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https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/SAP-H.R.-382-H.J.-Res.-7.pdf
https://www.whitehouse.gov/wp-content/uploads/2023/01/SAP-H.R.-497.pdf
https://www.dmhc.ca.gov/Portals/0/Docs/DO/COVID-FactSheet2022.pdf
https://www.dol.gov/agencies/ebsa/about-ebsa/our-activities/resource-center/faqs/aca-part-58
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https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf


https://www.dmhc.ca.gov/Portals/0/Docs/DO/COVID-FactSheet2022.pdf


 



Did the government change the requirement for vaccines for federal employees? New 5/1/23 

The Administration will end the COVID-19 vaccine requirements for Federal employees, Federal 

contractors, and international air travelers at the end of the day on May 11, the same day that the 

COVID-19 public health emergency ends.  

Are other vaccine requirements ending with the PHE? New 5/1/23 

On May 1, HHS and DHS announced they will start the process to end their vaccination requirements 

for Head Start educators, CMS-certified healthcare facilities, and certain noncitizens at the land 

border. Further details related to ending these requirements will be provided prior to May 11. 

 

When will the government cease covering the vaccine serum? Update 10/3/23 

The government has announced that the older bivalent and  government funded vaccine serum ended 

September 11, 2023 with the new monovalent vaccines released. Going forward health plans will 

cover both serum and administration/distribution fee, whether covered under medical or pharmacy 

benefit.    

The government will require vaccines to have FDA approval or Emergency Use Authorization before 

distribution. 

Fall 2023 COVID-19 formulation is a monovalent formulation focused on newer variants. 

The vaccine manufacturers publish their serum costs.  Information on vaccines may be found on the 

CDC vaccine page.  

 

 

Can UnitedHealthcare support a request to cover COVID-19 vaccines and booster at no cost 

share both in network and out of network?  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


UnitedHealthcare will support a request for a self-funded customer to cover COVID-19 immunizations 

only when other ACA preventive immunizations are covered.  

The customer should notify their UnitedHealthcare representative if they wish to modify coverage as 

noted above.  

Customers should discuss plan changes with their legal counsel and tax professionals.  

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
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https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#table-01


New COVID-19 Monovalent Vaccines – Medical and Pharmacy  

COVID-19 vaccines may be covered under the medical benefit only, the pharmacy benefit only or 

both depending on the members benefit plan.  

COVID-19 Vaccines Under Medical Benefit 

What changes for COVID-9 vaccine codes have been made and will be updated in 

UnitedHealthcare’s Preventive Care Services Medical Policy?  New 10/3/23 

COVID-19 codes appear in the Vaccine Codes Appendix that was updated Sept.18, 2023.  

New codes are payable under the medical benefit as of Sept. 12, 2023 at no cost share in-network for 

members with coverage for Preventive Care Services, otherwise they are paid at the member’s 

benefit plan.  

Monovalent 

• 91318 (new) 

• 91319 (new) 

• 91320 (new) 

• 91321 (new) 

• 91322 (new) 

Novavax  

• 91304 (no change) 

COVID-19 Administration Code 

• 90480 (no change) 

Deleted codes no longer covered under the medical benefit: 

The guide also deletes Pfizer and Moderna’s bivalent vaccine administration codes since these are no 

longer authorized for use in the USA.  

• Deleted bivalent codes 0121A, 0124A, 0134A, 0141A, 0142A, 0144A, 0151A, 0154A, 0164A, 

0171A, 0172A, 0173A, 0174A  

• The Preventive Care Services benefit for these codes ended Sep. 11, 2023. The update to the 

Preventive Services Medical Policy document was retroactive to September 11, 2023. 

 

Documentation:  

Refer to the Preventive Care Services Vaccine Code document for detail.  

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/preventive-care-services-vaccine-codes.pdf


The updated list of applicable CPT codes for Covid-19 Vaccines in the Preventive Services Medical 

Policy guide as of 10/1/23.   

 

COVID-19 Vaccines Under the UnitedHealthcare Pharmacy Benefit 

What changes for COVID-9 vaccine codes covered under the pharmacy benefit have been 

made?  New 10/3/23 

Vaccines paid under the pharmacy benefit are based on NDC/GPI codes and are covered at no cost 

share for those members with ACA preventive services. Otherwise, they are paid at the member’s 

benefit plan.  

UHCP pharmacy reimbursement of the commercial COVID vaccines varies by product and is based 

on a flat, bundled rate that includes both the cost of the drug and a fee. For pharmacy coverage, both 

the Moderna (EUA pediatric doses & FDA Spikevax) and Pfizer (EUA pediatric & FDA Comirnaty) 

rates vary based on dose/age. 

The codes were updated for pharmacies on Sept. 15, 2023 and payable under the pharmacy benefits 

(integrated OptumRx) back to Sept. 12. 

 

New RSV Vaccines – Medical and Pharmacy  

 

When[VTP[1] were the Respiratory Syncytial Virus (RSV) vaccine codes paid under the medical 

benefit added to the Preventive Care Services Medical Policy? New 10/3/23 

RSV vaccines are covered under pharmacy and medical based on the benefit plan.

 

Medical RSV codes 90380, 90381, 90678, 90679 have been added to the Preventive Care Services 

Medical Policy on Oct 1, 2023.  These codes are effective as of Sept. 12, 2023. 

For pharmacy, RSV vaccines are based on NDC/GPI codes and are covered at no cost share for 

those members with ACA preventive services. Otherwise, they are paid at the member’s benefit plan. 

 

Refer to the Preventive Care Services Vaccine Code document for detail.  

 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/preventive-care-services-vaccine-codes.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/preventive-care-services-vaccine-codes.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/preventive-care-services-vaccine-codes.pdf
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Can you clarify what is meant by Notice 2023-37 and coverage allowed for HDHP with HSA? 

In Notice 2023-37, the Internal Revenue Service (IRS) addresses how the end of the COVID-19 public 

health emergency and national emergency impacts coverage for preventive services under a high-

deductive health plan (HDHP) offered in connection with a Health Savings Account (HSA).  The 

guidance also pertains to certain preventive care services recommended by the United States 

Preventive Services Task Force (USPSTF). 

  

Specifically, Notice 2023-37 clarifies that: 

https://www.irs.gov/pub/irs-drop/n-23-37.pdf


1. For plan years ending after December 31, 2024, an HSA qualified HDHP is not permitted to 

provide health benefits associated with testing for and treatment of COVID-19 without a 

deductible (or with a deductible below the minimum deductible). 

2. Effective June 23, 2023, COVID-19 is testing and treatments are not considered preventive 

services for purposes of the HSA qualified HDHP safe harbor allowing coverage of preventive 

services without a deductible (or with a deductible below the minimum deductible).  This 

change does not impact the guidance allowing HDHPs to cover COVID-19 testing and 

treatments without a deductible (or with a deductible below the minimum deductible) for plan 

years ending on or before December 31, 2024. 

3. Items and services recommended with an “A” or “B” rating by the USPSTF on or after March 

23, 2010 (i.e., the date the Affordable Care Act was enacted), are treated as preventive care 

for purposes of Internal Revenue Code Section 223, regardless of whether these items and 

services must be covered, without cost sharing, under Public Health Service Act section 2713. 

With the publication of this notice, the IRS notes that Notice 2020-15 is hereby modified, and Notice 

2004-23 is clarified. 

Can a self-funded customer request to cover diagnostic or antibody tests at no cost share?

 

Yes.  Self-funded customers can request coverage of only the FDA approved or authorized physician 

or health care provider (e.g., pharmacist, nurse, or doctor) ordered lab COVID-19 tests with no 

member cost share. The customer must notify their UnitedHealthcare representative and will need to 

update plan documents. 

Customers should discuss plan changes with their legal counsel and tax professionals.  



 



Yes. On Sept. 25, the U.S. government announced that every U.S. household can again place an order at 

www.covid.gov/tests to receive four free COVID-19 rapid at-home tests delivered directly to their home. 

 

Participants only need to add their contact information. Complimentary tests will then be sent directly to the 

address provided via the U.S. Postal Service. There is no charge for shipping or handling.   

• There is a limit of one order per residential address. 

• One order includes four individual rapid antigen COVID-19 tests*, including extended shelf life and 
updated expiration dates. 

• Orders will ship free starting the week of Oct. 2. 

* Additional details about COVID-19 at-home test kits are provided at covidtests.gov. 

 

Note: The U.S. government also suggests that before consumers discard of any COVID-19 tests that may have 

an expiration date to check the U.S. Food and Drug Administration website to determine if the test expiration 

date has been extended.   

 

http://www.covid.gov/tests
https://www.covid.gov/tests
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests#list


Coverage for FDA approved or authorized COVID-19 treatments when medically necessary include 

monoclonal antibodies, antiviral Infusions, oral Antivirals, and plasma. 

 

Are COVID-19 antivirals (Paxlovid and molnupiravir (Lagevrio)covered and if so how are the 

covered?

UnitedHealthcare will cover Paxlovid and molnupiravir (Lagevrio), in accordance with a member’s 

standard plan benefits. Tier placement and associated cost shares may vary depending on plan 

design.  Members can find coverage information on myuhc.com.   

 

The Paxlovid and Lagevrio antivirals are covered under the pharmacy benefit

 

Can a self-funded customer cover COVID-19 medical or pharmacy treatments at no cost 

share?  

Yes.  UnitedHealthcare will support coverage for FDA approved or authorized COVID-19 medical and 

pharmacy treatments with no member cost share.  

This includes FDA approved or authorized treatments such as oral antivirals (Paxlovid or Lagevrio), 

antiviral infusions, monoclonal antibodies, and plasma.  



The customer must notify their UnitedHealthcare representative and will need to update plan 

documents.  

Customers should discuss plan changes with their legal counsel and tax professionals.  

 



• 
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Can a self-funded customer request waiving cost share for virtual visits?

Note: this does not apply to HDHP with health savings accounts (HSS), unless the customer has also 

taken advantage of the CAA regulation that permits self-funded groups to cover telehealth below the 

members HDHP deductible for plan years  2023 and 2024. 

Customers should discuss plan changes with their legal counsel and tax professionals. 

 

 

What is important to know for customers looking to provide a non-standard coverage for any 

of the coverage options once the PHE ends? Update 5/9/23 

• All customers will default to the post-PHE standards May 12 unless a plan change has been 

submitted. 

• If the benefit is standard and will follow the UnitedHealthcare standard, no action is needed. 

• If the benefit is standard moving to a non-standard option, a plan change is required. 

• An EMT should be submitted only for requested benefits that do not align with standard, non-

standard but acceptable, or no exception.  

o Use Topic: Benefits Medical; Subtopic: COVID-19 except for telehealth cost-shares.  

For telehealth, use Topic: Network; Subtopic: Telemedicine/Virtual Care 



 

 



What was the California requirement for COVID-19 coverage for their extension of PHE for six 

months? Update 10/31/23 

The following information was posted on portals for members with coverage in California. 

If a fully insured policy originates in California, coverage for COVID-19 will remain in place, even after 
the National Public Health Emergency (PHE) ends on May 11, 2023.  

While the PHE is ending, we recommend that you continue to follow guidelines and recommendations 
set by health experts. Visit the CDC to find updated information and guidance.  

 

Understanding coverage for CA fully insured groups after the PHE ends on May 11 

 

Immunization 

Your plan will continue to cover COVID-19 immunizations without cost share in and out-of-network, 
until November 11, 2023.  

After November 11, 2023:  
• In network coverage will continue at no cost share. 

• If you have an out-of-network benefit, vaccines will be covered based on your plan benefits.  

 

COVID-19 lab tests  

FDA approved and authorized COVID-19 lab tests ordered by a provider (e.g., pharmacist, nurse, or 
doctor) will be covered at no cost share in and out-of-network until November 11, 2023. 

  

After November 11, 2023:  
 

• In network coverage will continue at no cost share. 

• If you have an out-of-network benefit, lab tests will be covered based on your plan benefits.  

 

Over-the-counter COVID-19 tests 

Over-the-counter tests are covered at in and out-of-network pharmacies at no cost share for up to 8 
tests per member, per month.  

• You may acquire your over-the-counter tests at a preferred pharmacy retailer with no out-of-
pocket costs.  

• If your pharmacy benefit is integrated with your medical benefit plan, please visit Optum store. 

• If you purchase the test yourself, you may submit the receipt to UnitedHealthcare for 
reimbursement.  
 

https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://member.uhc.com/myuhc/content/myuhc/en/secure/covid19-retailer.html
https://store.optum.com/shop/products/roche-pilot-employee-covid19-at-home-test-4ct/
https://memberforms.uhc.com/Covid19homekit.html


 
 
What does California require for COVID-19 fully insured coverage after November 11, 2023? 

New 10/31/23 

 

The following applies to fully insured plans that originates in California.  

For self-funded plans refer to the plan benefits for coverage detail. 

 

Vaccine immunization for COVID-19: 

• In-Network coverage without cost share 

• Out of Network coverage based on plan design 

 

COVID-19 Testing: 

• In-Network coverage without cost share 

• Out of Network coverage based on plan design 

 

Over the Counter Covid-19 Tests: 

• Preferred Pharmacy: Over the Counter COVID-19 Tests purchased at a preferred pharmacy 

are covered without cost share at a maximum of 8 Tests per member per month 

• Non Preferred Pharmacy: If you purchase COVID-19 Tests from a non-preferred pharmacy or 

retailer, submit receipts to UnitedHealthcare for reimbursement.  Reimbursement is as follows: 

o 8 Tests per member per month 

o Maximum Allowable of $12/Test 

o Deductibles/Out of Pocket Apply 

 



How will these changes to coverage (e.g., diagnostic testing, vaccinations, virtual health, etc.) 

be communicated to members in advance of the emergency declaration expiration? 

  

Our primary method of member communication during COVID-19 was through the member portal 

(myuhc.com) and uhc.com. 

Myuhc.com and uhc.com have been updated. When the member logs in to myuhc.com, they will see 

information according to their standard benefit plan. In addition, COVID specific details, e.g., Testing, 

Treatment, Vaccines, are available for the member. 

Where appropriate, we will include language in member communications, such as EOBs and COBRA 

letters, which will let our members know that the Outbreak Period is coming to an end. 

UnitedHealthcare will continue to share information about the end of the outbreak period through our 

normal channels, which include written communications to members when warranted.  

 

Is there a requirement on any employer to notify employees of these impending changes?  If 

not, what are the resources where members will be advised?  

Both the Public Health Emergency (PHE) and the President’s National Emergency are set to end May 

11, 2023. The NE has a built in “outbreak period” of 60 days that extends the date before prior claim 

and appeal deadlines go back into effect until July 10, 2023.  

Our primary method of member communication during COVID-19 was through the member portal 

(myuhc.com) and uhc.com. 

Myuhc.com and uhc.com have been updated. When members log in, they will see information 

according to their standard benefit plan. In addition, COVID specific details, e.g., Testing, Treatment, 

Vaccines, are available for the member. 

Communications relative to the end of the NE and Outbreak Period July 11, 2023: 

• UnitedHealthcare will render claim, appeal or external review decisions consistent with normal 

benefit plan timeframes. 

• UnitedHealthcare will remove language from EOBs regarding the extended timely filing after July 

10. 

• Certain COBRA letters will alert members that the normal COBRA rules will apply after July 10. 

• HIPAA Special Enrollment materials will be distributed through our normal communication 

channels. 

• UnitedHealthcare systems are operationalized to compute and apply the correct tolling period to 

determine timely filing for claims, appeals and reviews when submitted. 
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