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PURPOSE: 
The intent of this clinical policy is to provide coverage for benefits available related to the COVID-19 
Pandemic after expiration of the public health emergency. 
 
 
POLICY: 
The public health emergency expired on 5/11/2023.  
 
Effective 05/12/2023, coverage of COVID-19 diagnostic testing, additional services or items furnished to 
the member during a visit that results in an order for, or administration of, a COVID-19 diagnostic test will 
revert to standard plan coverage provisions.**This applies to Fully Insured and Level Funded groups only. 
Self-funded group coverage may differ. Please contact Customer Service with questions. 
 
Coverage of ACIP recommended COVID-19 vaccines, (whether through Emergency Use Authorization 
[EUA] or Biologics License Application [BLA]) for the particular vaccine and their administration will 
continue to be paid at the preventive/no cost-sharing plan coverage provision following standard plan 
coverage provisions.     
 
Benefits must be available for health care services. Health care services must be medically necessary, 
applicable conservative treatments must have been tried, and the most cost-effective alternative must be 
requested for coverage consideration.  
 
 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description 
 
 
CODING: 
CPT® or HCPCS 
 
COVID-19 Testing 
86328 Immunoassay for infectious agent antibody(ies), qualitative or semiquantitative, single step method 
(eg, reagent strip); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease 
[COVID-19]) 
 
86408  Neutralizing antibody, severe acute respiratory syndrome coronavirus 2(SARS-CoV-2) 
(Coronavirus disease [COVID-19]); screen 
 
86409 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2(SARS-CoV-2) 
(Coronavirus disease [COVID-19]); titer 
 
86413 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-
10]) antibody, quantitative 
 
86769 Antibody; severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease 
[COVID-19]) 
 
87426 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], 
enzyme-linked immunosorbent assay [ELISA], immunochemiluminometric assay [IMCA]) qualitative or 
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semiquantitative, multiple-step method; severe acute respiratory syndrome coronavirus (eg, SARS-CoV, 
SARS-CoV-2 [COVID-19]) 
 
87428 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], 
enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA], 
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative; severe acute respiratory 
syndrome coronavirus (eg, SARS-CoV, SARS-CoV-2 [COVID-19]) and influenza virus types A and B 
 
87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe technique 
 
87636 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) and influenza virus types A and B, 
multiplex amplified probe technique 
 
87637 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), influenza virus types A and B, and 
respiratory syncytial virus, multiplex amplified probe technique 
 
87811 Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) 
 
0202U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid 
(DNA or RNA), 22 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 
qualitative RT-PCR, nasopharyngeal swab, each pathogen reported as detected or not detected.  
 
0223U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid 
(DNA or RNA), 22 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), 
qualitative RT-PCR, nasopharyngeal swab, each pathogen reported as detected or not detected 
 
0224U Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease 
[COVID-19]), includes titer(s), when performed 
 
0225U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid 
(DNA or RNA), 21 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),  
amplified probe technique, including multiplex reverse transcription for RNA targets, each analyte 
reported as detected or not detected 
 
0240U Infectious disease (viral respiratory tract infection), pathogen-specific RNA, 3 targets (severe acute 
respiratory syndrome coronavirus 2 [SARS-CoV-2], influenza A, influenza B), upper respiratory specimen, 
each pathogen reported as detected or not detected  
 
0241U Infections disease (viral respiratory tract infection), pathogen-specific RNA, 4 targets (severe acute 
respiratory syndrome coronavirus 2 [SARS-CoV-2], influenza A, influenza B, respiratory syncytial virus 
[RSV]), upper respiratory specimen, each pathogen reported as detected or not detected  
 
C9803 Hospital outpatient clinical visit specimen collection for severe acute respiratory syndrome 
coronavirus 2 (sars-cov-2) (coronavirus disease [covid-19]), any specimen source  
 
D0606 Molecular testing for a public health related pathogen, including coronavirus  
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U0001 Novel Coronavirus Real Time RT-PCR Diagnostic Test Panel  
This code is only to be used for the tests developed by the Centers for Disease Control and Prevention 
(CDC) 
 
U0002 nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple types or 
subtypes (includes all targets), non-CDC 
Reported by laboratories performing non-CDC laboratory tests for SARS-CoV-2/2019-nCoV (COVID-19) 
 
COVID-19 Monoclonal Antibodies and Administration 
Q0240 Injection, casirivimab and imdevimab, 600 mg  
 
Q0243 Injection, casirivimab and imdevimab, 2400 mg  
 
Q0244 Injection, casirivimab and imdevimab, 1200 mg 
 
M0240 Intravenous infusion or subcutaneous injection, casirivimab and imdevimab, includes infusion or 
injection and post administration monitoring, subsequent repeat doses 
 
M0243 Intravenous infusion, casirivimab and imdevimab includes infusion and post administration 
monitoring  
 
Q0245 Injection, bamlanivimab and etesevimab, 2100 mg 
 
M0245 Intravenous infusion, bamlanivimab and etesevimab, includes infusion and post administration 
monitoring  
 
Q0249 Injection, tocilizumab, for hospitalized adults and pediatric patients (2 years of age and older) with 
COVID-19 who are receiving systemic corticosteroids and require supplemental oxygen, non-invasive or 
invasive mechanical ventilation, or extracorporeal membrane oxygenation (ECMO) only, 1 mg  
 
M0249 Intravenous infusion, tocilizumab, for hospitalized adults and pediatric patients (2 years of age and 
older) with COVID-19 who are receiving systemic corticosteroids and require supplemental oxygen, non-
invasive or invasive mechanical ventilation, or extracorporeal membrane oxygenation (ECMO) only, 
includes infusion and post administration monitoring, first dose 
 
M0250 Intravenous infusion, tocilizumab, for hospitalized adults and pediatric patients (2 years of age and 
older) with COVID-19 who are receiving systemic corticosteroids and require supplemental oxygen, non-
invasive or invasive mechanical ventilation, or extracorporeal membrane oxygenation (ECMO) only, 
includes infusion and post administration monitoring, second dose 
 
J0248 Injection, remdesivir, 1mg (Veklury)  
 
Vaccination and Administration 
 
90480 Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, single dose 
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• Pfizer-BioNTech COVID-19 vaccine and administration 

 
91318 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]) vaccine, mRNA-LNP, spike protein, 3 mcg/0.3mL dosage, diluent reconstituted, tris-
sucrose formulation, for intramuscular use 
 
91319 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]) vaccine, mRNA-LNP, spike protein, 10 mcg/0.3mL dosage, diluent reconstituted, tris-
sucrose formulation, for intramuscular use 
 
91320 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]) vaccine, mRNA-LNP, spike protein, 30 mcg/0.3mL dosage, diluent reconstituted, tris-
sucrose formulation, for intramuscular use 
 

• Moderna COVID-19 vaccine and administration 
 

91321 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]) vaccine, mRNA-LNP, 25 mcg/0.25 mL dosage, for intramuscular use 
 
91322 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]) vaccine, mRNA-LNP, 50 mcg/0.5 mL dosage, for intramuscular use 

 
Other  
C9507 Fresh frozen plasma, high titer COVID-19 convalescent, frozen within 8 hours of collection, each 
unit 
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CPT codes copyright 2023 American Medical Association. All Rights Reserved. CPT is a trademark of the 
AMA. The AMA assumes no liability for the data contained herein.  
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PreferredOne Community Health Plan (“PCHP”) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. PCHP does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

PCHP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PCHP has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Community Health Plan
PO Box 59052
Minneapolis, MN  55459-0052
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

PreferredOne Community Health Plan Nondiscrimination Notice

Language Assistance Services

NDR PCHP LV (10/16)



PreferredOne Insurance Company (“PIC”) complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex. PIC does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex.

PIC:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PIC has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Insurance Company
PO Box 59212
Minneapolis, MN  55459-0212
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

PreferredOne Insurance Company Nondiscrimination Notice

Language Assistance Services

NDR PIC LV (10/16)


