
 

 

 

 

 

 
 

 

    

      
 

       

    

   
 
 

        
 

  

     
 

    
  
  

 

 
 

 

 
    

 
 

 
 
 

PROVIDER 
BULLETIN 

AETNA  BETTER  HEALTH®  OF  FLORIDA  

261  N.  University  Drive 
Plantation, FL 33324  

www.AetnaBetterHealth.com/Florida  

Date: October 28, 2022 

Purpose: Educate Providerson Donor Human Milk Coverage 
in Florida Medicaid 

Subject: Donor Human Milk Coverage – FL Medicaid 

Products: MMA, LTC, FHK 

From: Provider Relations 

Aetna  Better  Health®  of  Florida  
Donor Human Milk Coverage - Florida Medicaid 

Dear Providers, 

During the 2022 Legislative session, the Florida legislature passed  Senate Bill 1770 Donor  
Human Milk Bank Services. SB 1770 amended statute to provide  Medicaid coverage in  
inpatient hospital settings for donor human milk and human milk products derived therefrom,  
for which a licensed physician, nurse practitioner, physician assistant, or dietitian has issued  
an order for an infant who is medically or physically unable to receive maternal breast milk or  
to breastfeed  or whose mother is  medically or physically unable to produce maternal breast 
milk or breastfeed.  

Members Eligibility 

Aetna Better Health of Florida infants who: 
• have a documented birth weight of 1,800 grams or less; 
• have a congenital or acquired condition and are at high risk for developing a feeding 

intolerance, necrotizing enterocolitis, or an infection; 
•  or otherwise have a medical indication for a human milk diet.  

Providers Eligibility 

Aetna Better Health of Florida Providers to provide this service are: 
• hospital/ Neonatal Intensive Care Units (NICU) in which the infant is a patient 

HCPCS Code(s) 

 

HCPCS Code  Description  
T2101  Human breast milk processing, storage  and distribution only  
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Reimbursement 

Reimbursement for inpatient hospital services through the Diagnosis Related Group (DRG) 
payment in Florida Medicaid accounts for all costs associated with the inpatient stay, including 
biological supplies such as donor human milk. 

Additional Information 

• Inpatient Coverage Policy (Inpatient Hospital Services) 
• Inpatient Hospital Reimbursement State Plan 

Thank you for your continued participationin the Aetna BetterHealth of Florida network. 

As always, please don’t hesitate to contact our Provider Services line if you have any questions 
at: 

Phone:  MMA:  1-800-441-5501  
LTC:  1-844-645-7371  

FHK:  1-844-528-5815  

Email:  FLMedicaidProviderRelations@aetna.com  

Thank you, 
Aetna  Better  Health  of  Florida  
www.aetnabetterhealth.com/florida  

CONFIDENTIALITYNOTICE: Thismessage intended only for the user of the individual orentityto which it is addressed and may containconfidential and proprietary 
information. If youare not the intended recipient of the employee or agent responsible for delivering the message to the intended recipient, youare herebynotified that any 
dissemination, distribution, orcopying of this communication is prohibited. If you received his communication inerror, please notifythe senderat the phone numberabove. 
NOTICETO RECIPIENT(S) OF INFORMATION: Informationdisclosed to you pertaining to alcohol or drugabuse treatment is protected byfederalconfidentiality rules(42 CFR 
Part2), 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 42CFR 
Part 2.A generalauthorization for the release of medical or otherinformation is NOT sufficient forthis purpose. The federalrules restrict any use of the information to criminally 
investigate or prosecute any alcoholor drug abusepatient. 
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