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THE HEALTH 
CARE TRAIN 
WRECK

We’re wasting $600 – 800 BILLION 
annually on unnecessary care

Unnecessary care KILLS an estimated 
30,000 Medicare recipients  each year 



Source: CBOource: 
CBO

THINGS WE KNOW. . . BUT DON’T WANT TO FACE



Source: CBO





Source: WHO





1. 47 million uninsured and growing

2. $2.3 trillion -- health care costs put 
U.S. at competitive disadvantage 

3. Poor value for the dollar





1. Why are health care costs rising so 
fast?

2. Why don’t we get better quality and 
outcomes?

3. Can we control costs, improve 
quality and outcomes, AND cover 
everybody? 
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One of Nine Chronic Conditions 

Source: Dartmouth Atlas





Source: 2006 Dartmouth Atlas
Note: Each dot represents Medicare spending in a single hospital referral region.



Patients are getting more 
hospitalizations, more tests, more visits 
with physicians

How much Medicare spends per capita is 
reflects the amount of care being 
delivered



WHAT DRIVES UTILIZATION?





1. Defensive medicine – maybe 
15 percent of variation

2. Patient demand – not variation
3. Direct to consumer advertising
4. Tech arms race
5. PRACTICE PATTERNS AND 

LOCAL CAPACITY
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•Worse technical quality on average
•More hospital stays, physician visits, test, 
procedures, but no more elective surgery
•Worse communication among physicians
•Worse continuity of care
•Lower satisfaction with care
•Worse access to primary care
•Higher mortality



We’re wasting $600 – 800 BILLION 
annually on unnecessary care
That’s $766 for the average family of four   
. . . per MONTH

$9,200 per FAMILY per YEAR
An estimated 30,000 Medicare recipients 
die prematurely each year from 
unnecessary care



Fisher E et al. N Engl J Med 2009;360:849-852

Annual Growth Rates of per Capita Medicare Spending in 
Five U.S. Hospital-Referral Regions, 1992-2006
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1. Why are health care costs rising so 
fast?

2. Why don’t we get better quality and 
outcomes?

3. Can we control costs, improve 
quality and outcomes, AND cover 
everybody? 



Fisher et al  (2003) Annals of Int. Med. Vol. 138 no. 4





REGIONAL VARIATION IN RATES OF AAA
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