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TO:   Kentucky Medicaid Providers 
  Hospital (01) – Provider Letter #A-262 
  Preventative Care and Remedial Public Health Services (20) – Provider Letter #A-22 
  Office for Children With Special Health Care Needs (22) – Provider Letter #A-12 
  Community Mental Health Center (30) – Provider Letter #A-114 
  Primary Care Center/Federally Qualified Health Centers – Provider Letter #A-389 
  Rural Health Clinic (35) – Provider Letter #A-230 
  Physician (64) – Provider Letter #A-388 
  Physician Group (65) – Provider Letter #A-44 
  Advanced Registered Nurse Practitioner (ARNP) (78) – Provider Letter #A-108 
  Physician Assistant (95) – Provider Letter #A-102 
 
 
FROM:  Lisa Lee, Commissioner 
  Kentucky Department for Medicaid Services  
 
DATE:  December 14, 2020 
 
RE:   Fee-for-service COVID-19 Vaccine Coverage 
 
 
The Kentucky Cabinet for Health and Family Services (CHFS) Department for Medicaid Services (DMS) 
continues to monitor the ongoing review and emergency use authorizations (EUAs) of COVID-19 vaccines. In 
anticipation of authorizations, Kentucky DMS will configure its systems to process COVID-19 vaccine 
administration in accordance with CMS guidance.   
 
The Current Procedural Terminology (CPT) codes are being added to the system to include vaccine specific 
administration coding for the below vaccines. Since the COVID-19 vaccines are currently being provided at no 
cost, providers will not have to provide the vaccine CPT code on the claim. Administration codes will be 
billable only after the specific vaccine receives an EUA from the U.S. Food & Drug Administration (FDA). The 
below code set will be updated as additional vaccines receive EUAs. 
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As a reminder, members do not have any cost sharing requirements for COVID-19 vaccines, treatments, and 
tests.    
 

Vaccine Code  Vaccine Name 
Vaccine 
Administration Code 

Vaccine 
Reimbursement 
Rate 

91300 Pfizer-BioNTech 
COVID-19 Vaccine 

0001A (1st dose) $16.94  

0002A (2nd dose) $28.39  

91301 Moderna COVID-19 
Vaccine 

0011A (1st dose) $16.94  

0012A (2nd dose) $28.39  

 
Additional information regarding COVID-19 vaccine coverage and reimbursement under the fee-for-service 
pharmacy benefit will be sent by Kentucky DMS’s pharmacy benefit manager, MagellanRx. For information 
regarding coverage and reimbursement under managed care, please reach out to the appropriate managed 
care organization.  
 
For all other inquiries, please contact Kentucky DMS at (502)-564-6890.  
 


