
Strategies to Help Manage 
the Impact of COVID-19 
on Elective Surgeries
Using data to help health plans and employers plan ahead, 
control costs and improve quality 

Introduction 
What will happen when the U.S. healthcare industry 
finds its new normal as it relates to elective surgeries?  
Will there be a spike in demand? Will people remain 
hesitant to venture out to healthcare facilities, even 
if procedures are clinically necessary? What impact 
will demand have on  costs and outcomes? 
Those are just some of the critical questions the 
nation’s employers and payers need answered to 
develop strategies to manage the elective surgery 
process and ensure the health, safety and quality 
of life of their employees and plan members. 
To arrive at data highlighting the key trends and 
issues related to elective surgery demand, we 
analyzed historical data from a large database 
inclusive of national observed incidence rates for 
specific elective surgeries and average episode 
costs. 
Applying those results to the entire U.S. employee 
population as documented by the Bureau of Labor 
Statistics, we estimate that employers in the U.S. spent 
around $100 billion in 2019 on elective surgeries for 
hip, knee, back,  bariatric surgery and hysterectomy 
(hysterectomy is a surgery). However, based on our 
experience with surgery avoidance rates, up to 
$30 billion of that spend is potentially unnecessary 
and suboptimal in terms of patient outcomes. This 
finding leaves significant opportunities for both cost 
and quality improvements.

In this white paper, we’ll highlight information that 
will help employers and health plans understand key 
challenges and trends, as well as the solutions that 
can help address critical issues related to elective 
surgeries in a post-COVID-19 marketplace. This 
paper explores:

• How the current healthcare environment is 
affecting those waiting for elective surgeries

• How delays impact cost, outcomes and 
quality of life

• The top three drivers influencing elective 
surgery demand

• How employers can manage costs and 
improve outcomes

Current Environment Creating 
Pent-up Demand
The coronavirus pandemic has directly impacted 
almost every American in terms of our health, 
livelihoods, habits, and relationships. As a result, 
a psychosocial response based on fear and 
anxiety is resulting in increased health problems. 
People cope in different ways, such as stockpiling, 
overeating, substance abuse, and social isolation. 
Additionally, due to mandated closures of “non-
essential” services, there is a backlog of treatment 
and care. Fear of contracting COVID-19 from other 
patients and those caring for them is contributing 
to decisions to delay care, even when there is a 
critical need.  

“Over $30 billion, or 30% of these surgeries 
were potentially unnecessary and could 
have been avoided through appropriate 
employee/member education and 
decision support1.”
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For example, emergency rooms across the country 
have noted significant declines in visits with news 
sources citing drops of 30% - 50% in March and early 
April. This fear, along with mandates prohibiting 
elective surgeries, is contributing to a surge of pent-
up demand for a wide range of healthcare services. 
Our analysis of delays in care due to COVID-19 
compared claims data from March and April 
of 2020 to March and April of 2019, adjusting for 
payment run out. The data is presented in Table 
1 below.

L O O K I N G  A H E A D :
Potential Impact on Costs, 
Outcomes and Quality of Life
Due to the drop in preventative and maintenance 
services focused on monitoring and controlling 
blood sugars, high blood pressure, alcohol and 
smoking, the risk for obesity and other chronic 
conditions has increased during the pandemic. 
This could impact the incidence of preference-
sensitive conditions and the symptoms that bring 
patients to consider elective surgery. Cindi Slater, 
M.D., F.A.C.R., Senior Vice President of Medical 
Affairs for ConsumerMedical, has the following to 
say about this risk: 

“Patients who have chronic conditions that 
lead to preference-sensitive surgeries rely on 
the partnership with their health care providers 
to maintain normal activities of daily living and 
health. Missed visits at multidisciplinary clinics, 
less adherence to treatment plans and the 
pandemic-related psychosocial ramifications 
can cause patient deconditioning and 
a worsening of signs and symptoms from 
comorbidities. These circumstances can result 
in an accelerated need for these surgical 
procedures and potentially more risk for 
surgical complications.” 

During the lockdown, most states have restricted 
elective hysterectomy, hip, knee, back and  
bariatric surgery.  We see evidence of that impact 
in the March/April surgery declines highlighted to 
the left. From an economic perspective, there will 
be pressure on surgeons, facilities and suppliers to 
quickly revamp to recoup their lost earnings.
What happens to patients’ health and wellbeing as 
they wait for surgery? A study conducted in Australia 
found that more than 85% of those waiting for joint 
replacement surgery experienced increased pain, 
76% experienced increased fatigue, and 73% 
experienced an overall decline in quality of life. 
A separate study in Quebec found similar results 
for knee surgeries in terms of pain and functional 
deterioration correlating with wait times.  
Additionally, some patients relying on opioids for 
pain management face increased risks and costs. 
For example, patients who used opioids 3 - 6 months 
prior to surgery have longer inpatient hospital stays, 
higher surgical site infection rates (35%), increased 
surgical revision rates (45%) and higher medical 
spend over the course of the year post-op. 
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We’ve already seen a 65% reduction in elective 
surgeries since the recommendations for 
postponing surgeries occurred in mid-March. As 
of March 24, 2020, 30 of the 50 states had issued 
guidance either recommending or mandating 
the postponement of elective surgeries. Table 1 
demonstrates that there were steep declines in 
elective surgeries and vital preventative services 
as well as alternative therapies such as physical 
therapy, cortisone injections, and office visits for 
underlying conditions associated with surgeries.  The 
decline in elective surgeries comes as little surprise. 
However, we are particularly concerned with the 
decline in preventative services that we believe 
will lead to an increase in the demand for future 
elective surgeries.  It’s probable that the surgery 
incidence rate post-COVID will exceed that of pre-
COVID norms.
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 1 Decline in March/April 2020 Utilization 

Comparing March/April 2019

Measure Decline

Total Medical Spend -29%

Elective Surgeries -65%

Physical Therapy -35%

Cortisone Injections -41%

Office Visits for 
Surgery-Related 

Conditions
-30%
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What this Means for Employers 
and Payers
What does this unprecedented alignment of 
events mean for employers, and virtually everyone 
else along the healthcare continuum? One likely 
outcome is that there will be a growing demand 
for elective surgeries. Specifically, the following 
three trends will result in further increases in costs 
and utilization of elective surgeries in the future: 
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What Are Employers and Payers 
Doing to Decrease Costs and Improve 
Outcomes? 
To help their employees and members, a growing 
number of employers and health plans are offering 
programs like ConsumerMedical’s Surgery Decision 
Support® (SDS) program.
SDS offers personal guidance, information and 
support from Medical Allies to help participants 
understand common elective procedures and 
surgeries. Of equal importance, SDS provides insights 
on less-invasive and lower-cost treatment options 
than surgery.  If members decide to have surgery, 
they are matched with the highest-quality surgeons 
in their network with the most experience and the 
best outcomes for each procedure.  
For those employers who already have a medical 
decision support program in place, now is the ideal 
time to explore maximizing program engagement 
by deploying an innovative benefit design that 
strongly incentivizes – and even requires – program 
participation.

ConsumerMedical typically sees SDS program 
engagement rates triple or even quadruple when 
requirement options (e.g., financial penalties)  are 
incorporated. Even with requirements in place, 
program satisfaction rates remain exceptionally 
high–typically 98%. 
Prior to COVID-19, ConsumerMedical’s customer 
book of business average return on investment 
(ROI) was 4:1--with average per case savings from 
avoided surgery of $26,125. As elective surgeries 
begin to be rescheduled once the pandemic 
abates, data and experience show us savings will 
remain high. For example, after years of experience 
applying best practices engagement strategies, 
ConsumerMedical’s data indicates that when an 

Adverse outcomes after elective joint replacement may be reduced if preoperative opioid risk 
is managed. For example, patients are educated on other modalities for pain control such as 
complementary treatments alongside traditional evidence-based medicine and use of opioid-
sparing medications. 
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Now is the ideal time to explore maximizing 
program engagement by deploying an 
innovative benefit design that strongly 
incentivizes – and even requires – program 
participation. 

1. Increased new cases due to reductions 
in preventative care services and 
neglected health behaviors  

2. Higher severity (cost) due to worse 
underlying health in the population at 
risk for surgery 

3. A push from surgeons, facilities, and 
device manufacturers to make up for an 
extended period of lost revenue 

“When using ConsumerMedical’s Surgery Decision Support program, some 
37% of employees avoided unnecessary surgery by changing behavior 
from their initial surgical recommendation, resulting in significant financial 
savings to both the employee and the employer.”
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$350K - $500K
INCENTIVE PROGRAM

Savings for business 
with 10,000 employees
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C O N C L U S I O N
Post-COVID Elective Surgeries Will 
Exceed Pre-COVID Trends 
An analysis of data, as well as past, current and 
projected trends, indicates that employers may 
experience lower overall medical costs in the 
second quarter of 2020 and perhaps the entire 
year due to declines in utilization from ongoing 
COVID-19 fears.  However, we find it highly likely that 
post-COVID-19 demand and costs for elective hip, 
knee, back and bariatric surgery and hysterectomy 
will exceed pre-COVID-19 averages. Additionally, 
employers will need to address the overall decline 
in health of individuals who have been awaiting 
surgeries. 
However, there are ways to manage post-
COVID-19 elective surgery demands. Programs like 
ConsumerMedical’s Surgery Decision Support® can 
help employers, health plans, and payers while 
ensuring employees and members access the 
treatments and care needed.

ELECTIVE SURGERIES
Getting it right

Employers want to achieve the highest quality care 
and best health outcomes for their employees and 
members. Yet, they also know that navigating the 
healthcare system remains a significant challenge 
for consumers facing elective surgeries and other 
important medical procedures. However, there 
are several key areas that employers can focus 
on to enable better and more informed medical 
decision making: 
1. Get the diagnosis right. 
According to the Cleveland Clinic, 5% - 10% of 
people are misdiagnosed, and over 60% receive 
an incorrect treatment plan.  Second opinions 
provide the opportunity to optimize the most 
appropriate care. Our expert opinion service data 
analysis shows that 21% of the time, our Medical 
Ally teams recommend a different diagnosis, 
and 72% of the time we recommend a change 
in treatment plan. 
2. Use the highest-quality physician and seek 
a Center of Excellence.
Multiple studies confirm that physician quality 
varies and that it matters. According to an analysis 
of data on 17,000 surgeons nationwide, 11% 
account for 25% of all medical complications2.  
ConsumerMedical leverages big data to match 
patients with “elite physicians” using a quality 
algorithm that includes physician performance 
and complication rate data specific to the 
procedure or condition, experience and education 
information, and history of sanctions. Over 18% of 
our members switch to a higher-quality treating 
physician we recommend. 
3. Educate and inform.
Offer education and information to employees 
and members on evidence-based treatment 
options to ensure they can make the best decisions 
about whether or not an elective surgery best 
meets their needs. When we provide this support 
and information to our clients, 30% change to 
best practices treatment and 37% will avoid 
unnecessary surgery altogether, often choosing 
a less invasive option. 
ConsumerMedical’s SDS program can help to 
optimize these crucial opportunities and the critical 
health outcomes and high-quality care employers 
and payers will be seeking when demand for 
elective surgeries increases.

“When a requirement-based program is 
used, we could expect savings for the same 
size employer to increase to $1.3M - $2.0M.”

employer with 10,000 employees and a standard 
distribution and incidence of elective surgeries uses 
the incentive program, they can expect to save 
$350K - $500K a year. When a requirement-based 
program is used, they could expect savings for the 
same size employer to increase to $1.3M - $2.0M. 

$1.3M - $2.0M
REQUIREMENT-BASED 

PROGRAM



About this white paper
This paper was authored by ConsumerMedical based on analysis conducted by Santa Barbara Actuaries, 
Inc.
SBA is an actuarial management consulting firm in the healthcare space specializing in predictive 
analytics and financial outcomes evaluation of healthcare interventions. 
ConsumerMedical is a leading clinical advocacy company serving more than 4 million individuals 
through some of the nation’s largest employers, health plans and private exchanges. As a Medical 
Ally, ConsumerMedical guides people throughout their healthcare journey with compassionate, 
high-touch support, evidence-based information and deep clinical expertise.
Please see our Elective Surgery Support Center for more information.
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1 The $30B is based on an assumption that up to 30% of these costs could be avoided based on ConsumerMedical’s experience with 
behavior change and cost savings.
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