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Our mission

Improving lives 
and communities. 
Simplifying healthcare. 
Expecting more.



Today’s 
panel 
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Clinical update
Jessica Grubb, MD
Medical Director, Anthem National Accounts 

Legislative state of affairs
Elizabeth P. Hall
VP, Federal Government Relations, Federal Affairs

Samrat Ambewadikar, MD
Medical Director, Anthem National Accounts

Pediatric update

Howard Kraft
Staff VP, Total Health Clinical Strategy, 
Anthem National Accounts

Addressing mental health



◦ Coronavirus Aid, Relief, and Economic Security 
(CARES) Act 

◦ FDA approves first COVID-19 vaccine

◦ Nondiscrimination laws

◦ Other regulation updates

Legislative 
State of 
Affairs
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◦ Currently extended to October 17, 2021.

◦ Can be extended for up to 90 days at a time; another 90-day 
extension would last through mid-January 2022.

◦ Letter dated January 2021 from the U.S. Department of Health 
and Human Services (HHS) stated:
- PHE expected to continue through end of 2021.
- 60 days notice will be provided to states prior to the PHE ending.
- 60 days notice would have been required by mid-August to end 

the PHE on October 17th.

Public Health Emergency (PHE)
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Vaccine coverage mandates

◦ Coronavirus Aid, Relief, and Economic Security (CARES) Act Section 3713:
- Shortened the Affordable Care Act (ACA) requirement for covering ACIP-

recommended COVID vaccines with no cost sharing to 15 days. This 
requirement is not tied to the PHE.

◦ COVID IFR4:
- Requires plans to cover Advisory Committee on Immunization Practices (ACIP) –

recommended COVID vaccines with no cost sharing even if they are provided 
out of network. This requirement is tied to the PHE.

Ingredient costs
- COVID-19 vaccines: Federal government is currently paying the ingredient cost; 

plans must pay the administration fee.
- Monoclonal antibodies: Federal government is currently paying the ingredient cost.

Boosters and monoclonal antibodies
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Federal employees and contractors 
◦ All must attest to their vaccination status or undergo 

safety protocols, including regular testing and 
physical distancing.
- HHS will require all patient-facing health care providers 

to get vaccinated.
- Department of Defense requires vaccination for all 

active-duty personnel. 

Nursing homes
◦ Nursing homes receiving federal funds (Medicare 

and/or Medicaid reimbursement) will be required to 
show employees are vaccinated against COVID-19 
or risk losing funds.
- CMS will need to release additional guidance 

and rulemaking. 

Government COVID-19 vaccine mandates
States
◦ Various states have enacted vaccine mandates for:

- Public employees
- Clinical staff at state-run facilities 
- School employees

Other
◦ New York City requires workers and customers show 

proof of at least one dose of a COVID-19 vaccine to 
attend indoor dining, gyms, and performances.
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Premiums and nondiscrimination

ACA = Affordable Care Act.
ADA = Americans with Disabilities Act. 
HIPAA = Health Insurance Portability and Accountability Act.
EEOC = Equal Employment Opportunity Commission.
ERISA = Employee Retirement Income Security Act.

Health 
and religious 

accommodations 
required

ACA

EEOC 
COVID-19 
guidance

ERISA ADA

EEOC 
wellness 

regulation

HIPAA 
wellness 

regulation
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◦ PART 146: Requirements for the group health insurance market

◦ SUBPART: Requirements relating to access and renewability of coverage, and limitations on preexisting 
condition exclusion periods.

◦ § 146.121: Prohibiting discrimination against participants and beneficiaries based on a health factor. 
Health factor means, in relation to an individual, any of the following health status-related factors: 
- Health status; 
- Medical condition (including both physical and mental illnesses), as defined in § 144.103; 
- Claims experience; 
- Receipt of health care; 
- Medical history; 
- Genetic information, as defined in § 146.122(a);
- Evidence of insurability; or 
- Disability.

Fully insured premiums and nondiscrimination



29 CFR § 2590.702L: Prohibiting discrimination against participants and beneficiaries 
based on a health factor.

Prohibited discrimination in premiums or contributions:

* In general, a group health plan and a health insurance issuer offering health insurance coverage 
in connection with a group health plan may not require an individual, as a condition of 
enrollment or continued enrollment under the plan or group health insurance coverage, to pay a 
premium or contribution that is greater than the premium or contribution for a similarly situated 
individual enrolled in the plan or group health insurance coverage based on any health factor 
that relates to the individual or a dependent of the individual.
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ERISA nondiscrimination in premiums



◦ PART 146: Requirements for the group health insurance market

◦ SUBPART: Requirements relating to access and renewability of coverage, and limitations on preexisting 
condition exclusion periods.

◦ § 146.121: Prohibiting discrimination against participants and beneficiaries based on a health factor. 
Health factor means, in relation to an individual, any of the following health status-related factors: 
- Health status; 
- Medical condition (including both physical and mental illnesses), as defined in § 144.103; 
- Claims experience; 
- Receipt of health care; 
- Medical history; 
- Genetic information, as defined in § 146.122(a);
- Evidence of insurability; or 
- Disability.
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EEOC COVID-19 guidance
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◦ Wellness programs are subject to both HIPAA and EEOC (ADA and GINA).
- The ACA expanded the incentives available under HIPAA to 30% of total cost of coverage.
- EEOC rules under the ADA and GINA would have reduced the HIPAA-allowable incentives, but the EEOC withdrew 

those rules after a court challenge. New rules were proposed by the Trump Administration in January 2021, but the 
Biden Administration withdrew those rules.

◦ Employers could establish a health-contingent wellness program for a health-related outcome, 
such as getting vaccinated.
- The program must offer a “reasonable alternative standard” for employees who cannot meet the established standard 

due to disability or religious belief.

Employer-sponsored wellness programs

GINA = Genetic Information Nondiscrimination Act.



◦ Where we are today

◦ Emerging variants

◦ Vaccine updates

◦ Vaccine hesitancy

◦ Therapy update 

Clinical 
update

14



Source: Centers for Disease Control and Prevention: Trends in Number of COVID-19 Cases and Deaths in the US Reported to CDC, by 
State/Territory (accessed September 2021): covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases.15

COVID-19: where we are today

CDC as of 8-25-2021

Daily trends in number of COVID-19 cases in the United States reported to CDC



Source: Centers for Disease Control and Prevention: COVID Data Tracker  (accessed September 2021): covid.cdc.gov/covid-data-tracker/#variant-proportions.16

Emerging variants

All viruses change, or mutate, 
over time.

Primary variants found in the U.S.

B.1.617.2 – Delta

◦ Vaccines keep you from getting 
sick, being hospitalized, or dying 
from COVID-19. 

◦ All COVID-19 tests can detect all 
variants, but they will not tell you 
which variant you have.



*Centers for Disease Control and Prevention: CDC Recommends Use of Johnson & Johnson’s Janssen COVID-19 Vaccine Resume (accessed September 2021): 
cdc.gov/coronavirus/2019-ncov/vaccines/safety/JJUpdate.html?s_cid=10930:johnson%20and%20johnson%20vaccine:sem.ga:p:RG:GM:gen:PTN:FY21.17

◦ Pfizer-BioNTech – FDA approved

◦ Moderna

◦ Johnson & Johnson/Janssen*

◦ COVID-19 booster shots

◦ FDA authorized monoclonal antibodies 
for treatment of COVID-19

Available COVID-19 vaccines



1 https://www.ipsos.com/en-us/news-polls/axios-ipsos-coronavirus-index.
2 https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e5.htm?s_cid=mm7034e5_w and https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm?s_cid=mm7034e1_w18

◦ Opposition to getting the coronavirus 
vaccine has dropped to the lowest levels 
ever however remains high1

◦ Research shows that the most frequently 
given reason for not getting the vaccine 
is worry about side effects — coupled 
with a generalized lack of trust in vaccines

◦ Combatting misinformation

◦ Unvaccinated people remain the 
greatest concern

◦ Current hospitalizations are almost 
all in unvaccinated people2

Vaccine hesitancy



Centers for Disease Control and Prevention: Myths and Facts about COVID-19 Vaccines (accessed September 2021): cdc.gov/coronavirus/2019-ncov/vaccines/facts.html.19

Addressing misinformation about                               
COVID-19 vaccination

1

2
3 Will a COVID-19 vaccine 

alter my DNA?
No. COVID-19 vaccines do not change or interact with your 
DNA in any way

Is it safe and has it 
been tested?

Yes. COVID-19 vaccines were developed quickly because 
money was made available, information was shared, and 
existing technology was used. The vaccines were tested on 
tens of thousands of people and met the safety and 
effectiveness standards required by the FDA.

No. COVID-19 vaccines cannot give you COVID-19 or cause 
you to test positive on COVID-19 viral tests. None of the 
authorized COVID-19 vaccines in the United States contain the 
live virus that causes COVID-19. 

Can a COVID-19 vaccine 
make me sick with COVID-19, 
or cause me to test positive 
on a viral test?



◦ COVID-19 vaccine recipients under age 18

◦ Proportion of U.S. children ages 12 to 17 receiving at 
least one dose of the COVID-19 vaccine

◦ Back to school

◦ Common sense advice

Pediatric 
update
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*Includes those having received only 1 of 2 doses and those fully-vaccinated.
Source: American Association of Pediatrics: Children and COVID-19 Vaccination Trends (accessed September 2021): aap.org.21

COVID-19 vaccine recipients under age 18
United States – cumulative (4.03.21 to 7.24.21)

Age range Fully vaccinated At least one dose*

16-17 39% 47%

12-15 27% 36%



Source: American Association of Pediatrics: Children and COVID-19 Vaccination Trends (accessed September 2021): aap.org. 
Idaho information not available. Check state’s websites for further information.22

Proportion of U.S. children ages 12 to 17 receiving at 
least one dose of the COVID-19 vaccine
By state of residence



◦ Children under 12 are 
not vaccinated.

◦ Initial conflicting guidance 
from CDC and AAP for 
back to school, which 
ultimately converged.

◦ Guidance from CDC and 
AAP now recommends all 
children regardless of 
vaccination status wear 
a mask in school for the 
upcoming school year.

CDC = Centers for Disease Control and Prevention.
AAP = American Academy of Pediatrics.23

Back to school Concerns

Guidelines (as of 7/28/21)



Common sense advice
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Mask wearing is known 
to reduce spread of 
aerosolized respiratory 
droplets and secretions.

Mask and vaccination
are a powerful combination 
that can prevent COVID 
transmission and illness.

Like adults, children
can become severely 
ill with COVID-19.



Addressing misinformation about
COVID-19 vaccination

Yes. COVID-19 vaccination is recommended for everyone 
12 years of age or older, including people who are trying to 
get pregnant now or might become pregnant in the future, 
as well as their partners.
Currently no evidence shows that any vaccines, including 
COVID-19 vaccines, cause fertility problems (problems 
trying to get pregnant) in women or men.

2
Yes. COVID-19 vaccination is recommended for everyone 12 
years of age or older. COVID-19 vaccines have been used 
under the most intensive safety monitoring in U.S. history, 
which includes studies in adolescents.

Centers for Disease Control and Prevention: Myths and Facts about COVID-19 Vaccines (accessed September 2021): cdc.gov/coronavirus/2019-
ncov/vaccines/facts.html.21

Is it safe for me to receive the 
COVID-19 vaccine if I would 
like to have a baby one day?1

Is it safe for for my child to 
receive the COVID-19 
vaccine?



◦ Current challenges and future opportunities

◦ Innovations in virtual care and new models
of delivery

◦ Extra support for your needs

◦ COVID-19 resource center

Addressing 
mental 
health
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Capacity Care 
delivery

Regulations 
and payment 
mechanisms

◦ Supply and 
demand inequity

◦ Geographical

◦ Specialization

◦ Rapidly changing 
landscape

◦ Lagging processes

◦ Segment variation

◦ SDoH and disparities

◦ Mental and physical 
health integration

◦ Provider training
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Challenges



◦ Network size

◦ Provider matching

◦ Modalities and 
sites of care

◦ Measurement 
based care

◦ MH as comorbidity

◦ Thorny issues

◦ Wellness vs. Medical 
Necessity Shift

◦ Modalities and Sites 
of Care

◦ High Visit EAP
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Opportunities and innovation
Beacon integration

Innovation at scale

Access Quality Affordability
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Extra support for your needs

Explore emergency services 
in your community

Consult with a caregiving expert

Take care of your mental health

Create a personal support team

Find free caregiver 
resources near you

Use an Employee Assistance 
Program (EAP)
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COVID-19 resource center



COVID-19 resources and tools
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Thank you for your time today, 
and stay healthy.
Your feedback is important to us.  
Please take a moment and fill out the survey. 

anthem.com/coronavirus/ empireblue.com/coronavirus/ anthem.com/ca/coronavirus/

You can find more information and valuable resources online by visiting:
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