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Aetna Better Health® of Florida
Medicaid Coverage of COVID-19 Monoclonal Antibody Infusions

Aetna Better Health of Florida would like to provide details and updates onthe Florida Medicaid billing and
reimbursement of Monoclonal Antibody Infusions as we continue to work and follow all of the Agency for
Health Care Administration (AHCA) guidelines. Together, we are committed to ensuring that Medicaid
members diagnosed with the 2019 novel coronavirus (COVID-19) receive all of the care needed to address
their symptoms. As such, Florida Medicaid will continue to cover all medically necessary services to
facilitate prevention and treatment of COVID-19, including Monoclonal Antibody Infusions.

Medicaid covers the below COVID-19 Monoclonal Antibody Infusions that have received an Emergency
Use Authorization (EUA) from the U.S. Food & Drug Administration (FDA). Monoclonal Antibody
Infusionsmustbe provided in accordance with the EUA and CMS guidelines. Florida Medicaid does not
reimburse for home infusions.

Fee-for-Service Billing & Reimbursement:
The following reimbursement informationis specific to recipientsin the fee-for-service delivery system.

o Therates listed below applyto services provided by physicians (Provider Types 25 & 26) or a
Florida Department of Health monoclonal antibody treatmentssite

e When provided by physician extenders (Provider Types 29 & 30) these services are reimbursed at
80% of the rates listed belowin accordance with Rule 59G-4.002

¢ When providedin a hospitaloutpatient setting, the monoclonal antibody treatments are
reimbursed through Enhanced Ambulatory Patient Groups (EAPGS)

NOTE:

K/

% Hospitals may bill for this service only when they are the sole biller, billing by the hospital and the
treating practitioner will be considered duplicate billing for this service

o

% Placeof Service (POS): in Fee-For-Service the allowable POS are Office, Outpatient Hospital,
Emergency Room, Ambulatory Surgical Center, Nursing Home, County Health Departments,
Federally Qualified Health Centers, and Rural Health Clinics
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Medicaid - Fee for Service

Medicaid - Fee for Service

HCPCS Short Descriptor :f:tee cstive Rate for Dates of Service Rate for Dates of Service
From The Beginning Effective
Date Through 05/05/2021 On or After 05/06/2021
- - 11/10/2020- | . .
Q0239 | Bamlanivimab 700mg Eli Lilly 4/16/2021 N/A Codeinactive
. 11/10/2020 -
Mo239 | Bamianivimab700mg | iy iy 04/16/2021 | $185.76 Codeinactive
Infusion
Casirivimab 300mg and . . .
Q0240 | imdevimab 300mg Regeneron 07/30/2021 C_)ode no_t active during this *N/A
-TBD time period
(600mg)
Casirivimab and . . .
MO0240 | imdevimab Infusion Regeneron 07/30/2021 (;odeno.t active during this $270.00
-TBD time period
Repeat
Casirivimab 1200mg
11/21/2020 -
Q0243 | andimdevimab 1200mg | Regeneron 020 *N/A *N/A
TBD
(2400mg)
Casirivimab and 11/21/2020 -
M0243 irmdevimab Infusion Regeneron TBD $185.76 $270.00
Casirivimab 600mg and . . .
06/03/2021 | Codenotactive d th
Q0244 | imdevimab 600mg Regeneron .0 © no. active during this *N/A
-TBD time period
(1200mg)
Bamlanivimab 700mg
Q0245 | and etesevimab EliLilly (T)E/Sg/ 2021 | «N/A *N/A
1400mg (2100mg)
Bamlanivimab and - 02/09/2021-
M0245 etesevimab Infusion Eli Lilly TBD $185.76 $270.00
. 05/26/2021 | Codenotactive duringthis | **Priced per Rule 59G-
Q0247 | Sotrovimab 500mg GSK _TBD time period 4.251,FAC.
M0247 | Sotrovimabnfusion | GSK 05/26/2021 | Codenotactive duringthis | ¢574
-TBD time period
Q0249 | Tocilizumab 1mg for Genentech | 06/24/2021 | Codenotactive duringthis | **priced per Rule 59G-
COVID-19 -TBA time period 4251,F.AC.
MO0249 | Admin Tocilizumabimg | Genentech | 06/24/2021 | Codenotactive during this
COVID-19 1*t Dose -TBA time period $270.00
MO0250 | Admin Tocilizumabimg | Genentech | 06/24/2021 | Code notactive during this $270.00
COVID-19 2" Dose -TBA time period )

*Rates with an N/A are supplied Federally atno cost

** Priced in accordance with Rule 59G-4.251, Florida Administrative Code (F.A.C.).
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If you have fee-for-service coverage questions, please contact the Florida Medicaid Helpline at 1-
877-254-1055. If you have health plan coverage questions, contact us directly at via e-mail:
FLMedicaidProviderRelations@Aetna.com. You can also fax us at 1-844-235-1340 or call us
through our Provider Relations telephone line: 1-844-528-5815.

For more information related to Medicaid coverage during the public health emergency, please visit the
Agency’s COVID web page.

We appreciate the excellent care you provide to our members. If you have any other questions,
please feel lfree to contact us via e-mail: FLMedicaidProviderRelations@Aetna.com. Youcan also
fax us at 1-844-235-1340 or call us through our Provider Relations telephone line:

1-844-528-5815.

Thank you

Provider Relations Department
Aetna Better Health of Florida

Telephone: 1-844-528-5815
Fax:1-844-235-1340
E-mail: FLMedicaidProviderRelations@Aetna.com

CONFIDENTIALTY NOTICE: This message isintended only for the user of the individual or entity to which itis addressed and may contain confidential and
proprietary information. If you are not theintended recipient of the employee or agent responsible for delivering themessage to the intended recipient, you are
hereby notified that any dissemination, distribution, or copying of this communication is prohibited. If you received thiscommunication in error, please notify the
sender at the phone number above. NOTICE TO RECIPIENT(S) OF INFORMATION: Information disclosed to you pertaining to alcohol or drug abuse treatment is
protected by federal confidentiality rules (42 CFR Part 2), which prohibit any further disclosure of this information by you without expresswritten consent of the
person to whom it pertains of as otherwise permitted by 42 CFR Part 2. Ageneral authorization for therelease of medical or other information is NOT sufficient for
this purpose. The federal rulesrestrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient
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