
COVID Patient Recovery Alliance     I     801-538-5082     I     covid19recovery@leavittpartners.com     I     covid19patientrecovery.org    I       ©2021      

 

 

 
 
 

 

 

 

 

 
 

 

 

 

 

 

 
  

September 2021 

Federal Policy Recommendations to Improve the 

Care of Individuals Living with Long-COVID 
 

Interim Report of the COVID Patient Recovery Alliance 

COVID19PatientRecovery.org 

          Convened and Managed by Leavitt Partners 
 



Towards Recovery and Restoration  
September 2021                                 

 COVID Patient Recovery Alliance 
Convened and Managed by Leavitt Partners  2 of 21 

 

Executive Summary 
As our nation continues to combat the COVID-19 pandemic, millions have survived their acute infection but 
are not fully healed. Although many of these individuals have “recovered” to varying degrees, they have not 
regained full health. For them, combatting COVID-19 has extended far beyond their initial infection, and has 
opened up a new and protracted period of uncertainty as they struggle with ongoing clinical needs within 
health care systems and national policies that are unprepared to meet their needs.  

What Is Long-COVID?  

Research shows a significant percentage of individuals who get COVID-19 continue to experience a 
constellation of physical and mental complications weeks and even months after acute infection. This 
phenomenon has been referred to as Post-Acute Sequelae of COVID-19 (“PASC”), but it is more commonly 
known as “long-COVID.”i  

While the science informing our understanding of long-COVID prevalence continues to evolve as our 
understanding of this novel virus grows, published studies estimate that 10-30 percent of COVID-19 survivors 
may suffer from long-COVID.ii,iii With more than 114 million Americans reported as having contracted COVID, 
the number of individuals who could face lingering symptoms from long-COVID is staggering.iv Even though 
there is wide heterogeneity in how individuals with long-COVID experience symptoms, how disruptive such 
symptoms are, and how long they may last, it’s clear that leaders need to mobilize existing data, insights from 
emerging research, and their best thinking to more fully address the challenging situation so many individuals 
face.  

About the Alliance 

The COVID-19 Patient Recovery Alliance is a multi-sector collaboration, formed in the fall of 2020 with the 
mission to support the energy and innovation of government and private-sector leaders as they care for 
individuals with long-COVID. The Alliance consists of leading organizations across the health care sector 
marshaling resources in a coordinated effort to leverage data to inform the development of models of care 
and assess the adequacy of current payment structures to ensure individuals with long-COVID can get the care 
they need to recover and return to full health.  

The Alliance is especially interested in understanding the needs and potential gaps in care for individuals with 
long-COVID who may have served their communities as frontline essential workers, individuals who come 
from underserved communities already facing disparities and inequities,v and individuals who experience 
unique challenges in accessing care. Through our data analysis, research, and policy development, the Alliance 
informs and influences policymakers and health care leaders to help make sure individuals with long-COVID 
get needed care.   

The Alliance is convened and managed by Leavitt Partners. Leavitt Partners seeks to improve lives by 
advancing value-based care, striving to make health more accessible, effective, and sustainable. The firm 
provides clients with investment support, member-based alliances, and strategic advisory services.  
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Our Work 
 
The Alliance started our work in the fall of 2020. As we approach the one-year mark of our formal 
collaboration together, the COVID Patient Recovery Alliance offers this interim report with federal policy 
recommendations and actionable steps Congress and the Administration should take.   
 
These recommendations seek to help empower health care organizations to provide comprehensive, high-
quality care and ongoing support to individuals suffering from long-COVID. These recommendations are 
organized into two domains that align with the current work of the Alliance: (1) Models of Care, and               
(2) Payment Systems.  
 
 
 

  

Payment Systems – Our goal has been to inform 
the development of payment strategies, tools, and 
policies to ensure individuals with long-COVID 
receive adequate care and support based on 
evidence, best practices, and individuals’ needs 
and characteristics. We have identified federal 
policies based on specific opportunities or gaps in 
current payment approaches to ensure individuals 
with long-COVID receive adequate care. 

Models of Care – Our goal has been to inform the 
development of care models to optimize the use of 
resources and improve the care of individuals with 
long-COVID based on evidence, best practices, and 
individuals’ needs and characteristics. We have 
identified specific federal policies that would 
support the adoption of models of care that ensure 
individuals with long-COVID – especially those who 
are underserved or are already facing disparities 
and inequities – receive quality care. 
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Summary of Interim Policy Recommendations 
 

Models of Care 

Domain Policy Recommendation  

1. Ensure Optimized Care for 
the Underserved 

A. Fund Grants to Federally Qualified Health Centers 
B. Fund Grants to Primary Care Practices 
C. Create Primary Care Technical Assistance Program 
D. Implement Grants for Community Screening 
E. Support Community Mental Health 
F. Fund Mental Health and Suicide Prevention  

2. Support Sources of 
Coverage Analysis  
 

A. National Survey on Long-COVID 

3. Promote Ongoing Research 
and Education  

A. Create Data Standards 
B. Form Interagency Taskforce  
C. Create a Long-COVID Education Website 
D. Promote Evidence-Based Strategies for High-Value 

Care 
E. Support Long-COVID Registries 
F. Evaluate Disparities in Long-COVID 
G. Support Return to Work 
H. Support Public Awareness Campaigns 
I. Grants for Pediatric Research on Long-COVID  

Payment Systems  

Domain Policy Recommendation  

1. Leverage Centers for 
Medicare & Medicaid 
Services Tools 

A. Improve Medicare Advantage Chronic Special Needs 
Plans  

B. Create Medicaid Health Homes through Legislation 
C. Issue State Medicaid Director Letter  
D. Support Provider Collection of Long-COVID Data  
E. Reinstate Code G2211 in Medicare Fee-for-Service 

for Individuals with Long-COVID 

2. Pay for High-Value Care 
Delivery  

A. Create CMMI Long-COVID Demonstration Project 
B. Fund Grants for “Mini-Framingham” Cohort Studies 
C. Report on Health Care Spending 
D. Support Quality Measure Development 
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Introduction  
 

Disruptive and Concerning Long-COVID Symptomsvi 

Peer-reviewed studies estimate that 10-30 percent of COVID-19 survivors suffer from long-COVID.vii,viii While a 
widely accepted, standardized definition of long-COVID has not yet been adopted in the U.S., an operational 
definition used in the United Kingdom defines long-COVID as “signs and symptoms that develop during or 
following an infection consistent with COVID-19, continue for more than 12 weeks and are not explained by an 
alternative diagnosis.”ix  
 
For individuals with long-COVID, the most commonly reported symptoms include fatigue, muscle or body 
aches, shortness of breath or difficulty breathing, cough, and joint and chest pain. However, more serious long-
term complications related to cardiovascular, respiratory, neurological, and psychiatric health have been 
reported.x,xi,xii 

 
In a survey of more than 1,500 individuals with COVID-19, nearly 100 different long-term symptoms of COVID-
19 were reported. Many of these issues lie well beyond the range of typical acute COVID-19 symptoms 
recognized by the CDC; examples include difficulty concentrating, dizziness, memory problems, difficulty 
sleeping, and hair loss.xiii This same survey found that 26.5 percent of symptoms experienced by individuals 
with long-COVID were described as painful. Many researchers and clinicians are also calling for more research 
and attention on the mental health and neurological implications of long-COVID.xiv,xv  
 

Evolving Understanding 

Our understanding of long-COVID continues to evolve as researchers worldwide study its impacts. While we 
do not yet fully understand the effects of this novel virus, to date there is compelling evidence that long-
COVID is a real and consequential condition, and there is clearly an urgent need for timely, targeted, federal 
policy action. 
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Most clearly, we understand the pandemic is still raging in many parts of our country. As the virus spreads, 
especially through unvaccinated individuals, more Americans can be expected to face long-COVID. Although 
we lack a complete medical and scientific understanding of long-COVID, health care leaders need to begin 
confronting long-COVID challenges now. 

At present, the B.1.617.2 variant of SARS-CoV-2, also known as the Delta variant, has contributed to a surge of  
COVID-19 cases across the globe.xvi The Centers for Disease Control and Prevention (CDC) estimates that over 
80 percent of COVID-19 cases in the U.S. right now are due to the Delta variant and most of these cases are 
among the unvaccinated.xvii The rise in cases among unvaccinated is likely due to the variant’s high 
transmissibility, which one study estimated to be about 225 percent higher than the transmissibility rates of 
the original SARS-CoV-2 strains.xviii,xix According to the CDC, “the Delta variant is more transmissible than the 
viruses that cause MERS, SARS, Ebola, the common cold, the seasonal flu, and smallpox, and is as contagious 
as chickenpox.”xx 

Preliminary data suggests that infection with the Delta variant may be more likely to lead to severe illness. 
Some studies show that people infected with the Delta variant are more likely to be hospitalized, while one 
study indicates they are more likely to require oxygen.xxi,xxii While further research on the morbidity and 
mortality rate of the Delta variant is needed, infected individuals remain at risk of developing long-COVID, as 
with other SARS-CoV-2 strains. Some experts even suggest that this risk is heightened for younger individuals 
who are not yet vaccinated.xxiii,xxiv The Delta variant surge and slowing vaccination rates may have significant 
implications for the number of long-COVID cases moving forward.xxv 
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Dynamics to Evaluate 
Concerns About Long-COVID’s Impact on Return to Work  

Numerous common long-COVID symptoms can impair an individual’s ability to return to work and work 
productivity; these symptoms include brain fog, dizziness, inability to focus, fatigue, pain, anxiety and 
depression, and inability to exercise or be active.xxvi Due to these symptoms, many individuals with long-COVID 
are requesting accommodations at work such as shortened schedules or adjusted expectations for constant 
digital communication, and some are even examining disability benefits.xxvii  

 

Disparities Among Individuals with Long-COVID 

The hospitalization and death rates due to COVID-19 are significantly higher for Black, Hispanic/Latino, and 
American Indian/Native Alaskan communities. Contributing factors for increased risk of getting sick, being 
hospitalized, and dying from COVID-19 include a lack of health care access, discrimination, occupation, 
education, income, wealth gaps, and crowded living conditions.xxviii  

What is currently unknown, and a gap in existing research, is the risk of long-COVID among various racial and 
ethnic minority groups. To the extent that COVID-19 has disproportionately impacted communities of color, 
there is reason to assume that disparities in COVID cases and severity will be mirrored, or even amplified, by 
long-COVID. 

 

Health Care Costs and Utilization 

While we do have reports on the sources of health insurance coverage for individuals with long-COVID, to date 
there has been no comprehensive and holistic study concerning the types of health care coverage currently 
held by individuals with long-COVID, nor are there estimates around their future health care costs and 
utilization following acute COVID-19 infection.xxix Health care leaders and policymakers need better data 
(including big data and sophisticated analytics) to inform their thinking and policy decisions. 

 

Health Sector Impacts 

While there is still much that we do not know about long-COVID, the suffering, pain, and life disruptions are 
real. Individuals with long-term symptoms will likely benefit from models of care that are comprehensive and 
patient-centered, that optimize efficient care delivery, and that connect individuals with the medical and 
social resources they need. 

Some health care providers across the U.S. are opening post-COVID clinics to learn more about the specific 
needs of individuals and support timely recovery through rehabilitation and other targeted interventions. 
Scaling these emerging evidence-based learnings and other best practices in care delivery more broadly to 
other health care providers, including primary care providers and Federally Qualified Health Centers (FQHCs), 
is critical to ensuring as many individuals with long-COVID as possible receive high-value care.  
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At this point, it seems that individuals living with long-COVID may have distinct care needs and may require 
specific resources for their recovery. Uncoordinated and unmanaged care for such individuals will result in 
excess utilization that raises costs for patients and payers without improving outcomes.  

Consumers may benefit from care pathways that optimize care in a transparent and efficient manner – not 
only through improved health, but also through reduced out-of-pocket spending.  

Health plans will benefit from understanding the needs of individuals with long-COVID in order to connect 
them to the care pathways and payment approaches that offer the most promise.  

With medical experts warning that variants of the virus may circulate for years, there is an ongoing need to 
understand the causes behind COVID’s long-term effects, to define and develop best treatments and 
preventions, and to determine the most effective ways providers can deliver care. With their medical and 
clinical expertise, health care organizations must be at the forefront of this effort. 
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Recent Federal Actions on Long-COVID 
The Alliance recognizes and supports the current federal attention to long-COVID which will help inform the 
nation’s response. Earlier this year, the National Institutes of Health (NIH) launched an initiative to study long-
COVID, known as the PASC (Post-Acute Sequelae of SARS-CoV-2 Infection) Initiative. Congress allocated more 
than $1.15 billion in funds over a four-year period to support new and ongoing research on long-COVID-
related research topics, including how to prevent and treat long-COVID symptoms.xxx  

Long-COVID has also garnered attention in the House of Representatives, prompting a House Committee on 
Energy & Commerce April 28 hearing on “The Long Haul: Forging a Path Through the Lingering Effects of 
COVID-19.” Two members of the Committee also included two long-COVID policies in the CURES 2.0 Act draft 
released on June 22 –one policy to conduct a survey of health insurance coverage among individuals with 
long-COVID and another policy to form a long-COVID learning collaborative.xxxi,xxxii,xxxiii  

The Biden-Harris COVID-19 Health Equity Taskforce is also exploring opportunities to support individuals with 
long-COVID. On June 25, the Taskforce voted favorably on a number of interim recommendations that seek to 
recognize long-COVID as a condition, coordinate national research efforts, and execute a national long-COVID 
communications and education campaign.xxxiv 

On July 26, the Department of Health and Human Services (HHS) and the Department of Justice (DOJ) jointly 
published a guidance document on “long COVID” as a potential form of disability. The document discusses 
when long-COVID may be considered as meeting a qualification of eligibility for disability, and it shares 
examples along with related resources that may be helpful.xxxv  

These federal efforts signal a growing recognition of the long-term consequences of COVID-19 for so many 
Americans. While the Alliance applauds federal actions to date, we see an urgent need not only to continue 
current efforts, but also to advance a more comprehensive, coordinated national approach to understanding 
and addressing the range of needs faced by individuals with long-COVID in the areas of health care delivery, 
payment, rehabilitation, and economic recovery. 

 

  

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Fcivil-rights%2Ffor-providers%2Fcivil-rights-covid19%2Fguidance-long-covid-disability%2Findex.html&data=04%7C01%7Cmary.coppage%40leavittpartners.com%7C641f8dc80a08462e891608d9505e247c%7Cbc1373cd62314aedb3aac27cece22f31%7C0%7C0%7C637629187534947476%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PpSYU3H6Lm%2BWgBBxf9FjO4nh%2BBu5eFV%2BiFVpav4ejHU%3D&reserved=0
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Policy Recommendation Process 
 

To support alignment on policy recommendations, the COVID Patient Recovery Alliance has identified guiding 
principles for thinking about models of care and payment. These principles shape how the Alliance approaches 
our policy development activities and recommendations. Although the principles are designed to shape a 
conversation about public sector policies and actions, they may have utility and benefit for health care leaders 
in the private sector as well.   

We approach our interim recommendations with a sense of humility. While our scientific and medical 
understanding is improving with time, clearly there is still much we do not fully understand about long-COVID 
(e.g., why some individuals have sequelae and others do not, whose sequelae resolve over time, and how long 
symptoms take to resolve). Along with this sense of humility, we also bring a sense of concern and urgency. 
Based on existing research, environmental monitoring, and our current understanding, long-COVID seems 
likely to persist as a public health challenge for the foreseeable future.  

We have endeavored to be thoughtful and circumspect in our work – proposing policies that we believe are 
targeted, time-limited, and responsible based on our current knowledge. As more evidence emerges and we 
gain more clarity on gaps in models of care and payment, the Alliance expects to update our thinking, 
iteratively refining and honing principles and policy recommendations as warranted by the facts.  

The Alliance welcomes the opportunity to further discuss the following recommendations with policymakers, 
including suggested important details like timeframes for implementation, specific funding levels, and other 
key considerations. 
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Interim Policy Recommendations on Models of Care 
Models of Care Principles 

Long-COVID Models of Care Should:  

1. Be used in concert with strategies designed to address health equity and social determinants of 
health.  

 

2. Given inherent complexity, promote coordinated and integrated care for individuals and their 
families/caregivers to encourage efficient care and use of resources.  

 

3. Support patient, family/caregiver, provider, and payer education regarding long-COVID. 

 

4. Offer care approaches, strategies, and practices that leverage current infrastructure and are 
applicable across payers and markets. 

 

5. Be developed and iteratively improved based on the best current available evidence (e.g., real-
world data, disease and care model registries), recognizing that clinical understanding of the 
causes and characteristics of long-COVID is evolving.  

 

6. Support measurement of patient functional and symptom status, including quality measurement, 
patient-reported outcomes measures, and patient-reported experience measures. 

 

7. Support the use of technologies such as telehealth and remote monitoring. 

 

8. Enhance the availability of primary care providers, specialty providers, and behavioral health care 
providers as needed. 

 

9. Leverage a broad array of professionals who support a foundation of primary care, such as 
advanced practice professionals, social workers, dieticians, counselors, pharmacists, and 
community health workers. 

 

10. Be used to support and complement detailed clinical protocols developed by clinical experts, such 
as medical societies.  

 

11. Promote consumer protections and program integrity, taking into account COVID-related scams. 
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Models of Care Policy Recommendations 

Connecting underserved populations and communities to high-value care is a priority for the COVID Patient 
Recovery Alliance. Primary health care providers, mental health professionals, and certain community-based 
health care organizations are well-positioned to deliver and coordinate care for individuals with long-COVID 
through supportive policies that fund the dissemination of appropriate resources, tools, and services.  

1. Ensure Optimized Care for the Underserved  

Health Resources and Services Administration (HRSA) Grants 

A. Grants to Federally Qualified Health Centers. Fund performance incentives to FQHCs that adopt care 
pathways and report standardized data in aggregate on long-COVID patient characteristics (age, 
gender, race, etc.), diagnoses, and utilization to the U.S. Department of Health and Human Services 
(HHS). Data should include mental health diagnoses and services/referrals. 

B. Grants to Primary Care Practices. Fund performance incentives over multiple years for primary care 
practices that adopt care pathways and report standardized data in aggregate on long-COVID patient 
characteristics (age, gender, race, preexisting conditions, etc.), diagnoses, and utilization to HHS. Data 
should include mental health diagnoses and services/referrals.  

C. Primary Care Technical Assistance Program. Fund a multi-year grant to launch a national long-COVID 
primary care technical assistance dissemination program run by an organization with primary care 
clinical expertise, a robust understanding of primary care clinical and business practices, and the ability 
to convene groups and disseminate learnings nationally. Part of the disseminated primary care focus 
will be open-source tools to collect and report standardized data in aggregate on long-COVID patient 
characteristics and diagnoses (age, gender, race, preexisting conditions, etc.) and to distribute rapid, 
iterative updates and improvements to clinical pathways.  

D. Community Screening. Fund grants over multiple years for organized networks at the community level, 
including FQHCs and primary care practices, to integrate long-COVID screening into social and medical 
screening and programming for uninsured, undocumented, and underserved populations. Screening 
must be conducted with collection of standardized data in aggregate on long-COVID patient 
characteristics and diagnoses (age, gender, race, preexisting conditions, etc.) and referral to primary 
care/FQHC.  

Other U.S. Health and Human Services Grants 

E. Support Community Mental Health. Use current funding or new funding to ensure a sufficient portion 
of public health service corps personnel are behavioral health care providers.   

F. Mental Health and Suicide Prevention. Provide grants through the Substance Abuse and Mental 
Health Services Administration (SAMHSA) to support training of health care providers (including 
behavioral health providers) on mental health and suicide prevention for individuals with long-COVID. 
Alternatively, Congress could increase resources for SAMHSA’s Mental Health Services block grants and 
include treatment of long-COVID as a recommended activity.  
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2. Support Sources of Coverage Analysis  

Long-COVID affects individuals across payer types, including Medicare, Medicaid, Marketplace plans, and 
the Children’s Health Insurance Program (CHIP). It is critical to gain a better understanding of the actual 
impact of long-COVID across all programs (and the plans with whom they contract), to better target and 
inform care pathways and amplify efforts that educate providers, inform patients on how to get the care 
they need, and reduce any potential stigma associated with long-COVID. 

A.  National Survey on Long-COVID. Require HHS to conduct a large national survey of consumers to 
assess prevalence of long-COVID, sources of health coverage (including primary and secondary health 
coverage, long-term care coverage), and workers’ compensation coverage. The survey should also 
include data collection on long-COVID patient characteristics (age, gender, race, preexisting conditions, 
etc.), whether the consumer had access to testing and/or a previous positive COVID test, and whether 
the consumer received a long-COVID diagnosis from a health care provider. 

3. Promote Ongoing Research and Education  

While the NIH is currently funding comprehensive clinical research on long-COVID, the COVID Patient 
Recovery Alliance sees an important need for additional areas of research and education in support of 
best practices in care delivery and overcoming socioeconomic consequences of long-COVID. These 
recommendations are not intended to duplicate NIH-funded studies, and the Alliance will revisit the 
recommendations, as needed, as the NIH continues to publicly announce grant awards.  

 

A. Create Data Standards. Require the Office of National Coordinator for Health Information Technology 
(ONC) to convene stakeholders regarding best practices and standards for collecting, reporting, and 
transmitting COVID and long-COVID data. This initiative is intended to support the policy 
recommendations in this interim report, but the information it gathers will also be critical for future 
efforts to characterize and study long-COVID.  

B. Interagency Task Force. Require the Administration to form a time-limited interagency Long-COVID 
Task Force to include broad representation (e.g., Centers for Medicare & Medicaid Services, SAMHSA, 
Indian Health Service, Public Health Service, Department of Housing and Urban Development, Office of 
the Assistant Secretary for Planning and Evaluation, Department of Labor) and input from private 
sector stakeholders (e.g., clinicians, patient groups, medical and scientific researchers) that identifies 
and provides technical support, best practices, and insights for the value-based care of individuals with 
long-COVID. The Task Force would provide regular reports to Congress. 

C. Long-COVID Education Website. Require HHS to work with medical societies (primary care, specialists, 
mental health professionals), medical researchers (including through the NIH), and public health 
experts (CDC) to create a “one-stop” government website (e.g., LongCOVID.gov or equivalent) which 
originates, collects, and curates high-quality educational materials for health care providers and 
consumers about long-COVID symptoms, treatment, and access to care while dispelling 
misinformation. This website should include or link to comprehensive educational resources for 
providers, such as the CDC’s interim guidance (and subsequent updates) for health care providers on 
how to treat individuals with long-COVID. 
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D. Evidence-Based Strategies for High-Value Care. Direct the Agency for Healthcare Research and Quality 
(AHRQ) to issue grants over a multi-year period to (a) generate evidence about how to deliver high-
quality, high-value health care for individuals with long-COVID, (b) create tools and strategies to help 
health systems, frontline clinicians, and caregivers provide care for individuals with long-COVID, and (c) 
provide educational materials for providers, payers, and consumers on high-value care for individuals 
with long-COVID.   

E. Long-COVID Registries. Fund grants to organizations (e.g., patient groups, providers, researchers, or 
multi-sector groups) for the development of long-COVID registries with data definitions and standards 
to enable data synchronization and to help inform the development of diagnostics, therapeutics, care 
pathways, behavioral health interventions, and potentially value-based payment models. It is 
important for such funding to avoid supporting the creation of registries as siloed sources of 
information that conflict or compete with one another. Rather, registries should have common data 
elements and definitions, and should be integrable at the federal level. 
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F. Evaluate Disparities in Long-COVID. Direct the Office of the Assistant Secretary for Planning and 
Evaluation (ASPE) to evaluate the disparities in long-COVID care for racial and ethnic minority groups, 
and to make recommendations. 

G. Support Return to Work. Require the Department of Labor (DOL) to fund research on best practices 
and disseminate learnings to employers to support the process of returning to work for individuals 
with long-COVID through tools, resources, and interventions that are inclusive of behavioral health 
interventions and address socioeconomic challenges. 

H. Public Awareness Campaigns. Require HHS, through the Surgeon General, to include in public 
awareness campaigns clear, culturally competent educational materials, particularly for underserved 
communities, on long-COVID (e.g., two-page advisory, long-COVID self-screening checklist).  

I. Grants for Pediatric Research on Long-COVID. Direct the NIH to fund grants to children’s hospitals, 
pediatric researchers, pediatricians, academic medical centers, or other organizations to research long-
COVID in pediatric populations, since pediatric immune system responses and neurodevelopment 
differ from adult populations.  
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Interim Policy Recommendations on Payment Systems 
 

Payment System Principles 

 

Payment System Policy Recommendations 

CMS has several tools and authorities at its disposal to support equitable payment for long-COVID treatment 
and care coordination. As the COVID Patient Recovery Alliance learns more about gaps in payment and other 
public and private payer needs, we will continue to build on the below recommendations, including 
developing solutions that support private payers and the consumers they serve. 

1.  Leverage Centers for Medicare & Medicaid Services Tools   

A. Medicare Advantage Chronic Condition Special Needs Plan (C-SNP) Improvement. Add long-COVID to 
the definition of a condition for a C-SNP for the periods 2023-2025. Additionally, require a report on 
characteristics of Medicare Advantage patients with long-COVID as well as any learnings from the 
coverage provided to them by C-SNPs. (C-SNPs are Special Needs Plans that restrict enrollment to 
special needs individuals with specific severe or disabling chronic conditions.) 

Long-COVID Payment System Should: 

1. Promote coordinated and integrated care to encourage efficient care and use of resources. 

 

2. Be informed by an evidence-based, clinical definition of long-COVID and clinical treatment 
pathways.  

 

3. Address the need for integrated wraparound services, such as mental health, for the medical 
needs of individuals with long-COVID through supportive services as appropriate. 

 

4. Ensure equitable access to care for the most vulnerable individuals with long-COVID (e.g., those 
without insurance, who are underinsured, or who face disparities and inequities). 

 

5. Support, not supplant, comprehensive health coverage. 

 

6. Avoid replicating existing private- or public-sector payment in a manner that creates duplication 
or gaming.  
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B. Legislation to Create Medicaid Health Homes for Individuals with Long-COVID. Offer states the option 
to create Medicaid health homes for patients with long-COVID. Health homes have been used by 
several state Medicaid programs successfully for a variety of conditions. Health home services include 
care coordination, patient and family support, referral to community and social support services, and 
comprehensive case management. Funding would be provided at the rate of a state’s CHIP matching 
rate (the e-FMAP) for four quarters. Individuals eligible to enroll must have referral from a physician, 
and states would have to report data to CMS.  

C. CMS Issue State Medicaid Director Letter. Require CMS to issue a State Medicaid Director letter on 
tools and strategies that can help address long-COVID by facilitating (a) strong primary care and 
linkages to specialists, (b) social supports at the local and state levels, and (c) linkages to community-
based organizations. 

D. Support Provider Collection of Long-COVID Data. Time-limited enhanced federal medical assistance 
percentages for state Medicaid programs to support provider collection and reporting of data related 
to long-COVID characteristics.  

E. Reinstate Code G2211 in Medicare for Individuals with Long-COVID. Reinstate the G2211 code in 
Medicare for the next three years (for individuals with a long-COVID diagnosis) to better enable health 
care providers to see patients diagnosed with long-COVID. This code is designed for ongoing, 
longitudinal relationships for complex care, but is currently delayed for three years to rebalance the 
Physician Fee Schedule conversion factor. The code should be additive to current payment and should 
not be reinstated at the expense of payment in other specialties to maintain budget neutrality.   
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2. Pay for High-Value Care Delivery 

A. Center for Medicare & Medicaid Innovation (CMMI) Long-COVID Demonstration. Create an optional 
long-COVID demonstration to support primary care providers who care for patients with long-COVID 
and report data on long-COVID characteristics, including health disparity data. Long-COVID could also 
be incorporated into existing demonstrations to the extent practical and appropriate. Examples of 
potential new models include a long-COVID bundle or a risk-adjusted per-member per-month (PMPM) 
payment. 

B. Grants for Two “Mini-Framingham” Studies. Fund longitudinal studies of long-COVID patient cohorts 
to understand the patient care journey, degree of resolution of sequelae over time, and health equity 
implications. We envision these studies to occur in two geographically and demographically diverse 
patient cohorts over a multi-year period, and they could be used in parallel with a patient registry. 
These studies should be non-duplicative of current efforts (unless NIH funds this approach specifically 
or this approach to research is already underway). 

C. Report on Health Care Spending. Request the Congressional Budget Office (CBO) and ASPE to each 
release a report examining what is known about long-COVID and health care spending. Such reports 
should take into account provider types or populations disproportionately impacted by COVID-19 or 
long-COVID.  

D. Support Quality Measure Development. Request that CMS require the National Quality Forum (NQF) 
Measures Application Partnership (MAP) to collaborate with measure developers on evaluating 
opportunities to include long-COVID in existing measures and identify new areas for measure 
development.   
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The Path Forward 
 

The COVID Patient Recovery Alliance remains hopeful that our society – each community, business, family, 
and individual – will make a full recovery and return to thriving. This report represents an interim step toward 
identifying federal policy solutions to support individuals with long-COVID, their families, and their 
communities in achieving that goal.  

As our scientific and medical knowledge advances in the months to come, the COVID Patient Recovery Alliance 
looks forward to iteratively building on these principles and policies while advocating additional evidence-
based solutions and policies to meet the needs of individuals with long-COVID.   
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