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July 30, 2020 
 
 
Robert Perna 
Washington State Medical Group Management Association 
PO Box 790 
Sherwood OR  97140 
 
Via e-mail: rjpb68@comcast.net 
 
Dear Mr. Perna; 
 
Thank you for contacting the Office of the Insurance Commissioner (OIC) on behalf of the 
Washington State Medical Group Management Association regarding carrier payment policies 
for coverage of COVID-19 antibody testing.  As your letter arrived, the U.S. Department of 
Health and Human Services, Department of Labor and Treasury had very recently issued 
guidance on this topic.  Since then, OIC engaged in extensive deliberations regarding appropriate 
policy for coverage of COVID-19 testing, including both PCR and antibody testing.   
 
On July 20, OIC issued guidance to carriers and others in the form of a “Frequently Asked 
Questions: COVID-19 Testing” document.  It includes the following question and response:  
 
2. Question: Can a carrier deny or otherwise apply medical necessity or other medical 
management criteria to COVID-19 testing, including antibody testing, when the testing has been 
determined to be medically appropriate for an individual, as determined by an attending health 
care provider in accordance with current accepted standards of medical practice?  
 
Response: No. The tri-agency guidance clarifies that antibody testing can be used for diagnostic 
purposes and that the decision as to which diagnostic test is appropriate for an individual enrollee 
is based on an individualized determination of an attending provider. A carrier cannot substitute 
its medical judgment for the attending provider’s decision to order or administer a diagnostic test 
– deference must be given to the judgement of the attending provider. As Question 6 of the June 
23 tri-agency guidance notes, although health plan issuers may not impose prior authorization or 
other medical management requirements to deny coverage for individuals who are tested 
multiple times, providers are urged to consult guidance issued by the CDC, as well as state, 
tribal, territorial, and local health departments or professional societies, when determining 
whether diagnostic testing is appropriate for a particular individual. 
 
 

mailto:rjpb68@comcast.net
https://www.cms.gov/files/document/FFCRA-Part-43-FAQs.pdf
https://www.insurance.wa.gov/sites/default/files/2020-07/faq-covid-19-testing-07-20-2020.pdf
https://www.insurance.wa.gov/sites/default/files/2020-07/faq-covid-19-testing-07-20-2020.pdf
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You asked two questions in your letter in the context of antibody testing coverage policies that 
had been issued by two carriers in Washington state:  
 
1. Are medical records necessary for adjudicating claims for Antibody testing?  
 

Response:  Given that deference must be given to the judgment of the attending provider, if 
an attending provider determines that diagnostic testing is appropriate for an individual 
enrollee based on an individualized determination, then medical records should not be 
necessary. 

 
2. Should carriers be allowed to adopt the stance that Antibody testing should be considered the 
responsibility of public health entities – both clinically and financially – for patient specific 
clinical assessment, as well as for community surveillance purposes, or alternatively, if carriers 
should provide payment for Antibody testing and if so, under what circumstances?  

 
Response:  The Tri-agency guidance issued in June makes a distinction between diagnostic 
testing ordered for an individual based upon their symptoms, or if asymptomatic, their actual 
or risk of exposure to someone with COVID-19, and testing conducted for surveillance or 
employment purposes.   Carriers are not required to cover COVID-19 testing conducted to 
screen for general workplace health and safety, for public health surveillance, or for any other 
purpose not intended for individualized diagnosis or treatment of COVID-19.  As noted in 
Question 4 of OIC’s FAQ, when a PCR or antibody test is ordered by a provider who makes 
an individualized clinical assessment of a person to determine whether the test is medically 
necessary for the individual in accordance with current accepted standards of medical 
practice, then it must be covered without cost-sharing, prior authorization or other medical 
management.    

 

We hope this information responds to your questions.   

Sincerely, 
 
 
 
Melanie J. Anderson, Deputy Commissioner 
Company Supervision Division 
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