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   Technology that delivers real-time data  
to plan participants with chronic conditions  
       may empower them to better manage  
    their conditions.
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chronic disease management

I t’s a time of great disruption in health care. The changes 
happening today—extending to new payment models, 
stronger care coordination, greater consumer selection 
and more—represent an industrywide transformation 

promising better care, improved outcomes and lower costs. 
Many view increased engagement among health care 

consumers as being an important part of this revolution. The 
assumption is that as individuals become more active and 
engaged as decision makers, they naturally will live healthier 
lives. 

However, successful engagement is predicated on a level 
of health care understanding that many individuals lack, and 
the very definition of what constitutes engagement varies 
from organization to organization. Moreover, people don’t 
want to be more engaged with the disease or illness they’re 
managing on a daily basis.

It may be time to focus less on engagement and, instead, 
institute a model focused on driving empowerment. This can 
seem like a daunting task. How do we get there?

Setting the Stage:  
The Current Landscape

Leveraging science and new discoveries, health care has 
advanced to offer life-saving innovations that have enabled 
individuals to live much longer. The average life expectancy 
today is up nearly ten years from that in 1960, with females 
expected to live an average of 81.2 years and males 76.4 
years.1 While a longer life span allows people to experience 
more and at a later age—travel, time with grandchildren, the 

new Stars Wars trilogy—it also increases the chances of de-
veloping and living with chronic health conditions such as 
obesity, heart disease or diabetes.

Not surprisingly, chronic conditions are highly prevalent 
today and drive health care costs at unprecedented rates. As 
of 2012, about half of all U.S. adults—117 million people—had 
one or more chronic health conditions, and one in four adults 
had at least two.2 People living with one or more chronic con-
ditions account for 86% of all health care spending.3

The Great Cost Burden
This rise in chronic conditions and the associated increase 

in health care costs have placed a dramatic burden on em-
ployers. It’s estimated that obesity and related chronic diseas-
es cost employers up to $93 billion per year in direct medical 
costs.4 In addition to these direct health care costs, employers 
also assume the responsibility associated with indirect costs 
caused by absenteeism and a loss in productivity. For exam-
ple, the annual indirect costs from reduced productivity in 
employees living with diabetes amount to $69 billion, repre-
senting about 28% of the total cost of diabetes. And with es-
timates that one in three adults could have diabetes by 2050, 
these costs will continue to grow.5

As health care costs—and the burden on employers—con-
tinue to escalate, technological advances hold the promise 
for improving condition management and controlling costs. 
Consumer-facing technological advances, like scales and 
home blood pressure cuffs, have improved access to routine 
health care data and also have allowed individuals to take 
greater ownership in better managing their chronic condi-
tion. But typically these data are reviewed, interpreted and 
made actionable only within the confines of a doctor’s office. 
This, of course, happens at infrequent intervals, in 15-minute 
sessions.

Recognizing the significant link between health, produc-
tivity and cost, employers have implemented strategies such 
as novel health plan designs (e.g., sending all knee surger-
ies to a single hospital) and personalized programs (e.g., in-
centives for exercise programs) to better engage employees 
living with costly chronic conditions. Unfortunately, these 
strategies have failed to produce and maintain high engage-
ment levels, often with only single-digit percentages of the 
population successfully taking part.

The failure may not be because of any individual engage-
ment strategy or tactic, but rather because of the premise to 

takeaways
•  People living with one or more chronic conditions account for 

86% of all health care spending.

•  Empowering people involves giving them confidence to act to 
control their condition.

•  Before starting a technology-based chronic disease manage-
ment program, an organization should identify specific needs of 
employees, involve them in designing the initiative and remove 
obstacles that would deter them from using it.

•  Technology like “smart” scales that suggest better eating 
habits and exercise alternatives have been shown to achieve 
weight loss of 4% to 6%.

•  Real-time tracking of glucose levels with instant feedback 
helps individuals with diabetes better manage their condition.
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focus on engagement at all. A chronic condition is a lifelong 
battle requiring support and resources all hours of the day, 
seven days a week. People with chronic conditions spend 
enough time worrying about and managing their condition. 
Asking them to do more may only fuel anxiety and frustra-
tion.

The Empowerment Link
Imagine a world in which employers wanted employees to 

spend more time understanding the necessities of repairing 
their cars. After all, flat tires happen at an estimated frequen-
cy of one per every 22,559 miles. Theoretically, if employees 
were to spend just a few hours each week to better under-
stand how to care for and change tires, they would be better 
equipped to prevent flat tires altogether or at least know what 
to do when a tire goes flat.

But how many employees would actually sign up for this 
type of program? And, if they did sign up, how long would 
their engagement last? If, instead, employees were armed 
with tools or smart, nimble technology that reminded them 
when to change their tires or that could sense the moment 
they had a rock or nail stuck in a tire, many would be better 
prepared to manage the scenario and avoid complications.

The same approach applies to employees’ management 
of chronic conditions. The idea behind empowerment is to 
give individuals the authority to act and make them more 
confident in controlling their life or situation. Employers 
can arm employees with the tools necessary to automatically 
track and transmit health events such as high blood pressure 
or blood sugar levels and then analyze that data to provide 
instant feedback and guidance on what to do next, like take 
a walk or drink a glass of orange juice. Having the ability 
to take advantage of routine health care data may empower 
those living with chronic conditions to take action. Deliver-
ing relevant data—and even guidance—at the optimal mo-
ment can transform an experience.

To help control costs and transform its approach to dis-
ease management, an organization may want to consider a 
few key steps:

• Executive alignment. Change begins with establishing 
a strategic vision for a program. An executive team 
needs to identify an approach that will address the is-
sues the organization is facing and the specific needs 
of its employee population. Some approaches include 
prioritizing by the cost of condition, identifying the 

largest drivers of absenteeism or hypothesizing the 
biggest drivers for employee retention.

• Involve employees. Tapping into the employee base to 
assist in the creation of a new program or initiative 
serves two purposes: The organization will secure di-
rect and honest feedback, and it may gain internal 
champions who will help ensure adoption of the pro-
gram across the broader employee population.

• Identify partners. It’s important not to go it alone. 
Large-scale changes—especially those associated with 
health care—often require some assistance. An organi-
zation should first evaluate its needs for a disease man-
agement program and identify any gaps, such as the 
ability to effectively communicate the program with 
employees, sign up employees for the program or offer 
assistance and user support when needed.

• Remove roadblocks. Employees dealing with 
chronic conditions have enough health-related hur-
dles and requirements on a daily basis. An organiza-
tion should ensure that the implementation of a new 
program is free from obstacles that could hinder 
adoption, such as logbooks, costly test strips and 
manual data entry.

• Leverage data and technology. New programs should 
be measured to ensure employees are accurately and 
effectively using the technology. Providers can also use 
data from the technology to learn whether employees 
are making healthier decisions and intervene when 
necessary.

In fact, empowering people with chronic conditions 
through the use of technology is starting to revolutionize 

learn more
Education
Benefit Communication and Technology Institute
July 18-19, Boston, Massachusetts
Visit www.ifebp.org/benefitcommunication for more infor-
mation.
Patient Care as Collaboration: Non-Visit-Based Care, 
Patient Engagement, and New Care Models
On-Demand Presentation by Dr. Danny Sands. International 
Foundation and New England Employee Benefits Council. 2015.
Visit www.ifebp.org/books.asp?15NEEBC5 for more informa-
tion. 
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health care. Today, more than one-third of U.S. adults6—78 
million people—are defined as obese, with a body mass 
index (BMI) greater than 30. The medical costs associated 
with people with obesity were estimated to be $147 billion 
in 2008.7 The early adoption of “smart” scales that track daily 
weights and provide personalized recommendations (such as 
suggestions for healthy eating habits or updates on weather 
patterns and alternative exercise routines when it rains) have 
been shown to achieve weight loss of 4% to 6%.8

Similarly, diabetes is a high-cost condition for nearly ev-
ery employer. There are more than 29 million people in the 
United States living with diabetes, and the disease accounts 
for nearly $245 billion in annual costs.9 Further, people with 
poorly controlled diabetes are at risk for other complications 
and comorbidities, such as heart attacks and strokes. Improv-
ing diabetes control mitigates the risk of these added compli-
cations and can decrease medical costs across the board.

Early evidence on real-time tracking of blood glucose lev-
els coupled with personalized recommendations for people 
living with diabetes shows improved clinical outcomes with 
fewer days of both high and low blood glucose readings and 
increased measurements within the recommended ranges.10 
New, interactive blood glucose monitoring systems are able 
to automatically transmit blood glucose readings directly to 
a smart cloud where the data is gathered, analyzed and then 
used to provide instant feedback that leads to effective self-

management. Rather than focusing on the average or overall 
blood glucose level, these devices provide a real-time picture 
of an individual’s health and allow for intervention during 
high and low readings.

Delivering personalized real-time recommendations to 
people with obesity and diabetes based on routine health 
care data empowers these individuals to manage their condi-
tion optimally.

How to Make It Real
Many employers are evaluating new approaches, tech-

niques and technologies in an effort to improve the health 
and productivity of employees living with chronic condi-
tions. While evaluation typically has relied on measuring en-
gagement associated with these new approaches, a shift away 
from engagement and toward empowerment may be more 
effective. Employers may want to identify and purchase tech-
niques and tools that make managing chronic conditions less 
of a burden. 
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