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EXECUTIVE SUMMARY
A pandemic caused by the spread of the novel
coronavirus (COVID-19) has placed renewed focus
on the United States’ (U.S.) insurance-based health
care system.1 Private health insurance is the primary

source of health coverage for health care consumers
in the U.S., covering 68% of Americans in 2019.2 In
the years leading up to the pandemic, private payer
telehealth laws gained momentum across the U.S.
These laws are typically enacted at the state level and
seek to regulate the telehealth coverage policies of
insurance carriers licensed to sell health insurance
within a given state.3 A recent Center for Connected
Health Policy (CCHP) report from 2017 found that
private payer telehealth laws have been one of the
most common legislative reforms made by states
over the last decade.3 The most recent edition of
CCHP’s comprehensive State Telehealth Laws and
Reimbursement Policies report revealed that 43 states
and the District of Columbia (D.C.) have some form of
private payer law as of October 2020.4
However, while existing private payer laws have
laid the groundwork for greater telehealth access,
most are not designed to respond to the pressing
challenges posed by a global pandemic. Existing
private payer laws vary considerably in scope and
many of these laws include language that affords
insurers broad flexibility in determining telehealth
coverage policies in a way that limits their full
potential.3 For instance, some states only require
insurance carriers to ensure telehealth service parity
– coverage for a telehealth service that would be
covered in-person under the consumer’s existing plan
– but do not explicitly require parity in reimbursement
rates between telehealth and in-person services.5

Given the impact that COVID-19 has had on
providers and patients, policymakers have taken
a second look at existing private payer policies. As
a result, the health insurance industry has been
expected to play a larger role in ensuring that
consumers have access to telehealth services.
This report builds on our previous COVID-19
research and resources by detailing the efforts that
major U.S. health insurance carriers took to expand
telehealth access in response to the pandemic. The
eligibility windows for these policy changes ranged
from March 2020 through January 2021. In addition,
this report briefly details the regulatory efforts
undertaken by states to ensure that consumers have
access to telehealth services during the pandemic.
To do this, CCHP staff analyzed telehealth coverage
policies for the largest U.S-based health insurers
and private payer laws and regulations developed in
response to the pandemic in all 50 states and D.C.
We focused our analysis on private payer policies
that were implemented from the outset of the
public health emergency (PHE) declaration through
November 25, 2020. It is important to note that
just as the pandemic continues to evolve, many of
the policies presented here will continue to evolve
in 2021 and even after a vaccine becomes widely
available. Below is a summary of key findings from
our review:
• All of the national insurance carriers we
examined voluntarily expanded telehealth
coverage for their commercial health plans on
a temporary basis during the PHE.
• Payers typically issued blanket expansions for
all covered or medically necessary services
under a member’s existing coverage plan.
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• Nearly all major insurers (6 of 7) explicitly indicated
that they waived cost-sharing for COVID-19
telehealth treatment services.
• Most private payers (6 of 7) also extended cost
share waivers to non-COVID telehealth services,
typically for primary or urgent care or behavioral
health visits.
• Four major insurers agreed to cover limited out-ofnetwork telehealth services, with at least 1 major
payer (Anthem Blue Cross Blue Shield) waiving cost
share obligations for out-of-network telemedicine
visits through Spring 2020.

• Most private payers (6 of 7) agreed to reimburse
providers at the in-person rate, including for
audio-only services.
• Private payers set varying expiration dates for
their temporary telehealth policies. The majority
of these expansions were set to expire by the
end of 2020, while a limited number of payers
extended their expansions through the end of
January 2021.

INTRODUCTION
At the outset of the pandemic in March 2020, the
largest U.S. health insurers announced that they would
waive cost-sharing obligations for COVID-19 tests
and treatment, including for telehealth visits.6 These
early commitments signaled a different approach from
America’s health insurance industry in combating the
spread of the virus. This announcement was followed by
subsequent legislation that codified some of these and
additional requirements for insurers, the Families First
Coronavirus Response Act (FFCRA) and the Coronavirus
Aid, Relief, and Economic Security Act (CARES).7,8

Section 6001 of the FFCRA requires insurers to cover
and waive cost-sharing for COVID-19 tests and any
additional encounters (e.g., consults, office visits) related
to administering the diagnostic test.7 This provision
extends to telehealth visits and is required until the U.S.
Department of Health & Human Services (DHHS) rescinds
the PHE declaration. While the CARES Act created new
telehealth flexibilities for Medicare and Medicaid, its
requirements for private insurers were more limited.
Section 3701 of the CARES Act was designed to promote

telehealth utilization by providing a safe harbor
for insurers to offer pre-deductible coverage for
telehealth and remote care services to individuals
enrolled in high deductible health plans.8
While these initial federal provisions were limited
to COVID-19 related services, they were the first
of many regulatory and industry actions that have
expanded telehealth access since. At the state-level,
several governors and other executives have directed
insurance companies operating within their states
to cover additional telehealth services beyond the
federal requirements outlined in the FFCRA and CARES
Act. With a few exceptions, major insurers voluntarily
developed temporary telehealth coverage policies
with expanded benefits and cost-sharing waivers.
Professional and medical associations and patient and
consumer advocacy groups continue to advocate for
the extension of these benefits and for policymakers
to codify some of the telehealth flexibilities in state
and federal law.9-11

© Center for Connected Health Policy/Public Health Institute 2021

2

An Analysis of Private Payer
Telehealth Coverage
During the COVID-19 Pandemic

METHODS
Center for Connected Health Policy (CCHP)
researchers analyzed publicly-available COVID-19
telehealth coverage policies or other documents
for the seven largest commercial health insurers
in the U.S. We identified large national insurers

based on their total membership volume for plan
year 2019 and further narrowed our list to those
insurers that offer commercial insurance products
through the Healthcare.gov Marketplace or direct to
consumers.
We did not include managed care organizations
(MCOs) with government-sponsored health plans as
their primary line of business even though many of
these companies may be considered large national
insurers (e.g., Centene Corporation, Molina Health
Care). This is because many states have waived
telehealth cost-sharing obligations for Medicaid
beneficiaries for the duration of the PHE, which must
apply to both FFS and managed care.12
Despite this, we do note in our findings whether the
insurer’s policy applies to Medicaid and Medicare
plans when the carrier made that information
available. In addition, our analysis excludes selfinsured group health plans regulated under The
Employee Retirement Income Security Act (ERISA).
Because insurers and employers negotiate the terms
of coverage for self-insured group plans, insurers are
prohibited from unilaterally making blanket policy
changes to coverage and employers must opt-in to

the temporary changes presented here.
Based on these criteria, we included the following
insurers in our review:
1.
2.
3.
4.
5.
6.

UnitedHealthcare: 49,700,000 members13
Anthem (BCBS): 42,000,00014
Aetna (CVS Health): 39,000,00015
CIGNA: 17,100,00016
Humana: 16,667,20017
Health Care Services Corporation (BCBS):
15,800,00018
7. Kaiser Permanent/Foundation: 12,400,000
members19
We conducted policy surveillance and reviewed
private payer COVID-19 telehealth coverage policies
for the above insurance carriers between September
and November 2020. After reviewing private
payer policies, we reviewed state-level executive
(e.g., executive orders, bulletins, administrative
regulations) or legislative action affecting private
payer telehealth coverage during the COVID-19
pandemic. Because states regulate their respective
insurance markets differently, a carrier’s COVID-19
telehealth coverage may vary considerably between
two states. For instance, a national carrier may
be permitted to pay a lower reimbursement rate
for audio-only services in one state, but may
be required to pay the same in-person rate in a
neighboring state.
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PRIVATE PAYER COVID-19
TELEHEALTH COVERAGE
Prior to the pandemic, an increasing number
of private payers began offering coverage for
telehealth services.3,4 According to America’s Health
Insurance Plans (AHIP), nearly all health insurers
offered plans with some type of telehealth product
in 2019.20 This trend is in large part due to consumer
and market trends, but also because of the rapid
increase in private payer laws at the state level that
mandate coverage for covered services, otherwise
referred to as service parity. However, because
there is no federal regulatory framework for private
payer telehealth coverage, state private payer laws
oftentimes diverge significantly from one another.
Some have argued that broad language regulating
private payer coverage in these laws render them
ineffective and consumers must navigate a maze
of state law, federal law, and insurers’ individual
coverage policies and regulations.21
Medicare rules typically set the bar for the
commercial health insurance market. Similar to
Medicare – and some state Medicaid programs –
private payers have historically limited coverage
for telehealth services by the type of care or by
establishing criteria such as an initial in-person visit
or limits on the number of telehealth visits. The
most common pathway for private payer telehealth
coverage in recent years has been through third
party vendor platforms such as Teladoc or AmWell.20
These external platforms provide consumers with a
large network of contracted providers, but coverage
is typically limited to acute urgent or primary care
visits while excluding specialist visits. In addition,
dual coverage for telehealth services through a
carrier’s established provider network and a third

party vendor has been the exception, rather than
the rule.22 Some national carriers, such as Anthem
Blue Cross Blue Shield, have in recent years started
offering dual coverage for on-demand, third party
telehealth and telehealth delivered by a member’s
existing provider.20
Against this backdrop, large private payers made an
unprecedented number of coverage changes to their
existing telehealth policies in response to COVID-19.
Private payers began voluntarily announcing many
of these COVID-19 telehealth coverage policies
on a temporary basis in early March 2020, with
the changes ranging from small in scope to broad
and expansive.23 The most common telehealth
coverage changes we encountered were blanket
service expansions, enhanced cost-sharing waivers,
coverage for audio-only services, pay parity, and
reimbursement for services from out-of-network
providers. Most private payers extended their
temporary coverage several times as COVID cases
increased and PHE declarations were extended.
The vast majority of private payers extended their
temporary coverage windows through the end of
2020. For expanded services, some insurers chose
not to extend their coverage windows and we
encountered many coverage options that expired in
Summer or Fall 2020. Based on our analysis, these
changes represent a seismic shift from business as
usual in private payer telehealth coverage.
It is important to point out that because we
conducted our analysis in Fall 2020, we anticipate
that many of the coverage policies discussed here
may not have been extended by payers and will have
expired by the time this report is published. We
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also want to note that private payers’ full telehealth
reimbursement policies are not always made publicly
available. We made every effort to thoroughly vet
some of the coverage details we found in publicly
available documents against payers’ existing policies,
but refrain from presenting certain coverage details
unless it was explicitly stated in available documents.
Below we discuss some of the key coverage findings
from our analysis. Please refer to the table on p. 12
for more specific coverage details.

Expanded Telehealth Services
All of the payers included in this analysis explicitly
indicated that they temporarily expanded their
telehealth coverage to include services not covered
under their existing telehealth policies. This was
commonly done by issuing blanket coverage for
all covered or medically necessary services based
on the member’s existing benefits. We did not
encounter any insurer that placed limitations on the
type of services that would be covered, so long as
the service was clinically appropriate and could be
delivered through an approved telehealth modality.
Private payers did not explicitly indicate which
specialties would be included under these coverage
expansions (e.g., dermatology). However, because
carriers indicated that telehealth coverage during
their temporary expansions would mirror inperson coverage, we can reasonably assume that
this included most covered specialists. In line with
Medicare, most private payers opted to expand
coverage of certain physical therapy, occupational
therapy, and speech therapy (PT/OT/ST) codes when
delivered through a live, interactive modality.
As previously stated, these changes did not apply
to all health plans offered by a carrier. In particular,

consumers insured through self-funded group
plans may not have had access to these expansions
because their employers must opt-in to the plan
changes. Moreover, because all private payers
stipulated that coverage would mirror existing
in-person coverage, consumers in high deductible
or health savings account (HAS*) plans may have
been subjected to high cost-sharing responsibilities
unless the carrier authorized cost-sharing waivers.
Nevertheless, these expansions likely had the largest
impact on consumers whose existing telehealth
coverage was limited to specific preventive or
primary care services, provider types, or a thirdparty vendor.

Cost-Sharing Waivers
All of the insurers we looked at provided, or are
currently providing, cost-sharing waivers for at least
some of their telehealth services during the PHE.
The most common type of waiver was for telehealth
COVID-19 treatment, which was implemented
by all insurers except Aetna. Aetna was the lone
carrier that agreed to waive cost-sharing only for
in-patient COVID-19 treatment.24 This meant that
any telehealth service rendered to a patient with a
confirmed COVID-19 diagnosis would be covered at
no cost to the consumer. We also found that many
private payers waived cost-sharing obligations for
certain non-COVID telehealth services, such as
individual psychotherapy or routine primary care
visits. While most of the non-COVID service waivers
were for primary care and behavioral health,
UnitedHealthcare’s waivers extended to PT/OT/
ST, chiropractic therapy, home health, hospice, and
remote patient monitoring. CIGNA was the lone
private payer in our analysis that did not waive
member cost share obligations for any non-COVID
service.
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These waivers are considered enhanced waivers
because they were not required by the FFCRA or
other federal regulations, or state-level directives.
Some states did implement administrative rules or
guidelines for private payers to issue blanket costsharing waivers. However, the waivers we identified
were voluntarily issued by private payers. Private
payers established varying eligibility periods for
these waivers. Waivers for COVID-19 treatment
expired at the end of 2020. With some exceptions,
payers that implemented cost share waivers for nonCOVID telehealth services typically set expiration
dates between Spring and Fall of 2020.
Some private payers offered certain telehealth
services through third-party vendors at no cost to
consumers prior to the pandemic. For instance,
CIGNA advertises $0 visits for non-emergency visits
through its third-party telehealth vendor for most
of its existing commercial plans.25 During the PHE,
some private payers with existing cost-sharing
requirements for third-party vendors extended
their cost share waivers to include telehealth visits
through a contracted telehealth vendor.
These waivers were likely designed to remove
cost barriers to telehealth utilization at a time
when many consumers experienced significant
financial hardship. Despite increases in recent years,
telehealth utilization among consumers in the
commercial market was low prior to the pandemic.26
Cost-sharing waivers of this scope and magnitude
are unprecedented for private payers and may have
incentivized consumers to use telehealth as an
alternative to in-person care.

Pay Parity1
As with other temporary policy changes during the
PHE, reimbursement parity is dictated by state law
in some cases. As of January 2021, only 7 states
explicitly state that private payers must reimburse
telehealth services at the same rate as in-person.4
However, 43 states have private payer laws related
to the provision of telehealth services, though the
scope of these mandates varies considerably across
states.4 Based on our review, most insurers agreed
to reimburse providers at the in-person rate for all
telehealth services during the PHE, including when
delivered through audio-only means. We found only
one insurer (Aetna) that specifically stated it would
reimburse audio-only services at a lower rate than
in-person during the PHE because of differences in
the standard of care compared to in-person.
One notable caveat to payers’ parity stances are the
audio-only billing codes being utilized during the
PHE. There are a set of services that rely on the use
of audio-only modalities, but fall into the category
of communication-based technology services (CBTS)
and are therefore reimbursed at a different rate
than standard audio-only. CBTS utilize technology
such as audio-only phone to provide services, but
are not considered “telehealth” in the eyes of some
payers because the service is not one that typically
is delivered in-person. Conversely, when telehealth
is used, it’s used in place of an in-person visit. For
example, a brief check-in with a provider is typically
billed with a CBTS billing code rather than a regular
office consultation code. Some payers may have
adopted reimbursement parity policies for audioonly services, but may in fact be reimbursing for
CBTS and not allowing audio-only phone to directly
replace an in-person service.

1) Health insurance carriers must abide by state private payer laws where pay parity is required. As of January 2021,
this includes California, Delaware, Georgia, Hawaii, Minnesota, New Mexico, and Washington.
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Reimbursement parity during the PHE became
increasingly important for a number of reasons. On
the one hand, many providers, particularly those
with rural or small practices, have been exposed
to significant financial uncertainty stemming
from a dramatic reduction in in-person visits and
procedures.27,28 According to a recent national survey
of physicians by physician recruiting firm, Merritt
Hawkins, roughly 16,000 practices have closed as
a result of the COVID-19 pandemic.29 On the other
hand, the early days of telehealth reimbursement
showed us that low reimbursement rates may
disincentivize providers from offering telehealth,
which ultimately lowers access to telehealth services
on the patient side.30 Private payers were therefore
tasked with ensuring that their temporary ratesetting policies were sufficient to meet providers’
needs from a business perspective, while also
maintaining overnight changes in the delivery of care
to ensure patients could receive care.

Out-of-Network
One significant shift from business as usual for
private payers was the expansion of telehealth
coverage to out-of-network providers. Two major
insurers, Humana and UnitedHealthcare, agreed
to cover out-of-network telehealth services for any
COVID-19 related telehealth service at the member’s
contracted in-person rate. Anthem Blue Cross Blue
Shield covered out-of-network telehealth services
for all covered services and was the only major
health insurer to issue a blanket cost-sharing waiver
for these services, although this waiver expired in
June 2020. It is worth mentioning that many states
issued network adequacy directives that required
private payers to cover any service rendered by an
out-of-network provider at the in-network rate if
network capacity was limited.

While we were not able to access existing telehealth
coverage policies for all private payers, some
evidence suggests that many private payers were
already reimbursing telehealth services at in-person
rates. Some in the telehealth industry have noted
that the reimbursement landscape has evolved to
the point where most private payers reimburse
providers at the in-person rate, even though most
states’ private payer laws give insurers leeway in
setting rates.31 Because private payers aligned their
audio-only coverage with Medicare’s coverage
expansion, it remains to be seen whether insurers
will continue to reimburse at the same rate.
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CONCLUSION
Initially, this report was intended to analyze
private payer’s existing, pre-pandemic telehealth
coverage policies without regard for temporary
changes prompted by COVID-19. However, in

conducting this research we recognized that many
of the temporary changes introduced by private
payers constitute enormous shifts in coverage from
business as usual. Federal and state governments
leveraged existing and new private payer laws and
regulations to prompt health insurers to make
substantial changes to their telehealth coverage
policies, even if on a temporary basis. A recent
CCHP In Focus from December 2020 highlighted
the gradual return to existing telehealth coverage
for many private payers, noting that insurers were
preparing to rollback these coverage policies.

become a fixture of major private payer telehealth
policies in 2021 and beyond. CIGNA recently
announced that several common telehealth services
covered during the PHE have been made permanent
in their 2021 reimbursement policy. Starting in 2021,
CIGNA will cover routine virtual primary care visits,
telephone-only E/M codes, new patient exams,
and behavioral assessments.32,33 In sum, these
developments have presented private payers with
a unique opportunity to reassess their telehealth
coverage policies in light of utilization trends and
consumer preferences prompted by COVID-19.

While many of the more expansive telehealth
benefits expired in mid- or late 2020, some coverage
features extended into 2021 and a few will become
permanent. In particular, CMS recommendations
around audio-only coverage and expanding the
originating site to include the home, are likely to
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Insurer

Telehealth Coverage

Region(s)
Audio-Only

AETNA

National

Acute
E/M;
Behavioral
Health

Parity

Out-ofNetwork

Services

Y

Medical
(expired);
Behavioral
health

9/30/2020

Y*

11/9/2020

Not
specified

Not specified

Y (12/31/2020)

Y

Not specified

Y (1/8/2021)

Y

Not
specified

Y

Y

ANTHEM BLUECROSS
BLUESHIELD

NY

Y

Not
specified

Y (expired
6/14)

Y

Y, inpatient
admissions only
(1/31/2021)

Y

N

N

Y (12/31/2020
for treatment;
1/31/21 for
diagnostic visits)

N

N

Expiration

Comments

Coverage

Not
specified

Y (expired
6/14)

N

Coverage
(Expiration)

N

ANTHEM BLUECROSS
BLUESHIELD

National

Asynchronous

Telehealth Cost-Sharing
Waiver - Non-COVID

N

CA, CO, CT,
GA, IN, KY,
ME, MO, NV,
NH, OH, VA,
WI

CIGNA

Telehealth
Cost-Sharing
Waiver - COVID
Treatment

Private Payer Temporary Telehealth Coverage Policies
During the Public Health Emergency (PHE)

6/4/2020;
1/31/21

-

Parity

Y

Y

Cost-sharing for in-network
telemedicine visits is limited to
outpatient behavioral/mental
health services. Coverage
includes third-party vendor
telehealth visits.
Does not apply to self-funded
group plans unless opted in.
Also waiving telemedicine visits
through vendor until 12/31/20.
Blanket out-of-network cost
share waivers expired in June
2020, however Anthem has
indicated that it will cover outof-network services if medically
necessary. Coverage includes
third-party vendor telehealth
visits.
CIGNA is covering virtual
visits for covered services for
commercial plans as outlined
in plan member’s benefits
through 12/31/20. CIGNA
waived all cost shares for
virtual COVID-19 treatment
through 12/31/20 and for
virtual diagnostic visits
through 1/21/21. CIGNA has
created a new telehealth
reimbursement policy to go
into effect in January 2021 that
outlines which services can be
reimbursed.
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Telehealth
Cost-Sharing
Waiver - COVID
Treatment

Telehealth Coverage
Insurer

Region(s)
Audio-Only

HEALTH CARE
SERVICE
CORPORATION
(BCBS)

HUMANA

Illinois,
Montana,
New Mexico,
Oklahoma,
Texas

National

Not
specified

Y

Parity

Not
specified

Y

Out-ofNetwork

N

Y (COVID
tx only)

Asynchronous

Not specified

N

Coverage
(Expiration)

Y (1/20/2021)

Y (No end date
specified)

Private Payer Temporary Telehealth Coverage Policies
During the Public Health Emergency (PHE)

Telehealth Cost-Sharing
Waiver - Non-COVID
Comments
Coverage

Y

Services

Medically
necessary
services

Expiration

5/31/2020

Parity

Not
specified

HCSC is the sole licensee for
Blue Cross Blue Shield plans
in 5 states. Many of HCSC’s
COVID-19 telehealth policies
were plan-specific and the
company did not specify the
full range of these policies
publicly.

Y

Humana’s cost-share waivers
do not have a sunset and
the carrier will reassess
based on Medicare and HHS’
recommendations. Waivers
include specialist telehealth
visits and vendor telehealth
visits.

Y

Primary
care;
Behavioral
Health

N/A

Not
specified

Kaiser’s current telehealth
policy covers in-network
telehealth visits for primary
care and specialist visits using
Kaiser’s proprietary platform.

9/30/2020

Not
specified

UHC cost share waivers applied
to vendor platform visits as
well.

KAISER PERMANENTE

CA, GA, HI,
DMV, OR/
SW, WA, WA

Y

Not
specified

N

Not specified

Y (12/31/2020)

Y

Not
specified
(existing
policy)

UNITEDHEALTHCARE

National

Y

Y

Y (COVID
tx only expired)

Y

Y (12/31/2020)

Y

CMSapproved
services

Not
specified
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