Medicare Expenditures
for Cancer Care

Cancer can be very expensive to treat. Given that the incidence of cancer increases with age, the costs
associated with cancer treatment have a fiscal impact on the Medicare program.

Figure 50: Medicare Expenditure Growth, 2019-2023

Source: 2023 Medicare Trustees Report.

The national cost for all types of cancer is projected to increase over time. Projections shown below reflect only
the aging and growing US population and do not incorporate related increases in Medicare expenditures on

cancer care.l?

Figure 51: National Cost Projections for All Cancer Sites, 2015-2030

NOTE: All cancer sites of care include bladder, brain, breast, cervical, colorectal, esophagus, Hodgkin, kidney, leukemia (AML, CLL and CML), liver, lung
(non-small cell and small cell), melanoma, myeloma, non-Hodgkin, oral, ovary, pancreas, prostate, stomach, thyroid and uterus.

National cost projections include Medical Services (Medicare Part A and B) and Oral Prescription Drugs (Part D).

Source: Mariotto AB, Enewold L, Zhao J, Zeruto CA, Yabroff KR. Medical Care Costs Associated with Cancer Survivorship in the United States.

Cancer Epidemiol Biomarkers Prev. 2020;29(7):1304-1312. d0i:10.1158/1055-9965.EPI-19-1534.
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Over one-third (33%) of cancer costs are attributed to the Medicare population.’® Total expenditures for
individuals ages 65 and older with cancer increased over the period from 2010 to 2020. This was particularly
true for individuals with both Medicare and private supplemental coverage, with private coverage bearing more
responsibility for Medicare cost sharing.

Figure 52: Total Expenditures for Ages 65+ with Cancer by Insurance Type
(in millions), 2010-2020

Note: Beneficiaries enrolled in Medicare Advantage plans would be included in the Medicare and Other Public category. The 2020 data comprise the first
summary statistics that reflect the coronavirus disease (COVID-19).

Source: Agency for Healthcare Research and Quality. Total expenditures ($) in millions by condition and insurance coverage, 2020. Medical Expenditure
Panel Survey. Available from: MEPS-HC Data Tools - Medical Expenditure Panel Survey (MEPS) Household Component (HC) (ahrg.gov).

Beneficiaries who are diagnosed with cancer will likely use a variety of different Medicare services. The
following chart shows the percentage of expenditures by service used by beneficiaries with cancer:

Figure 53: Treatment Expenditures for Ages 65+ with Cancer, 2019

Note: The term Ambulatory includes office-based provider visits and hospital outpatient visits. The term Emergency Room excludes expenses for
emergency room services included in an inpatient hospital bill. The term Prescribed Drugs includes all prescribed medicines initially purchased or refilled
during the year.

Source: Muhuri, PK. Expenditures for commonly treated conditions among older adults: Estimates from the Medical Expenditure Panel Survey, 2019. 9
Statistical Brief #545. Rockville, MD: Agency for Healthcare Research and Quality; October 2022. https://meps.ahrg.gov/data_files/publications/st545
stat545.pdf.
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Research also suggests that individuals ages 65 and older who had a principal diagnosis of cancer had a
population rate of hospitalizations that was 15 times higher than the rate among those ages 18-44.1%*

Health care spending for cancer care is generally higher after cancer diagnosis and in the last year of life.

Figure 54: Cancer-attributable Annualized Average Costs

Note: The Initial phase is defined as the first 12 months after each diagnosis. The End-of-Life phase is defined as the 12 months before death among
survivors who died. The Continuing phase is the months in between the initial and the end-of-life phases.

Source: Mariotto AB, Enewold L, Zhao J, Zeruto CA, Yabroff KR. Medical Care Costs Associated with Cancer Survivorship in the United States. Cancer
Epidemiol Biomarkers Prev. 2020;29(7):1304-1312. doi:10.1158/1055-9965.EPI-19-1534.
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