
Preventive Care
Spending
How much is spent on chronic
conditions versus prevention?

Chronic conditions are illnesses that last one
year or more and require medical care or limit
daily activities (Centers for Disease Control and
Prevention (CDC) 2024a). Most chronic condi-
tions are caused by smoking, excessive alcohol
use, lack of exercise, and poor nutrition (CDC
2024a). The most common chronic conditions
are obesity, depression, high blood pressure,
and high cholesterol (Watson et al. 2022).

In the US, 1 in 3 deaths is due to heart disease or
stroke (CDC 2024b). Heart disease and stroke
cost the healthcare system $245 billion per year
and leads to $168 billion in lost productivity each
year. Nationwide, 38 million people have
diabetes, and 98 million adults have pre-
diabetes, leading to a combined $413 billion in
losses from healthcare costs and lost
productivity. About 20% of children and 42% of
adults are obese, costing the healthcare system
$173 billion per year.

In MO, 19% of adults smoke cigarettes, 32% and
35% are overweight and obese relatively, and
12% have diabetes (MO Department of Health
and Senior Services 2020).

Chronic conditions are the
leading causes of death and
have large health care costs.

Some prevention steps for chronic conditions
include (CDC 2024c):

Stopping smoking
Regular exercise
Limiting alcohol
Health screenings

Research Highlights
Chronic conditions lead to large health care
costs and loss of productivity.

Those with multiple chronic conditions make up
30% of Medicaid beneficiaries and 83% of
spending.

Use of preventive services may increase with
monetary and logistic support, such as providing
transportation.
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Those with chronic conditions
make up a disproportionate
amount of Medicaid spending.
For the entire U.S., about 83% of Medicaid
spending is on beneficiaries with multiple chron-
ic conditions (Agency for Healthcare Research
and Quality (AHRQ) 2014). Among adult
Medicare beneficiaries, 7 in 10 are overweight
or obese and 1 in 3 smoke tobacco (Ku et al.
2017). About 14.4 million (30%) Medicaid
beneficiaries have a chronic illness (AHRQ
2014). Seniors and individuals with disabilities
(including chronic conditions) make up 21% of  
Medicaid beneficiaries and 52% of Medicaid  
spending (Euhus and Chidambaram 2024,
Figure 1). For all individuals, the U.S. spends
$10,197 per capita on inpatient and outpatient
care, long-term care, prescription drugs, and 
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medical goods combined, and spends $742 per
capita on preventive care (Wager et al. 2024).

Nationally, 94% of adult Medicaid beneficiaries
have a usual place to get routine or
preventative care (Ku et al. 2017). Nationally,
there are over 700 Medicaid primary care
physicians (PCPs) per 100,000 Medicaid  
beneficiaries (Fitzhugh Mullan Institute for
Health Workforce Equity 2023). In MO, metro
areas have 78 PCPs per 100,000 Missourians
while non-metro areas have 48 PCPs per
100,000 Missourians (Kuhns 2021).

MO HealthNet’s Managed Care Plan provides
preventive services such as smoking cessation or
obesity services (Healthy Blue 2022). In the U.S.,
38% of overweight or obese and 63% of smoking
adult Medicaid beneficiaries receive counseling
from their providers. (Ku et al. 2017).

MOST Policy Initiative is a 501(c)3 nonprofit organization that provides nonpartisan research information to
members of the Missouri General Assembly upon request. This Science Note is intended for informational purposes
and does not indicate support or opposition to a particular bill or policy approach. A full list of references used in
this Science Note may be found at www.mostpolicyinitiative.org/science-note/preventice-care-spending/.
Please contact info@mostpolicyinitiative.org with any questions. 

Barriers to preventive care include: not having a
primary care provider, living far from providers,
lack of awareness of services, lack of time, and
discrimination and lack of cultural awareness
among providers (Office of Disease Prevention
and Health Promotion n.a., Allen et al. 2017).

In 2011, the Centers for Medicare & Mediaid
Services gave 10 states funding for five years to
study preventive care incentive programs
(Hoerger et al. 2017). Seven states found that
monetary incentives increased participation, led
to better health outcomes, or a decrease in
Medicaid spending, while others found no
effects. In states that saw no effects, these
results were possibly due to lack of participants
and issues with program implementation. 

One review found that monetary incentives
primarily lead to improved health outcomes and
more frequent health monitoring (Haff et al.
2015). However, the structure of the monetary
incentive also influences the likelihood of
patient participation. Patients are more likely to
participate if there is a deposit contract
incentive, compared to getting a lump sum after
meeting health goals. For a deposit contract
incentive, patients put down their own money
that is matched if they meet health goals or lost
if they do not meet health goals.

Other incentives for preventive care are
transportation, childcare, cell phones, farmers
market vouchers, car seats, exercise equipment,
tobacco cessation supplies, gym memberships,
counseling, cookware, and weight scales
(Medicaid and CHIP Payment and Access
Commission 2016).

Some states have implemented
incentive programs to increase
preventive care.

Figure 1. National Medicaid spending
per beneficiary. National Medicaid
spending per beneficiary from 2021 are
shown in different categories. “ACA
Expansion Adults” are those who
qualified for Medicaid after expansion
as allowed by the Affordable Care Act
(ACA). Figure from Euhus and
Chidambaram (2024).
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