
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

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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Unless otherwise noted, EUA (Emergency Use Authorization) has been revoked by the FDA for all 

Monovalent serum and administration codes manufactured by Pfizer and Moderna effective 4/18/23. 

This vaccine section will be updated shortly. 

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

share both in network and out of network?  

Yes.  Self-funded customers may request to cover ACIP recommended and CDC adopted 

immunizations and administration as part of in-network preventive benefits & out-of-network 

preventive benefits at zero-dollar cost share.   

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

noted above,  and update plan documents.  

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

 

Can a grandfathered self-funded customer that does not cover non COVID-19 immunizations 

choose to cover just COVID-19 vaccines at no cost share?  

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

immunizations and administration where other preventive immunizations are not covered or covered 

at a different cost share level (INN/OON).  

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.  

 



• 

• 

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.  



 



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.  

 



Can a self-funded customer request waiving cost share for telehealth?  



A self-funded group may wish to cover telehealth services at no cost share. The customer must 

discuss this with their UnitedHealthcare representative, who will submit the request for approval.  

Customers  

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. 

• 

• 

 

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

A self-funded group may wish to cover 24/7 Virtual Visits at no cost share. The customer must notify 

their UnitedHealthcare representative and will need to update plan documents.  



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 for ASO customers to prepare for the end of the  PHE?  New 4/5/23 

• All self-funded 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 currently standard but moving to a non-standard option, a plan change is 

required and must be submitted by April 19. Contact your UnitedHealthcare representative 

with the option prior to April 19. 

• Any submissions after April 19 may result in claim and service impact. 

 

 

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. 



We are in the process of updating myuhc.com and uhc.com to reflect the impact of the end of the 

PHE.  Updates will be made as information becomes available. When the member logs in to 

myuhc.com, they will see information according to their standard benefit plan and not necessarily 

specific to COVID. 

It should be noted that while these reflect changes from the PHE period, they are consistent with the 

terms of the member’s benefit plan documents.  

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. 

Guidance has not been issued by the Tri-Agencies (Department of Labor, Health and Human 

Services and Treasury) with respect to the timing of communications regarding the end of the 

outbreak period.  UnitedHealthcare is continuing to monitor the release of information from the 

agencies.  In the meantime, information will be available through myuhc.com as soon as practical. 

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. 

We are in the process of updating myuhc.com and uhc.com to reflect the impact of the end of the 

PHE.  Updates will be made as information becomes available. When the member logs in to 

myuhc.com, they will see information according to their standard benefit plan and not necessarily 

specific to COVID. 

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 advise members about the end of the extensions relief on myuhc.com and 

on uhc.com and on documents that go out to the member.  

• 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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