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Note Number

Column Title

Details

¢ Healthcare Common Procedure Coding System (HCPCS) or Current Procedural

1 Code Terminology (CPT) Code
« Short Descriptor for the Healthcare Common Procedure Coding System (HCPCS) or
2 Description Current Procedural Terminology Code Clinical Description
« This column identifies the codes that require prior authorization before the service is
3 Prior Authorization performed.
4 Min Age « This column is the covered minimum age for the service.
5 Max Age « This column is the covered maximum age for the service.
« This column represents the begin date of which the fee in columns | and J became
6 Begin Date effective.
« This column represents the end date of which the fee in columns | and J became
7 End Date effective.
¢ This column represents the maximum units the Division of Medicaid covers for the
8 Max Units service.
« This column is the maximum amount that Division of Medicaid will pay for each unit of
the drug.
9 Fee
* NC - Non Covered Service
« This column is the maximum amount less the 5% reduction required by Miss. Code Ann.
843-13-117(B) that the Division of Medicaid will pay for each unit of the drug.
10 Fee Reduced

*« NC - Non Covered Service

CPT copyright 2019 American Medical Association. All rights reserved. CPT is a registered trademark of the AMA.



https://medicaid.ms.gov/
https://medicaid.ms.gov/
https://www.ms-medicaid.com/msenvision/feeScheduleInquiry.do
https://www.ms-medicaid.com/msenvision/feeScheduleInquiry.do
https://www.ms-medicaid.com/msenvision/AMA_ADA_licenseAgreement.do?strUrl=feeScheduleInquiry
https://www.ms-medicaid.com/msenvision/AMA_ADA_licenseAgreement.do?strUrl=feeScheduleInquiry
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative/medicaid-ncci-edit-files/index.html
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative/medicaid-ncci-edit-files/index.html
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative/medicaid-ncci-edit-files/index.html
https://medicaid.ms.gov/
https://www.ms-medicaid.com/msenvision/feeScheduleInquiry.do
https://www.ms-medicaid.com/msenvision/AMA_ADA_licenseAgreement.do?strUrl=feeScheduleInquiry

Mississippi Division of Medicaid

VACCINE FEE SCHEDULE
Print Date: October 9, 2020

MISSISSIPPI DIVISION OF

MEDICAID

The fee schedules located on the Mississippi Medicaid website are prepared to assist Medicaid providers and are not intended to grant rights or impose obligations. Every effort is made
to assure the accuracy of the information within the fee schedules as of the date they are printed. Medicaid makes no guarantee that this compilation of fee schedule information is
error-free and will bear no responsibility or liability for the results or consequences of the use of these schedules. Fees are subject to the rules and requirements of the Division of
Medicaid, Federal and State law. Fee schedules are posted for informational purposes only and do not guarantee reimbursement.

**All services and maximums allowed quantities are subject to NCCI procedure-to-procedure or medically unlikely editing even if prior authorized.**

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright© 2019 American Medical Association and © 2019
American Dental Association (or such other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFARS apply.

s . . Max

Code Description PA Min Age | Max Age | Begin Date End Date Units Fee Fee Reduced
90371 Hep b igim No 0 999 01/01/1999 12/31/9999 1 NC NC
90375 Rabies ig im/sc No 0 999 05/01/2020 12/31/9999 20 341.48 324.41
90376 Rabies ig heat treated No 0 999 05/01/2020 12/31/9999 20 226.80 215.46
90378 Rsv mab im 50mg No 0 999 01/01/2000 12/31/9999 1 NC NC
90384 Rh ig full-dose im No 0 999 07/01/2020 12/31/9999 2 75.52 71.74
90385 Rh ig minidose im No 0 999 07/01/2020 12/31/9999 1 28.95 27.50
90386 Rhigiv No 0 999 01/01/1999 12/31/9999 1 NC NC
90389 Tetanus ig im No 19 999 07/01/2020 12/31/9999 1 556.40 528.58
90393 Vaccina ig im No 0 999 01/01/1999 12/31/9999 1 NC NC
90396 Varicella-zoster ig im No 0 999 01/01/1999 12/31/9999 1 NC NC
90399 Immune globulin No 0 999 01/01/1999 12/31/9999 1 NC NC
90460 Im admin 1st/only component No 0 18 07/01/2020 12/31/9999 9 11.68 11.10
90461 Im admin each addl component No 0 18 05/01/2020 12/31/9999 8 0.00 0.00
90471 Immunization admin No 0 999 07/01/2020 12/31/9999 1 11.68 11.10
90472 Immunization admin each add No 0 999 07/01/2020 12/31/9999 8 10.49 9.97
90473 Immune admin oral/nasal No 0 18 07/01/2020 12/31/9999 1 11.68 11.10
90474 Immune admin oral/nasal add|l No 0 18 07/01/2020 12/31/9999 1 10.49 9.97
90476 Adenovirus vaccine type 4 No 0 999 10/01/2003 12/31/9999 1 NC NC
90477 Adenovirus vaccine type 7 No 0 999 10/01/2003 12/31/9999 1 NC NC
90581 Anthrax vaccine sc or im No 0 999 01/01/1999 12/31/9999 1 NC NC
90585 Bcg vaccine percut No 0 999 01/01/1999 12/31/9999 1 NC NC
90586 Bcg vaccine intravesical No 0 999 01/01/1999 12/31/9999 1 NC NC
90587 Dengue vacc quad 3 dose subq No 0 999 07/01/2017 12/31/9999 1 NC NC
90619 Menacwy-tt vaccine im No 0 999 07/01/2019 12/31/9999 1 NC NC
90620 Menb-4c vacc 2 dose im No 10 25 07/01/2020 12/31/9999 1 179.25 170.29
90621 Menb-fhbp vacc 2/3 dose im No 10 25 07/01/2020 12/31/9999 1 149.89 142.40
90625 Cholera vaccine live oral No 0 999 01/01/2016 12/31/9999 1 NC NC
90630 Flu vacc iiv4 no preserv id No 19 64 07/01/2020 12/31/9999 1 17.97 17.07
90632 Hepa vaccine adult im No 0 999 01/01/1999 12/31/9999 1 NC NC
90633 Hepa vacc ped/adol 2 dose im No 0 18 10/01/2003 12/31/9999 1 0.00 0.00
90634 Hepa vacc ped/adol 3 dose No 0 999 01/01/1999 12/31/9999 1 NC NC
90636 Hep a/hep b vacc adult im No 0 999 01/01/1999 12/31/9999 1 NC NC
90644 Hib-mency vacc 6wk-18m0 im No 0 2 07/01/2020 12/31/9999 1 24.70 23.47
90647 Hib prp-omp vacc 3 dose im No 0 999 07/01/2020 12/31/9999 1 26.23 24.92
90648 Hib prp-t vaccine 4 dose im No 0 999 07/01/2020 12/31/9999 1 11.15 10.59
90649 4vhpv vaccine 3 dose im No 9 26 07/01/2020 12/31/9999 1 160.17 152.16
90650 2vhpv vaccine 3 dose im No 9 26 01/01/2016 12/31/9999 1 154.35 146.63
90651 9vhpv vaccine 2/3 dose im No 9 26 07/01/2020 12/31/9999 1 227.93 216.53
90653 liv adjuvant vaccine im No 65 999 10/01/2019 12/31/9999 1 59.53 56.55
90654 Flu vacc iiv3 no preserv id No 19 999 10/01/2013 12/31/9999 1 18.92 17.97
90655 liv3 vacc no prsv 0.25 mlim No 0 2 07/01/2013 12/31/9999 1 17.24 16.38
90656 liv3 vacc no prsv 0.5 mlim No 3 999 07/01/2020 12/31/9999 1 16.72 15.88
90657 liv3 vaccine splt 0.25 mlim No 0 3 07/01/2014 12/31/9999 1 6.02 5.72
90658 liv3 vaccine splt 0.5 mlim No 3 999 07/01/2020 12/31/9999 1 16.12 15.31
90660 Laiv3 vaccine intranasal No 2 49 10/01/2013 12/31/9999 1 NC NC
90661 Cciiv3 vac no prsv 0.5 mlim No 0 999 08/01/2016 12/31/9999 1 22.29 21.18
90662 liv no prsv increased ag im No 0 999 10/01/2019 12/31/9999 1 56.01 53.21
90664 Laiv vacc pandemic intranasl No 0 999 01/01/2010 12/31/9999 1 NC NC
90666 Flu vac pandem prsrv free im No 0 999 01/01/2010 12/31/9999 1 NC NC
90667 liv vacc pandemic adjuvt im No 0 999 01/01/2010 12/31/9999 1 NC NC
90668 liv vaccine pandemic im No 0 999 01/01/2010 12/31/9999 1 NC NC
90670 Pcv13 vaccine im No 0 999 04/01/2020 12/31/9999 1 230.14 218.63
90672 Laiv4 vaccine intranasal No 0 999 10/01/2016 12/31/9999 1 NC NC
90673 Riv3 vaccine no preserv im No 18 999 07/01/2020 12/31/9999 1 42.75 40.61
90674 Cciiv4 vac no prsv 0.5 mlim No 4 999 10/01/2019 12/31/9999 1 28.13 26.72
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90675 Rabies vaccine im No 0 999 04/01/2020 12/31/9999 1 286.20 271.89
90676 Rabies vaccine id No 0 999 01/01/1999 12/31/9999 1 NC NC
90680 Rv5 vacc 3 dose live oral No 0 1 10/01/2006 12/31/9999 1 0.00 0.00
90681 Rv1 vacc 2 dose live oral No 0 1 08/01/2008 12/31/9999 1 0.00 0.00
90682 Riv4 vacc recombinant dna im No 18 999 10/01/2019 12/31/9999 1 56.01 53.21
90685 livd vacc no prsv 0.25 mlim No 0 2 10/01/2019 12/31/9999 1 20.34 19.32
90686 livd vacc no prsv 0.5 mlim No 0 999 10/01/2016 12/31/9999 1 19.03 18.08
90687 liv4 vaccine splt 0.25 mlim No 0 2 10/01/2016 12/31/9999 1 9.40 8.93
90688 livd vaccine splt 0.5 mlim No 0 999 10/01/2016 12/31/9999 1 17.84 16.95
90689 Vacc iiv4 no prsrv 0.25ml im No 0 999 01/01/2019 12/31/9999 1 98.98 94.03
90690 Typhoid vaccine oral No 0 999 01/01/1999 12/31/9999 1 NC NC
90691 Typhoid vaccine im No 0 999 01/01/1999 12/31/9999 1 NC NC
90694 Vacc aiiv4 no prsrv 0.5ml im No 0 999 01/01/2020 12/31/9999 1 NC NC
90696 Dtap-ipv vaccine 4-6 yrs im No 4 6 08/01/2008 12/31/9999 1 0.00 0.00
90697 Dtap-ipv-hib-hepb vaccine im No 0 999 01/01/2015 12/31/9999 1 NC NC
90698 Dtap-ipv/hib vaccine im No 0 18 08/01/2008 12/31/9999 1 0.00 0.00
90700 Dtap vaccine < 7 yrs im No 0 6 10/01/2003 12/31/9999 1 0.00 0.00
90702 Dt vaccine under 7 yrs im No 0 6 10/01/2003 12/31/9999 1 0.00 0.00
90707 Mmr vaccine sc No 0 59 07/01/2020 12/31/9999 1 78.68 74.75
90710 Mmrv vaccine sc No 1 12 05/01/2006 12/31/9999 1 0.00 0.00
90713 Poliovirus ipv sc/im No 0 18 10/01/2003 12/31/9999 1 0.00 0.00
90714 Td vacc no presv 7 yrs+im No 7 18 04/01/2020 12/31/9999 1 24.21 23.00
90715 Tdap vaccine 7 yrs/>im No 10 999 04/01/2020 12/31/9999 1 33.10 31.45
90716 Var vaccine live subq No 0 999 07/01/2020 12/31/9999 1 135.72 128.93
90717 Yellow fever vaccine subq No 0 999 07/01/1983 12/31/9999 1 NC NC
90723 Dtap-hep b-ipv vaccine im No 0 18 10/01/2003 12/31/9999 1 0.00 0.00
90732 Ppsv23 vacc 2 yrs+ subg/im No 2 999 04/01/2020 12/31/9999 1 119.92 113.92
90733 Mpsv4 vaccine subq No 2 18 05/01/2006 12/31/9999 1 0.00 0.00
90734 Menacwyd/menacwycrm vacc im No 0 18 05/01/2006 12/31/9999 1 0.00 0.00
90736 Hzv vaccine live subq No 60 999 07/01/2020 12/31/9999 1 212.67 202.04
90738 Inactivated je vacc im No 0 999 07/01/2008 12/31/9999 1 NC NC
90739 Hepb vacc 2 dose adult im No 0 999 01/01/2013 12/31/9999 2 NC NC
90740 Hepb vacc 3 dose immunsup im No 19 999 04/01/2020 12/31/9999 1 140.76 133.72
90743 Hepb vacc 2 dose adolesc im No 0 999 01/01/2001 12/31/9999 1 NC NC
90744 Hepb vacc 3 dose ped/adol im No 0 18 01/01/2005 12/31/9999 1 0.00 0.00
90746 Hepb vaccine 3 dose adult im No 19 999 04/01/2020 12/31/9999 1 69.65 66.17
90747 Hepb vacc 4 dose immunsup im No 19 999 04/01/2020 12/31/9999 1 140.76 133.72
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