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ABSTRACT METHODS RESULTS

BACKGROUND: Cardiovascular disease (CVD) is a
leading cause of morbidity and healthcare
expenditure in the US, particularly among older
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Table 1. Characteristics of Adults 65 years and Table 2. Linear Regression Outcomes Relative to

Data source and study design:
 Using data from the MEPS spanning 2014-2021,

older with CVD (n=8,585): MEPS 2014-2021 Total Healthcare Expenditure of Adults 65 and

older with CVD (n=8,585), MEPS 2014-21
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with CVD is essential for enhancing treatment
strategies and improving treatment outcomes. CVD
continues to be a primary cause of morbidity and
mortality worldwide, highlighting the need for a
thorough research into the factors influencing
patient outcomes. Healthcare expenditures in CVD
is the highest in the United States.

Figure 1. Proposed conceptual model based on the Andersen Behavioral Model + After adjusting for biological factors, the Hispanics

but not the NHBs had 26% lower total healthcare
expenditure (p <.001) compared to the NHW.
Key predictors included female sex, lower
education, physical or cognitive limitations, lower
income, sole reliance on public insurance, and
living in the West, Midwest, and South regions.
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CONCLUSIONS

This study highlights the need for targeted
interventions to address healthcare disparities and
promote health equity among older Hispanic
adults with CVD.

OBIJECTIVE

To evaluate the factors contributing to racial and
ethnic disparities in total healthcare expenditure
among older adults with CVD.
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