Alaska Medical Assistance: State Fiscal Year 2023 Fee Schedule

Pharmacist Renderer Services

Effective 07/01/2022 - 06/30/2023

Reimbursement may vary slightly from published rates as a result of rounding. RBRVS-
based rates are rounded to the nearest cent following adjustments for multiple units and
cutbacks.

CPT Codes and descriptions only are copyright 2021 American Medical Association. All
rights Reserved. Applicable FARS/DFARS apply.

Coverage and rates are subject to change.

Revised 02/14/2022



[0001A | Pfizer-BioNtech Covid-19 Vaccine irst Dose wsician Rate] Ages 12+ EUA

00024 Pfizer-BioNtech Covid-19 Vaccine Dose 85% Physician Rate| Ages 12+ EUA

[0004A | Pfizer-BioNtech Covid-19 Vaccine Dose 85% Physician Rate| Ages 12+. EUA

00114 [Moderna Covid-19 stDose 85% Physician Rate | Aaes 18+ EUA

00124 [Moderna Covid-19 ond Dose 85% Physician Rate| Aaes 18+ EUA

0013A [ Moderna Covid-19 Third Dose 85% Physician Rate| Aaes 18+ EUA

00314 [Janssen Covid-19 le Dose 85% Physician Rate | Aaes 18+ EUA

0034A[Janssen Covid-19 ter Dose 85% Physician Rate| Aaes 18+ EUA

[0051A | Pfizer-BioNtech Covid-19 Vaccine irst Dose 85% Physician Rate| Ages 12+. EUA

00524 Pfizer-BioNtech Covid-19 Vaccine Dose 85% Physician Rate | Ages 12+ EUA

[0053A | Pfizer-BioNtech Covid-19 Vaccine Third Dose 85% Physician Rate| Ages 12+ EUA

0071 Pfizer-BioNtech Covid-19 Vaccine irst Dose 85% Physician Rate| Ages 5 to <12. EUA

00724 Pfizer-BioNtech Covid-19 Vaccine 85% Physician Rate| Aes 5 to <12. EUA

0073 Pfizer-BioNtech Covid-19 Vaccine Third Dose 85% Physician Rate| Aes 5 to <12. EUA

90460 IM ADMIN 1ST/ONLY COMPONENT 85% Physician refer to additional thru 18

90461 IM ADMIN EACH ADDL COMPONENT 85% Physician refer to additional thru 18

90471 IMMUNIZATION ADMIN 85% Physician ' prescriber ordered med 112 AAC 52.210(8)1; Aze: Adults

90472 IMMUNIZATION ADMIN EACH ADD 85% Physician r prescriber ordered med 112 AAC 52.210(8)1; Age: Adults

90473 IMMUNE ADMIN ORAL/NASAL 85% Physician refer to additional

90474 IMMUNE ADMIN ORAL/NASAL ADDL 85% Physician refer to additional

90585 BCG VACCINE PERCUT X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90632 HEPA VACCINE ADULT IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90636 HEP A/HEP B VACC ADULT IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90649 4VHPY VACCINE 3 DOSE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90651 9VHPV VACCINE 2/3 DOSE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90653 IV ADJUVANT VACCINE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90656 11V3 VACC NO PRSV 0.5 MLIM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90658 11V3 VACCINE SPLT 0.5 ML IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90662 IV NO PRSV INCREASED AG IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90664 LAIV VACC PANDEMIC INTRANASL X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90666 FLU VAC PANDEM PRSRV FREE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

20667 11V VACC PANDEMIC ADJUVT IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90668 IV VACCINE PANDEMIC IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90672 LAIV4 VACCINE INTRANASAL X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90674 | CCIIVA VAC NO PRSV 0.5 MLIM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90682 RIVA VACC DNAIM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90686 11V4 VACC NO PRSV 0.5 MLIM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90688 11V4 VACCINE SPLT 0.5 ML IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90694 [VACCAIIVA NO PRSRV 0.5 MLIM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90707 MMR VACCINE SC X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

00714 |TD VACC NO PRESV 7 YRS+ IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90715 TDAP VACCINE 7 YRS/> IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

00716 [ VAR VACCINE LIVE suBQ. X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90732 PPSV23 VACC 2 YRS+ SUBQ/IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

00733 MIPSV4 VACCINE SUBK X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90734 MCV4 MENACWY VACCINE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90736 HZV VACCINE LIVE SUBQ X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90739 HEPB VACC 2 DOSE ADULT IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90740 HEPB VACC 3 DOSE IMMUNSUP IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90746 HEPB VACCINE 3 DOSE ADULT IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

90750 HZV VACC Y X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

90756 | CCIlVA VACC ABX FREE IM X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

91300 Pfizer-BioNtech Covid-19 Vaccine, 12+, EUA X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

91301 Moderna Covid-19 Vaccine X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

01302 AstraZeneca Covid-19 Vaccine X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

91303 [Janssen Covid-19 Vaccine X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

91305 Pfizer-BioNtech Covid-19 Vaccine, 12+, EUA X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VFC: vaccine product not if available for free to the provider

91307 Pfizer-BioNtech Covid-19 Vaccine, 5 to <12, EUA X Priced by NDC* | for aaes 0-19. vaccine product not reimbursable if available for free throuah VEC: vaccine product not if available for free to the provider

99202 ‘OFFICE/OUTPATIENT VISIT NEW. 20MIN R 85% Physician Rate| CO 00 orwardl, (CR) I

99211 ‘OFFICE/QUTPATIENT VISIT EST, SMIN R 85% Physician Rate| CO' 00 L (CR) i

99212 ‘OFFICE/OUTPATIENT VISIT EST, 10MIN R 85% Physician Rate| CO 00 L (CR) i

99421 OL DIG £/M SVC 5-10 MIN, EST R 85% Physician Rate| CO 00! : Refer to Telehealth Fee Schedule and additional

99441 OL DIG £/M SVC 11-20 MIN, EST R 85% Physician Rate| CO 00! : Refer to Telehealth Fee Schedule and additional

99202 ‘OFFICE/OUTPATIENT VISIT NEW, 20MIN [ Y 85% Physician Rate| For DOS 07/01/2022 forward: VIA INTERACTIVE AUDIO AND VIDEO TEL TION SYSTEMS: Refer to Telehealth Fee Schedule and billna manual for crteria

99211 ‘OFFICE/OUTPATIENT VISIT EST, SMIN [ Y 85% Physician Rate| For DOS 07/01/2022 forward; VIA INTERACTIVE AUDIO AND VIDEO TEL TION SYSTEMS: Refer to Telehealth Fee Schedule and billna manual for crteria

99212 ‘OFFICE/OUTPATIENT VISIT EST, 10MIN T Y 85% Physician Rate| For DOS 07/01/2022 forward; VIA INTERACTIVE AUDIO AND VIDEO TEL TION SYSTEMS: Refer to Telehealth Fee Schedule and billng manual for crteria

99202 ‘OFFICE/QUTPATIENT VISIT NEW. 20MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99203 ‘OFFICE/OUTPATIENT VISIT NEW. 30-44MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward; refer to biling manual for criteria and UM limits

09204 | OFFICE/OUTPATIENT VISIT NEW. 45-59MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99211 ‘OFFICE/OUTPATIENT VISIT EST, SMIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99212 ‘OFFICE/OUTPATIENT VISIT EST, 10MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

90213 ‘OFFICE/OUTPATIENT VISIT EST, 20-20MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward; refer to biling manual for criteria and UM limits

09214 | OFFICE/QUTPATIENT VISIT EST, 30-39MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99215 ‘OFFICE/OUTPATIENT VISIT EST, 40-54MIN X2 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward; refer to biling manual for criteria and UM limits

99202 ‘OFFICE/QUTPATIENT VISIT NEW. 20MIN xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99203 ‘OFFICE/OUTPATIENT VISIT NEW. 30-44MIN xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

09204 | OFFICE/OUTPATIENT VISIT NEW. 45-59MIN Xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward; refer to biling manual for criteria and UM limits

99211 ‘OFFICE/OUTPATIENT VISIT EST, SMIN xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99212 ‘OFFICE/OUTPATIENT VISIT EST, 10MIN Xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

90213 ‘OFFICE/OUTPATIENT VISIT EST, 20-20MIN xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

09214 | OFFICE/OUTPATIENT VISIT EST, 30-39MIN Xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward: refer to biling manual for criteria and UM limits

99215 ‘OFFICE/OUTPATIENT VISIT EST, 40-54MIN xa 85% Physician Medication Counseling - Disease State Focused: For DOS 07/01/2022 forward; refer to biling manual for criteria and UM limits

99406 BEHAV CHNG SMOKING 4-10 MIN 85% Physician Medication Counseling - Tobacco Cessation: refer to bilina manual for criteria: mav be submitted with 33" modifier

99605 TS BY PHARM NP 15 MIN UL 80% of RPh Rate Medication Counsel Medication Review. New Patient. Case Rate; For DOS 07/01/2022 forward: Max 1 unit per rollina 366 days for non-nursina home patients
99606 MTMS BY PHARM EST 15 MIN [T 80% of RPh Rate Medication Counselina/C Medication Review. Est Patient, Case Rate: For DOS 07/01/2022 forward; Max 1 unit per month and up to 2 units per rlling 366 davs for non-nursing home patients.
99607 MTMS BY PHARM ADDL 15 MIN U1 Informational only | Specialized Medication Counselina/Ct Medication Review: For DOS 07/01/2022 forward: to reflect each additional 15-min t during billed episode | |
99605 MTMS BY PHARM NP 15 MIN u2 100% of RPh Rate Medication Counseling/C Medication Review. New Patient: For DOS 07/01/2022 forward: Max 1 unit per rollina 366 davs for non-nursina home patients | |
99606 MTMS BY PHARM EST 15 MIN u2 100% of RPh Rate Medication Counselina/C Medication Review. Est Patient; For DOS 07/01/2022 forward: Max 1 unit per month and up to 3 units per rollina 366 davs for non-nursina home patients
99607 MTWMS BY PHARM ADDL 15 MIN w2 Informational only | Specialized Medication Counselina/Ct Medication Review: For DOS 07/01/2022 forward: to reflect each additional 15-min t during billed episode | |
99605 MTMS BY PHARM NP 15 MIN u3 110% of RPh Rate Medication Counseling/C Medication Review. New Patient: For DOS 07/01/2022 forward: Max 1 unit per rollina 366 davs for non-nursina home patients | |
99606 MTMS BY PHARM EST 15 MIN U3 110% of RPh Rate Medication Counselin/C Medication Review. Est Patient; For DOS 07/01/2022 forward: Max 1 unit per month and up to 5 units per rollina 366 days for non-nursina home patients
99607 MTMS BY PHARM ADDL 15 MIN u3 Informational only | Specialized Medication Counselina/Ct Medication Review: For DOS 07/01/2022 forward: to reflect each additional 15-min t during billed episode | |
99605 MTMS BY PHARM NP 15 MIN NN 100% of RPh Rate dication Counselina/C Medication Review, New Patient; For DOS 07/01/2022 forward: Max 1 unit per rollina 366 davs for nursina home patients | | |
99606 MTMS BY PHARM EST 15 MIN NN 100% of RPh Rate Medication Counselin/C Medication Review. Est Patient; For DOS 07/01/2022 forward: Max 1 unit per 60 davs and up 1o 5 units per rolling 366 days for nursing home patients
99607 MTMS BY PHARM ADDL 15 MIN NN informational only | Specialized Medication Counselina/C Medication Review: For DOS 07/01/2022 forward: to reflect each additional 15-min during billed episode
92050 HEART/LUNG RESUSCITATION CPR 85% Physician Rate| vaccine-related
10171 ADRENALIN EPINEPHRINE INJECT Y Priced by NDC* | vaccine-related
11200 HCLINJECTIO Y Priced by NDC* | vaccine-related

Q0163 HCI 50MG (orall Y Priced by NDC* | vaccine-related only; Rx-onlv; bil through pharmacy point-of-sale

Q2035 | AFLURIAVACC, 3 YRS &>, IM Y Priced by NDC*

Q2036 | FLULAVAL VACC, 3 YRS & >, IM Y Priced by NDC*
Q2037 | FLUVIRIN VACC, 3 YRS & >, IM Y Priced by NDC*
Q2038 |FLUZONE VACC, 3 YRS &>, IM Y Priced by NDC*
02039 | INFLUENZA VIRUS VACCINE, NOS Y Priced by NDC*
By NDC__| Covered Tobacco Cessation product: t Rx bupropion and varenicline Y Priced by NDC'  blled under RPh NP1 iber; must bill through pharmacy point-of-sale; refer to Preferred Drug List &
By NDC__|Naloxone products Y Priced by NDC'  billed under RPh NP1 iber; must bill through pharmacy point-of-sale; refer to Preferred Drug List &
ByNDC__| Covered OT oducts Y Priced by NDC  billed under RPh NPI iber; must bill through pharmacy point-of-sale; refer to Preferred Drug List &
BYNDC__| Covered OTC COVID-19 home test kits Y b 10 $12.50 per test it billed under RPh NPI ib

must bill through pharmacy point-of-sale; refer to

ine defined at 7 AAC §145.275

o

drug" defined at 7 AAC §145.400

dt I



https://www.ama-assn.org/system/files/covid-19-immunizations-appendix-q-table.pdf
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