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The percentage of children 
covered by public only 
health insurance increased 
between 1996 and 2007, 
from 21.3 percent to 32.8 
percent; and the number of 
children covered by public 
only insurance increased 
by 10.4 million, from 13.8 
million to 24.2 million. 


From 2006 to 2007, the 
percentage of uninsured 
children increased from 
11.0 percent to 13.0 
percent, while the 
percentage of children 
covered by private 
insurance declined from 
57.6 percent to 54.2 
percent, for the same 
years.


Younger children were 
more likely to rely on public 
only health insurance: In 
2007, 41.0 percent of 
children age 0–3 were 
covered by public only 
health insurance compared 
with 26.8 percent of 
children age 13–17. 


Hispanic or Latino children 
were the most likely to be 
uninsured in each year 
from 1996 to 2007 (21.4 
percent in 2007). 


In 2007, 51.3 percent of 
children with poor or fair 
health status were covered 
by public only health 
insurance.


Health Insurance Status of Children in 
America, First Half 1996–2007: 
Estimates for the U.S. Civilian 
Noninstitutionalized Population under 
Age 18 


Michelle Roberts, BA and Jeffrey A. Rhoades, PhD 


Introduction


This Statistical Brief presents estimates from the Household 
Component of the Medical Expenditure Panel Survey (MEPS-HC) 
concerning the health insurance status of children (under age 18) in 
the U.S. civilian noninstitutionalized population, a key element 
related to their health care. MEPS-HC, an annual household survey 
sponsored by the Agency for Healthcare Research and Quality 
(AHRQ), provides critical information for evaluating trends in health 
insurance status. Estimates are presented for the first half of 
calendar years 1996 through 2007. All differences between 
estimates discussed in the text are statistically significant at the 0.05 
level unless otherwise noted. 
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The highlighted column to the right is
a summary of this important article.


To read the full article, go to
http://www.meps.ahrq.gov and click on
Publications Search. Then go to Option 2,
select Statistical Briefs, and click Search.
Open Statistical Brief #216. Or if you would like a
printed copy, contact your MEPS interviewer.
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Highlights


In 2006, for adults, the top 
five therapeutic classes 
when ranked by total 
expense for prescription 
drugs were metabolic 
agents ($38.1 billion), 
cardiovascular agents 
($33.1 billion), central 
nervous system agents 
($28.2 billion), 
psychotherapeutic agents 
($17.5 billion) and 
hormones ($14.0 billion). 


Expenditures for the top 
five therapeutic classes 
when ranked by total 
expense totaled $130.8 
billion and accounted for 
more than sixty percent 
(62.8 percent) of total 
expenditures spent on 
prescription drugs by the 
adult population ($208.1 
billion) in 2006. 


During 2006, metabolic 
agents prescription 
medicine expenses 
accounted for 18.3 percent 
of total prescription drug 
expenses by adults. 


Forty-six percent of the 
adult population with a 
prescribed drug expense in 
2006 purchased a central 
nervous system agent.


In 2006, of the top five 
therapeutic classes; 
psychotherapeutic agents 
had the highest average 
expense per prescription 
($91.54), almost double 
the average expense of the 
therapeutic class with the 
lowest average expense, 
cardiovascular agents 
($46.54).


January 2009 


The Top Five Therapeutic Classes of 
Outpatient Prescription Drugs Ranked by 
Total Expense for Adults Age 18 and 
Older in the U.S. Civilian 
Noninstitutionalized Population, 2006 


Anita Soni, PhD


Introduction


This Statistical Brief provides a summary of the top five therapeutic 
classes of outpatient prescription drugs for adults age 18 and older 
when ranked by total expense, as reported by households in the U.S. 
civilian noninstitutionalized population in calendar year 2006. The Brief 
also provides estimates for the population, age 18 and older, on the 
percentage of annual prescribed drug expenses the top five 
therapeutic classes represented, the percentage of those with a 
prescribed drug expense having an expense in these classes of drugs, 
and the mean expense in these classes of drugs. 


The estimates in this Brief are derived from the Household Component 
of the 2006 Medical Expenditure Panel Survey (MEPS-HC). Only 
prescribed medicines purchases in an outpatient setting are included 
in the estimates. Insulin and diabetic supplies and equipment are also 
included in MEPS prescribed medicines estimates. Over-the-counter 
medicines are excluded from these estimates as are prescription 
medicines administered in an inpatient setting or in a clinic or 
physician’s office. All differences discussed in the text are statistically 
significant at the 0.05 level or better. 
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The highlighted column to the right is
a summary of this important article.


To read the full article, go to
http://www.meps.ahrq.gov and click on
Publications Search. Then go to Option 2,
select Statistical Briefs, and click Search.
Open Statistical Brief #232. Or if you would like a
printed copy, contact your MEPS interviewer.
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December 2010 


National Health Care Expenses in the 
U.S. Civilian Noninstitutionalized 
Population, 2008 
David Kashihara and Kelly Carper 


Introduction


12-SB301


The highlighted column to the right is
a summary of this important article.


To read the full article, go to
http://www.meps.ahrq.gov and click on
Publications Search. Then go to Option 2,
select Statistical Briefs, and click Search.
Open Statistical Brief #301. Or if you would like a
printed copy, contact your MEPS interviewer.


This Statistical Brief presents estimates of health care expenses 
by type of service and distributions by payment sources for the 
U.S. civilian noninstitutionalized population in 2008. Health care 
expenses, as reported in this Brief, represent payments to 
hospitals, physicians, and other health care providers based on 
utilization information collected in the Medical Expenditure Panel 
Survey (MEPS) Household Component and payment data 
collected in both the MEPS Household and Medical Provider 
Components. Expense estimates include amounts paid by 
individuals, private insurance, Medicare, Medicaid, the Children's 
Health Insurance Program (CHIP), and other payment sources. 
All differences between estimates discussed in the text are 
statistically significant at the 0.05 level.


Overall, the mean and media 
expenses of persons with any 
expenses in 2008 (84.4 percent 
of the population) were $4,470 
and $1,257, respectively.


In 2008, hospital inpatient 
expenses and office-based visits 
each accounted for about one 
quarter of total expenses for the 
U.S. civilian noninstitutionalized 
population, while prescribed 
medicines accounted for 
approximately one-fifth of 
total expenses.


Hospital inpatient expenses 
comprised the largest single 
share of expenses for persons 
age 65 and over, while 
expenses for ambulatory care in 
office and hospital outpatient 
settings comprised the largest 
share for persons under age 65.


In 2008, private insurance 
covered 41.9 percent of total 
expenses; individuals and family 
members paid 16.7 percent out 
of pocket, Medicare paid 23.7 
percent, and Medicaid/CHIP 
paid 10.2 percent. While the 
proportions paid out of pocket 
did not differ markedly across 
age groups, shares paid by 
public and private insurance 
sources varied considerably 
by age.


Mean expenses for persons age 
65 and over with an expense 
($9,585) were more than 2.5 
times the amount for persons 
under 65 ($3,571). Uninsured 
persons under 65 had the lowest 
mean expenses while persons 
65 and over with Medicare and 
other supplemental public 
insurance had the highest 
mean expenses.
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HighlightsThe Uninsured in America, 1996–2010: 
Estimates for the U.S. Civilian 
Noninstitutionalized Population under 
Age 65 
May C. Chu and Jeffrey A. Rhoades, PhD 


Introduction


12-SB336


The highlighted column to the right is
a summary of this important article.


To read the full article, go to
http://www.meps.ahrq.gov and click on
Publications Search. Then go to Option 2 ,
select Statistical Briefs, and click Search.
Open Statistical Brief #336. Or if you would like a
printed copy, contact your MEPS interviewer.


Estimates of the health insurance status of the U.S. civilian noninstitu-
tionalized population are critical to policymakers and others concerned 
with access to medical care and the cost and quality of that care. 
Health insurance helps people get timely access to medical care and 
protects them against the risk of expensive and unanticipated medical 
events. Compared to people with health care coverage, uninsured 
people are less likely to visit a doctor, have a usual source of medical 
care, receive preventive services, or have a recommended test or 
prescription filled.1


Timely and reliable estimates of the population's health insurance 
status are essential to evaluate the costs and expected impact of public 
policy intervention in this area, such as efforts to expand coverage or to 
alter the way in which private and public insurance is financed.


The Household Component of the Medical Expenditure Panel Survey 
(MEPS-HC), conducted since 1996, provides critical information for 
evaluating trends in the health insurance status of the population. This 
Statistical Brief presents estimates on the uninsured in America under 
age 65 for calendar years 1996 through 2009, as well as the first half 
of 2010. All differences between estimates discussed in the text are 
statistically significant at the 0.05 level unless otherwise noted. 


1IOM (Institute of Medicine). 2009. America's Uninsured Crisis: Consequences for Health and Health Care. Washington, D. C.: The National Academies Press.  
Taylor, A., Cohen, J., and Machlin, S. Being uninsured in 1996 compared to 1987: How has the experience of the uninsured changed over time? Health Services 
Research, December 2001: 36(6) Part II:16-31. Weinick, R., Zuvekas, S., and Drilea, S. Access to Health Care--Sources and Barriers, 1996. MEPS Research  
Findings No. 3. AHCPR Pub. No. 98-0001. Rockville, MD: Agency for Health Care Policy and Research, 1997.
2These estimates have been revised to include persons not in scope for the full year and are based on individual's periods of eligibility for the survey
(i.e., the period of time during the year they were part of the U.S. civilian noninstitutionalized population). Previously released estimates were limited to
persons who were part of that population for the full year.


In 2009, 26.9 percent of the 
population was uninsured at 
some point during the year, 
21.0 percent was uninsured 
throughout the first half of the 
year, and 15.5 percent was 
uninsured for the entire year.2


The number of non-elderly 
individuals (under age 65) 
uninsured for the full year2 
increased from 31.6 million in 
1996 to 41.3 million in 2009.


From 1996 to 2009, the 
percentage of children under 
age 18 uninsured all year2 
decreased from 9.8 percent to 
6.3 percent.


The number and percentage 
of children (under age 18) 
covered by public only 
insurance increased between 
1996 and 2009 from 15.5 
million to 25.9 million and 
from 21.7 percent to 34.6 
percent. 
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Trends in Outpatient Prescription Drug 
Utilization and Expenditures, 1997 and 
2004


Highlights


From 1997 to 2004, total 
expenditures for outpatient
prescription drugs increased
over 160 percent from $72.3 
billion to $191.0 billion.


The average expenditure for 
persons with a prescription
medicine purchase age 65 and
older increased approximately
130 percent (from $819 to 
$1,914), and approximately 140
percent (from $347 to $838) for
persons under age 65 when
comparing 1997 to 2004.


In the eight years from 1997 to
2004, the average out-of-
pocket expense for prescription
medicines for those with a 
purchase more than doubled
for those age 65 and older
(from $483 to $1,027) and for 
those under age 65 (from $143
to $304).


When comparing 1997 and
2004, total number of 
prescription purchases
increased from approximately 2
billion prescriptions (1.9 billion)
to approximately 3 billion
prescriptions (2.9 billion).


For those persons with a 
prescription medicine purchase
in 1997 and 2004, the average
number of prescriptions for 
persons age 65 and older
increased from 21.9 to 30.8 
prescriptions, and the average
number of prescriptions for 
persons under age 65
increased from 8.8 to 12.6 
prescriptions.


When comparing 1997 and
2004, the proportion of total 
health care expenditures
accounted for by prescribed
medicines increased from 13.1
percent to 19.8 percent.


Marie N. Stagnitti, MPA 


Introduction


This Statistical Brief compares 1997 and 2004 estimates for the 
U.S. civilian noninstitutionalized (community) population from the 
Household Component of the Medical Expenditure Panel Survey 
(MEPS-HC) on total expenditures, total number of purchases,
average total expenditure, average out-of-pocket payment and 
average number of purchases for outpatient-prescribed medicines
for those with a prescribed drug purchase. This brief also provides
the percentage of total health care expenditures represented by 
prescribed drug expenditures for 1997 and 2004.


Only prescribed medicines purchased in an outpatient setting are 
included in the estimates presented in this brief. Insulin and diabetic
supplies and equipment are included in MEPS prescribed medicines
estimates. Over-the-counter medicines are excluded from these 
estimates, as are prescription medicines administered in an 
inpatient setting or in a clinic or physician’s office. Expenditures are 
in nominal dollars. All differences discussed in the text are 
statistically significant at the 0.05 level. 


Findings


When comparing 1997 and 2004, MEPS estimates show an 
increase of over 160 percent in total outpatient prescription
expenditures, rising from $72.3 billion in 1997 to $191.0 billion in 
2004 (figure 1). 


For the years 1997 and 2004, the proportion of total health care
expenditures attributable to outpatient prescription medications has
significantly increased. In 1997, prescription drugs accounted for 
approximately 13 percent of total health care expenditures (13.1
percent) and by 2004 accounted for nearly 20 percent (19.8 
percent) (figure 2). 


When comparing 1997 and 2004 estimates, for those with a drug
purchase (168.5 million persons in 1997, and 184.1 million persons
in 2004), the average annual expenditure for prescribed medicines
more than doubled (increasing from $429 in 1997 to $1,037 in 
2004). This was also true for those age 65 and older and those


The highlighted column on the right is 


a summary of this important article.


To read the full article, go to 


http://www.meps.ahrq.gov and click on 


Publications Search. Then go to Option 2, 


click on Statistical Briefs, click Search. 


Open Statistical Brief # 168. Or if you 


would like a printed copy, contact your 


MEPS interviewer.
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Highlights


In 2005, about one-fifth of 
U.S. adults (age 18 and
older) reported taking 
aspirin either every day or 
every other day.


Aspirin use increased with 
age. Almost half of those 
age 65 and over reported
taking aspirin daily or every 
other day. 


Non-Hispanic whites were
most likely to report taking
aspirin every day or every 
other day as compared
with Hispanic, non-
Hispanic Asian, or non-
Hispanic black adults.


More than half of those 
who were told by a doctor 
that they have indicators of
heart disease reported
taking aspirin every day or 
every other day.


Aspirin Use among the Adult U.S. 
Noninstitutionalized Population, with 
and without Indicators of Heart Disease, 
2005


Anita Soni, PhD 


Introduction


Aspirin is one of the most common drugs in use today. The U.S. 
Preventive Services Task Force (USPSTF) has found good evidence
that aspirin decreases the incidence of coronary heart disease in 
adults who are at increased risk for heart disease and strongly 
recommends that clinicians discuss aspirin chemoprevention with 
these at-risk adults. According to USPSTF, discussions with patients 
should address both the potential benefits and risks of aspirin 
therapy.


This Statistical Brief provides estimates of aspirin use among the 
U.S. population age 18 and older. The brief further looks at the use
of aspirin among those with or without indicators of heart disease.
The estimates presented are derived from data collected in the 
questionnaire used in the Household Component of the Medical
Expenditure Panel Survey (MEPS-HC). All differences discussed in
the text are statistically significant at the 0.05 level or better. 


Findings


Aspirin is a medicine that relieves pain and reduces fever. When
used daily, aspirin has been shown to be helpful in lowering the risk of heart attack, clot-related strokes,
and other blood flow problems.


In 2005, almost one-fifth (19.3 percent) of U.S. adults (about 43 million) reported taking aspirin every day 
or every other day (figure 1). More than half (53.9 percent) of those who were ever told by a doctor that 
they have indicators of heart disease reported taking aspirin every day or every other day as compared
with those who were never told by a doctor that they had indicators of heart disease (14.8 percent).


Age
Aspirin use increased up with age. Almost half (48.5 percent) of those age 65 and over reported taking
aspirin every day or every other day as compared with about one-fourth (27.0 percent) of those age 45 to 
64 (figure 1). Among those who were 65 and older and were told that they had indicators of heart
disease, nearly two-thirds (63.7 percent) reported taking aspirin every day or every other day compared
with 41.4 percent of those in the same age group who were never told that they had indicators of heart
disease.


The highlighted column on the right is 


a summary of this important article.


To read the full article, go to 


http://www.meps.ahrq.gov and click on 


Publications Search. Then go to Option 2, 


click on Statistical Briefs, click Search. 


Open Statistical Brief # 179. Or if you 


would like a printed copy, contact your 


MEPS interviewer.
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