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Cliff notes

Causes of recent health cost deceleration appear to be
substantially different in ESI vs. Medicare

Focus on post-acute care?
Life expectancy inequality is rising sharply. How much of it is
due to prolonged exposure to stress?

Placebo effects are large and deserve more scrutiny and
study

Physician behavior as important topic

— If costs are concentrated and insurance will (properly)
always cover high costs, need to get at what happens in
those high cost settings



RECENT DECELERATION




Growth in Real Per Enrollee Spending by Payer
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Growth in Real Per-Enrollee Spending
by Payer and Type of Service
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Effect Of Changes In The Employment-To-Population Ratio, January 2008-January 2010, On Changes In Per Capita Health
Spending, 2007-11
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Actual Change In Per Capita Health Spending And Projected Change From One Year To The
Next, Holding The Employment-To-Population Ratio Constant, 2007-11
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Out of Pocket Payments as % of Total
National Health Expenditure




Out-of-Pocket Share of Health Care Spending, 2000-2014
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State Medicare Spending Increase vs. Change in Unemployment Rate
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Actual And Counterfactual Annual Growth Rates In Mean Spending For Fee-For-Service
Medicare, 2014-12
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Medicare Is different....

The Slowdown in Medicare is Not Predicted by Changes in GDP
Predicted and Actual Real Per Beneficiary Medicare Spending Growth
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Debt-to-GDP Ratio Virtually Flat Until Early
2020s, Then Rises Gradually

Debt held by the public as a percent of GDP, 1940-2040
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http://www.cbpp.org/debt-to-gdp-ratio-virtually-flat-until-early-2020s-then-rises-gradually-0

Dartmouth Institute Map of Price Adjusted Medicare PMPN
Spending by HRR (2008)
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Finkelstein, Gentzkow, and Williams, Sources of Geographic Variation in Health Care:

Evidence from Patient Migration
Figure 6: Event-5tudy
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Variation in Post Acute Care Services

Proportion of Variance Attributable to Each
Medicare Service Category

- ] Adjusted Total Medicare Spending

Remaining Variance Reduction in Variance (%)*

If No Variation in Post-Acute Care Only

If No Variation in Either Post-Acute or Acute

If No Variation in Diagnostic Tests 5,986

If No Variation in Emergency Department 6.972 0
Visits/Ambulance Use i

if No Variation in Other o ess2 1

NOTE: Total Medicare spending and each component are input-price- and risk-adjusted. Each row shows the reduction in varnance
from eliminating only the vanation in that service, with the exception of the acute and post-acute care rows.
*The individual reductions sum to more than 100 percent because of covanance terms.

Source: Institute of Medicine



“Uncovering Waste in U.S. Healthcare” by Doyle et al

“We find that assignment to hospitals whose patients receive large
amounts of care over the three months following a health emergency
do not have meaningfully better survival outcomes compared to
hospitals whose patients receive less...patients assigned to hospitals
with high levels of inpatient spending are more likely to survive to one
year, while those assigned to hospitals with high levels of outpatient
spending are less likely to do so. This adverse effect of outpatient
spending is predominately driven by spending at skilled nursing
facilities (SNF) following hospitalization...patients quasi-randomized
to hospitals with high rates of SNF discharge have poorer outcomes,
as well as higher downstream spending once conditioning on initial
hospital spending.”

Source: Doyle et al 2015



NAS: LIFE EXPECTANCY
GRADIENT
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FIGURE 3-2 Estumated and projected life expectancy at age 50 for males and fe-
males born in 1930 and 1960, by moome quintile.
SOURCE: Committee generated from Health and Retirement Study data.



Swurvival to 85—Males 0.5

1830 cohort 1960 cohort
B Quintile 1 =@ Quintile 2 = COuintile 2 @ Ouintile 4 =@ Quintile 5

Survival to 100—Males -

o.oB

ooz ops oo OO noe 003

1930 cohort 1860 cohort
m Quintile 1 W Cuintile 2w Quintile 3 @ Quintile 4 = Quintile 5

FIGURE 3-3 Proportoons of males and females reaching age 50 who survive to ages

E5 and 1), by birth cohort and income guinile.
SOURCE: Commuittee generated from Health and Reorement Study daga.
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FIGURE 4-23 Total net benefits as share of inclusive wealth as of age 50 for males.
SOURCE: Committee generated using Health and Retirement Study data and cohort
assumptions.
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Figure 2: Comelatas of being generally happy—relevance of various indices of health at baseline
Anabsis forwhole population (M=24544 ), includingwomen later excluded for life -threatening health disorders. ORs are adjusted forage, region, areadeprivation,
body-rass index qualifications, strenuous exercise, smoking, alcabal, livingwith a partner, parity, participation in group activities, and slee p duration. OR=odds matio.

Source: Liu et al, 2015



Source: Liu et al, 2015
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Figure 3: RRof all-cause mortality by salf-rated health and happiness
Includes 719 671 women (21 531 deaths). Excludes women with cancer, beart
disezse, stroke, archronic obstructive airways disease at baseline. ERs are
adjusted forage, region, area deprivation, body-rmass indes, qualifications,
strenuous exercise, smoking, alcohol, living with a partner, parity, participation
ingmoup activities, and sleepdouration. Wormen who reported being ingood or
exellent health arnd happy most of the time arethe reference group (RE=1.07.
RER=rate ratio. g-s Cl=group-specific confidence irternal.




A How often do youfeel bapps? B Howoften do woufeelincontroll

1.5 -
T S - PR B S -
i
&

&
e
=

0.5+ -

o T T T T T T
Famh rewver, Uzual by Mot of Ramh; rewver, Ltzum | by Mot of
arsormetimes the tirme arsormetimes the time

L Howoften do voufeel relazed? D Howoften do youfeel stessad?

1.5 -

[ ]

10—~~~ -ggmc====== T ~Gr ——————+—— ~E

R (95%g-sCl)

T T T T T T
Famh rewver Lsualhy st of Usualhe st Sormetinmes Famhrar
arsormetimes the tirme of the time rever

FigureSr All-m@use mortality by happiness and other measures of wellbeing inwomenwhorated their health
as qood or excellent &t baseline

Source: Liu et al, 2015



1.00
Log-rank p<0.001

g 0.98 4
=
= 0.964
2
‘—___,‘3 0.94
E
S

0.92+ Mot at all

Slightly or Moderately
0.904 A lot or Extremely

0 5 10 15 20
Time (years)
MNumber at risk

Mot at all 2835 2725 2497 2276 e
Slightly or Moderately 3849 36904 3402 3093 ]
A lot or Extramely 584 549 490 431 4]

Figure | Unadjusted Kaplan—Meier survival curves showing the association between perceived impact of stress and incident CHD.

Source: Nabi et al, 2013
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Figure 2 Kaplan—Meier survival curves showing the association between perceived impact of stress and incident CHD adjusted for sociodemo-

graphics, health behaviours, biological cardiovascular disease risk factors, self-rated health, negative affect, psychological distress, social support, and
perceived levels of stress.

Source: Nabi et al, 2013



PLACEBOS



The Placebo Effect: Mean Improvement on Hamilton
Depression Scale, vs. Common Antidepressants
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Source: Kirsch (2002).



Source: Kam-Hansen, 2014
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Fig. 3. Changes in headache intensity as a percentage of the 30-min
pain score. The data are estimates for the seven experimental conditions,
with 95% Cls, from the generalized linear mixed model (table S8). The es-
timates for the three types of information (labeling) are grouped according
to whether the treatment was a placebo pill (blue) or a Maxalt pill (red). The
within-subjects design of this study allowed each subject to serve as his or
her own control, which substantially increased statistical power. Conse-
quently, 95% Cls cannot be interpreted in the same manner as in a typicl
between-subjects study. Thus, two groups can differ significantly even
when the mean for one group falls within the 95% Cl for the other group.
NT, no treatment; P, “placebo” label; U, unspecified “Maxalt or placebo” la-
bel; M, “Maxalt” label.
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Fig. 4. Percentage of subjects who reported being pain-free 2.5 hours
after onset of headache. The data are estimates for the seven experimen-
tal conditions, with 95% Cls, from the mixed-effects logistic regression
model (table 513). The estimates for the three types of information (label-
ing) are grouped according to whether the treatment was a placebo pill
(blue) or a Maxalt pill (red). NT, no treatment; P, “placebo” label; U, unspe-
cified “Maxalt or placebo” label; M, "Maxalt” label.

Source: Kam-Hansen, 2014



The Placebo Effect: Fithess Outcomes from
“Perceived” Exercise

Mean Weight BMI Percentage Body Fat
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Source: Crum and Langer (2007).



Study Hedges' d [955C1)
Fig. 2 Forest plot of Hedges’ Scherder et al [82) -
d effect size for placebo

I <0081 {-1.86, .25}
- 1 -0.75(-1.79, 0,30}
I

. Scherder e al [82) - -0.49{-142, Dad}
compared with control Brown et al. (99) - - -0LAS |-0.56, DLOT)
(k = 50). Positive values favor Scherder et al. [82) - I -D.401-1.42, 0.63}
. Brown et al. (99) ——e—|— 024 {-0.75, D2E}

PIMbO’ and negative values “Scherder ot al. [32) - -0.24 {-1.16, D69}
favor control. Each row Brown et al. (99) —.——:— ST |-0.68, D34}
= = - Scherder et al [82) - D12 {-1.14, 0.8}

represents an individual Efﬁ?ct Schorder ot al {23} i 4011 -1.03, 081}
that was extracted from a given Scherder et al. [82) . 0 “0.09{-1.10, D.93)
= = Brown et al. (99) - 009 |-0.60, BLAZ}

study. The broken vertical I!lne proth amdl Ficktess (78] . 008 {072, D5Eh
represents the mean effect size Scherder et al. [82) | .06 |-0.87, 0BG}
- = - - Braven et al. (99) - ~0.05 |-0.56, 0LA5}
prior to adjusting for nesting root o) T P
effects. CF confidence interval, “cherder et al. [82) - -D.03 {-0.94, DLES}
“Wilkamsan et aL[T7} —.J— 002 {-0.38, D35}

&k mumber of effects B — | “0.011-0.98, 0.95)
Scherder et al [82) > SO0 {083, B.91)

Riath and Holmes [76] . 0,00 |-0.64, D58

Tench et al. {E6) 1." .00 (-0.53, 0.53)

Pawell (97 .- l 0,01 {-0.96, 0.97)

Scherder et al [(32) . l 0.0 {091, 0.93)

Scherder et al [82] - Q.01 {-1.01, L.02)

Pawn=ll (7] | .02 {-0.95, c-.:vs:

Pawell [97) 0.0 {-0.95, 0.94)

Brown et al. (99) o! ©.02 {40.49, 0.54)

scherder et al. [82) k] 0.0 {-0.98, 1.D4)

Scherder et al [(82) - 004 (4058, 1.05)

Brown et al, (59}

Tench et al. (E5)

Brown et al. (99)

Pawell (27

Brown et al. (99)

Brown et al. (89)

Wilkamson et &l (77)

Brawn et al. (99)

Brown et al. (99) —

@04 {-0.47, BLS5)
.08 [-0.45, BLE1L)
.13 {-0.38, DLE4)
14 {-0.83, 1.10)
@014 |-0.37, BLES)
16 {-0.35, BLER)
@17 |-0.20, 0L53)
15 {0032, D.TO)
0026 |-0.25, 0LTE)

rr'-rh-c- [

Scherder et al [32) | - 27 (<065, 1.19)
Scherder et al. [82) I ©0.20(-0.73,1.31)
Tench et al. {B5) - .33 |-0.20, 0L85)
McCarm and Holmes (84) I - 0041 |-0.34, 116)
Terch et al. {85) I D046 {-0.07, 1.00)

McCarm and Holmes (B4) —

\

.52 (-0.23, 1.28)

Daley et al [23) | L] Q.68 (0021, 1.16)
Daley et al. [33) | - 0.71 (0,24, 1.19)
Tench et al. (BE) I - .55 (0,30, 1.33)
Scherder et al. [82) - 0,80 |-0U06, 1.85)
Mcheil et al, (38) ] - 11640021, 2110
Mean & (k= 50) "L 0.12 (0.03, 0.21)
4.0 an a0 1.8 @ 1.0 E an 4.0

Source: Lindheimer. O’'Connor. and Dishman. 2015



PHYSICIANS



Under new payment models, focus on narrowing clinical variation
Mass General, Outpatient Imaging: Before and After
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