
At-home covid testing

On Monday, January 10, the Biden Administration released guidance clarifying the previously announced expanded coverage 
requirement for at-home or over-the-counter (OTC) COVID-19 tests. President Biden had included this expanded coverage for 
at-home testing as part of his action plan aimed at addressing the COVID-19 pandemic in December 2021. The expanded 
coverage for at-home tests will apply to tests purchased on or after January 15, 2022.

BA C K G RO U N D

As a refresher, the Families First Coronavirus Response Act (“FFCRA”) requires group health plans and health insurance 
issuers to provide coverage for COVID-19 diagnostic testing and related items and services without cost-sharing or prior 
authorization or other medical management requirements. This requirement is in effect from March 18, 2020, through the end 
of the declared public health emergency for the COVID-19 pandemic, which is currently on-going.

Previous guidance has included at-home tests in the FFCRA coverage requirement, where “the test is ordered by an attending 
health care provider who has determined that the test is medically appropriate for the individual based on current accepted 
standards of medical practice and the test otherwise meets the statutory criteria of the FFCRA. Consistent with section 6001 
of the FFCRA, this coverage must be provided without imposing any cost-sharing requirements, prior authorization, or other 
medical management requirements.” See FAQs Part 43, June 2020.

N E W  G U I D A N C E

This week’s guidance provides further clarification and expansion of coverage for at-home, or OTC, tests. Under this new 
guidance, at-home or OTC tests must be covered without the involvement of a health care provider, an order or individualized 
clinical assessment, for those OTC COVID-19 tests that do not require a health care provider’s order under the applicable 
FDA authorization, clearance, or approval. This applies to those OTC COVID-19 tests available without an order or 
individualized clinical assessment by a health care provider purchased on or after January 15, 2022, and during the public 
health emergency.

These tests must be covered without imposing any cost-sharing requirements, prior authorization, or other medical 
management requirements. The agencies interpret the requirement for no cost-sharing to require coverage without out-of-
pocket expense to the participant, beneficiary, or enrollee for the cost of the test, subject to certain safe harbors (see below).

The guidance does not require a plan to provide coverage by reimbursing sellers of OTC COVID-19 tests directly - a plan or 
issuer may instead require a participant who purchases an OTC COVID-19 test to submit a claim for reimbursement to the 
plan (in accordance with the plan’s or issuer’s reasonable internal claims procedures, consistent with applicable federal and 
state law). However, the agencies strongly encourage plans to provide direct coverage for OTC COVID-19 tests to 
participants, beneficiaries, and enrollees by reimbursing sellers directly without requiring participants to provide upfront 
payment and seek reimbursement.

What you need to know. 
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Plans providing direct coverage may not limit direct coverage to only tests that are provided through preferred pharmacies or
retailers. However, the Departments will not take enforcement action related to coverage of OTC COVID-19 tests against any 
plan that provides coverage of OTC COVID-19 tests purchased by participants during the public health emergency by 
arranging for direct coverage of OTC COVID-19 tests that meet the statutory criteria under the FFCRA through both its 
pharmacy network and a direct-to-consumer shipping program, and otherwise limits reimbursement for OTC COVID-19 tests 
from nonpreferred pharmacies or other retailers to no less than the actual price, or $12 per test (whichever is lower).  Plans 
may elect to provide more generous reimbursement up to the actual price of the test. Additionally, under this safe harbor, the 
direct-to-consumer shipping program may be provided through one or more in-network provider(s) or another entity 
designated by the plan or issuer.

For purposes of this safe harbor, direct coverage of OTC COVID-19 tests means that a participant is not required to seek 
reimbursement post-purchase; instead, the plan or issuer must make the systems and technology changes necessary to 
process the plan’s or issuer’s payment to the preferred pharmacy or retailer directly.

P RE F E RRE D  P H A R M A C I E S  &  R E T A I L E R S

The guidance provides a second safe harbor that allows plans to limit the number or frequency of OTC COVID-19 tests 
covered without cost sharing under a plan. The Departments will not take enforcement action against any plan or issuer that, 
during the public health emergency, provides coverage without cost sharing for (and does not impose prior authorization or 
other medical management requirements on) such OTC COVID-19 tests, if the plan or issuer limits the number of OTC 
COVID-19 tests covered for each person covered under the plan to no less than 8 tests per 30-day period (or per calendar 
month). For a family of 4, this would be 32 tests per calendar month.

Under this safe harbor, a plan or issuer would be required to set the limit for at least 8 individual tests per 30-day period (or per 
calendar month) per participant but must not limit participants to a smaller number of these tests over a shorter period (for
example, limiting individuals to 4 tests per 15-day period), though plans and issuers may set more generous limits.

Additionally, this safe harbor applies only with respect to the coverage of OTC COVID-19 tests that are administered without a 
provider’s involvement; plans and issuers must continue to provide coverage for COVID-19 tests that are administered with a 
provider’s involvement or prescription, as required by the FFCRA and the Departments’ guidance, even when relying on this 
safe harbor.

Questions? Let us help. 

O T C  T E S T  P L A N  C O V E R A G E

o An OTC COVID Test reimbursement form will be made available on the MyBenefits Web Portal. The completed form and 
test  receipt will be required for reimbursement. 

o Customer Advocates are equipped to answer OTC COVID test related questions. 
o OTC COVID Test reimbursement will be limited to 8 tests for each covered person per calendar month. 
o In addition, your PBM may set up the COVID tests to be fully paid for by the plan with no employee cost share at the 

pharmacy. Please check with your PBM on how they are handling an OTC COVID Test.

Maestro Health will continue to monitor additional guidance and developments and send updates. We are determining whether 
this guidance will require plan language changes, however, we did not want to delay sending the communication.

W H A T  W E ’ RE  D O I N G  R I G H T  N O W

Text of the Administration’s announcement is available HERE.  An FAQ is available HERE.

https://mybenefits.maestrohealth.com/#/
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-requires-insurance-companies-and-group-health-plans-cover-cost-home
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/aca-part-51.pdf
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