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Health Care Contact Days,
Care Experience, and Out-of-Pocket Spending
Among Traditional Medicare Patients
Health care contact days—spent obtaining care outside of the
home—can represent needed care and place burdens on older
adults and caregivers.1-3 For older Medicare beneficiaries,
studies show that contact days vary by factors beyond medi-

cal need, suggesting modifi-
able overuse and underuse.4-6

Understanding how contact
days relate to other dimensions of patient experience could in-
form better use of these days. This study used nationally
representative data to assess relationships between contact
days and patients’ care satisfaction, ease in managing care, and
out-of-pocket spending.

Methods | We used data from the 2019 Medicare Current Ben-
eficiary Survey, a nationally representative rotating panel sur-
vey, linked to the Cost Supplement and Traditional Medicare
(TM) claims. Among community-dwelling beneficiaries 65 years
or older without end-stage renal disease, alive, and continu-
ously enrolled in TM for the year (eMethods in Supplement 1),
we examined survey subsamples with data on care satisfac-
tion, ease in managing care, or out-of-pocket spending.

Our predictor was health care contact days, a claims-
based measure of days spent receiving ambulatory (visits, tests,
imaging, procedures, or treatments) or institutional (hospi-

tal, emergency department, skilled-nursing facility, or hos-
pice facility) care (eMethods, eTable 1 in Supplement 1).4 Out-
comes were care satisfaction, ease in managing care, and out-
of-pocket spending in 2019 (eTable 2 in Supplement 1). For
survey outcomes, we used logistic regression with deciles of
contact days as the predictor. For spending, we used linear re-
gression with continuous contact days as the predictor, mod-
eled using linear splines with knots at 7 and 46 contacts days
per locally estimated scatterplot smoothing. Models were ad-
justed for sociodemographic and clinical factors and care-
seeking behaviors that are associated with contact days or could
explain differences in care experience and were clustered by
hospital referral region (eTable 2 in Supplement 1). In sensi-
tivity analyses, we controlled for individual chronic condi-
tions rather than condition count. Analyses were weighted to
be nationally representative according to survey design.

The institutional review board of Mass General Brigham
waived review. We used R version 4.3.2. A 2-sided P <.05 was
significant. The study followed the STROBE reporting guide-
lines. Data were analyzed from June to December, 2024.

Results | Subsamples included 2980 to 6218 respondents
(weighted, 28 273 301 across subsamples; Table). Most were
younger than 75 years, lived in metropolitan areas, and had 1
or more chronic condition. The mean (SD) total contact days
ranged from 20.0 (21.7) to 23.6 (21.1). Of those asked, 58.1%
(3556 of 6218) patients reported care satisfaction, and 61.2%
(1783 of 2980) reported ease in managing care. The mean (SD)
out-of-pocket spending was $2596 ($4438).

Table. Characteristics and Contact Days of Respondents in Each Study Cohorta

Characteristics

Cohort, No. of patients (weighted %)b

Care satisfaction (n = 6218) Ease managing care (n = 2980) Out-of-pocket spending (n = 3929)
Age, y

65-69 1233 (30.4) 558 (27.6) 679 (29.9)

70-74 1326 (28.9) 667 (30.4) 896 (29.0)

75-79 1192 (18.0) 610 (20.3) 769 (18.3)

80-84 1227 (11.5) 583 (11.1) 745 (11.4)

≥85 1240 (11.3) 562 (10.5) 840 (11.5)

Sex

Female 3372 (53.9) 1627 (55.0) 2133 (53.8)

Male 2846 (46.2) 1353 (45.1) 1796 (46.2)

Racec

African American 370 (6.8) 111 (4.1) 234 (6.6)

Asian 118 (2.7) 39 (1.9) 65 (2.5)

White 5373 (85.0) 2691 (89.4) 3400 (85.2)

Other 230 (3.7) 89 (3.1) 155 (4.1)

Hispanic ethnicityd

No 5792 (94.2) 2832 (95.7) 3677 (94.4)

Yes 397 (5.4) 133 (3.9) 236 (5.2)
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Contact days and care satisfaction were significantly as-
sociated, with an inverted U-shaped distribution peaking at 25
to 32 contact days (Figure). There was a significant, inverse re-
lationship between contact days and ease in managing care,

with drop-off after 3 to 7 days. The association between con-
tact days and out-of-pocket spending was linear between 7 and
46 days (most of the sample). Within this range, each addi-
tional contact day was associated with an additional $48.81

Table. Characteristics and Contact Days of Respondents in Each Study Cohorta (continued)

Characteristics

Cohort, No. of patients (weighted %)b

Care satisfaction (n = 6218) Ease managing care (n = 2980) Out-of-pocket spending (n = 3929)
Income, % of the FPL

≤100 640 (8.6) 176 (4.8) 407 (8.4)

>100-≤200 1366 (18.6) 571 (15.8) 830 (18.0)

>200 4212 (72.7) 2233 (79.4) 2692 (73.6)

Educatione

Did not graduate high school 785 (9.8) 224 (5.5) 496 (9.6)

High school or some college 2988 (46.2) 1414 (44.5) 1868 (45.8)

College or above 2430 (43.8) 1336 (49.8) 1556 (44.4)

Beneficiary residencef

Metropolitan 4522 (78.8) 2229 (81.2) 2810 (77.9)

Micropolitan 874 (11.2) 394 (10.1) 564 (11.6)

Small town 447 (5.5) 204 (5.0) 299 (5.6)

Rural 373 (4.5) 153 (3.7) 254 (4.8)

No. of chronic conditions

0 405 (11.2) 140 (7.9) 332 (13.6)

1-5 1871 (36.4) 820 (33.8) 1170 (37.0)

6-10 2635 (37.2) 1361 (41.7) 1642 (35.5)

>10 1307 (15.2) 659 (16.5) 785 (13.9)

Poor self-rated healthg

No 5152 (83.7) 2515 (84.4) 3218 (82.7)

Yes 1042 (16.0) 460 (15.5) 595 (14.6)

Functional impairmenth

No 4500 (76.1) 2171 (76.3) 2825 (76.1)

Yes 1705 (23.8) 806 (23.6) 999 (21.4)

Worry about health more than averagei

No 5123 (82.2) 2500 (83.6) 3222 (82.3)

Yes 930 (15.4) 416 (14.8) 512 (13.5)

Go to physician as soon as I feel badj

No 3616 (59.0) 1731 (58.5) 2292 (59.8)

Yes 2550 (40.3) 1228 (40.8) 1504 (37.2)

Avoid going to physiciank

No 4973 (80.4) 2533 (85.9) 3065 (78.1)

Yes 1223 (19.3) 441 (13.9) 748 (19.1)

Contact days, mean (SD), No.

Total 20.0 (21.7) 23.6 (21.1) 19.3 (20.7)

Institutional 2.3 (9.6) 2.2 (7.6) 2.0 (8.1)

Ambulatory 17.7 (18.1) 21.4 (18.2) 17.3 (17.8)

Abbreviation: FPL, federal poverty level.
a Missingness was handled using the indicator method.
b Percentages were weighted to be nationally representative according to the

survey design.
c Race question: refused or answered “don’t know” for 127, 50, and 75,

respectively. Race was designated from a survey question.
d Ethnicity question: refused or answered “don’t know” for 29, 15, and 16,

respectively. Ethnicity was designated from a survey question.
e Education question: refused or answered “don’t know” for 15, 6, and 9,

respectively.
f Determined based on rural-urban commuting area codes status missing

for 2, 0, 2 respectively.
g Self-rated health question: refused or answered “don’t know” for 24, 5,

and 116, respectively.
h Functional impairment composite: refused or answered “don’t know” for 13, 3,

and 105, respectively.
i Health worry question: refused or answered “don’t know” for 165, 64,

and 195, respectively.
j Go to physician as soon as I feel bad question: refused or answered

“don’t know” for 52, 21, and 133, respectively.
k Avoid going to physician question: refused or answered “don’t know”

for 22, 6, and 116, respectively.
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(95% CI, $36.82-$60.80) in out-of-pocket spending per ben-
eficiary. Results were similar in sensitivity analyses.

Discussion | In this nationally representative study, TM ben-
eficiaries experiencing lower- or higher-than-average
contact days reported less satisfaction with care, even after
adjusting for sociodemographic and clinical factors and
care-seeking behaviors. Having more contact days were
also associated with less reported ease in managing care
and $49 more out-of-pocket per day. Our results suggest
that those with few contact days may be dissatisfied due
to access barriers, and that above certain thresholds, more
contact days may offer patients diminishing marginal
benefits.

Limitations include limited generalizability to Medicare
Advantage enrollees or younger adults and possible recall or
proxy response bias in survey responses.

These results suggest that contact days, which reflect both
patient need and care efficiency, represent a dimension of pa-
tient experience that is complementary to existing measures.
Clinicians, researchers, and policymakers could use contact
days to evaluate interventions and reduce excess contact days
for patients by avoiding unnecessary care, improving care
coordination, and shifting care to the home.1
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Figure. Unadjusted and Adjusted Associations of Contact Days With Satisfaction With Care, Ease in Managing Care, and Out-of-Pocket Spending

Satisfaction with careA

80

40

60

20

0

Pa
tie

nt
s r

ep
or

tin
g 

sa
tis

fa
ct

io
n 

w
ith

 c
ar

e,
 %

Health care contact days
0 50 100 150

Adjusted
Unadjusted

Ease in managing careB

80

40

60

20

0

Pa
tie

nt
s r

ep
or

tin
g 

ea
se

 
in

 m
an

ag
in

g 
ca

re
, %

Health care contact days
0 50 100 150

Out-of-pocket spendingC

5000

4000

2000

3000

1000

0

M
ea

n 
ou

t-
of

-p
oc

ke
t 

sp
en

di
ng

, $

Health care contact days
0 50 100 150

The models were adjusted for sociodemographic and clinical factors and care-seeking behaviors that were previously associated with contact days or could plausibly
explain differences in care experience and were clustered by hospital referral region.
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