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TThe Saga of IHealthcare Spending In The
U.S:--- Is This Grewth Determined By A
“Higher Power”
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The Negative Conseguences
off Excessive Growth In Health
Spending



IHow Much LLarger Can Gap Between
Premium and Wage Growth Before
System Melts Dewn?



eltaown Begunz?2?

Has ['he Me

Percentage of Workers Covered By Employer Based

Insurance
65%

65%

0/ -
64f’ 63% 63%
63%1 6204 62%

0/
22 OA’ 61%

1%: 60%
600%- 59.5%
599%-
5806-
570%-
5606

59%

1999 2000 2001 2002 2003 2004 2005 2006 2007



70%-
60%-
50%-
40%-
30%-
20%-
10%-

0%

Percentage of Large Firms Offering Retiree

6%

The C

40%

SIVIFS

Slory:

Health Benefits

40%

38%

33%

1988

1995

1999

2003

2005

2007

2015




The Preblem Is Equally;
Serious For Government



EFederall Spending fer Medicare and
Medicaid Under Assumptions About
IHealth Cost Growth
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The Euture Policy Debate In
U.S. ----

Should Public Funds Be
Used To Pay For Services of
Limited or No VValue!



“‘Comparative Effectiveness”
Infermation Is the Key To
Encourage AllfProviders To
Provide Appropriate As Opposed
To Just Moere Sernvices



Thus We Need Comparative
Effectiveness Research Tfo Provide---

o Patients and docters with moere objective
Information tormake Appropriate Treatment
Choices

o Public and private payers with information to make
Value-Based --- as opposed to Alller Nothing ---
coverage and payment decisions

o Manufactures of drugs and devices with more
Transparent, Predictable and Consistent pricing
environment

* Borrowed From Presentation of Dr. Sean Tunis



Comparative Effectiveness
Analysis Should Include Both
Clinical and Cost
Effectiveness Eactors

Both Public and Private Funds
Should be Used To Support This
Critical National Effort
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