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December 16, 2020

Attention: South Dakota Medicaid Providers
From: South Dakota Medicaid

RE: COVID-19 Vaccine Coverage

South Dakota Medicaid covers the administration of the COVID-19 vaccine(s) that have received
Emergency Use Authorization from the Food and Drug Administration. South Dakota Medicaid’s
maximum allowable reimbursement rate for the administration of the COVID-19 vaccine is based on
the Medicare rate. The maximum allowable reimbursement rate for the initial dose is $16.94 and
$28.39 for the second dose.

Providers should bill for the vaccine administration at their usual and customary charge. The vaccine
administration will be reimbursed at the lesser of the provider’s usual and customary charge or South
Dakota’s maximum allowable rate. As the initial supply of the vaccine is federally purchased, there is
no reimbursement for the vaccine. The CPT code for the vaccine must be listed on the claim for
administering the vaccine. There is no cost share associated with the vaccine and vaccine
administration.

The Pfizer-BioNTech COVID-19 vaccine should be billed using CPT code 91300 with the applicable
administration code: CPT 0001A (15t dose) or CPT code 0002A (2" dose). Upon receiving
Emergency Use Authorization, the Moderna COVID-19 vaccine should be billed using CPT code
91301 with the applicable administration code: CPT code 0011A (15t dose) or CPT code 0012A (2"
dose).

Based on the Third Amendment to Declaration Under the Public Readiness and Emergency
Preparedness Act for Medical Countermeasures Against COVID-19, South Dakota Medicaid does
not require a physician or other licensed practitioner order for pharmacist-administered vaccines for
recipients age 3 years old or older. This temporary coverage exception will end when the COVID-19
Emergency Declaration ends. Coverage of COVID-19 vaccine administration is limited to indicated
ages.

Providers should refer to the Physician Administered Drugs, Vaccines, and Immunizations Provider
Manual for additional information regarding coverage of vaccines and claim instructions. Pharmacy
claims for vaccines must be submitted on a CMS 1500 claim form or via an 837P electronic
transaction.

The Department of Social Services does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of actual or perceived race,
color, religion, national origin, sex, age, sexual orientation or disability in admission or access to, or treatment or employment in its programs, activities, or
services. For more information about this policy or to file a Discrimination Complaint you may contact: Discrimination Coordinator, Director of DSS Division of
Legal Services, 700 Governor’s Drive, Pierre SD 57501, 605-773-3305.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-800-305-9673 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-305-9673 (TTY: 711).
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