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Trends in Preventive Care
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Key Findings
March, 2021

BIueCross
& BIueShleId

THE HEALTH OF AIVIERICASM

Blue Cross Blue Shield Ass tion is an a iation of independent Blue Cross and Blue Shield companies.




THE HEA LTH OF AMERICA'

After a large drop early in the pandemic, preventive care
utilization had a strong recovery through October

Preventive Care Claim PMPM 2020 vs. 2019

0.30
12% higher
than 2020

0.25
=
o
= 020
)]
£
g 0.15 10% lower
Y— than 2019
o
I
o 0.10 The claims count through Nov
< 2020 is at 88% of that in 2019

0.05

65% lower
than 2019
0.00
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

t=m2019  =t==2020

Note: Preventive care procedures are identified based on CMS and AMA recommended preventive service procedure codes
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There was a substantial drop in all preventive care services,
particularly in cancer screenings and vaccines

Change in Preventive Care Utilization (# of claims per 100)
through November - 2020 vs. 2019

Wellness Visit 44.4 | Dmmm— 38.8 (-13%)
Vaccines 424 I . 39.7 (-6%)

Cancer Screenings 37.4 | I 32.7 (-13%)
Lipid Panel 34.0 I ——— 30.0 (-12%)
STis Screening 18.4 I e 15.4 (-16%)
HIV Screening 51 I 4.3 (-15%)
Diabetes Screening & Self-Management Training 44 IEEN 36 (18%)
Hepatitis B Screening 3.8 Il 35 (-8%)
Depression Screening 1.0 Il 0.8 (-19%)

= 2019 Avg # of Claims per 100 Members m 2020 Avg # of Claims per 100 Members

Note: Preventive care procedures are identified based on CMS and AMA recommended preventive service procedure codes
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Breast Cancer Screenings showed largest overall drop, while
Cervical and Colorectal saw larger relative YoY declines

Change in Cancer Screening Utilization (# of claims per 100)
through November - 2020 vs. 2019

Cervical Cancer Screening 52 -- 4.2 (-18%)
Colorectal Cancer Screening 46 -- 3.5 (-23%)

Prostate Cancer Screening 1.0 II 0.9 (-7%)
Lung Cancer Screening 0.3 " 0.2 (-8%)
BRCA Gene Test 0.2 | 0.1 (-20%)

= 2019 Avg # of Claims per 100 Members m 2020 Avg # of Claims per 100 Members

Note: Preventive care procedures are identified based on CMS and AMA recommended preventive service procedure codes
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Vaccination rates against Whooping Cough, Measles, and Polio
o o o H
have decreased by 26%, 26% and 16% respectively
DTaP' (Whooping Cough) Vaccination MMR? (Measles) Vaccination Cl Ffohc():VaccmaR/Ion h
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Note: The beginning of COVID (March through May) and the back to school vaccine push (August) are where many vaccines have been missed in 2020

1 DTaP vaccination protects against Diphtheria, Tetanus, and acellular Pertussis (Whooping Cough)
2 MMR vaccination protects against Measles, Mumps, and Rubella
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An estimated 9 million MMR/DTaP/Polio vaccination doses1
could be missed nationwide by children in 2020

Estimated Missed and Received Childhood Vaccines

in 2020 as a Proportion of 2019 Totals
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1 Missed vaccines are not equal to number of children who missed vaccines. An individual child could have missed more than one of these vaccines
* DTaP vaccination protects against Diphtheria, Tetanus, and acellular Pertussis (Whooping Cough)

* MMR vaccination protects against Measles, Mumps, and Rubella

2019 Vaccination Rate Source: https://www.cdc.gov/mmwr/volumes/69/wr/mm6942a1.htm
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Key Findings of Childhood Vaccinations

« Child vaccinations have dropped by as much
as 26% for MMR, DTaP, and Polio Vaccines

* |f the current downward trend in vaccinations
is not made up, an estimated 9 million doses
of the MMR, DTaP, and Polio vaccines could
be missed in the US by the end of 2020

* Decreased vaccination rates put communities
at higher risk of Measles and Whooping
Cough outbreaks and could threaten current
community protections against Polio
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Delays in Cancer Screening and Diagnoses




ESTIMATES OF DELAYED/MISSED CANCER DIAGNOSES

Over 22 million screening tests for five common tumors may be
disrupted, risking delayed or missed diagnoses for 80,000 patients

Exhibit 15: Modeled Impact of Reduced Screening Tests Three Months Ending June 5, 2020

Delayed cancer

diagnosis due to COVID

Source: IQVIA Institute, Apr 2020

‘ 36,000
patients

18,800
patients

450
patients

42Mn 79 Mn 9.5Mn 700K 43Mn
Over 22 million
screening tests
% fewer due to COVID -69% -67% -12% -30% -48%
and over 80,000
: positive cancer
# fewer tests over 3 7.2 Mn | 13.2Mn 1.7 Mn ~52K -520K - -
months | memmograms | pap tests colonoscopies CT scans PSA tests dlagn(?SIS
: potentially
Rate of positive cancer 1:200 1:5,274 1-91 1112 1-23 delayed
diagnosis per test |
2,500 22,600
patients patients

https://www.igvia.com/insights/the-iqvia-institute/covid-19/shifts-in-healthcare-demand-delivery-and-care-during-the-covid-19-era



Changes in Newly Identified Cancers

Figure. Newly Identified Cancers, Baseline Mean and Weekly During the Coronavirus Disease 2019 Pandemic
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Source: Kaufman HW, Chen Z, Niles J, Fesko Y. Changes in the Number of US Patients With Newly Identified Cancer Before and

During the Coronavirus Disease 2019 (COVID-19) Pandemic. JAMA Netw Open. 2020;3(8):e2017267.
doi:10.1001/jamanetworkopen.2020.17267

A 1 | 1 e

Esophageal



Model Estimates of Excess Breast and Colorectal Cancer Deaths

Modeled cumulative excess deaths from
colorectal and breast cancers, 2020 to 2030*
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~5,500 excess breast cancer deaths by 2030

~4500 excess CRC cancer deaths by 2030
Source: Sharpless NE. COVID-19 and cancer. Science. 2020;368(6497):1290. doi:10.1126/science.abd3377
https://science.sciencemag.org/content/368/6497/1290


https://www.iqvia.com/insights/the-iqvia-institute/covid-19/shifts-in-healthcare-demand-delivery-and-care-during-the-covid-19-era

ACS Response to Resuming and Promoting Cancer Screening

2021 Messaging
Guidebook
Effectively Messaging

Cancer Screening puring
the COVID-19 pandemic

Resources:

https://www.acs4ccc.org/cancer-screening-and-care-during-the-covid-19-pandemic/

SAFELY RESUMING AND PROMOTING P —
CANCER SCREENING DURING THE 2 Saasty-

COVID-19 PANDEMIC

A UNITED MESSAGE IN OUR RESPONSE TO THE DISRUPTIONS IN CANCER SCREENING

1. Despitethe chalienges we face during eparfen::ancers:m: g rumaina.s public hasith priarity, and we must
cancer or detect it early to improve patient cutcom

provide the public with safe cpportunities to prev

2 widentand, without deliberate facus, are likely to incresse as @ result of the COVID-
ng and overcome barriers for populations with low screening prevalence

5. Engagingpatients in the resumption of sancer screening will require effestive and trustworthy messaging.

4. Implementation of process and pelicy changes are urgently needed to sustsin acoess to primary care and return

sereening ta pre-pandemic rates

mwmm(mwmml—wmmwwmdﬁml-mmm
with signs or symptoms. associsted with cancer evalntion as soon as
pn-blg yet many people with symgtoms — such as broast humps, sbnomal vaginal biceding, blood in
wreight lnas, fatigue, or ancmin - continee to avsid medical care due to
fears of infection with the SARS-Coll-2 virus.
It is important to reassure the public that infection control measures are being taken in

mgpressive
health care facilities throughout the country to ensure that dagnostic procedures can be
saely for patients with symptoms, and that these evaluations need not and should not be delayed.
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https://www.acs4ccc.org/effectively-messaging-cancer-screening-during-the-covid-19-pandemic/

American
Cancer
Society®



https://www.acs4ccc.org/cancer-screening-and-care-during-the-covid-19-pandemic/
https://www.acs4ccc.org/effectively-messaging-cancer-screening-during-the-covid-19-pandemic/
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