
 

 

Services Related to COVID-19 during Public Health 
Emergency Declaration 

Policy Number:  
MM.12.031 

Current Effective Date: 
November 18, 2022 

Lines of Business: 
PPO, HMO QUEST Integration, MA 

Original Effective Date: 
September 01, 2020 

Place of Service: 
Outpatient 

Precertification:  
Not Required 

 
 Description 

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2).   The disease was first identified in December 2019 in 
Wuhan, the capital of China's Hubei province, and has since spread globally, resulting in the ongoing 
pandemic.  Diagnosis may be made based on clinical suspicion in patients with symptoms, exposure, 
and confirmatory microbiologic testing.   A public health emergency (PHE) for the United States for 
COVID-19, declared by the Secretary of the Department of Health and Human Services, has been 
active since January 27, 2020.     This policy is in effect for the PHE.  
 

 Policy Criteria 
A. Services (with the exception of testing), items, and drugs related to the diagnosis and treatment 

of COVID-19 are covered (subject to Limitations and Administrative Guidelines) when all of the 
following criteria are met:  

 It is prescribed by a licensed health care provider. 
 It is FDA approved or is currentlyauthorized by the FDA under an emergency use 

authorization for the specific indication for which it is being used at the time it is being used, 
when FDA approval is typically required.  

 The definition of medical necessity as specified in Hawaii Revised Statutes (HRS) Section 
432E-1.4, or for QUEST members the Hawaii Administrative Rules (HAR 1700.1-42), is met: 
a. It is for the purpose of treating a medical condition.  
b. It is the most appropriate delivery or level of service, considering potential benefits and 

harms to the patient.  
c. It is known to be effective in improving health outcomes; provided that:  

 Effectiveness is determined first by scientific evidence;  
 If no scientific evidence exists, then by professional standards of care; and 
 If no professional standards of care exist or if they exist but are outdated or 
contradictory, then by expert opinion; and 

 It is cost effective for the medical condition being treated compared to alternative 
health interventions, including no intervention. For purposes of this paragraph, cost 
effective shall not necessarily mean the lowest price. 

 The service or item is a covered benefit under the member’s plan. 
B. Testing related to the diagnosis of COVID-19 is covered (subject to Limitations and 

Administrative Guidelines) when the following criteria are met: 
 It is ordered by a licensed health care provider. 
 Testing is medically appropriate for the individual as determined by a licensed or authorized 

health care provider in accordance with accepted standards of current medical practice. 
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 The test meets one of the following criteria:  
a. Is approved, cleared, or authorized under section 510(k), 513, 515, or 564 of the Federal 

Food, Drug, and Cosmetic Act (21 U.S.C. §§ 360(k), 360c, 360e, 360bbb-3);  

b. The developer has requested, or intends to request, emergency use authorization under 
section 564 of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 360bbb–3), unless 
and until the emergency use authorization request under such section 564 has been 
denied or the developer of such test does not submit a request under such section 
within a reasonable timeframe;  

c. Is developed in and authorized by a State that has notified the Secretary of HHS of its 
intention to review tests intended to diagnose COVID–19; or  

d. The Secretary of Health and Human Services has determined that it is appropriate in 
guidance.  

 
 Administrative Guidelines 

Precertification is not required when the above criteria are met.  HMSA reserves the right to 
perform retrospective review using the applicable policy criteria (section II above). Supporting 
documentation must be maintained in the patient’s medical record and made available to HMSA on 
request.   
 
For more information on services related to COVID-19, please refer to our COVID-19 page on 
HMSA.com. 
 

 Important Reminders 
The purpose of this Medical Policy is to provide a guide to coverage. This Medical Policy is not 
intended to dictate to providers how to practice medicine. Nothing in this Medical Policy is intended 
to discourage or prohibit providing other medical advice or treatment deemed appropriate by the 
treating physician.  
 
Benefit determinations are subject to applicable member contract language. To the extent there are 
any conflicts between these guidelines and the contract language, the contract language will 
control. 
 
This Medical Policy has been developed through consideration of the medical necessity criteria 
under Hawaii’s Patients’ Bill of Rights and Responsibilities Act (Hawaii Revised Statutes §432E-1.4) or 
for QUEST members under Hawaii Administrative Rules (HAR 1700.1-42), generally accepted 
standards of medical practice and review of medical literature and government approval status. 
HMSA has determined that services not covered under this Medical Policy will not be medically 
necessary under Hawaii law in most cases. If a treating physician disagrees with HMSA’s 
determination as to medical necessity in a given case, the physician may request that HMSA 
reconsider the application of the medical necessity criteria to the case at issue in light of any 
supporting documentation. 
 

 References 
1. FAQS About Families First Coronavirus Response Act and Coronavirus Aid, Relief, and Economic 

Security Act Implementation Part 43.  Department of Labor (DOL), Department of Health and 
Human Services (HHS), and Department of the Treasury. 
https://www.cms.gov/files/document/FFCRA-Part-43-FAQs.pdf 
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2. Hawaii’s Patients’ Bill of Rights and Responsibilities Act (Hawaii Revised Statutes §432E-1.4). 
 

 Policy History 
 

Action Date  Action  

May 8, 2020 Policy reviewed by Dr. Murakami, Dr. Hsu, Dr. Wu, Dr. Perry, and 
Rudy Marilla 

May 19, 2020  Policy approved by Medical Directors 

May 22, 2020  Policy approved by UMC 

August 18, 2020 Policy reviewed by Dr. Murakami 

September 1, 2020 Policy approved by Medical Directors 

September 25, 2020 Policy approved by UMC 

January 1, 2021 Policy effective date following 60 day notice period 

November 30, 2021 Policy reviewed by Dr. Wu 

December 7, 2021 Policy approved by Medical Directors 

December 17, 2021 Policy approved by UMC 

November 8, 2022 Policy reviewed by Dr. Wu 

November 15, 2022 Policy approved by Medical Directors 

November 18, 2022 Policy approved by UMC 
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