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As a reminder the American Rescue Plan Act (ARPA) of 2021, ensures 
COVID-19 related vaccine, treatment, and testing services are provided 
without cost-sharing, including copayments. This policy is contingent on 
the public health emergency and will end on the last day of the first 
calendar quarter that begins one year after the last day of the COVID-19 
public health emergency period. 
 
In accordance with the ARPA’s amendment to Section 2103(c)(11)(B) of 
the Social Security Act, CHIP MCOs must cover services for COVID-19, 
including:  

• Vaccines, 

• Testing, 

• Treatment of COVID-19, including preventative therapies and 
Treatment of post-COVID conditions (long-haul COVID-19) and, 

• During the period when a beneficiary is diagnosed with or is 
presumed to have COVID-19, treatment of health conditions that 
may seriously complicate the treatment of COVID-19. 
 

Providers should not collect copays for COVID-19 related vaccine, 
testing, and treatment services (including treatment of health 
conditions that may seriously complicate the treatment of COVID-
19).   

• Claims for Covid-19 treatment services should have the U07.1 
diagnosis code indicating confirmed COVID-19 infection as the 
primary diagnosis.   

• Conditions that may seriously complicate COVID-19 treatment 
during the period when a beneficiary is diagnosed with or is 
presumed to have COVID-19 should have the U07.1 diagnosis 
code indicating confirmed COVID-19 infection as a secondary 
diagnosis.  

• Treatment of post-COVID conditions (long-haul COVID-19) should 
have the U09.9 diagnosis code indicating post-COVID-19 condition 
as a secondary diagnosis.   
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Before reimbursing providers, MCOs must receive attestations from 
providers verifying copays were not collected. Providers are to attest that 
copayment was not collected by using the attestation form and submit an 
invoice to the appropriate MCO. MCOs have 30 calendar days to pay an 
invoice received from a provider. Attestation forms do not have to be 
submitted to HHSC, but HHSC can request them at any time. 
 
Attestation Form 5004 link: 
https://www.hhs.texas.gov/regulations/forms/5000-5999/form-5004-
optional-covid-19-chip-provider-co-payment-attestation b 
 
If you have questions regarding the correspondence please contact our 
Provider Relations Department at 915-532-3778 or email 
ProviderServicesDG@elpasohelath.com . 
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