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Mayo Clinic—Inspiring Hope 

Ranked #1
Ranked as the 
#1 hospital in 
the nation and 
more #1 
specialty 
rankings than 
any other 
hospital. 

1.3 Million
More than 1.3 
million patients 
from the U.S. 
and over 143 
countries 
worldwide 
choose Mayo 
Clinic each year.

Salaried staff
Salaried physician 
staff are not 
incentivized to 
provide any 
treatment or 
procedure that’s 
not in the best 
interest of the 
patient.

Collaboration
Teams of experts 
collaborate to get 
the diagnosis and 
treatment plan 
right—Providing 
better outcomes 
and more cost 
savings.
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Key Objectives

Review
medical claims 
and plan costs

COVID-19
and

Long-COVID

Take Action 
to provide the 

right care for your 
population while 

managing benefits

Learn
about mental health, 
life expectancy and 
the U.S.A. workforce
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COVID-19 and Long-COVID
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• Coronavirus disease 2019
– Caused by virus named SARS-CoV-2
– Discovered in Wuhan, China

• Most likely to attack respiratory system and lungs
• May also include fatigue, body aches, headaches,

nausea/vomiting, lost of taste/smell . . .
• Symptoms appear 2-14 days after virus exposure
• Testing
• Vaccinations and boosters

COVID-19 Overview
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COVID-19 Update for U.S.A.

CDC Data as of: September 14, 2022 1:41 PM ET. Posted: September 14, 2022 3:26 PM ET
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• Long-COVID is a condition with multiple names:
– Post-COVID-19 Conditions (PCC)
– Postacute Sequelae of SARS-CoV-2 infection (PASC)
– ICD-10 Code: U09.9, post COVID-19 condition, unspecified

• Multifaceted and can affect nearly every organ system
• Can manifest as new or worsening chronic health problems
• Signs, symptoms, and conditions continue or arise anew 4 weeks or

more after the initial infection
• May be relapsing and remitting

Long-COVID: Definitions

Levine RL. Addressing the Long-term Effects of COVID-19. JAMA. Published online August 03, 2022. doi:10.1001/jama.2022.14089
Abbasi J. The US Now Has a Research Plan for Long-COVID—Is It Enough? JAMA. Published online August 12, 2022. doi:10.1001/jama.2022.14536
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• More than 200 symptoms and signs and 50 conditions associated 
with Long-COVID
– Most frequent symptom is fatigue. “Brain fog” (problems with focus, 

memory, and word recollection) is also common.
– Can manifest as diagnosable conditions (POTS, MCAS, ME/CFS)
– Testing is common, but work-ups are typically normal

• Some symptoms can be managed with energy conservation 
techniques

• Therapists (physical, occupational, and speech) and behavioral 
health specialists may have a role in symptom management.

Long-COVID:
Symptoms and Accommodations
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Long-COVID: Size of the Problem

COVID-19 survivors ages 
18-64 with a health condition 

related to their illness

US adults with new long-
term symptoms that limit 

their daily activities

Reported cases of
COVID-19 the U.S.

90M 1/5

up to 9.7M

25-30%
of people who have contracted 

COVID-19 experienced 
symptoms for 3+ months

68%
Females experiencing long-

COVID symptoms in 
comparison to men 

60%
Of people who recovered 

from COVID-19 had signs of 
ongoing heart inflammation
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Medical Claims and Plan Costs
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Review: Projected Health Care Trends

*Private health care decreased 1.2% ($1.15T);
OOP spending declined 3.7%

National health spending 
totaled $74.1 billion to $4.1 
trillion in 2020

1970–2020

9.7% growth in nation’s health 
care spending ($4.1T) due to 
COVID-19 pandemic*

2020—NATIONAL SPEND

2023 medical plan costs
average increase: 5.6%

Anticipated spend to reach 
$6.2 trillion

BY 2028

Sources: Aon; KFF; National Health Expenditures 
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Projected Health Benefit Costs per Employee

Source: 2022 National Survey of Employer-Sponsored Health Plans (Mercer) and U.S. Bureau of Labor Statistics. 
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Long-COVID: Medical Plan Cost

Minimum anticipated cost for 
treating person/ per year 

with long-COVID

Behavioral health cost for 
non-COVID-19 individuals 

per year 

National Institute of Health 
(NIH) dollars for long-

COVID study

$1B $9K

$20K $UNKNOWN
Medical cost for treating 
long-COVID in the years

to come

26%
increase over average 

diabetic spend for 
individuals with long-COVID

Source: NIH, Benefitspro.com, Mayo Clinic, KFF. 
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Life Expectancy and
Mental Health in the U.S.A.
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Life expectancy at birth, by sex: United States, 2000–2021

Life Expectancy in U.S.

Vital Statistics Rapid Release, Number 023 (August 2022) (https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf)
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Life Expectancy in U.S.

Vital Statistics Rapid Release, Number 023 (August 2022) (cdc.gov)

Life Expectancy at birth, by Hispanic origin and race: United States 2019–2021
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COVID-19 in U.S.

May 2020 April/May 2020

Adults reporting symptoms
of anxiety and/or depression

No cases reported
Yes, defined area(s)

Undetermined
Yes, Widespread

Community Transmission

Source: CDC.gov
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Impacts to Mental Health in U.S.
• PTSD
• Long-COVID
• Burn out
• Loss of job (benefits)
• Loss of loved one
• Inflation
• Substance use/abuse
• Political unrest

Mental Health in U.S.

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Jan-June 2019
(NHIS)

January 2021
(Household Pulse

Survey)

August 2022
(Household Pulse

Survey)

Average Share of Adults Reporting Symptoms of 
Anxiety Disorder and/or Depressive Disorder

Source: https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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Caring for Your Population 
While Managing Benefits
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Long-COVID: 
Estimated Impact to the U.S. Workforce

annual lost wages due to 
adults with long-COVID, or 

nearly 1% of GDP.

of working age adults with 
long-COVID, who worked 

prior to infection, work full-
time after infection

working age adults are 
dealing with long-COVID

16M

$200B

<50%2-4M
working age adults out of 
workforce due to long-

COVID or have significantly 
reduced hours

3%
economy-wide quit rate in 
Nov. 2021, the highest rate 

in the last 50 years.

15%
percent of labor shortage 
potentially attributed to

long-COVID

Source: Mayo Clinic News Network, KFF, U.S. Bureau of Labor Statistics
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• Presidential memo published to 
address the long-term effects of 
COVID-19

• Directs the federal government to
provide care for affected persons
who are experiencing:
– Long-COVID and associated conditions
– Behavioral health challenges related to

COVID-19
– Grief over the loss of loved ones, 

friends and neighbors.

Long-COVID: Government Action

* Levine RL. Addressing the Long-term Effects of COVID-19. JAMA. Published online August 03, 2022. doi:10.1001/jama.2022.14089
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• HHS makes it clear that long-COVID can be a
disability under the ADA, Section 504, and Section
1557 if it substantially limits one or more major
life activities.
– Example: A person with long-COVID who experiences

memory lapses and “brain fog” is substantially limited in:
• Brain function
• Concentrating and/or thinking

Long-COVID: Disability Classification

Source: U.S. Department of Health and Human Services
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• Improved treatment
– Research agenda
– Currently based on symptoms and accommodations 

• Expansion of:
– Paid sick leave 
– Workplace accommodations
– Access to disability insurance
– Adjustable work schedules
– Consider training/retraining programs to allow employees with long-COVID to 

transition to new roles 
• Reduce COVID exposure
• Enhanced recruitment strategy

Long-COVID: Caring for Your Population

Source: Brookings, Mayo Clinic
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• Pandemic complexity
• Fragmented care
• Unknown access points
• Unnecessary tests
• Time lost waiting for

appointments, tests
and results

• Increase costs for member
and organization

Patient Experience: Current State 
Managing a long-COVID and complex health 

condition on your own…
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Primary

Specialty

Complex

• Primary/virtual care
• Specialty care access
• Case management and/or 

navigation provider
• Quality services vetted in

long-COVID symptoms and care
• Remove financial barriers to 

quality access

Learn: Positive Patient Experience

Close the gap

ACCESS TO THE RIGHT CARE
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• Benefits overview with long-COVID lens
– Medical Plan Coverage

• Appropriate coverage for testing for long-COVID
• Steerage to quality providers

– Virtual solutions for long-COVID
– Employee Assistance Programs
– Disability benefits

• Support groups for individuals with long-COVID
• Establish a caring fund and eligibility criteria
• Listen to needs of individuals with long-COVID

Take Action: Proactive Design
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Key Takeaways Session 
Evaluation—
Scan this 
QR code.

Session 
eval QR 

code here

• There are many known and unknown
issues with long-COVID

• Identify quality vended solutions to help
guide individuals with long-COVID

• Promote behavioral health solutions
• Create a seamless pathway for those

seeking health care within your medical
plan—For all services

• Be proactive, not passive
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• https://www.ifebp.org/news/featuredtopics/coronavirus-
resources/Pages/default.aspx

• https://blog.ifebp.org/magazine-extra-long-covid-and-ada/
• https://www.aapmr.org/members-publications/covid-19/pasc-guidance
• https://newsnetwork.mayoclinic.org/discussion/mayo-clinic-minute-dealing-

with-brain-fog-from-long-covid-19/
• https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
• https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/guidance-

long-covid-disability/index.html

Additional Resources
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