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Abstract

Regional differences in the financial burden of health spending narrowed between 1980 and 1987 but
have increased in subsequent years.

What matters more to citizens and policymakers is the relative burden of health spending rather than
its absolute level. An approximate measure of this burden examines state health spending as a share of
gross state product (the state equivalent of gross domestic product). In contrast with per capita spending,
this measure declines with per capita income (figure 12.7a). That is, the states with the highest per capita
incomes tend to have lower health spending burdens. The best-fitting prediction line explains only 37 percent
of the differences across states; thus, many other factors must determine the size of any given state’s health
spending burden. Recall that Mississippi had the lowest health spending per capita, but its relative spending
burden is higher than any other state’s except Maine.
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12.7a Differences in per capita income alone account for more than 30 percent
of differences in health spending burdens across states

Index: health spending as a percent of gross state product, 2004 (100=U.5. average)
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However, even according to this view, several states in the Northeast region other than Maine have
burdens visibly higher than would be predicted from their level of income. Whereas California had a level of
per capita spending almost 20 percentage points lower than would be expected from the state’s per capita
income, its burden is only 10 percentage points lower.

At the regional level, one explanation why New England’s per capita health spending grew so high is that
it could afford to do so. Although its per capita spending was 22 percent higher than the national average
in 2004, its burden was only 6 percent higher (figure 12.7b). Even under this alternative view, the Far West
made dramatic gains relative to the nation. Its burden was the same as the national average in 1980 but by
2004 had fallen to 15 percentage points below that average. For the regions as a group, differences declined
quickly between 1980 and 1987. In those years, all regions had burdens within 7 percent of the U.S. average.
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12.7b In only 25 years, there have been large changes in the relative burden
of health spending across regions

Index: hedlth spending as a percentage of gross state product (100=U.5. average)
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Note: New England = CT, ME, MA, NH, RI, VT; Far West = CA, NV, OR, WA, AK, HI; Rocky Mountain = CO, ID,
MT, UT, WY: Southeast = AL, AR, FL, GA, KY, LA, MI, NC, 5C, TN, VA, WV; Mideast = DE, DC, MD, NJ, NY, PA;
Southwest = AZ, NM, OK, TX; Great Lakes = IL, IN, MI, CH, WI; Plains = 1A, KS, MN, MO, NE, ND, SD.

Subsequently, the spread between the regions has grown to approximately 25 percentage points between
the Far West and the Southeast, which has a burden approximately 15 percent above the average.

1 Downloads

Download PowerPoint versions of both figures.

Figure 12.7a Image Slide (as it appears above)!
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