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On Monday, January 30th, President Biden informed Congress that he will end the national emergency 

and public health emergency declarations on May 11, 2023.  At that point, COVID-19 will be treated as 

an endemic. 

 

COVID-19 vaccines 

COVID-19 vaccines and boosters will continue to be covered for people with private insurance when 

given by in-network providers, but according to an analysis by KFF, people may have to pay out-of-

pocket if they get their shots from providers outside of their covered network. 

People with Medicare will continue to receive free vaccines, which are covered under Medicare Part B 

through the CARES Act, a $2.2 trillion economic stimulus bill passed by Congress in 2020. Medicaid 

beneficiaries will also continue to receive free vaccines. 

Uninsured people will no longer be able to access free vaccines through state Medicaid programs, which 

had received expanded federal funding to cover these services for the uninsured. 

 

COVID-19 tests 

Currently, people with private insurance or Medicare can order up to eight rapid at-home tests a 

month and get reimbursed for their cost. After the PHE ends, insurers may continue to cover COVID-19 

tests, including the over-the-counter at-home kind, but only if they are distributed by a narrower pool of 

in-network providers. 

Medicare beneficiaries will also have to start paying for a portion of any tests. Medicaid will continue to 

pay for COVID-19 tests that are ordered by a doctor, but each state will decide whether to cover at-

home tests. 

 

COVID-19 treatments 

Privately insured people will continue to receive coverage for COVID-19 treatments, including widely 

used antiviral therapies like Paxlovid. 

People with Medicare Part D will be covered for antiviral treatments until the federal supply is depleted. 

After those doses are gone, beneficiaries will have to pay for a portion of this drug treatment. 

Medicaid will reimburse only for treatments that are approved by the U.S. Food and Drug 

Administration (FDA). Whether medications that are under an emergency use authorization from the 

FDA are covered will vary state by state. 

 

https://www.kff.org/coronavirus-covid-19/issue-brief/what-happens-when-covid-19-emergency-declarations-end-implications-for-coverage-costs-and-access/
https://home.treasury.gov/policy-issues/coronavirus/about-the-cares-act
https://www.kff.org/coronavirus-covid-19/issue-brief/what-happens-when-covid-19-emergency-declarations-end-implications-for-coverage-costs-and-access/
https://time.com/6190401/home-covid-19-tests-experts/
https://time.com/6190401/home-covid-19-tests-experts/
https://www.kff.org/coronavirus-covid-19/issue-brief/what-happens-when-covid-19-emergency-declarations-end-implications-for-coverage-costs-and-access/


Telehealth 

Most Medicare coverage of telehealth services that were expanded and allowed during the pandemic 

will end when the PHE concludes. The only exceptions are permanent changes for beneficiaries seeking 

mental health and substance use help. For these services, providers from another state can treat 

patients in different states, and audio-only services are also permanently covered. 

For Medicaid recipients, services and coverage will vary state by state. 

UCFS currently has 5% telehealth clients in primary care. The current understanding is that tele-health 

for primary care will not be covered post PHE for at least FQHC’s but we are continuing to investigate 

more on this.  Mental Health services will be covered including audio only services but there will be a 

requirement for individuals to be seen in person at every 6 months. Audio only rules will also change for 

Medicare.  The understanding is that once the PHE is declared over we have 152 days to roll back all of 

these things but we can not wait until then so work is already underway. 

Hospital care 

The 20% increase in Medicare reimbursements that hospitals received for COVID-19 patients will end 

with the expiration of the PHE. This may indirectly affect patients hospitalized for COVID-19, who may 

see higher costs reflected in their medical bills. 

With people having to pay for COVID-19-related health services, the virus could find new opportunities 

to spread, and potentially even morph into more disease-causing variants. “It means there will be less 

testing in this country, and likely less treatment because not everyone can afford it,” says Figueroa. “Will 

this change the trajectory of the pandemic? It’s something we are going to have to watch.” 

Medicaid Eligibility Redetermination:  

Department of Social Services has notified community partners that Medicaid eligibility redetermination 

could begin as early as February 1, 2023.  We have not seen this occur yet but we all should be bracing 

ourselves for many individuals to lose Medicaid coverage based on the roll back of the PHE.  This does 

not mean that everyone who is covered will lose coverage but we also know that individuals fall on and 

off Medicaid if they are not clear on what documents to supply to the State.  If someone does lose 

coverage this will be considered a qualifying event and the individual will be offered (if they qualify) for 

Access Health.  UCFS has received funding to assist with additional outreach and enrollment (pending 

signed contact from the State) .  Once the contract is signed, UCFS will hire an outreach worker to assist 

with getting people connected to coverage.   

Taken from various sources.  Patrick McCormack, Uncas Health District; Cara Westcott, UCFS  


