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Change Request 14396

SUBJECT: Internet-Only Manual Update, Pub. 100-04, Chapter 18 (Preventive and Screening
Services), Section 10.2.1

I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to
make updates to the manual language in Chapter 18, Section 10.2.1 of the Medicare Claims Processing
Manual.

EFFECTIVE DATE: April 13, 2026
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 13, 2026

Disclaimer for manual changes only: The revision date and transmittal number apply only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire
table of contents.

II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE
R 18/10.2.1/Healthcare Common Procedure Coding System (HCPCS) and Diagnosis
Codes

I1I. FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Business Requirements
Manual Instruction



Attachment - Business Requirements

| Pub. 100-04 [ Transmittal: 13677 | Date: March 12, 2026 | Change Request: 14396 |

SUBJECT: Internet-Only Manual Update, Pub. 100-04, Chapter 18 (Preventive and Screening Services),
Section 10.2.1

EFFECTIVE DATE: April 13, 2026

*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 13, 2026

I.  SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to
make updates to the manual language in Chapter 18, Section 10.2.1 of the Medicare Claims Processing Manual.
II. GENERAL INFORMATION
A. Background: The CR updates the manual language in Chapter 18, Section 10.2.1 of the Medicare Claims
Processing Manual. The following revision has been made:
e Update information related to condition code A6
B. Policy: No new policy. The CR updates the manual to reflect current policy more accurately.
III. BUSINESS REQUIREMENTS TABLE

"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement.

Number | Requirement Responsibility
A/B D Shared- Other
MAC | M| System
E | Maintainers
Al B H F| M V| C
HMTI|C|MW
H/A/S|S|S|F
ClS
14396.1 Contractors shall be aware of the manual updates in X X
Pub. 100-04, Chapter 18, Section 10.2.1.

IV.  PROVIDER EDUCATION

Medicare Learning Network® (MLN): CMS will develop and release national provider education content and
market it through the MLN Connects® newsletter shortly after we issue the CR. MACs shall link to relevant
information on your website and follow IOM Pub. No. 100-09 Chapter 6, Section 50.2.4.1 for distributing the
newsletter to providers. When you follow this manual section, you don't need to separately track and report
MLN content releases. You may supplement with your local educational content after we release the newsletter.



Impacted Contractors: A/B MAC Part A, A/B MAC Part HHH

V. SUPPORTING INFORMATION

Section A: Recommendations and supporting information associated with listed requirements: N/A

"Should" denotes a recommendation.

X-Ref Recommendations or other supporting information:
Requirement
Number

Section B: All other recommendations and supporting information: N/A

VI. CONTACTS

Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR).
VII. FUNDING

Section A: For Medicare Administrative Contractors (MACSs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and
immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding
continued performance requirements.

ATTACHMENTS: 0
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10.2.1 - Healthcare Common Procedure Coding System (HCPCS) and Diagnosis Codes
(Rev. 13677; Issued: 03-12-2026; Effective: 04-13-2026; Implementation: 04-13-2026)

Vaccines and their administration are reported using separate codes. The following codes are for reporting the
vaccines only.
HCPC Definition

90630 Influenza virus vaccine, quadrivalent (IIV4), split virus, preservative
free, for intradermal use

90653 Influenza virus vaccine, inactivated, subunit, adjuvanted, for
intramuscular use

90654 Influenza virus vaccine, split virus, preservative-free, for intradermal
use, for adults ages 18 — 64;

90655 Influenza virus vaccine, split virus, preservative free, for children 6-
35 months of age, for intramuscular use;

90656 Influenza virus vaccine, split virus, preservative free, for use in
individuals 3 years and above, for intramuscular use;

90657 Influenza virus vaccine, split virus, for children 6-35 months of age,
for intramuscular use;

90658 Influenza virus vaccine, trivalent (I1V3), split virus, 0.5 mL dosage,
for intramuscular use

90660 Influenza virus vaccine, live, for intranasal use;

90661 Influenza virus vaccine, derived from cell cultures, subunit,
preservative and antibiotic free, for intramuscular use

90662 Influenza virus vaccine, split virus, preservative free, enhanced
immunogenicity via increased antigen content, for intramuscular use

90670 Pneumococcal conjugate vaccine, 13 valent, for intramuscular use

90671 Pneumococcal conjugate vaccine, 15 valent (PCV15), for
intramuscular use

90672 Influenza virus vaccine, live, quadrivalent, for intranasal use

90673 Influenza virus vaccine, trivalent, derived from recombinant DNA

(RIV3), hemagglutinin (HA) protein only, preservative and antibiotic
free, for intramuscular use

90674 Influenza virus vaccine, quadrivalent (cclIV4), derived from cell
cultures, subunit, preservative and antibiotic free, 0.5 mL dosage,
for intramuscular use

90677 Pneumococcal conjugate vaccine, 20 valent (PCV20), for
intramuscular use

90682 Influenza virus vaccine, quadrivalent (RIV4), derived from
recombinant DNA, hemagglutinin (HA) protein only, preservative
and antibiotic free, for intramuscular use

90685 Influenza virus vaccine, quadrivalent, split virus, preservative free,
when administered to children 6-35 months of age, for intramuscular
use

90686 Influenza virus vaccine, quadrivalent, split virus, preservative free,

when administered to individuals 3 years of age and older, for
intramuscular use
90687 Influenza virus vaccine, quadrivalent, split virus, when
administered to children 6-35 months of age, for intramuscular use
90688 Influenza virus vaccine, quadrivalent, split virus, when



administered to individuals 3 years of age and older, for

90694 intramuscular use
Influenza virus vaccine, quadrivalent (allV4), inactivated,

90732 Pneumococcal polysaccharide vaccine, 23-valent, adult or
immunosuppressed patient dosage, for us in individuals 2 years
or older, for subcutaneous or intramuscular use;

90739 Hepatitis B vaccine, adult dosage (2 dose schedule), for
intramuscular use

90740 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (3
dose schedule), for intramuscular use;

90743 Hepatitis B vaccine, adolescent (2 dose schedule), for intramuscular
use;

90744 Hepatitis B vaccine, pediatric/adolescent dosage (3 dose schedule),
for intramuscular use;

90746 Hepatitis B vaccine, adult dosage, for intramuscular use; and

90747 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (4
dose schedule), for intramuscular use.

90756 Influenza virus vaccine, quadrivalent (cclIV4), derived from cell
cultures, subunit, antibiotic free, 0.5mL dosage, for intramuscular use

90759 Hepatitis B vaccine (HepB), 3-antigen (S, Pre-S1, Pre-S2), 10 mcg

Note: COVID-19 vaccine and administration HCPCS are temporarily posted at:
https:/www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-
monoclonal-antibodies.

Note: For the Medicare-covered codes for the influenza vaccines approved by the Food and Drug
Administration (FDA) for the current influenza vaccine season, please go

to: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-
Drugs/McrPartBDrugAvgSalesPrice/VaccinesPricing.html

The following codes are for reporting administration of the vaccines only. The administration of the vaccines is
billed using:

* NOTE: Beginning January 1, 2011, providers should report GO010 for billing under the OPPS rather than
90471 or 90472 to ensure correct waiver of coinsurance and deductible for the administration of hepatitis B
vaccine.

NOTE: COVID-19 vaccine and administration HCPCS are temporarily posted at:
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/ COVID-19-vaccines-and-
monoclonal-antibodies.

The following diagnosis code must be reported. If the sole purpose for the visit is to receive a vaccine or if a
vaccine is the only service billed on a claim, the applicable following diagnosis code may be used.

ICD-10-CM Description
Diagnosis Code
723 Encounter for Immunization
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NOTE: ICD-10-CM diagnosis code Z23 is to be used for all encounters for preventive vaccine immunizations,
including COVID-19 immunizations.

The following condition code must be reported on institutional claims when diagnosis code Z23 is required for a
vaccination.

Condition Code Description
A6 Vaccine / Medicare 100% Payment

All claims must have the appropriate diagnosis code, procedure, and admin code to process correctly.



