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The IBM Institute for Business Value and IBM Healthcare Research has 
just launched the Healthcare 2015 report

• IBM’s point of view on the global healthcare
industy

• Many countries’ healthcare systems will likely 
become unsustainable by 2015

• Substantial changes will be needed to attain 
affordable, sustainable, value-based healthcare 
in many countries

• The report identify the possible scenarios for 
healthcare in 2015

• The report urges the global community to 
begin or accelerate the process of debate and 
consensus, and action and accountability on the 
road to healthcare transformation
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Five drivers make healthcare fundamentally different from the 
past

• Global financial competition will limit government and 
employer spending on healthcare

• Healthcare delivery is shifting from local to regional, 
national and global settings

• Consumers are becoming more demanding 
as they bear greater financial burden and are 
more knowledgeable about the risks posed by 
healthcare

• There are now more people 60 years or older than 
4 years or younger

• Overweight individuals now outnumber those who 
are underweight

• Chronic diseases account for 60% of deaths 
globally, consume 75% of resources in developed 
countries, and are becoming more prevalent

• Infectious diseases have re-emerged and often in 
drug-resistant forms

• Medical technologies (e.g. genomics and 
regenerative medicine) will revolutionize risk 
assessment, diagnosis, and treatments

• Advanced IT will be required to take advantage of the 
new medical technologies
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Healthcare 2015: The demographic and lifestyle challenge
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Expenditure on elderly people is high –
and the number is increasing

At the same time, lifestyle issues lower
the age of chronic patients

Overweight men aged 30 years and older, 2015

Overweight men aged 30 years and older, 2005
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Healthcare 2015: The demographic and lifestyle challenge
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Communicable diseases, perinatal/maternal conditions, and nutritional deficencies

Chronic diseases

Injuries

…but most conditions can be prevented through lifestyle changes

• Approximately 80% of coronary heart disease, up to 90% of type-2 diabetes, and more than
half of cancers could be prevented through lifestyle changes, such as proper diet and exercise

Chronic diseases are projected to become the main cause of death in 2015
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Total direct chronic disease costs in EU could be more than 900 Bn $.

For the European Union, the cost of coronary and stroke diseases was 336 Bn $ 
in 2003. Of this amount, 202 Bn $ was direct healthcare costs. 

Based on Germany figures for Chronic diseases, total direct chronic disease costs 
in EU could be more than 900 Bn $.
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These drivers will affect countries at different rates and the 
degree of success that healthcare systems are able to transform

Developed Countries

• A majority of adults in ten of 
the 30 OECD countries are 
overweight

• As life expectancy has 
increased (68.5 years in 
1960 to 77.8 years in 2003), 
there has been a 
concomitant rise in the 
incidence of chronic diseases 

• Total healthcare 
expenditures are increasing 
2.0 times more rapidly than 
economic growth

Least Developed Countries

• There is a strong need to 
address basic public health 
issues such as clean water, 
good sewage systems, and 
vaccinations

• Countries are beginning to 
experience the rise of chronic 
diseases but are less 
capable to manage them

- By 2015, chronic 
diseases will be a leading 
cause of death in Nigeria

• Population expansion is 
higher than in developed or 
developing countries

Developing Countries

• The increasing prevalence of 
and costs to treat chronic 
diseases, as well as the 
associated lost productivity, 
are impacting systems

- The loss of income to 
China over the next ten 
years as a result of heart 
disease, stroke, and 
diabetes is estimated at 
US$550 billion  

• Countries are still fighting 
infectious diseases – not only 
existing ones, but also new 
diseases and new strains

* Definitions of “developed,” “developing,” and “least developed” countries are presented in the Appendix.

Healthcare in Crisis: Win-Win or Lose-Lose Transformation?
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Counterbalancing the drivers for change are key inhibitors that 
threaten to maintain the healthcare status quo

• Adequate funding

• Prioritized and spent well

• How much healthcare is a societal right?

• What are reasonable lifestyle expectations?

• What are acceptable behaviors?

• What are acceptable attitudes toward privacy?

• Financial

• Service Quality

• Clinical Outcomes

• Governments aren’t addressing the tough challenges

• Consumers are reluctant to adopt healthy lifestyles

• Payers are unwilling to accept short-term cost 
increases to avoid higher future costs

• More digital healthcare data in the last 3 years than 
in the previous 40,000

• IT infrastructure and processes are “stovepiped”

• Lack of widely accepted, robust and specific data 
standards
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Systems must adopt an accountability framework, supported by 
aligned incentives and a unified perspective on value

•Many healthcare systems lack a clear accountability framework

•Accountability must span key stakeholders

Accountability

•A sustainable accountability framework is not possible without aligned 
incentives across the various stakeholders

Aligned incentives

Healthcare in Crisis: Win-Win or Lose-Lose Transformation?

An accountability framework, supported by 
aligned incentives and reconciled perspectives, 
is needed in an increasingly global environment

•Key stakeholders must be willing to reconcile their different perspectives on value in 
order to align incentives

Perceptions of value
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Consumers will assume greater direct responsibility for their 
healthcare costs

68
58

78 75 77

58

80

67
77

67

26 25

84

72

84

73

46
53

31
42

22 25 23

42

20

33
23

33

74 75

16

28

16

29

55
47

0%

20%

40%

60%

80%

100%

'03 '15 '03 '15 '03 '15 '03 '15 '03 '15 '03 '15 '03 '15 '03 '15 '03 '15

Public healthcare spending Private healthcare spending

New

Zealand

Singapore Sweden United 

Kingdom

United 

States

JapanGermanyFranceAustralia

Transforming Consumer/Patient Responsibility

Public and private healthcare expenditures, 2003 and 2015



11 © 2006 IBM Corporation

IBM Healthcare and Life Sciences

Evolution of Healthcare

Healthcare 

Affordability

Patient Centric

Then
Transition

Future
Time

Provider Centric
Healthcare 

Transformation

Consumer Demand

Payer Centric
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Patient Centric Healthcare means new concepts for managing patients

Healthy
43% prevalence

7% cost

At Risk
22% prevalence

10% cost

Chronic
23% prevalence

39% cost

Acute
12% prevalence

44% cost
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Disease Management – what is it?

• “A program designed to help people take control 
of their high-risk health conditions and prevent 
migration to higher risk, higher cost status”]

• Sometimes used interchangeably with Chronic 
Condition Care.

• What it can it do?

- Improve employee health and productivity

- Enhance employee (and dependent) quality 
of life 

- Decrease your health cost trend

• What is the focus? 

- Promote patient compliance with doctor’s 
plan of care

- Improve self-care and promote lifestyle 
choices

- Identify and manage health risks

• In a Nutshell 

- Educate

- Empower

- Support

Find
Them

Outreach
to Them

Engage
Them

Coach
Them

Improve
Them

Data Integration

Dialer (Tech)

Report
Out

Consult
With Us

Predictive Model

Communication Strategies

Sponsorship Strategies

Engagement Experience

Nurses + Clinicians

Ongoing Training

Behavior Mod Theory

M.D. Compliance

Reports

Analysis

Experience

Manage
Program

Variable Comm Channels

Call Strategies

Education

Clinical Outcomes

Empowerment

LT Behavior Change

Advice

Interpretation

OversightNeeds



14 © 2006 IBM Corporation

IBM Healthcare and Life Sciences

Standard Treatment
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Care management enables effective disease management to make 
patients healthier, faster at lower costs

Hospital
Admissions Disease

Management
Program

Enroll CMC 
Interaction

CMC 
Interaction

Care Management Center
Supported Treatment

• Normally, a patients health status is only 
captured during doctor’s visits

• Only a serious degradation of the state of 
health will lead to an intervention through 
emergence treatment

• High fluctuation of the health state reduces 
recovery changes and quality of life

• As patients are enrolled in a disease 
management program (DMP) a care 
management center interacts frequently with a 
patient

• Coaching through nurses, self management 
and reminders ensure the DMP is being 
followed

• Patients more seldom get into the high cost, low 
health situations
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Example of a CMC service offering: Depression Disease 
Management

• Participant receives:

- An introductory letter and information package

- A screening phone call for those at higher risk

- Coaching/case management calls from a behavioral health specialist 

- Referral for face-to-face counseling as needed

- Referral to other benefits and resources as needed

- Oversight of the case by behavioral physician adviser as needed

• Participant’s physician receives:

- Guidelines for depression management

- Notification of patient compliance with antidepressants
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Disease Management Programs as one component of Care 
Management provide impressing financial results

b/t 1:1 and 2:17 - 11%3 - 5%Depression

b/t 1:1 and 2:13 - 7%2 - 8%Targeted Conditions

>= 2:13 - 7%2 - 5%Low Back Pain

>= 2:13 - 7%2 - 5%Asthma

b/t 1:1 and 2:15 - 10%2 - 6%High-Risk Obesity

>= 2:17 - 12%0.2 - 1%COPD

>= 2:17 - 12%2 - 3%Heart/Cardiac

>= 2:15 - 10%2 - 4%Diabetes

ROINet Medical Cost SavePrevalenceKey Metric
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The Care Management Opportunity – efficiency potential

confidential, unpublished property of CIGNA. Distribution limited to CIGNA HealthCare National Accounts Client Advisory Board. No unauthorized duplication or distribution.

Source: AOK-Bundesverband, Unternehmensberatung McKinsey 
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The TABD conference on the 8. May 2007


