THE UNITED STATES HEALTHCARE SYSTEM
EXPENDITURES AND COVERAGE RATES ON PUBLIC INSURANCE PROGRAMS

1. Introduction @0

The national healthcare spending provides the resources needed to maximize health outcomes’ quality and to achieve healthcare
system efficiency. However, in the United States (U.S.), high levels of health spending translates into suboptimal health outcomes. In
this work, coverage rates on public health insurance plans are set as an indicator of health outcomes. The aim is to study the
relationship between health spending and coverage rates on public health insurance plans in the U.S. from 1988 to 2018.
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stationary stochastic process. First-differences are unemployment rate and physicians’ density on TCPublic is found.
used to de-trend the series. " |t seems that, after the ACA implementation, unemployment rate and
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Final equation
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Where d_is the first difference on the SBN TRt : T o ¢ ® 2000
corresponding variable, S0 is the constant, f31.../37
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are unknown parameters and € is the error term.

5. Conclusions *E]%@

" There is a positive association between the increase in health spending and the growth in public healthcare insurance coverage
rates. However, its real qualitative effects are subject to the way this expenditures are used and distributed.

" By reducing specialty care and increasing primary care, physicians would be cheaper, there would be more resources available
and the amount of medical doctors would rise, as well as the rate of population covered under public health insurance.
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