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Distribution of Cost-Effectiveness Ratios for Preventive Measures and Treatments for Existing
Conditions.

(Cohen, Neumann, Weinstein. NEJM 2008)
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Number of | Ages66-69: | Ages70-74: | Ages 75-79: | Ages 80-84: | Ages85-89: | Ages90-94: | Ages95-99: | Ages 100+:
decedents | O.1million | 0.2million | 0.2million | 0.2million | 0.3million | 0.2million | <0.1million | <0.1 million

SOURCE: Kaiser Family Foundation, “Medicare Spending at the End of Life: A Snapshot of Beneficiaries Who Died ~ L€gUSIEIS
in 2014 and the Cost of Their Care,” July 2016. BAVILLY
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(Spillman and Lubitz, NEJM, 2000)
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(Miyawaki, Tsugawa, et al. Under review)
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