
 

 

  
 

  

  
 

  
 

 
 

    
  

 
   

 
 

 
  

  
 

   
 

  
 

 
 

 
 

 

    
      

      
      
       
       
       
  
      

 
 

 
 

 
 

COMMUNITY ~ 
HEALTH CHOICE 

2636 South Loop West , Suite 125 I Houston, TX 77054 I www.CommunityHealthChoice.org 

Dear CHIP or STAR (Medicaid) Member, 

Every home in the U.S. is eligible to order four (4) free at- home COVID-19 testing kits. 
The tests are completely free. Orders will usually ship in 7-12 days. Visit 
https://www.covidtests.gov/ to order. 

In addition, as of January 15, 2022, COVID-19 at-home testing kits are a covered 
pharmacy benefit. It must be a COVID-19 diagnostic test approved by the U.S. Food 
and Drug Administration (FDA). 

Your pharmacy benefit will cover four (4) FDA approved COVID-19 at-home testing kits 
per month without a prescription at no cost to you. 

You can pick up a COVID-19 at-home testing kit at any pharmacy that is in our 
Community Health Choice network. 

1. Go to any pharmacy in our network. For a list of pharmacies, visit 
CommunityHealthChoice.org > Find a Doctor > Pharmacies. 

2. Select an FDA approved COVID-19 at-home testing kit. Visit 
https://www.txvendordrug.com/formulary/formulary-search to search by name. 

3. Show your Community Health Choice Member ID card to the pharmacist. 

Important: If you choose to purchase a COVID-19 TEST kit you can be reimbursed 
based on the reimbursement pricing chart below. 

List of Allowable Test Kits for reimbursements 

COVID-19 Test-Kit Name NDC Package
Size 

Max Price per
NDC/Test Kit 

InteliSwab COVID-19 Rapid Test 08337-0001-58 2 tests $41.38 
QuickVue At-Home OTC COVID-19 Test 14613-0339-37 1 test $41.38 
QuickVue At-Home OTC COVID-19 Test 14613-0339-72 2 tests $41.38 
BinaxNOW COVID-19 AG Card 11877-0011-29 1 test $41.38 
BinaxNOW COVID-19 AG Card Home Test 11877-0011-33 1 test $41.38 
BinaxNOW COVID-19 AG Self Test 11877-0011-40 2 tests $41.38 
Everlywell COVID-19 Test Home 
Collection Kit DTC 51044-0008-42 1 test $51.33 

Reimbursement Instructions: 

Mail your proof of purchase. Include the Member name and account number on each 
proof of purchase. 

https://www.txvendordrug.com/formulary/formulary-search
https://CommunityHealthChoice.org
https://www.covidtests.gov


 

 

 
 

    
 

 
 

 
  

 

   
 

 
 

 
 

  
 
 

 
 

 

COMMUNITY ~ 
HEALTH CHOICE 

2636 South Loop West , Suite 125 I Houston, TX 77054 I www.CommunityHealthChoice.org 

Community Health Choice 
Attention: Claims Quality Support Unit- Request for COVID Test 

2636 S. Loop West, Suite #125 

Do not email or fax. 

Your health is important to us. Please help us stop the spread of COVID-19. 

If you have any questions, please reach out to our Member Services team toll-free at 
1.888.760.2600. You can also e-mail or chat with us through your My Member Account. 
Log in or create an account at CommunityHealthChoice.org > My Account. 

Visit CommunityHealthChoice.org and click on the COVID-19 At-Home Testing button 
to learn more. 

Thank you for being our Member. 

Community Health Choice 

lt_COVIDtestkit_0222 

https://CommunityHealthChoice.org
https://CommunityHealthChoice.org

