
 

 

 
 
 
 
 
 
 
 
 

 
Covid-19 has changed and challenged the way hospitals provide services to 
patients. These changes have an impact on cost of services to both Covid-19 and 
regular patients during the pandemic and would have longer-term implications 
even after the Covid-19 pandemic is brought under control.  

During this period of lock down and recovery, hospitals and other healthcare 
centres are faced with falling revenues, additional costs for Covid-19 treatment 
protocol, retaining a trained and motivated team and other regular fixed 
overheads which have to be paid regardless of falling revenues. 

Post Covid also, healthcare organisations (HCO) are looking at a new normal. 
There will be additional costs of clinical protocols till technology for immediate 
diagnosis of virus and a vaccine are discovered & stabilised. These additional 
costs would be applicable to all patients. Thus, HCOs are faced with pressure on 
reimbursements and the longer time taken to reach optimum capacity. 

In this scenario, it becomes imperative for the hospitals to take steps to: 
 Understand their present cost structure and capacity utilisation  
 Identify weak and sweet spots  
 Plan how to control costs during the run-up to achieving the new normal  
 Ensure every unit and cost per unit of resource gives maximum benefits 
 Use technology to facilitate a paradigm shift in business model 
 Finally protect their market-share and margin 

In the article, we will take a quick look at the existing scenario and understand 
the cost implications, a strategy to mitigate the losses and the way forward.   
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THE SITUATION IN THE GCC 

The total number of COVID-19 cases in the GCC region currently stand at 96,969 
(as on 11th May 2020), with a relatively low death rate of 0.56%. The region has 
done well for a population of over 54.7 million. 

 

 

Initially the regional health authorities were finding it difficult to ensure the 
safety of the citizens as well as the expatriates from multiple nationalities and 
cultures. However, all countries have put in place several measures ranging from 
curfews to medical aid to tackle the spread of the virus.  

The following important announcements have been made by various countries: 

 Free/ subsidised testing and treatment: Some countries in the GCC have 
announced free or subsidised testing and treatment for Covid-19. KSA has 
taken the lead by announcing that all patients for COVID-19 will be treated 
at public & private hospitals for free. UAE has launched a National Home 
Testing Programme for UAE citizens and residents, to ensure all segments of 
the community have adequate access to testing facilities. Further, Abu Dhabi 
has ordered hospitals to treat emergency patients regardless of insurance. 

 Imposition of curfew/ lockdown:  Most GCC countries have imposed curfews 
in big cities and locked down districts with large migrant worker populations 
to contain the spread of the virus. The curfew violators face penalties 
including fines and imprisonment. 



 

 

 Digital App based solutions: Several countries have launched app-based 
solutions for raising awareness, e-prescriptions, examination results, 
updating data of those who were in contact with confirmed cases, daily 
follow-up of the health status, epidemiological investigation etc. to tackle the 
virus. Some examples include Weqaya app (UAE), Anaat app, Tatman app 
(KSA). 

SCENARIO DURING COVID-19 LOCK DOWN PERIOD FOR HOSPITALS 

Covid-19 is having a major impact on healthcare delivery in the GCC region. 
According to a study by GS Health, demand for primary care and secondary care 
has fallen by around 70% and 50% respectively with most patients cancelling or 
postponing visits except in the case of emergencies.  

While revenues are falling, the costs for providing treatment is on the rise as 
hospitals need to follow the Covid protocol adding to the cost of the treatment 
of same condition without Covid impact. This will continue till such a time we 
are able to get spot tests giving us immediate and reliable results. 

SMALL HOSPITAL DILEMMA  

While large hospitals would be able to set up separate facilities for Covid-19 
patients, considering the infrastructure requirements and costs, it is nearly 
impossible for smaller hospitals to provide the services.  

However, these smaller hospitals still face the challenge whenever emergency 
cases come up for surgeries/ treatment for other ailments since it is not possible 
to ascertain whether the patient is an asymptomatic Covid-19 patient with 
potency to spread the virus. Thus, in the absence of a quick turnaround spot test 
even smaller hospitals will have to follow the additional protocol resulting in 
increased costs.  

These small and medium size hospitals already face a tough situation in 
maintaining the hospitals with scaled down revenues due to lock down. 
Furthermore, it is also difficult for them to maintain the medical and para 
medical team with falling revenues. 



 

 

COST IMPLICATIONS OF COVID-19  

Before getting into the details of 
costs, we will have to remember the 
golden rule that every change in or 
addition to normal clinical activity 
results in change in costs. The clinical 
activity decides the direct costs as 
well as costs of all other supporting 
services especially during these 
times of pandemic where stricter 
clinical conditions are imposed. Whether these additional costs will be 
reimbursed by insurance or paid by the payer has to be ascertained. 

The insurance companies and payers in general will ask for a standard rate for 
treatment of Covid-19 patients and cost per patient for Covid protocol for other 
patients. Though standardization is a welcome move, there are several cost 
implications according to the number of beds for Covid-19 patients, the levels 
of care, the locations, and the type of hospitals (whether medical educational or 
private hospital). 

The funding or reimbursement of costs will obviously raise the issue of capturing 
different costs incurred for Covid-19 patients compared to others. It is also 
difficult to hold back patients requiring surgeries or treatments other than 
Covid-19. Hence when the hospitals start treating other patients, the costs do 
increase. 

COST OF TREATING COVID-19 PATIENTS 

Three levels of care are 
required for treating Covid-19 
patients and hospitals can take 
up the treatment process at 
any of the three levels 
depending on their 
infrastructure and medical as 
well as non-medical resources. 
The three levels of care and 
the additional infrastructure 
and costs are detailed below:  

Level III:
ICU with 

Ventilators

Level II:
Isolation wards

Level I:
Fever/Flu Clinics



 

 

 First Level Care - Fever/ Flu Clinics: This is the first level of care where the 
hospital test patients with fever/ Flu symptoms for possible infection. 

The team involved in maintaining the clinic including doctors, nurses and any 
other support staff must use PPE and disposable diagnostic equipment like 
stethoscopes, blood pressure cuffs and thermometers. The fever clinic must 
have separate space away from the regular facility within the premises. 

A separate block with separate entrance or suitable partitioned space 
within existing building so that effectively there is a division of Covid clinic 
cum hospital and non-Covid hospital.  Cost of any temporary structure 
created for this purpose will have to be recovered over a period to be 
determined say in about 3-6 months.  

Certain fixed costs like beds, medical equipment and non-medical equipment 
associated with this infrastructure can be offered by the private hospitals at 
a lower rate per bed during the Covid lockdown as these are currently being 
underutilised and can later be redeployed for regular patients. This will help 
private sector recover some part of the fixed costs.  

Further additional inventory of drugs and consumables need to be 
maintained and the space must be sanitized regularly. This involves higher 
running cost per patient. The hospital can refer patients for tests and after 
the results can also refer the patients to next level care provider. Patients not 
requiring continuous monitoring may also be sent back home for quarantine. 

 Second Level Care - Isolation Wards: In the second level of care, infected 
patients are quarantined in isolation wards.    

Maintaining isolation beds but with simple oxygenators will require separate 
infrastructure. The manpower requirement will be more to operate three 
shifts with quarantine breaks. 

The facility should have separate set of resources with safety kits and other 
services. All the personnel involved in servicing isolation ward both medical 
and non-medical should be provided with safety kits and should operate in 
shifts not exceeding 6-8 hours. These teams should be quarantined 
depending upon their regular test results (as recommended by WHO). 

If the isolation beds are air-conditioned due to weather, separate air handling 
unit would need to be installed and preferably with negative pressure facility 



 

 

for bringing in fresh air to clear the possibly contaminated air inside the 
isolation bed facility. 

 Third Level Care - ICU with Ventilators: Infected patients which develop 
complications and become critical would need ICU with ventilators. 

The ICUs with ventilators are dedicated and all the consumable & drugs have 
to be separately maintained. Again, the air handling unit for ICU has to be 
separate and the airflow cannot be mixed with other units if any in the 
hospital.  

The lab space supporting both Isolation and ICU ward has to be separate 
along with a dedicated equipment and air handling unit. The hospitals prefer 
semi-automatic equipment. In addition, radiology equipment must be 
separate. 

MEDICAL AND NON-MEDICAL PERSONNEL 

The team consisting of medical, 
paramedical, lab & radiology staff 
and other support staff including 
cleaning staff is organized in three 
batches with each batch supposed 
to get a quarantine break for 14 
days.  

The size of the team depends on the 
number of beds as well duty hours. 
While the ratio of doctors and nursing team for isolation beds can be kept at a 
minimum for Covid patients in isolation beds, the ICU team is as per regular 
norms. In fact, we need extra hands as the team has to work for 6-8 hours ideally 
and have to be given quarantine breaks. 

Though it is understood that the six hours duty is advised, generally 12 hours 
duty is followed due to non-availability of staff. This complicates the issue of PPE 
since for the entire shift, it may be difficult for the staff to work without a break 
(for bio-break or for having food) and if a break is taken, PPE is changed leading 
to additional costs.  

Depending upon the number of ventilated patients, we need to provide higher 
ratio of nursing staff to patients adding to the cost. Furthermore, the 



 

 

phlebotomist who draws samples, the lab technician and radiology technician 
all have to be provided with safety gear.  

COST FOR TREATING NON-COVID-19 PATIENTS 

Costs for providing services to normal non-Covid patients would also rise as 
Covid safety protocols have to be followed since currently it’s not possible to 
test and identify Covid-19 presence immediately. 

Elective surgeries: Patients without any critical ailment or coming for elective 
surgeries, will have to be tested for Covid before the treatment commences or 
the surgery is schedules. There should be an initial screening for these patients 
like the one for patients with flu or fever symptoms. This involves additional 
costs before the patient is cleared as a normal patient. 

Unplanned or Emergency Surgery: Even for normal patients without Covid 
history, if any emergency procedure has to be performed or treatment 
(cardiology, cardio thoracic and Gynec to name few examples) has to be given, 
Covid Safety protocols have to be followed adding incremental costs to the 
normal costs.  

There must be separate ICU for normal/ non-covid patients and ICUs for patients 
under testing. Once a patient is cleared as negative for Corona, the patient must 
be brought to normal ICU from ICU with Covid Protocol. The ICU for Covid 
patients or till such a time Covid test result is known, will have additional costs. 

Dialysis & Long Stay Patients: Dialysis for Covid patients/normal patients is 
another challenge faced by hospitals. It is difficult to treat dialysis patients 
affected by Covid-19. The dialysis team, along with the equipment, protective 
gear and separate set of consumables and drugs add to the costs. The Long Stay 
Patients will need additional care especially if they are Covid positive or 
asymptomatic patients. 

Administrative Costs: Administrative and other support services costs have not 
yet been estimated, but that is a huge chunk of the pie. While the variable costs 
can be estimated per patient, the fixed costs have to be amortized over certain 
period of time to arrive at a final consolidated per day per bed cost.  

As you can see, almost all aspects of treatment will increase cost due to Covid 
safety protocols. So, the big question is until such a time when things become 
normal; will insurance companies or payers cover additional cost for these 
safety protocols?  



 

 

THE WAY FORWARD 
  
  
  
  
 
 
 
 
 
 
It is estimated that it will take about 6-8 months for an hospital to achieve pre-
covid level of activity. Also, there will be many changes in the way the patients 
visit the hospitals and use the services. Some of the envisaged changes are listed 
below: 

 Ambulatory Care Centres (ACC) or Outpatient Diagnostic Centres (OPD) will 
handle the initial patient visits and services along with virtual medicine. 
These could be part of a hub & spoke model of a secondary or tertiary care 
hospital network. Alternatively, the individual ACC or OPD can work in 
alignment with larger hospitals. Surgical and ICU Centres will need to work 
closely with ACC or Outpatient Diagnostic Centres. 

This model will help HCOs to rationalise costs by focussing on clinical 
activities required to maintain ACC/ OPD and avoid costs and clinical 
challenges of combining this with secondary or tertiary care.  

 Tele-medicine shall gain popularity by serving as an online connecting 
platform for both ACC/OPD as well as for large HCOs. E-Prescriptions and 
uploading of diagnostic results as well as the electronic health record of the 
patients shall become the norm. Also, home care services shall be provided 
with the use of technology. 

 Vertical specialisation will get a thrust among the HCOs to leverage on costs 
and expertise. Specialisation will result in mushrooming of Nephrology 
chains, Cardiac centres, Oncology centres and Women & Child centres. 

 Group Purchase Organizations (GPO) shall become the norm for small, 
medium and large HCOs to meet cost challenges. These GPOs will leverage 
technology and bulk purchasing to bring down supply chain costs. 



 

 

 Technology shall be leveraged to bring down the cost of delivering healthcare 
services. Some of the technologies currently available and being utilized are: 

o Cloud based “Virtual Medicine Platforms” with electronic health record 
and Hospital Management Software connected to different stakeholders 
in handling patient care with minimum visits to the hospital. 

o Mobile ECG and X ray machine that can be connected to Apps and carried 
for home care services. 

o Intelli-ICU which allowed remote monitoring of ICU shall help in saving of 
precious medical staff costs and fatigue. 

o Portable ventilators which can run on room air instead of compressed air 
and costing one fifth of normal ventilator. 

o Digital stethoscopes helping doctors to hear heart and lung sounds thus 
helping them in remote monitoring. 

o Handheld multi diagnostic devices measuring vitals instantly and 
transferring the results remotely to anyone. 

Thus, in summary the way forward to protect margins is going to be through 
the use of technology, virtual medicine, shared infrastructure and vertical 
specialisation.  
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