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• Three main types of test today
‒ Molecular diagnostic test (PCR): detects viral genetic material in sample

• Highly accurate for symptomatic and asymptomatic patients
• Results within 1-3 days, longer if capacity constraints, other factors
• Rapid PCR tests deliver results in minutes
• Usually provider administered using nasal swab
• At-home tests (saliva/nasal swab) have also been authorized

‒ Antigen diagnostic test: detects proteins on surface of virus in sample
• Designed for faster results; typically within 15 minutes
• Authorized for use in patients with symptoms or suspected exposure, other screening uses
• Provider administered; not a direct-to-consumer product

‒ Antibody test (serological): identifies people who were infected and have recovered
• Provider administration (at-home tests under development)

• Rapid Acceleration of Diagnostics (RADx) initiative funds new technologies, innovations

COVID-19 Testing is Evolving Rapidly  
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• Medically appropriate COVID-19 diagnostic and antibody tests, and related items and services, must be 
covered 100% by private health plans and issuers, with no cost sharing, no prior authorization, no medical 
management requirements applies

• Covered COVID-19 tests include those with FDA approval or EUA (including at-home tests ordered by health 
care provider), tests developed by states, other tests determined appropriate by Secretary of HHS
‒ No limit on number of covered tests patient can receive
‒ COVID-19 testing for surveillance or employment purposes is not required to be covered

• Related items and services can include visit (including professional and facility fee) to evaluate patient for test, 
other tests (e.g., for influenza) or procedures (e.g., chest x-rays) the provider may order to determine 
appropriateness of COVID-19 test, so long as these result in an order for or administration of a test

• CARES Act coverage requirement applies whether COVID-19 test and related items and services are provided 
in-network or out-of-network

• COVID-test providers must post “cash price” on a public website, or face $300/day civil money penalty
• For non-network tests/services, plans and issuers can negotiate price, or must pay cash price posted online

‒ No prohibition on balance billing by providers; law silent on what must be paid if no price is posted 
• States may impose additional standards that do not prevent application of federal law

Source:  CMS, FAQs about Families First and CARES Act Implementation, Part 42, April 11, 2020, available at 
https://www.cms.gov/files/document/FFCRA-Part-42-FAQs.pdf; and Part 43, June 23, 2020, available at https://www.cms.gov/files/document/FFCRA-
Part-43-FAQs.pdf

CARES Act: Private insurance coverage of COVID-19 test

https://www.cms.gov/files/document/FFCRA-Part-42-FAQs.pdf
https://www.cms.gov/files/document/FFCRA-Part-43-FAQs.pdf
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• Providers that accept any payment from the Provider Relief Fund must agree to not balance bill patients 
more than in-network cost sharing amount for any care, including testing, for a presumptive or actual 
case of COVID-19

• Fourth COVID-10 interim final rule (released October 28) provides additional guidance on transparency 
of COVID-19 test prices
‒ Online price posting required in conspicuous location on a searchable homepage; along with specific 

terms: “price” “cost” “test” “COVID” and “coronavirus”
‒ Posting must include plain language description of each COVID-19 test, its price, billing codes, and 

other information necessary for public to be certain of the cash price for a particular diagnostic test 
‒ Providers without website must post price information on signs in prominent locations
‒ Posting a cash price does not prevent a provider from offering free or further discounted rates as 

charity care or for other reasons
• CMS monitoring and enforcement  of COVID-19 test price transparency rules will be conducted primarily 

via complaints from the public, individuals, issuers and plans

Source: Department of Health and Human Services, Provider Relief Fund Payments Terms and Conditions, available at 
https://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions.pdf.  Additional Policy and Regulatory Revisions in Response to the 
COVID-19 Public Health Emergency (Fourth COVID-19 IFR), October 28, 2020, available at https://www.cms.gov/files/document/covid-vax-ifc-4.pdf

Additional federal guidance on coverage of COVID-19 test

https://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions.pdf
https://www.cms.gov/files/document/covid-vax-ifc-4.pdf


Figure 4

What are providers charging for COVID-19 test?

• Charges vary by provider, also based on type of test, site of test, other factors
• Not all providers post prices online
• Other inconsistency in posted information

‒ Bundled price for related services vs. separate charges for test, administration, related services
‒ Availability/amount of discount for uninsured

• Medicare reimbursement rates:
‒ $51 for standard molecular tests
‒ $100 for high throughput molecular tests 
‒ As of 1/1/2021, $75 for high throughput molecular test with $25 payment add-on for results < 2 days
‒ Rate for antigen test determined by local MACs until national reimbursement rate developed
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Source: KFF. COVID-19 Test Prices and Payment Policy. July 15, 2020. Available at https://www.healthsystemtracker.org/brief/covid-19-test-prices-
and-payment-policy/

https://www.healthsystemtracker.org/brief/covid-19-test-prices-and-payment-policy/


Figure 6



Figure 7

Available at https://www.nytimes.com/2020/06/29/upshot/coronavirus-tests-unpredictable-prices.html?searchResultPosition=2 and 
https://www.nytimes.com/2020/09/09/upshot/coronavirus-surprise-test-fees.html

Incidents of abusive charging practices, coverage problems

https://www.nytimes.com/2020/06/29/upshot/coronavirus-tests-unpredictable-prices.html?searchResultPosition=2
https://www.nytimes.com/2020/09/09/upshot/coronavirus-surprise-test-fees.html
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• Promote/improve price transparency of COVID-19 test prices?
‒ Development of standard transparency test pricing information template
‒ Encourage complaints reporting, CMS share complaints data on COVID-test price transparency
‒ Identify outlier prices/provider billing practices (e.g., insurer data reporting)

• Monitor/enforce/build on private health plan consumer protections?
‒ Reporting by plans on denials, partial denials, partial payment of COVID-test claims
‒ State laws to limit balance billing (amend state surprise billing statutes to include OON COVID tests

• Partnership with CMS/HHS?
‒ Regular update on new COVID-test EUAs, coding, Medicare pricing; discuss implementation
‒ Request additional guidance, e.g. what must insurers pay if no posted OON price? 
‒ MOU on monitoring, enforcement of insurance coverage/price transparency requirements

• Partnership with other state / local agencies?

Issues for state insurance regulators



Thank you.
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