
2022 COST OF CARE REPORT
Medical trends that affect the cost of BCBSND coverage



Our desired outcome for  
this report is a conversation

Sharing the most significant trends with 
you helps us work together to understand 
cost drivers, challenge where necessary 
and shift course where we can. 



A little history on medical cost trends 
Medical costs are driven by many factors including, but certainly not 
limited to, price inflation, utilization, increasing regulations, rising 
chronic conditions and obesity, specialty drug proliferation, and more. 
As expected, COVID-19 and its ripple effects are also still significant 
drivers in recent cost trends. 

By definition, medical cost trend is the projected percentage increase 
in the cost to treat patients from one year to the next, assuming 
benefits remain the same. Self-funded employer groups feel the 
impact of cost trends more immediately through direct costs, but 
eventually all employers are impacted by way of premium rate hikes.  

This report provides a high-level overview of the top drivers affecting 
BCBSND business groups today and trends we’re watching going 
forward. It also includes related BCBSND cost-management strategies. 
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Direct COVID impact  
(cost of care, vaccine admin, testing)

What’s driving this trend? 

Direct COVID costs include vaccine administration, testing and the cost of treating 
those infected with the virus. Inpatient stay costs ran $20,000 or more, depending 
upon members’ severity and underlying conditions. 

Demand for inpatient stays is decreasing from 2020-2021 levels but continues to 
impact costs in 2022. 

BCBSND cost-management strategies

Vaccination support—We continue to encourage vaccination for members because 
unvaccinated COVID patients have higher utilization and higher medical costs than 
those who are vaccinated.

Continued monitoring—As we move forward into this phase of COVID, we’ll continue 
to monitor the administration and effectiveness of vaccines and will determine 
whether or not this continues to be a major cost driver. 

Continued benefits—Coverage remains for COVID treatment, vaccination and 
testing. Additionally, we have amplified well-being benefits (see page 6). 

What can employers do?

Encourage vaccination—COVID and other vaccines appropriate for age and gender.

Never has it been more important for people to manage their general health and 
well-being. And never have individual been as willing to do so. Encourage use of 
the wellness benefits included in your plan. Talk with your BCBSND representative 
for details. 

DIRECT COVID IMPACT
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Unvaccinated COVID patients are more costly to treat

BCBSND COVID costs for unvaccinated members  
April 2021 – September 2021 

Unvaccinated members 
were admitted to 
the hospital with 
COVID at a rate nearly 
40 times higher than 
vaccinated members.

COVID hospitalizations 
for unvaccinated 
members cost over 
$7 million in total, more 
than 48 times higher 
than the total cost of 
COVID hospitalizations 
for vaccinated members.

Likewise, the average 
length of stay and 
cost for that stay for 
COVID admissions were 
over 20% higher for 
unvaccinated members 
than vaccinated members.

ADMITTED TO THE HOSPITAL WITH COVID

TOTAL HOSPITALIZATION COSTS

AVERAGE COST AND LENGTH OF HOSPITAL STAY

Source:
BCBSND claims data from April 2021 through September 2021
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Deferred care

What’s driving this trend? 

After significant drops in non-COVID-related utilization in 2020, people eventually 
began resuming routine care later in 2021, driving up utilization. We’re expecting 
utilization increases again in 2022, as people make up for lost time.  

What’s unclear is the degree to which deferred care will lead to higher acuity and 
higher costs than it would have been in 2020. For example, a delayed screening 
that could have detected cancer at stage 1 in 2020 could be at stage 3 by the 
time the member seeks screening in 2022. The same could be true of any chronic 
condition or disease.   

BCBSND cost-management strategies

Continued monitoring—We continue to monitor activities and analyze trends 
in order to do predictive modeling on future impact and to design proactive 
interventions.  

Prevention—Through our BlueAlliance program we work with providers and 
members to emphasize the role of primary care to promote overall well-being. 
As part of BlueAlliance we’re helping providers make significant strides in 
establishing member relationships, encouraging preventive screenings and 
driving adherence to well-child checkups.  

What can employers do?

Preventive benefits—Encourage employees to be proactive in communicating 
and encouraging use of preventive benefits including well-checks, screenings 
and vaccinations. 

Share this handy tool with employees to see what’s recommended by age and 
gender: https://www.bcbsnd.com/members/health-well-being/preventive-care
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DEFERRED CARE

https://www.bcbsnd.com/members/health-well-being/preventive-care


According to the CDC, an estimated 41% of U.S. adults 
opted to delay or avoid routine care in the first half of 
2020 due to COVID concerns. 

BCBSND saw routine care and screening begin to 
rebound later in 2021.

The unknowns  
Will deferral of care lead to higher cost, and high acuity 
care for missed diagnoses?

2020

2021

2022



BLUE CROSS BLUE SHIELD OF NORTH DAKOTA   |   COST OF CARE REPORT   |   2022

6

DIRECT COVID IMPACT DEFERRED CARE MENTAL HEALTH SPECIALTY RXCHRONIC CONDITION 
MANAGEMENT

Chronic condition management

What’s driving this trend? 

Closely tied to the deferred care trend, chronic care management is also 
a hangover from the pandemic with potential long-term consequences. 
Member hesitation to seek care for chronic conditions during the pandemic 
was understandable, but it created missed opportunities for proactive 
care. Ultimately this trend could lead to more severe conditions with more 
intervention required.

BCBSND cost-management strategies

Population health management—Through our robust population health 
program we analyze membership data to identify the top three conditions of 
a specific population (e.g., an employer group) and recommend interventions, 
programs and tools to support those members.

Case management program—For those members with serious illnesses, injury 
or disabilities, at no additional cost, BCBSND nurse case managers help them 
succeed with their treatment plans. 

Disease-specific programming and prevention—One program available to 
members is a digital tool to help them take control of conditions before they 
become diseases. Through our partner, Omada, the online tool provides a 
customized, targeted approach to managing diabetes, hypertension and 
musculoskeletal conditions: https://www.bcbsnd.com/providers/programs/dpp

What can employers do?

Talk with your BCBSND representative to connect with a wellness consultant. 
They can help you understand the wellness benefits most applicable to your 
group, most of which are already included in your coverage. 

Another proactive step you can take is to encourage your employees to 
establish a primary care provider (PCP)—a “regular doctor” that helps 
members maintain health, prevent disease and get the right care at the 
right time.
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CHRONIC CONDITION 
MANAGEMENT

https://www.bcbsnd.com/providers/programs/dpp


Cost Per member, per month associated with these conditions:   

Chronic conditions cost your organization money

Most prevalent claims in the last 12 months among BCBSND members

HYPERTENSION $1,077

HYPERLIPIDEMIA  
(HIGH CHOLESTEROL) $978

DIABETES $1,621

RENAL $2,016

CORONARY ARTERY 
DISEASE (CAD) $2,146

CONGESTIVE 
HEART FAILURE 
(CHF)

$3,557

DEPRESSION $895

ASTHMA $871

$1,194
CHRONIC 
OBSTRUCTIVE  
PULMONARY 
DISEASE (COPD)

Source:
BCBSND claims data for 12 months preceding 05-31-2022
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Mental health, substance use

What’s driving this trend? 

Mental health disorders and substance use among adults and youth has been a 
growing problem nationally for more than a decade. Even at pre-pandemic levels, 
North Dakota ranks right in the middle of the nation for mental health prevalence in 
both groups. And, like many conditions, this trend was exacerbated by the pandemic. 

Mental health has a direct corelation to increased medical spending as well. The Canadian 
Mental Health Association states “Mental health and physical health are fundamentally 
linked. People living with a serious mental illness are at higher risk of experiencing a wide 
range of chronic physical conditions. Conversely, people living with chronic physical health 
conditions experience depression and anxiety at twice the rate of the general population.” 
For employers, mental health issues and substance abuse by employees or their family 
members translates to decreased productivity and absenteeism.

BCBSND cost-management strategies

Removing barriers—Increasing access to mental health services through expanded  
coverage and policy changes.

Strong mental health provider representation—The BCBSND network includes more  
than 1,000 behavioral health providers across North Dakota and 100% of the state’s 
psychiatrists. 

Telehealth for discreet mental health visits—While virtual visits are relevant for 
dozens of conditions, our data tells us members are comfortable with this mode  
of care for mental health issues. 

Online behavioral therapy on demand—Through our partner, Learn to Live, we’re 
offering members online cognitive behavioral therapy including comprehensive 
clinical assessments, personalized clinician coaching, and self-directed programs 
for depression, stress and anxiety, social anxiety, insomnia, and substance use.  
Learn to Live also offers members a podcast.

What can employers do?

Have dedicated conversations and efforts around how you can support your 
employees with mental health challenges.

Regularly communicate the mental health benefits available to them. 

Consider offering additional programming and benefits, particularly for not only  
the employee, but the employee’s family as well.
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MENTAL HEALTH



Mental health in America

Adults 

Sources:
Centers for Disease Control and Prevention
https://mhanational.org/issues/state-mental-health-america
Substance use during the pandemic –  
American Psychological Association   
https://www.apa.org

19.86% >50%

>60%

13%

10.6%4.35%

Nearly 50 million, or 
19.86% of American 
adults, experienced a 
mental illness in 2019

More than half of U.S. 
adults with a mental 
illness do not receive 
treatment (27 million) 

13% of Americans report 
substance abuse as a 
COVID-19 coping mechanism

Overdoses spiked since the 
onset of the pandemic

Serious thoughts of 
suicide in adults have 
increased every year 
since 2011

Youth 

Major depression 
in youth increased 
4.35% over the last 
six years

10.6% of U.S. youth 
have severe major 
depression 

Over 60% of youth with 
mental health problems 
do not receive any 
treatment

Multiracial youth are 
at greater risk 
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Specialty Rx

What’s driving this trend? 

With specialty drugs—those used to treat rare conditions—the number of claims  
is small, but the price tag is large. Recently, specialty drug therapies account for 
just 1% of pharmacy claims volume, but those few claims can oftentimes account 
for very large amount of the total drug spend. Specialty medicines now account 
for 55% of total spending* – and the amount is growing.

Specialty drugs offer members exciting, cutting-edge treatments that promote 
a better standard of living and potentially prevent further medical decline for 
those members.

BCBSND cost-management strategies

Utilization management with a holistic approach—Specialty drugs are typically 
part of a complex treatment plan. We look holistically at all the utilization pieces to 
see how they co-exist and evaluate whether the combination is achieving medical 
outcomes and ultimately preventing further medical events for those members. 

For one BCBSND member organization, specialty drugs represented less than 1% 
of their claims, but more than 50% of their costs. By taking advantage of Utilization 
Management programs, they saved more than $200,000 in a calendar year.

Continued monitoring—We’re constantly building clinical engines to leverage our 
data across both medical and pharmacy benefits to ensure optimal member 
outcomes and evaluate cost appropriateness for employers. 

Medical adherence programs—Medical professionals help design and implement 
specialty drug adherence programs to help ensure their successful use.

Network options—We offer broad network access to all medications, including 
specialty medications.

What can employers do?

Understand your pharmacy spend and what pharmacy programs are available 
for your specific circumstances and take advantage of them. Talk with your 
BCBSND representative for more details.

Consider reevaluating your formulary, where possible.  

BCBSND has formulary, network, pharmacy manufacturer assistance programs 
options, and clinical programs available.

5

SPECIALTY RX

* IQVIA Institute, “The Use of Medicines 
in the U.S.,” published April 2022)

https://www.bcbsnd.com/providers/programs/dpp
https://www.bcbsnd.com/providers/programs/dpp
https://www.bcbsnd.com/providers/programs/dpp


BCBSND specialty drug spending by condition 

The three top areas for specialty spend:

1. AUTOIMMUNE DISORDERS 2. ONCOLOGY 3. MULTIPLE SCLEROSIS
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Medical inflation 
What we’re watching

Medical inflation rose less than general inflation—As with any kind of 
inflation, we are incredibly mindful of the potential impact to members 
around medical inflation. The Health Care Price Index rose just 2.4% 
compared to the Consumer Price Index which rose by 7.9% year-over-year 
in February 2022. However, slower price increases do not necessarily mean 
health care will get an easier ride than any other sector. 

Medical inflation may just be delayed—Health care contracts are agreed 
in advance with government and commercial payers, so any effects of 
inflation could simply be delayed. Health care is usually more resistant 
to wider economic shocks than other service sectors; however, lingering 
financial effects of the pandemic, staffing shortages and increasing operational 
costs mean that provider cash flow is sensitive to any added pressure.

Value-based payment will continue to be a focus—As we move forward in 
light of medical inflation, we’ll continue our focus on value-based payments 
which help drive down the cost of health care.

Cost-saving digital and self-service opportunities—We’ll also be watching for 
digital technology and automation opportunities to improve efficiency, and 
offering patients self-service solutions to help drive down costs.

Continuing and emerging trends
We’re keeping an eye on some trends to evaluate their potential future 
impact on medical spending. 

Additional COVID impacts 
What we’re watching

Currently heightened utilization of medical services is no longer 
a growing threat, but new strains and/or new outbreaks of current 
strains could potentially have cost implications. 

We’ll continue to monitor the cost impacts of the transition to  
at-home testing; however, utilization is not a concern at this point.



Telehealth trends
What we’re watching

Trends related to telehealth services—The recent adoption of telehealth by 
members during the pandemic has forever changed the delivery of health 
care. However, as patients have felt more comfortable going into brick-and-
mortar locations, telehealth visits have decreased slightly.

Provider payment parity—We believe enhanced technology and patient 
self-service options should help drive down the cost of health care so we’re 
navigating carefully recent movement in the provider community around 
payment parity between telehealth or in-person visits. 

Using telehealth in the fight against mental health—The discreet nature of 
telehealth visits has greatly reduced the stigma around seeking mental health 
services. We’ll continue to identify ways members can benefit from this medium. 

Specialty Rx
What we’re watching

Specialty Rx is a major contributor to total drug spend—Pharmacy spending is 
growing each year, due in large part to specialty drugs. 

The pharmacy development pipeline is full of specialty drugs—While there are just a 
handful of drugs in this category today, it’s the fastest growing area in pharmaceutical 
treatment. While the treatments are certainly cutting-edge, the prices will impact 
everybody’s spending trend. 

Emerging biosimilar drugs are coming into the marketplace—Biosimilar drugs 
cost less and show no clinically meaningful difference from biologic drugs. The FDA 
is evaluating several biosimilar drugs that could significantly reduce drug costs in 
the next five years.

Curative treatments for genetic conditions offer welcome relief at an exorbitant cost 
to payers—Currently a single treatment can cost more than $2 million for a single 
treatment. Oversight and management is clearly necessary. 

As this trend emerges BCBSND is poised to: 

Leverage integrated analytics to create management strategies  
that include alignment of both medical and pharmacy benefits.

Develop proactive gene therapy utilization management  
criteria that coincides with clinical recommendations. 
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