Information for Medicare Fee-for-Service Health Care Professionals

News Flash - The Office of the Inspector General in the Department of Health and Human
Services has issued a policy statement that assures Medicare providers, practitioners, and
suppliers affected by retroactive increases in payment rates under the Medicare Improvements
for Patients and Providers Act (MIPPA) of 2008 that they will not be subject to OIG
administrative sanctions if they waive retroactive beneficiary cost-sharing amounts attributable
to those increased payment rates, subject to the conditions noted in the policy statement. To
view the document, go to

http://oig.hhs.gov/fraud/docs/alertsandbulletins/2008/MIPPA Policy Statement.PDF on
the Internet.
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2008 Reminder for Roster Billing and Centralized Billing for Influenza and
Pneumococcal Vaccinations

Provider Types Affected

Physicians, providers, and suppliers submitting claims to Medicare contractors
(carriers, Fiscal Intermediaries (FIs), and/or Part A/B Medicare Administrative
Contractors (A/B MACs)) for influenza and pneumococcal vaccinations provided to
Medicare beneficiaries.

Provider Action Needed

This article is based on Change Request (CR) 6121 which reminds the Medicare
physician community of the requirements to correctly enroll in order to conduct
Mass Immunization Roster Billing and Centralized Billing of Medicare for influenza
and pneumococcal immunizations. Remember that centralized billers participation
is limited to one year and such billers must reapply each year they wish to be a
centralized biller. The yearly reapplication process is not required for Mass
Immunizer Roster Billers.

Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to
review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.
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Background

Disclaimer

The Centers for Medicare & Medicaid Services (CMS) is issuing Change Request
(CR) 6121 as a reminder for Mass Immunization Roster Billing and Centralized
Billing for Influenza and Pneumococcal vaccinations.

Mass immunizers are providers and suppliers who enroll in the Medicare program
to offer the influenza vaccinations to a large number of individuals, and they must
be properly licensed in the States in which they plan to operate influenza (flu)
clinics. Enrollment for mass immunizers is ongoing and must be completed
through the local A/B MAC or carrier. Mass immunizers submit their claims to the
local Medicare contractor.

Centralized billers are mass immunizers who have applied to become centralized
billers when they operate in at least three payment localities for which there are
three different Medicare contractors processing claims. Individuals and entities
must be properly licensed in the States in which they plan to operate influenza (flu)
and/or pneumococcal clinics.

Providers who only offer influenza services:

e May enroll as one of two types of providers including a mass immunization
roster biller (specialty provider type 73), or a Centralized Biller, and

e Must meet the guidelines for being either a mass immunizer or centralized
biller.

Suppliers must enroll as a mass immunization roster biller (specialty provider type
73) with a carrier or A/B MAC to render influenza vaccination services to Medicare
beneficiaries.

Mass immunization roster billers and centralized billers must enroll in the Medicare
program even if mass influenza and/or pneumococcal immunizations are the only
service being provided. They must:

e Accept assignment on both the vaccine and its administration,

e Bill only for influenza and/or pneumococcal vaccinations, and

e  Submit claims using the roster billing process.

Participation as a centralized biller is limited to one year and must be renewed
annually by contacting the CMS central office by June 1 to request participation for
the upcoming year. Claims for centralized billers are processed by one Medicare
specialty contractor regardless of the locality where the service was rendered.
Centralized billers submit their claims to the designated specialty contractor.

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either
the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement

of their contents.
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Providers and suppliers must enroll using the appropriate CMS 855 provider
enroliment form (See
http://www.cms.hhs.gov/MedicareProviderSupEnroll/02_EnrollmentApplicati
ons.asp on the CMS website). Applications are available from the local
contractors. Refer to the Medicare Claims Processing Manual, Chapter 18,
Sections 10-10.5 at
http://www.cms.hhs.gov/manuals/downloads/cim104c18.pdf on the CMS
website for more information on billing requirements.

Note: Medicare Part B pays 100 percent for pneumococcal vaccines, influenza
virus vaccines, and their administration. The Part B deductible and coinsurance
do not apply for influenza virus and pneumococcal vaccine.

Remember the following regarding the influenza vaccine:

e Medicare allows one influenza (flu) vaccination per year;

e Medicare does not require for coverage purposes that a doctor of medicine or
osteopathy order the influenza vaccine and its administration; and

e The beneficiary may receive the influenza vaccine upon request without a
physician’s order and without physician supervision.

Remember the following with regard to the pneumococcal vaccine, effective

for services furnished on or after July 1, 2000:

e Medicare does not require for coverage purposes, that a doctor of medicine or
osteopathy order the pneumococcal vaccine and its administration, and

e The beneficiary may receive the vaccine upon request without a physician’s
order and without physician supervision.

Typically, the pneumococcal vaccine is administered once in a lifetime.
Claims for pneumococcal vaccines are paid for beneficiaries who:

e Are at high risk of pneumococcal disease, and

e Have not received a pneumococcal vaccine within the last five years, or
e Are revaccinated because they are unsure of their vaccination status.

Additional Information

CMS offers a number of free educational products on its Medicare Learning
Network (MLN). These products are available on the MLN Preventive Services
Educational Products web page located at
http://www.cms.hhs.gov/IMLNProducts/35 PreventiveServices.asp#TopOfPage on
the CMS website.

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either
the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement
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The official instruction, CR 6121, issued to your carrier, FI, and A/B MAC
regarding this change may be viewed at
http://www.cms.hhs.gov/Transmittals/downloads/R3660TN.pdf on the CMS
website.

If you have any questions, please contact your carrier, FI, or A/B MAC at their toll-
free number, which may be found at
http://www.cms.hhs.qov/IMLNProducts/downloads/CallCenterTolINumDirectory.zip
on the CMS website.

Disclaimer
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either

the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement
of their contents.
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