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This article distributes the Health Care
Financing Administration’s (HCFA) estimates
of 1995 personal health care expenditures
(PHCE) according to sex, age, and diagnosis
for each type of health care service. Aggregate
and per capita expenditures are reported for 18
broad categories of disease classified according
to the International Classification of Diseases
(ICD-9-CM). Special emphasis is given to
expenditures for persons age 65 or over, the seg-
ment of the population with the highest expen-
ditures. These results show how the relative
importance of medical conditions and type of
health services differs between the sexes and
changes with increasing age.

INTRODUCTION

National health expenditures (NHE) were
$991 billion in 1995, and accounted for 13.6
percent of gross domestic product (Levit et
al., 1997). Almost 88 percent of NHE, $869
billion, was for personal health care.
Knowing how PHCE are distributed among
medical conditions, how much spending for
each disease goes to the various health ser-
vices, and the profile of spending for each
disease and health service according to sex
and age is a first step in achieving awareness
of the costs of specific diseases, who bears
the medical care expenditure burden, and
potential savings attainable through effec-
tive, targeted interventions.
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Although there are many studies of
expenditures for specific diseases, these
frequently employ diverse data and meth-
ods so that alternative estimates for the
same disease are not consistent, and the
relative amounts spent for different dis-
eases are distorted. Only by employing
consistent methodology and data across all
diseases can it be ensured that expendi-
tures for various diseases can be compared
and the sum of expenditures for all dis-
eases totals to HCFA's PHCE. The initial
pioneering analysis that distributed total
PHCE by medical diagnosis and type of
health care service was by Dorothy Rice
(1966) for 1963. This paved the way for
later analyses of medical expenditures that
disaggregated PHCE into broad categories
of disease according to the ICD-9-CM list
of three-digit categories (Public Health
Service and Health Care Financing
Administration, 1980) in 1972 (Cooper and
Rice, 1976) and fiscal 1975 (Berk, Paringer,
and Mushkin, 1978). The last comprehen-
sive analysis of how total PHCE are dis-
tributed by sex, age, medical diagnosis,
and type of health care service examined
PHCE in 1980 (Hodgson and Kopstein,
1984; Rice, Hodgson, and Kopstein, 1985).

In this article, we continue this trend,
updating expenditures to 1995 by disag-
gregating HCFA's PHCE, using a variety of
data sources to produce expenditures by
sex, age, and medical diagnosis for each
type of health care service. Although the
format of disaggregating PHCE by diagno-
sis has remained basically unchanged
since initiated by Rice, estimates for each
year have benefitted from data newly
available since the prior calculations.
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Expenditures for 1995 have profited, for
example, from new surveys on hospital
ambulatory care (National Hospital
Ambulatory Care Survey) and home
health care (National Home and Hospice
Care Survey) and on medical care expen-
ditures (National Medical Expenditure
Survey), which provide data not heretofore
available. Also, our estimates for 1995 are
the first to examine the age distribution of
expenditures among persons age 65 or
over, who represent less than 15 percent of
the population (Byerly and Deardorff,
1995) but account for more than 40 percent
of PHCE.

DATA

HCFA publishes annual estimates of
PHCE by health service type (Levit et al.,
1997), including expenditures for hospital
care, physician services, dental services,
other professional services, home health
care, drugs and other medical non-
durables, vision products and other med-
ical durables, nursing home care, and
other personal health care (PHC). In addi-
tion to the published annual estimates for
the various types of PHC, HCFA can disag-
gregate the totals for several types into
their components; for example, hospital
care by type of hospital, physician services
by place of service, etc. (Levit et al., 1994).
We used data on utilization and charges for
each health service type to distribute
PHCE for each health service according to
sex, age, and diagnosis.

A variety of data were used in the analy-
sis. In addition to PHCE, HCFA data
include Medicare Provider Analysis and
Review and physician/supplier Part B files
of Medicare claims for services (Mitchell
et al., 1994).

Data from the National Center for Health
Statistics include the National Hospital
Discharge Survey of inpatient stays in

short-stay, non-Federal hospitals; National
Health Interview Survey of the health of
the U.S. civilian non-institutionalized popu-
lation; National Ambulatory Medical Care
Survey (NAMCS) of physician-patient
encounters in the offices of office-based,
patient care physicians; National Hospital
Ambulatory Medical Care Survey (NHAM-
CS) of visits by patients to emergency and
outpatient departments of non-Federal,
short-stay, or general hospitals; National
Home and Hospice Care Survey of home
health agencies and hospices; and National
Nursing Home Survey (NNHS) of nursing
home residents and discharges (National
Center for Health Statistics, 1997).

Data from the Agency for Healthcare
Research and Quality consist of the
National Medical Expenditure Survey
(NMEYS) of households of the civilian, non-
institutionalized population and medical
providers reported as providing services to
persons in the household component
(Edwards and Berlin, 1989).

The Department of Veterans Affairs
(VA) administrative data systems provide
information on patient treatment at VA and
non-VA facilities (National Center for
Health Statistics, 1997; National Center for
Veteran Analysis and Statistics, 1994).
Finally, data from IMS America include
information from the National Disease and
Therapeutic Index on diagnosis and treat-
ment of disease by office-based physicians
in the continental United States and
National Prescription Audit Plus, which
tracks prescriptions written by physicians
and dispensed by pharmacists in retail
pharmacies, including costs to consumers
(IMS America, 1994).

Each data source, including specific sta-
tistics used in our analysis, is described in
Table 1. Although most data are from
1992-1995, the NNHS and NMES are from
1985 and 1987, respectively. Nevertheless,
these were the best sources for nursing
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home expenditures and average charges
for many health services that were avail-
able at the time this analysis was undertak-
en. Results are not affected by changes
since 1985 and 1987 in absolute levels of
utilization or charges because all estimates
of expenditures are scaled to HCFA's
PHCE, as explained in the following sec-
tion. However, changes in relative utiliza-
tion or average charge per service among
diagnoses could affect estimated expendi-
tures for certain diagnoses.

METHODS

Sex-, age-, and diagnosis-specific expen-
ditures for each health service are calcu-
lated by distributing HCFA's total PHCE
for the service by the sex, age, and diagno-
sis distribution of the annual number of
services, weighted by the respective aver-
age charge per service described in Table 1.
Utilization and charges for a health service
are defined according to the first-listed or
primary diagnosis reported on medical
records. This is the condition chiefly
responsible for occasioning the use of the
health service. Algebraic description of
the disaggregation of PHCE for each type
of health service is:

(PHCEMs A p={[(U")sap(CH)sa D]/
Zsap[(UH)sap(CH)sap]}PHCEH

where:

(UH)s A p =annual utilization of services for
health service type =H, sex =S,
age = A, diagnosis=D

(CH)sap=average charge per service for
health service type =H, sex =S,
age = A, diagnosis=D

PHCEH= HCFA's total expenditure for
health service type =H

Estimated expenditures by diagnosis are
scaled to HCFA's NHE for each health ser-
vice type. Scaling ensures that if expendi-
tures are estimated for all diagnoses with
the same data and methods used in this
article, the sums over diagnoses would cor-
respond exactly to HCFA's totals for
PHCE, less unallocated expenditures
described later. Each health service type
and the specific data used to distribute
total expenditures for the service by sex,
age, and diagnosis are listed in Table 2.

An advance over prior disaggregations
of PHCE by diagnosis is our employment
of the most detailed breakdown of health
care services that data allow. This provides
more accurate distributions of expendi-
tures by taking into account the variation in
utilization and charges by diagnosis among
components of a health care service. For
example, the relative importance of hospi-
tal inpatient and outpatient care varies by
diagnosis. Accounting for this variation
rather than treating all forms of hospital
expenditures alike avoids distortion of the
distribution of hospital expenditures by
diagnosis. Following HCFA's convention
for publishing PHCE, we only report
expenditures for the major categories of
health care services: hospital care, physi-
cian and other professional services, home
health care, prescription drugs, medical
durables, and nursing home care.
Expenditures for each of the broader cate-
gories of health services presented in the
tables, for example, hospital, physician,
and other professional services, are the
sum of their separately estimated compo-
nents in Table 2.

Unallocated Expenditures
Lack of information on how utilization is

related to sex, age, and diagnosis prohibited
allocating expenditures for some services
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(Table 3). With available data, it was possi-
ble to allocate 87 percent of total PHCE
according to type of health service, sex, age,
and medical diagnosis. The proportion of
allocated expenditures varies according to
type of health service. For example, 100
percent of expenditures for nursing homes,
home health care, and medical durables, 99
percent of expenditures for hospital care,
and 94 percent of expenditures for physi-
cian services are allocated, compared with
only 65 percent for drugs and medical non-
durables, 60 percent for other professional
services, and no expenditures for other per-
sonal health care.
Suitable data were not available to dis-
tribute:
= 1 percent of hospital expenditures for care
in non-Federal non-community hospitals
that are not psychiatric hospitals and cer-
tain Federal hospitals, including spending
by the National Institutes of Health,
Department of Justice, Coast Guard, and
spending for Hanson'’s disease.
= 6 percent of expenditures for physician
services that were merchandise sales by
physicians, including prescription and
non-prescription drugs, optical goods,
and orthopedic appliances;
= 40 percent of expenditures for other pro-
fessional services of licensed profession-
als, such as physical therapists, visiting
nurses, and psychologists, and profes-
sional services in blood banks and spe-
cialty outpatient clinics other than hospi-
tal outpatient departments;
= 35 percent of expenditures for drugs and
medical non-durables that were non-pre-
scription and over-the-counter drugs and
medical sundries (all expenditures for
prescription drugs were allocated); and
= All expenditures for other personal
health care, which includes industrial in-
plant health care provided by employers
at the work site, and a variety of public
programs such as school health.

Nevertheless, 97 percent of combined
spending for the basic and widely used
services of hospitals, physicians, den-
tists, home health agencies, prescription
drugs, and nursing homes could be allo-
cated and is included in the following
results.

RESULTS

We have estimated aggregate and per
capita PHCE by sex, age, diagnosis, and
health service type. With so much detail,
there are various relationships to examine
and ways to summarize information. We
present some highlights in several tables
and figures but leave it to the interested
reader to explore additional dimensions in
Tables 8 and 9, which give detailed cross
tabulations for aggregate and per capita
expenditures. With existing data, we were
able to distribute 87 percent of PHCE by
sex, age, diagnosis, and health service
type. All discussion refers to allocated
expenditures.

Age and Health Service Type

Total allocated expenditures in 1995
were $757.8 billion in aggregate and $2,884
per capita (Table 4). Persons under age 65
years accounted for 59 percent of aggregate
PHCE, those age 65 or over the remaining
41 percent. The distribution between the
two age groups varied by the type of health
service. Persons under age 65 were rela-
tively heavy users of professional services
(76 percent of the total for these services),
prescription drugs and medical durables
(68 percent), and hospital care (58 per-
cent). The elderly, however, were the pre-
dominant users of home health care and
nursing home care, accounting for 72 and
90 percent of the totals, respectively, for
these services. Aggregate expenditures
continued to decrease with age among the

122 HEALTH CARE FINANCING REVIEW/Winter 1999/Volume 21, Number 2



elderly except for home health care, which
was more evenly distributed among age
groups, and nursing home care, which
increased sharply with age. The patterns
observed for home health care and nursing
home care are attributable to heavy use of
these services by older females.

However, although persons 65 or over
represented less than 15 percent of the
population (Byerly and Deardorff, 1995),
they accounted for 41 percent of total
aggregate expenditures. Per capita expen-
ditures were higher for the elderly for
every health service and increased with
age from $1,946 per person under 65 years
to $18,877 at age 85 or over. For all per-
sons age 65 or over, per capita expendi-
tures were $9,301. More was spent on hos-
pital care than any other service except for
persons age 85 or over, for whom hospital
expenditures were second to expenditures
for nursing homes. Although not the sole
cause, nursing home care was the leading
cause of rising per capita expenditures as
age increased. More than three-fourths of
nursing home expenditures were incurred
at ages 75 or over, and nursing home care
was responsible for 23 percent of all
expenditures among persons age 75-84 and
46 percent of the total for those 85 or over.

Projections show that the number of
elderly, especially the oldest old (85 or
over), will grow and constitute an increas-
ing proportion of the population in the
coming years as baby boomers age (Waite,
1996). As the number of elderly grows rel-
ative to the rest of the population, so too
will their share of health care expenditures.

Sex and Health Service Type

Females accounted for 56 percent of
aggregate PHCE and males for 44 percent
(Table 5). Females had higher aggregate
expenditures than males for each type of
health service except hospital care, for

which there was virtually no difference,
but female expenditures for home health
care and nursing home care were especial-
ly high compared with males (66 and 73
percent of the totals for these services).
Only some of the difference in aggregate
expenditures between males and females
is due to the larger number of females.
Total per capita expenditures were 20 per-
cent higher for females compared with a
26-percent difference in total aggregate
expenditures. Males spent slightly more
per person for hospital care, but spending
by females was significantly higher for all
other services and was 2.5 times as high
for nursing home care. The two sexes dif-
fered in their use of various health ser-
vices, mainly with respect to hospitals and
nursing homes. Slightly more than one-
half of male expenditures were for hospital
care versus 41 percent for females, while
nursing home care accounted for 13 per-
cent of total female spending compared
with only 6 percent among males.

Expenditures by Diagnosis

Diseases of the circulatory system
(including, for example, heart disease,
stroke, and hypertension) were the most
expensive category, costing $127.8 billion
and accounting for 17 percent of all PHCE
(Figure 1). Diseases of the digestive sys-
tem, including all dental expenditures,
were a distant second at $86.7 billion and
11 percent of aggregate PHCE. Rounding
out the six most costly disease categories
in descending order were mental disorders
($71.4 billion and 9 percent), injuries and
poisonings ($69.0 billion and 9 percent),
nervous system and sense organ diseases
($63.3 billion and 8 percent), and respirato-
ry diseases ($59.3 billion and 8 percent).
Together, these six disease groups
accounted for almost two-thirds of all
PHCE. Nevertheless, despite this apparent
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concentration, medical care expenditures
were fairly widely distributed across the
spectrum of illness and disease. Except for
circulatory and digestive diseases, each
including a variety of specific conditions, no
other category was responsible for as
much as 10 percent of aggregate PHCE.
Neoplasms, including all cancers, for exam-
ple, represent only 5 percent of total PHCE.

Age, Sex, and Diagnosis

For most disease categories, aggregate
expenditures were higher for those under
65 years. More than 70 percent of aggre-
gate PHCE for infectious and parasitic dis-
eases, diseases of the digestive system
(due in large measure to high expendi-
tures for dental care), injury and poison-
ing, and supplementary classifications
were for those under age 65. And the
younger age group had two-thirds of the
expenditures for mental disorders, dis-
eases of the genitourinary system, and dis-
eases of the skin and subcutaneous tissue.
The elderly had slightly higher expendi-
tures for neoplasms and diseases of the
blood and blood-forming organs and
accounted for 71 percent of expenditures
for diseases of the circulatory system.
Females had higher expenditures for all
conditions except injury and poisoning,
which were only slightly higher for males.
But differences in expenditures between
males and females for each diagnosis were
not as large as differences between per-
sons under and over 65 years.

However, when population size is taken
into account, with few exceptions, per capi-
ta expenditures increase with age, regard-
less of diagnosis, for males and females
(Table 6). Diagnoses in Table 6 are
arranged in descending order of aggregate
expenditures as in Figure 1. This order is
roughly followed for males and females at
different ages, but there are some notable

differences. Circulatory diseases are far
and away the most expensive diseases for
those age 65 or over but rank fourth and
ninth, respectively, for younger males and
females. Neoplasms are second most
expensive for elderly males but only tenth
among younger males. On the other hand,
injuries and poisonings are relatively more
expensive for persons under age 65, espe-
cially among males.

Among persons under 65 years, more
than 35 percent of expenditures were
incurred for just three diagnosis groups,
digestive diseases (14 percent), injuries
and poisonings (11 percent), and mental
disorders (11 percent), although the pro-
portions differ somewhat for males and
females, and circulatory diseases were also
significant for younger males. For those
age 65 or over, circulatory diseases alone
accounted for 29 percent of expenditures,
and no other category represents as much
as 9 percent of the total for the elderly. For
females age 85 or over, 36 percent of
expenditures were for circulatory diseases.

Although total per capita expenditures
were higher for females, there were no
consistent patterns by sex among diag-
noses. For some conditions, males have
higher per capita expenditures at one age
and females at another age.

Health Service Type and Diagnosis

Per capita expenditures for the six most
costly diagnosis groups, which together
account for almost two-thirds of aggregate
PHCE, are shown in Table 7 by health ser-
vice type and age. Per capita expenditures
for each diagnosis increase markedly with
age, mostly due to increased use of hospi-
tals and nursing homes. But the rate of
increase was higher for nursing homes,
with a resulting shift in the relative magni-
tude of expenditures from hospital to nurs-
ing home services. This is especially so,
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even among persons age 65 or over, for cir-
culatory diseases, mental disorders, and to
a lesser extent, injuries and poisonings and
the nervous system and sense organs. For
circulatory diseases, hospital expenditures
decrease from 59 percent of total expendi-
tures at 65-74 years to 29 percent at ages 85
or over, while nursing home spending
increases from 9 to 54 percent of the total.
For mental disorders, as age increases,
hospital spending decreases from 49 to 14
percent, and nursing home costs rise from
33 to 82 percent. Respiratory diseases, on
the other hand, exhibit different relation-
ships with age. Hospital care accounts for
a larger proportion of total spending as
patients age, increasing from 40 percent
under 65 years to 69 percent at age 85 or
over. Nursing home expenditures also
increase with age, almost doubling from
65-74 years to age 85 or over, but remain a
relatively small share of the total for respi-
ratory conditions compared with other dis-
eases in Table 7.

Although expenditures for individual
disease categories may be quite different,
over all medical conditions, hospital and
nursing home care accounted for 68 per-
cent of total expenditures for persons age
65 or over. There is a considerable shift in
institutional utilization and spending from
the hospital to the nursing home as the
elderly grow older. Spending for hospital
care declined with age from 52 percent of
total spending at 65-74 years to 35 percent
at age 85 or over, while the proportion for
nursing home care increased from 9 to 46
percent, reaching 51 percent for females
age 85 or over. Spending on various kinds
of health services may be determined at
least in part by diseases experienced, but
spending for health services within a diag-
nosis group varies significantly by age.
Some of this variation may be explained by
differences in age-related prevalence
and/or incidence of specific conditions

within the broad diagnosis groups. An
analysis and explanation of these and other
relationships mentioned in our brief dis-
cussion of estimated expenditures is
beyond the scope of this article.

Detailed cross tabulations by sex, age,
diagnosis, and health service type are
given in Table 8 for aggregate and Table 9
for per capita expenditures.

DISCUSSION

This study reports how PHCE are distrib-
uted by sex, age, type of health care service,
and diagnosis, with emphasis on expendi-
tures among the elderly, age 65 or over, the
segment of the population with the highest
per capita expenditures. There are both
strengths and weaknesses to this study.

First, the same methods and data are
employed to estimate expenditures for
each of 18 broad categories of disease.
Consistent methods and data ensure that
expenditures among diseases can be com-
pared without fear of bias in the relative
magnitude of expenditures for different
diseases. However, with existing data,
diagnosis cannot be assigned to almost 13
percent of PHCE.

Second, disaggregation of HCFA's
PHCE means the sum of expenditures
across all diseases plus unallocated expen-
ditures total to HCFA's PHCE for each type
of service, which are published and widely
recognized estimates of health care expen-
ditures. The sum of expenditures across
diseases does not exceed total expendi-
tures, which has been known to happen
when the results of independent studies
using diverse data, methods, and assump-
tions are aggregated.

However, because health service utiliza-
tion and expenditures are classified
according to the first-listed or primary
diagnosis on medical records, the contri-
bution of comorbidities to expenditures is
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ignored. When individuals suffer from
more than one condition, comorbidities
raise the cost of medical care. In the physi-
cian’s office, more tests and procedures
are required and more time is spent with
the patient. Hospital stays are longer, the
charge per day may be higher. When all
health services are charged to the first-list-
ed diagnosis, the distribution of expendi-
tures by diagnosis may be distorted. The
nature and magnitude of the distortion and
which diagnoses are affected and by how
much are unknown.

Third, although the tables only show
expenditures for the major categories of
health care services for which HCFA pub-
lishes annual data, expenditures for hospi-
tal care, professional services, and medical
durables are each the sum of separately
estimated components. For example, total
hospital care includes inpatient care, care
in outpatient and emergency departments,
and home health care provided by hospital-
based facilities. Employing the most
detailed breakdown of health care services
that data allow provides a more accurate
distribution of expenditures by diagnosis
by taking into account the variation in uti-
lization and charges across components of
a health care service. For example, the rel-
ative importance of hospital inpatient and
outpatient care varies by diagnosis.
Accounting for this variation rather than
treating all forms of hospital expenditures
alike avoids distortion of the distribution of
hospital expenditures by diagnosis. Newly
available data, such as NHAMCS for hospi-
tal outpatient and emergency departments,
permits more detailed analysis of health
services than was possible in earlier studies.

A limitation here is that PHCE are based
on establishment revenue. Hospital expen-
ditures, for example, include not only rev-
enue for services provided to patients, but
non-patient operating revenue, such as gift
shop and parking lot receipts, and non-

operating revenues, such as interest
income, contributions, and grants
(Lazenby et al., 1992). Revenue for hospi-
tal services to patients constitutes the vast
majority of hospital expenditures, but the
total overstates expenditures for patient
services. The overstatement is greatest for
hospital care because a larger share of rev-
enue for other services is directly medical
in nature.

Fourth, this is the first study of PHCE to
report health care expenditures among the
elderly, revealing how the relative impor-
tance of diagnosis and type of health ser-
vice used changes with increasing age. It
shows, for example, that at age 85 or over,
more than 50 percent of all health care
expenditures for females is for nursing
home care. And just two medical condi-
tions, mental disorders and diseases of the
circulatory system, are associated with 60
percent of nursing home expenditures for
this group of females. Itis projected that in
scarcely more than 20 years, the popula-
tion age 85 or over will double (Waite,
1996). The results of this analysis can
inform the decisionmaking process as the
Nation confronts the health care needs of a
population inexorably growing older.

Because expenditures in a category are
for services rendered in that type of estab-
lishment, there is some misallocation of
expenditures by type of service. Services
of salaried professionals employed by hos-
pitals, nursing homes, and some other
health care establishments are included
with services provided by the respective
establishment; care provided by hospital
residents is counted as hospital care, etc.
(Lazenby et al., 1992). Expenditures for
drugs provided to patients in hospitals and
nursing homes are included in spending
for these providers’ services (Lazenby et
al., 1992). Discussion of data and methods
for estimating PHCE, including periodic
revisions and improvements, can be found
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in several articles (Lindsey and Newhouse,
1986; Health Care Financing Administra-
tion, 1990; Haber and Newhouse, 1991;
Lazenby et al., 1992; Levit et al., 1997).
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Table 4

Allocated Personal Health Care Expenditures Aggregate and per Capita Amounts and Percent

Distribution, by Health Service and Age: 1995

Hospital Professional Home Health Drugs and Nursing Home
Age Total Care Services Care Medical Durables Care
Amount in Billions
All Ages $757.8 $342.7 $243.0 $28.4 $68.5 $75.2
Under 65 Years 446.0 200.1 184.1 7.9 46.6 7.3
65-74 Years 116.2 60.3 26.8 6.1 12.8 10.2
75-84 Years 115.5 53.0 20.1 9.0 7.1 26.3
85 Years or Over 68.5 23.7 6.0 5.3 2.0 31.4
Percent Distribution
All Ages 100.0 100.0 100.0 100.0 100.0 100.0
Under 65 Years 58.9 58.4 75.8 27.8 68.0 9.7
65-74 Years 15.3 17.6 11.0 215 18.7 13.6
75-84 Years 15.2 15.5 8.3 31.7 10.4 35.0
85 Years or Over 9.0 6.9 25 18.7 2.9 41.8
Per Capita Amount
All Ages $2,884 $1,304 $925 $108 $261 $286
Under 65 Years 1,946 873 803 35 203 32
65-74 Years 6,194 3,216 1,427 325 681 545
75-84 Years 10,365 4,755 1,805 811 636 2,358
85 Years or Over 18,877 6,536 1,657 1,470 550 8,665
Percent Distribution
All Ages 100.0 45.2 32.1 3.7 9.0 9.9
Under 65 Years 100.0 449 41.3 1.8 10.4 1.6
65-74 Years 100.0 51.9 23.1 5.2 11.0 8.8
75-84 Years 100.0 45.9 17.4 7.8 6.1 22.8
85 Years or Over 100.0 34.6 8.8 7.7 2.9 45.8

NOTES: Expenditures in Department of Veterans Affairs hospitals are not included in expenditures for ages 65-74, 75-84, and 85 or over. Numbers
and percents may not add to totals shown because of rounding.

SOURCE: Hodgson, T.A. and Cohen, A.J., National Center for Health Statistics, Centers for Disease Control and Prevention, Hyattsville, Maryland, 1999.
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Table 5

Allocated Personal Health Care Expenditures Aggregate and per Capita Amounts and Percent
Distribution, by Health Service and Sex: 1995

Home Drugs and Nursing
Hospital Professional Health Medical Home
Sex Total Care Services Care Durables Care
Amount in Billions
Both Sexes $757.8 $342.7 $243.0 $28.4 $68.5 $75.2
Male 335.3 171.0 105.5 9.8 28.4 20.6
Female 422.6 171.8 137.5 18.6 40.1 54.6
Percent Distribution
Both Sexes 100.0 100.0 100.0 100.0 100.0 100.0
Male 44.2 49.9 43.4 34.5 415 27.4
Female 55.8 50.1 56.6 65.5 58.5 72.6
Per Capita Amount
Both Sexes $2,884 $1,304 $925 $108 $261 $286
Male 2,613 1,332 822 76 221 161
Female 3,143 1,278 1,023 138 298 406
Percent Distribution
Both Sexes 100.0 45.2 32.1 3.7 9.0 9.9
Male 100.0 51.0 315 2.9 8.5 6.1
Female 100.0 40.7 32.5 4.4 9.5 12.9

NOTE: Numbers and percents may not add to totals shown because of rounding.
SOURCE: Hodgson, T.A. and Cohen, A.J., National Center for Health Statistics, Centers for Disease Control and Prevention, Hyattsville, Maryland, 1999.
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Figure 1
Allocated Personal Health Care Expenditures, by Age and Diagnosis: 1995
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Control and Prevention, Hyattsville, Maryland, 1999.
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Table 7

Allocated Personal Health Care Expenditures Aggregate and per Capita Amounts and Percent
Distribution, by Diagnosis and Age: 1995

Home Drugs and Nursing

Hospital Professional Health Medical Home
Sex Total Care Services Care Durables Care
Circulatory Diseases Per Capita Amount
Under 65 Years $164 $95 $38 $3 $23 $4
65-74 Years 1,663 973 253 80 211 146
75-84 Years 3,085 1,490 336 266 217 776
85 Years or Over 6,525 1,883 366 533 201 3,542
Digestive Diseases
Under 65 Years 274 67 191 1 14 1
65-74 Years 422 264 79 15 54 10
75-84 Years 617 407 87 30 44 49
85 Years or Over 1,027 616 99 32 37 243
Mental Disorders
Under 65 Years 205 141 27 1 24 12
65-74 Years 371 181 33 9 24 124
75-84 Years 788 232 41 12 15 488
85 Years or Over 1,858 257 38 31 17 1,515
Injury and Poisoning
Under 65 Years 214 113 90 2 7 1
65-74 Years 341 233 61 32 8 7
75-84 Years 672 432 86 69 11 74
85 Years or Over 1,595 868 121 129 17 460
Nervous System and Sense Organs
Under 65 Years 158 31 75 5 40 7
65-74 Years 592 126 273 16 91 86
75-84 Years 999 207 365 40 107 280
85 Years or Over 1,178 145 278 37 93 625
Respiratory Diseases
Under 65 Years 153 62 61 3 27 1
65-74 Years 525 318 85 17 63 42
75-84 Years 822 516 89 50 58 109
85 Years or Over 1,281 878 111 54 42 196
Circulatory Diseases Percent Distribution
Under 65 Years 100.0 58.1 23.3 2.0 13.9 2.7
65-74 Years 100.0 58.5 15.2 4.8 12.7 8.8
75-84 Years 100.0 48.3 10.9 8.6 7.0 25.2
85 Years or Over 100.0 28.9 5.6 8.2 3.1 54.3
Digestive Diseases
Under 65 Years 100.0 24.5 69.7 0.4 5.1 0.4
65-74 Years 100.0 62.6 18.7 3.6 12.8 2.4
75-84 Years 100.0 66.0 14.1 4.9 7.1 7.9
85 Years or Over 100.0 60.0 9.6 3.1 3.6 23.7
Mental Disorders
Under 65 Years 100.0 69.0 134 0.4 115 5.6
65-74 Years 100.0 48.8 8.9 2.4 6.5 334
75-84 Years 100.0 29.4 5.2 15 1.9 61.9
85 Years or Over 100.0 13.8 2.0 1.7 0.9 81.5
Injury and Poisoning
Under 65 Years 100.0 52.9 42.2 1.0 3.3 0.6
65-74 Years 100.0 68.3 17.9 9.4 2.3 2.1
75-84 Years 100.0 64.3 12.8 10.3 1.6 11.0
85 Years or Over 100.0 54.4 7.6 8.1 1.1 28.8

Refer to notes at end of table.
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Table 7—Continued

Allocated Personal Health Care Expenditures Aggregate and per Capita Amounts and Percent
Distribution, by Diagnosis and Age: 1995

Home Drugs and Nursing

Hospital Professional Health Medical Home
Sex Total Care Services Care Durables Care
Nervous System and

Sense Organs Percent Distribution

Under 65 Years 100.0 19.3 47.4 3.4 25.5 4.3
65-74 Years 100.0 21.3 46.1 2.7 154 14.5
75-84 Years 100.0 20.7 36.5 4.0 10.7 28.0
85 Years or Over 100.0 12.3 23.6 3.1 7.9 53.1
Respiratory Diseases
Under 65 Years 100.0 40.2 40.0 1.7 17.8 0.3
65-74 Years 100.0 60.6 16.2 3.2 12.0 8.0
75-84 Years 100.0 62.8 10.8 6.1 7.1 13.3
85 Years or Over 100.0 68.5 8.7 4.2 3.3 15.3

NOTES: Expenditures in Department of Veterans Affairs hospitals are not included in expenditures for ages 65-74, 75-84, and 85 or over. Numbers
and percents may not add to totals because of rounding.

SOURCE: Hodgson, T.A. and Cohen, A.J., National Center for Health Statistics, Centers for Disease Control and Prevention, Hyattsville, Maryland, 1999.
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