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John	hopkins	advantage	ppo	pay	for	a	covid	test

Johns	Hopkins	USFHP	and	Walgreens	have	updated	benefit	coverage	to	include	the	newly	FDA-approved,	CDC-recommended	vaccines.	Thank	you	for	your	patience	to	allow	these	changes	to	take	place.		Many	provider	offices	are	awaiting	distribution,	meaning	vaccines	are	not	yet	available.		Please	allow	time	for	delivery.	Everyone	age	6	months	and
older	can	now	receive	a	COVID-19	vaccine.	Everyone	age	5	and	older	can	also	receive	a	booster	dose.	Vaccine	and	booster	authorization	and	guidelines.	Learn	about	COVID-19	vaccine	safety.	USFHP	Coverage	Johns	Hopkins	USFHP	and	Walgreens	are	updating	benefit	coverage	to	include	the	newly	FDA-approved,	CDC-recommended	vaccines.	Thank
you	for	your	patience	to	allow	these	changes	to	take	place.	Johns	Hopkins	USFHP	members	will	have	no	cost	share	for	an	FDA-authorized	COVID-19	vaccine	when	received	from	an	in-network	provider	or	Walgreens	pharmacy.	Click	your	state’s	link	above	to	find	your	vaccine	information	and	locations.	Get	the	care	you	need	without	leaving	home.	Talk
to	your	provider	about	using	telehealth	services.	You	can	also	use	Johns	Hopkins	OnDemand	Virtual	Care	for	video	visits	from	6	p.m.	to	8	a.m.	on	weekdays	and	anytime	on	weekends.	You	may	have	a	cost-share	for	COVID-19	testing.	TRICARE	only	covers	COVID-19	tests	that	are	medically	necessary	and	ordered	by	a	TRICARE-authorized	provider.	All
Maryland	residents	ages	6	months	and	older	are	eligible	to	receive	the	COVID-19	vaccine.		The	COVID-19	public	health	emergency	(PHE)	ended	on	May	11,	2023.	Coverage	for	vaccines,	testing	and	other	services	listed	on	this	page	will	continue	until	indicated	otherwise.	If	you	are	temporarily	living	outside	of	Maryland,	please	follow	the	guidelines	of
your	state	and	local	health	departments.	We’re	a	phone	call	away.	or	Request	a	Call	Everyone	age	6	months	and	older	can	now	receive	a	COVID-19	vaccine.	Everyone	age	5	and	older	can	also	receive	a	booster	dose,	based	on	the	timing	of	their	last	dose.	The	vaccine	and	boosters	for	these	age	groups	are	authorized	by	the	U.S.	Food	and	Drug
Administration	(FDA)	and	recommended	by	the	Centers	for	Disease	Control	and	Prevention	(CDC).		Vaccine	and	booster	authorization	and	guidelines.	Advantage	MD	members	do	not	have	to	pay	for	an	FDA-authorized	COVID-19	vaccine	from	in-network	or	out-of-network	providers.	Your	cost	share	is	$0	for	these	vaccines.	The	COVID-19	vaccine	is
covered	by	Medicare.	When	getting	your	COVID-19	vaccine,	please	show	your	Medicare	ID	card	so	you	will	not	be	billed.	Advantage	MD	members	are	covered	for	both	a	first	and	a	second	COVID-19	booster	shot	of	either	the	Pfizer	or	Moderna	COVID-19	vaccines.	There	is	no	cost	for	these	boosters.	Learn	about	COVID-19	vaccine	safety	Health	care
offices	have	safety	processes	to	protect	against	the	spread	of	COVID-19.	You	can	also	use	telehealth	services	to	access	great	care.	Talk	to	your	providers	about	telehealth	options.	Advantage	MD	members	can	also	use	Johns	Hopkins	OnDemand	Virtual	Care	anytime,	anywhere	in	the	U.S.	for	minor,	urgent	care,	with	no	appointment	needed.	The	same
copayments/co-insurance	costs	apply	for	telehealth	as	face-to-face	visits.	Real-time	audio/video	available	to	members	anywhere	in	the	state.	Virtual	check-ins	—	5-	to	10-minute	check-ins	from	your	doctor	by	phone	or	video	chat.	E-Visits,	where	your	doctor	analyzes	your	pre-recorded	video/images	within	24	hours.	People	with	Medicare	coverage	can
continue	to	receive	COVID-19	PCR	and	antigen	tests	with	no	cost	sharing,	as	long	as	the	test	is	ordered	by	a	physician	or	certain	other	health	care	providers	and	performed	by	a	laboratory.	Johns	Hopkins	Advantage	MD	members	continue	to	receive	COVID-19	PCR	and	antigen	tests	when	the	test	is	covered	by	Medicare.	COVID-19	test	kits	that	were
provided	over-the-counter	through	your	Medicare	benefits	expired	with	the	end	of	the	PHE	and	are	no	longer	covered.	The	U.S.	Department	of	Health	and	Human	Services	Office	of	Inspector	General	(OIG)	is	alerting	the	public	about	fraud	schemes	related	to	the	coronavirus	pandemic	(COVID-19).	Find	out	how	to	protect	yourself	from	fraud	schemes.
During	the	public	health	emergency,	members	could	be	reimbursed	for	filling	prescriptions	at	an	out-of-network	pharmacy;	cost	shares	would	still	apply	at	the	in-network	benefit	level.	Reimbursement	for	filling	prescriptions	at	an	out-of-network	pharmacy	expired	with	the	end	of	the	PHE.	During	the	public	health	emergency,	early	refill	restrictions
were	waived	on	prescriptions	for	at	least	30-day	supplies.	These	restriction	waivers	expired	with	the	end	of	the	PHE.	The	Johns	Hopkins	online	Health	Library	connects	you	to	multimedia	resources,	a	health	glossary,	interactive	tools,	and	more	to	help	you	take	control	of	your	health.	Read	more	coronavirus	(COVID-19)	articles	from	our	Health
Information	Library.	Coronavirus	Disease	2019	(COVID-19)	Widespread	testing	for	the	novel	coronavirus	has	proven	an	essential	tool	in	fighting	the	spread	of	the	disease.	Testing	allows	public	health	officials	to	track	the	virus’s	path,	understand	disease	prevalence,	and	determine	the	need	for	isolation	and	quarantine.	As	the	demand	for	COVID-19
testing	has	grown,	so	too	have	questions	about	who	bears	the	cost.	To	understand	more	about	the	nuances	of	insurance	coverage	and	expenses	that	accompany	COVID-19	testing,	we	reached	out	to	Josh	Sharfstein,	Professor	of	Practice	and	Vice	Dean	for	Public	Health	Practice	and	Community	Engagement	at	the	Johns	Hopkins	Bloomberg	School	of
Public	Health.How	much	does	a	viral	test	for	COVID-19	cost?There	is	a	wide	range	in	charges.	An	investigation	by	the	Kaiser	Family	Foundation	determined	that	the	cost	of	a	test	can	range	anywhere	from	$20	to	$850,	with	$127	being	the	median	cost.	Currently,	the	Medicare	reimbursement	rate	for	a	COVID-19	test	is	either	$51	or	$100,	depending
on	the	type	of	test	offered.	For	those	who	end	up	paying	out	of	pocket,	there	was	a	smaller	range	of	$36	to	$180	per	test.	Again,	any	test	would	also	likely	require	additional	charges	for	specimen	collection	and	a	physician’s	visit,	which	could	potentially	add	to	the	cost	significantly.Does	the	cost	vary	depending	on	where	you	live?Yes,	in	part.	The	cost
for	a	COVID-19	test	may	vary	a	great	deal	based	on	type	of	laboratory	where	the	test	is	processed,	region	of	the	country,	insurance	provider,	and	other	factors.	This	unpredictability	of	cost	is	part	of	the	larger,	fragmented	healthcare	system	in	the	United	States	that	leads	to	a	wide	variability	in	medical	expenses.Does	insurance	cover	the	costs	of	a
COVID-19	test?Federal	law	requires	insurers	to	cover	the	costs	of	COVID-19	tests,	but	unfortunately	patients	are	still	being	charged	for	related	expenses.	The	law	does	not	require	insurers	to	cover	the	cost	of	the	medical	consultation	or	doctor’s	referral	that	may	be	required	before	a	test	will	be	administered.	Another	reason	is	that	federal	guidance
only	requires	reimbursement	for	“medically	appropriate”	testing.	An	insurance	provider	might	decide	that	certain	types	of	testing	(such	as	testing	after	a	trip)	may	not	be	considered	“medically	appropriate.”What	about	the	uninsured?The	federal	government	has	provided	a	path	for	reimbursement	for	COVID-related	testing	and	treatment	expenses	for
the	uninsured,	including	testing.	Details	about	this	program	are	available	here.	There	is	no	requirement	that	clinics	or	physicians	avail	themselves	of	this	program.	As	a	result,	it	is	possible	that	the	uninsured	could	still	be	charged	for	testing	by	their	healthcare	provider.Why	is	there	so	much	confusion	about	pricing	and	payment	for	COVID-19	tests?
Early	on	in	the	pandemic,	in	March,	several	faculty	members	at	Johns	Hopkins	–	myself	included	–	recommended	a	very	different	approach	to	the	piecemeal	strategy	adopted	by	the	federal	government.	The	idea	would	be	to	build	a	crisis	insurance	system	centered	on	paying	to	test	for	and	treat	COVID-19,	and	to	use	the	existing	Medicare
infrastructure	and	network	to	provide	a	payment	system	for	all	providers.	Since	the	scale	of	the	problem	is	national,	a	federal	program	would	have	the	capacity	to	negotiate	prices	on	a	global	scale,	which	would	help	reduce	costs.	It	would	also	provide	an	easy	route	for	billing	among	the	large	influx	of	requests	for	tests	and	materials	that	are
inundating	labs,	emergency	departments,	and	hospitals.	Additionally,	centralizing	the	expenses	from	coronavirus	care	under	a	crisis	insurance	program	would	greatly	improve	our	data	collection	efforts	as	we	continue	to	track	the	virus.	Such	an	alternative	path	would	have	prevented	many	of	the	current	frustrations	with	accessing	and	paying	for
diagnosis	and	care.


