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The Economic 
Burden

The Treatment GapThe Treatment Gap

Population-Based 
Management

The Evidence

Emerging Trends

The Economic The Economic 
Burden of Chronic Burden of Chronic 
Behavioral and Behavioral and 
Medical IllnessMedical Illness

10%use65% 3X cost
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Chronic Care CostsChronic Care Costs

78% of total spending
72% of physician visits
88% of prescriptions filled
76% of hospital admissions

The Employers DilemmaThe Employers Dilemma

Undetected

Untreated

UnresponsiveUnresponsive

Inadequate Behavioral Treatment in Primary CareInadequate Behavioral Treatment in Primary Care

Limitations of the Limitations of the 
PCP as Behavioral PCP as Behavioral 
Care ProviderCare Provider

TimeTime

Training

Referral to Specialty 
Behavioral Health
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The The GAPGAP Between Treatment as Between Treatment as 
Usual and Evidence Based CareUsual and Evidence Based Care

Accessability

Stigma

Time

Cost-effectiveness

The Chronic Care ModelThe Chronic Care Model

“

Population Population 
Based Health Based Health 
ManagementManagement

k  Di  M taka Disease Mgmt

Case ID

Outreach

Enrollment

Intervention
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Stepped Stepped 
CareCare

Treatment intensity & Treatment intensity & 
resources matched to 
patient

Closely monitor 
outcomesoutcomes

Steps up or down in 
treatment intensity 
based on response

Patient IdentificationPatient Identification

Hospitalization

Claims dataClaims data

HRA

Predictive Predictive 
ModelingModeling

Expert Expert 
Tailored Tailored 
SystemsSystems

Treatment decision 
algorithm

Based on severity, 
motivation, readiness for 
change
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Stages

Processes

Decision 
Balance

TranstheoreticalTranstheoretical
Model (TTM)Model (TTM)

Self-Efficacy

The Evidence The Evidence 
for DMfor DM
Meta-analysis DM:

Improves clinical 
outcome

Improved disease 
control  CHF, CAD, CM 
and Depression

Long-term benefit 
inconclusive

ROI inconclusive

Stepped Care Stepped Care 
in Actionin Action
UBH Depression 
DM

Improved 
symptoms

Higher job retention

Increased hours 
worked

Wang et al, 2007

Kaiser Kaiser 
Permanente and Permanente and 
HealthMediaHealthMedia II

Balance expert system

Significant weight loss

30% - month follow-up

20% 6-month follow-up

Rothert et al, 2006
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Kaiser Permanente Kaiser Permanente 
and and HealthMeidaHealthMeida IIII

Balance
Balance + Nourish
Balance + Achieve
Balance, Nourish and Achieve

Personalized letter from MD

Enrollment: 2.4% - 5%
Results mixed

Rothert et al, 2006

ProChangeProChange
(TTM)(TTM)
Program for High 
Blood Pressure

Retention:

71.6% at 6 mo’s

63.2% at 12 mo’s

63.3% at 18 mo’s

More in Action Stage

Better Adherence

ObesityObesity
Weight loss Internet 
only vs. Internet plus in-
person support

Both = Significant 
weight loss at 12 months

No significant difference

E-mail
Homework
Monthly chat room

Micco et al, 2007

HighmarkHighmark
Health Promotion

HRA, on-line, on-site, 
biometrics, fitness center

81% Participation

ROI  $1 65ROI  $1.65
Naydeck et al, 2008
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Add one Trusted Add one Trusted 
ClinicianClinician

Telephonic DM Vs. 
worksite based clinician

Retained:

66% vs. 19%

Obesity in Obesity in 
HMO SettingHMO Setting
•Workbook
•Wkbk + computerp
•Wkbk, Computer and 
in-person

81% completions

2.2, 4.7, 7.4 lbs. lost

$12.33, 41.99,#133.74 cost

Wylie-Roset et al, 2001

The Challenge The Challenge 
of Engagementof Engagement

Summary Summary 

Advantages –
Disadvantages

Cost-BenefitCost Benefit

ROI
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The FutureThe Future
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