 1988.



WHY HEALTH COSTS CONTINUE TO RISE

General Medical Inflation

Å8% - 12% each year

Demographics

ÅIt costs more to insure us as we age

Technology

ÅNew testing equipment is very expensive

Coverage Mandates

ÅMedicare

ÅPPACA

Consumer Demand

ÅWe want the latest & greatesté and it comes at a price

Prescription Drugs

ÅCost

ÅUtilization



I MPORTANT I NFORMATION

REGARDING PRESCRIPTION DRUGS



PROFITABILITY OF PHARMACEUTICALS
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Note: Percent is the median percent net profit after taxes as a percent of firm revenues for all firms in the industry.  NA =no longer available. 

Source: Kaiser Family Foundation and SondereggerResearch Center, Prescription Drug Trends: A ChartbookUpdate, November 2001, Exhibit 4.11, at 
http://www.kff.org/insurance/3161-index.cfm, updated with data from Fortune, Fortune 500 Industry Rankings: April 14, 2003, Vol.147, No.7, p. F-26; 
April 5, 2004, Vol. 149, No.7, p. F-26; April 18, 2005, Vol. 151, No.8, p. F-28; April 17, 2006, Vol.153, No.7, p. F-26; April 30, 2007, Vol.155, No.8, p. F-32; 
2007 and 2008 numbers from Fortune 500 online at http://money.cnn.com/magazines/fortune/; 2009 numbers from personal communication with 
Fortune magazine. 
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This is an actual sign from a doctorõs office in Michigan

WHY WOULD YOU HAVE TO ASK FOR A GENERIC ?



PRESCRIPTION DRUGS: AVERAGE COST
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www.fda.gov publishes a list of prescriptions whose patents have expired

Drugs Which Became Available in Generic Form  2009 - 2011:

Aceon® Divalproex® Invega® Simponi®

Acular® Doryx® Lamictal® Sonata®

Adderall XR® Dovonex® Scalp Lidocaine® Starlix®

Allegra -D® 12 Hour Effexor XR® Loryna® Syeda®

Ambien CR® Emtriva® Lovenox® Tegretol® XR

Aredia® Injection Exemestane® Merrem® Topamax®

Arimidex® Famvir® Merrim® Topamax® Sprinkle

Axiron® Ferrlicit® Minoxidil® Foam Torsemide®

Brimonidine Tartrate Flexeril® Monopril® Tysabri®

Casodex® Flolan® Nexavar® URSO® & URSO® Forte Tab

CellCept® Flomax® Niravam® Valtrex®

Cozaar® Fosamax® Paxil® CR Vandetanib®

Cytomel® Fosamax® Weekly Percodan® Wellbutrin® XL

Demadex® Gleevec® Prandin® Xalatan®

Depakote® Glyset® Precose® Yasmin®

Depakote® ER Horizant® Prevacid® Zerit®

Depakote® Sprinkle Hyzaar® Ranitidine® Zofran®

Diamox® Sequels® Imitrex® Risperdal® Zyclara®

Inderal® Risperdal® M -TAB®

I S A GENERIC AVAILABLE ?


