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Addressing S.C.’s
‘chronic curve’

recent study published in

Diabetes Care predicts di-

abetes will double in the
next 25 years, which would
equate to roughly 21
percent of S.C. resi-
dents developing this
chronic illness. The re-
port underscores what
many within the health
care industry have said
for years: Rising preva-
lence of chronic condi-
tions such as diabetes

illnesses to improve their quality
of life, receive better care and
spend less time in the hospital.
Coordinated health plans in
Medicare can success-
fully control costs and
reduce preventable hos-
pitalizations for those
with chronic illnesses.
In a recent analysis
from Johns Hopkins-af-
filiated researchers, re-
cipients of these pro-

were 27 percent

threatens the sustain- Paul ess likely to be read-
ability of our health sys- Serini mitted after a hospital-
tem. ization, and 87 percent

To truly bend the Guest less likely to suffer a

curve of health costs, Columnist preventable ER visit.

local efforts must pro- For too long,
vide better support for Medicare and some
those with chronic conditions.  health insurers have shown little
The rising cost of health care is  interest in proactively managing

not a coverage issue as much as
it is a chronic issue.

This “chronic curve” of rising
costs is perhaps most evident in
the country’s largest health in-
surer, Medicare. Seniors with
multiple chronic conditions are
among Medicare’s most costly,
accounting for more than 75 per-
cent of program spending. That's
11 percent of the edera.FbudgVet.

To make matters worse, a
half million S.C. seniors in tra-
ditional Medicare with chronic
conditions simply fall through
the cracks, sufgring repeat ad-
missions to the 1:hosplml and ae:d
periencing a frustrating
downwa.mF iral of sively
poorer health and sﬁly‘-mcketing
medical costs.

What can be done? The an-
swer lies in coordinated ap-
proaches that provide meaning-
ful support and added services,
allowing seniors diagnosed with
diabetes, heart failure and other

care, being content to simply ful-
fill the insurance role of collect-
ing premiums and paying med-
ical bills. No more. We must
apply the tools of preventive
care, care coordination and dis-
ease management to improve pa-
tient outcomes.

Health reforms encouraging
innovation in chronic care within
Medicare will have a ripple effect
throughout the health insurance
industry. Revamping Medicare
to better encourage support of
the chronically ill and improve
the quality of care they receive
should be the basis of any health
reform package looking to have
a meaningful impact on costs.

MTr. Serini is executive vice
president of Care
Improvement Plus, which
operates the largest
Medicare Advantage special
needs plan in South
Carolina.
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