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Key Takeaways:
1. Public opinion polls increasingly reflect a desire to return to
‘normal,’ and states are announcing plans to repeal mask
mandates and restrictions. These changes increase urgency for
questions of how and when to move to a 'new normal.'
2. The ‘new normal’ can be defined as an endemic state where
some level of hospitalizations and deaths are expected, and
hospitalizations - not cases - are a primary indicator for policy.
3. On one hand, vaccine effectiveness and availability, progress on
therapeutics, and the reduced severity of Omicron could
indicate readiness for a shift to the 'new normal.'
4. On the other hand, daily deaths are still high. Emanuel et al.
(2022) propose an acceptable risk threshold of 3000 deaths per
week across respiratory viruses, but the U.S. is currently
experiencing about six times this threshold.
5. Additionally, concerns about domestic and global vaccine
coverage, access to therapeutics and testing, healthcare
capacity, and other factors would indicate that a state of
continued emergency is necessary.
6. For the healthcare system, a readiness for a shift to ‘new
normal’ will require continued investment in vaccines and
therapeutics; preparation and systems to enable surge capacity,
new payment and responsibility policies, management of nonCOVID health issues, and a rebuilding of trust in the public
health system.

Introduction
As the peak of the latest Omicron wave begins to subside in many places in the U.S.,
experts, policymakers, and laypeople alike are raising questions about whether the U.S. is
ready to transition out of a permanent state of national crisis and move into the ‘new
normal.’ This brief defines what the ‘new normal’ could look like, explores readiness for
such a shift across four key mitigatory levers, and outlines implications for the U.S.
healthcare system.

Current state of virus, mitigation measures, and public
opinion
The U.S. is currently recovering from an explosive wave of COVID cases in December and
mid-January. By the second week of February, 7-day average daily cases hover around
200,000 – slightly less than the January 2021 peak, which held the prior record before
Omicron.1 Despite consensus that the Omicron variant is less virulent, 7-day average daily
deaths continue to hover around 2,500, which exceeds April 2020 and September 2021
peaks. Cumulatively, the country has lost over a recorded 900,000 lives before considering
excess mortality.1,2
Fortunately, studies continue to indicate that vaccines and boosters protect against severe
disease; one CDC study based in Los Angeles found that unvaccinated individuals had
hospitalization rates 23.0 higher than a fully vaccinated person with a booster.3 As of the
second week of February, about 36% of the U.S. population is not fully vaccinated, and 73%
remain without a booster, with declining rates of daily vaccinations nationally.4
With this context, the state of emergency for the pandemic varies locally and remains in
flux. Recently, a group of bi-partisan governors told President Biden that the country needs
to “move away from the pandemic,” and requested clear guidelines on how to return to
normalcy.5 Social distancing and masking requirements vary significantly by state and
country, but more states have been making headlines with plans to retire mask mandates
in schools or other settings.4,6 Public opinion polls indicate growing sentiment of frustration
with the pandemic and a desire for a return to ‘normal,’ placing increased pressure on
policymakers and raising questions on whether any remaining restrictions will be broadly
followed.7 These factors and disparate policy approaches beg the question of how and
when the U.S. should move from a state of emergency to the ‘new normal.’

Defining the ‘new normal’ and thresholds to reach it
Increasingly, experts agree that COVID will not be eradicated but will eventually become
endemic – a regular factor of life, like a flu that circulates regularly with varying

intensity.8,9,10 Qualitatively, Dr. Anthony Fauci described a future state as one where the
virus “does not disrupt us in society, does not dominate our lives, not prevent us [from
doing] the things that we generally do under normal existence;” instead, there “would be a
level of…hospitalizations and deaths that fall within the category of what we generally
accept.”9 Quantitatively, Emanuel et al. (2022) argue for a risk threshold for all respiratory
virus infections combined, defined by “peak weekly deaths, hospitalizations, and
community prevalence of viral respiratory illnesses during high-severity years, such as
2017-2018.”8 Notably, the U.S. is currently experiencing about six times the threshold for
weekly deaths that Emanuel et al. (2022) propose of 3000 per week, indicating we are far
from their recommended benchmark. Moving forward, the U.S. must grapple with social,
health, and economic trade-offs of continued pandemic mitigation (e.g., restrictions) versus
shifting to the ‘new normal’ before such thresholds are reached.
Hospitalizations as a key indicator
Hospitalizations – not cases – are now looked to as the primary metric to guide relaxation
of crisis-time policy measures.11,12 Hospitalizations are believed to be more fully reported
than case data and more accurately reflect strain on the healthcare system.11Additionally,
with the impact of vaccines on disease severity and the lessened virulence of Omicron,
hospitalizations would better indicate how many people are really getting sick. Recently,
five U.S. public health groups, including the Association of State and Territorial Health
Officials and the Council of State and Territorial Epidemiologists, recommended a shift
away from comprehensive case monitoring (i.e., contact tracing), a signal that reflects this
shift.12 Additionally, in a January 2 interview with ABC, Dr. Anthony Fauci indicated that it
may make sense for the federal government to focus on hospitalizations, rather than
cases, as a primary driver of policy change, though the timeline for such a shift remains
unclear.13,14
nd

Readiness of key mitigation levers: Vaccines
Vaccines continue to be effective in reducing severe outcomes, but many argue that several
key vaccination barriers remain before we can shift to the ‘new normal,’ including higher
domestic and global population coverage and preparation for regular vaccination
campaigns with variant-specific vaccines, new administration mechanisms, optimized
dosing, and other strategies.
Population coverage levels
Early in the vaccine rollout, ‘herd immunity’ was heralded as the ultimate goal for a
transition to a ‘new normal.’ Estimates of vaccine coverage levels needed to achieve
population immunity in the U.S. currently hover around 90%, a target that remains out of
reach primarily due to vaccine hesitancy and limited uptake and eligibility among

children.15,16 Only 25% of children aged 5 to 11 are ‘fully vaccinated’ and those under 5 are
still ineligible.4 Vaccine hesitancy is steadfast; a KFF survey has found that the portion of
adults who say they will “definitely not” get vaccinated stands at 14% and “has not moved in
a statistically significant way since December 2020.”17
Indeed, access barriers do not appear to be the primary driver of the gap: a US Census
Household Pulse survey indicates that only 2% of unvaccinated adults surveyed reported
not getting the vaccine due to difficulty obtaining it.18 Notably, these adults are
disproportionately people of color, economically disadvantaged, and experiencing
disabilities; promoting equitable access for these groups will continue to be of high
importance.18
The ability for vaccine mandates to bridge remaining hesitancy and gaps in access is up to
some debate, but some U.S. employers and states reported significant jumps in vaccine
uptake after mandates were in place in 2021.19 Most of the Biden administration vaccine
mandates have either been struck down by the Supreme Court or held in the balance of
federal and state courts, further indicating the future of mandates as a lever to address
coverage gaps remains uncertain.20
Wide-scale global vaccination is reinforced by experts as a crucial lever to prevent future
variants.21 As of the second week of February, only ~10% of people in low-income countries
have received at least one dose of the vaccine.22 Drivers of low vaccination include
availability, access, and hesitancy; the relative contribution of each factor to low vaccination
rates is up to some debate. In some regions, researchers are concerned about growing
vaccine hesitancy as a major issue for vaccination, although supply availability, distribution
complexity (e.g., cold chain), and other challenges such as poorly funded healthcare
systems, receiving doses close to expiry dates, and access for remote populations all
contribute to low vaccination rates.23,24 Borio et al. (2022) advocate for the U.S. to invest
more in improving vaccine access and uptake globally as a key tenet of readiness to shift to
a ‘new normal.’25
If global vaccinations remain low and domestic hesitancy cannot be overcome with
mandates or other measures, the U.S. may need to accept that achieving targeted
population coverage may be unlikely for at least the next several years.16 Some argue that
doing so would be to accept the risks that new variants of concern will continue to arise
globally and high rates of hospitalizations and deaths will continue for unvaccinated
persons.26 As policymakers consider available levers to increase population coverage, they
will need to weigh implications for personal liberty or other costs against potential
continued negative health, social, and economic impacts of illness and/or restrictions.
Preparation for regular vaccination campaigns

Experts broadly suggest that regular vaccination campaigns could be a feature of the ‘new
normal’ because vaccinated persons can be susceptible to ‘breakthrough cases,’ there is a
lack of clarity on exact immunity duration from vaccination, and new variants may continue
to be introduced. Preparation for regular vaccination campaigns therefore could be
considered a threshold for shifting to the ‘new normal,’ by increasing speed to create,
approve, and distribute variant-specific vaccines and introducing new administration
techniques such as nasal or oral vaccines, which can be more speedily distributed and may
be more effective and acceptable.25,27,28 Additionally, optimal vaccination strategies could
include creating a universal coronavirus vaccine and refining dosing schedules, though
further research is needed to identify whether an optimal dosing interval exists that
balances health benefits with concerns of uptake and costs.25

Readiness of key mitigation levers: Therapeutics
To shift to a ‘new normal,’ experts contend that the U.S. needs increased supply and faster
access to therapeutics including monoclonal antibodies, antivirals, and anti-inflammatory
drugs. Key levers of readiness include faster development times for therapeutics in
response to new variants, more rapid turnaround times between testing and treatment to
maximize effectiveness, and reduced or removed cost barriers to COVID-19 outpatient
treatments.25
New variants pose the greatest threat to monoclonal antibodies, which rely on a close
match with the virus.29 The U.S. experienced this challenge in the recent surge: hospitals
experienced supply shortages of antibody treatments in December when it was found only
one of three approved treatments were effective against Omicron.30 Antiviral Paxlovid was
recently found to be highly effective against Omicron, and the U.S. has contracted
production of 20 million courses of treatment in 2022.31 However, even if supply matches
future need, treatment must be initiated within five days of symptoms, a timeline which is
challenged by lack of awareness, hesitancy, and delays in testing and prescribing.32 A shift
to the ‘new normal’ that manages adverse health outcomes would require adequate supply
of antivirals and anti-inflammatory drugs like dexamethasone, while addressing these timeto-treatment barriers.33

Readiness of key mitigation levers: Testing and surveillance
Despite the Biden Administration’s recent move to distribute 500 million at-home rapid
tests and require private insurers to cover the cost of at-home rapid tests, many experts
believe the U.S. is still far behind where it needs to be for testing and surveillance as
mitigation levers.34,35 Key steps to enable a ‘new normal’ could include increasing access to
low-cost tests, improving data attached to testing, and expanding surveillance to track new
variants and enable rapid policy response.33

Access to rapid at-home tests remains a challenge, despite being a crucial lever to detect
infectiousness and limit the spread of the virus. Supply is limited, tests are costly, and the
requirement for private payers to cover at-home tests does not extend to Medicaid and
Medicare Advantage, which insure vulnerable groups.36

Readiness of key mitigation levers: Distancing and masking
Distancing and masking mandates are highly polarizing and are increasingly called for
removal. To safely shift into a ‘new normal,’ policymakers, healthcare administrators, and
private sector leaders may need to be flexible in their ability to re-apply measures as
needed to combat surges.
Currently, requirements by state vary significantly, and increasingly states such as
California, New York, and New Jersey are announcing plans to roll back mask mandates for
certain settings such as schools.4,6 However, during periods of high transmission, experts
expect that some measures such as mask-wearing may need to be re-applied, especially in
settings with vulnerable populations such as hospitals.10 To move to this more responsive
phase, real-time data, clearly established thresholds (i.e., hospitalizations), and trust in
public health will be needed for measures to be applied and removed with meaningful
adherence.8,37

Implications for the U.S. healthcare system
For the U.S. healthcare system, a readiness for a shift to ‘new normal’ will require
continued investment in vaccines and therapeutics, preparation and systems to enable
surge capacity, new payment and responsibility policies, management of non-COVID health
issues, and a rebuilding of trust in the public health system.
Much of the vision for the ‘new normal’ is dependent on rapid development and
distribution of variant-specific vaccines and therapeutics. Pharma, biotech, and the
government will need to continue to invest in and research new treatments and variantspecific vaccines, faster production and distribution, new administration techniques,
optimal dosing strategies, and more. As new treatments and vaccines come on to the
market, regulators should quickly and safely approve these options while providing clear
guidance to the public and providers on appropriateness of use. Many argue that vaccines
and therapeutics should be offered at no or low cost to the public to bolster continued
uptake, but the cost per person can be high; for example, the federal government ordered
about 450,000 doses of sotrovimab, a monoclonal antibody treatment proven effective
against Omicron, at a cost of about $2,100 a person.30 The government and taxpayers
continue to foot the bill on expensive treatments and vaccination campaigns for the

foreseeable future, but redefining payment responsibility may be a key element of a noncrisis phase of the pandemic.
As we shift to the ‘new normal,’ some level of COVID-19 hospitalizations and deaths will
continue to occur, though what level is deemed ‘acceptable’ will vary by community without
clear federal guidance. Continued high rates of severe illness will place further burden on
an already strained healthcare delivery system. Providers will need to prepare for ongoing
sufficient regular and surge capacity, but clinician burnout and nursing shortages remain
significant barriers.8 Potential policy solutions could include development of a national
public health workforce that can surge to areas in need, better data and systems to sooner
detect where surge capacity is needed, investment in clinician well-being and support
systems to improve retention, all while managing costs.8 Telemedicine could enable
flexibility in deploying healthcare capacity to non-emergent needs, but there are instances
where virtual care is impractical, and the future of policy issues such as coverage and
licensure remain unclear.
The payment landscape for COVID-19 care is already changing; payers and policymakers
must grapple with ethical and financial dilemmas of to whom they should shift costs of
COVID-19-related care and when. Some health insurers have begun charging patients
copays and deductibles for COVID-19-related care, and short-term health plans and
employer wellness programs could charge unvaccinated persons higher costs due to their
increased risk.38 For example, Delta Airlines in August started charging unvaccinated
workers $200 per month.36 Looking forward, the implications of ‘long COVID’ for payers and
patients is unclear. Given unknowns around how many people have ‘long COVID,’ how long
it will last, and what its impact will be on healthcare costs, payers will likely address risk
profiles and premiums to mitigate losses.36
The healthcare system will need to increasingly address growing health issues beyond
COVID-19. Behavioral health and substance abuse increased significantly during the
pandemic in the face of already strained capacity for appropriate care and services.39
Elective procedures may return to normal levels, but patients may have more complex
cases due to a deferral of care.40 Providers will need to promote timely seeking of care and
rebuild trust that returning to hospitals is safe; one study found that patient reluctance to
emergency care may have contributed to worse cardiac outcomes.41
More broadly, improving trust in public health is crucial to a smooth recovery and
transition to the ‘new normal.’ A 2021 survey found that the public’s positive rating of the
public health system has declined substantially over time, with low levels of trust for
federal, state and local public health agencies and departments: 52% of respondents said
they have a great deal of trust in the CDC, followed by 44% for local health departments
and 41% for state health departments.42,43 As messaging and mitigation measures evolve in

the ‘new normal,’ trust in public health officials and systems will continue to be
paramount.

Discussion Questions
Is it time to declare an end to the emergency response to the
pandemic?
2. How many deaths per day or week due to coronavirus is tolerable
in the ‘new normal’? Emanuel et al. (2022) suggest a risk threshold
of 3000 deaths per week across respiratory viruses - is that
number correct?
3. Should governments outline a ‘tolerable’ risk threshold for deaths
or hospitalizations to inform policy and healthcare capacity?
4. Who, if anyone, should be mandated to get vaccinated?
5. Should payers be permitted to charge higher premiums for
people who have chosen not to get vaccinated, given their higher
risk? If so, what are the mechanisms for these penalties?
6. How long should the US government continue to cover costs or
heavily subsidize COVID-19 vaccines, treatments, and/or tests?
Should the government be defraying these costs at all today?
7. How will the midterm elections impact COVID policy at federal and
state levels, given that public opinion is increasingly shifting
toward a desire to return to ‘normal’?
8. What has the Biden administration done well when it comes to
virus response, and what changes should the administration
make?
9. What will it take to rebuild trust in the public health system?
10. How big of a priority should investing in global vaccination be?
1.
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