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Hospitals’ Share of National Health Care Spending Has Decreased: 
Share of National Health Expenditures (NHE) by Type of Service, 

1983 and 2013 
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Nonetheless, Hospital Spending Has Grown Rapidly: 

Cumulative Change in Real Hospital and 
Total National Health Expenditures, 1983-2013 
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Hospitals Still Account for the Biggest Part of Health Spending Growth: 
Contribution to NHE Increase by Category, 1983-2012 
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Nationwide, There Is Wide Variation in Hospital Payments by Payer: 
Payment to Cost Ratios by Payer Category, 1988-2012 

Community Hospitals Nationwide 
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The Relationships Between Payment and Costs Also Vary Widely: 
Medicare Payment to Cost Ratio and Cost Increase, 1988-2012 

Community Hospitals Nationwide 
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The Relationships Between Payment and Costs Also Vary Widely: 
Private Payment to Cost Ratio and Cost Increase, 1988-2012 

Community Hospitals Nationwide 
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The Flows of Payments and Costs Vary Widely Over Time: 
Annual Rates of Increase in Hospital Costs per Case and Medicare, 

Medicaid, and Private Payment Rates, 1988-2012  
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