Coronavirus (Covid-19) FAQs
for Sanford Health Plan Employers
In the midst of the evolving COVID-19 outbreak, Sanford Health Plan is dedicated to keeping you
informed about the latest coverage and care updates as partners in your care. Here are some things
you should know.

Coverage and Care
Will Sanford Health Plan cover COVID-19 vaccines?
Yes, you will receive the vaccine at no cost. The vaccine itself will be provided by the government, so
there will not be a charge for the vaccine. Sanford Health Plan will waive cost sharing for
administering the vaccine, meaning we will cover 100 percent of the allowed amount. This includes
the amount for the office visit to administer the vaccine.
How will Sanford Health Plan cover testing and treatment for COVID-19?
Testing: Members will not pay copays, deductibles or coinsurance for medically necessary tests to
diagnose COVID-19. This includes the COVID-19 tests, anti-body tests, specimen collection, and any
related rule out tests to make the COVID-19 diagnosis. There is no prior authorization requirement to
review for testing, meaning your doctor does not have to ask us for the OK to test for COVID-19.
Coverage is provided at no-cost at both in and out of network facilities. This policy will remain in effect
for testing until the end of the Public Health Emergency.
Testing-Related Visits: Members will not pay copays, deductibles or coinsurance with in-network
providers for visits related to COVID-19, whether at a provider's office, urgent care clinic, emergency
room or by telehealth. (Testing must be medically necessary, consistent with CDC guidance and at
the direction of a doctor.) Coverage is provided at no-cost at both in and out of network facilities. This
policy will remain in effect until the end of the Public Health Emergency.
Treatment: Sanford Health Plan covers all treatments related to COVID-19 according to the cost
share indicated in the member’s plan. This includes home monitoring, inpatient admissions, and
outpatient anti-body treatments.
Can telehealth providers evaluate symptoms and send the individual for a COVID-19
diagnostic test?
A telehealth provider may determine whether the individual should be sent to a CDC-approved
location for a COVID-19 diagnostic test. The COVID-19 diagnostic test and test-related telehealth visit
is paid at no cost share.
Will zero cost share be available for an employee that is required to remain outside of the
country due to COVID-19?
Coverage for the test and test-related visits will be paid at zero cost share. The claim is processed by
transaction accommodating the foreign exchange rate according to the terms in the member's plan.
Do coverage changes apply for the HDHP plans as well?
Yes. The Internal Revenue Service advised on March 11, 2020, that high-deductible health plans
(HDHPs) can pay for 2019 Novel Coronavirus (COVID-19)-related testing and treatment, without
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jeopardizing their status. This also means that an individual with an HDHP that covers these costs
may continue to contribute to a health savings account (HSA).
Does Sanford Health Plan cover COVID-19 Home Tests?
Yes. The FDA has authorized one completely at-home test. An at-home test is a test where a person
can collect a sample and test the sample at home. This is covered if ordered by an authorized
physician. At this time, the FDA has not authorized any test that is available to purchase for
individuals to test at home for COVID-19. Call your health care provider right away if you believe you
might have been exposed to COVID-19 or have symptoms such as fever, cough or difficulty
breathing. If your health care provider determines you should be tested for COVID-19 and orders a
test, they should continue to work with local and state health departments to coordinate testing, or
use COVID-19 diagnostic testing authorized by the Food and Drug Administration under an
Emergency use Authorization through clinical laboratories.
Can a member self-refer for the test?
No. A member should call their physician right away if they believe they have been exposed to
COVID-19. The provider will have special procedures to follow. If the provider feels a COVID-19
diagnostic test is indicated, the provider will collect a respiratory specimen. In certain situations, the
provider may refer a member to an approved testing location and Sanford Health Plan will cover the
test at without cost sharing
Does Sanford Health Plan cover antibody detection tests (Serology-lGG/IGM/IGA for SARSnCOV2 (COVID19)?
Yes. During the national public health emergency period, Sanford Health Plan will cover FDAauthorized COVID-19 antibody tests ordered by a physician or appropriately licensed health care
professional without cost sharing (copayment, co-insurance or deductible).
An antibody test may determine if a person has been exposed to COVID-19, while a COVID-19
diagnostic test determines if a person is currently infected. FDA-authorized tests include FDAapproved tests, and tests used in an office or lab that are developed and administered in accordance
with FDA specifications or through state regulatory approval. According to the FDA, an antibody test
should not be used as the sole basis for diagnosis. Sanford Health Plan strongly supports the need
for reliable testing and encourages health care providers to use reliable FDA authorized tests.
Does Sanford Health Plan cover antibody or COVID-19 tests as part of my return to work plans
for my workforce?
No. Sanford Health Plan does not cover pre-employment screening. Sanford Health Plan will cover
FDA-authorized COVID-19 diagnostic and antibody tests when ordered by a physician or
appropriately licensed health care professional without cost sharing (copayment, co-insurance or
deductible). We do not cover routine return to work screenings or tests administered before members
are enrolled in our plans.
If a plan does not have out-of-network (OON) benefits, will Sanford Health Plan pay for COVID19 OON care?
Yes, for a plan that doesn't have OON benefits but related to the COVID treatment during this COVID
emergency period, Sanford Health Plan would pay at the network (INN) level including inpatient care.
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If a member is tested for the flu and strep at the same time as COVID-19, how will the care be
paid?
All diagnostic tests administered at the same time as a COVID-19 test for the purpose of identifying
COVID-19 are covered at no cost to the Member.
If a member is not feeling well and has some symptoms but is not tested for COVID-19 (for
example they receive a flu test) and the visit and test are not coded as COVID-19, how will the
care be paid?
The provider should bill for the services conducted. In this case there is no COVID-19 testing
diagnosis or test codes billed or COVID-19 diagnosis code associated with the care, then it would be
paid based on the members normal benefit plan and standard cost share applies.
Does Sanford Health Plan require a COVID-19 test claim to be present in order for a testingrelated office visit claim to pay at no member cost share?
A COVID-19 diagnosis code or COVID-19 test code is required on the claim to waive cost share.
What is Sanford Health Plan’s policy on telehealth services?
Sanford Health Plan will waive cost sharing for all in-network telehealth visits for medical, outpatient
behavioral and PT/OT /ST visits. This includes HDHP/HSA plans effective for plan years on or before
12/31/2021.
Where can my employees find the latest updates regarding COVID-19 related benefits and
coverage?
Members can visit the Sanford Health Plan homepage and click on the COVID-19 banner from their
phone, tablet or desktop device to view the latest information from Sanford Health Plan related to
prevention, coverage updates, FAQs and more.
Will I still be eligible for a fitness reimbursement if my gym is closed?
It depends on each individual gym. Sanford Health Plan relies on our gym partners to validate visits
and send participation to us to certify program use. Some gyms, while closed, have instituted virtual
programs to engage members and are tracking participation. If we receive substantiation that a
member is still doing the gym visits (including virtual), Members will still receive the reimbursement.

Flexible Spending Account (FSA)/Health Savings Account (HSA)
If I expand plan eligibility to include furloughed employees or employees working reduced
hours, do I need to amend my plan documents?
No, as long as plan eligibility is being expanded to more generously allow employees to be eligible,
you do not need to amend your plan documents.
Can furloughed employees use their HSA dollars to pay for health insurance premiums?
No. The IRS only allows HSA funds to be used for insurance premiums in the following
circumstances:
1) long-term care insurance
2) health care continuation coverage (such as coverage under COBRA)
3) health care coverage while receiving unemployment compensation under federal or state law
4) Medicare and other health care coverage if you are 65 or older.
For full details, including limitations, read the following document: https://www.irs.gov/pub/irspdf/p969.pdf.
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What eligible expenses for FSA/HSA funds were recently added by the CARES Act?
1) Over-the-counter medication purchased Jan. 1, 2020, and after no longer requires a
prescription to be an eligible expense for FSA/HSA funds.
2) Menstrual care products such as tampons, pads, liners, cups, and sponges purchased Jan. 1,
2020, and after are also eligible expenses.
Employees must submit reimbursement requests and receipts for these expenses manually while
stores and vendors work to update their computer systems to automatically process benefits
cards.
Those with FSAs can upload claims directly into the portal and avoid completing a claim form by
clicking "File a Claim" on either the Flex portal or mySanfordFlexPlan mobile phone app and
follow a few easy steps to file your claim. Those with HSAs can make a normal distribution to their
bank account on file from the portal.
Do I need to amend my plan documents to allow employees to use their FSA/HSA funds to pay
for over-the-counter medications without a prescription and menstrual care products?
Yes; however, the amendment does not need to be completed in advance of the date your
employees beginning to use funds to pay for these expenses. Sanford Health Plan will begin
preparing and distributing amendments soon.
Can my employees change their dependent care flex funds election due to daycare changes in
response to COVID-19?
Yes. If an employee’s day care provider has closed due to COVID-19, or the employee is working
from home and can provide their own care, the employee may change their election.
Can my employees use dependent care funds while on furlough?
Yes, as long as they continue to meet the plan’s eligibility standards. However, if you have asked that
we list an employee as being on a “leave of absence” for coverage while they are on furlough, they
likely do not meet the plan’s eligibility standards during their leave of absence.
I am planning to change my employer contribution to employees’ HSA funds. Will this require
an amendment to the plan documents?
No, the plan documents do not specify the amount contributed to HSA funds by an employer. You
may adjust this amount without amending the plan documents.

Premium and Payment Options
Will there be any opportunity to pay my grace period on an installment plan?
Sanford Health Plan will work with individuals and employers during the COVID-19 Emergency
Declaration to be more flexible in payment plans.
Will the notifications be updated to reflect grace period changes?
Yes, all notifications, including any delinquency letters, will be updated to reflect any grace period
changes.
Is there a grace period being offered by Sanford Health Plan for employer group premiums?
Sanford Health Plan is extending a 60-day premium payment grace period for all commercial clients
until further notice.
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If an employer puts employees on furlough (not layoff) due to COVID-19, does Sanford require
the employer to continue contributing the same employer share as before the employee was
furloughed, or can the employee be asked to pay 100% of the premium?
It depends. If an employer is an Applicable Large Employer (ALE), meaning they have over 50
employees, they are required by law to offer “affordable” coverage. This means a Subscriber’s current
premium contribution for a single plan cannot be greater than 9.68% of their total income and may
therefore not be “affordable” if they are covering the entire cost of the premium depending on their
income. With the accommodations being made for COVID-19 thus far, it is questionable whether ACA
penalties will be applied and to what extent, but we have not seen anything published by
governmental agencies providing any guidance for this specific question.

Eligibility Changes
Is a furloughed employee eligible to stay on the plan?
Yes. If employers are furloughing employees, Sanford Health Plan allowing flexibility in the plan
eligibility definition as long as premium payments continue on the same basis as they currently do.
If employers have employees no longer meeting the hourly requirement for eligibility, can the
employees stay on the plan?
If your group is temporarily reducing hours for employees, we’re allowing flexibility in eligibility
definition as long as premium payments continue on the same basis as they currently do. Employers
define eligibility and can make that decision and pay the premium accordingly.
If employees are laid off, will they be eligible to stay on the plan or should they be changed to
COBRA status?
If your group is terminating/laying off employees, COBRA applies. Individuals may obtain coverage
on the Individual market, which may be subsidy-eligible based on income. At least one employee
must remain on the group plan to maintain the policy.
How does COBRA coverage work?
COBRA is a short-term insurance that's usually available for up to 18 months after a person's job
situation has changed. Generally, a person can get COBRA coverage if they worked for a business
that employs 20 people or more. With COBRA, persons can continue the same coverage they had
when they were employed. They cannot choose new coverage or change plans to a different one.
What does the recent guidance state on extension of COBRA coverage?
Due to the COVID-19 National Emergency, timelines used by group health plans for continuation
coverage (COBRA) will disregard the period from March 1, 2020 until sixty (60) days after the end of
the COVID-19 National Emergency (the "Outbreak Period"). This is being done in based on a final
rule issued by the federal health care agencies and impacts ERISA fully insured plans and selffunded plans. The law does not apply to small groups with 1 to 19 employees (mini COBRA/state
continuation). There is no ability to opt out of the requirements.
Final rule timeline impacts:
1. Covered employee, beneficiary or employer to give notice to a Plan that a qualifying event has
happened;
2. Covered employee to elect continuation coverage under COBRA; and
3. Covered employee to make the required premium payments. Notice of Qualifying Event to
Employer or Plan.
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Currently, a covered employee must be given at least 60 days to give notice to a Plan that a
qualifying event has happened. Employers have 30 days to give notice of a qualifying event to the
Plan.
Under the final rule:
 the timeframe for the employee to give notice to the Plan has been extended to at least 60
days after the end of the outbreak period
 the timeframe for the employer to give notice to the plan has been extended to 30 days
after the end of the outbreak period.
COBRA participants will be required to pay for months covered, even though payment may be
deferred during the Emergency/Outbreak period. Premium would be due 30 days at end of Outbreak
Period.
If a member elects COBRA coverage, will their policy be effective even if they don't make a
payment?
If COBRA coverage was elected after March 1, 2020, coverage will be active even if the COBRA
participant does not make payment. The rule applies to both fully Insured and self-funded plans.
Any payments deferred during the Outbreak Period, will need to be paid in full within 30 days of the
end of the outbreak period as outlined in the notice.
How can a person get health insurance if they don't qualify for COBRA?
They may be able to get coverage through the Marketplace. It may also cost less than COBRA
continuation coverage. There are special enrollment periods available if when the job situation, such
as loss of job or fewer hours resulting in no benefits, has caused the person to lose coverage.
Through the Marketplace, they may qualify for free or low-cost coverage from Medicaid or the
Children's Health Insurance Program (CHIP).
The person can also compare costs to see if a short-term insurance plan would work for their needs.
Standard short term health insurance plans can help fill a gap in coverage from one month to just
under one year.
Can employers waive their current new hire waiting period during this time?
Yes. Sanford Health Plan is allowing employers to make contract changes to shorten waiting periods.
For example, an employee hired Feb. 1 with a typical 90-day waiting period could be changed to a
60-day waiting period, making the employee effective April 1. Waiting periods can still not be
extended past 90 days.
Can an employer keep a policy active if there are no employees actively working?
No. If your group is terminating coverage (no active employees/closing business), standard contract
termination provisions apply. In this case, COBRA does not apply. Individuals may obtain coverage
on the Individual market, which may be subsidy-eligible based on income.
Can employers waive new hire waiting period for rehires?
Yes. The period of time allowed between an employee’s termination date and rehire date allowing the
new hire waiting period to be waived is determined by the employer’s eligibility rules. If an employer
would like to increase this period of time (i.e. from 30 days to 90 days) they should do this by
adjusting their eligibility rules.
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Will Sanford Health Plan honor any Special Enrollment period allowing employees to come on
that previously waived, or if anyone wants to add dependents?
Yes. Sanford Health Plan will honor any eligibility changes an employer offers to further extend
coverage for uninsured individuals. Eligibility rules are controlled by the employer group.
Is the Special Enrollment Period (SEP) compliant with Section 125 Premium Only Plans?
Recent guidance (Notice 2020-29) allows mid-year election changes to section 125 cafeteria plans,
FSAs and some other relief. The Notice provides tax certainty to groups that held enrollment
opportunities recently to allow their employees to make changes to enroll in an employer health plan
or change an existing enrollment outside of the annual enrollment period.
If employers have an employee who requests an unpaid leave of absence do not pay their
share of premiums and I terminate their coverage, are they able to automatically re-enroll
when they return?
It depends. If the period between termination and rehire is under 13 consecutive weeks, no new offer
of coverage is needed. If the period between termination and rehire is beyond 13 consecutive weeks,
employers can treat employees as a “new hire” and impose waiting periods and such.

Changes in Flex Plans
Can an employee change their employer-sponsored health coverage election?
An employer may permit an employee to:
1. make a new election on a prospective basis
2. revoke an existing election and make a new election to enroll in different health coverage
sponsored by the same employer on a prospective basis
3. revoke an existing election on a prospective basis, if the employee attests in writing that the
employee is enrolled, or immediately will enroll, in other health coverage not sponsored by the
employer
Can an employee change their health FSA election?
An employer may permit an employee to revoke an election, make a new election, or decrease or
increase an existing election on a prospective basis. Note: employers are permitted to limit these
election changes to amounts no less than amounts already reimbursed.
Can an employee change their DCAP election?
An employer may permit an employee to revoke an election, make a new election, or decrease or
increase an existing election on a prospective basis. Note: employers are permitted to limit these
election changes to amounts no less than amounts already reimbursed.
What if an employee has unused amounts in a health FSA or DCAP?
If an employee has unused amounts remaining in a health FSA or a DCAP as of the end of a grace
period or plan year ending in 2020, an employer may permit the employee to apply those unused
amounts to pay for or reimburse medical care expenses or dependent care expenses, respectively,
incurred through December 31, 2020.
How much can an employee carry over under a health FSA?
An employer may now permit an employee to carry over up to 20% of the applicable limit on salary
reduction contributions for that plan year. Accordingly, the maximum carryover amount for plan years
starting in 2020 is $550.
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Administration Changes
Do employers need to send updated applications or documentation about eligibility changes?
Not at this time. Sanford Health Plan understands the need for flexibility in these times of constant
change and does not need additional documentation at this time to implement any eligibility changes.
Will a customer lose grandfathered status if they adopt COVID plan changes? New 5/5
COVID plan changes to provide greater coverage related to the diagnosis and/or treatment of
COVID-19 such as waiving cost share for COVID-19 testing and related office visit, treatment, and
telehealth will not cause a plan to cease to be a grandfathered health plan, provided that no other
changes are made that would cause a loss of grandfather status.
Will there need to be any amendments made to plan documents to reflect the change in
COVID-19 coverage or telehealth?
No- no changes are planned or required at this time. Members are able to find up to date coverage
and cost-sharing changes at www.sanfordhealthplan.com or in their member portal.

Federal Updates
What information can you provide on the Federal Legislation that passed on March 18, 2020?
The Families First Coronavirus Response Act (HR 6201) ("Act") requires group health plans and
health insurance issuers offering group or individual health insurance coverage (including
grandfathered plans) to cover COVID-19 testing and certain COVID-19 testing related items and
services without cost sharing ( deductibles, copayments and coinsurance), prior authorization or other
medical management requirements.
 This coverage includes the COVID-19 diagnostic test and a COVID testing-related visit to
order or administer the test. A testing related visit may occur in a health care provider's office,
an urgent care center, an emergency department or through a telehealth visit.
 For plans with in- network and out-of- network benefits cost sharing (copayments,
coinsurance and deductibles) will not apply.
 For plans with in-network benefits only, cost sharing (copayments, coinsurance, deductibles)
will not apply for out-of-network emergency services or when an in- network provider is not
available.
 Telehealth services apply both in and out-of-network.
 The Act is effective March 18, 2020 to apply retroactively. Sanford Health Plan has adopted
these guidelines and is re-adjusting claims to back to March 13, 2020, to be compliant with the
March 18 effective date.

Submit your COVID-19 questions here.
Check back here for the latest Employer FAQs.
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