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T he national response to contain the spread of coronavirus 

disease 2019 (COVID-19) has imparted an unprecedented 

clinical, emotional, and financial toll on all Americans. The 

impact of the pandemic spreads far beyond the healthcare sector, 

as public health measures such as physical distancing have led to 

the closures of a massive number of establishments. Despite the 

largest fiscal stimulus in our nation’s history, it is estimated that 

several million jobs will be lost by the summer. For those affected, 

paying for essential products and services—including food, rent, 

childcare, and medical services—will be very challenging and, in 

many cases, will require tough decisions about prioritizing some 

essential aspects of daily life over others.

The COVID-19 pandemic will exacerbate the financial situations of 

the millions of Americans who struggle to afford their medical care. 

Driven in part by rising health plan deductibles, 1 in 3 Americans 

reported not receiving medical care due to cost in 2019.1 This number 

is even higher for those who are financially insecure or chronically 

ill. Recently, 68% of adults said that the out-of-pocket costs they 

might have to pay would be very or somewhat important in their 

decision to get care if they had symptoms of COVID-19.2 The Kaiser 

Family Foundation estimates that the average out-of-pocket cost 

for a hospitalization associated with COVID-19 would be $1300 for 

those who receive their health insurance from their employer.3 

However, the inability to afford essential clinical services is not 

limited to those with commercial insurance. In 2016, the average 

out-of-pocket spending for Medicare enrollees—those at highest 

risk for COVID-19—was $5460.4 Based on a 5-day hospital stay in 

2020, beneficiaries in traditional Medicare would be responsible 

for the Part A deductible of $1408 (assuming no supplemental 

coverage), whereas the average Medicare Advantage enrollee overall 

would incur $1200 in out-of-pocket costs.5 Considering that 40% 

of Americans do not have $400 to cover unexpected expenses, the 

growing number of vulnerable Americans facing thousands of dollars 

in out-of-pocket costs for their healthcare raises great concern.6

Policy solutions are available to quickly mitigate this problem 

acutely exacerbated by the COVID-19 pandemic. The immediate 

implementation of commonsense value-based insurance design 

(V-BID) reforms can ensure that those in need will be better able 

to afford critical clinical services. One example, Notice 2020-15 

(“High Deductible Health Plans and Expenses Related to COVID-

19”), implemented by the Trump administration on March 11, 2020, 

allows health plans to reduce or eliminate cost sharing for COVID-19 

testing and treatment.7 This policy includes high-deductible health 

plans (HDHPs), which were previously prohibited from covering 

these services for enrollees prior to meeting their plan deductible. 

Additionally, the Families First Coronavirus Response Act was signed 

into law on March 18, enabling private plans to provide first-dollar 

coverage of telehealth services for COVID-19 care.8 On March 27, 

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

was enacted, further extending coverage to any in-person visits 

for COVID-19 testing or screening. It also allows all telemedicine 

services (ie, not limited to COVID-19 visits) to be covered on a 

predeductible basis until the end of 2021 and requires all plans to 

cover future COVID-19 vaccines without cost sharing.9 The Medicare 

program and several health plans have committed to provide this 

coverage with zero out-of-pocket costs during the pandemic; 

some plans have gone further and will waive out-of-pocket costs 

for COVID-19–related hospitalizations.10 On March 31, CMS issued 

regulatory changes to further support hospitals’, physicians’, and 

other healthcare organizations’ capabilities during the COVID-19 

pandemic, including expanding Medicare coverage of telehealth 

visits.11 These measures, which protect the safety of both healthcare 

professionals and patients, should be quickly adopted.

In this time of dire and increasing need, consumer out-of-

pocket costs must be reduced and deductible “holidays” should 

be expanded beyond COVID-19 care to other potentially lifesaving 
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services, such as treatments for heart disease, depression, diabetes, 

and substance use disorders. Lowering or eliminating out-of-pocket 

costs for preventive and essential health services has the potential 

to increase utilization of those services and improve overall health, 

as well as lower total medical costs in some instances.12 The move-

ment to reduce of out-of-pocket costs was driven by the private 

sector and later successfully implemented in the Affordable Care 

Act, which provides free preventive care to more than 130 million 

insured Americans.

Other recent federal policies designed to lower patient financial 

burden include Notice 2019-45, which allows HDHPs the flexibility to 

cover specified medications and services used to treat chronic diseases 

prior to meeting the plan deductible,13 and the recently announced 

Medicare Part D Senior Savings Model, which reduces the out-of-

pocket cost of insulin for up to 3 million Medicare beneficiaries.14

Concerns may arise that the provision of more generous coverage 

of high-value medical care will increase expenditures and will 

raise premiums or other cost-sharing measures. However, this 

enhanced coverage can be funded dollar for dollar by reducing a 

small portion of the $345 billion spent annually in the United States 

on low-value or wasteful clinical services.15 A novel benefit design 

model called V-BID X targets low-value care and increases access to 

high-value services without raising premiums or deductibles.16 HHS 

declared broad support for the inclusion of V-BID X principles in 

marketplace health plans in the 2021 Notice of Benefit and Payment 

Parameters rule.17

It is important to note that current policies that reduce out-

of-pocket costs—including costs of COVID-19 care—are mostly 

voluntary or limited to certain individuals. Without immediate 

action, relief for patients struggling to pay for medical care is not 

guaranteed. Successful execution will require rapid response from 

all stakeholders—led by health sciences companies, pharmaceutical 

benefit managers, and health plans.

This pandemic has uncovered a flaw in current benefit designs that 

do not provide affordable coverage for critical services—including 

care to treat COVID-19–related illness. Now that COVID-19 has 

exposed this problem to all Americans, the time has come for 

public and private health insurers to revisit their benefit designs 

and shoulder a larger part of the cost of essential medical care. The 

millions of Americans adversely affected physically, financially, and 

emotionally by the COVID-19 pandemic would benefit a great deal. n
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