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Challenges in healthcare are usually framed 
through the lens of a single disease, like the 
growing diabetes epidemic or the high rate of 
heart failure rehospitalization. However, 31.5 
percent of all Americans suffer from multiple, 
difficult to manage diseases1 — a patient 
population we define as complex, chronic, 
co-morbid, or CCC patients. 

Patients with complex, chronic, co-morbid conditions 
command disproportionate healthcare industry 
spending. In fact, the nearly one-third of the U.S. 
population that have multiple chronic conditions drive 
a staggering 71 percent of U.S. healthcare spending. 
But the financial burden also falls to patients and 
families, where multiple chronic conditions increase 
the risk of high cost services such as hospitalizations 
and emergency room visits.1  

Managing this population’s care and identifying which 
patients are at growing health risk, and when, is 
especially challenging.2 Payers and post-acute care 
providers have shared these concerns with us: getting 
the patient to engage in their healthcare, getting the 
clinician to make timely intervention, and getting all 
parties to align on the definition of quality care.  
We believe that driving real improvements in their 
outcomes will require a new approach to their care 
management — and that this is a global opportunity.
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We define CCC patients as:

COMPLEX: Their health is influenced by 
socioeconomic, cultural, environmental, and 
behavioral factors, along with health-related factors.3  

CHRONIC: They require ongoing medical care and 
have long-lasting physical and mental health 
conditions, such as heart failure, diabetes, COPD, 
hypertension, and depression.4 

CO-MORBID: They have multiple diseases, 
disorders, or conditions, and may develop more  
with age.3 

MULTIPLE CHRONIC CONDITIONS 
TRIGGER UNIQUE HEALTHCARE 
CHALLENGES  
Comorbidity adds complexity to caring for patients. 
For example, even if a patient has multiple chronic 
conditions, specialists tend to treat only the disease in 
their area of expertise. Most treatment guidelines for 
one disease don’t offer considerations for addressing 
other comorbidities.5,6  

In fact, a study among senior Australians found that 
many chronic conditions are more likely to occur 
alongside other conditions than on their own. For 
example, high blood pressure and heart disease or 
high blood pressure and diabetes are more likely to 
occur together than independently.7  
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Chronic conditions and comorbidities make it 
challenging for CCC patients to understand and 
manage their health. Studies show that CCC patients:

 §  Receive preventative care at lower rates due to 
clinicians’ competing demands to see more patients, 
while preventative healthcare services are 
increasingly recommended8  

 §  Have limited understanding of how to manage their 
diseases through self-care9 

 §  See multiple clinicians across multiple specialties, 
making it hard to remember physician instructions10 

 §  Take multiple medications but usually don’t 
understand precautions or side effects, which has 
the potential to alter compliance and increase  
safety risks11 

Many patients with complex, chronic, co-morbid 
conditions want more help and want to be more 
actively involved in their care, but they don’t feel they 
have the necessary information or support.3 Similarly, 
clinicians treating these challenging patients want an 
efficient way of monitoring their whole patient — 
rather than focusing on a single disease, and rather 
than waiting for regular follow-up appointments.

 

CONNECTING CCC PATIENTS  
TO CARE MANAGEMENT SERVICES  
Medtronic Care Management Services (MCMS) can 
play an important role in addressing unmet needs of 
the CCC patient population. Our remote monitoring 
program is designed to give patients a more active role 
in their care management while helping to enable 
clinicians to gauge their patients’ health status outside 
the hospital setting. Through daily symptoms data and 
biometric readings, clinicians can track the patient’s 
multiple conditions over time, aggregate patient data, 
prioritize patients for further assessment, and 
potentially intervene before an acute event occurs. 

Collecting dynamic data and providing actionable 
insights to clinicians can mean the difference between 
a well-managed patient and a high-risk patient. 
Technology services like MCMS’ remote patient 
monitoring are designed to help bridge the information 
gap and give payers and clinicians a broader view of 
each patient’s — and their whole population’s — 
health, helping enable them to focus their attention. 

Patients with complex, chronic, and co-morbid 
conditions are uniquely challenging to manage. MCMS 
is working with payers and clinicians to develop 
technology solutions that not only help this large and 
growing population, but also reflect the unique 
individual patients within it. Together, we believe we 
can help improve care management for CCC patients.

Patients with complex, chronic,  
co-morbid conditions are uniquely  

challenging to manage.
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