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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 CVIS website.
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https://www.cms.gov/

= 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

'*National Government

services.




» To assist the Medicare Part B provider
community with the process of COVID-19 billing

and administration
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= Provider Enrollment

= Vaccine Coding and Administration Billing
» Roster/Centralized Billing

= Resources

= Questions and Answers
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* During COVID-19 PHE, information and instructions may
change and will turn to prior instructions following PHE

= Currently extended to 10/20/2021
= 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.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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* 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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= No Action Needed for the following institutional

provider types

» Hospital and Hospital Outpatient Department

= SNF (Part Aand B)

= Critical Access Hospital

= ESRD Facility

» Home Health Agency/Hospice

» Comprehensive Outpatient Rehabilitation Facility
= FQHC

» Rural Health Clinic

» Indian Health Services Facility

'*National Government
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» |[f 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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= 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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= Qutpatient Physical Therapy
»= Occupational Therapy
= Speech Pathology Services

= Histocompatibility Laboratory

» Religious Non-Medical Health Care Institution
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= 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 enroliment, 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

» Centralized Billing Enroliment

» 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 1-855-247-8428

= CMS Definitions: Mass Immunizer and
Centralized Biller

services.
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https://www.cms.gov/medicare/definitions
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= Emergency Use Authorization has been approved
for

= Pfizer-Biontech COVID-19 Vaccine
= Moderna COVID-19 Vaccine
= 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
free

NGS &
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= |f the Medicare beneficiary is enrolled in a Medicare
Advantage Plan, submit your COVID-19 claims to
Original Fee-For-Service Medicare for all patients
enrolled in Medicare Advantage in 2020 and 2021

= National Government Services is the Medicare
Administrative Contractor for Jurisdiction 6 - lllinois,
Minnesota, and Wisconsin, as well as Jurisdiction K
- Connecticut, Maine, Massachusetts, New
Hampshire, New York, Rhode Island and Vermont
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CMS.gov .

Centers for Medicare & Medicaid Services

Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qwtreach &

Medicas Edan e Coordination Insurance Center Guidance Data & Systems Education

Coronavirus
Disease 2019

Find program guidance and information
about our response to COVID-19
and cument non-COVID emergencies.

Learn More

We're putting patients first.

Top 5 resources

We pledge to put patients first in all of our programs — Medicaid, Medicare, and the Health Insurance
Exchanges. To do this, we must empower patients to work with their doctors and make health care decisions
that are best for them.

Manuals

Medicare coverage database
Thiz means giving them meaningful information about guality and costs to be active health care consumers. It
also includes supporting innovative appreaches to improving quality, accessibility, and affordability, while CME forms
finding the best ways to use innovative technology to support patieni-centered care.

Transmittals
Rut we can't and we don't dn all of this alnna | eam more aboet howe we are workina tonathar o ensure all
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Vaccines and Administration Codes for COVID-19

Home » Medcare > Medcare Part B Drug Average Sales Price » COAD-18 Vacoines and Monocional Ansbodies

COovID-19 \_"E_l_.':t_:i_l_‘_l_‘i and Monoclonal Antibodies

for COVID-19 Vaccines and Certain Monoclonal Antibodies during the Publlic Health Emengency

Mech Part B Pay

CME has rebassed 8 5o of ooikts for provdars. states end Nsurers to help the haslth care System prapan and assist in swikly
can pdrnirester the products snd ensure adequate resmbursement for eder 1 while making it chear to privabe
ingurers and Medicaid programs ther respansdility 19 dover Bhase products ot nd change 1o beneficianes.  This webpegps provides
the payment allowsnoes and other relsted information for fese products.  For mone information, nevies the COI0- 19 prosicen
okt

Payment Allowances and Effective Dates for COVID-13 Vaccines and their Administration during the

Public Health Emergency:

Code CFT Short Descriptor Labeler VWaccineProcedure Mame P aymnent Effectrye
Haivie Bllosmivig Dates
21300 SARSCONG VAL Pizer Pfzer-Biontech Covid-18 0.0 12112020
A0OMACGAUINL 1M Wacoine =TBD
DO0A AN SARSCONG Flizar Plizar-Bicntach Covkd-19 ST a0 121 12020
IOMOGHUINL 15T Waccine AdministraSon — =TBD
First Dose
00024 AN SARSCONZ Pizar Plizer-Biontech Cowved-10 328300 12112020
IOMCGAILINL 2MD Waooine Administrason — =TBD
Second Dasa
21201 SARSCOND VAT Mlisdlger g Modarns Covid-10 Vasuna S0.00° 12182020
100K G0 SML 1B =TBD
DO11A ADM SARSCONT Pt o Modaima Covid-10 WViabire 518 a0~ 12182020
TOORC D SML1ST Adrmiristration — First Dose —TBD
O12A ADM SARSCOVZ Modernas Moderna Covid-16 Vaocone 28300~ 12182020
1T00ORECGE0 SMILIMD Adrniristration — Sesand —TED
Crome
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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

= 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

* Providers can submit claims using the following
claim example

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

» /23 - Encounter for immunization
» Report the proper date of service
» Report the proper place of service

'*National Government
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Vaccine Administration Codes

0001A First dose of Pfizer

0002A Second dose of Pfizer

0003A Third dose of Pfizer (Effective 8/12/2021)
0011A First dose of Moderna

0012A Second dose of Moderna

0013A Third dose of Moderna (Effective 8/12/2021)
0031A Janssen Covid-19 (singe dose)

0021A* First Dose AstraZeneca

0022A* Second Dose AstraZeneca

* When approved by the FDA

'*National Government
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= M0201: COVID-19 vaccine administration inside
a patient’'s home; reported only once per
individual home per date of service when only
COVID-19 vaccine administration is performed

at the patient's home

= Effective date: 6/8/2021

= National payment rate: $35.50
« Geographically adjusted

d 24
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91300 Pfizer Covid-19 Vaccine

91301 Moderna Covid-19 Vaccine
91302 AstraZeneca Covid-19 Vaccine
91303 Janssen Covid-19 Vaccine

'*National Government
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* Available as of mid-April 2021
= 91300 — Pfizer-Biontech Covid-19 Vaccine

= 91301 — Moderna Covid-19 Vaccine
= 91302 — AstraZeneca 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

NGS &
'*National Government Mu
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» 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

'*National Government

services.
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= Mass immunization roster billers (specialty
provider type 73) and centralized billers

* Must accept assignment on vaccine and administration

= Can only bill for influenza, pneumococcal or COVID-19
vaccines

* Must submit claims using roster billing process

« Separate roster bills must be submitted for each vaccine

< 29
services.
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* Mass Immunizers
= Offer vaccines to large number of individuals

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

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

= Must submit roster bills to local contractor

» POS 60 must be used for all mass immunizers (specialty
7/3) or providers using a roster claim form regardless of
where the services are rendered

(—\ =
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= Patient roster form to include

= Patient name, address, MBI, date of birth and sex (gender)
= Date of service

» Beneficiary signature or stamped “Signature on File”

» Provider’'s name and identification number

= Single modified CMS-1500 claim form as roster
cover document for each facility where services
rendered

= This is for approved paper submitters only

NGS &
'*National Government Mu
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HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIOMAL UNIFORM CLAIM COMMITTEE (NUCC) 02112

|_|_|_|F‘ICA

COVID-19

VACCINE

VACCINE CLAIMS ONLY
ROSTER BILLING ONLY

(DATES OF SERVICE ON AND AFTER DECEMBER 11,

PICA rrﬂ

2020

MEDICARE MEDICAID TRICARE

. (Medicaret) D (Medlicaid#) D (ID#DoD)

CHAMPVA

HE.&LTH FLAN

|:| {Member ID#) D {ID#%)

FECA CTHER
FJE_K LUN

ion e D (10#)

1a. INSURED'S 1.D. NUMBER {For Program in ltem 1)

2. PATIENT'S NAME (Last Mame, First Name, Middle Initial}

SEE ATTACHED ROSTER

3. PATIENT'S BIRTH DATE
MM DD
| |
| ]

][]

4, INSURED'S NAME (Last Mame, First Name, Middle Initial)

5. PATIENT'S ADDRESS (Mo,, Street)

6. PATIENT RELATIONSHIP TO INSURED

Self|:| Spousr:I:I ChildEl 01her|:|

7. INSURED'S ADDRESS (Mo, Street)

cITY STATE

ZIF CODE TELEPHOME ({Include Area Code)

-t

8. RESERVED FOR NUCC USE

CITY STATE

ZIP CODE TELEPHOMNE (Include Area Code)

( &

9. OTHER INSURED'S NAME {Last Mame, First Mame, Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR MUCC USE

t. RESERVED FOR NUCC USE

10. 15 PATIENT'S CONDITION RELATED TO:

a, EMPLOYMENT? {Current or Previous)

D YES

b. AUTO ACCIDENT?

[:l YES

¢. OTHER ACCIDENT?

D YES

(o
PLACE (State)
NO |

[ no

11, INSURED'S POLICY GROUP OR FECA NUMBER

NONE

@ M5 HED’S DATE OF BIRTH SEX

M DD Y'Y
1 1
I |

N il

b. OTHER CLAIMID (Designated by NUGC)

€. INSURAMNCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. GLAIM CODES {Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

I:‘ YES |:| MO

If yes, complete items 9, 9a, and 9d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, FATII:NT‘ S OR AUTHORIZED PERSON'S SIGN.&TUHE 1 autharize the release of any medical or ather mfotmmlcm ns-cassan,r

bade oloioa | olo docouionnod sccca ool b

LT | TP TR 13

o dho mock b

13. INSUREL'S OR AUTHORIZED PERSON'S SIGNATURE I authorize
paymant of medical benefits to the undersigned physician or suppler for

» | «— CARRIER=——»

PATIENT AND INSURED INFORMATION

ational Government
services.
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TRV st ST

14. DATE OF CURRENT ILLNESS,INJURY, P PREGNANCY (LMP) [15. OTHER DATE 16. DATES PATIENT UMABLE TO WORK IN CURRENT OGCUPATION K
MM, DD g YY i i | MM , DD | YY MM, DB, ¥Y MM | DD,  YY
: : QUAL.{ QUL ! ! I FROM | | TO i i
17. NAME OF REFERRING PROVIDER OF OTHER SOURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
| | N, | MM DD MM , DD, YY
: 17b.] NFI FROM | ! "~ : J
19, ADDITIONAL CLAIM INFORMATION {Designatad by NUCC) 20, QUTSIDE LAB? % CHARGES
|:| YES @ NO ‘
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate AL to service ine below (248) | 1 () | 22, RESUBMISSION
793 Ding. | U CODE ORIGINAL REE. NO.
| pIEEES " 1 [, D. |
23. PRIOR AUTHORIZATION NUMBER
B F O ' 1, H.
L1 d. K. | L,
24. A, DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, H] L J. =
Fiiam To PLACE OF {Explain Unusual Gircumstances) DIAGNOSIS sl =) i RENDERING o
MM DD ¥ MM DD vy |service| Ema | opTmoPes MODIFIER POINTER % CHARGES UaTs | A | auaL PROVIDER ID, & '-E
1 i 1 I I i E
1 I 1 o T AT e
— L | |e0 Booo1~ M | 1 a B ; o :
2 =
I I 1 ! [ I | 1 T ————
i i 1 i i | 4
| | | 1 | | J | I :. 1 | ‘ l : ‘ | NPI E
3 &
I I 1 I [ I [ I T [ A e T o e
o
1 ¢+ 1 1 1 B . - 5 | i ] | [we 5
I I 1 i | I T — — o4
4 i i | 1 i | | | I : i i | | i | I NPI (@]
1 1 1 1 1 1 l 1 z
5 | | 1 I I | -
[ i it e 5
I I I L F ) | I 2
T
I I 1 I [ I | s e e R
61 t 1T ¢ 1 [ T W | - || [w 3
25, FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? | 28, TOTAL CHARGE 29, AMOLUNT PAID 30. Asvd for NUGC Use

I |
O] Bles [Jro | . s obo |
3, SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDEMNTIALS

{l certify that the statements on the reverse
apply to this bill and are made a part thergol,)

ational Government

- 33
services.

*N




*N

)@ e ®

'*Natiunal Government

Vaccine Roster Form Services.

Patient Information (Please PRINT all elements clearly except the signature)
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= 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

= NGS offers low or no-cost software for providers to use
 PC-ACE software

= 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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= 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 reC|p|ent

(—\ N
*National Government Mu
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= 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

» Claims submitted to and processed by specialty contractor

 Novitas

= Must submit electronic roster claims

(—\ =
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NGSMedicare.com

nnex  Subscribe for Email Updates  Part B Provider in Massachusetts ~

*Naﬁmmmmm,;t HOME EDUCATION v RESOURCES v EVENTS ENROLLMENT APPS v Q

Services.

M Medical Policies - Enroliment Fee Schedules
Find LCDs and related billing and coding __ Getting started, after you enroll, and Code pricing search, payment systems,
articles revalidating your enrollment limits, and fee schedule lookup
— Claims and Appeals Overpayments = Medicare Compliance
= v
Learn about claims, top errors, fees, MBI Repayment schedules, and post-pay . Medical Review, Prior Authorization,
and appeals adjustmeant Fraud & Abuse, CERT, and more

0 CEV(“?EONAVIRUS PN

Stay up-to-date with the latest
news on the Coronavirus

ational Government
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= CMS’ Toolkit on COVID-19 Vaccine: Health

Insurance Issuers and Medicare Advantage
Plans

= CMS COVID-19 Web Page
= Enrollment for Administering COVID-19 Vaccine

Shots

= Quick Reference Process on Enrollment and
How to Bill Your Claims

=
National Government |
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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 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)

= Provider Relief Fund — for uninsured patients

40
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18pdf.pdf
https://www.hrsa.gov/coviduninsuredclaim

* Follow-up email

» Attendees will be provided a Medicare University

Course Code

= Questions?

We're on Twitter! (f

@NGSMedicare

Follow us

'*National Government
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https://www.twitter.com/ngsmedicare
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