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The federal public health emergency (PHE) related to COVID-19 ends May 11, 2023. After this date, 
Medica’s coverage of COVID-19 related care will revert to standard benefit coverage for members of all 
fully insured and self-funded groups.  
 
What’s remaining 
Generally, Medica’s expanded coverage of emergency telemedicine/virtual health services — when 
patients and providers are at different sites — will continue at least through the end of 2023*. 
 
What’s changing  
For dates of service starting May 12, 2023:  

• Diagnostic testing and associated services: Standard benefit coverage will apply 
• Anti-body testing: Standard benefit coverage will apply 
• Over the-counter-(OTC) tests: OTC COVID-19 tests will no longer be covered 
• Vaccines: Advisory Committee on Immunization Practices (ACIP) recommended vaccines will be 

covered as preventive with no member cost share when received at an in-network provider. 
Cost sharing will apply for out-of-network vaccines. 
 

Self-insured groups that want to change from Medica’s standard benefit coverage should reach out to 
their account manager.  
 
Contact your Medica representative with any questions. 
 
* Some behavioral health telemedicine/virtual services, such as psychological testing and applied behavioral 
analysis (ABA), will revert to pre-pandemic standard benefit coverage and only specific services will be covered 
virtually. 
 
 
COVID-19 vaccine coverage and availability 
 
How are vaccines covered after the end of the public health emergency that expires on May 11, 2023? 
For dates of service starting May 12, 2023, the Advisory Committee on Immunization Practices (ACIP) 
recommended vaccines will be covered as preventive with no member cost share when received at an 
in-network provider. Cost sharing will apply for out-of-network vaccines 
 
 
 
 



 

2 
 

HEADER COVID-19 
Updates + Frequently Asked Questions 

 
 
 
 
 
 
COVID-19 coverage for testing and treatment  
 
What is the coverage for COVID-19 testing, treatment, and associated services?  
 

1. COVID-19 tests are covered with no member cost for all Medica members through the end of 
the public health emergency that expires on May 11, 2023. - Updated on 3/7/23 
This includes copays, co-insurance, and deductibles for office visits, drive-through test sites, 
urgent care and emergency room visits associated with COVID-19 testing. Tests must be FDA-
issued, medically necessary, and ordered by an in-network medical professional with a diagnosis 
of COVID-19 or suspected COVID-19. 
 
If COVID-19 testing takes place at an out-of-network provider, all other services associated with 
the out-of-network provider will be covered at the out-of-network benefit, including, but not 
limited to influenza tests, blood draws, strep test, chest x-ray, etc. 

 
COVID-19 tests are not covered as part of a return-to-work requirement, public surveillance 
program, or travel requirement.  
 
For dates of service starting May 12, 2023, standard benefit coverage will apply. 
 

Are at-home over-the-counter (OTC) COVID-19 diagnostic test kits covered?  
Effective Jan. 15, 2022, and for the duration of the national public health emergency 
that expires on May 11, 2023, Medica members enrolled in individual plans and 
commercial fully and self-funded plans have coverage for OTC FDA-authorized COVID-19 
antigen tests without a prescription from a qualified health professional. For dates of 
service starting May 12, 2023, OTC COVID-19 tests will no longer be covered. 
 

• Tests obtained at an out-of-network pharmacy or retailer are eligible for 
reimbursement at $12 per OTC test. Members will be required to submit a claim 
form to process reimbursement. 

• Tests purchased to fulfill employer-directed testing requirements are not 
eligible for reimbursement.  
 
*If members paid out-of-pocket for their OTC antigen tests, they will need to 
submit a request to get reimbursed for their costs.  
 

To submit your reimbursement request online: 
• Sign in to Medica.com/SignIn 
• Go to the Prescriptions section and select Go to your Express Scripts website 
• Click on Benefits and select Forms 
• Go to Request reimbursement and click Start a Claim 

 
 

https://www.medica.com/signin
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To submit your reimbursement request by mail or fax: 

• Complete the Pharmacy Claim Submission form (Note: you don’t need to enter 
the NCPDP/NPI information or have the form signed by the pharmacy). Mail 
your completed form and receipt(s) to:  
Express Scripts 
ATTN: Commercial Claims 
P.O. Box. 14711 
Lexington, KY 40512-4711  

• Or fax your completed form and receipt(s) to 1-608-741-5475. 
 
A listing of FDA-approved Emergency Use Authorization (EUA) COVID-19 antigen 
tests can be found on the FDA’s website. 
 

What is the difference between PCR and antigen COVID-19 diagnostic tests?  
A PCR (or Polymerase Chain Reaction) test is used to detect genetic material from a 
specific organism, such as a virus. PCR tests detect viral RNA. PCR tests are sent to a lab 
for the assessment of the test. Results generally take a couple of days. 

 
Antigen tests, also called rapid diagnostic tests, detect specific proteins on the surface 
of the coronavirus. Antigen tests can be purchased through a retailer and done at home. 
Results may come back in as little as 15 to 45 minutes. 

 
2. COVID-19 antibody tests are covered with no member cost for FDA-approved tests through 

the end of the public health emergency that expires on May 11, 2023. - Updated on 3/7/23 
The test must be medically necessary and ordered by an in-network medical professional. 
Antibody testing is not covered as part of a return-to-work requirement without meeting other 
criteria. For dates of service starting May 12, 2023, standard benefit coverage will apply. 
 

3. COVID-19 monoclonal antibody treatment is covered with no member cost through April 30, 
2023. - Updated on 3/22/23 
Most COVID-19 monoclonal antibody treatments have been discontinued for use. The FDA 
discontinued the emergency use authorization (EUA) for nearly all of the drugs it previously 
approved. During the time when the EUA was in effect, Medica did provide coverage with no 
member cost when the treatment was medically necessary and ordered and received by an in-
network medical professional. Some self-insured employers may not include antibody treatment 
coverage. 

 
 
 
 
 
 
 

https://www.medica.com/-/media/Documents/Pharmacy/Shared/Prescription-Reimbursement-Claim-Form-Express-Scripts.pdf
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/in-vitro-diagnostics-euas-antigen-diagnostic-tests-sars-cov-2
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4. Telehealth/virtual health services are expanded through the end of 2023*. - Updated on 
3/7/23 
And now includes technologies such as FaceTime or Skype, and audio only, for most visits, when 
video is not available. This coverage applies to all fully insured groups, self-funded groups, 
individual, Medicare, and Medicaid members. Telehealth services are covered under the 
member’s benefit plans.  

 
Virtual care is a convenient way for members to get care for many common medical conditions 
by connecting with a provider from their computer or mobile device from home, work, or 
wherever they are. Although confirmation and testing of COVID-19 cannot be done via virtual  
care, members experiencing symptoms can get help assessing risk and receive 
recommendations on next steps.  
 
How members can access virtual care:  

• Check with their clinic to see if virtual care is available and learn how to connect with 
their provider online.  

• Access virtual care through Amwell, a 24/7 online clinic available in all states. 
• Check other virtual care options that may be available through their plan’s network, such 

as Virtuwell, at Medica.com/FindCare. Select your plan and click on “Virtual care.” 
 

* Some behavioral health telemedicine/virtual services, such as psychological testing and applied  
  behavioral analysis (ABA), will revert to pre-pandemic standard benefit coverage and only specific  
  services will be covered virtually. 

 
How are COVID-19 oral treatment drugs covered?  
COVID-19 oral treatment drugs will be included in the preferred brand tier on Medica’s Drug List. During 
the national public health emergency that expires on May 11, 2023, members will not be responsible for 
the ingredient cost of the COVID-19 oral treatment drug. Members will pay approximately $6 or their 
preferred brand copayment, whichever is less. After the national public health emergency ends, 
members will be responsible for their preferred brand copayment. 
 
If a self-funded customer elects to expand COVID-19 coverage, will the claims apply to stop loss? 
Yes, claims related to COVID-19 will apply to stop loss.  
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https://amwell.com/cm/
https://www.medica.com/findcare
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