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Medical Expenditure Panel Medical Expenditure Panel 
Survey (MEPS)Survey (MEPS)

Annual Survey of 15,000 households:Annual Survey of 15,000 households:
provides national estimates of health care use, provides national estimates of health care use, 
expenditures, expenditures, insurance coverage, sources of insurance coverage, sources of 
payment, access to carepayment, access to care and health care qualityand health care quality

Permits studies of:Permits studies of:

Distribution of expenditures and sources of Distribution of expenditures and sources of 
paymentpayment
Role of demographics, family structure, Role of demographics, family structure, 
insuranceinsurance
Expenditures for specific conditionsExpenditures for specific conditions
Trends over timeTrends over time



Key Features of MEPSKey Features of MEPS--HCHC

Survey of U.S. civilian noninstitutionalized populationSurvey of U.S. civilian noninstitutionalized population
SubSub--sample of respondents to the National Health sample of respondents to the National Health 
Interview Survey (NHIS)Interview Survey (NHIS)
OversampleOversample of minorities and other target groupsof minorities and other target groups
Panel Survey Panel Survey –– new panel introduced each yearnew panel introduced each year
–– Continuous data collection over 2 Continuous data collection over 2 ½½ year periodyear period
–– 5 in5 in--person interviews (CAPI) person interviews (CAPI) 
–– Data from 1st year of new panel combined with Data from 1st year of new panel combined with 

data from 2nd year of previous paneldata from 2nd year of previous panel



Research on Health InsuranceResearch on Health Insurance

Tracks overall health insurance status of the U.S. Tracks overall health insurance status of the U.S. 
populationpopulation
–– Estimates of uninsured by population Estimates of uninsured by population 

characteristicscharacteristics
–– Duration of spells of Duration of spells of uninsuranceuninsurance
–– Trends in estimates of the uninsuredTrends in estimates of the uninsured
–– Out of pocket expenses for premiumsOut of pocket expenses for premiums

More focused research examinesMore focused research examines
–– Factors associated with insurance take upFactors associated with insurance take up
–– Financial consequences of being uninsuredFinancial consequences of being uninsured
–– Relationship between Relationship between uninsuranceuninsurance and health and health 

statusstatus



Unique Linkages in MEPSUnique Linkages in MEPS

Persons to :Persons to : FamiliesFamilies
Health insurance Health insurance 
unitsunits
Tax filing unitsTax filing units

EmployersEmployers
ProvidersProviders
Health plansHealth plans



Factors Affecting EstimatesFactors Affecting Estimates

Survey MethodsSurvey Methods
–– Sample designSample design
–– Questionnaire designQuestionnaire design
–– Mode of administrationMode of administration
–– Recall periodRecall period

Data processingData processing
–– Editing and imputationEditing and imputation

DefinitionsDefinitions
–– InsuranceInsurance
–– Time periodTime period



Flexibility of time period for Flexibility of time period for 
insurance measuresinsurance measures--

comprehensive contentcomprehensive content
Point in timePoint in time
–– At the interview dates and on 12/31 At the interview dates and on 12/31 

Each month Each month -- includes data on whether an includes data on whether an 
individual is a policyholder of private insuranceindividual is a policyholder of private insurance
First part of the year First part of the year 
Full year Full year –– calendar year estimatescalendar year estimates
Two yearsTwo years

<65: any private, public only, uninsured<65: any private, public only, uninsured
65+: Medicare only, Medicare and private, 65+: Medicare only, Medicare and private, 

Medicare and publicMedicare and public



Number of uninsured under age 65 Number of uninsured under age 65 
19961996––20042004
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Percent uninsured by age,Percent uninsured by age,
population under age 65,population under age 65,

2001 to 20022001 to 2002
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Rhoades, J. A. The LongRhoades, J. A. The Long--Term Uninsured in America, 2001 to 2002: Estimates for the U.S. Term Uninsured in America, 2001 to 2002: Estimates for the U.S. Population under Age 65. Population under Age 65. 
Statistical Brief #67. January 2005. Agency for Healthcare ReseaStatistical Brief #67. January 2005. Agency for Healthcare Research and Quality, Rockville, MD. rch and Quality, Rockville, MD. 
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Percent uninsured by race/ethnicity,Percent uninsured by race/ethnicity,
population under age 65,population under age 65,

2001 to 20022001 to 2002
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Concentration of Medical ExpendituresConcentration of Medical Expenditures
1987, 1996, and 20021987, 1996, and 2002
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2004 National Reports on 2004 National Reports on 
Quality and DisparitiesQuality and Disparities

MEPS informs annual reports focused on quality MEPS informs annual reports focused on quality 
of and disparities in health care in Americaof and disparities in health care in America

––Quality ReportQuality Report finds finds 
that quality is improving that quality is improving 
and identifies areas and identifies areas 
which are in need of which are in need of 
major improvementsmajor improvements
––Disparities ReportDisparities Report
indicates that there are indicates that there are 
pervasive disparities pervasive disparities 
related to race, related to race, 
ethnicity, and ethnicity, and 
socioeconomic statussocioeconomic status



Table 2.11b. Socioeconomic Differences in Table 2.11b. Socioeconomic Differences in 
TimelinessTimeliness

iiiCompared with persons under 65 with any private health insurance.
vSource: Medical Expenditure Panel Survey 



MEPS Insurance ComponentMEPS Insurance Component

Availability of health insuranceAvailability of health insurance
Cost of health insuranceCost of health insurance
Benefit and payment provisions of Benefit and payment provisions of 
private health insuranceprivate health insurance
30,000 establishments: derived from 30,000 establishments: derived from 
Census Bureau frameCensus Bureau frame
Supports national and state estimatesSupports national and state estimates



Health Insurance Premiums Health Insurance Premiums --
Employee/Employer Contributions for Employee/Employer Contributions for 

Family Coverage 1996 Family Coverage 1996 -- 20032003
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Premiums Premiums 
increased 9.2% increased 9.2% 
and employee and employee 
contributions contributions 
increased increased 
14.9% over 14.9% over 
2002, 2002, 
continuing the continuing the 
trend from trend from 
previous years.previous years.

AHRQ MEPS Insurance Component Index to TablesAHRQ MEPS Insurance Component Index to Tables
www.meps.ahrq.gov/Data_Pub/IC_Tables.htmwww.meps.ahrq.gov/Data_Pub/IC_Tables.htm



Research CapacityResearch Capacity

Demand for coverageDemand for coverage
-- Studies of offer rates and employee Studies of offer rates and employee 

enrollment rates  enrollment rates  
-- Decompositions of change over time (by Decompositions of change over time (by 

low wage/high wage workers)low wage/high wage workers)
-- Decision of families with children to select Decision of families with children to select 

family coverage from an employer family coverage from an employer 



Research CapacityResearch Capacity

What Happens when Workers Fail to What Happens when Workers Fail to 
Take up Coverage? Take up Coverage? 
–– Which workers are more likely to fail to enroll Which workers are more likely to fail to enroll 

in offered coverage?in offered coverage?
–– How strong a role do income and health How strong a role do income and health 

status play in these decisions? status play in these decisions? 
–– Where do uninsured workers seek care?Where do uninsured workers seek care?
–– What are the trends over time?What are the trends over time?



Research Capacity: Access Research Capacity: Access 
to Care for the Uninsuredto Care for the Uninsured

Do the uninsured have large outDo the uninsured have large out--ofof--
pocket expenditures?pocket expenditures?
How heavily do the uninsured rely on How heavily do the uninsured rely on 
publicly financed or uncompensated publicly financed or uncompensated 
care?care?
What effect does insurance have on What effect does insurance have on 
differences in access?differences in access?



MEPS Informs ConsumersMEPS Informs Consumers’’
Checkbook Guide to Health PlansCheckbook Guide to Health Plans

 
Approximate Yearly Cost to You ($) 

Plan 
Code  Plan Name Yearly 

Premium ($)
If Your Health 
Care Usage 
were Low 

If Your Health 
Care Usage 

were Average

If Your Health 
Care Usage 
were High 

Yearly 
Limit on 
Cost to 

You 
Excluding 
Dental($) 

Local HMOs and Point of Service  

E32 Kaiser Mid-
Atlantic 1510  1650  2350  3890  5480   

JP2 M.D. IPA 1530  1690  2460  4160  7330   

JN5 Aetna Health-
St 1070  1270  2620  5390  5530   

JN2 Aetna Health-
Hi  1570  1760  2880  5330  6030   

222 
Aetna 
Consumer 
Driven 

1290  1290  3450  7340  16950   

2G2 CareFirst 2280  2480  3530  5850  9530   

 

Annual Annual 
publication publication 
Rates every plan Rates every plan 
available to available to 
federal federal 
employees and employees and 
retirees retirees 
Compares likely Compares likely 
cost of various cost of various 
plan options to plan options to 
employeeemployee

Estimated 2004 cost Estimated 2004 cost 
to average family to average family 
of 3 with head of 3 with head 
under 55under 55



Recent MEPS EnhancementsRecent MEPS Enhancements

Supports state estimates: Direct state level 
estimates of cost, coverage and use for the 
largest states.
Supports metro area estimates: Direct MSA 
level estimates of cost, coverage and use for 
the largest metropolitan areas.
MEPS CAPI upgrade: Movement to Windows 
Based Computer Assisted Personal Interview 
System (CAPI).
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