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In your testimony, you discuss “long haulers” or individuals who virologically have recovered from infection, 

but still suffer from persistent symptoms, such as fatigue, muscle pains, and cognitive abnormalities.  How can 

federal and state health programs such as Medicare, Medicaid and the Children’s Health Insurance Program help 

meet the needs of long haulers? 

 

Response from the Honorable Michael O. Leavitt, Founder and Chair, Leavitt Partners, Former 

Secretary of HHS, Former Governor of Utah 

 

I appreciate your question because it is an important one. As you may know, Nancy-Ann DeParle and I 

co-convene the COVID Patient Recovery Alliance1  We just recently publicly announced our efforts 

(April 2021), but have been organized as a group and working since last fall (2020). We certainly 

commend you and your colleagues for your recent hearing on long-COVID.2 

 

Our multi-sector alliance is a collaboration of leading organizations whose mission is to define, develop, 

and assist in implementing a national strategy to characterize, diagnose, ensure care for, and sustainably 

fund the full recovery of individuals with long-COVID. Our Alliance is linking diverse data sources to 

inform the development of models of care and assess whether current payment structures are adequate 

for the care and full recovery of these patients.   

 

The Alliance is building out a comprehensive list of ideas and actions that federal policymakers in 

Congress and the Administration can take to help respond to the needs of individuals with long-COVID. 

While the Alliance does not yet have a consensus-based, comprehensive blueprint of actions to share 

externally with you and your colleagues, we would welcome the chance to be in touch with you and 

share ideas as we move forward. In broad strokes, we see the need for: 

(1) Efforts that promote iterative learning and direction insights from data in the nearer-term (rather 

than wait years for ideal precision in a way that could miss out on informing the health care 

system’s near-term response to current needs); 

(2) Collaborative efforts from medical and scientific leaders to better understand long-COVID and 

develop clinical care pathways for long-COVID; 

(3) A focus on the delivery system to ensure models of care that ensures patients can get the appropriate 

care from the right providers and reaches patients regardless of their source of health care coverage 

– especially prioritizing individuals who already are underserved, face disparities, or face inequities. 

(4) A careful assessment regarding the degree to which our current payment systems and strategies 

adequately resource and account for the delivery of appropriate care for patients with long-COVID. 

 

 
1 https://covid19patientrecovery.org/about-us/ 
2 https://tinyurl.com/HouseECletter  



 

2 of 2 

More generally, as you think about this issue, here are a few ideas to start: 

 

• Perhaps one of the simplest but most impactful things that Medicare, Medicaid, Marketplace plans, 

and the Children’s Health Insurance Program can do is to recognize that many of the individuals 

served by these programs (and the plans with whom they contract) will have long-COVID – a range 

of ongoing symptoms for some period of time. As clinical understandings of long-COVID increase 

and clinical care pathways emerge, these programs can help amplify efforts that educate providers, 

inform patients of how to get the care they need, and reduce any potential stigma from long-

COVID. Given the scope of those programs and the likely size of patients experiencing long-

COVID, there are likely millions of such patients.3   

 

• The Committee’s hearing on long-COVID was important way to both educate members and draw 

attention to this evolving issue. The Committee’s continued engagement with the health care 

community – medical leaders, scientific researchers, data analysts, health plans, and others – to 

closely monitor the evolution of the science, emergence of clinical care pathways, and efforts of the 

health care community to address this issue. 

 

• Policymakers could work with researchers to support surveys of patients enrolled in those programs 

to better understand their needs.  

 

• Given the disproportionate impact that COVID-19 has had on communities of color and 

underserved populations, it is likely there are more individuals with long-COVID who already faced 

disparities and inequities. Policy strategies should be responsive to this dynamic. For example, 

consider the value of targeted resources to Federally Qualified Health Centers to help scale up care 

pathways for patients with long-COVID. 

 

• Consider what types of grants and funding can help scale up delivery system efforts when clinical 

care pathways emerge.  

 

• As data and evidence becomes clear, CMMI may have a role to play in supporting the primary care 

workforce and advancing payment models that support value-based strategies for the care that 

patients with long-COVID will need.  

 

 

 
3 Based on estimates from CDC and the Institute for Health Metrics and Evaluation, it is thought that roughly 100 million Americans have 
been infected by the virus causing COVID-19. Published studies indicate 10-30 percent of people diagnosed with COVID-19 may have ongoing 
symptoms (long-COVID) after acute infection, many of which can impact return to work and life.  


