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▪ Background and Timeline of COVID-19 Pandemic

▪ Federal Response Thus Far

• Overall context

• Legislative Action

• Regulatory Action 

▪ Insurer Coalition Group Positioning

▪ Positioning and Future Outlook

▪ Questions, Discussion, and Next Steps



BACKGROUND AND TIMELINE OF COVID-19 PANDEMIC
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A MESSAGE FROM THE ROUNDTABLE
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▪ Our highest priority is the safety and health of our members and their loved ones!

▪ Please do not hesitate to reach out to us 24/7 with any questions related to 

COVID19 support, particularly those related to sharing best practices or the policy / 

political environment.

▪ Our weekly member emails and alerts will continue to be focused on the pandemic 

for the foreseeable future – we will keep you informed!

▪ Please visit www.healthsperien.com/covid19 for resources and work products related 

to the pandemic and related policy/economic issues.



COVID-19 BACKGROUND AND SCENARIOS 

5March 27: ~86,000 

confirmed  cases

Source: https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

April 29: ~1.02 million 

confirmed  cases



COVID-19 BACKGROUND AND SCENARIOS 
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Source: https://www.kff.org/global-health-policy/issue-brief/how-many-adults-are-at-risk-of-serious-illness-if-infected-with-coronavirus/



COVID-19 BACKGROUND AND SCENARIOS: PROFOUND IMPACT ON HEALTH
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Source: https://www.kff.org/global-health-policy/press-release/poll-just-over-half-of-nations-workforce-have-lost-job-or-

income-due-to-coronavirus-though-most-believe-they-will-get-their-job-and-income-back-within-six-months/



COVID-19 BACKGROUND AND SCENARIOS: JOB & INCOME LOSS
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Source: https://www.kff.org/global-health-policy/press-release/poll-just-over-half-of-nations-workforce-have-lost-job-or-

income-due-to-coronavirus-though-most-believe-they-will-get-their-job-and-income-back-within-six-months/



COVID-19 BACKGROUND AND SCENARIOS: JOB & INCOME LOSS
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COVID-19 BACKGROUND AND SCENARIOS: OVERALL POPULATION IMPACT 
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•About four in ten adults (37.6%) ages 18 and older in the U.S. (92.6 million people) have a higher risk of 

developing serious illness if they become infected with coronavirus, due to their older age (65 and older) or 

health condition.

• Just over half of those at higher risk of developing a serious illness are ages 65 and older (55.2% or 51.1 

million adults); however, the remaining 41.4 million adults ages 18-64 are at risk due to an underlying medical 

condition.

•The share of adults ages 18 and older who have a higher risk of developing a more serious illness varies 

across the country, ranging from 49.3 percent (West Virginia) to 30 percent (Utah).

•An estimated 5.1 million adults who are at higher risk of getting a serious illness if they become infected 

with coronavirus are uninsured

Source: https://www.kff.org/global-health-policy/issue-brief/how-many-adults-are-at-risk-of-serious-illness-if-infected-with-coronavirus/



COVID-19 BACKGROUND AND SCENARIOS: 

SHINING BRIGHT LIGHT ON HEALTH CARE DISPARITIES IN THE U.S.
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• The COVID-19 outbreak presents potential health and financial challenges for families, which may 

disproportionately affect communities of color and compound underlying health and economic 

disparities. 

• Communities of color are at increased risk for experiencing serious illness if they become infected 

with coronavirus due to higher rates of certain underlying health conditions compared to Whites;

• Communities of color will likely face increased challenges accessing COVID-19-related testing and 

treatment since they are more likely to be uninsured and to face barriers to accessing care than 

Whites; and

• Communities of color face increased financial and health risks associated with COVID-19 due to 

economic and social circumstances.

Source: https://www.kff.org/disparities-policy/issue-brief/communities-of-color-at-higher-risk-for-health-and-economic-challenges-due-to-covid-19/



ANTICIPATED POST-COVID HEALTH CARE TRENDS

11 trends we anticipate post-COVID:
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Source: www.healthsperien.com/covid19

 Long-term care. Reimagined approach to care for seniors 
with focus on home care models and modernized infection 
control, but daunting resource constraints

 Health disparities. Innovation in addressing health 
disparities focused on chronic disease, but long road ahead 

 Private payers. Enhanced opportunities for private payers 
as innovators in population health and disease prevention and 
response, new tensions over coverage limits 

 Chronic care. Rededication to chronic care with more 
active consumers using technology, with underlying questions 
about behavior change

 Cost-containment. Renewed pursuit of cost containment 
efforts in government health programs spurs greater use of 
value-based payment and demands on private plans

 System capacity. Development of public-private strategies 
for improved and “smart” system capacity, but questions 
remain about who will pay for it and how 

 Employers. Employer-purchasers maintain foundational role 

with greater innovation in employee health, but small business 

challenges and prolonged recovery generate interest in 

enhanced portability

 Telemedicine. Acceleration of telemedicine adoption to 

meet demand, with new approach to regulation and 

reimbursement

 Testing. Radical transformation of testing infrastructure, with 

data and privacy concerns shaping outcomes

 Data and analytics. Rising opportunities for data and 

analytics firms in traditional public health activities, limited by 

public trust

 Bio-pharma. Elevation of biopharma sector and stronger 

case for value of innovation, but affordability concerns remain



FEDERAL RESPONSE THUS FAR (LEGISLATIVE AND REGULATORY) 
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1/29: COVID-19 

Taskforce is 

established;

1/31: HHS Secretary 

declares PHE.

3/4: “Phase 1”: 

Congress passes 

Coronavirus 

Preparedness & 

Response 

Supplemental 

Appropriations 

Act

3/13: President declares 

national emergency, frees 

potential $42B in federal aid 

for states and municipalities

2/6: CMS issues memo 

for providers treating 

COVID-19

3/27: President 

signs “Phase 3” 

CARES Act into law

3/4: Guidance 

issued to hospitals 

& nursing homes 

on infection 

control & 

prevention

3/17: HHS clarifies 

telehealth flexibilities for 

providers and programs 

COVID-19 FEDERAL RESPONSE TIMELINE 

3/30: CMS 

releases IFR

3/18: President signs 

“Phase 2” Families First 

Coronavirus Response 

Act into law

Now: Congress 

considers “Phase 4” 

legislative package

04/01 – (ongoing): 

CMS releases updated 

sub-regulatory guidance 

and begins distributing 

Provider Relief Fund

04/24: Interim 

Funding Package 

Passed



Key Provisions:

 6.2% increase in FMAP for Medicaid coverage of testing;

 States could cover tests for uninsured people through their Medicaid programs and receive a 100% federal 

match to cover the cost;

 Insurers would cover tests and related services without cost-sharing or prior authorization requirements. This 

would apply to Medicare, TRICARE, veterans’ health programs, the Indian Health Service, and coverage to 

federal civilian employees;

 Appropriate $1 billion to reimburse costs associated with testing uninsured individuals;

 Other components included paid sick leave, enhanced unemployment insurance, expanded nutrition 

assistance, and enhanced health care workforce safety standards.

PHASE 2: ‘FAMILIES FIRST CORONAVIRUS RESPONSE ACT’ – H.R. 6201



PHASE 3 LEGISLATIVE PACKAGE: 

CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY (CARES) ACT 

Phase 3 Stimulus Package Passed by Congress:

 Third legislative package intended to address the economic and health impacts of the COVID-19 
outbreak;

 Unanimously passed by the Senate in late evening of March 25/early morning of March 26;

 Passed in the House 03/27 and signed into law by President Trump the same day;

 (Healthsperien Summary Available here)

Key Health Care Economic Components:

 Increased Unemployment Income ($600/week increase)

 Paycheck Protection Program (PPP) ($350 billion)

 Provider Relief Fund ($100 Billion)

 Economic Injury Disaster Loans (EIDL) ($10.56 Billion)
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PHASE 3.5 – INTERIM FUNDING PACKAGE

Signed Into Law by President Trump on 04/24

 $484 billion interim funding package boosting elements of the CARES Act

 $310 billion to PPP

 $60 billion to EIDL

 $75 billion to Provider Relief Fund

 $25 billion for COVID-19 testing (lab funding)

DRAFT FOR DISCUSSION 17



DISTRIBUTION OF PROVIDER RELIEF FUND

Total Distribution Amount of $175 Billion (CARES + Interim Package) - ONGOING

 04/10 - $26 billion delivered to providers based on Medicare FFS reimbursements in 2019;

 04/17 – another $4 billion distributed;

 $10 billion allocated to rural health clinics and hospitals (distributed starting this week);

 $10 billion for hospitals in high-impact COVID-19 Areas

 A portion dedicated to covering testing & treatment costs of uninsured. Reimbursement is at Medicare rates 
for submitted claims. Program administered by HRSA and registration opened 04/27;

 A portion dedicated to Indian Health Services;

 Subsequent payments going out weekly based on provider-submitted revenue information to CMS;

 Providers must sign attestation prior to receiving funds, which contains language that may preclude balanced 
billing due to vague definition of “potential” COVID-19 patient;

 CMS Acknowledges limits of distributing based on Medicare FFS (e.g. Medicaid-only, SNFs, Dentists, etc.)



REGULATORY ACTION IN RESPONSE TO COVID19

HIGHLIGHTS

 National emergency declaration allows for 1135 waiver which allows for broad authority for the Secretary to waive Medicare, 
Medicaid, CHIP requirements. Nearly 35 states have approved these waivers for their Medicaid programs.

 IRS issued guidance to allow for COVID19 testing and vaccine to be offered pre-deductible and no cost sharing for HSA-eligible HDHPs.

 Flexibility given to MA and Part D plans to reduce cost-sharing for services related to COVID-19 in benefit packages without penalty.

 Special enrollment period for marketplace plans enacted by a large portion of state-run exchanges, but future looks bleak for federal 
SEP for federally-run exchanges.

 New Medicare Telehealth Flexibilities: CMS announced an expansion of telehealth coverage under Medicare. Consistent with President 
Trump’s March 13 emergency declaration, CMS is easing Medicare regulatory barriers. The expansion of access to benefits applies starting 
March 6, 2020.  Key requirements waived include (see Healthsperien telehealth summary here):

 Originating site– Members will now be able to receive services within their homes and other places. Prior to the waiver, Medicare could 
only pay for telehealth when the person receiving the service was in a designated rural area and when they are in a clinic, hospital, or 
another medical facility;

 Changes to cost-sharing – HHS OIG is providing flexibility for healthcare providers to reduce or waive cost-sharing for telehealth visits 
paid by federal healthcare programs; and 

 Established patient/provider relationship– Previously telehealth services required an established patient/provider relationship.This 
requirement has not been officially waived, but HHS will not conduct audits to ensure that such a prior relationship existed.
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REGULATORY ACTION IN RESPONSE TO COVID19

HIGHLIGHTS

 Interim Final Rule

 Released 04/02; Effective March 1, 2020

 Builds on key CARES Act provisions and clarifies/expands on previous CMS telehealth guidance

 Expands (greatly) list of covered telehealth services

 Remote patient monitoring expansion 

 New sites of hospital services

 Suspended risk adjustment data validation audits

 Changes to MA star ratings procedures

 Recent CMS Sub-regulatory Guidance

 Updated 1135 blanket waivers

 CMS Individual/Small Group flexibilities, Medicare Advantage flexibilities, Medicaid telehealth flexibilities

 Second Interim Final Rule Anticipated
20



POSITIONING, POLICY RECOMMENDATIONS, AND FUTURE OUTLOOK
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PUBLIC SECTOR HEALTHCARE ROUNDTABLE LETTER TO CONGRESS: OVERVIEW

 Praises bipartisan efforts thus far to address the pandemic and highlights approaches plan sponsors are 

taking to provide relief to public sector workers (removing cost-sharing, telemed, etc.);

 Requests that the federal government provide “robust” financial support as states manage the response 

to the pandemic and to ensure safety and economic stability;

 Requests that Congress Protect Access to High-Quality Health Care Coverage and Improve Medicare. 

 Support Public Plans and Commercial Insurance Markets. 

 Provide Opportunities for the Uninsured to Access Coverage

 Extend Medicare Telehealth Flexibilities. Medicare Part D and Medicare Advantage. 
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PUBLIC SECTOR HEALTHCARE ROUNDTABLE LETTER TO CONGRESS: OVERVIEW (PART 2)

 Address the impact of social isolation and loneliness as a result of physical distancing

 Improve access to mental & behavioral health care services provided through telehealth and other remote communication 

technology (RCT) for those socially isolated and/or lonely

 Expand the definition of “practitioner” under the Social Security Act (SSA) for the duration of the public health emergency to 

improve access to mental & behavioral health services. 

 Increase social isolation and loneliness screenings in Medicare and Medicaid

 Continue to provide support to direct care workers, strengthen health care infrastructure, and support providers 

during the national emergency.

 Increase funding for the public health infrastructure

 Increased financial assistance for health care providers, including primary care providers
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PUBLIC SECTOR HEALTHCARE ROUNDTABLE LETTER TO CONGRESS: OVERVIEW (PART 3)

 Address a key drivers of health care costs growth by lowering prescription drug costs and ending 

surprise medical billing.

 Pass critical, bipartisan legislation to lower prescription drug prices (i.e. Prescription Drug Pricing Reduction Act of 

2019 with key changes to Part D restructuring policies)

 Ban surprise medical billing for treatment of COVID-19 and pass the Alexander-Murray-Pallone-Walden 

surprise billing compromise (i.e. sets reasonable benchmark rate for out-of-network services - $750.00)
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PRIVATE SECTOR PAYOR POSITIONING ON PHASE 4 PACKAGE 

 BCBSA/AHIP/Chamber of Commerce (Based on 04/28 letter to Congress)

 Full subsidy of COBRA coverage

 Federal marketplace SEP

 Adjustments to marketplace FPL thresholds (increases cap from 400% to 600%) and increases to tax 

credits based on age

 Allow HSA use for premiums

 (other asks specific to Medicaid and Medicare exist)

 General pushback against potential growing “Medicare for All” resurgence

25



FUTURE OUTLOOK

 Phase 4 legislative package likely to come in the next several weeks, but politics will be more 

complicated and may slow potential for agreement. Economy and how provider community responds 

to current stimulus efforts the major factors.

 House language likely to be similar to 03/23 “Responsibility for Workers and Families Act” released 

prior to CARES (section-by-section here)

 Included risk corridor program for MA and Individual/Small group market

 Discussions and advocacy efforts will continue re: non-COVID19 priorities such as drug pricing and 

surprise billing.

 Election now coming into play – Nov. 30th deadline will create very busy lame-duck session.

 Purchasers will continue to play important role in the debate!
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QUESTIONS & DISCUSSION

WHAT EFFORTS IS YOUR ORGANIZATION TAKING TO ADDRESS COVID-19, 

AND HOW CAN WE HELP?

Thank you!

www.healthcareroundtable.org

COVID-19 Resources Available at: www.Healthsperien.com/covid19


