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BACKGROUND: Little is known on the relation of cardiovascular risk profile earlier in life to cumulative and end of life Medicare costs. OBJECTIVE: To assess the relation of cardiovascular risk factor (RF) status in young adulthood and middle age to subsequent cumulative and last year of life Medicare charges. METHODS: Data are from the Chicago Heart Association Detection Project in Industry, a prospective study of cardiovascular RFs. Analyses used baseline (1967-1973) RFs assessed at ages 33-64 and cumulative Medicare charges (from enrollment at age 65 to death) and end of life (last year of life) charges from 1984-2002. Medicare billing records were used to obtain cardiovascular disease (CVD)-related and total charges for inpatient and outpatient services. Participants (n=6,582) were classified as having favorable levels, i.e., low risk, of all readily measured cardiovascular RFs (cholesterol <200 mg/dL, BP <120/80 mmHg, BMI <25 kg/m2, no current smoking, no diabetes, and no ECG abnormalities) or unfavorable levels of 1, 2, 3, or 4+ of these RFs. RESULTS: Multivariate-adjusted mean cumulative and last year of life health care costs were lowest for low risk persons and increased with number of RFs. For example, CVD-related and total charges in the last year of life were lower by $10,367 and $15,318 than for those with 4+ unfavorable RFs; the fewer the unfavorable RFs, the lower the Medicare charges (p-trends <0.001). Analyses by gender showed similar patterns. CONCLUSION: Favorable cardiovascular risk profile earlier in life is associated with lower cumulative and end of life Medicare charges.

