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Measuring Total Investments in Health
by Robin Arnold-Williams and Laura Summers
esearch has shown a positive relationship between spending on social
services and improved health.1 As researchers, policymakers and the general
public begin to better recognize the many factors influencing individual and
population health beyond direct clinical care, some localities, states, federal
agencies and research organizations have shown interest and engaged in efforts to
measure the total investments being made to produce health. The overall goal is to
develop a broader and more encompassing definition of health and health spending.
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An assessment, focusing on aggregating and reporting on total spend on health (or
expenditures that extend beyond traditional clinical care costs or total cost of care
measures, including costs related to the social determinants of health), describes
these efforts. The assessment includes a literature review, interviews and convening
thought leaders engaged in this work.2
Research related to total spend on health is growing due to the value it
provides end users. When considering why this research is occurring and the
potential value of measuring total spend on health, several key themes emerge:
•
•
•

•

Total spend on health analyses help reframe the issue of what produces
health and prompts consideration of more than just medical spend.
Total spend on health analyses aid policymakers and other stakeholders in
understanding the synergy between various sectors and multiple
determinants of health.
Having a more complete and clearer picture of current health spending
assists in weighing decisions regarding resource allocation—specifically
whether more resources are needed or if existing resources should be
expended differently to address identified needs.
Total spend on health analyses can also be used to help inform the design,
implementation and evaluation of emerging healthcare delivery and payment
models, such as accountable care and global budget models.
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by Cindy Ehnes, Esq.
ee-for-service medicine is often tagged as the culprit in fostering a fragmented, inconvenient, costly health system. These
costs of inconvenience, poor system quality and high hidden expense impact every individual patient and healthcare
consumer. In addition, many commentators believe that the healthcare system revolves around what’s most convenient
for physicians and other caregivers, as opposed to the actual healthcare consumer.
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Consumers well understand what they want and expect from their interactions with the health system—low-cost, high-touch
and convenient, community-based care. While well-heeled health systems are better equipped to deliver on these increasing
consumer expectations, safety net systems are greatly challenged in accessing needed capital and risk-based contracts from
payors to reward strategies that reduce inpatient revenue and require large-scale, infrastructure build.
Under the current administration, the Centers for Medicare and Medicaid Services (CMS) and other policymakers have been
making macro moves to push health systems to improve quality, enhance the patient experience and lower healthcare costs.
CMS has advocated that health systems move into risk-bearing relationships with payors to incent higher quality, less costly
care. Given continued cost pressures, the federal push for enhanced quality and patient experience, with costs controlled
under capitation or a similar value-based, payment framework, is likely to continue under the new administration.
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