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ABSTRACT; Chronic diseases - eg heart disease, cancer, diabetes, mental disorders - affect around 80% of older Australians, are the main causes of disability and premature death, and account for 70% of total health expenditures. Because lifestyle patterns are major risk factors, chronic disease prevention and treatment are not only of medical concern, but also of considerable social, family-level and personal interest. While this makes microsimulation approaches particularly suitable for assessing intervention costs and benefits, such approaches will need to be combined with disease-progression models if health status and treatment choices are also to be simulated.  AIMS: Describe methodological and technical proposals for the further development of a cost-benefit model-system carried out under an Australian Research Council grant. METHODS: Link several chronic disease progression models to an ‘Umbrella’ microsimulation model representing the Australian population. To project 20 years ahead, use reweighting techniques for population projections and disease-model predictions for health-related projections. Account simultaneously for Australians’ demographic, socioeconomic and health-risk-factor characteristics; progression of their health status; the number of chronic diseases (comorbidities) they accumulate over time; health-related expenditures; and changes in quality of life. Use standard methods to estimate costs versus benefits of simulated policy interventions and related quality of life improvements. KEY OUTCOME: Proposal of novel methods for modelling comorbidities - a task rarely attempted, although quality of life is known to decline and health expenditures to increase well above what a linear addition of the effects of individual chronic diseases would predict. 

