Catastrophic Health Expenditure Underestimates Financial Hardship in Chronic Disease Households
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Materials & Methods

Figure 1. Catastrophic Health Expenditure (CHE) and Financial Hardship Not Captured by Overall household sample Households with any listed condition 26,306 (100.0) Refe rences
CHE across Expendlture ThrEShOIdSr by Chronic Condition Overall household sample Households without any listed condition 13,661

3 Estimates reflect weighted proportions of U.S. households with 21 member diagnosed with the specified chronic condition in the

Medical Expenditure Panel Survey, 2018-2023. Panels display results under CHE thresholds of 40%, 25%, and 10% of annual household Listed chronic condition Arthritis 15,410 (58.6)

income. Financial hardship includes CHE and non-CHE hardship (medical debt or foregone/ delayed care). The category “any chronic Lcted chronic condition Disbetes 7,855 (29.9) 1 ] World H ea Ith Orga N Izat |O n; World Ba N k. Trac kl ng un IVE rsa I hea |th

condition” includes households with >1 of the listed conditions.
b Acronyms: CHE, catastrophic health expenditure; COPD, chronic obstructive pulmonary disease.

 We used 2018-2023 Medical Expenditure Panel Survey (MEPS)

data to construct household-level measures of financial hardship. Listed chronic condition COPD 2,530 (9.6) coverage: 2023 global monitoring report. 2023.
- . Listed chronic condition Asthma 9,512 (36.2) .
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any member reported at least one of these events during the s . . - d d . Disease in the US. JAMA Health Forum. 2022;3(7):e221962.
i - i - . imilar patterns were observed across all chronic conditions examined. Non-CHE hardshi : :
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. . . Uninsured : was also observed among families without these chronic conditions, but at a lower
* We estimated the weighted proportions of households . p " " e - o - prevalence (32%). Lowering the CHE threshold increased the proportion of hardship 6. Jbaily A, Haakenstad A, Kiros M, Riumallo-Herl C, Verguet S.

F. Stratified by insurance status (10% CHE threshold)

experiencing CHE and non-CHE financial hardship by household captured by CHE, but substantial non-CHE hardship remained: approximately 34% to 48%

Examining the density in out-of-pocket spending share in the
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chronic condition status .(Flgure 1), ana further stratlflec?l . . under the 25% threshold and 30% to 43% under the 10% threshold (Figure 1). estimation of catastrophic health expenditures. Eur J Health Econ.
estimates by household income and insurance status (Figure 2). I 5 * |n stratified analyses (Figure 2), under the 40% threshold, non-CHE hardship was more 2022:23(5):903-912. doi:10.1007/s10198-021-01316-x
Figure 3 presented disaggregated non-CHE financial hardship. ! - - - - - - - common among low- and middle-income households (42%—45%) than high-income
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households (32%) and among uninsured households (58%) than those with public or
private insurance (38%—39%). CHE remained lower than non-CHE hardship across all Contact
subgroups. Similar patterns were observed under the 25% and 10% thresholds.

 Corresponding standard errors and 95% confidence intervals were

ided in the S | ; Figure 2. Catastrophic Health Expenditure (CHE) and Financial Hardship Not Captured by CHE
proviaea in e suppiement.

across Expenditure Thresholds, Stratified by Household Income and Insurance Status

3 Estimates reflect weighted proportions of U.S. households with 21 member with a chronic condition. Panels A—C show results stratified by
household income relative to the applicable federal poverty line under 40%, 25%, and 10% CHE thresholds. Panels D—F show corresponding
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 Unweighted household counts were reported in Table 1. e When disaggregated, foregone or delayed care accounted for a larger share of non-CHE

hardship than medical debt across all chronic conditions and thresholds (Figure 3).

stratification by insurance status of household members under 40%, 25%, and 10% CHE thresholds.
b Acronyms: CHE, catastrophic health expenditure; APL, applicable poverty line.
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