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COVID-19 AMENDMENT TO 2020 EVIDENCE OF COVERAGE 
 

In this Amendment, the terms "you", "your" or “yours” refer to the Member or any dependents enrolled in 
this Contract. The terms "we," "our" or "us" refer to Coordinated Care Corporation or Ambetter from 
Coordinated Care. 

Effective March 5, 2020 until the expiration of the OIC Emergency Order No. 20-01, the OIC Emergency 
Order 20-02, as amended, Proclamation 20-29 from Governor Jay Inslee, or any future emergency order or 
proclamation issued by the OIC or the Governor’s office related to COVID-19, the following provisions have 
been added to COVERED SERVICES:  

 
COVID-19 
 

A. Covered Services include the health care provider visit and diagnostic testing of COVID-19, 
prior to the application of any deductible with no-cost sharing, for Members who meet the 
CDC criteria for testing, as determined by the Member’s Provider or Facility. We shall also 
cover prior to application of any deductible and without cost-sharing diagnostic test panels 
for influenza A & B, norovirus and other coronaviruses, and respiratory syncytial virus (RSV), 
when any of this testing is determined Medically Necessary by your Provider or Facility, and 
when billed in conjunction with a COVID-19 related diagnosis code.  
 

B. As referenced in Section A. above, a health care Provider or Facility visit means services 
performed by a health care Provider within their scope of practice, or under the supervision 
or direction of a health care Provider within their scope of practice, to assess symptoms and 
obtain biological samples from enrollees at a drive-through site established for testing and 
assessment of COVID-19. When testing is performed as part of such a visit, the testing shall be 
covered so long as such testing is a) approved by either the U.S. Food and Drug 
Administration (FDA) or Washington State Department of Health, b) performed by In-
Network Providers, and c) provided as ordered by an enrollee’s health care Provider.  
 

C. Medically Necessary Prescription Drugs are eligible for a one-time early refill prior to the end 
of the waiting period between refills. Such Prescription Drugs are subject to the applicable 
Plan Deductible, Coinsurance or Copayments as shown in the corresponding Schedule of 
Benefits.  

 
D. Prior Authorization requirements that apply to covered diagnostic testing and treatment of 

COVID-19 are suspended.  
 

E. When a Member is determined to be ready for discharge from a hospital, and insufficient time 
exists for long-term care facility or home health services that will follow discharge to receive 
approval prior to deliver of care, the requirement for prior authorization will be eliminated. 
For other Covered Services necessary for the discharge to a long-term care facility or home 
that are subject to Prior Authorization, we will treat these requests for Prior Authorization as 
expedited Prior Authorization requests.  
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F. For subsidized and non-subsidized Members experiencing difficulty making their premium 
payment, we are offering 60 additional days to make an overdue payment prior to triggering 
the normal grace periods, as described in the Grace Period section in this Contract. Claims 
will be paid throughout this additional 60-day period.  

 
G. We may arrange for covered testing and treatment of COVID-19 with an Out-of-Network 

Provider within reasonable proximity of the Member if a Participating Provider is not 
available in the Member’s area. In this circumstance, any required Deductible, Coinsurance or 
Copayment for the covered services will be based on the In-Network benefit level. 

 
H. You may receive any covered service via Telemedicine and Telehealth from an In-Network 

Provider. Audio only telephone services are considered telemedicine services.   
 

I. The obligations of this provision, COVID-19 shall be effective only as long as required under 
the Emergency Orders cited above. To the extent that one or more Emergency Orders is 
revoked or modified, then the obligations under this provision shall automatically adjust to 
conform to any new or reduced regulatory requirement therein. For the most up to date 
information about the rights and responsibilities addressed in this Section, including relevant 
information and guidance from the OIC and the Governor’s office, visit you may visit our 
website at Ambetter.CoordinatedCareHealth.com or contact Member Services at 1-877-687-
1197 (TTY/TDD 1-877-941-9238). 

 
 

 

 

   

    Coordinated Care Corporation 
    Beth Johnson 
    CEO and Plan President  
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Statement of Non-Discrimination 

Ambetter from Coordinated Care Corporation complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Ambetter from Coordinated Care 
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 

Ambetter from Coordinated Care: 

 

 

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 Ambetter from Coordinated Care at 1-877-687-1197 (TTY/ TDD 1-877-941-
9238). 

If you believe that Ambetter from Coordinated Care 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: Grievances 
Coordinator Coordinated Care, 1145 Broadway, Suite 300, Tacoma, WA 98402, 1-877-687-1197 (TTY/ TDD 1-877-
941-9238), Fax 1-855-218-0588. You can file a Grievance by mail, fax, or email WAqualitydept@centene.com. If 
you need help filing a Grievance, Ambetter from Coordinated Care 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). 

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