Congressional Budget Office: Prevention + disease management do not cut costs

By Kip Sullivan, December, 2008
CBO’S VIEW OF THE COST IMPACT OF PREVENTIVE SERVICES

All the Democratic and Republican presidential candidates in the last election claimed that they would cut total US health care spending by tens of billions of dollars by inducing more frequent use of preventive medicine and “disease management” services. Disease management is also endorsed by Health Care For America Now as a cost-containment method.

            There is no question that proven preventive and disease management (DM) services can improve patient health. But the claim that prevention and DM can save money is not supported by research. Although there are exceptions to the rule, the typical preventive and DM service will save no money or raise costs. The two-volume report released by the Congressional Budget Office (CBO) on December 18 confirms this conclusion. This conclusion is bad news for the entire litany of Managed Care 2.0 proposals promoted by the establishment – report cards/pay-for-performance, medical homes, and electronic medical records – because these proposals all depend to some degree on the assumption that prevention and DM save money.

            In the volume entitled Key Issues in Analyzing Major Health Insurance Proposals, CBO explained why preventive medical services typically cost more to provide than they save in foregone medical costs:

[S]avings from preventive services would be offset by certain costs, which could more than offset the savings from prevention or early detection. Those costs include:

·         The direct cost of the preventive service;

·         The cost of treating any adverse reactions to the preventive service;

·         The cost of follow-up testing and treatment for patients with positive screening tests; and

·         The cost of treating unrelated diseases that occur because of an individual’s extended life span.

If preventive services are clinically beneficial and extend an individual’s life span, they could also increase federal spending on Medicare (for the treatment of other diseases and conditions during those extra years of life) as well as the costs of programs that are not directly related to health (such as Social Security) (pp 137-138).

            CBO offered this summary of the most recent literature review on this subject that I’m aware of, a paper published in the New England Journal of Medicine on February 14, 2008:

[R]esearchers affiliated with the Tufts Medical Center recently reviewed hundreds of clinical studies on the health and economic effects of preventive services [citation omitted] . (The studies did not encompass all services, just those that had been rigorously evaluated.) The researchers found that only about 20 percent of the preventive services that had been assessed yielded savings. (For about 3 percent of the preventive services studied, the findings indicated that the intervention worsened health and increased costs. The remainder improved health but caused net spending to rise.) (p. 139)

CBO said flu vaccination is an example of a preventive service that costs more than it saves. In the Budget Options volume (in which CBO estimates the cost of 115 proposals), CBO evaluated a dubious proposal that would reduce payments for Medicare services by 1.5% for doctors who fail to offer flu vaccinations to 60% of the Medicare beneficiaries they treated in the previous flu season (September to March). CBO said this “reform” would save Medicare some money initially because so many doctors would at first fall below the 60% requirement and suffer across-the-board 1.5%-cuts in payments (only half of Medicare beneficiaries get flu shots now), but as doctors put more pressure on their patients to get flu shots and more doctors met the 60% threshold, the cost of giving tens of millions of seniors $25-40 flu shots would eventually drive Medicare’s costs up, not down. “Over the long run, CBO expects that the savings from fee reductions and avoided hospitalizations would be more than offset by the combination of the direct costs of additional vaccinations and the increase in the number of Medicare beneficiaries surviving to older ages,” CBO concluded (p 197).

CBO’S VIEW OF THE COST IMPACT OF DISEASE MANAGEMENT

            “Disease management” is not a well defined phrase, but it generally refers to monitoring services and patient education services for patients who already have a chronic illness such as heart disease, diabetes, and depression. CBO issued a report in 2004 that concluded disease management does not save money. As is the case with prevention, there are some exceptions (DM of congestive heart failure appears to be one), but they are exceptions, not the rule. CBO’s view of the literature has not changed since 2004. In the Key Issues…. volume CBO states:

A more recent review of the literature by analysts at RAND examined studies of programs that encompassed a broader set of diseases [than CBO examined in its 2004 study]. That analysis reached a similar conclusion: The evidence about cost savings is inconclusive [citation omitted]. Programs for congestive heart failure were generally successful in reducing hospital admission rates but not by enough to show clear savings net of the programs’ costs. Programs for patients with depression improved the care that those patients received but also were found to increase health care costs. Programs for coronary artery disease and diabetes were found to increase adherence to evidence-based treatment guidelines and to improve some intermediate measures of patients’ conditions (such as hemoglobin levels for diabetics, which measure control of blood sugar); still, evidence about improved long-term clinical outcomes or net savings was inconclusive. Questions about the effectiveness of disease management programs for the Medicare population have led to demonstration and pilot projects designed to test those approaches. In general, those projects have not found cost reductions from disease management (pp. 142-143).
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