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2006 Total National Health Expenditures,
$2.105 Trillion = 16.0% of GDP

Other public Out-of-pocket
$247.5 billion $256.5 billion

Medicaid
$308.6 billion
Private health
insurance
$723.4 billion

Medicare
$401.3 billion

Other private
$155.3 billion

Source: Centers for Medicare & Medicaid Services, National Health Expenditures Data, 2006
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47 Million Uninsured in 2006

Number of uninsured, in millions

60 56
a7
414 4243434
- 39404041 3938 40
35
1987 1990 1993 1996 1999* 2002 2005 2008 2011 2013
l+— Projected —|

*1999-2006 estimates reflect the results of follow-up verification questions and implementation of Census 2000-based population controls.
Note: Projected estimates for 2007—2013 are for nonelderly uninsured based on T. Gilmer and R. Kronick, “It's the Premiums, Stupid:
Projections of the Uninsured Through 2013,” Health Affairs Web Exclusive, April 5, 2005.

Source: U.S. Census Bureau, March Current Population Survey, 1988-2007.

Working Uninsured by Firm Size

Percent of employed adults with any time uninsured, ages 19-64

Don’t knowirefused Self-employed/1 employee
4% 10%

500+ employees
21%

2-19 employees
31%

100-499 employees
11%

20-99 employees
22%

Note: Percentages may not sum to 100% because of rounding.

Source: S. R. Collins, K. Davis, M. M. Doty, J. L. Kriss, and A. L. Holmgren, Gaps in Health Insurance: An All-
American Problem, The Commonwealth Fund, April 2006.
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Concentration of Health Care Costs

Expenditure
threshold
(2003 dollars)

$36,280

$12,046

$6,992

U.S. Population Health Expenditures

Source: The Commonwealth Fund. Data from S. H. Zuvekas and J. W. Cohen, “Prescription Drugs and the Changing Concentration
of Health Care Expenditures,” Health Affairs, Jan./Feb. 2007 26(1):249-57.

Health Insurance Markets

Large Group: 50 or more employees
Stable, predictable risk
Low risk of adverse selection
Low administrative costs
Relatively light regulation

Small Group: 2-50 employees
Less stable risk

Higher risk of adverse selection
Higher administrative costs
Laws and regulations to improve pooling and access

Individual (Nongroup) Market: Individuals and Dependents
Most often includes sole proprietors
Highly volatile risk
Highest administrative costs
Highest risk of adverse selection
Typically lightly regulated
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State and Federal Regulation
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Effects of Premium Compression

No limits on premiums
increase premiums for sick,
decrease for healthy
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¢ Tight limits on premiums
increase premiums for healthy,
decrease for sick
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Small Group Market Premium
Variation

[ Community Rating

I Adjusted Community Rating
*Note: Michigan HMOs and Blue [ No Rating Structure
Cross/Blue Shield are restricted to 3.12:1

maximum variation. All others may use
3.96 maximum variation

Rating Band Variability:
I 13:1 or less
[ 13.1:1-19:1

1-261
or greater

I No Rating Structure

[ Community Rating

[ Adjusted Community Rating

[—IRating Bands

I Hybrid
Michigan Blue Cross/Blue Shield must use community rating
There is no rating structure for other carriers.
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