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New York Providers: Medicare Part B Billing and Payment for Influenza
Vaccine (Flu Shot), H1IN1 Vaccine and Pneumococcal Polysaccharide Vaccine
(PPV) UPDATE 10/02/09

. . Vaccine . . . Administration
. L. Diagnosis . . Administration .
Description Code Vaccine Code Reimbursement Code Reimbursement
09/01/09 01/01/09 - 12/31/09

Areal $25.61

Area 2 $25.49

H1IN1 V04.81 G9142 None G9141 Area3 $22.05
Area 4 $24.64
Area 99 $19.57

Areal $25.61

Area 2 $25.49

Influenza V04.81 90655 $15.447 G0008 Area 3 $22.05
Area 4 $24.64
Area 99 $19.57

Areal $25.61

Area 2 $25.49

Influenza V%‘:tfr 90656 $12.541 G0008 | Area3 $22.05
: Area 4 $24.64
Area 99 $19.57

Areal $25.61

Area 2 $25.49

Influenza Vgt':tfr 90657 $5.684 G0008 | Areas $22.05
: Area 4 $24.64
Area 99 $19.57

Areal $25.61

Area 2 $25.49

Influenza Vgt':tfr 90658 $11.368 G0008 | Areas $22.05
: Area 4 $24.64

Area 99 $19.57

Areal $25.61

Area 2 $25.49

Influenza Vgt':tfr 90660 $22.316 G0008 | Area3 §22.05
: Area 4 $24.64
Area 99 $19.57

Areal $25.61

Area 2 $25.49

PPV Vg‘:’)':ifr 90732 $37.61 G0009 | Areas $22.05

. Area 4 $24.64
Area 99 $19.57

«  When the influenza vaccine & PPV are given at the same visit, use the single diagnosis code V06.6 on
the claim instead of both V04.81 and V03.82.

e Area O1l: Manhattan, Area 02: Bronx, Brooklyn, Nassau, Rockland, Staten Island, Suffolk, Westchester, Area 03:
Columbia, Delaware, Dutchess, Greene, Orange, Putnam, Sullivan, Ulster, Area 04: Queens, Area 99: Albany, Oneida,
Allegany, Onondaga, Broome, Ontario, Cattaraugus, Orleans, Cayuga, Oswego, Chautauqua, Otsego, Chemung,
Rensselaer, Chenango, Saratoga, Clinton, Schenectady, Cortland, Schoharie, Erie, Schuyler, Essex, Seneca, Franklin,
Steuben, Fulton, St., Lawrence, Genesee, Tioga, Hamilton, Tompkins, Herkimer, Warren, Jefferson, Washington, Lewis,
Wayne, Livingston, Wyoming, Madison, Yates, Monroe Montgomery, Niagara

396_1208

cnrs/

CENTERS for MEDVCARE & MEDICAI SERVICES /




National Government Services Page 2
Provider Outreach & Education J13

Simplified Influenza Virus Vaccine Roster Bills

Entities submitting roster claims must complete the following blocks on a single modified CMS-1500
(08/05) which serves as the cover document for the roster for each facility where services are rendered.

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 Line 1 - “V04.81” for Influenza only or “V06.6” when purpose of visit was
Nature of Illness) to receive both PPV and Influenza Virus vaccines

Item 24B (Place of Line 1: “60”

Service) Line 2: “60”

Line 1: list one appropriate CPT code for Influenza Virus vaccine “90655,”
“90656,” “90657,” 90658” or “90660”
Line 2: “G0008” (Influenza Virus administration)

[tem 24D (Procedures,
Services or Supplies)

Item 24E (Diagnosis Line 1: “1”
Code) Line 2: “1”

Enter the charge for each listed service. If the entity is not charging for the
Item 24F ($ Charges) vaccine or its administration, it should enter “0.00” or “NC” (no charge) on

the appropriate line for that item. If your system is unable to accept a line
item charge of “0.00” for an immunization service, do not key the line item.

Item 27 (Accept
Assignment)
Item 29 (Amount Paid) “$0.00”
Item 31 (Signature of
Physician or Supplier)

An “X” in the YES block

The entity's representative must sign the modified Form CMS-1500 (08/05)

Item 32 (Service Facility | Enter name, address and ZIP code of the location where the service was
Location Information) provided
Enter the National Provider Identifier (NPI) of the service facility, if it is
available

Item 32a

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

Notes:

* The HIN1 vaccine will be furnished at no cost to all providers. Therefore, Medicare beneficiaries may
not be charged any amount for the HIN1 vaccine itself. The code for the HIN1 vaccine does not need
to be placed on the claim. If the provider enters the code on the claim form, the claim will be accepted
but the claim line for the vaccine will be denied.



