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Speakers

 Erica Stanton, Ohio KePRO (Moderator)

 Joseph A. Bronowski, Ohio Department of Health

 Patsy Schwenk, Palmetto GBA

 Rikki Gruden, Ohio KePRO

 Marsha Hopper, Ohio KePRO
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Goals

 Review influenza and pneumococcal vaccine 
administration recommendations

 Discuss appropriate billing and coding policies for 
vaccine administration for multiple healthcare 
settings 

 Describe strategies to improve immunization rates 
in the primary care setting
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Influenza

 Highly infectious viral illness

 Single-stranded, helically shaped, RNA virus

 Three types: A, B, C 
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Influenza Complications

 Pneumonia

 Reye’s syndrome

 Myocarditis

 Death
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ACIP Recommendations

Changes for 2009-2010 Influenza Season
 Trivalent influenza vaccines will contain 

A/Brisbane/59/2007 (H1N1)-like, 
A/Brisbane/10/2007 (H3N2)-like, and 
B/Brisbane/60/2008-like antigens 
– Compared to the 2008-09 Northern Hemisphere 

influenza vaccines, only the B strain has changed

 Previously recommended age and risk groups 
remain unchanged

 New: Vaccine recommended for all children aged 
6 months through 18 years

Source: Centers for Disease Control and Prevention. Prevention & Control of Seasonal Influenza with Vaccines – Recommendations 
of the Advisory Committee on Immunization Practices (ACIP) 2009. MMWR 2009 Jul 24; Early Release: 1-52.
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Influenza Vaccination

 Manufacturers project the production and 
distribution of 119-120 million doses this season

 Projections include:
– By August 31: ~51 million doses distributed

– By October 1: ~80% of doses distributed

– By November 1: ~90% of doses distributed

Source: Centers for Disease Control and Prevention. Bratzler DW. 2009 National Influenza Vaccine Summit presentation. June 29, 
2009. 
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Pneumococcal Disease

 Acute bacterial disease

 80+ serotypes described by 1940

 First U.S. vaccine in 1977

Source: Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases. Atkinson W, 
Wolfe S, Hamborsky J, McIntyre L, eds. 11th ed. Washington DC: Public Health Foundation, 2009.
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Pneumococcal 
Polysaccharide Vaccine

 Purified capsular polysaccharide antigen from 23 
types of pneumococcus

 Pneumovax (Merck)
– Contains 0.25% phenol as a preservative
– Single-dose vial/syringe or 5-dose vial

 Given by injection; 
– May be administered intramuscularly or 

subcutaneously

Source: Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases. Atkinson W, 
Wolfe S, Hamborsky J, McIntyre L, eds. 11th ed. Washington DC: Public Health Foundation, 2009.
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CDC Immunization 
Schedule

Source: Centers for Disease Control and Prevention. Recommended adult immunization schedule---United States, 2009. MMWR 2008; 
57(53). 
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CDC Immunization 
Schedule

Source: Centers for Disease Control and Prevention. Recommended adult immunization schedule---United States, 2009. MMWR 
2008; 57(53). 
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Vaccination Safety

 Decreases disease risks 

 Increases public confidence in immunizations
– Prevents a decline in vaccination rates

– Higher standard of safety is expected

 Resource: Checklist for Safe Vaccine Handling                  
and Storage
– www.immunize.org/catg.d/p3035.pdf 
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Novel Influenza A (H1N1) 
Virus 

 Clinical trials occurring

 Most likely 2 doses

 ACIP-recommended groups include:
– Pregnant women
– People who live with or care for children younger 

than 6 months of age
– Healthcare and emergency personnel
– Persons aged 6 months through 24 years
– People aged 25 through 64 with chronic health 

disorders or compromised immune systems 

Source: Centers for Disease Control and Prevention. Prevention & Control of Seasonal Influenza with Vaccines – Recommendations 
of the Advisory Committee on Immunization Practices (ACIP) 2009. MMWR 2009 Jul 24; Early Release: 1-52. 
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Ohio Medicare FFS 
Immunization Rates

Influenza Vaccine
NUMERATOR DENOMINATOR RATE

All Ohio 638,649 1,160,920 55.01%

Asian 2,037 4,171 48.84%
Black 31,996 84,835 37.72%
Hispanic 781 1,782 43.83%
Native American 131 249 52.61%
White 600,516 1,063,018 56.49%
Other 2,744 5,868 46.76%
Unknown 444 997 44.53%

Source: Medicare Fee-For-Service Paid Claims Data for  Ohio, September 2007-March 2008.
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Ohio Medicare FFS 
Immunization Rates

NUMERATOR DENOMINATOR RATE
All Ohio 507,590 995,206 51.00%

Asian 1,620 3,859 41.98%
Black 27,712 70,464 39.33%
Hispanic 776 1,575 49.27%
Native American 110 214 51.40%
White 475,009 912,684 52.05%
Other 1,984 5,629 35.25%
Unknown 379 781 48.53%

Pneumococcal Vaccine

Source: Medicare Fee-For-Service Paid Claims Data for  Ohio, as of December 31, 2008.
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Ohio Medicare FFS 
Immunization Rates

Influenza Pneumococcal

56.5%

52.1%

38.4%
39.7%

White

Non-White

Source: Medicare Fee-For-Service Paid Claims Data for  Ohio - Influenza Vaccination Rates, September 2007 – March 2008; 
Pneumococcal Vaccination  Rates, as of December 31, 2008.



17

Ohio Medicare FFS 
Immunization Rates

County

Influenza 
Immunization 

Rate White

Influenza 
Immunization 

Rate Non-White

Influenza 
Immunization 

Total Rate

PPV 
Immunization 

Rate White

PPV 
Immunization 

Rate Non-White

PPV 
Immunization 

Total Rate

% Total 
Eligible 

Population

Cuyahoga 52% 35% 49% 52% 39% 50% 11.5%
Franklin 62% 43% 59% 53% 38% 51% 6.9%
Hamilton 59% 39% 56% 58% 42% 56% 6.5%

Montgomery 61% 40% 58% 58% 42% 56% 5.1%
Summit 60% 41% 58% 57% 43% 56% 4.3%

County

Influenza 
Immunization 

Rate White

Influenza 
Immunization 

Rate Non-White

Influenza 
Immunization 

Total Rate

PPV 
Immunization 

Rate White

PPV 
Immunization 

Rate Non-White

PPV 
Immunization 

Total Rate

% Total 
Eligible 

Population

Athens 40% 36% 40% 0.5%
Harrison 36% 24% 36% 0.2%

Large Counties (4%+ Eligible Population)

Counties with Lowest Immunization Rates

Source: Medicare Fee-For-Service Paid Claims Data for  Ohio - Influenza Vaccination Rates, September 2007 – March 2008; 
Pneumococcal Vaccination  Rates, as of December 31, 2008.
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Medicare Coverage 
Criteria 

Influenza Vaccinations
 As of May 1, 1993: Influenza virus vaccines and 

administration covered by Medicare

 Generally only one influenza virus vaccination is 
medically necessary per influenza season; additional 
vaccination may be covered if medically necessary 

 Once each influenza virus season, without a 
physician's order/physician supervision
– Medicare will reimburse providers for 2 vaccines in a calendar 

year (two different influenza seasons) 

 State laws regarding who can administer vaccines still 
apply; Medicare Part B deductible and coinsurance do 
not apply. 
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Medicare Coverage 
Criteria 

Pneumococcal Vaccinations
 As of May 1, 1981: Pneumococcal polysaccharide 

vaccine and administration covered by Medicare

 As of July 1, 2000: No requirement for order by 
doctor of medicine or osteopathy

 As of January 1, 2008: Pneumococcal conjugate 
vaccine and administration covered by Medicare

 State laws regarding who can administer vaccines, 
and under what circumstances, still apply. 
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Medicare Coverage 
Criteria 

Pneumococcal Vaccinations
 ACIP recommendations: Pneumococcal vaccine for 

all persons when or after they reach age 65 

 Persons who receive a dose before age 65: 
– Recommended to receive another dose after they turn age 

65, once 5 years have elapsed since their prior dose 

 Generally a once-in-a-lifetime after age 65

 Vaccination can be given at any time during the year
– May be administered at the same time as influenza virus 

vaccine (by separate injection in the opposite arm)

 All persons with unknown vaccination status should 
receive one dose of vaccine. 
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Immunization Procedure 
Codes & Descriptors 

ADMINISTRATION AND 
DIAGNOSIS CODES

VACCINE CODES AND DESCRIPTORS

Influenza Vaccine

Administration Code: 
G0008

Diagnosis Code: V04.81

90655 – Influenza virus vaccine, split virus, preservative free, when 
administered to children 6-35 months of age, for intramuscular use. 

90656 – Influenza virus vaccine, split virus, preservative free, when 
administered to individuals 3 years and older, for intramuscular use. 

90657 – Influenza virus vaccine, split virus, when administered to 
children 6-35 months of age, for intramuscular use. 

90658 – Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular use. 

90660 - Influenza virus vaccine, live, for intranasal use

Pneumococcal Vaccine

Administration Code: 
G0009

Diagnosis Code: V03.82

90669 – Pneumococcal conjugate vaccine, polyvalent, when 
administered to children younger than 5 years, for intramuscular use.

90732 – Pneumococcal polysaccharide vaccine, 23-valent, adult or 
immunosuppressed patient dosage, when administered to individuals 
2 years or older, for subcutaneous or intramuscular use.

Source: Palmetto GBA. Immunization Procedure Codes and Descriptors. Available at: www.palmettogba.com.
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Improving Immunization 
Services

Resources
 Don’t Take Chances with Your Family’s Health

– www.immunize.org/catg.d/p4069.pdf

 Vaccinations for Adults
– www.immunize.org/catg.d/p4030.pdf

https://owa.esrd.net/owa/redir.aspx?C=ee64b0c6436d42879c50a550ce4287e8&URL=http%3a%2f%2fwww.immunize.org%2fcatg.d%2fp4030.pdf�
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Improving Immunization 
Services

 Incorporate immunizations into workflow
– Ask specific questions during every visit
– Document immunization history in appropriate file in 

EHR or form in paper chart 
– Utilize screening questionnaires 

 Incorporate standing orders or “flag” chart for 
physician review 
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Improving Immunization 
Services

“Best practices”
 Provider reminder and recall systems
 Flu clinics and walk-in appointments
 Evening and/or weekend hours
 Standing orders for vaccine administration by 

nurses/medical assistants
 Internal office contests 
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Improving Immunization 
Services

Overcoming Barriers
 Fear of immunizations

– Educate patient about vaccine safety

– Provide VIS

 Access
– Offer various ways to obtain immunizations

 Cost
– Educate patients on coverage
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Improving Immunization 
Services

Mass Immunizers
 Become familiar with local mass immunizers

 Establish protocols for obtaining information from 
patient for records
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Conclusion

 Immunizations reduce incidence and mortality

 Influenza and pneumonia immunizations are 
covered by Medicare

 Immunization rates can be improved by 
implementing changes to workflow  



28

OIPHA

This presentation was developed in partnership with 
Ohio Immunization Partners for Healthy Adults 
(OIPHA).

www.ohiokepro.com/oipha



29

Questions
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Ohio KePRO

Rock Run Center, Suite 100

5700 Lombardo Center Drive

Seven Hills, Ohio 44131

Tel: 1.800.385.5080

Fax 216.447.7925

www.ohiokepro.com

All material presented or referenced herein is intended for general informational purposes and is not intended to provide or replace the independent judgment of a qualified healthcare 
provider treating a particular patient. Ohio KePRO disclaims any representation or warranty with respect to any treatments or course of treatment based upon information provided. 

Publication No. 931300-OH-275-08/2009. This material was prepared by Ohio KePRO, the Medicare Quality Improvement Organization for Ohio, under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.
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