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DELIVERING THE VACCINE IS JUST THE BEGINNING
How to Confront the Long-Term Impact of COVID
Rising Costs, New Barriers to Care and Vaccine Distribution Challenges Create Significant
Headwinds for Health Plans and Providers
Additionally, social barriers to care, are dispersed
unevenly throughout the U.S., creating limits for a
one-size-fits-all approach to healthcare outreach and
engagement.

Key Insights

•

•

Monthly Health Insurance Costs Surge and Stay
Elevated Following COVID-19 Diagnosis: The
average per member per month insurance cost for
a sample representative commercial population
with no preexisting conditions is $179. That number
jumps to and stays elevated, at an average of $470 per
month for the next five months post COVID diagnosis
month.
Preexisting Conditions Create A Multiplier Effect
for COVID-19-Related Costs: For members with just
one preexisting condition, the average per member
per month insurance cost starts at $369 and stays
elevated, at an average of $624 for the next five
months post COVID diagnosis month. For people with
two or more preexisting conditions, the average per
member per month insurance cost is $1,541 for the
five months following a COVID-19 diagnosis.

•

Gaps in Routine Care/Screening Set Stage for
Increased Chronic Conditions: Preventive screening
and routine care declined sharply during 2020 across
a wide range of diagnosis codes. Pre-hypertension
screening, for example, fell 7.23% and lipid panel
testing fell 6.85% in January through October of 2020.

•

Vaccine Distribution Faces Logistical and
Socioeconomic Hurdles: Shipping and cold storage
requirements, combined with ever evolving vaccine
eligibility rules, decentralized scheduling information
and the need for two doses involves significant
tracking and patient coordination requirements.

•

Playbook for Managing COVID-19 Headwinds:
Health plans, providers and public health officials
need to create a multi-pronged strategy for actively
communicating and managing the various “ripple
effect” costs and outcomes stemming from the
COVID-19 pandemic.

Executive Summary
The COVID-19 pandemic is on track to reach a grim
milestone this winter when it will likely become the
leading cause of death in the United States. It will do
so by surpassing heart disease and cancer, which have
historically claimed a combined 4,300 American lives
each day from 2015-2020, according to the CDC. Even
worse, complications stemming from the virus itself
and behavioral factors such as delay and deferral of
routine care during the pandemic are giving way to sharp
increases in cardiovascular disease, diabetes and mental
illness. Meanwhile, vaccine distribution challenges,
ranging from a fragmented state-by-state roll-out to
social barriers to care are keeping many patients, who
should be getting the vaccine, from accessing it. This
surge in pandemic-driven knock-on effects is driving
runaway increases in healthcare costs and creating care
management challenges that have never-before been
contemplated.
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In order to provide a more detailed accounting of the longterm financial and population health-oriented impacts of
the COVID-19 pandemic, we have analyzed for a sample
commercial population the average healthcare costs,
frequency of chronic conditions, gaps in routine care and
social determinants of health over the past two years. We
then outlined some of the biggest challenges that health
plans, providers and public health officials will need to
address in the days and weeks ahead and offer guidance
on tools and best practices that can help in that process.

Long-Term Costs of COVID
By now, we have all heard the anecdotal stories about
stratospheric hospitalization costs accompanying a

COVID-19 diagnosis. America’s Health Insurance Plans
(AHIP) released a report in April of 2020, which estimated
that the cost for each person with COVID-19 admitted
into intensive care could exceed $30,000. Many patients
have relayed their personal stories about receiving
large medical bills. But, now, a full 12 months into the
pandemic, how is COVID-19 affecting the nation’s health
plans on the grand scale? And how are those costs
changing over time?
We were able to take an industry-wide snapshot of those
trends by tracking average per member per month (PMPM)
costs for patients diagnosed with COVID-19, capturing
the post- COVID-19 ongoing costs over the following five
months1.

As the chart below indicates, the average PMPM insurance cost for people with no preexisting conditions was $179 prior to
a COVID-19 diagnosis. This number jumps to $470 per month for the next five months, an increase of 163%.

Health Plan Member Costs for Members Diagnosed with COVID-19
Allowed PMPM after COVID
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2 or Above Conditions
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For health plan members with just one preexisting condition, the average per member per month insurance cost starts
at $369, and increases by 69% to $624 post COVID-19. These costs increase exponentially with number of preexisting
conditions. For people with two or more preexisting conditions, the average per member per month insurance cost prior
to a COVID-19 diagnosis is $1,282.

This directional analysis is performed using a sample commercial healthcare insurance population diagnosed for COVID-19. Given the limited
number of months of data available post COVID, the members in the sample were restricted to those diagnosed with COVID-19 between March 2020
and May 2020, thus capturing maximum post COVID experience. The analysis is limited to members having 12 months of coverage before COVID
diagnosis and 6 months of coverage post COVID diagnosis, and excludes members under age 18 as well as those older than 65. The condition count
checks for any condition criteria met by the member from the list of 80 plus conditions library managed by EXL. COVID patients identified by claims
data are likely to have more severe conditions, hospitalizations, and ER visits.
1
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Following a positive COVID-19 diagnosis, that number
leaps to $1,541. However what was interesting is that
the rate of increase was the highest for those with no
preexisting conditions, and indicative of potential low
healthcare literacy or lack of healthcare engagement
prior to COVID-19 diagnosis.

An unintended consequence of that unprecedented
action was a widespread decline in routine healthcare.
Colonoscopies rates, for example, were found to decline
by 90% during April of 2020 as Americans avoided inperson interaction with the healthcare system for all but
the most serious issues.

Gaps in Preventive Care Set Stage for
Explosion in Chronic Conditions

According to our analysis of gaps in routine screening
volumes for the total sample population from January to
October of 2020, we find that many of those gaps in care
that emerged during the pandemic have still not been
closed2. As the table below indicates, preventive screening
and routine care declined sharply during 2020 across a
wide range of procedures. Pre-hypertension screening, for
example, fell 8.25% and lipid panel testing fell 7.18% in
January through October of 2020 versus the same period
in 2019. It was also observed that gaps in behavioral
health related conditions increased significantly in the
range of 14%, potentially exacerbating an already fragile
situation caused by social isolation.

For the overall population, deferral of routine and
preventive care has become the crisis within the crisis
during the COVID-19 pandemic. On March 19, 2020,
Governor Gavin Newsom made California the first state
in the U.S. to implement a state-wide stay-at-home order
in an effort to slow the spread of the virus. Similar orders
soon followed across the country, with an estimated
316 million people in 42 states living under stay at home
orders for much of the spring and early summer of 2020.

This analysis is performed using a sample commercial healthcare insurance population with continuous eligibility between Jan 2020 and Oct 2020.
In order to provide a more detailed accounting of the financial and population health-oriented impacts of the COVID-19 pandemic, we have analyzed
the average healthcare costs, frequency of chronic conditions, gaps in routine care and social determinants of health over the past two years.
2
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Gaps in Care and Routine Screenings across Overall Population
Quality of care Gap Description

20-Jan

20-Oct

Increase %
between
Jan and Oct

Members with schizophrenia or bipolar disorder and a cardiovascular condition who received
an antipsychotic medication and did not have a LDL-C test performed in the last year

50.00%

64.71%

14.71%

Members with Alzheimer's disease who did not have a provider visit during the last 180 days

4.69%

15.38%

10.70%

Members with congestive heart failure (CHF) and proportion of days covered (PDC) for digoxin
less than 80% during the last year

27.73%

38.19%

10.46%

Members age 18 to 64 years with schizophrenia and diabetes, who did not have a LDL-C or
HbA1C test performed in the last year

28.95%

38.13%

9.18%

Members with asthma who did not have a provider visit during the last 180 days

12.64%

21.57%

8.93%

Members with hepatitis C who did not have a provider visit during the last 180 days

11.87%

20.72%

8.85%

Members with Mental Disorders who did not have a provider visit during the last 180 days

28.71%

37.50%

8.79%

Members with HIV or AIDS who did not have a provider visit during the last 180 days

9.15%

17.87%

8.73%

Members with a seizure disorder and proportion of days covered (PDC) for carbamazepine
less than 80% during the last year

20.33%

28.57%

8.24%

Members age 18 to 64 years with schizophrenia and a cardiovascular condition, and did not
have a LDL test in the last year

26.42%

34.38%

7.96%

Members with HIV or AIDS who did not have a provider visit during the last 180 days

25.48%

33.41%

7.93%

Members with coronary artery disease (CAD) and no electrocardiogram test performed during
the last year

32.47%

40.19%

7.72%

Female members age 50 to 74 years and no breast cancer screening during the last year

48.16%

55.75%

7.59%

Members with schizophrenia who did not have a provider visit during the last 180 days

20.84%

28.39%

7.55%

Members with metabolic syndrome who did not have a provider visit during the last 180 days

24.61%

31.87%

7.26%

Members with hypertension and no lipid test performed during the last year

32.04%

39.27%

7.23%

Members with hypertension who did not have a provider visit during the last 180 days

11.85%

18.93%

7.08%

Members with congestive heart failure (CHF) and no lipid panel test performed during the last
year

34.50%

41.34%

6.85%

Members with hyperlipidemia who did not have a provider visit during the last 180 days

33.55%

40.15%

6.80%

This analysis is performed using a sample commercial healthcare insurance population with continuous eligibility between Jan 2020 and Oct 2020.
In order to provide a more detailed accounting of the financial and population health-oriented impacts of the COVID-19 pandemic, we have analyzed
the average healthcare costs, frequency of chronic conditions, gaps in routine care and social determinants of health over the past two years.
2
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Exacerbating this trend is the fact that COVID-19 itself has been associated with increased prevalence of chronic
conditions. As the table below indicates, our analysis for a subset of the population who was diagnosed with COVID-19
finds that incidence of cardiovascular disease increased 8.07% following a COVID-19 diagnosis. Likewise, hypertension
diagnoses increase 8.04% and diagnosis of mental and behavioral health disorders increase 5.72%. This could be due to
either existing undiagnosed conditions or an impact on the population from COVID.

Top Diagnoses of Chronic Conditions Following COVID-19 Diagnosis
Pre COVID Diagnosis
Prevelance

Post COVID Diagnosis
Prevelance

Increase in Prevelance

Cardiovascular

33.68%

41.75%

8.07%

Hypertension

36.24%

44.28%

8.04%

Mental BehavioraI

28.18%

33.90%

5.72%

Hyperlipidemia

27.98%

33.53%

5.55%

Pneumonia

0.70%

6.23%

5.53%

Obesity

18.46%

23.38%

4.91%

Diabetes

15.99%

20.48%

4.49%

Condition Name

This directional analysis is performed using a sample commercial healthcare insurance population diagnosed for COVID-19. Given the limited
number of months of data available post COVID, the members in the sample were restricted to those diagnosed with COVID-19 between March 2020
and May 2020, thus capturing maximum post COVID experience. The analysis is limited to members having 12 months of coverage before COVID
diagnosis and 6 months of coverage post COVID diagnosis, and excludes members under age 18 as well as those older than 65. The condition count
checks for any condition criteria met by the member from the list of 80 plus conditions library managed by EXL. COVID patients identified by claims
data are likely to have more severe conditions, hospitalizations, and ER visits.
1
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Vaccine Distribution Challenges Mount
In addition to the clinical and financial pressure, the
vaccination rollout creates its own challenges. The
synthesis, approval and widespread distribution of two
COVID-19 vaccines in under one year is nothing short of a
miracle of modern science. Actually getting those doses
into the arms of patients who are most in need will require
an equally Herculean effort on the part of government
agencies, health plans and providers.
From a purely logistical perspective, shipping and cold
storage requirements associated with the vaccines
currently approved for emergency use by the FDA creates
a complex set of distribution challenges. The hurdles get
even higher with the slightly different approach each state
is taking to implementing the Advisory Committee on
Immunization Practices guidelines for vaccine eligibility
and the reticence of many Americans to get the vaccine in
the first place.
Currently, health plan members are facing significant
challenges due to a lack of centralized, up-to-date
information on eligibility and appointment scheduling,
based on the current phase in their states. State and
local governments have created systems, of which
many disregard basics such as vaccine inventory alerts.
Hospitals and clinics are also offer shots through their
existing appointment systems and patient portals.
Pharmacy chains have also started distributing vaccine
using separate online apps to secure slots.
The population is scrambling for finding latest information
and appointments because of multiple sources and
constantly changing inventory, and eligibility requirements
changes on daily basis. Sorting this all out is slowing
the distribution process and creating incremental cost
increases for all stakeholders.

Social Determinants Create Uneven
Playing Field
Social determinants of health (SDoH) such as race,
ethnicity, financial stability, employment status,
availability of food, affordability of housing and access to
healthcare can affect up to 80% of healthcare outcomes. In
the case of COVID-19, these SDoH have wielded a massive
influence on outcomes.
According to research from the COVID Tracking Project,
Black Americans have died at 1.6 times the rate of their
white counterparts nationwide and research from the
Federal Reserve Bank of New York, population density and
lack of health insurance significantly influence COVID-19
rates among minority and low-income communities. This
is due in part to the fact that many essential workers and
those who have to take public transport are exposed to
more vectors of COVID-19 than those who can work from
home.
These barriers to care will also affect the ability of
providers and public health officials to disseminate the
COVID-19 vaccine effectively. According to our analysis,
multiple social barriers can impact appointment
scheduling of vaccines, including transportation issues,
living in healthcare desert, fear of vaccinations, internet
access, health literacy and several others.
As the charts below indicate, social barriers to care,
which are most prevalent in the high-risk population that
includes essential workers and those with preexisting
conditions, are dispersed unevenly throughout the U.S.,
with particular challenges being faced in the southeastern
U.S.3

The analysis is performed using a sample commercial healthcare insurance population. The analysis considers social barriers for the population
based in each county.
3
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The combined effect of delayed care, increase in gaps and social barriers can potentially lead to increases in future
avoidable spend for populations. In our sample commercial population, we project the potential for this avoidable future
spend across ED visits, inpatient visits and readmissions to increase by roughly 18%.4

18% Potential Increase in Future Avoidable Spend

The analysis is performed using a sample commercial healthcare insurance population with continuous eligibility between Jan 2020 and Oct 2020.
The analysis leverages predictive analytics models that can predict increase in potential future avoidable spending related to avoidable Emergency
Department visits, Avoidable Inpatient Visits and Readmissions due to care gap increase over time.
4
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Creating a Playbook for Managing
COVID-19 Headwinds
According to some studies, as many as 10% of COVID-19
patients will exhibit post-acute and chronic symptoms
after the acute episode is diagnosed. The sheer scale
of long-term implications of COVID-19 on all aspects of
healthcare are difficult to quantify, let alone resolve. The
amazing speed with which vaccines have been developed,
approved and distributed is nothing short of miraculous,
but, as the data in this report make clear, the vaccines
are just the beginning. There will be no one-size-fits all
solutions that suddenly reverse the tide of COVID-19 ripple
effects that are manifesting themselves throughout the
U.S. healthcare system.
To survive and thrive in this environment, health plans,
providers and public health officials need to create
a multi-pronged strategy for actively intervening,
communicating and managing whole person health risk.
That means addressing patients’ individual needs to
engage members and affect positive health outcomes at
scale.
Based on the observations in this analysis, we recommend
the following as a starting point for addressing some of
the most pressing economic and clinical challenges facing
health plans, providers and self-insured employers:

•

Provide Education & Scheduling Assistance
Tools: The vaccine rollout has been challenged by
a mix of consumer fears and logistical distribution
challenges. Health plans, providers and employers
are well positioned to help people overcome these
obstacles by creating awareness and education
initiatives and shepherding their members through
the vaccination process. This can be done by
performing proactive outreach using a mix of
human and multimodal digital communications,
such as texts, emails and automated voice calls. In
addition, the surge of incoming call volumes related
to general vaccine questions can be handled by
virtual digital assistants integrated with back-end
systems, state specific websites and phone-based
help lines, allowing organizations to free up resources,
and handle patient vaccine scheduling. The virtual
agents can handle peak volumes seamlessly and
can be available 24 by 7 for a person to call in.
Vaccine scheduling using technology alone in this
environment has proven challenging, but layering in
the right mix of automated scheduling tools, Omnichannel communications, digital workforce and
specific interactions with human staff can be effective
in making the vaccine scheduling service easier for
members.
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•

•

Tapping into AI to Flag At-Risk Patients for Vaccine
Prioritization: It is now possible to quickly identify
the most at-risk members from a large member pool,
and prioritize them for vaccine administration by
using artificial intelligence (AI) or other algorithms
to screen for individuals with critical comorbidities.
Prioritization using AI based on social and clinical
risk factors, coordinated along with available scarce
supply and high demand enables compliance with
ethics guidance and addressing health disparities
around prioritizing individuals, who are at highest risk
of poor outcomes from COVID.
Targeted High-Risk Member Outreach: Members
with multiple preexisting conditions and unique
SDoH present a unique set of challenges for the
insurer. While these groups are most at-risk and
have the potential to generate outsized treatment
costs, they are also the most difficult to reach and
engage with to schedule appointments, secure
vaccination and close gaps in care that may have
emerged during the pandemic. By implementing
conversational AI solutions and providing online selfservice capabilities for customers, health plans and
providers are able to increase call capacity, reduce

average call handling time, and improve member
satisfaction. Conversational AI through the advanced
machine learning algorithms can resolve end to end
query for members with empathy and personalized
approach. Care Management and Care Coordination
teams within Health Plans and Providers are very well
positioned to partner with Member Services teams,
leveraging digital tools to focus on vaccine education
and outreach efforts in highest risk populations.
•

Holistic Patient Data Analytics and Outreach
beyond Vaccine: COVID-19 has been the primary
driver of nearly every healthcare intervention over
the last year, but significant gaps in routine and
preventive care have also emerged. Health plans
need to get a clear handle on their population data
and start proactively reaching out to those who have
delayed care and are in need of preventive care.

•

Ongoing Tracking & Care Management: The
lingering effects of COVID-19 will be with us for a long
time. It will be critical to continue tracking outcomes,
adherence and risk factors long after the vaccines
are all disseminated to ensure that members are
managing their health.

Conclusion
Leveraging data, analytics and digital tools will be instrumental in identifying prioritization for vaccine, help overcome
associated vaccination barriers as well as manage the overall COVID-19 impact on cost and quality of care.
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EXL (NASDAQ: EXLS) is a leading operations management and analytics company that helps our clients
build and grow sustainable businesses. By orchestrating our domain expertise, data, analytics and digital
technology, we look deeper to design and manage agile, customer-centric operating models to improve
global operations, drive profitability, enhance customer satisfaction, increase data-driven insights, and
manage risk and compliance. Headquartered in New York, EXL has more than 31,000 professionals in
locations throughout the United States, the UK, Europe, India, the Philippines, Colombia, Australia
and South Africa. EXL serves multiple industries including insurance, healthcare, banking and
financial services, utilities, travel, transportation and logistics, media and retail, among others.
For more information, visit www.exlservice.com/health.
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