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Multiple Chronic Conditions

Key Facts and Statistics Percentage of Medicare FFS Beneficiaries by
Number of Chronic Number of Chronic Conditions:
Conditions Increases with 35% -
Age: Over one-half of
Medicare beneficiaries younger
than 65 had two or more 259% -
chronic conditions compared to
63% percent of those 65-74 20% -
years, 78% percent of those 75-
84 years and, 83 percent of
beneficiaries 85 years and 10% -
older.'
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Dual-eligibles are 0%
Disproportionately Impacted Otol 2t03 4105 6+

by Multiple Chronic
Conditions: Seventy-two percent of dual-eligible beneficiaries had two or more chronic conditions compared
to 67% of non-duals. Dual-eligible beneficiaries were 1.7 times as likely to have 6 or more chronic conditions."

Chronic Conditions are a Driver of Costs: For beneficiaries with 6 or more chronic conditions, average
Medicare spending was more than three times higher than the average for all beneficiaries, and these
beneficiaries were more likely to suffer from the following conditions: heart failure, chronic kidney disease,
COPD, atrial fibrillation, and stroke. ™

Medicare Advantage Plans and Multiple Chronic Conditions

Approximately two out of three Medicare beneficiaries have multiple chronic conditions. These individuals are
at increased risk for mortality and poorer day-to-day functioning." Treatment of multiple chronic conditions
requires daily care from multiple providers, complex medication regimens, and continual monitoring.
Appropriate care is critical to minimizing disease progression, high cost, and complicated clinical events like
hospitalizations. Medicare Advantage (MA) plans are well-equipped to provide the care patients need most —
comprehensive, high-quality, affordable coverage with innovative and targeted services.

MA Results and Healthcare Outcomes

MA plans have demonstrated value and success in treating Medicare beneficiaries through leadership in
executing disease management, care coordination, and other practices that have demonstrated to achieve better
healthcare outcomes and beneficiary care. Peer-reviewed research has found positive health outcomes for plan
efforts to slow disease progression and ensure care is appropriately delivered.

* Peer-reviewed research states MA plan practices “spillover” to the rest of the health care system, and yield
more effective hospital services including lower hospitalization costs and shorter lengths of stay. The
analysis finds that a 10% increase in MA penetration is associated with a 2.4% - 4.7% reduction in hospital
costs for other patients."
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* A study published in Health Affairs found that Medicare Advantage plans' performance on measures for
breast cancer screening, diabetes care, and cholesterol testing for cardiovascular health were consistently
better compared to FFS Medicare."

* Data published in the American Journal of Managed Care found the MA readmission rate was about 13% to
20% lower than that in the Medicare FFS program.*"

MA Plans and Care Coordination for Patients with Multiple Chronic Conditions

The MA program offers many benefits which are not offered by the Medicare Fee-for-Service program to
address the unique and complex needs of beneficiaries with multiple chronic conditions. These additional
benefits include care coordination and disease management activities:

* Comprehensive case and disease management programs

* Wellness and prevention programs

* Coordinated care programs

* Prescription drug management tools integrated with medical benefits

* Tools and data collection to address disparities in care for minorities

* Nurse help hotlines

* Enhanced coverage of home infusion, personal care and durable medical equipment

* Vision, hearing, and dental benefits coordination

MA plans develop specific and targeted coordination and disease management strategies designed to address the

unique needs of people with chronic disease. Examples of MA plan activities to provide high-quality and

effective care include:

* Specialized health centers with health care providers that provide monitoring, nutrition guidance, and
medication review

* Comprehensive education and patient engagement programs on chronic disease

* Telephonic nurse disease management (DM) program providing consistent clinical guidance on chronic
conditions

* Medicare Therapy Management (MTM) programs to coordinate multiple medication and ensure consistent
monitoring

* Health coaches and counselors to help patients set and achieve meaningful health goals

* Remote monitoring programs

* Specialized nutrition assessments and programs

* Online and telephonic tools to assist with high blood pressure care, such as automatic reminders and step-
by-step instructions for healthy living

Care coordination is critical to ensure appropriate and high-quality care is being delivered to beneficiaries with
multiple chronic conditions. These practices will ensure Medicare beneficiaries are managing their chronic
conditions and minimizing disease progression and complications.
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