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Highlights

The estimated treated prevalence for acute bronchitis and upper
respiratory infections (URIs), infectious disease (excluding COVID-
19), and osteoarthritis and other nontraumatic joint disorders
declined significantly in 2020 compared with the years 2016 to 2019.

Compared with 2016 to 2019, fewer people had an office-based or
outpatient visit in 2020 for hyperlipidemia, hypertension, or chronic
obstructive pulmonary disease, asthma, and other respiratory
conditions, although the number of people with prescribed medicine
fills for these conditions remained stable.

Among the conditions examined in this Brief, acute bronchitis and
URIs and infectious disease saw the largest percentage declines in
treated prevalence overall and for care in office-based or hospital
outpatient settings, emergency rooms and inpatient hospitals, and as
the reason for prescribed medicine purchases.

Introduction

The onset of the COVID-19 pandemic in early 2020 significantly disrupted
the healthcare landscape in the United States. A survey conducted in June
2020 found that an estimated 40.9 percent of adults in the United States
had delayed or avoided medical care, with about a third of adults having



avoided routine care and 12.0 percent avoiding emergency care.! Evidence
also suggests that widespread adoption of mitigation measures to reduce the
spread of COVID-19 contributed to historically low influenza activity in
2020.2 A recent analysis of Healthcare Cost and Utilization Project (HCUP)
data from 29 states found a 25.7 percent decrease in the total humber of
emergency department visits in April through December of 2020 compared
with the same timeframe in 2019, with particularly large declines in treat-
and-release emergency department visits for infectious respiratory diseases
such as influenza and acute bronchitis.3

This Statistical Brief presents trends for the most commonly treated medical
conditions from 2016 to 2020 among the U.S. civilian noninstitutionalized
population. Healthcare treatment for a condition includes office-based
medical visits, hospital outpatient visits, emergency room visits, hospital
inpatient stays, prescribed medicine fills, and home healthcare. The analysis
includes collapsed condition categories with at least 25 million treated people
in any year from 2016 to 2020. Although the categories for symptoms and
other care and screening also surpassed this threshold, we excluded them
from this report because these reasons for receiving healthcare can be
associated with a wide range of possible medical conditions or may not be
associated with a specific medical condition at all. Estimates by condition are
presented separately for those who received any office-based or hospital
outpatient healthcare, those who had emergency room visits or hospital
inpatient stays, and those who were treated with prescribed medicines. This
Brief highlights changes in treated prevalence for these common conditions
in 2020 relative to the years 2016 to 2019. Estimates are based on the 2016
to 2020 Medical Expenditure Panel Survey Household Component (MEPS-HC)
public use files. All differences between estimates discussed in the text are
statistically significant at the 0.05 level unless otherwise noted.
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Findings
Total treated population (figure 1)

The estimated treated population for several conditions declined significantly
in 2020 compared with the four previous years. Treated prevalence for acute
bronchitis and upper respiratory infections (URIs) decreased from 31.2
million in 2019 to 17.9 million in 2020, a 42.8 percent decline. The
estimated population treated for infectious disease (excluding COVID-19)
declined 27.9 percent, from 25.1 million in 2018 and 2019 to 18.1 million in
2020. An estimated 43.6 million people were treated for osteoarthritis and
other nontraumatic joint disorders in 2020, a 13.8 percent decline from the
50.5 million in 2019. The estimated treated prevalence for each of these
conditions in 2020 was lower than each year from 2016 to 2019.

While the estimated 2020 population treated for mental disorders (53.6
million) was higher than both 2016 and 2017, it was not statistically
different from 2018 or 2019.

Population with office-based or outpatient medical visits (figure 1)

Many commonly treated health conditions saw significant decreases in the
estimated population receiving care in office-based or outpatient hospital
settings in 2020. The estimated number of people receiving care in an office-
based or outpatient setting was lower in 2020 than for all years from 2016
to 2019 for acute bronchitis and URIs; chronic obstructive pulmonary
disease (COPD), asthma, and other respiratory conditions; hyperlipidemia;
hypertension; infectious disease; and osteoarthritis and other nontraumatic
joint disorders. The largest percentage decline in people treated in office-
based or outpatient settings between 2019 and 2020 occurred for acute
bronchitis and URIs, which fell 46.1 percent (from 25.4 million to 13.7
million). From 2019 to 2020, the number of people receiving office-based or
outpatient care decreased 33.7 percent for infectious disease (17.1 million to
11.3 million); 21.3 percent for osteoarthritis and other nontraumatic joint
disorders (41.5 million to 32.6 million); 17.3 percent for COPD, asthma, and
other respiratory conditions (20.0 million to 16.5 million); 15.4 percent for
hyperlipidemia (17.4 million to 14.7 million); and 14.6 percent for
hypertension (25.1 million to 21.4 million).

The estimated number of people receiving care for mental disorders in an
office-based or outpatient setting in 2020 was 31.1 million, which was higher
than in 2016 and 2017 but not statistically different from 2018 or 2019.



Population with emergency room visits or hospital inpatient stays (figure 1)

Similarly to office-based and outpatient visits, the estimated number of
people treated in an emergency room or hospital inpatient stay decreased in
2020 for most of the commonly reported health conditions. The largest
percentage decline in people treated in an emergency room or hospital
inpatient stay between 2019 and 2020 occurred for acute bronchitis and
URIs, which decreased 45.0 percent (from 2.0 million to 1.1 million),
followed closely by infectious disease at 44.9 percent (2.6 million to 1.4
million). Other conditions with a significant decline in emergency room or
hospital inpatient care from 2019 to 2020 include COPD, asthma, and other
respiratory conditions (3.6 million to 2.6 million); hypertension (1.7 million
to 1.2 million); injuries (10.9 million to 7.9 million); nervous system
disorders (2.5 million to 1.8 million); and osteoarthritis and other
nontraumatic joint disorders (2.8 million to 1.8 million). The estimated
population treated for skin disorders in an emergency room or hospital
inpatient stay in 2020 (1.1 million) was lower than each year from 2016 to
2018 but not statistically different from 2019.

Population with prescribed medicine fills (figure 1)

The number of people obtaining prescribed medicines for these conditions
generally experienced fewer changes in 2020 than for other types of
healthcare. The largest percentage declines in people treated with prescribed
medicines between 2019 and 2020 were for acute bronchitis and URIs,
which declined by 44.0 percent (from 22.8 million to 12.8 million), and
infectious disease, which declined by 27.2 percent (17.5 million to 12.8
million). The 2020 estimates for these conditions were lower than for all
years from 2016 to 2019.

The estimated number of people with prescribed medicine fills for injuries or
osteoarthritis and other nontraumatic joint disorders declined in 2020
compared with 2016 to 2019, but this difference was not statistically
significant for all years.

Data Source

The estimates reported in this Brief are based on data from the following
Medical Expenditure Panel Survey (MEPS) data files:

e 2016-2020 Medical Conditions Public Use Files (HC-190, HC-199, HC-207,
HC-214, HC-222)

e 2016-2020 Office-Based Medical Provider Visits Public Use Files (HC-188G,
HC-197G, HC-206G, HC-213G, HC-220G)

e 2016-2020 Outpatient Visits Public Use Files (HC-188F, HC-197F, HC-206F,
HC-213F, HC-220F)



e 2016-2020 Hospital Inpatient Stays Public Use Files (HC-188D, HC-197D,
HC-206D, HC-213D, HC-220D)

e 2016-2020 Emergency Room Visits Public Use Files (HC-188E, HC-197E, HC-
206E, HC-213E, HC-220E)

e 2016-2020 Prescribed Medicines Public Use Files (HC-188A, HC-197A, HC-
206A, HC-213A, HC-220A)

e 2016-2020 Home Health Public Use Files (HC-188H, HC-197H, HC-206H, HC-
213H, HC-220H)

The data files used for this analysis are available at
https://meps.ahrqg.gov/data stats/download data files.jsp.

Definitions

Health conditions

The health conditions reported in this Statistical Brief were the most
commonly treated conditions reported from 2016 to 2020 and are not
mutually exclusive. People were classified as treated for a particular
condition if they had one or more healthcare events (i.e., office-based,
hospital outpatient or emergency room visits, hospital inpatient stays,
prescribed medicine fills, or home healthcare) where the condition was
reported as leading to or having been discovered during the event.
Conditions reported by the household were coded into International
Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM)
codes, which were then collapsed to Clinical Classifications Software Refined
(CCSR) codes (see https://www.hcup-

us.ahrg.gov/toolssoftware/ccsr/ccs refined.jsp for details). Similar CCSR
codes were further grouped into broader condition categories.

The conditions discussed in this brief were defined as follows:

Collapsed Condition

Category N

Acute bronchitis and upper

. . . RSP001, RSP0O0O5, RSP006, RSP010, RSP0O15
respiratory infections

COPD, asthma, and other RSP000, RSPO07-RSP009, RSP011-RSP014,

respiratory conditions RSP016, SYM013
Diabetes mellitus ENDO002-ENDOO06
Hyperlipidemia ENDO10
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Collapsed Condition

Category CCSRs
Hypertension CIR007, CIR00S8
Infectious disease INFO0O, INFOO1-INFO11

Mental disorders

FAC002, FAC007, MBD000, MBD001-MBD034,
NVS011, SYM008, SYM009S

EARO00, EAROO3, EARO04, EAR006, NVS000,

Nervous system disorders NVS001-NVS008, NVS013-NVS020, NVS022,

SYM010, SYM015

Osteoarthritis and other
nontraumatic joint disorders

MUS001-MUS010, MUS032

Skin disorders SKNOO0O, SKNO01-SKNO0O05, SKN007, SYMO14

Injuries (trauma-related
disorders)

INJOOO, INJOO1-INJO21, INJ024-INJO27, INJ032,
INJO38-INJO58, INJO61-INJ064, INJO68, INJO73,
INJO74, MUS031

Type of service

Office-based visits: Includes visits to medical providers seen in office
settings during the year. For 2020, telehealth visits with medical
providers practicing in an office-based setting are included.

Hospital outpatient visits: Includes visits to hospital outpatient
departments during the year. For 2020, telehealth visits with medical
providers practicing in a hospital outpatient department are included.
Emergency room visits: Includes any visits to emergency rooms during
the year, including both “treat and release” visits and visits that led to
an inpatient hospital stay.

Hospital inpatient: Includes any hospital inpatient stay during the
year.

Prescribed medicines: Includes prescribed medications that were
initially obtained or refilled during the year.

Home health: Includes home healthcare provided during the year by
any type of paid or unpaid caregiver, from agencies, hospitals, or
nursing homes; from self-employed persons; and from unpaid informal
caregivers not living with the sample person.




About MEPS-HC

The Medical Expenditure Panel Survey Household Component (MEPS-HC)
collects nationally representative data on healthcare use, expenditures,
sources of payment, and insurance coverage for the U.S. civilian
noninstitutionalized population. The MEPS-HC is cosponsored by the Agency
for Healthcare Research and Quality (AHRQ) and the National Center for
Health Statistics (NCHS). More information about the MEPS-HC can be found
on the MEPS website at https://meps.ahrg.gov/mepsweb.
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Figure 1. Treated prevalence by condition, healthcare type, and year
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Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure Panel Survey, Household Component, 2016—-2020.



Figure 1a. Comparison of the total treated population (in millions) between
2020 and 2016-2019

Collapsed condition category 2016 2017 2018 2019 2020
Acute bronchitis and URI 33.2* 32.6* 30.2%* 31.2* 17.9
COPIZ_),_ asthma, and other respiratory 34.6 36.7 38.0 38.2 37.0
conditions

Diabetes mellitus 25.2 25.2 25.2 24.8 26.3
Hyperlipidemia 46.5 45.4 45.6 44.3 46.0
Hypertension 62.4 61.3 61.8 61.0 61.8
Infectious disease 24.2% 24.0% 25.1% 25.1% 18.1
Injuries 33.6%* 32.4% 30.4 31.6 28.5
Mental disorders 46.7* 47.5% 50.8 51.3 53.6
Nervous system disorders 38.9 38.1 39.6 38.8 36.4
Qgteoa!rthrltls and other nontraumatic 57 6% 53.0% 54.3% 50.5% 43.6
joint disorders

Skin disorders 31.8 29.3 32.5 31.8 31.1

Note: *Statistically significant at alpha=0.05.
Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure
Panel Survey, Household Component, 2016-2020.

Figure 1b. Comparison of the population (in millions) with office-based or
outpatient medical visits between 2020 and 2016-2019

Collapsed condition category 2016 2017 2018 2019 2020
Acute bronchitis and URI 27.8%* 26.6* 24.3%* 25.4% 13.7
COPI?,_ asthma, and other respiratory 20.5% 20.6* 19.4% 20.0% 16.5
conditions

Diabetes mellitus 17.9% 17.4 17.0 16.6 16.1
Hyperlipidemia 20.3* 18.9% 17.7%* 17.4% 14.7
Hypertension 27.0% 25.7% 25.5% 25.1% 21.4
Infectious disease 17.4% 17.5% 17.2% 17.1% 11.3
Injuries 26.0%* 25.0 23.2 24.1 22.8
Mental disorders 25.7* 26.7* 28.8 30.0 31.1
Nervous system disorders 24.0 23.5 24.8% 24.5% 21.9

Osteoarthritis and other nontraumatic
joint disorders

Skin disorders 23.3 21.3 23.1 23.3 21.2

41.9% 42.2% 42.5* 41.5% 32.6

Note: *Statistically significant at alpha=0.05.
Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure
Panel Survey, Household Component, 2016-2020.



Figure 1c. Comparison of the population (in millions) with emergency room
visits or hospital inpatient stays between 2020 and 2016-2019

Collapsed condition category 2016 2017 2018 2019 2020
Acute bronchitis and URI 2.0* 2.0* 2.0* 2.0* 1.1
COPD, asthma, and other respiratory 3.8% 4.0% 3.6% 3.6% 26
conditions

Diabetes mellitus 1.0 0.8 0.7 0.9 0.7
Hyperlipidemia 0.2 0.1 0.1 0.1 0.1
Hypertension 1.8* 1.7%* 1.6 1.7%* 1.2
Infectious disease 2.6* 2.5% 2.4% 2.6% 1.4
Injuries 10.9% 11.1% 10.9% 10.9%* 7.9
Mental disorders 2.0 2.1 2.3% 1.9 1.6
Nervous system disorders 2.3 2.2 2.3% 2.5% 1.8
Qgteoa!rthrltls and other nontraumatic 3.1% 2.8% 3.1% 2.8% 18
joint disorders

Skin disorders 2.4% 1.8* 1.8* 1.4 1.1

Note: *Statistically significant at alpha=0.05.

Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure

Panel Survey, Household Component, 2016-2020.

Figure 1d. Comparison of the population (in millions) with prescribed medicine fills
between 2020 and 2016-2019

Collapsed condition category 2016 | 2017 | 2018 | 2019 | 2020
Acute bronchitis and URI 25.5% 24.0% 22.1% 22.8% 12.8
COPIZ_),_ asthma, and other respiratory 27 3% 29.4 31.4 30.7 30.7
conditions

Diabetes mellitus 23.9 23.9 24.1 23.8 25.4
Hyperlipidemia 41.5 40.7 41.3 39.7 42.0
Hypertension 59.6 58.7 58.6 57.3 58.1
Infectious disease 17.8% 17.3% 17.8* 17.5%* 12.8
Injuries 12.5% 11.3% 10.5 10.0 9.7
Mental disorders 39.8 40.8 43.0 42.3 43.3
Nervous system disorders 25.9 25.5 25.9 24.1 23.7
Qgteoa!rthrltls and other nontraumatic 28.3% 27 1% 27 7% 24.1 22.0
joint disorders

Skin disorders 21.1 19.1%* 22.3 21.1 21.4

Note: *Statistically significant at alpha=0.05.

Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure

Panel Survey, Household Component, 2016-2020.
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