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To prevent overtreatment and unwanted treatments  
at the end of a patient’s life, it’s important that the patient’s 
wishes are clear and heeded.
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O
ver the past century, the average life expectancy 
in the United States has increased by 28 years, 
and more people are living with—and dying 
from—chronic illness.1 Seven out of ten deaths 
in the U.S. each year are from chronic diseases, 

with heart disease, cancer and stroke accounting for more 
than 50% of all deaths.2 In broader terms, chronic disease 
affects approximately 133 million Americans, representing 
45% of the total population.3 By 2020, that number is pro-
jected to grow to an estimated 157 million, with 81 million 
having multiple conditions.4 The usual place of death has 
changed from home to hospital, and most of the liability 
for medical expenses has shifted from the family to a health 
plan.5

Advances in medicine and treatment options for chronic 
illness have made great strides and saved countless lives. But 
while heroic efforts made by some health care professionals 
are not without merit, the fragmented and overburdened 
U.S. health care system often fails to take into account the 
wishes of patients and their loved ones. This leads to poten-
tial overtreatment and, in many cases, forces patients and 
families to endure the distress of prolonged treatments that 
may be at odds with their quality-of-life preferences.

There is growing concern about the way chronic illness is 
managed in the United States and about the possibility that 
some chronically ill and dying Americans might be receiving 
more care than they and their families actually want or bene-
fit from. Simultaneously physicians are driving up costs with 
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unwanted treatments that patients of-
ten are too nervous to question. Treat-
ment and overutilization do not always 
lead to a better quality of life.

The health care system has been 
slow to adopt quality and economic 
initiatives associated with end-of-life 
care. According to the Dartmouth At-
las, a project of the Dartmouth Institute 
for Health Policy and Clinical Practice, 
the national average cost per patient in 
the last six months of life is just over 
$36,000. That amount varies by state, 
with the 90th percentile being just over 
$43,000. Economic factors should not 
be the driving force behind advanced 
illness care decisions, but they cannot 
be ignored.

To increase the quality of life for 
chronically ill patients, as well as mark-
edly decrease health plan costs, it is 
necessary to reform how people with 
advanced illness are cared for.

Often, patients with six months or 
less to live, if provided with options of 
aggressive versus palliative care, will 
choose comfort and quality time with 
loved ones rather than extensive and 
extreme treatment. Coming to terms 
with dying can be a difficult task, and 
many patients prefer spending their re-
maining time with loved ones without 

aggressive medication and procedures, 
which may make them ill and unable to 
interact with others.

Powerful cultural, religious or other 
deep-seated behavioral barriers can 
complicate communication during ad-
vanced illness. Years of family dynam-
ics get in the way, along with behavioral 
issues such as fear, anxiety, denial and 
guilt. Those issues, if not adequately 
dealt with, can cause the patient to en-
dure prolonged and often extreme dis-
comfort while family members struggle 
in indecision.

A family member or loved one is 
usually part of the health care triad 
(patient, physician and loved one) in 
end-of-life cases. This triad is not al-
ways a positive one for the critically 
ill patient. Loved ones may want to 
keep their family member alive and 
communicate directly with the doctor 
about any and all treatments available 
to lengthen life.

But medical professionals, most of 
whom lack specific training and time to 
discuss patients’ wishes, often fail when 
treating end-of-life patients by using 
everything at their disposal medically 
for treatment. Physicians may need to 
take a step back from treatment and 
spend more time talking with their pa-

tients and their families and educating 
them about the risks and discomfort of 
medical procedures that may offer little 
if any extension of life.

In addition to a medical directive, 
the patient at the end of life may also 
need a person to speak with who will 
listen without judgment. A counselor 
or social worker, trained for end-of-life 
conversation, will understand the pa-
tient’s wishes and, if need be, commu-
nicate with family members to convey 
those wishes when it’s too difficult for 
the patient himself to do so.

Many end-of-life care discussions, 
however, take place when a patient’s 
condition has so deteriorated that he or 
she is incapable of voicing an opinion.

Above all, high-quality, timely and 
effective communications are a must 
when decisions are being made about 
the care a patient receives during the 
last months of life. Providing addition-
al communications training to medi-
cal professionals may be helpful in the 
long run. However, it could take years 
to introduce this into the core curricu-
lum of medical schools and universities 
and make its way into practice. Many 
health plan sponsors and others believe 
changes should begin now.

In addition to implementing high-
quality communication between all the 
stakeholders, plan sponsors may also 
want to encourage participants to have 
advance directives in place. Forms for 
advance directives and medical power 
of attorney, which allows a loved one 
to make medical decisions for some-
one who is unable to do so, are avail-
able online. These legal documents are 
important in ensuring that a person’s 
wishes are upheld should he or she be-
come incapacitated and unable to make 
decisions. But having these documents 

takeaways >>
•   Seven out of ten deaths in the United States are because of chronic disease, one result 

of increasing longevity.

•   Given a choice, many patients at the end of their life would prefer their illness not be 
treated aggressively.

•   The national average cost per patient in the last six months of life is just over $36,000.

•   Plan sponsors can suggest participants and their family members have advance medical 
directives and medical power of attorney forms filled out and kept where others can find 
them.

•   Having a communication plan in place can help ensure a patient’s wishes are honored.
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is not enough. Family members and other loved ones need 
to know these documents exist, where they are kept and, 
most importantly, what the documents say so they are not 
surprised.

Having advance directives is only one component of plan-
ning for end-of-life care. Many people believe that as long as 
they have advance directives, they have done all they need 
to do. In reality, many other decisions may need to be made. 
Advanced illness tends to be fluid. As disease progresses, the 
patient’s decisions may change. A test, diagnosis or protocol 
may change, impacting the patient’s decision-making pro-
cess. Patients need to understand their options and have a 
clear picture of what quality of life will be if they choose to 
pursue or not pursue a particular drug or treatment.

The aforementioned behavioral barriers may reemerge; 
the patient and his or her family may again be dealing with 
fear, anxiety and denial.

The only way to ensure the patient’s wishes are consistently 
met is to have in place a plan of effective communication that 
is constant and frequent. The plan should be a multipronged 
approach that takes into consideration removing behavioral 
barriers, enhancing awareness, documenting desires and ef-
fectively communicating to all the stakeholders.

Nearly everyone has his or her own story about this sub-
ject—be it a mother, father, son, daughter or other close 
relative that has experienced an advanced illness. Each in-
dividual is fraught with opinions, desires, hopes, fears and 
regrets. In the end, comfort during this time is what we all 
want for our loved ones. Higher quality communications can 
provide comfort and reassurance that the right decision was 
made.  
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