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April 7, 2021

Statewide Medicaid Managed Care (SMMC) Policy Transmittal: 2021-10

Applicable to the 2018-2023 SMMC contract benefits for:
X] Managed Medical Assistance (MMA) and MMA Specialty
[ ] Long-Term Care (LTC)
[] Dental

Re: Update to PT 2020-71-R: COVID-19 State of Emergency: Vaccine Administration

The Agency for Health Care Administration remains committed to ensuring Medicaid recipients
receive medically necessary care to prevent and treat the 2019 novel coronavirus (COVID-19).
The purpose of this policy transmittal is to detail Medicaid coverage of the updated rates for the
administration of COVID-19 vaccines.

Effective March 15, 2021, the managed care plan must cover the vaccine administration at the
rates in the following chart. The vaccine administration rates in this chart includes:

¢ Enhanced vaccine administration rates from those issued in PT 2020-71-R; and

e A rate for the administration of the Janssen COVID-19 vaccine.

PHYSICIANS AND PHYSICIAN EXTENDERS:
COVID-19 VACCINE ADMINISTRATION CODES AND RATES
Billing NDC CPT Description Labeler Physician Rate Extender Rate
Code Name
59267100001 SARSCOV?2 VAC
59267100003
ADM SARSCOV2 i
0001A 30MCG/0.3ML 1ST Pfizer $ 40.00 $ 32.00
ADM SARSCOV2 i
0002A 30MCG/0.3ML 2ND Pfizer $ 40.00 $ 32.00
80777027310
91301 AP Moderna | $ | s -
80777027399 '
ADM SARSCOV2
0011A 100MCG/0 5ML 1ST Moderna $ 40.00 $ 32.00
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https://ahca.myflorida.com/Medicaid/statewide_mc/pdf/2018-23_plan_comm/PT_2020-71-R_COVID-19.State.of.Emergency_Vaccine_Administration_12-21-2020.pdf
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PHYSICIANS AND PHYSICIAN EXTENDERS:
COVID-19 VACCINE ADMINISTRATION CODES AND RATES
Billing NDC CPT Description Labeler Physician Rate Extender Rate
Code Name
ADM SARSCOV2
0012A 100MCG/0.5ML 2ND Moderna $ 40.00 $ 32.00
Johnson &
SARSCOV2 VAC
91303 | 59676058005 AD26 5ML IM Johnson $ - $ -
(Janssen)
Johnson &
ADM SARSCOV2
0031A VAC AD26 5ML Johnson $ 40.00 $ 32.00
(Janssen)

The managed care plan must complete all necessary system programming for claims
processing of the vaccine administration codes by May 5, 2021 and reprocess applicable claims
paid for dates beginning March 15, 2021 within fourteen (14) days of the pricing system update.

If you have questions or concerns, please contact your contract manager.
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Beth Kidder
Deputy Secretary for Medicaid
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Sincerely,




