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Figure 1. Annual Increases in Physician Fees and Figure 1. Annual Increases in Physician Fees and 
SGRSGR--Related Expenditures Per FeeRelated Expenditures Per Fee--forfor--Service Beneficiary, Service Beneficiary, 

19981998--20052005
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Director, Center for Medicare Management, Centers for Medicare and Medicaid Services, dated April 7, 2006.
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Figure 2. Annual Rates of Increase in Physician Fees and Figure 2. Annual Rates of Increase in Physician Fees and 
SGRSGR--Related Expenditures Per FeeRelated Expenditures Per Fee--forfor--Service Beneficiary, Service Beneficiary, 

19971997--2001 and 20012001 and 2001--20052005
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Figure 3. Medicare Part B Premium (Monthly), Figure 3. Medicare Part B Premium (Monthly), 
19981998--2006 (Actual) and 20072006 (Actual) and 2007--2015 (Projected)2015 (Projected)
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Figure 4. Profile of Medicare Elderly Beneficiaries Figure 4. Profile of Medicare Elderly Beneficiaries 
and Employer Coverage and Employer Coverage NonelderlyNonelderly, , 
by Poverty and Health Status, 2003by Poverty and Health Status, 2003

No health problems, 
higher income

15%
Health problems, 

lower income
38%

Note: Respondents with undesignated poverty were not included; lower income defined as <200% of poverty; health 
problems defined as fair or poor health, any chronic condition (cancer, diabetes, heart attack/disease, and arthritis), 
or disability . 

Source: The Commonwealth Fund Biennial Health Insurance Survey (2003).
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Figure 5. Projected OutFigure 5. Projected Out--ofof--Pocket Spending As a Share of Pocket Spending As a Share of 
Income Among Groups of Medicare Beneficiaries, Income Among Groups of Medicare Beneficiaries, 

2000 and 20052000 and 2005
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Figure 6. Access to Physicians for Medicare Figure 6. Access to Physicians for Medicare 
Beneficiaries and Privately Insured People, 2005Beneficiaries and Privately Insured People, 2005
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Figure 7. Proportion of Recommended Care Figure 7. Proportion of Recommended Care 
Received by U.S. Adults, by Selected ConditionsReceived by U.S. Adults, by Selected Conditions

Source: McGlynn et al., “The Quality of Health Care Delivered to Adults in the United 
States,” The New England Journal of Medicine (June 26, 2003): 2635–2645.
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Figure 8. Life Expectancy at Age 65Figure 8. Life Expectancy at Age 65
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Figure 9. Patient Reported Medical Mistake,Figure 9. Patient Reported Medical Mistake,
Medication Error, or Test Error in Past 2 YearsMedication Error, or Test Error in Past 2 Years

Percent

Source: 2005 Commonwealth Fund International Health Policy Survey.
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Figure 10. Interpersonal Quality of Care Is LackingFigure 10. Interpersonal Quality of Care Is Lacking
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Figure 11. Communication With PhysiciansFigure 11. Communication With Physicians
Views of Sicker AdultsViews of Sicker Adults
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Figure 12. Deficiencies in Care CoordinationFigure 12. Deficiencies in Care Coordination
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Figure 13. Continuity of Care with Same PhysicianFigure 13. Continuity of Care with Same Physician

Source: 2005 Commonwealth Fund International Health Policy Survey.          Adults with Health Problems.
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Figure 14. Coordination Problems byFigure 14. Coordination Problems by
Number of DoctorsNumber of Doctors

Percent

Source: C. Schoen et al., “Taking the Pulse: Experiences of Patients with Health Problems in Six 
Countries,” Health Affairs Web Exclusive (November 3, 2005). Based on the 2005 Commonwealth 
Fund International Health Policy Survey.
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Figure 15. Two-Thirds of Medicare Spending is for 
People With Five or More Chronic Conditions
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Figure 17. Electronic Health Records (EHR) in Figure 17. Electronic Health Records (EHR) in 
Solo or Small Group Practices: A Case StudySolo or Small Group Practices: A Case Study
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Figure 18. EHR Financial Benefits Per FTE Provider, Figure 18. EHR Financial Benefits Per FTE Provider, 
For 14 Solo/Small Group Practices, 2004For 14 Solo/Small Group Practices, 2004--20052005
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Figure 19. Variation in Per Capita Medicare Spending by 
Hospital Referral Region, 2000

Source: Eliot Fisher, presentation at AcademyHealth Annual Research Meeting, June 2006.



THE 
COMMONWEALTH

FUND

0.00

0.20

0.40

0.60

0.80

1.00

1.20

1.40

1.60

$- $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000

Average Annual Reimbursement per Beneficiary (Wage-Index Adjusted)

Av
er

ag
e 

Q
ua

lit
y 

of
 C

ar
e 

Sc
or

e

Figure 20. Variation in Annual Total Cost and Figure 20. Variation in Annual Total Cost and 
Quality for Chronic Disease PatientsQuality for Chronic Disease Patients

Quality of Care* and Medicare Spending for Beneficiaries with Quality of Care* and Medicare Spending for Beneficiaries with 
Three Chronic Conditions, by Hospital Referral RegionThree Chronic Conditions, by Hospital Referral Region

* Based on percent of beneficiaries with three conditions (diabetes, chronic obstructive pulmonary disease, and 
congestive heart failure) who had a doctor’s visit four weeks after hospitalization, a doctor’s visit every six months, 
annual cholesterol test, annual flu shot, annual eye exam, annual HbA1C test, and annual nephrology test. 
Source: G. Anderson and R. Herbert for The Commonwealth Fund, Medicare Standard Analytical File 5% 2001 data.

Best Practice Curve

Median Amount Spent per Patient 
per HRR = $28,694

AA
Greenville, NCGreenville, NC

BB CC

DD
Newark, NJNewark, NJ

Melrose Park, ILMelrose Park, ILSaginaw, MISaginaw, MI

Manhattan, NYManhattan, NY

Orange County, CAOrange County, CA
East Long Island, NYEast Long Island, NY

Ft. Lauderdale, FLFt. Lauderdale, FL

Boston, MABoston, MA



THE 
COMMONWEALTH

FUND

M
or

ta
lit

y 
R

at
e 

of
 M

ed
ic

ar
e 

E
nr

ol
le

es
M

or
ta

lit
y 

R
at

e 
of

 M
ed

ic
ar

e 
E

nr
ol

le
es

Figure 21. Medicare Spending Per Enrollee and Figure 21. Medicare Spending Per Enrollee and 
Mortality Rate by State, 2003Mortality Rate by State, 2003

Source:  Data from The Dartmouth Atlas of Health Care, www.dartmouthatlas.org
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Figure 23. Evaluation of PacifiCareFigure 23. Evaluation of PacifiCare
Pay for Performance: Improvement in Pay for Performance: Improvement in 

Cervical Cancer ScreeningCervical Cancer Screening
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Figure 24. Physicians Participating in theFigure 24. Physicians Participating in the
Diabetic Care Program From 1997 to 2003Diabetic Care Program From 1997 to 2003
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Figure 25. Medicare Premier Hospital Demonstration: Figure 25. Medicare Premier Hospital Demonstration: 
Higher Quality Hospitals Have Fewer ReadmissionsHigher Quality Hospitals Have Fewer Readmissions

Readmission Rates by Pneumonia Quality Ranking (Percent)
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Figure 26. Coordination Across Sites of Care:Figure 26. Coordination Across Sites of Care:
Care Transition Measure Scores,* Emergency Care Transition Measure Scores,* Emergency 
Department Use, and Hospital ReadmissionsDepartment Use, and Hospital Readmissions
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Figure 27. Improving Care Coordination andFigure 27. Improving Care Coordination and
Reducing CostReducing Cost
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Figure 28. Improvement in Doctors’ Cervical Cancer Figure 28. Improvement in Doctors’ Cervical Cancer 
Screening Rates Compared to Bonus Payments Screening Rates Compared to Bonus Payments 

After Implementation of Quality Incentive ProgramAfter Implementation of Quality Incentive Program
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