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The Alliance for Health Reform, along with its co-sponsors, Novartis and the National Institute for Health Care Management (NIHCM), held a briefing in Room G-50 of the Dirksen Senate Office Building to discuss the state of chronic care in America. 

Featured panelists included Kenneth Thorpe, professor of health policy and management at Emory University; David Cutler, professor of applied economics at Harvard University; and Robert Greczyn, president and chief executive officer of Blue Cross and Blue Shield of North Carolina (BCBSNC). Ed Howard, executive vice president of the Alliance, moderated the event. 


Ed Howard welcomed the audience and thanked Novartis and NIHCM for their cosponsorship of the briefing. He reminded the audience that chronic care is a vital topic—with 96 cents of every Medicare dollar spent on patients with one or more chronic diseases. Mr. Howard hoped that the day’s briefing would encourage a dialogue about ways that the public and private sectors could more effectively coordinate care for the chronically ill and thereby reduce the burden of these diseases on patients and the health care system as a whole.

Kenneth Thorpe was the first to present and gave an overview of the state of chronic care in America. Chronic diseases are responsible for 7 out of 10 deaths in the U.S., he explained, and account for 75 percent of health care spending. Furthermore, two-thirds of the increase in health care spending is due to the increased prevalence of chronic disease treatment. He noted that the incidence of mental disorders has tripled over the past 20 years and the prevalence of diabetes has doubled. Dr. Thorpe emphasized the role obesity has played in the rise of chronic disease and rising costs—the doubling of the prevalence of obesity over the past two decades, he explained, accounts for up to 30 percent of the rise in health care spending. Moreover, 85 percent of the rise in diabetes prevalence can be explained by the rise in obesity. On a more optimistic note, Dr. Thorpe reminded attendees that the majority of chronic conditions are preventable. With such high prevalence rates, however, policies must seek to improve disease management as well as promote prevention. Specifically, he advocated for school-based interventions and adult wellness programs targeting the obesity epidemic. 
David Cutler spoke next and addressed the specific failings of chronic care in the U.S. While progress has been made, he explained, the vast majority of chronically ill patients have diseases that are not well managed. We have reached a plateau in chronic care, he noted, where only between one-quarter and one-third of patients have good control of their disease(s). He asked: What would be the impact of doing better still? To answer this, Dr. Cutler analyzed the treatment of hypertension over the last half-century. Advances in treatment led to a drastic reduction in mortality from coronary heart disease, he showed. Furthermore, 70 percent of the improvement in life expectancy in the U.S. over the last half-century was due to improvements in the treatment of cardiovascular disease. Dr. Cutler’s research assessed the impact of antihypertensive treatment and found that utilization of antihypertensive drugs reduced average blood pressure by 10-13 percent. Furthermore, his research revealed an approximate benefit-to-cost ratio of 10:1 for men and 6:1 for women. Despite its demonstrated clinical value and cost-effectiveness, antihypertensive treatment remains underutilized, Dr. Cutler explained, and further efforts are needed to bridge this gap.
Robert Greczyn, president and CEO of Blue Cross and Blue Shield of North Carolina, concluded the panel discussion with words about his experience implementing innovative chronic disease management programs. Mr. Greczyn underscored Dr. Thorpe’s point that obesity, as a major driver of health care costs, is a core problem and needs to be addressed directly. He argued that policies should engage patients and encourage them to take more responsibility for their own health. Mr. Greczyn offered the example of his own company, BCBSNC, which was one of the first insurers in the country to recognize obesity as a primary diagnosis and to cover treatment by a care management team. He emphasized the need for integrated disease management programs that would help coordinate care for patients with multiple chronic conditions. Mr. Greczyn noted that BCBSNC is  working closely with employers, who until recently had been reluctant to get involved. Realizing the benefits of a healthier workforce, employers have begun to promote wellness programs for their employees, he explained. Mr. Greczyn noted that BCBSNC is aggressively measuring their investment in prevention and care management and had experienced a consistent threefold return after two years. 

A lively question and answer period followed the presentations.

