
 

 
 

 

 

 

 
 

   
 

     

  
  

 

  

  

   
 
 

 

  

  

        
      

   
 

    

  
    

  
  

  
  

  
  

   
  

 
  

     
 

 

 
     

 
 

 

AETNA BETTER HEALTH® OF FLORIDA 

261 N.  University Drive  
Plantation, FL  33324  

www.AetnaBetterHealth.com/Florida  

Date: March 24, 2022 

Purpose: 
Educate providers on payment policy for 
respiratory panels 

Subject: Payment Policy for Respiratory Panels 

Products: MMA, LTC, FHK 

From: Provider Relations 

Aetna Better  Health®  of Florida  
Payment Policy for Respiratory Panels 

Dear Providers,  

This communication is to inform you that effective May 1, 2022, Aetna Better Health of Florida  
(ABHFL) will change the way the below CPT codes will be processed for Respiratory Panels.  

This change  applies to  codes:   
• 87632, 87633, 0202U, 0223U, 0225U 

CPT® codes covered if selection criteria are met: 

0202U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific 
nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, nasopharyngeal swab, each 
pathogen reported as detected or not detected 

0223U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific 
nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, nasopharyngeal swab, each 
pathogen reported as detected or not detected 

0225U Infectious disease (bacterial or viral respiratory tract infection) pathogen-specific DNA 
and RNA, 21 targets, including severe acute respiratory syndrome coronavirus 2 (SARS
CoV-2), amplified probe technique, including multiplex reverse transcription for RNA 
targets, each analyte reported as detected or not detected 

87632 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (e.g. 
adenovirus, influenza virus, coronavirus, metapneumovirus, parainfluenza virus, 
respiratory syncytial virus, rhinovirus), includes multiplex reverse transcription, when 
performed, and multiplex amplified probe technique, multiple types or subtypes, 6-11 
targets 

87633 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (e.g. 
adenovirus, influenza virus, coronavirus, metapneumovirus, parainfluenza virus, 
respiratory syncytial virus, rhinovirus), includes multiplex reverse transcription, when 
performed, and multiplex amplified probe technique, multiple types or subtypes, 12-25 
targets 
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CRITERIA 
Respiratory Panels, (87632, 87633, 0202U, 0223U, 0225U) are allowed when the diagnosis 
criteria are met: 

A. COVID – ICD 10 codes: B97.29 and U07.1 
B. to guide therapy 
C. for immunocompromised members 
D. for those considered at high-risk for complications 

Claims for Respiratory Panels without the appropriate ICD-10 diagnosis code(s) and/or those that 
do not meet the above listed criteria will deny. 
• This policy is supported by  Aetna CPB 0650  

PLEASE NOTE:    
THIS NEW PROCESS MAY RESULT IN A CHANGE IN HOW YOUR PRACTICE IS REIMBURSED FOR THESE SERVICES.  
WE URGE YOU TO THOROUGHLY REVIEW THE INFORMATION IN THIS DOCUMENT.  

Thank you for your continued participation in the Aetna Better Health of Florida network. Please 
contact our Provider Services line should 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  

CONFIDENTIALITY  NOTICE:  This message is intendedo nly for the user of the individual  or entity to which it is addressed and may contain confidential and proprietary information.  If  you  
are not the  intended recipient of  the employee or  agent responsible for delivering the message to  the intended recipient, you are hereby notified that  any dissemination, distribution, or copying of  
this communication is prohibited. If you received this communication in error,p lease notify  the sender at the phone number above. NOTICETOR ECIPIENT(S) OF INFORMATION: Information disclosed 
to  you pertainingto  alcohol or drug abuse treatment is protected by federal confidentiality rules (42 CFR Part 2), which prohibit any further disclosure oft his information by you withoute xpress written  
consent of the person to whom it pertains of as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information isN OT sufficient for this purpose. The  federal  
rules restrict any use of the information to criminally investigate orp rosecute any alcohol  or drug abuse patient.  
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