Anatomy of an Outbreak: Part 7
Supplies, equipment, and testing—what America needs to reopen

April 30, 2020

Presented by

Health Care Advisory Board

Today’s Research Experts

Christopher Kerns
Vice President,
Executive Insights

Brandi Greenberg
Vice President,
Life Sciences and
Health Care
Ecosystem Research

Ashley Ford
Managing Director,
Partner Services

KernsC@advisory.com

GreenbeB@advisory.com

FordA@advisory.com

@CD_Kerns
© 2020 Advisory Board • All rights reserved • advisory.com

@ashleyford24

Coronavirus cases in the United States
Current as of April 29, 2020
Current COVID-19 cases
At least 1,012,683 cases
295,137 cases in New York
At least 53,034 deaths

Original estimates of
possible effects
96 million cases
4.8 million hospitalizations
480,000 deaths
Source: “Coronavirus Disease 2019 (COVID-19) in the US,” CDC,
March 11, 2020. “One slide in a leaked presentation for US hospitals
reveals that they’re preparing for millions of hospitalizations as the
outbreak unfolds,” Business Insider, February 27th, 2020.
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A plateau in the U.S. but still no decline
Daily coronavirus deaths (rolling 3-day average), by number of days since 3 daily deaths first recorded1
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Source: Bernard S et al., “Coronavirus Tracked: The Latest Figures as the
Pandemic Spreads,” Financial Times, 2020; Roser M et al., “Coronavirus
Disease (COVID-19) – Statistics and Research,” Our World in Data, 2020.
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New York death toll on a slow but steady downward path
Other states experience ebbs and flows in death rates
Daily coronavirus deaths (rolling 3-day average), by number of days since 10 total deaths first recorded1
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Source: “We’re Sharing Coronavirus Case Data for Every U.S. County,” The
New York Times, 2020; Katz J, “How Severe Are Coronavirus Outbreaks
Across the U.S.? Look Up Any Metro Area”, The New York Times, 2020.

8
© 2020 Advisory Board • All rights reserved • advisory.com

Advisory Board interviews and analysis.

Entering the latter half of the curve
Predicted resource peaks inch closer and Covid starts to enter rural America
Projected ICU bed shortage and dates of peak resource use by state
Updated April 27, 2020
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Source: COVID-19 Projections, The Institute for Health Metrics, April 27, 2020.
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HHS outlines CARES Act funding distribution
Azar announces how the additional $70B will be spent

$100B
funds allocated
to provider relief
by CARES Act

$30B

Distributed on April 10th to providers based on Medicare
FFS revenue

$20B

For providers based on all-patient 2018 revenue,
distributions begin April 24th

$10B

For hospitals in hardest hit regions, such as NYC,
distribution dates not yet clarified

$10B

For rural health clinics and rural hospitals, distributions
begin as early as April 27th

Indian Health Service facilities, distributions begin
$400M For
as early as April 27
th

SNFs, providers with high Medicaid volumes, future
$29.6B For
Covid-19 hotspots, covering treatment for uninsured
Covid-19 patients, distribution dates not yet clarified
Source: HHS Announces Additional Allocation of CARES Act Provider
Relief Fund, HHS, April 22, 2020.
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Congress coalesces around next round of support
$484B funding added to health care and small business lifelines
Major provisions and funding allocations of the Senate bill

Paycheck Protection
Program and Health Care
Enhancement Act
April 21, 2020

1. Paycheck Protection Program.
2. Economic Injury Disaster Loan.
3. Biomedical Advanced Research and Development Authority.

Hospitals

Testing

• ~$75B for providers through the
CARES Act

• ~$25B for expanding capacity of
Covid-19 tests

• No new policy changes

• ~$11B of which is for states,
localities, territories, and tributes

Businesses

• ~4.25B of which is based on
relative number of Covid-19
cases

• ~$350B for the PPP1

• ~$1B for BARDA3

• Increases EIDL2 authorization
level from $10B to $20B

• ~$825 for community health
centers and rural clinics

• No new policy changes

• ~$1B for testing uninsured
Source: McDermott+Consulting, Paycheck Protection Program and
Health Care Enhancement Act, U.S. Senate, April 21, 2020.
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Uncertainty about temporary provider loans
CMS announces reevaluation Accelerated Payment Program
Relief options for providers
Accelerated Payment Program
•

Reevaluating applications for Part A providers

Advanced Payment Program
•

Suspending payments to Part B suppliers effective April 26th

CARES Act
•

$100B grant money for hospitals and health care providers

•

~$70B allocated and currently in distribution

Paycheck Protection Program and Health Care Enhancement Act
•

$75B grant money for hospitals and health care providers

•

Awaiting allocation of funds from HHS

Timeline for advanced provider payments
Day 0
Payment issued to provider or supplier
Day 120
Recoupment begins for all providers
and suppliers
Day 210
Remaining balance due for providers,
9.625% interest attaches to any
outstanding balance after this date
Day 365
Remaining balance due for hospitals,
9.625% interest attaches to any
outstanding balance after this date
Source: McDermott + Consulting, “CMS Accelerated and Advanced
Payments Timeline,” April 29, 2020.
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Lower density not fully protecting rural America from Covid
Rural areas particularly vulnerable to future Covid outbreaks
Vulnerable population

Struggling hospitals

•

Older individuals with high rates of
chronic disease

•

Razor thin or negative margins with little
cash on hand to weather revenue dip

•

Essential workers that cannot work from
home

•

Few neighboring health systems that can
offer support

~900

Workers at the Smithfield Foods pork plant in
Sioux Falls, S.D. are positive for Covid-19, now
considered the largest hotspot in the nation

1 in 4

Number of rural hospitals that were already
at risk of closure at the beginning of 2020

Shortage of resources

Lack of community infrastructure

•

Physicians and clinical staff

•

Transportation for health care access

•

Little buying power for PPE and
supplies

•

Public health and food security

•

Broadband for telehealth services

13.1

Number of physicians per 10,000 people in rural
areas, compared to 31.2 per 10,000 people in
urban areas

25%

Of rural Americans lack access to broadband
internet service

Source: Fugleberg, J, “Sioux Falls pork plant COVID-19 cases near 900 as officials prep re-opening,” The Globe, April 20, 2020; “About
rural health care,” National Rural Health Association, Eighth Broadband Progress Report, Federal Communication Commission.
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Is social distancing finally coming to an end?
Despite protests and Presidential pressure, most states hesitant to re-open
Some Americans voice their discontent,
but most still favor social distancing
Protests have broken out in several
states—including Ohio, Michigan, and
California—against continued social
distancing requirements

66%

Percent of Americans who are more
concerned that state governments
will lift restrictions too soon, rather
than too late

Experts say the consequences of loosening too
soon could be dire
of Covid-19 deaths predicted by
300K Number
HHS in their internal “best guess” scenario
model, should all social distancing
measures be lifted

Most scientists and governors agree that
testing remains the primary barrier to
easing restrictions—and it’s unclear when
testing capacity will be sufficient

Source: Pew, Most Americans Say Trump Was Too Slow in Initial Response to Coronavirus Threat, April 2020.
NPR, What Happens If U.S. Reopens Too Fast? Documents Show Federal Coronavirus Projections, April 2020.
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Trump issues re-opening guidelines
But will governors follow his lead?
White House says states can progress to first phase
of opening with…

1

Sustained downward trend in cases/ symptoms
• Downward trajectory of documented cases within a 14-day
period OR downward trajectory of positive tests as a % of
total tests within a 14-day period (with a flat or increasing
test volume)
• Downward trajectory of influenza-like illnesses (ILI)
reported within a 14-day period AND downward trajectory
of Covid-like syndromic cases reported within 14 days

2

Governor responses are (predictably) mixed
We appreciate their suggestions, and we will evaluate them
thoroughly, but the plain overriding fact is we cannot put the
cart before the horse”
- New Mexico Gov. Michelle Lujan Grisham (D)

We are still in dire need of critical resources from the
federal government, including sufficient personal protective
equipment (PPE) and increased testing capacity”
- Oregon Gov. Kate Brown (D)

Adequate hospital capacity and worker testing
• Ability to treat all patients without crisis care AND robust
testing program in place for at-risk health care workers,
including antibody testing

I think the president and his team are headed in a very
good direction”
- Tennessee Gov. Bill Lee (R)
Source: “Guidelines for Opening Up America Again,” White House,
April 16, 2020, “Governors Divide By Party On Trump Plan To
Reopen Businesses Shut By Coronavirus,” NPR, April 17, 2020
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Several states have started re-opening businesses
Critics point to low testing levels as evidence that some are not ready
States taking actions to re-open and distance from daily testing target
Current as of April 29
+195
+130

+328

-1,420

DATA SPOTLIGHT

-177
-4,494
-15,626

+73

-109,977

+130
+172

-863

+3,519
-14,647

-265

-12,479
+1,768

+723

+216

IHME1 pushes back suggested
re-opening dates

-696

-4,863
-1,393

-10,256

-10,846
-23,222-3,386
+870
-2,564
-549
-1,772
-913
+2,778
-430
-241
+379
+103

-652 -5,354

VT: +174
NH: -705
MA: -23,079
RI: 1,179
CT: -14,789
NJ: -68,600
DE: +42
MD: -4,623
DC: -2,400

May 10

First suggested re-opening date
for West Virginia, from May 8

July 20

Last suggested re-opening date
for North Dakota, from July 19

+93
+354

-5,232

+499

Already reopening
1. Institute for Health Metrics Evaluation

Likely to open soon or
opening May 1

Orders past mid-May
or unknown

Source: “Coronavirus modelers raise projected U.S. death toll and lengthen state-by-state recovery timeline,” GeekWire, April 27,
2020; “See Which States Are Reopening and Which Are Still Shut Down,” New York Times, April 27, 2020; “This is where all 50 states
stand on reopening,” CNN, April 27, 2020; “Many states are far short of Covid-19 testing levels needed for safe reopening, new analysis
shows,” STAT News, April 27, 2020
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Despite state businesses, most states mobilizing health care
With strict requirements around PPE and protective measures
Projected dates to restart elective surgeries
Updated April 29, 2020

Common requirements to restart
elective procedures across states
Excess hospital capacity on the event of
a Covid-19 patient surge
Ability to apply social distancing
standards with patients in public areas
Extensive testing capabilities for staff
members and patients
Large supply of PPE and masks
available for current and future patients

April 21 - April 25

April 26 – May 2

May 31

May 3 – May 9

May 10 – May 18

No information at this time
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New progress in drug and vaccine R&D
Despite new data and faster timelines, still a long way to go
Updates on drugs in the pipeline
Remdesivir

Vaccine candidates enter testing
1

Moderna Therapeutics’ mRNA vaccine is
preparing to enter into second phase of testing

2

Pfizer and BioNTech could start testing their
candidate as early as next week; possibly ready for
distribution and emergency use by this fall

Results from double-blind RCT (run by NIAID1)
show drug is effective in COVID-19
FDA plans to announce an emergency use
authorization (EUA) for remdesivir

3
Chloroquine and hydroxychloroquine
FDA cautions against use outside of the
hospital setting or a clinical trial due to risk of
heart rhythm problems
1. The National Institute of Allergy and Infectious Diseases

4

Oxford University’s candidate could be available
for emergency use as early as September if
successful in trials

Johnson & Johnson expects to start human testing
as soon as September 2020, with possible availability
on an emergency-use basis in early 2021

“Gilead says critical study of Covid-19 drug shows patients are responding to treatment,” STAT, April 29 2020; “FDA cautions against use of
hydroxychloroquine or chloroquine for COVID-19 outside of the hospital setting or a clinical trial due to risk of heart rhythm problems,” FDA, April 24
2020; “Race for Coronavirus Vaccine Accelerates as Pfizer Says U.S. Testing to Begin Next Week,” Wall Street Journal, April 29 2020.
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States remain in control of testing, for better or worse
Trends in Covid-19 positivity and testing rates
States meeting opening
criteria:
• <10% positivity rate
• Declining positivity rate
• Steady/increasing testing

DATA SPOTLIGHT

U.S. trends

20.7%

Positivity rate
In positivity rate

24.6%

Increase in
testing rate

Change in
Pos. rate (%) testing rate

AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
HI
IA
ID
IL
IN
KS

1.9
8.5
7.0
10.5
7.7
21.2
28.2
21.4
21.6
8.9
17.8
2.1
16.6
6.9
19.6
18.8
12.7

99%
116%
100%
8%
-45%
127%
26%
-6%
44%
13%
66%
-23%
56%
357%
95%
5%
67%

Change in
Pos. rate (%) testing rate

KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV

8.3
17.7
22.7
18.8
5.1
23.4
7.0
9.6
9.9
3.3
8.4
4.0
14.3
9.7
48.2
4.8
11.9

239%
-34%
76%
66%
2%
90%
91%
108%
-22%
-3%
25%
133%
40%
98%
4%
160%
15%

Change in
Pos. rate (%) testing rate

NY
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY

34.3
13.4
5.7
4.5
20.6
13.7
10.8
14.1
6.2
8.6
4.2
17.4
5.6
7.6
8.9
2.5
5.8

41%
17%
-8%
70%
29%
17%
33%
-6%
57%
51%
2%
94%
-17%
69%
66%
111%
23%

Arrows indicate directionality change from last week; change in testing rate compares new tests run last week versus this week
1. “Last week” data includes April 16-22, “this week” data includes April 23-29.

Source: The COVID Tracking Project, updated Apr 29, 2020.
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Testing Blueprint outlines testing responsibilities for nation
States take the helm of their testing strategy, Federal and private sector support
Enable innovation, scale supplies, and provide strategic guidance
• Publish national guidelines to reopen
• Partner with states to align testing supplies and capacity with anticipated need
Federal

• Work with private sector to accelerate research and innovation in testing
Relieve supply shortages

Formulate and implement testing plans
• Create testing plans to test every symptomatic patient, assess community spread
• Coordinate disease monitoring systems to identify and contain outbreaks
State

• Develop contact tracing, programs to prevent or contain outbreaks
Manage testing strategy

Develop and produce supplies and services to meet needs of states
• Develop innovative testing technologies
• Accelerate production of testing supplies
Private sector

• Share data and expand partnerships with state and federal governments
Diversify testing options
Source: “Opening Up America Again: Testing Blueprint”, The White House
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States need more than diagnostics to reopen
Monitoring and contact tracing Covid-19+ cases after testing will be crucial

What is needed
to reopen,
state-by-state

What’s new
about it?

What’s in the
way of doing
more?

Testing

Monitoring

PCR1 and serology tests
To diagnose symptomatic
patients and assess
community spread

Disease surveillance
To scan populations broadly
for early symptoms and
report data to CDC

Scaled contact tracing
To isolate symptomatic
people who around them
may have been exposed

Unreliable antibody tests
False positives and lack of
independent test validation
calls accuracy into question

Sentinel monitoring system
States to test voluntary
asymptomatic people in highrisk locations

Our “Dunkirk” moment
Nearly 8,000 workers across
41 states and D.C. have
applied as contact tracers

Presence of antibodies
does not confer immunity

Tracing

Supply shortages and
unproven testing technology

Varying levels of funding and
expertise to hire and train tracers

Source: “Opening Up America Again: Testing Blueprint”, The White House; Simmons-Duffin, S. “We Asked
All 50 States About Their Contact Tracing Capacity. Here’s What We Learned”, NPR, April 28 2020.

1. Polymerase chain reaction
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What about hospitals in states reopening?
Devise pre-admission screening policies before easing into elective procedures
Example health system pre-admission screening policies
United Kingdom

Methodist Healthcare (TX)

Australia

All non-elective, overnight
admissions get tested—will
begin testing all electives

Universal Covid-19 testing for
elective surgery patients—no
visitors policy in place

Verbally screening for
symptoms before
elective procedures

Considerations for developing testing policies for patients and health care workers
1

What is your local Covid-19 diagnostic
testing capacity and turnaround times?
How might it change as testing ramps up?

3

Are you operationally prepared to conduct
postoperative Covid-19 testing? Can you
support at-home or mobile testing for PUIs1?

2

What are your point-of-care testing
capabilities for patients and health care
workers? What is your visitation policy?

4

Have you considered the need, and
operational implications, to retest
patients because of false negatives?

Source: NHS England and NHS Improvement; “Local Resumption of Elective Surgery Guidance”, American
College of Surgeons; Burrell, M. “Doctor says elective surgery patient will be tested for COVID-19”, News4SA,
https://news4sanantonio.com/news/local/doctor-says-every-elective-surgery-patient-will-be-tested-for-covid-19

1. Patient under investigation
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How will Covid-19 impact the health care supply chain and health system purchasing priorities?

Why not just make more PPE?
Lack of resiliency, visibility across supply chain prevents flexibility in times of crisis
Factors that limit flexibility across the supply chain
Upstream

Downstream

Raw
materials

Component
parts

Regulatory

Manufacturing

Distribution

Provider
contracting

Manufacturers may
rely on a handful of
global sources for
complex or
harvested raw
materials

Manufacturers
often rely on the
same limited set of
vendors to source
component parts

FDA qualifies only a
subset of items as
“medical grade;” slow
to approve new
products or
manufacturing lines

Manufacturers
centralize
production (often
overseas) to gain
economies
of scale

Providers favor justin-time inventory as
opposed to
stockpiling or
holding reserves

Providers often
contract with a
limited number of
vendors to secure
preferential pricing

Lack visibility
into sources and
alternatives

Lack visibility into
shortages and
substitutions

Lack visibility into
new approvals,
guideline changes

Lack visibility
into shutdowns,
recalls, ramp-ups

Lack visibility into
product availability
and movement

Lack visibility into
new suppliers or
contract options
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What are public, private stakeholders doing in response?
Significant positive momentum and innovation in past few weeks
Addressing factors that limit flexibility across the supply chain
Upstream

Raw
materials

Downstream

Component parts

Regulatory

Manufacturing

Distribution

Contracting

Response: 3Dprinted parts

Response: DPAfueled contracts for
N95 masks

Response:
reusable
disposables

Response:
“weapons grade”
logistics tools”

Response: New
supplier
clearinghouse

Example: UW
Medicine partnered
with local craftsman
on 3D-printed face
shield cradles
• Use office supply
transparencies
• NIH “recommended”
device

Example: DoD paying
$133M to 3M,
Honeywell, and
Owens & Minor for
39M masks within 3
months

Example: Battelle
building 60
decontamination
systems for N95
masks
• Each processes
80K masks per day
• Each mask good
for 20x

Example: Military
leaders deploying
DoD logistics and
visibility tools to
regional health care
supply chains
• Can drill down to
county, facility level

Example: IBM
launched new
blockchain network,
Rapid Supplier
Connect, to help
providers find and
purchase from new,
nontraditional
suppliers

Source: Donohue, Brian, Jackson Holtz, and Sarah McQuate, “ UW’s 3D printed COVID-19 face shields: from innovation to delivery,”
UW News; McCurdy, Christen, “Pentagon awards $133M in N95 contracts to 3M, O&M Halyard and Honeywell, UPI; Martinez, Didi,
Brenda Breslauer and Stephanie Gosk, “A dinner table chat between husband and wife may help solve the coronavirus mask shortage,”
NBCNews, April 14, 2020; Anzalone, Robert, “ Northwell Health joins blockchain supplier network to battle COVID-19,” Forbes, April 23,
2020; Golie, Vince, “Trump White House Turns to Military for New Supply Chain Mission,” Bloomberg, April 25, 2020.
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Continued surprises in treatment-related shortages
Lack of experience with Covid-19 makes it hard to ensure adequate clinical supplies
Covid-19
affects
multiple organ
systems

Downstream impact

Greater demand for meds supporting intubation

Surge in need for dialysis equipment
• An estimated 20% - 33% of critically ill Covid-19
patients need renal replacement therapy

Demand
increase

Fill rate
decrease

Sedatives, anesthetics
(e.g., ketamine, propofol)

51%

63%

• Demand for ICU dialysis machines up 3x – 5x in
last 6 weeks

Analgesics (e.g., fentanyl,
morphine)

67%

73%

• Manufacturers have increased production of tubing
sets, filters, premixed fluid supplies by 75% - 100%

Neuromuscular blockers
(e.g., vecuronium)

39%

70%

• Fresenius has formed a national reserve pool of
150 machines they can redeploy to hotspots within
one week

Drug category

• Baxter has also increased air freight capacity and
flight frequency
Source: Reed, T, “Vizient warns medicines needed for ventilator patients are running low,” FierceHealthcare; Russell,
Peter, “Shortage of Dialysis Kits and Fluids Due to COVID-19,” Medscape, April 24, 2020; Phend, Crystal, “Dialysis
Industry Ramping Up to Support Hospitals Slammed by COVID-19,” MedPage, April 21, 2020.
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How might different stakeholders respond?
Industry-wide changes needed to bolster supply chain over longer-term
Potential responses from stakeholders

Resilient
Supply Chain

Manufacturers and distributors

Provider organizations

• Build greater redundancy and contingency
plans into manufacturing capabilities

• Revisit sole-sourcing strategies
• Assess supply chain risk during purchasing
process

• Consider local sourcing and manufacturing
options
• Invest in data infrastructure that expands
supply chain visibility
• Aggressively pursue new, expanded
contracts

• Include contingency guarantees in contracts

Government

• Stockpile critical supplies

• Stockpile critical supplies

• Work with clinicians to vet more suppliers

• Mandate manufacturer contingency plan reporting

• Invest in data infrastructure that provides
greater supply chain visibility

• Encourage domestic manufacturing
• Remove regulatory barriers to innovation and
flexibility in times of crisis
• Enable centralized views into product need and
availability
© 2020 Advisory Board • All rights reserved • advisory.com
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How will health systems’ supply chain strategies evolve?
Need to weigh tradeoffs in four key areas
What must we optimize (by category)?
Efficiency

Resiliency
How do we evaluate products and suppliers?

Product value

Security
How far upstream should we go?

Specialized

Integrated
How do we relate to suppliers?

Transactional

Strategic

New mandates for supply chain leaders
Plan ahead

Expand your
networks

Strengthen
clinical alliances

Understand
your options

Invest in
transparency
27
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What do you think could fundamentally change
a provider’s approach to diagnostics and
supply chain moving forward?

28
© 2020 Advisory Board • All rights reserved • advisory.com

How will Covid-19 impact health system finances?
Four main variables dictate how hospitals margins will fare during the crisis
Variables

Primary determinants

Wild cards

1

Cost of Covid-19 treatment

Covid-19 case load, surge
expenses, general productivity loss

Additional changes to
payment rates

2

Vanishing volumes

Length of elective delays, ability to flex
down expenses, extent of social distancing

Consumer perception of
non-elective services

3

Battle for the backlog

Excess supply, patient loyalty, sustained
site-of-care shifts

Asymmetric competition

4

Economic erosion

Sustained unemployment rates,
employer benefit strategy

Further coverage expansion

Initial estimate of overall impact on health system finances for a 1,000-bed system during a moderate Covid-19 scenario

153M Reduction in quarterly revenue

31.0M

Amount of quarterly Covid-19 revenue
29
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Next week’s topic: hospitals pivot to planning for reopening
Checklist of considerations for resuming elective procedures
Establish external
communication plan

Confirm that you
can safely manage
elective procedures
• Assess position on
disease curve

Determine how to
prioritize
procedural volumes
• Estimate demand of
procedures by service
line and procedural
type

• Understand supply and • Define prioritization
schema (clinical acuity,
demand of Covid-19
strategic plan
testing supplies, PPE,
alignment, contribution
staff, and other critical
margin, competitive
supplies
advantage)

Implement new
policies and
procedures
• Establish Covid-19
safety protocols
• Revise policies for
patient processes
(i.e. scheduling,
registration, patient
visitation)

Re-engage staff and
attend to needs
• Solidify
communication
channels to staff
• Expand staff support
channels for
emotional and
logistical needs (i.e.
availability of
housing options and
access to meals)

• Designate
processes for
public-facing
communications
• Provide answers to
frequently asked
questions

Coming soon on advisory.com, a full
checklist of resuming elective procedures
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Service line considerations for opening
Service Line

Limiting Factors for Clearing Backlog



Cardiovascular 


Orthopedics




OB/GYN

General
Surgery




Changes to Future Demand
Shift from acute care settings: outpatient interventions,
Added time per case due to increased complexity
remote monitoring/telehealth, and increased use of medical
Complex cases will reduce bed availability
management
Ancillary service availability a further limitation as
+ Increased demand from CV complications among Covid-19
needed anesthesiologists and pulmonology
patients
providers tasked with ongoing Covid-19 response
CV patients more complex due to delays in care
Sports medicine demand decreased in the short term amid
Working through backlog will require expanded OR
sporting event cancellations
hours, including weekends
Orthopedic trauma suppressed during stay-at-home period
Willingness of surgeons and other staff to flex
ASCs may attract more elective, commercially insured
capacity beyond standard operating hours
orthopedic patients
Backlog for gynecology office visits and
Continued shift to virtual visits for gynecology and prenatal
gynecologic surgeries dependent on physicians’
visits
willingness to extend hours
Shift to ASCs for gynecologic surgeries
Restart date for screenings will lag more urgent
Minor shift to out-of-hospital births
services
Availability of upstream lab, imaging, and PCP services will
Anesthesiologist and ventilator requirements for all
limit ramp up
major procedures
+ Potential increase in emergent, complex cases as delayed
care and later diagnoses worsen conditions
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Service line considerations for opening (continued)
Service Line
GI

Limiting Factors for Clearing Backlog
 More complex surgeries dependent on upstream
screening services/referrals and ventilator availability
 Restart date for outpatient screenings like EGD and
colonoscopies will lag behind surgical services


Imaging




Oncology




Changes to Future Demand
Colonoscopy/EGD demand may decrease as
patients delay tests in the immediate future and
potentially use at-home stool tests over the next few
years
Decline in medium term screening outlook due to
fewer “self-referred” exams (namely screening
mammography and lung screening) as people have
Added time per case due to new cleaning and
lingering fear
distancing protocols will limit scanner productivity
If unemployment remains high across next year
Working through backlog will require expanded hours
and/or HDHPs for patients who remain employed
either remain at current levels or increase, imaging
volumes will drop
Potential increase in more complex diagnoses due
Most cancer programs maintained treatment services
to delayed screenings
during COVID surge
Shift to virtual for select patient management
Some low-risk cancer surgeries were delayed. Those
services
procedures will need to integrate with ongoing schedule
Ramp up of screening services and PCP visits
Delayed pre-treatment consults should be able to
required for treatment volumes to return to preresume without major barriers
COVID levels
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The top 16 open questions we’re looking at now
Executive discussion presentation available to all health care organizations
How will Covid-19 impact…

…the demographic makeup of
the US—and future demand?

…the purchaser landscape
and the nation’s payer mix?

…the competitive landscape
efforts to “disrupt” the industry?

…expectations about U.S.
health care capacity?

…site-of-care shifts, including
to virtual channels?

…perception of government’s
role in health care?

…public perception of
industry stakeholders?

…the structure of the U.S.
health care supply chain?

…demand for behavioral
health services?

…employers’ health benefits
strategies?

…future fundraising and
philanthropy efforts?

…the future of the clinical
workforce?

…the U.S.’ approach to postacute and long-term care?

…the future of value-based
care and risk-based payment?

…perceptions of the value of
systemness and scale?

…the pharma, device, and
tech innovation pipelines?
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Your top resources for COVID-19 readiness
CDC and WHO Guidelines

Managing clinical capacity

Compiles evidence-based information on
hospital and personnel preparedness, COVID19 infection control recommendations, clinical
guidelines, and case trackers

Examines best practices for creating flexible
nursing capacity, maximizing hospital throughput
in times of high demand, increasing access
channels, deploying telehealth capabilities, and
engaging clinicians as they deal with intense
workloads

Coronavirus scenario planning

How COVID-19 is transforming
telehealth—now and in the future

Explores twelve situations hospital leaders
should prepare for and helps hospital
leadership teams pressure test the
comprehensiveness of their preparedness
planning efforts and check for blind spots

Explores how telehealth is being deployed
against COVID-19 and essential next steps for
telehealth implementation

To access the top COVID-19 resources,
visit advisory.com/covid-19
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