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CARES ACT & GROUP BENEFITS
On March 27, 2020, President Trump signed the Coronavirus Aid, Relief and
Economic Security Act (CARES Act) into law which provides $2.2 trillion in
federal funding to address the COVID-19 crisis. The CARES Act provides
relief through health care benefit plans, employee leave programs,
educational and small employer assistance programs. In this issue, we will
explore the impact on group benefit programs and what employers need to
know about these changes to their coverage.

Testing & Treatment Coverage
Telehealth Coverage
Eligibility Adjustments
Preventive Guidelines
High-Deductible Health Plans
Tax-Free Coverage Items

Coverage Requirements for COVID-19 Testing

Effective March 18, 2020, the Families First Coronavirus Response Act (FFCRA) requires group health plans and
health insurance issuers to cover COVID-19 testing, including office visits, without cost share to participants
(includes deductibles, copayments and coinsurance), prior authorization or other medical management requirements.
The CARES Act expands the FFCRA’s coverage requirement for COVID-19 testing by broadening the scope of
covered testing and mandating coverage for a COVID-19 vaccine and related preventive services.
The expanded coverage mandate applies to the following health plans and issuers, regardless of grandfathered status
under the Affordable Care Act (ACA):
•
•
•

All fully insured group health plans
All self-insured group health plans
Health insurance issuers offering group or individual coverage

During the COVID-19 public health emergency, health plans and issuers must cover FDA-approved diagnostic
testing products for COVID-19, including any items or services provided during a visit to a provider (in-person or
telehealth), urgent care center or emergency room that relates to COVID-19 testing.
Effective March 27, 2020, the CARES Act expands this coverage mandate to include COVID-19 tests provided on an
emergency basis, state-developed tests and any other tests approved by the U.S. Department of Health and Human
Services. This coverage cannot be subject to any plan deductible, copayments or coinsurance.

Coverage for Treatment for COVID-19

While the CARES Act requires all group health plans and health insurance issuers to cover COVID-19 testing with no
cost-sharing; the coverage for treatment once an individual is diagnosed is still unclear. Most fully insured group
health issuers have communicated that treatment will be covered with no cost-sharing to participants. As of this
writing, the mandate to cover treatment with no cost-sharing to participants is not required of self-funded group
health plans. However, self-funded plan sponsors may work directly with their health plan administrator on how the
coverage for COVID-19 treatment will be covered for their participants.

Access to Telehealth Coverage

The CARES Act expands (but does not mandate) that fully insured health plans offer telehealth coverage for
members. Health insurance carriers in the Idaho market have made announcements to offer free telehealth coverage
to members with fully insured group plans. This includes primary care and behavioral health appointments for both
routine preventive services and COVID-19-related concerns. These convenient virtual care options are meant to help
minimize the spread of infection.
Many provider offices have begun offering virtual appointments to patients using their own internal platform(s).
Idaho carriers have stated such virtual appointments will be covered just as an in-person office visit would. Carriers
are adjusting their claims system(s) to accommodate payment and members should monitor their claims to assure
these visits are covered by their health plan.

Eligibility Adjustments

Due to the impact that COVID-19 has had on business, many employers have had to reduce hours, furlough or fully
lay-off their employees. Health insurance issuers have stated they will be flexible and not require the minimum
hourly work requirement for a short period of time, allowing employers to continue covering employees with greatly
reduced hours. This eligibility adjustment is not part of the CARES Act – but is a proactive change in policy that is
being implemented by health insurance issuers on a case-by-case basis. Employers with self-insured health plans can
work with their third-party administrator to implement this temporary eligibility adjustment.
Quick Reference Chart of Major Idaho Group Health Insurance Issuers:

Idaho Health Insurance Issuer:
Fully Insured Health Plans Only:

BlueCross of
Idaho

Regence

Testing for COVID-19:*
Covered 100% with no member cost-share
Treatment for COVID-19:
Covered 100% with no member cost-share
Telehealth Coverage:
Covered 100% with no member cost-share
Eligibility Requirements: waived for employees
working under the minimum number of hours.

*Self Insured Health Plans are mandated to cover testing for COVID-19. Treatment, telehealth and eligibility
requirements are currently optional.

PacificSource

Accelerated Coverage for COVID-19 Preventive Services & Vaccines

The ACA requires non-grandfathered group health plans and health insurance issuers to cover certain preventive
health services without imposing cost-sharing requirements for the services.
In general, health plans and issuers are not required to cover a new preventive care recommendation or guideline
until at least one year after the new recommendation or guideline goes into effect. The CARES Act shortens this
deadline to ensure that health plans and issuers cover COVID-19 preventive services and vaccines without costsharing once they are approved and available. Under the CARES Act, health plans and issuers must cover COVID-19
preventive services and vaccinations without cost-sharing within 15 days after a recommendation from USPSTF or
the CDC.

High Deductible Health Plans

Only individuals who are covered by qualified HDHPs can make contributions to HSAs. To qualify as an HDHP, a
health plan cannot pay medical expenses (other than preventive care) until the annual minimum deductible has been
reached. IRS Notice 2020-15 and the CARES Act provide exceptions to this general rule to encourage testing for and
treatment of COVID-19.
•

IRS Notice 2020-15 provides that HDHPs can pay for COVID-19 testing and treatment before plan
deductibles have been met, without jeopardizing their status. As noted above, the FFCRA requires health
plans and issuers to cover COVID-19 testing without imposing any cost sharing or prior authorization or
other medical management requirements.

•

Effective March 27, 2020, the CARES Act allows HDHPs to provide benefits for telehealth or other remote
care services related to COVID-19 before plan deductibles have been met. This rule is applicable for plan
years beginning before Jan. 1, 2022. This is a discretionary change for employer-sponsored health plans, and
not a coverage mandate.

Impacts to HSAs, FSAs, and HRAs:

Effective Jan. 1, 2020, the CARES Act provides that over the counter (OTC) medicines are qualifying medical expenses
that may be paid for (or reimbursed) on a tax-free basis by an HSA, healthcare FSA or HRA. This change eliminates an
ACA provision that required individuals to have a prescription for an OTC medication (except insulin) to pay for it on a
tax-free basis with their HSA, health FSA or HRA.
In addition, effective Jan. 1, 2020, menstrual care products are qualifying medical expenses that can be paid for (or
reimbursed) on a tax-free basis by an HSA, health FSA or HRA. Menstrual care products include tampons, pads, liners,
cups, sponges or similar products used by individuals with respect to menstruation.
These changes are discretionary for employers that sponsor health FSAs and HRAs. However, because HSAs are
individual accounts, and not employer plans, employers do not control how HSA funds are used.
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