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Addressing the High Cost of Chronic Disease

Treating people with chronic disease such as diabetes, heart disease and behavioral health conditions 
like depression accounts for 90 percent of U.S. health care spending,1 which totaled $3.5 trillion in 2017. 
Nearly 150 million Americans—six in 10—are living with at least one chronic condition, and about 100 
million people have more than one chronic illness.2 Almost a third of Americans live with three or more 
chronic conditions, and spending on their care accounts for more than half of all U.S. health spending.3 

Twelve percent live with five or more such conditions.
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PREVALENCE AND SPENDING BY NUMBER OF CHRONIC CONDITIONS 

Source: Buttorff C, Ruder T, Bauman M. Multiple Chronic Conditions in the United States. RAND. 2017.

BCBSA commissioned Professor Ken Thorpe of Emory University to examine trends in spending on 
chronic disease among privately insured adults, with a focus on common chronic conditions. His 
research shows that, even as the number of people with chronic conditions has been climbing, growth 
in the per capita cost of treating each patient has slowed. This is largely because patents on brand-
name drugs treating many chronic diseases have expired, and lower-cost generics are now widely used 
to treat these conditions. 

Yet, overall spending to treat chronic disease continues to climb because of increased prevalence of 
these conditions, a trend driven by rising rates of obesity and poor nutrition, continued tobacco use  
and, increasingly, behavioral health problems such as depression and substance abuse.

BCBSA  
RECOMMENDS

Forceful action is needed to address the significant health and economic consequences of 
chronic disease in the U.S. BCBSA recommends that policymakers take action to combat 
chronic illness and manage these diseases more effectively by:  

1. Bringing down prescription drug prices

2. Speeding improvements in how care is delivered 

3. Undertaking a national initiative to address chronic disease

12 PERCENT 
of the total population 
has 5 or more chronic 
conditions

41 PERCENT 
of total health care spending 
goes to treat those with 5  
or more chronic conditions

https://www.rand.org/content/dam/rand/pubs/tools/TL200/TL221/RAND_TL221.pdf
https://www.rand.org/content/dam/rand/pubs/tools/TL200/TL221/RAND_TL221.pdf
https://www.rand.org/content/dam/rand/pubs/tools/TL200/TL221/RAND_TL221.pdf


INCREASING PREVALENCE OF CHRONIC DISEASE

If current trends continue, by 2030, almost every other American will be living with one or more chronic conditions, and all states will have 
obesity rates of more than 50 percent. Without action to prevent chronic disease and better manage these conditions, projections show that 
by 2030 the total cost of chronic disease will rise to $42 trillion in health care spending and lost productivity.  

KEY RISK FACTORS DRIVE CHRONIC DISEASE TRENDS

Rising Obesity: Obesity is associated with the growing prevalence of several severe chronic conditions such as depression, Type 2 
diabetes, heart disease and arthritis. Thorpe found that rising rates of obesity accounted for 9 to 12 percent of the growth in spending 
on mental health care. Obesity has played an even larger role in spending on diabetes. Between 1987 and 2015, the growth in obesity 
prevalence accounted for nearly 40 percent of the growth in spending on diabetes. During the same period, obesity accounted for nearly all 
of the growth in spending on high blood pressure and approximately 20 percent of the growth in spending for high cholesterol and arthritis. 
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CONDITION 2003 2015

High Blood Pressure 12.5% 16.9%

Depression 11.6% 14.9%

High Cholesterol 8.3% 12.4%

Arthritis 7.4% 10.7%

Lung Disease 14.4% 10.4%

Back Problems 8.5% 8.8%

Diabetes 4.1% 6.5%

Heart Disease 5.1% 4.6%

Asthma 3.1% 4.2%

Cancer 3.3% 4.1%

CONTRIBUTION OF OBESITY TO INCREASED SPENDING ON CHRONIC DISEASE

PREVALENCE OF KEY CHRONIC CONDITIONS AMONG PRIVATELY INSURED ADULTS
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Continued Role of Tobacco:  Tobacco use causes cancer, heart disease, stroke, lung diseases, Type 2 diabetes, and other chronic health conditions. 
It is a leading cause of cardiovascular disease—about a third of all coronary heart disease deaths each year are attributable to smoking, and it is a 
risk factor for high blood pressure and stroke. Exposure to secondhand smoke can increase the risk of heart disease even for nonsmokers.4  

Despite decades of progress in reducing tobacco use, about one in seven adults still smokes.5 And alarmingly, an increasing proportion of 
adolescents is taking up tobacco. More than one in four high school students and about one in 14 middle school students in 2018 had used 
a tobacco product in the past 30 days.6 The increase from 2017 was driven by e-cigarette use. Studies show that young people who use 
e-cigarettes are more than four times as likely to begin smoking tobacco cigarettes compared to their peers who do not use e-cigarettes.7

4. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center  
    for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health. 2014.

5. Current Cigarette Smoking Among Adults in the United States. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention  
    and Health Promotion, Office on Smoking and Health. Updated February 2019. 

6. Youth and Tobacco Use. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking  
     and Health. Updated November 2019. 

7.  Michael S. Dunbar, Jordan P Davis, Anthony Rodriguez, Joan S Tucker, Rachana Seelam, Elizabeth J. D’Amico. Disentangling Within- and Between-Person Effects of Shared Risk Factors on E-cigarette  
     and Cigarette Use Trajectories from Late Adolescence to Young Adulthood. Society for Research on Nicotine and Tobacco. October 2019. 

8.  Leemore S. Dafny, Ph.D., Christopher J. Ody, Ph.D., and Matthew A. Schmitt, Ph.D.  “Undermining Value-Based Purchasing — Lessons from the Pharmaceutical Industry.” The New England Journal of Medicine. 
     November 2016.
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HOW TO COMBAT CHRONIC ILLNESS AND MANAGE THESE DISEASES MORE EFFECTIVELY

1. BRING DOWN PRESCRIPTION DRUG PRICES
Thorpe identified several ailments for which the per capita cost of treatment actually declined from early in this century. These include 
depression, high blood pressure and high cholesterol, among others. In each case, lower drug prices—driven by the introduction of 
generics—was the primary reason that treatment costs fell. Between 2009 and 2015, patents expired on nearly $50 billion worth of 
brand-name medications prescribed in treating mental disorders, cardiovascular disease and other chronic conditions. Drug sales were 
nearly $8 billion lower between 2011 and 2012 for cholesterol medications. By 2012, brand drugs to treat high cholesterol (e.g., Lipitor) 
and other cardiovascular diseases had declined by $14 billion. 

However, this favorable trend of declining drug costs is not likely to continue. The entry of newer, higher-priced drugs, combined with 
manufacturers’ strategies to extend patent protections for current brand drugs, could quickly reverse this trend. Without rebalancing the 
laws governing brand-name and generic drugs, patients will be deprived of lower-cost generic drugs and biosimilars. 

Given these concerns, BCBSA recommends:

Congress should take steps to increase access to generics drugs. Today, manufacturers of brand-name drugs often go to great 
lengths to hold off competition from generics and biosimilars. Manufacturers’ tactics include, for example, refusing to sell samples of 
their brand-name drugs to generic manufacturers (necessary for generic manufacturers to produce generic versions of the drug) by citing 
unfounded safety concerns and obtaining additional patents as original patents are about to expire. Congress should address these patent 
abuses and pass the bipartisan CREATES Act to prohibit manufacturers of brand-name drugs from delaying the entry of lower-cost generic 
drugs into the market.  

Congress should restrict the use of drug “discount” coupons when there is a lower-cost, equally effective medication 
available. Manufacturer coupons for brand drugs can help some patients, but they contribute to higher overall drug costs by eliminating 
incentives for patients to seek lower-cost alternatives, such as generics. One recent study estimated that national spending on drugs, on 
average, grew by $30 million to $120 million for each copayment coupon for a particular brand drug over a five-year period following the 
entry of generic competitor drugs.8 Coupons also provide a way for manufacturers to charge the highest price possible for their products, 
maximizing the revenue from better-insured consumers while discounting the price to under-insured consumers.

2. SPEED IMPROVEMENTS IN HOW CARE IS DELIVERED

Changing care delivery to emphasize prevention and better management of chronic illness must be supported and speeded up where 
possible. Private insurers are well-positioned to manage the delivery of care, but need the flexibility to continue to innovate in care 
management programs and insurance benefit designs that will encourage the most effective treatments. To that end, BCBSA recommends:

https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://www.rand.org/pubs/external_publications/EP67710.html
https://www.rand.org/pubs/external_publications/EP67710.html
https://www.nejm.org/doi/full/10.1056/NEJMp1607378


Policymakers should protect insurer flexibility to develop value-based insurance designs. In recent years, insurers have devoted 
considerable effort to developing clinician networks that deliver high-quality health care. They have also developed insurance benefit 
designs that encourage members to obtain necessary care to effectively and efficiently treat chronic disease and to avoid developing chronic 
diseases in the first place. Policymakers should be careful to not impose unnecessary clinician network requirements and impose other 
restrictions that may impede the ability of insurers to appropriately manage health care for their members.

Examples of how Blue Cross and Blue Shield companies are improving care, emphasizing prevention and avoiding costly interventions  
can be found here.   

3. UNDERTAKE A NATIONAL INITIATIVE TO ADDRESS CHRONIC DISEASE 

The nation must address chronic disease as an urgent priority. Failure to take action has enormous—and unacceptable—implications for 
mortality and disability, workplace productivity and health care costs in the coming decades. The increasing prevalence of chronic disease, 
along with rising prices for health care services and medicines, are driving the growth in expenditures for chronic disease. To reduce 
prevalence, BCBSA recommends:

Congress should increase funding for public education on the benefits of healthy behaviors and resources enabling people 
to adopt such behaviors. People would be more likely to adopt healthy behaviors, such as not smoking, eating a nutritious diet and 
avoiding excess alcohol use, if they fully understood the benefits of doing so as well as the risks of unhealthy behaviors. Many resources are 
available to adopt such healthy behaviors. For example, the CDC supports programs such as Salad Bars to Schools and offers help in devising 
Strategies to Improve the Quality of Physical Education, but more can be done.  

We must increase funding for public health education—through local non-profits and community centers—on healthy behaviors that help 
prevent, mitigate and possibly even eliminate some chronic health problems. This includes support for education on the risks of obesity and 
the benefits of maintaining a healthy weight as well as prevention of other chronic disease risk factors, such as alcohol abuse and high blood 
pressure. We should develop stronger policies in our public schools that support healthy eating and plenty of exercise for children. We also need 
to redouble our efforts to reduce tobacco use and prevent another generation of youth from becoming addicted to tobacco products.  

Congress should address social determinants of health (SDOH). Environmental factors, such as access to affordable housing and 
healthy foods, are core to the well-being of individuals and can greatly impact an individual’s overall health. The federal government should 
identify best practices to account for and address SDOH, including developing and disseminating guidelines, best practices, and providing 
training on collecting, using and sharing SDOH data.  

Lawmakers should support policies that accelerate the adoption of supplemental benefits that address social determinants of health, such as 
recent changes to allow Medicare Advantage plans to include more benefits that are proven to address environmental factors, including rides 
to the doctor, post-discharge frozen meals and loneliness prevention support. Congress should expand and evaluate these efforts to identify 
the most effective interventions and prioritize approaches that connect individuals with chronic conditions to these services.
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The Blue Cross Blue Shield Association (BCBSA) is a national federation of 36 independent, community-based and locally operated Blue Cross and Blue Shield companies that collectively 
provide healthcare coverage for one in three Americans. To learn more about how BCBSA is advocating to improve healthcare for all Americans, please visit www.bcbsprogresshealth.com.

ISSUED ON 12/3/19

https://s3.amazonaws.com/cdn720/bcbsprogresshealth/2019/2019_Primary Care_One-Pager_FINAL-11.22.19.pdf
https://www.saladbars2schools.org/
https://www.cdc.gov/healthyschools/pecat/quality_pe.pdf

