
“...disease management services can improve health and may well be cost-effective—that is the value 
of the benefits could exceed the costs... broad programs aimed at preventive medical care and  
disease management could reduce the need for expensive care for a portion of [the] recipients.”

			           — CBO, Testimony before the Senate Finance Committee, February 25, 2009 
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The Power of Chronic Care Management 
•  A 12- to13-point reduction in blood pressure can reduce 

the incidence of heart attacks by 21%, strokes by 37%, and 
the total number of cardiovascular disease deaths by 25%.1   

•	 A 10% reduction in serum cholesterol levels can reduce 
the incidence of heart attacks and strokes by 30%.2   

•	 Improved blood sugar control in people with diabetes can 
reduce their risk of developing diabetic complications such 
as blindness, kidney disease and nerve damage (which can 
lead to amputation) by 40%.3 

  Chronic Care Management as a Strategy  
  to Reduce Costs 

• Post discharge assessments and other transitional care 
interventions are effective strategies to reduce preventable 
hospital re-admissions for Medicare beneficiaries with 
heart failure, which cost Medicare billions of dollars annually. 

•	Complex case management services for beneficiaries with 
diabetes can reduce the rate of hospital admissions by  
over 50%.1

•	A chronic care management program for beneficiaries  
with ESRD can decrease the number of hospital days per 
thousand by 26% and the number of emergency visits  
by 7%.1  

Chronic Care Management as a Strategy  
to Improve Quality 

• Rates of diabetic beneficiary HbA1c readings above  
recommended levels and those with no HbA1c readings 
dropped over 24% following a five-year diabetes care  
initiative.4  

•	 A health plan program offering pharmacy-related interventions 
improved medication adherence to over 90%, almost twice 
the usual rate of compliance.5  

•	Beneficiary screening rates for kidney disease increased 
over 4% in one year due to coordinated reminder calls 
from nurse care managers.1  

•	 Heart failure beneficiaries participating in a plan-sponsored 
telehealth home monitoring program demonstrated a  
3% increase in quality of life readings over a three-year 
period.1 
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There is consistent evidence that chronic care 
management can improve processes of care,  

and the results of studies suggest that improved 
clinical care leads to better intermediate  
outcomes and improved disease control.8



Managed Care’s Ability to Support Medicare’s Chronically Ill
• Decreasing overall Medicare spending: A 10% increase in Medicare-managed care enrollment can reduce market  

per-beneficiary spending by as much as 3.9%.6    

• Lowering out-of-pocket costs: A 2008 GAO report found that average out-of-pocket spending for Medicare managed care enrollees 
was 42% of what it would have been had they remained in FFS Medicare.

• Increasing use of preventive services: Areas with higher Medicare managed care penetration are generally associated  
   with increased use of preventive services for Medicare enrollees.7 

Results from Large-Scale Chronic Care Management Programs 
• There is consistent evidence that chronic care management can improve processes of care, and the results of studies suggest  

that improved clinical care leads to better intermediate outcomes and improved disease control.8
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	 Sponsor	 Conditions	 Interventions	 Results

Diabetes

Coronary Artery  
Disease (CAD), Heart 
Failure (HF), Diabetes, 
Asthma

Diabetes

Several chronic  
conditions targeted 
including Diabetes, HF, 
Chronic Obstructive  
Pulmonary Disease 
(COPD), and  
Hypertension

• Nursing support
• Patient education
• Case management services
• Provider-based medical education
• Self-monitoring tools

• Patient self-management    
   education
• Disease registries
• Risk stratification
• Proactive outreach
• Reminders
• Multidisciplinary care teams
• Performance feedback  
   to providers

• Telephonic nursing support 
• Remote home monitoring 
• Reminders 
• Educational outreach

• Technology-based care  
   coordination services

• Lowered healthcare costs 
• Reduced inpatient hospital  
   admissions
• 30% in HbA1C screenings9 

• Improved LDL levels among     
   CAD and diabetes participants
• Reductions in Blood  
   Pressure levels among CAD,  
   HF, and diabetes participants
• Improved medication adherence     
   for asthma participants10 

• Lowered healthcare costs

• 30% reduced inpatient  
   hospital admissions

• Increased quality scores11

• 40% reduction in emergency    
   room visits

• 63% reduction in hospital  
   admissions

• 64% decrease in nursing  
   home admissions12
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