
12/7/2022

Preventive Services: Flu, COVID-19, 
and PPV Vaccines

1324_11/21/2022



Today’s Presenters

 Provider Outreach and Education Consultants

 Michelle Coleman, CPC

 Nathan Kennedy, CHC, CPC, CPPM, CPC-I, CPB, CPMA  
AAPC I-10 Approved Trainer

 Lori Langevin 

 Gail Toussaint
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Disclaimer
National Government Services, Inc. has produced this material 
as an informational reference for providers furnishing services 
in our contract jurisdiction. National Government Services 
employees, agents, and staff make no representation, 
warranty, or guarantee that this compilation of Medicare 
information is error-free and will bear no responsibility or 
liability for the results or consequences of the use of this 
material. Although every reasonable effort has been made to 
assure the accuracy of the information within these pages at 
the time of publication, the Medicare Program is constantly 
changing, and it is the responsibility of each provider to remain 
abreast of the Medicare Program requirements. Any 
regulations, policies and/or guidelines cited in this publication 
are subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.
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https://www.cms.gov/


No Recording

 Attendees/providers are never permitted to 
record (tape record or any other method) our 
educational events

 This applies to our webinars, teleconferences, live events 
and any other type of National Government Services 
educational events
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Objectives

 After this session, attendees will be able to

 Discuss Medicare coverage guidelines for the 
PPV, COVID-19, and influenza (flu) vaccines 

 Properly bill Medicare for these covered preventive 
services

 Know where to find more information

5



Agenda

 Pneumococcal Virus Vaccine 

 COVID-19 Vaccine

 Influenza Virus Vaccine

 Roster Billing

 Resources
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Pneumococcal Vaccine
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Did You Know?

 Pneumococcal pneumonia causes an estimated 
150,000 hospitalizations each year in the U.S.

 Pneumococcal pneumonia fatality rate is five to 
seven percent and may be much higher in older 
adults

 An estimated 30% of pneumococcal bacteria  
were resistant to one or more antibiotics

 The increased difficulty of treating this infection makes 
vaccination much more important
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PPV Coverage - Frequency 

 CMS recommends visiting the CDC’s website

 CDC Pneumococcal Vaccine Timing for Adults
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https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf


Pneumococcal Vaccine Billing
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CPT Code Description

90670 Pneumococcal conjugate vaccine, 13-valent, for intramuscular use

90671 Pneumococcal conjugate vaccine, 15 valent, for intramuscular use

90677 Pneumococcal conjugate vaccine, 20-valent, for intramuscular use

90732 Pneumococcal polysaccharide vaccine, 23-valent, adult or 

immunosuppressed patient dosage, when administered to 

individuals two years or older, for subcutaneous or intramuscular 

use



Administration and Diagnosis Code

 Administration HCPCS code

 G0009 for PPV administration

 ICD-10-CM Diagnosis code

 Z23

 Additional ICD-10 codes may apply. See the CMS ICD-10 
web page for individual Change Requests (CRs) and the 
specific ICD-10-CM codes Medicare covers for this service
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https://www.cms.gov/Medicare/Coverage/CoverageGenInfo/ICD10.html


Other Billing Guidelines

 Physician order/presence not required by 
Medicare for coverage

 Roster billing allowed, using appropriate 
PPV codes

 Must roster bill flu and PPV separately

 Medicare does not pay solely for counseling 
and education for PPV vaccines
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Cost Sharing and Assignment

 Mass immunization roster billers

 Must accept assignment for vaccine and administration

 Participating providers

 No Part B deductible or coinsurance applied 

 Must accept assignment for vaccine and administration

 May not collect payment from beneficiary

 Must submit claim on beneficiary’s behalf

13



Cost Sharing and Assignment

 Nonparticipating providers

 Vaccine

• Must accept assignment 

• No Part B deductible or coinsurance applied 

 Administration

• Can choose not to accept assignment 

• May collect usual charge 

• Limiting charge provision does not apply

 Must submit unassigned claim on beneficiary’s behalf
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PPV Reimbursement

 Two administration fees paid if patient 
receives flu and PPV on same day

 G0008: Influenza administration code

 G0009: Pneumococcal administration code

 Office visit paid for in addition to PPV if 
reasonable and medically necessary
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Medicare Payment

 Medicare pays for vaccine and administration

 Vaccine reimbursed at nationally established rate

 Administration payment rate found for MPFS codes can 
be found in the Fee Schedule Lookup tool 

• Payment adjusted for each payment locality 

• Do not use code 90471 as administration code for flu or PPV
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https://www.ngsmedicare.com/web/ngs/fee-schedule-lookup


COVID-19 Vaccine
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Provider Eligibility:
Are You Already Enrolled In Medicare?

 No Action Needed for the following provider 
types

 Physician

 Nonphysician

 Clinic/Group Practice

 Pharmacy (enrolled as Part B)

 Mass Immunizer (roster bill only)
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Provider Eligibility:
Are You Already Enrolled In Medicare?
 No Action Needed for the following institutional 

provider types
 Hospital and Hospital Outpatient Department 

 SNF (Part A and B)

 Critical Access Hospital

 ESRD Facility

 Home Health Agency/Hospice

 Comprehensive Outpatient Rehabilitation Facility

 FQHC

 Rural Health Clinic

 Indian Health Services Facility
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Provider Eligibility: Action Needed
Non-Institutional Providers

 If you’re not enrolled in Medicare or enrolled 
under these institutional or non-institutional 
provider types that do not allow you to bill for 
administering vaccines, you must enroll as a 
mass immunizer
 Independent Clinical Laboratory

 Ambulance Service Supplier

 IDTF

 Intensive Cardiac Rehabilitation Supplier

 Mammography Center
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Provider Eligibility: Action Needed
Non-Institutional Providers

 Medicare Diabetes Prevention Program supplier

 Portable X-ray supplier

 Radiation therapy center

 Opioid treatment program

 Organ procurement organization

 Home infusion therapy supplier

 DME supplier

 Pharmacy (Enrolled as a DME supplier)
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Provider Eligibility: Action Needed
Institutional Providers

 Outpatient physical therapy

 Occupational therapy

 Speech pathology services

 Histocompatibility laboratory

 Religious nonmedical health care institution

22



CMS Website Information

 CMS website if not enrolled or action is needed 

 Hotline for Temporary Enrollment
 NGS Provider Enrollment COVID-19 Toll-Free 888-802-3898

• Learn more about the provider enrollment hotline 2019-Novel 
Coronavirus (COVID-19) Medicare Provider Enrollment Relief 
Frequently Asked Questions (FAQs)

• Must qualify as a mass immunizer or other Medicare provider type 
that allows billing for administering vaccines

– Legal Business Name, National Provider Identifier, Tax Identification 
Number and if applicable, practice location and state license 

• After established, to be a permanent enrollment, send in CMS forms 
at least 30 days after the lifting of the COVID-19 PHE waiver
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https://www.cms.gov/medicare/covid-19/enrollment-administering-covid-19-vaccine-shots
https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf


CMS Website Information 

 Centralized Billing Enrollment

 Mass immunizers can roster bill Novitas with a single 
enrollment regardless of the geographic location

• You must operate in at least three MAC Jurisdictions and get prior 
approval from Novitas to centralize bill

 Contact Novitas 855-247-8428

 CMS Definitions: Mass Immunizer and 
Centralized Biller 
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https://www.cms.gov/medicare/definitions


Medicare Billing for COVID-19 Vaccine 
Administration
 Patients can get the COVID-19 vaccine, including 

additional doses and booster doses (includes 
bivalent or updated vaccine), without a physician’s 
order or supervision

 Patients pay nothing for the vaccine and its 
administration

 If you participate in the CDC COVID-19 Vaccination 
Program, you must
 Administer the vaccine with no out-of-pocket cost to your patients 

for the vaccine or administration of the vaccine

 Vaccinate everyone, including the uninsured, regardless of coverage 
or network status
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Medicare Advantage Plan

Q. How Do I Bill for Medicare Advantage 
Patients?

A. For Medicare Advantage patients you 
vaccinate on or after 1/1/2022, submit COVID-19 
vaccine administration claims to the Medicare 
Advantage Plan. Original Medicare won’t pay 
these claims beginning in January 2022.
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Medicare Payment Rates
 COVID-19 vaccine administration 
 Effective for dates of service on or after 3/15/2021

• Single dose vaccine $40

• Series of two or more doses

– Initial $40

– Second dose $40

– Final dose in series $40

 Dates of service prior to 3/15/2021 will be paid at the previous rates

 Rates include cost to administer, public health reporting, 
patient outreach/education, answering questions

 Rates are geographically adjusted
 COVID-19 Vaccines and Monoclonal Antibodies

• Includes administration fees with geographic adjustment
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https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies


Billing 

 Providers can submit claims using the 
following claim example

 Claim should include the proper billing of the 
ICD-10 in item 21

 Z23 - Encounter for immunization

 Report the proper date of service

 Report the proper place of service
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Vaccines and Administration Codes for  
COVID-19 

 COVID-19 Vaccines and Monoclonal Antibodies
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https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies


COVID-19 Vaccine Administration Codes 
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HCPCS Code Description
0001A First dose of Pfizer BioNTech

0002A Second dose of Pfizer BioNTech

0003A Third dose of Pfizer BioNTech 

0004A Booster dose of Pfizer BioNTech

0051A Pfizer BioNTech (tris-sucrose formulation) First dose 

0052A Pfizer BioNTech (tris-sucrose formulation) Second dose  

0053A Pfizer BioNTech (tris-sucrose formulation) Third dose 

0054A Pfizer BioNTech (tris-sucrose formulation) Booster dose  

0041A Novavax Covid-19 Vaccine, Adjuvanted – First Dose

0042A Novavax Covid-19 Vaccine, Adjuvanted – Second Dose

0044A Novavax Covid-19 Vaccine, Adjuvanted – Booster



COVID-19 Vaccine Administration Codes 
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HCPCS Code Description

0011A First dose of Moderna

0012A Second dose of Moderna

0013A Third dose of Moderna 

0064A Booster dose Moderna COVID-19 vaccine (50 mcg)

0021A First dose of Astra Zeneca (pending approval)

0022A Second dose of Astra Zeneca (pending approval)

0031A First dose of Janssen Covid-19 Administration 

0034A Booster of Janssen Covid-19 Administration



COVID-19 Vaccine Codes
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CPT Code Description

91300 Pfizer Covid-19 Vaccine

91301 Moderna Covid-19 Vaccine

91302 AstraZeneca Covid-19 Vaccine

91303 Janssen Covid-19 Vaccine

91304 Novavax Covid-19 Vaccine, Adjuvanted  

91305 Pfizer BioNTech COVID-19 vaccine (tris-sucrose formulation)

91306 One-half of the applicable dosing (50 mcg vs. 100 mcg) of the 
Moderna COVID-19 vaccine (Booster Dose)



Additional In Home Payment For 
Administering the COVID-19 Vaccine 

 Use HCPCS Level II code M0201 for the additional 
payment amount for administering the COVID-19 
vaccine in the home
 Effective date 6/8/2021, report only once per individual home 

per date of service when only COVID-19 vaccine 
administration is performed at the patient’s home

 Report in addition to the appropriate CPT code for the 
product and dose specific COVID-19 vaccine administration

 National payment rate: $35.50 (Geographically adjusted)

 For dates of service on or after 8/24/2021, Medicare pays the 
additional payment amount for up to a maximum of five 
vaccine administration services per home unit or communal 
space within a single group living location
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COVID-19 Vaccine Information-
NGSConnex

 Available as of mid-April 2021

 91300 – Pfizer-Biontech Covid-19 Vaccine 

 91301 – Moderna Covid-19 Vaccine 

 91303 – Janssen Covid-19 Vaccine 

 Note: The Medicare beneficiary must have 
active Part B coverage and must not have a 
date of death on file at the time the search is 
initiated, otherwise information will not 
display
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Cost Sharing and Assignment

 No Part B deductible or coinsurance applied
 Assignment
 All physicians and suppliers must accept assignment of 

vaccine payment rate

 Providers that participate in the CDC COVID-19 
Vaccination Program contractually agree to 
administer a COVID-19 vaccine regardless of an 
individual’s ability to pay and regardless of their 
coverage status and also may not seek any 
reimbursement, including through balance billing, 
from a vaccine recipient
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Influenza (Flu) Vaccine
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Coverage

 One flu vaccine per flu season for all 
beneficiaries

 More than one per season if reasonable 
and medically necessary

 Physician order/presence not required 
for coverage
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Billing Guidelines

 Single claims must be electronically submitted 
unless provider approved under ASCA 
exception (waiver)
 Ten ASCA exceptions, including 

• Small providers 

• Certain mass immunizers

• Providers who submit fewer than ten claims per month on 
average during calendar year

 Roster claims can be submitted on paper 
or electronically
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Billing Guidelines

 Paper claims

 CMS-1500 claim form (02/12) required and must be 
submitted on original red and white forms 

 Visit our website for proper paper claims mailing 
address 
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Influenza CPT/HCPCS Codes 2022–2023
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Administration and Diagnosis Codes

 HCPCS code G0008 is the only influenza 
administration code to be included on vaccine 
claims
 Paid at 100% of the fee schedule / no coinsurance 

responsibility

 CPT codes 90471/90472 are not appropriate for 
administration of influenza vaccine 

 ICD-10 diagnosis code
 Z23

 Seasonal Influenza Vaccines Pricing
 For pricing information
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/VaccinesPricing.html


Cost Sharing and Assignment

 No Part B deductible or coinsurance applied

 Assignment

 All physicians and suppliers must accept assignment of 
vaccine payment rate

 Nonparticipating providers can choose not to accept 
assignment of administration

• Must submit an unassigned claim on beneficiary’s behalf

• May collect his/her usual charge for administration but cannot 
collect any fee upfront for vaccine
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Medicare Payment

 Medicare pays for vaccine and administration

 Vaccine reimbursed at nationally established rate

• 95% of AWP

• Updated quarterly, posted on CMS website Seasonal Influenza 
Vaccines Pricing page

• Rate effective August 1–July 31 each year

 Administration payment rate adjusted for each 
payment locality

• Rate effective January 1–December 31 each year
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/VaccinesPricing.html


Flu Billing Reminder

 The 2022–2023 influenza season for 
Medicare billing purposes, lasts from 8/1/2022 
through 7/31/2023

 We continue to see multiple influenza 
vaccinations given to the same beneficiary 
more than once per flu season, if the 
frequency is exceeded, the second flu claim 
received will be denied for medical necessity
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Flu Billing Reminder

 If you bill the incorrect flu code, do not bill 
another claim 

 You must initiate a reopening of the claim in 
order to fix the billing error 

 Billing the service again causes the influenza vaccine 
and administration code to suspend for review and will 
be denied as not medically necessary
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Roster Billing
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What Is Roster Billing?

 Streamlined process for submitting 
vaccination claims for large groups of 
individuals

 Both “regular” provider/suppliers and mass immunizers

 Cannot use for single patient bills

 Cannot bill other services on roster bills
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Roster Billing Guidelines

 Mass immunization roster billers (specialty 
provider type 73) and centralized billers

 Must accept assignment on vaccine and administration

 Can only bill for influenza, pneumococcal (PPV) and/or 
COVID-19 vaccines

 Must submit claims using roster billing process

• Separate roster bills must be submitted for influenza, PPV and 
COVID-19 vaccines
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Roster Billing Guidelines

 Mass Immunizers

 Offer vaccines to large number of individuals

 Must be properly licensed in state(s) in which they plan
to operate flu clinics

 Enrollment is ongoing and completed through local A/B 
MAC

 Must submit roster bills to local contractor
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Roster Billing Guidelines

 Centralized Billing 

 Mass immunizers who operate in at least three payment 
localities for which there are three different Medicare 
contractors or A/B MACs

 Participation is limited to one year and must be 
renewed annually

• Contact CMS Central Office by June 1 to request

 Claims submitted to and processed by specialty 
contractor

 Must submit electronic roster claims
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Roster Billing Guidelines

 Patient roster form with
 Patient name, address, MBI, date of birth and gender

 Date of service

 Beneficiary signature or stamped “Signature on File”

 Provider’s name and identification number

 Control number for contractor

 Single modified CMS-1500 claim form as roster 
cover document for each facility where 
services rendered 
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Vaccine Roster Form 
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Roster Billing Guidelines
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CMS-1500 Item # Completion Instructions

Item 1 An “X” in the Medicare block

Item 2 

(Patient's Name)

“SEE ATTACHED ROSTER”

Item 11 

(Insured’s Policy Group or FECA #)

“NONE”

Item 20 

(Outside Lab?)

An “X” in the NO block

Item 21 

(Diagnosis or Nature of Illness)

ICD Ind. Block: 0 for ICD-10-CM

Enter the indicator as a single digit between the 

vertical dotted lines. 



Roster Billing Guidelines
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CMS-1500 Item # Completion Instructions

Item 24B 

(Place of Service)

Line 1: “60”

Line 2: “60”

Item 24D 

(Procedures, Services or 

Supplies)

Line 1: list one appropriate CPT code for Influenza 

Virus vaccine

Line 2: “G0008” (Influenza Virus administration)

Item 24E 

(Diagnosis Pointer)

Lines 1 and 2: “A” 



Roster Billing Guidelines
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CMS-1500 Item # Completion Instructions

Item 24F 

($ Charges)

Enter the charge for each listed service. 

Item 27 

(Accept Assignment)

An “X” in the YES block

Item 29 

(Amount Paid)

“$0.00”

Item 31 

(Signature of Physician or 

Supplier)

The entity’s representative must sign the 

modified Form CMS-1500



Roster Billing Guidelines
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CMS-1500 Item # Completion Instructions

Item 32 

(Service Facility Location 

Information)

Enter name, address and ZIP code of the 

location where the service was provided

Item 32a Enter the NPI of the service facility, if it is 

available

Item 33 

(Physician’s/Supplier’s Billing Name)

Enter the name, address and ZIP code of 

the billing provider

Item 33a Enter the individual or group NPI, 

as applicable



Roster Billing Guidelines
 Electronic submission of roster claims
 Loop and segment information contained in Medicare Part B CMS-

1500 Crosswalk for 5010 Electronic Claims 
• NGSMedicare.com > Resources > Claims and Appeals > CMS 1500 Claim Form

• Mass immunizers required to use HIPAA-adopted ASC X12N 837 
claim standard

 We offer low or no-cost software for providers to use

 Contact EDI department for more information 
• Monday–Friday, 8:00 a.m.–4:00 p.m. ET

• Closed for training on the 2nd and 4th Friday of the month from 
12:00–4:00 p.m. ET

– Jurisdiction 6: 877-273-4334

– Jurisdiction K: 888-379-9132
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https://www.ngsmedicare.com/documents/20124/121760/1805_10207_PtB_CMS-1500_Crosswalk_5010_Electronic_Claims_508_2.pdf/7c6b58d0-7c97-0b0b-e935-9da8f0953c21?t=1668529681516


Resources
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Resources

 CMS IOM Publication 100-04, Claims 
Processing Manual, Chapter 18, Section 10.3.1 –
Centralized Billing for Influenza Virus and 
Pneumococcal Vaccines to A/B MACs (B)

 HRSA Provider Relief Fund – for uninsured 
patients

59

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18pdf.pdf
https://www.hrsa.gov/coviduninsuredclaim


CMS References

 CMS Internet-Only Manuals (IOMs)

 Coverage of immunizations

• CMS IOM Publication 100-02, Medicare Benefit Policy Manual, 
Chapter 15, Section 50.4.4.2

 Billing for immunizations 

• CMS IOM Publication 100-04, Medicare Claims Processing Manual, 
Chapter 18, Section 10

 CMS-1500 (08/05) claim completion requirements

• CMS IOM Publication 100-04, Medicare Claims Processing Manual, 
Chapter 26
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c26.pdf


CMS Website Resources

 Seasonal Influenza Vaccines Pricing page

 Roster Billing for Mass Immunizers
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/VaccinesPricing.html
https://www.cms.gov/roster-billing


CMS Website Resources

 MLN Matters® MM11335 Revised: Add Dates of 
Service (DOS) for Pneumococcal Pneumonia 
Vaccination (PPV) HCPCS Codes and Remove 
Next Eligible Dates for PPV HCPCS

 MLN® Educational Tool Medicare Preventive 
Services Quick Reference Chart

 Pneumococcal Vaccine Timing for Adults
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11335.pdf
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf


Thank You!

 Follow-up email

 Attendees will be provided a Medicare University 
Course Code 

 Questions?

FOLLOW US
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https://www.twitter.com/ngsmedicare
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