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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
 Assist the Medicare Part A provider community 

to better understand the process of COVID-19 
and monoclonal antibody vaccine administration 
and billing
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Agenda
 Reminders
 COVID-19 Vaccination and Monoclonal Antibody 

Administration HCPCS Codes 
 Billing for COVID-19 Vaccine Administration or 

Monoclonal Antibody Infusion
 Roster Billing
 Resources
 Questions and Answers
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Special Disclaimer and Suggested Actions
 During COVID-19 PHE, information and instructions may 

change and will turn to prior instructions following PHE
 Extended to 4/20/2021

 Vital to ensure providers receive latest information  
 Take steps to ensure you have access to the latest updates by 

signing up for listserv messaging 
 CMS listserv and
 National Government Services Email Updates

 Routinely check 
 CMS Current Emergencies webpage and 
 NGS COVID-19 News page
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https://public.govdelivery.com/accounts/USCMS/subscriber/new
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/header/email-updates/!ut/p/z1/lZDNDoIwEISfhSfotiD2ulBoGpCqoQK9mJ5IE0UPxue3V4J_zG2Tb3YmQyzpiZ3c04_u4W-Tu4R7sOk5QVVQmkPF22MOWO3qk1E8hoaRbg7ItsIA0LrWoqSSbYld5dex5oBJmQlx2McyY__54YMQVuYvAfv9fUfsPOLNAnNA50UAEtGkDZZUw2YBLDf41eJ-Ncb04NUYRS8An7Bl/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2Fcovid19%2FCOVID-19&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K


Reminders
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Modifier CR
 Modifier CR (catastrophe/disaster related) 
 Used on professional and outpatient institutional claims
 Modifier CR is not required on telehealth services

 Mandatory coding for any claim for which 
Medicare payment is conditioned on presence of  
“formal waiver” including Section 1135 waiver 

 Used to identify claims that are/may be impacted 
by specific payer/health plan policies related to  
national or regional disaster
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Modifier CS  
 Modifier CS waives cost sharing requirements
 MLN Matters® SE20011 Revised: Medicare Fee-

For-Service (FFS) Response to the Public Health 
Emergency on the Coronavirus (COVID-19)

 DOS on/after 3/18/2020: Cost-sharing does not 
apply for COVID-19 testing-related services, which 
are medical visits
 Append modifier CS to E/M service performed 

• When E/M service leads to COVID-19 testing
• Allows E/M to be paid at 100% of the fee schedule
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https://www.cms.gov/files/document/se20011.pdf


Physician Order
 COVID-19 laboratory tests
 A Medicare beneficiary may receive Medicare coverage for one 

COVID-19 and related test without the order of a physician or 
other health practitioner
 Medicare requires a physician order to cover further COVID-19 

and related tests
 CMS COVID-19 Frequently Asked Questions 

(FAQs) on Medicare Fee-for-Service (FFS) Billing, 
Section B, questions 9 and10

 NGS article COVID-19 Test Pricing and Frequency 
Limitation
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https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2Fcovid19%2FCOVID-19%2BTest%2BPricing&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206


Physician Order
 COVID-19 vaccine administration
 No physician order is required

 Monoclonal antibody infusion  
 Physician’s order is required
 Use of the drug or biological must be safe and effective and otherwise 

reasonable and necessary for the individual patient; administered 
on/after FDA approval date, meet all other applicable coverage 
requirements

 COVID-19 Frequently Asked Questions (FAQs) on 
Medicare Fee-for-Service (FFS) Billing, Section BB. 
Drugs and Vaccines under Part B, questions 27 and 28
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https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


Supervision Regarding Professional 
Scope of Practice and Related Issues
 Effective 1/1/2021
 NPs, CNSs, PAs, CNMs and CRNAs are 

permitted to supervise the performance of 
diagnostic tests within their state scope of 
practice and applicable state law for the duration 
of the COVID-19 PHE 
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Beneficiaries with Medicare Advantage
 Providers billing for Medicare beneficiaries with 

Medicare Advantage must submit claims for 
administering COVID-19 vaccines and monoclonal 
antibody administration to original Medicare fee-for-
service contractor (CY 2020 and 2021)
 Do not submit to the  Medicare Advantage Plan

 CMS COVID-19 Frequently Asked Questions 
(FAQs) on Medicare Fee-for-Service (FFS) Billing, 
Section BB
 Drugs and Vaccines under Part B; question 23
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https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


Beneficiaries with Medicare Advantage
 National Government Services is the A/B MAC 

for 
 J6 - Illinois, Minnesota and Wisconsin 
 JK - Connecticut, Maine, Massachusetts, New Hampshire, 

New York, Rhode Island and Vermont

 NGS article: Beneficiaries With Medicare 
Advantage Must Provide Medicare Information 
To Receive COVID-19 Vaccination
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FNews-And-Alerts%2FNews-Articles%2FContent%2FALOB%2BBeneficiaries%2Bwith%2BMedicare%2BAdvantage%2BMust%2BProvide%2BMedicare%2BInformation%2Bto%2BReceive%2BCOVID-19%2BVaccination&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206


MSP Screening
 Part A providers must 
 Obtain billing information prior to billing Medicare

• Recommend CMS model questionnaire
 Submit MSP information on the claim using applicable billing codes

 CMS Medicare Secondary Payer website
 MLN Matters® SE1416: Updating Beneficiary Information with 

the Benefits Coordination & Recovery Center (formerly known 
as the Coordination of Benefits Contractor)

 CMS IOM 100-05, Medicare Secondary Payer Manual, Chapter 
3, Section 20.2.1 - Model Admission Questions to Ask Medicare 
Beneficiaries

 Reminder: NGS conducts webinars on MSP
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https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1416.pdf


Clarification of CC 90 and 91
 Condition Code 90: Service provided as part of an Expanded Access (EA) 

approval
 EA ls commonly known as “compassionate use”  
 Example: Flexibilities in use of telehealth during the PHE

 Condition Code 91: Service provided as part of an Emergency Use 
Authorization (EUA)
 Example of EUA : COVID-19 vaccine, monoclonal antibody infusions and convalescent 

plasma  
 More information regarding EUAs for drug and biological products during the COVID-19 PHE 

is available on the FDA website

 MLN Matters® MM12049 Implementation of Two (2) New NUBC Condition 
Codes. Condition Code “90”, “Service Provided as Part of an Expanded 
Access Approval (EA)” and Condition Code “91”, “Service Provided as Part 
of an Emergency Use Authorization (EUA)” is effective with claim receipt 
dates of 2/1/2021 /after the system implementation date of 2/22/2021
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https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/emergency-use-authorization#covid19euas
https://www.cms.gov/files/document/mm12049.pdf


Provider Eligibility:
Are you already enrolled In Medicare?
 No action necessary for 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 Enrollment Information on          
CMS Website
 CMS website: If not enrolled or action is needed 
 Hotline for temporary enrollment 
 NGS PE 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


Provider Enrollment Information on          
CMS Website
 Part B (1500 claim) providers only: 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


COVID-19 Vaccination and Monoclonal 
Antibody Administration HCPCS Codes 
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COVID-19 Vaccine Codes
 Effective 12/11/2020, FDA issued an EUA for the 

Pfizer-Biontech COVID-19 Vaccine
 Effective 12/18/2020, FDA issued an EUA for the 

Moderna COVID-19 Vaccine 
 Effective 2/27/2021, FDA issued an EUA for the 

Janssen COVID-19 Vaccine
 During the PHE, Medicare will cover and pay for the 

administration of the vaccine 
 Bill only for the vaccine administration code 
 Do not include the vaccine product code when the vaccines are 

provided free of charge
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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
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COVID-19 Vaccines and Monoclonal Antibodies

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


HCPCS Codes for COVID-19 Vaccine 
Administration
 Use applicable HCPCS code
 Pfizer

• 0001A - First dose of Pfizer
• 0002A – Second dose of Pfizer 

 Moderna
• 0011A  - First dose of Moderna
• 0012A – Second dose of Moderna

 AstraZeneca 
• 0021A – First dose of AstraZeneca
• 0022A – Second dose of AstraZeneca

 Janssen
• 0031A  - Administration of Janssen vaccine
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HCPCS Codes for Monoclonal Antibody 
Infusion/Administration
 Use applicable HCPCS code
 M0239 Eli Lilly - bamlanivimab
 M0243 Regeneron - casirivimab and imdevimab
 M0245 Eli Lilly - bamlanivimab and etesevimab

 All administration codes are all-inclusive for the 
infusion and post-administration monitoring
 All IV fluid, prophylactic antihistamine, or other drug(s) 

used for the infusion are bundled into the administration, 
should not be billed on the claim, and is not separately 
paid
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Billing for COVID-19 Vaccine Administration 
or Monoclonal Antibody Infusion
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Billing 
 CMS website 
 Medicare Billing for COVID-19 Vaccine Shot Administration
 Monoclonal Antibody COVID-19 Infusion

 NGS website article  
 Medicare Part A and Part B Billing for the COVID-19 

Vaccine and Monoclonal Antibody
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https://www.cms.gov/medicare/covid-19/medicare-billing-covid-19-vaccine-shot-administration
https://www.cms.gov/medicare/covid-19/monoclonal-antibody-covid-19-infusion
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FNews-And-Alerts%2FNews-Articles%2FContent%2FMedicare%2BPart%2BB%2BBilling%2Bfor%2Bthe%2BCOVID-19%2BVaccine%2Band%2BMonoclonal%2BAntibody_news_ALOB&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206


FYI: Monoclonal Antibody Infusion
 During the COVID-19 PHE, Medicare will cover monoclonal 

antibody infusions (when furnished consistent with their 
respective EUAs) the same way it covers and pays for COVID-
19 vaccines
 Note that Medicare pays for these monoclonal antibody products under 

the COVID-19 vaccine benefit
 These products are not eligible for the NCTAP under the IPPS

 Medicare Monoclonal Antibody COVID-19 Infusion Program 
Instruction 

 CMS COVID-19 Frequently Asked Questions (FAQs) on 
Medicare Fee-for-Service (FFS) Billing
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https://www.cms.gov/medicare/covid-19/monoclonal-antibody-covid-19-infusion
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


FYI: Monoclonal Antibody Infusion
 Each EUA for monoclonal antibody infusion 

administration includes
 May only be administered in settings in which health care 

providers have immediate access to medications to treat a 
severe infusion reaction, such as anaphylaxis, and the 
ability to activate the emergency medical system, as 
necessary
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Valid Part A Bill Types 
 12X Hospital Inpatient**
 13X Hospital Outpatient**
 22X SNF covered Part A stay (paid under Part B) and Inpatient Part B
 23X SNF Outpatient
 34X Home Health (Part B Only)
 72X Independent and Hospital-based Renal Dialysis Facility
 75X Comprehensive Outpatient Rehabilitation Facility
 81X Hospice (Non-hospital)
 82X Hospice (Hospital)
 85X Critical Access Hospital

 **For hospitalized patients, Medicare pays for the COVID-19 vaccination separately from 
the DRG rate and disallows billing for the vaccine on an 11X TOB
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Revenue Codes 
 0771 Preventive care services, vaccine 

administration
 0636 Pharmacy, requiring detailed coding
 Note: Do not bill revenue code 0636 when the drug is 

provided free of charge
 If your software requires a drug code for each vaccine 

administration, add a token charge to the drug HCPCS 
code line  
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Condition and Diagnosis Coding
 Condition Codes
 A6 – indicates 100% payment
 78 – used on claims for beneficiaries with MA to denote 

new coverage not implemented by MA

 Diagnosis Code
 Z23 - Encounter for immunization 
 U071 - COVID-19 - as appropriate 
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Inpatient Part A Stay
 Report COVID-19 vaccine and/or monoclonal antibody 

administration using same method as for other covered 
vaccines
 Use date of discharge as DOS
 Also report

• Condition code A6
• Revenue code 0771 with HCPCS code for specific product
• Diagnosis code 

– Z23 
– U071 - as appropriate 

 CMS COVID-19 Frequently Asked Questions (FAQs) on 
Medicare Fee-for-Service (FFS) Billing, Section BB
 Drugs and Vaccines under Part B, questions 23 and 24
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https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf


FAQ on Inpatient DOS 
 Q: We are concerned that billing a 12X claim 

with the discharge date causes discrepancy 
between the documentation in the medical 
record and the claim – is this an issue?

 A: CMS requires the COVID-19 vaccine 
administration and monoclonal antibody infusion 
follow the same billing rules that apply to other 
vaccines covered by Medicare
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FAQ on Inpatient DOS, continued 
 Refer to CMS Internet-Only Manual, Publication 100-04, 

Medicare Claims Processing Manual, Chapter 18, Section 
10.2.2 “Claims Submitted to MACs Using Institutional 
Formats provides the instructions for billing when a 
Medicare covered vaccine is provided during an inpatient 
stay”
• When vaccines are provided to inpatients of a hospital or SNF, they 

are covered under the vaccine benefit 
• However, the hospital bills on type of bill 012x using the discharge 

date of the hospital stay or the date benefits are exhausted, a SNF 
submits type of bill 022x for its Part A inpatients
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18pdf.pdf


Token Charge Reporting
 Institutional and OPPS claims do not report drug 

when provided at no cost
 If your software/vendor require a drug HCPCS code 

when an administration is billed
 Must report the applicable drug HCPCS code and appropriate 

units with a token charge of less than $1.01 for the item in the 
covered charge field
 Mirror this less than $1.01 amount reported in the noncovered

charge field
• Institutional providers must report the “No Cost” item as noncovered
• CMS IOM Publication 100-04, Medicare Claims Processing Manual, 

Chapter 32, Section 67.2 – Institutional Billing for No Cost Items
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c32.pdf


RHC/FQHC
 Administration of COVID-19 vaccine or 

monoclonal antibody administration does not 
qualify as a visit
 Do not bill for vaccine/administration charges 

• As with other vaccines, charges/payment are handled via cost report 
settlement process

 If there is another reason for the visit, the RHC/FQHC bills 
for the visit and may add vaccine code as informational 
only to the claim - do not add cost of COVID-19 vaccine 
and/or monoclonal antibodies to the charge for the visit 
• Payment is made at the time of cost settlement
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RHC/FQHC
 NGS article: COVID-19 Vaccine and/or Monoclonal 

Antibodies in Rural Health Clinics and Federally 
Qualified Health Centers

 CMS Federally Qualified Health Centers (FQHC) Center
 CMS Rural Health Clinics Center
 CMS Internet-Only Manual, Publication 100-04, 

Medicare Claims Processing Manual, Chapter 18, 
Section 10.2.2.2 - Special Instructions for Independent 
and Provider-Based Rural Health Clinics/Federally 
Qualified Health Center (RHCs/FQHCs)

40

https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FNews-And-Alerts%2FMedicare%2BMonthly%2BReview%2F0321%2BMMR%2BA%2B-%2BCOVID-19%2BVaccine%2Band%2Bor%2BMonoclonal%2BAntibodies%2Bin%2BRural%2BHealth%2BClinics%2Band%2BFederally%2BQualified%2BHealth%2BCenters&LOB=FQHC&LOC=Illinois&ngsLOC=Illinois&ngsLOB=FQHC&jurisdiction=Jurisdiction%206
https://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center
https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18pdf.pdf


Medicare Payment Rates
 COVID-19 vaccine administration 
 Single-dose vaccine $28.39
 Series of two or more doses

• Initial $16.94
• Final dose in series $28.38

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

 Rates are geographically adjusted
 Not subject to coinsurance or deductible
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Medicare Payment Rates
 Monoclonal Antibody Infusion Administration 

• $309.60

 Rate includes all costs for the intravenous 
infusion, including the IV fluid, any prophylactic 
drugs, and post administration monitoring 
(approx. one hour), public health reporting, 
patient outreach/education, answering questions

 Rates are geographically adjusted
 Not subject to coinsurance or deductible
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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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What Is Roster Billing?
 How to submit an institutional claim
 Electronic Claims
 Use Direct Data Entry

• Option 02, Claims Attachment
• Option 87, Roster Bill Entry

 NGS EDI Solutions or your vendor
 NGS Manual: Fiscal Intermediary Standard 

System/Direct Data Entry Provider Online Guide, 
Chapter V: Claims/Attachments Submenu (02), 
Roster Bill Entry (87) 
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FElectronic%2BData%2BInterchange%2FElectronic%2BData%2BInterchange%2B-%2BNew%2FEDI%2BSolutions%2FAbout%2BElectronic%2BData%2BInterchange%2B%2528EDI%2529%2FEDI%2Band%2BHow%2Bit%2BWorks_ALL&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FPublications%2FManuals%2FFISSDDE%2BProvider%2BOnline%2BGuide&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206


Roster Bill
 Allows billing for multiple Medicare beneficiaries on 

one claim
 When vaccine itself is provided free-of-charge, do 

not bill on the roster claim
 Only bill for administration

 Must administer same type of vaccine to five or 
more people on the same DOS

 Must bill each type of vaccine on a separate roster 
bill
 Do not combine flu, pneumococcal and COVID-19 vaccine 

codes on the same roster bill
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Roster Bill
 Claim must include standard provider and benefit 

information
 Patient status code 01
 Condition code M1
 Condition code A6
 Revenue code 0636 and HCPCS code (when billing for the drug) 

• Do not include when drug was provided at no cost
 Revenue Code 0771 with applicable HCPCS code
 Medicare (Payer Line A)
 Add words “See Attached Roster”
 Diagnosis code Z23 (and U071 when applicable)
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Roster Bill
 Minimum Required

• Provider name, PTAN
• DOS
• Patient/beneficiary: Name, address, DOB, Sex, MBI
• Beneficiary signature or stamped "signature on file“
• 012X/022X also requires: admission date and type, admission 

diagnosis, admission source code, patient status code

 Roster Bill Instructions: CMS IOM Publication 100-
04, Medicare Claims Processing Manual, Chapter 
18, Section 10.3.2 - Claims Submitted to A/B MACs 
(A) for Mass Immunizations of Influenza Virus and 
Pneumococcal Vaccinations
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18pdf.pdf


Resources
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NGSMedicare.com
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CMS, HHC, CDC Resources
 CMS: Coronavirus (COVID-19) Partner Resources
 CMS COVID-19 webpage
 HHS: COVID-19 and Flu Public Education 

Campaign
 CDC: Community-Based Organizations COVID-19 

Vaccine Toolkit
 CDC: The COVID-19 Vaccines Fact Sheet
 CDC: Communication Resources – print and post in 

your facility
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https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-partner-resources
https://www.cms.gov/covidvax-provider
https://www.hhs.gov/coronavirus/education-campaign/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTAzMDEuMzYxMTcwMzEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L2Nvcm9uYXZpcnVzLzIwMTktbmNvdi9jb21tdW5pY2F0aW9uL3ByaW50LXJlc291cmNlcy5odG1sP1NvcnQ9RGF0ZSUzQSUzQWRlc2MmU2VhcmNoPUZhY3RzJkF1ZGllbmNlPUdlbmVyYWwlMjBQdWJsaWMmVG9waWNzPVZhY2NpbmVzIn0.PwQw4mWseVgigHEnJl2HFs5AO3pPKnJRNjEFSmGcp5g/s/134103196/br/98479377377-l__;!!IZ3lH8c!mcyKnc3ygDmlPe0__Ngu-H9agV4xySNEEDyLYzEoera85n2eVMsDUCv1X8-SFaglLQ$
https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html


CMS Resources
 Medicare Payment for COVID-19 Viral Testing: 

Skilled Nursing Facility/Nursing Facility
 MLN Matters® SE20015 Revised: New Waivers 

for Inpatient Prospective Payment System 
(IPPS) Hospitals, Long-Term Care Hospitals 
(LTCHs), and Inpatient Rehabilitation Facilities 
(IRFs) due to Provisions of the CARES Act
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https://www.cms.gov/files/document/covid-medicare-payment-covid-19-viral-testing-flow-chart.pdf
https://www.cms.gov/files/document/se20015.pdf


CMS Resources
 MLN Matters® SE20016 Revised: New & Expanded 

Flexibilities for RHCs & FQHCs during the COVID-19 PHE
 Medicare Monoclonal Antibody COVID-19 Infusion Program 

Instruction
 CMS Toolkits for COVID-19
 Toolkit on COVID-19 Vaccine: Health Insurance Issuers and 

Medicare Advantage Plans
 COVID-19 Current Emergencies Web Page
 Enrollment for Administering COVID-19 Vaccine Shots
 Quick Reference Process on Enrollment as Mass Immunizer 

and How to Bill Your Claims
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https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody-infusion-program-instruction.pdf
https://www.cms.gov/covidvax-provider
https://www.cms.gov/files/document/COVID-19-toolkit-issuers-MA-plans.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/medicare/covid-19/enrollment-administering-covid-19-vaccine-shots
https://www.cms.gov/files/document/covid-19-vaccine-enrollment-scenario-2.pdf


CMS Resources
 MLN Fact Sheet® Checking Medicare Eligibility
 CMS MLN Connects® eNews for Thursday, 

March 4, 2021 
 CMS MLN Connects® Special Edition For 

Monday, March 15, 2021: Biden-Harris 
Administration Increases Medicare Payment for 
Life-Saving COVID-19 Vaccine
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https://www.cms.gov/files/document/checking-medicare-eligibility.pdf
https://www.cms.gov/files/document/2021-03-04-mlnc.pdf
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FNews-And-Alerts%2FNews-Articles%2FContent%2FMLN%2BConnects%2BSpecial%2BEdition%2Bfor%2BMonday%252C%2BMarch%2B15%252C%2B2021&LOB=Part%20A&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20A&jurisdiction=Jurisdiction%206


CMS Resources
 COVID-19 (covidvax): link to toolkits and additional 

information on COVID-19 vaccine and monoclonal antibody 
administration

 New COVID-19 Treatments Add-On Payment (NCTAP)
 Fact Sheet for State and Local Governments CMS Programs 

& Payment for Care in Hospital Alternate Care Sites
 Medicare Payment For COVID-19 Viral Testing: Skilled 

Nursing Facility/Nursing Facility
 Acute Hospital Care at Home Program: Approved List of 

Hospitals
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https://www.cms.gov/covidvax-provider
https://www.cms.gov/medicare/covid-19/new-covid-19-treatments-add-payment-nctap
https://www.cms.gov/files/document/covid-state-local-government-fact-sheet-hospital-alternate-care-sites.pdf
https://www.cms.gov/files/document/covid-medicare-payment-covid-19-viral-testing-flow-chart.pdf
https://www.cms.gov/files/document/covid-acute-hospital-care-home-program-approved-list-hospitals.pdf


Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?
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Follow us

https://www.twitter.com/ngsmedicare

	COVID-19 Vaccine Administration and Monoclonal Antibody Infusion Billing for Part A Providers
	Today’s Presenter
	Disclaimer
	No Recording
	Objectives
	Agenda
	Special Disclaimer and Suggested Actions
	Reminders
	Modifier CR
	Modifier CS  
	Physician Order
	Physician Order
	Supervision Regarding Professional Scope of Practice and Related Issues
	Beneficiaries with Medicare Advantage
	Beneficiaries with Medicare Advantage
	MSP Screening
	Clarification of CC 90 and 91
	Provider Eligibility:�Are you already enrolled In Medicare?
	Provider Enrollment Information on          CMS Website
	Provider Enrollment Information on          CMS Website
	COVID-19 Vaccination and Monoclonal Antibody Administration HCPCS Codes 
	COVID-19 Vaccine Codes
	Slide Number 23
	COVID-19 Vaccines and Monoclonal Antibodies
	Slide Number 25
	HCPCS Codes for COVID-19 Vaccine Administration
	HCPCS Codes for Monoclonal Antibody Infusion/Administration
	Billing for COVID-19 Vaccine Administration or Monoclonal Antibody Infusion
	Billing 
	FYI: Monoclonal Antibody Infusion
	FYI: Monoclonal Antibody Infusion
	Valid Part A Bill Types 
	Revenue Codes 
	�Condition and Diagnosis Coding
	Inpatient Part A Stay
	FAQ on Inpatient DOS 
	FAQ on Inpatient DOS, continued 
	Token Charge Reporting
	RHC/FQHC
	RHC/FQHC
	Medicare Payment Rates
	Medicare Payment Rates
	Roster Billing
	What Is Roster Billing?
	What Is Roster Billing?
	Roster Bill
	Roster Bill
	Roster Bill
	Resources
	NGSMedicare.com
	Slide Number 51
	CMS, HHC, CDC Resources
	CMS Resources
	CMS Resources
	CMS Resources
	CMS Resources
	Thank You!

