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PRODUCT REIMBURSEMENT IN  
THE OUTPATIENT SETTING

General Reimbursement 
Information for REBYOTA®

Medicare
Drugs: Medicare Part B, which covers outpatient 
physician services, pays for physician-administered 
drugs. The payment methodology for REBYOTA 
is expected to be based on its average sales price 
(ASP) plus 6% adjusted for sequestration. Note 
that Medicare’s drug and product payment rates 
change on a quarterly basis. Consult the Centers 
for Medicare & Medicaid Services (CMS) website  
for the latest Medicare information at https://
www.cms.gov/medicare/payment/all-fee-service-
providers/medicare-part-b-drug-average-sales-
price/asp-pricing-files.1
Procedures: The Medicare Physician Fee  
Schedule (MPFS) is a master list of reimbursement 
rates and is the primary guideline for payment  
for enrolled healthcare professionals. The MPFS  
is updated on a quarterly basis to reflect the  
most recent changes to reimbursement rates.  
A Physician Fee Schedule Guide can be found  
at https://www.cms.gov/medicare/payment/fee-
schedules/physician.

Medicaid
Drugs: State Medicaid programs have different 
payment rates depending on site of administration. 
Medicaid payment may be based on state-specific 
fee schedules. In the outpatient or physician office 
setting, REBYOTA may be reimbursed based on 
methodologies such as a percentage of ASP, 
wholesale acquisition cost (WAC), or invoice price. 
Medicaid may require providers to submit product 
invoices for reimbursement. Drug reimbursement 
is updated quarterly, by state, and is available at 
Medicaid.gov.2
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Please see table of suggested codes in the  
REBYOTA billing and coding brochure.
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Please see table of suggested codes in the  
REBYOTA billing and coding brochure.

Medicaid (cont’d)
Procedures: States may offer Medicaid benefits 
on a fee-for-service (FFS) basis, through managed 
care plans, or both. Under the FFS model, the 
state pays providers directly for each covered 
service received by a Medicaid beneficiary. Under 
managed care, the state pays a fee to a managed 
care plan for each person enrolled in the plan. In 
turn, the plan pays providers for all of the Medicaid 
services a beneficiary may require that are 
included in the plan’s contract with the state.3

Private payers (commercial insurance)
Drugs and procedures: Private payers vary in 
payment rates. Often, they are based on payer/
institution contracted rates. For each patient,  
cost-sharing requirements, such as coinsurance 
and annual deductible amounts, will vary by 
individual insurance plan. Consult the patient’s 
plan for details by running a benefits verification.
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