
Just four condition 
categories drive  
25% of health  
care spending.¹

$455B

 One in every seven Americans 
has chronic kidney disease, 
and this is expected to grow. 
Most adults don’t realize they 
are suffering in early, highly 
treatable stages. 

The impact of renal disease, 
especially when it gets to the 
point of dialysis, is extreme. 
Patients on dialysis experience 
major life disruptions and 
can cost payers more than a 
quarter-million dollars a year.5  

The number of cancer 
survivors will increase by 
nearly 70% through 2040. 
Very good news, but when 
combined with rising cancer 
incidence rates, it also means 
there will be a growing cancer 
population to manage. 

Throughout the previous 
decade, costs for treating 
cancer have increased  
by 62%,2 largely driven by 
new therapies — nearly 
70 therapies have been 
approved within the last  
five years alone.3

A decrease in outpatient 
utilization and smaller-
than-average increases in 
inpatient and pharma costs 
have tempered spending 
growth in cardiovascular 
disease (CVD) treatment. 

As prevalence grows across 
the CVD spectrum, major 
heart-condition-based 
spending is expected  
to increase dramatically 
by 2035.

Many musculoskeletal 
(MSK) procedures have 
shifted out of the inpatient 
setting, improving cost  
of care. 

However, pharma spend in 
MSK conditions has risen 
more than 60% in the 
last 12 years.4 

Top current cost drivers: Hospitalizations, pharma and surgery

48%
of per person per  
year spending6

Pharmaceuticals and 
outpatient services

Hospitalizations

60%
of CKD costs are due 
to inpatient care8

Hospitalizations

45%
of CVD costs are due 
to inpatient care9

Surgery utilization

of MSK costs are  
due to inpatient or 
ambulatory procedures7

62%

125%
price growth in 
chemotherapy  
and other drugs6

Pharmaceuticals

60%
increase in cost of 
MSK medications10 

Pharmaceuticals

11%
increase in end-stage 
renal disease  
(ESRD) prevalence11

Patient complexity

53%
of hypertensive adults 
have 2+ comorbidities12

Patient complexity
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Greatest future growth in spending: Patient complexity and pharma

The way forward to create value for payers, employers and patients:

Thoughtful integration strategy             Maximize clinical outcomes             Decrease total cost of care 

It takes an  
integrated medical  

benefit management 
strategy to improve clinical 

outcomes and decrease 
total cost of care focusing 

on these four critical 
capabilities.

Care 
management

Utilization 
management

Network/Centers 
of Excellence (COE) 

management

Focused 
claims review

A fully integrated strategy is necessary to address the cost drivers  
of complex and high-cost conditions.

Delivering

Superior care 
experience

Lower total  
cost of care

Learn more now.
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