
PCC Pediatric 
Billing Drop-In

February 14, 2024
2-4 pm ET



Drop-In Premise 
● This is your time to ask questions of each 

other and of PCC (Coding, Billing, Payer issues)

● PCC wants your input into our development 
of services and products

● Please consider changing your Zoom name to 
include the state in which your practice is 
located to facilitate crowdsourcing based on 
geographic area



Ben   SME & Consultant
Brian K   Application Specialist
Doug B   Implementation Spec
Douglas  Ed Content Creator
Jack         Application Specialist

Getting Clients Paid Crew

Jan    Operations/HR
Jay    Backend Developer
Jordan Product Developer
Justin   Visionary
Kelsey Business Analyst
Kristen    Project Manager

Mary    Tech Support Specialist
Michael    Product Designer
Noah    Product Developer
Owen   Quality Assurance
Phil    Operations Specialist



Getting Clients Paid Vision

Every pediatrician gets maximal payment for every 
service rendered with minimal administrative effort



Discussion Topics
1. HCPCS Interpretation from Medicare

2. ASETT Complaint Form

3. G2211 Status?

4. AAP News: New requirement to protect children’s 

health care coverage takes effect

5. Development Show & Tell



G2211 Interpretation from Medicare
Medicare Learning Network - MM13473

“The complexity that code G2211 captures isn’t in the clinical condition ... 
The complexity is in the cognitive load of the continued responsibility of 
being the focal point for all needed services for this patient. There’s 
important cognitive effort of using the longitudinal doctor-patient 
relationship itself in the diagnosis and treatment plan. These factors, 
even for a simple condition like sinus congestion, make the entire 
interaction inherently complex. In this example, you may bill G2211.”

How are your payers responding?

https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatient-evaluation-and-management-visit-complexity-add-code-g2211.pdf


ASETT Complaint Form

ASETT Start Page

Step 1: ID the type of HIPAA/ACA complaint

Step 2: Provide your contact information

Step 3: Identify the Filed Against Entity

Step 4: Describe the HIPAA/ACA violation

Step 5: Review and Submit

https://asett.cms.gov/ASETT_ST_CMP_HomePage


What Questions Do You Have?



Future Drop-Ins
Register at PCC Events & Trainings

Next: Thursday, 3/14/24 2pm EDT

Future: Tuesday, 4/23/24 2pm EDT

Recordings and Materials available at 
PCC’s Pediatric Practice Management, Billing, and 

Coding Web Labs 

https://www.pcc.com/events/
https://learn.pcc.com/help/pccs-pediatric-web-labs/
https://learn.pcc.com/help/pccs-pediatric-web-labs/


Thank You!



New Monovalent COVID-19 Vaccine / Administration Codes● AMA COVID-19 CPT Vaccine and Immunization Codes
○ Updated (XBB.1.5) monovalent vaccines pending FDA and CDC approval
○ Pfizer

■ 91318 (6mo-4yr 3mcg/0.2mL), 91319 (5-11yr 10mcg/0.2mL), 91320 (12yr+ 
30mcg/0.3mL)

○ Moderna
■ 91321 (6mo-11yr 25mcg/0.25mL), 91322 (12yr+ 50mcg/0.5mL)

○ Single administration code 90480
○ All existing CPT codes that describe COVID-19 vaccine products and associated 

administration codes that end in “A” for products that are no longer covered under an 
existing Emergency Use Authorization (EUA) or Biologics License Application (BLA) from 
the US Food and Drug Administration (FDA) will be deleted effective Nov. 1, 2023.

https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes


Proposed Rule - Telehealth POS Codes

Home (10) will pay higher than other than 
home (02). Get your ducks in a row.



Stand-alone Vaccine Counseling 
Codes

● Vaccine counseling without administration
○ 99401-99404 Preventive Medicine Counseling
○ G0310-G0315 (Medicaid / EPSDT) Immunization counseling by a 

physician or other qualified health care professional when the 
vaccine(s) is not administered on the same date of service

● Are you successfully billing these codes for cases of vaccine hesitancy 
/ refusal?



Medicaid / MCO “Pay and Chase” Denial / Recoupment● Coordination of Benefits / Third-Party Liability issue for patients with 
commercial primary insurance coverage and Medicaid / MCO 
secondary

● Issue recently discussed on the AAP SOAPM LISTSERV
○ It was noted that federal regulations prohibit Medicaid / MCOs from

■ Cost avoiding EPSDT claims
■ Recouping pediatric Medicaid claims for cost avoidance

● Have you experienced associated denial and / or recoupment?


