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Chronic lllness: The Cost to
Society

Americans Are Living Longer but
Often Sicker, with Multiple,
Complex Health Conditions

¢ In 2008 nearly 40 million Americans were age
65 or older — accounting for one in every eight
Americans or nearly 13 percent of the general
population.!

¢ The nation is aging. Researchers estimate that
in 2030, when all the Baby Boomers join the
ranks of the older population, about 72.1
million people — or close to one in five U.S.
residents — will be age 65 and older. This is
nearly twice their number in 2008.2

e Older adults are more likely to have multiple
chronic conditions. Nine in 10 older Americans
(age 65 and older) have at least one chronic
health condition and 77 percent have multiple
chronic conditions.3

Costs Related to Treating Chronic
Conditions Could Soon
Overwhelm Our Health Care
System

e  People with chronic conditions account for 85
percent of all health care spending.4

* 96 percent of Medicare dollars is spent on
patients with multiple chronic conditions. 5

e Two-thirds of Medicare dollars are spent on
patients with five or more chronic conditions.¢

e Two-thirds of Medicare dollars are spent on
patients with five or more chronic conditions.”

e People with Medicare coverage are the most
likely to have high out-of-pocket costs for
chronic care.8

Costs Related to Treating Chronic
Conditions Could Soon
Overwhelm Patients, Families And
Caregivers — And Inevitably Lead
to a Strain on the System

e The average adult aged 55-64 with at least one
chronic condition spent $7,377 on health care in
2006, compared to $4,951 for younger
persons.9

e People with serious chronic conditions use a
variety of methods to finance their health care
including savings (38 percent), government aid
(36 percent), borrowing or receiving money
from another family member or friend (27
percent), and/or taking money from a
retirement fund (16 percent).1°

¢ In 2007, family members caring for someone
age 50 or older reported spending an average of
$5,531 out of their own pocket to help with their
loved one’s medical care.x

¢ One in three caregivers used their savings (34
percent) or cut back on basic home
maintenance (32 percent), and nearly one in
four caregivers (23 percent) cut back on
spending for their own health or dental care to
help with the expenses associated with caring
for their relative or friend.:2
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Out-of-pocket spending remains high for family
caregivers with extremely limited incomes.
Those with the lowest income (less than
$25,000 per year) report an average annual
expense of more than $5,000 — or more than
20 percent of their annual income.13

Efforts to Improve Health Care
Quality and Coordination Could
Help Improve Care for Adults with
Multiple Chronic Health
Conditions and Bring Health Care
Costs Under Control

Older adults with multiple (five or more)
chronic health conditions have an average of 37
doctor visits, 14 different doctors and 50
separate prescriptions each year.14

Large numbers of older adults with multiple
chronic health conditions report duplicate tests
and procedures, conflicting diagnoses for the
same set of symptoms, contradictory medical
information, and not receiving adequate
information about potential drug interactions
when they fill prescriptions.s

People with five or more chronic health
conditions experience avoidable
hospitalizations at 15 times the rate of those
with one condition.¢

One in five older adults with complex chronic
health conditions — like diabetes, heart disease or
severe arthritis — are readmitted to the hospital
within 30 days because they go home without the
information and support they need to take care of
themselves and they get no follow-up care.?”

A typical primary care physician who sees
Medicare patients must coordinate care for those
patients with 229 other physicians who work in
117 different practices.8

Physicians surveyed about their perspectives on
chronic care believe that quality problems are
greater among their patients with multiple
chronic conditions.9

Without concerted strategic intervention, chronic
diseases and their risk factors can be expected to
cause more harm — and be more costly to
society.20
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