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FFCRA federal mandate coverage (Families First Coronavirus Response Act)
Applies to both Fully Insured & ASO
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the individual for purposes of determining whether
thatindividual needs the test

Associated services may include items such as an
influenza test or other diagnostic tests that are used to
evaluate the individual to determine the need for the test
and results in a test or order for the
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* Members who obtain out-of-network services may be subjectto balancebilling for costs over the allowable

amount per the plan's medical benefits.




