This week there are two articles posted: a full length journal article from Health Affairs, titled “National Health Expenditure Projections, 2018 – 2027: Economic and Demographic Trends Drive Spending and Enrollment Growth,” and a summary of this journal article from an online news source, “Healthcare spending will hit 19.4% of GDP in the next decade, CMS projects.”  The summary news article from Modern Healthcare has the important points from the full journal article in Health Affairs, but I wanted to make the full journal article available to you.
 
In the full journal article, focus on the information in the section titled, “Factors Accounting For Growth” which begins on page 494 (fourth page) of the article.
 
Baby Boomers:
Baby Boomers are generally considered people who were born between 1946 and 1964.  They are so named because after the second World War ended many soldiers, nurses, administrators and others returned to America from Europe and started families.  Today it is estimated that 10,000 people in America turn 65 years old every day, and 65 is the qualifying age for Medicare, the federal health insurance program for the elderly.
 
Provide a brief answer to each of the three questions:
1) In many ways, the baby boomer generation is different from their parents.
· Around 20% of baby-boomers, almost 1 in 5, are childless, double the percent in previous generations. In addition to Baby Boomers who do not have adult children, those who are aging without a spouse or partner and/or have children who live over 500 miles away bring the percentage of solo agers (Links to an external site.) to almost 40% of adults over 65.1
· Although baby boomers live longer than their parents, they experience higher rates of obesity, diabetes, high cholesterol and hypertension.
Based on the articles and your personal knowledge and experience, should we expect the average annual growth rate of health care expenditures to ever slow down? If so, when? Describe two changes that must occur for the growth rate to slow down.
[Terminology: the “annual growth rate” in health expenditures is the percent change in expenditures from one year to the next.  For example, the full journal article reported that NHE were $3,823.1 in 2019 and $3,646.9 in 2018. Thus the annual growth rate in NHE was [(3823.1 – 3646.9) / 3646.9] x 100 = 4.83% from 2018 to 2019.]
 
2) Expensive new technologies, including new devices, procedures, prescription drugs and long-term care treatment options, contribute to the fact that the growth rate for health care expenditures is higher than the growth rate for the economy as a whole. In some countries, the federal government will not cover the cost of an expensive technology after the patient has reached a certain age (that would be like Medicare not covering heart bypass surgery after a patient is 75 years old).
Given the high costs of most new (and existing) technologies, do you think that health care administrators should reduce or eliminate the availability of a particular technology to baby-boomers, simply because the technology is very costly and the baby boomer has few life years remaining? Defend your answer to this question.  You can use a specific technology as an example, if you like.
 
3) Currently baby boomers make up the majority of healthcare workers.  Even though salaries for health care careers are high and the growth in available jobs has been strong, health care businesses have a difficult time attracting millennials into this field. What could be done to encourage more millennials to begin training as a health care provider, so that the U.S. can better meet the surge in demand from baby-boomers?

