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Topics Covered

PATIENT ELIGIBILITY 
SCREENING

BILLING 
GUIDELINES

UPDATING BILLING 
CONTACTS

Presenter Notes
Presentation Notes
This training will provide information on patient eligibility screening and general program billing guidelines and how to ensure billing contacts are kept up-to-date, as well as an in-depth overview of private insurance billing and the dosage-based assessment that will be presented by the WA Vaccine Association. (WVA).
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Training Objectives

Participants will:

1. Learn how patient eligibility status applies to billing guidelines 
2. Learn about the Washington Vaccine Association (WVA) 
3. Learn how to bill the WVA Dosage-Based Assessment (DBA)
4. Learn a set of billing and Electronic Health Record (EHR) basics
5. Learn how to access materials and seek assistance from the WA DOH and the WVA
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• WA has a universal childhood vaccine 
program that is funded through a 
combination of federal, state, and 
commercial insurance dollars. 

• All children under age 19 are eligible 
to receive vaccines supplied through 
the Childhood Vaccine Program. 

Eligibility & Vaccine Funding

WA Vaccine        
Association Funds

47%

CDC Vaccines for 
Children Funds

50%

State Health 
Care Authority 

Funds 
3%

Presenter Notes
Presentation Notes
WA State is a Universal Childhood Vaccine Program that is funded through a combination of federal, state, and commercial insurance dollars. Universal means that all children under age 19 are eligible to receive the vaccines supplied through the program at no cost for the vaccine itself and participating providers receive vaccines at no cost as well. 

The yellow circle represents the Federal CDC funding that is used to provide vaccines to children who are eligible through the Federal Vaccines for Children Program. This accounts for 50% of vaccine funding. 
The blue circle represents funding that comes in through the WA Vaccine Association from private and commercial insurers. This represents 47% of vaccine funding.
The small green circle represents the WA State Health Care Authority funds that are used to provide vaccines for patients enrolled in the CHIP and CHP programs which accounts for about 3% of vaccine funding.
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Patient Eligibility Screening Requirements

• Sites enrolled in the Childhood Vaccine Program must screen and document patient 
eligibility status for every dose of publicly-supplied vaccine administered to patients 
under age 19. 

• Billing requirements differ depending on the patient’s eligibility status. 

• Accurately identifying the patient’s eligibility status is the first step to ensuring that 
your site follows appropriate billing requirements for each patient. 

Presenter Notes
Presentation Notes
To ensure the appropriate source of funding is used for purchasing vaccines, providers are required to screen and document each patient's eligibility status at each immunization visit prior to vaccine administration. This screening is also important because there are different billing requirements that must be followed depending on the patient’s eligibility status. 

Accurately documenting the patient’s eligibility status and ensuring the codes associated with each status are set up correctly in your EHR and billing/practice management system, are the first steps to ensuring sites are following the appropriate billing requirements. 

Patient eligibility status data must be reported annually when sites renew their provider agreement, and this data is used to inform how the DOH allocates funding sources to provider vaccine orders. 
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What is Patient Eligibility Screening?

Obtain patient demographic 
information (insurance, age, race)

Determine patient’s eligibility 
status

Document eligibility status in patient 
record (EHR, billing/practice 

management system, IIS, paper)

Presenter Notes
Presentation Notes
Patient eligibility screening is a process that starts when patients check in for an appointment and ends with clinic staff (often the vaccinator) recording vaccine & eligibility status information in the patient’s record at the time of the visit. This process includes confirming patient demographic information at every visit, such as their age, race, and information about their insurance coverage or lack thereof, then determining the patient’s eligibility status and documenting this information in the patient’s medical record. 

This information may be collected through a screening form or documented directly into the provider’s electronic health record or the state’s Immunization Information System (IIS). The patient’s eligibility status should be updated in their record if the patient is determined to have a different eligibility type when billing or conducting insurance verification. For example, if a patient was thought to be privately insured at the time of the visit, but then it’s determined that they are uninsured when billing, the patient’s record should be updated to show their eligibility status as uninsured. 

The image on the left shows the Department of Health’s Eligibility Guide. Clinic staff should use this guide to help determine the eligibility status of patients, help guide how to document eligibility status, and for information on how EHRs/billing systems should be set up to ensure patients are billed according to program and insurer guidelines. The eligibility and funding source codes (also called V codes) referenced in this guide are primarily meant as a resource for EHR/IT support to ensure the correct codes are tied to each eligibility status when using an EHR for vaccine documentation. The eligibility guide also indicates in the second column whether the patient is considered eligible to receive vaccine based on Federal or State eligibility guidelines and there is a column that identifies when a dosage based assessment must be submitted. We will talk more about dosage based assessment (also called DBAs) later in this training.  
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Patient Eligibility Status

Federal Vaccines for Children Eligible
• Under age 19
• Medicaid
• Uninsured
• Underinsured at FQHC/RHC only 
• American Indian or Alaska Native

WA State Eligible 
• Under age 19
• Private insurance
• CHIP/CHP Insurance

Presenter Notes
Presentation Notes
Since Washington State has a universal vaccine program, all patients under 19 are eligible for vaccines. This slide shows whether the child is considered Federal or State-eligible which ties into what funding the DOH can use to purchase and supply the vaccines to providers for those patients. Throughout the rest of this training, there will be additional information provided about each of the patient eligibility status categories shown here and the specific billing guidelines that apply to each category.
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American Indian or Alaska Native Patients

Presenter Notes
Presentation Notes
This screenshot shows a detailed view from the Eligibility Guide of the American Indian and Alaska Native eligibility status. This status includes patients who are American Indian or Alaska Native as defined by the Indian Health Care Improvement Act. For this eligibility category, the billing guidelines to apply depend upon the patient’s insurance status. For example, if an American Indian child is uninsured, follow the billing guidelines for uninsured patients or if an American Indian child is enrolled in Medicaid, then follow the Medicaid billing guidelines. 
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Uninsured & Underinsured Patients

Presenter Notes
Presentation Notes
This slides shows the sections of the Eligibility Guide that cover the uninsured & underinsured eligibility status categories.

The uninsured eligibility status includes children who do not have health insurance or who participate in a health sharing plan. There are some examples of Health Sharing Plans listed here. 

The next eligibility status includes underinsured children. This category is only applicable when children under 19 receive their vaccines from a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC). This status includes children who have insurance coverage, that does not cover vaccines.
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• For patients paying out of pocket for vaccine administration (uninsured, 
underinsured, deductibles, out-of-network), the vaccine administration fee cannot 
exceed $23.44 per vaccine dose.

• May only issue a single bill within 90 days of service.
• Cannot send unpaid administration fees to collections.
• Cannot deny access to an established patient due to parent/guardian’s inability to 

pay the vaccine administration fee.

Uninsured & Underinsured Billing Requirements

Providers cannot receive reimbursement for publicly-supplied vaccines

Presenter Notes
Presentation Notes
These are the billing guidelines that apply to uninsured & underinsured patients. With the Childhood Vaccine Program, the most basic billing rule to understand is that providers cannot receive reimbursement for publicly-supplied vaccines because they are supplied to enrolled sites at no cost. However, providers can receive reimbursement for vaccine administration and office visit fees. 

For uninsured and underinsured patients younger than 19, the following guidelines apply for billing vaccine administration fees: 
Patient cannot be charged more than $23.44 per dose
Sites may only issue a single bill within 90 days of service
Sites cannot send unpaid administration fees to collections, and
Sites cannot deny an established patient access to vaccine due to the parent or guardian’s inability to pay the administration fees. 

These billing rules were established by the Federal VFC program to help reduce financial barriers and improve access to vaccines for all children. 
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Medicaid & CHIP

Presenter Notes
Presentation Notes
This slide shows two eligibility statuses that fall under the umbrella of Apple Health.  

The first eligibility status shown is Medicaid. This includes children who are enrolled in Medicaid or a Medicaid Managed Care Plan. The Medicaid Managed Care Plans are listed in the guide for easy reference & highlighted in yellow here. Please be aware that some of the Managed Care Plans also offer commercial insurance plans, so it is important to determine whether the child is enrolled in a Managed Care Plan through Medicaid or if they are enrolled in a commercial plan. 

The second eligibility status shown is CHIP. This category includes patients enrolled in the Children’s Health Insurance Program (CHIP) or the WA State Child Health Plan (CHP). Children in this eligibility category are considered state-eligible to receive publicly supplied vaccine, but they are not Federal VFC program eligible. To verify a patient’s enrollment in CHIP or CHP, it requires logging in to the Medicaid ProviderOne billing system. There are detailed instructions that describe how to identify children enrolled in CHIP & CHP in the eligibility guide. 

For both the Medicaid & CHIP eligibility status categories, a DBA should not be submitted.
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Medicaid & CHIP Billing Guidelines

Bill according to the Washington State Health Care Authority guidelines for 
patients covered by Apple Health Plans (Medicaid and CHIP)

Presenter Notes
Presentation Notes
For patients enrolled in a state insurance plan, including Medicaid, Medicaid Managed Care, CHIP, or CHP, the provider must follow the WA State Health Care Authority’s (HCA) billing guidelines. These guidelines can be found toward the end of the Medicaid EPSDT Billing Guide. Essentially, clinics must bill the vaccine CPT code, along with an SL modifier to indicate that the vaccine was publicly-supplied through the Childhood Vaccine Program. The SL modifier ensures that the clinic is only paid for the vaccine administration fee and not paid for the vaccine product.
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Private/Commercial Insurance

Presenter Notes
Presentation Notes
This slide shows the section of the Eligibility Guide which includes children with private or commercial insurance and concerns about half of the vaccine funding that comes into the Childhood Vaccine Program. This section also includes children who have insurance that does not cover vaccines who are receiving care from a clinic that is not an FQHC or RHC. 

The eligibility guide is shaded a different color in this section for quick identification that this is the only eligibility category where submission of the dosage-based assessment (referred to as the DBA) “claim” is required. The DBA is submitted by providers to private/commercial insurers, who then pay the Washington Vaccine Association (the WVA), and the WVA then pays into the State fund on behalf of that insurer to help fund vaccines for privately insured children. Privately insured children are considered state-eligible to receive publicly supplied vaccine, but they are not Federal VFC program eligible.

The Washington Vaccine Association will share additional information about private insurance billing requirements and the dosage-based assessment.



REVIEW QUESTION

Presenter Notes
Presentation Notes
Question: When do you need to screen for patient eligibility?

Answer (single choice)
Only the first time a patient receives a vaccine
Only when a patient’s insurance changes
Every time a patient receives a vaccine

Correct Answer: every time a patient receives a vaccine. Enrolled sites are required to screen and document a patient's eligibility status at each immunization visit prior to vaccine administration. 
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The Importance of Clinic Billing Contacts

All enrolled clinics must have a billing contact listed in their provider 
agreement

This should be someone who can answer childhood vaccine billing 
questions and make changes to resolve issues

Notify DOH at WAChildhoodVaccines@doh.wa.gov any time the 
billing contact needs to be updated

Presenter Notes
Presentation Notes
It is very important that the DOH have the correct billing contact for each clinic that is enrolled in the program so that the DOH and the WVA can reach out to the correct person regarding any billing issues or questions. This is why clinics are required to list a billing contact in their provider agreement.

Any time there is a change in the billing contact, clinics should email WAChildhoodVaccines@doh.wa.gov with a request to return the provider agreement for updating. This information can also be updated during the annual provider agreement renewal period which started this month (March).

mailto:WAChildhoodVaccines@doh.wa.gov
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In the IIS, select the first arrow button for the Returned Agreement

On pg 1 of the provider agreement, scroll down to the Billing Coordinator contact & 
update with name, phone & email. 

Updating Billing Contacts in the IIS Provider Agreement

Presenter Notes
Presentation Notes
This slide shows how enrolled sites can update the billing contact in their provider agreement once it’s been returned in the Immunization Information System. 

Clinic staff first need to select the arrow button for the agreement that is shown in Returned status.
In the first page of the agreement, scroll down to the Contact Details section and look for the billing coordinator (typically this is contact Type4 as shown here). Enter the first and last name, phone number, and email address of the new billing contact. Then select the Save & Continue button at the bottom of the page. 
If this is the only information that needs to be updated in the agreement, simply select the Save & Continue button at the bottom of the additional provider agreement screens.
Select the Submit to State button on the final page. This submits the updated agreement to the DOH for review & approval.  

When clinics are in the process of completing the annual provider agreement renewal these steps are a little different. We will not review those steps today, but there is a recorded training from last month that’s posted on the CVP Provider Training webpage that goes step-by-step through the renewal process. 
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Billing Practices 
Questionnaire

Presenter Notes
Presentation Notes
Enrolled sites receive a compliance site visit every 2 years and during these visits site reviewers assess whether clinics are following program billing guidelines. 

This slide shows the Childhood Vaccine Program Billing Practices Questionnaire. When a clinic receives this questionnaire, please make sure that answers are as detailed as possible in the descriptions of how the clinic bills for each eligibility category. Billers for organizations with 2 or more sites enrolled in the program, can help their clinic staff be prepared for site visits by updating this form annually and providing a copy to all enrolled sites to keep in their vaccine binders with their other Childhood Vaccine Program documentation. 
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Tools and Resources

Washington State Department of Health
• Patient Eligibility & Screening Overview
• WA DOH Eligibility Guide

Washington Vaccine Association
• Washington Vaccine Association
• WVA Private Insurance Assessment Billing 

Provider Guide
• WVA Vaccine Assessment Grid

Medicaid
• Medicaid Billing Guide (select EPSDT Guide 

& see Immunization section)
• Medicaid ProviderOne Guide

Childhood Vaccine Program Training webpage

Presenter Notes
Presentation Notes
Here are the links, tools, and resources that were referenced during this webinar. This presentation was recorded and will be posted to the Childhood Vaccine Program Training webpage which is shown in the image on the right. 

https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/patient-eligibility
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-577-EligibilityPubliclyFundedVaccinesGuide.pdf?uid=64011a3f8e1e5
https://wavaccine.org/
https://wavaccine.org/wva-private-insurance-assessment-billing-provider-guide/
https://wavaccine.org/wva-private-insurance-assessment-billing-provider-guide/
https://wavaccine.org/assessment-grid/
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules#e
https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-billing-and-resource-guide
https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/childhood-vaccine-program-training
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Sign up for the Vaccine Blurbs
WAChildhoodVaccines@doh.wa.gov 

Vaccine Blurbs E-Newsletter

Presenter Notes
Presentation Notes
Sites are encouraged to review the Vaccine Blurbs newsletter that is sent out twice a month from the DOH Childhood Vaccine Program. The newsletter includes program updates, resources, clinical information, billing information and resources, training opportunities, and much more. The DOH automatically signs up the primary and back-up Vaccine Coordinators listed in each clinic’s Provider Agreement to receive this newsletter, but if there are additional contacts, such as billing personnel, who should receive these emails, they can sign up by sending a request to the DOH Childhood Vaccine Program email address WAChildhoodVaccines@doh.wa.gov.  

mailto:WAChildhoodVaccines@doh.wa.gov


In Partnership With:

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

WVA’s Dosage-Based
Assessment Process

Presenter Notes
Presentation Notes
Hello. My name is Lisa White.  I work with the Washington Vaccine Association. Thank you for taking time so we can share this resource with you. This presentation was designed to describe what is involved when providers use childhood vaccine, provided by the WA DOH Childhood Vaccine Program (CVP) that is listed on the WVA Assessment Grid for patients under age 19. Although links to resources for patients with Medicaid and other types of coverage are touched on, the WVA’s scope governs dosage-based-assessment (DBA) billing required on all commercially insured patients under age 19. Although the intended audience is provider billing and clinic staff - insurance carriers, TPAs, third-party billers, and others may also find it helpful.

We hope to help you understand what the WVA does, how it is funded, and what role you play as a provider. These materials are intended to help providers and their staff bill properly. This resource and bookmarks from this resource should be helpful aids to share with their new and existing staff who need to understand the different processes involved with using DOH CVP vaccine to support funding for the program. 

Please note the publication date is listed on each slide and both the Powerpoint document and recording will be available on the DOH CVP Training website and the WVA website. Links are provided in the materials to follow.




A Public/Private Partnership
The Washington Vaccine Association (WVA), a not-for-profit 501(c)(3), and the 
Washington State Department of Health (WA DOH) work together in a 
public/private partnership to support Washington’s universal Childhood Vaccine 
Program (CVP). 

The CVP supplies state-purchased vaccines that are recommended by the 
Advisory Committee on Immunization Practices (ACIP) to enrolled providers for 
children under age 19. Health insurers and third-party administrators (TPAs) 
reimburse the WVA for vaccines administered to privately insured children. The 
WVA in turn transfers funds to the WA DOH for bulk vaccine purchases.

The WA DOH uses funding from the federal Vaccine for Children Program 
(VFC), state Medicaid, and WVA assessments to purchase vaccines at federal 
contract rates and distribute them to physicians, hospitals, and other providers 
at no cost to providers or patients through the CVP.

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
I would like to begin with a few words about the WVA’s partnership with the WA Department of Health (DOH) and the roles that each organization plays.
The WVA is a 501(c)(3) non-profit established by the Washington Legislature to fund childhood vaccines for commercially insured children.
The WVA works in partnership with the WA DOH’s universal Childhood Vaccine Program (CVP).
The CVP supplies state-purchased vaccines to children under the age of 19.
Health insurers and third-party administrators (TPAs) reimburse the WVA for vaccines administered to commercially insured patients under the age of 19.
The funding is used by the WA DOH to purchase vaccines from the federal government at a discount.
As the last paragraph describes, the CVP is also funded by other payer types, such as Medicaid, but those groups have different billing requirements.  The WVA and the DBA process only applies to commercially insured children under age 19.


https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/patient-eligibility
https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/patient-eligibility
https://www.cdc.gov/vaccines/programs/vfc/index.html


» All children to have access to 
recommended vaccines.

» Payers to participate in an efficient, 
cost-effective system to facilitate 
childhood vaccinations at no cost to 
their members.

» Medical providers to have a 
blended vaccine stock versus the 
need to segregate publicly and 
privately-funded vaccine stocks.

» Medical providers to avoid the 
burdens associated with purchasing 
vaccines on their own.

WVA makes it 
possible for:

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
To clarify, the term “blended stock” means that providers can store all their vaccine in one place but should mark the vaccine they receive from the CVP differently than their privately purchased vaccine. CVP material should only be used for patients under age 19, and billing for CVP vaccine is done differently than privately purchased vaccine.  




Online: Billing Provider Guide

Online: Vaccine Assessment Grid

How it Works

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
For privately/commercially insured patients, providers must submit the dosage-based assessment when CVP vaccine is administered to patients under age 19. There is no charge to patients and there is no payment to providers for the vaccine itself. This slide indicates the “split claim” process. Interaction with the providers is shown in the yellow arrows. The provider’s administration and other care charges are submitted by the provider to the insurance as usual, without listing the vaccine code, and providers are paid by the insurer for the administration charges. We suggest if providers are concerned their claim will not be paid without the vaccine code on it, to make a notation “State Vaccine Used” in the Box 19 Notation area of their claim.  As the provider submits their claim, they also submit a DBA to the patient’s insurer who in turn reimburses the WVA. The DBA contains the vaccine material CPT, NDC, and amount from the WVA Assessment Grid. As a reminder, if the vaccine is not shown on the WVA Assessment Grid for the applicable date of service, then a DBA is not required. In that instance, providers would need to reach out to the insurer of record to determine if or how the insurer wants the vaccine code listed on the provider’s claim.

https://wavaccine.org/wp-content/uploads/2022/05/WVA-Provider-Billing-Guide-2022-05-Final.pdf
https://wavaccine.org/assessment-grid/


» Enrolling in the WA DOH CVP and 
 using state-supplied vaccine material.

» Accurately submitting the Dosage-
 Based Assessment (DBA) to payers 

alongside administrative claims. This 
critical step allows physicians, clinics, 
hospitals, other providers, and their 
patients to receive vaccines for all 
children at no cost.

» Ensuring providers and payers do 
 not bill patients for any portion of the 
 vaccine material, regardless of how the 

payer processes the submitted DBA.

Providers support 
the WVA by:

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
This slide summarizes the role that providers play in the DBA process. A big tip we recommend to providers is after confirming the DBA has dropped or been sent correctly, go back into your billing system and zero out the charge.  This should help providers determine if they are paid incorrectly on the vaccine when they receive their remit from the insurance and ensure no open balance for the vaccine exists on the patient account.



Universal Purchase System Basics
» Providers play a key role in the program’s viability via eligibility status 
reporting, billing, and documentation.

» Providers do not pay for the vaccine material.

» Patients do not pay for the vaccine material (see slide 27 for details).

» Providers cannot receive payment for the vaccine material.

» All provider types* – private practices, hospital-owned practices, 
FQHCs/RHCs, pharmacies, school districts, vising nurse associations, tribal 
clinics, hospitals – must submit Dosage-Based Assessments (DBAs) when 
they use Childhood Vaccine Program (CVP) material for commercially 
insured patients under age 19.

 *Additional types of providers (e.g., direct care practices (DCPs) and local health jurisdictions 
 (LHJs) are not currently, universally required to submit DBAs but this is being reviewed.

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024



Dosage-Based Assessment Overview
» The Dosage-Based Assessment (DBA) process is required if:
  • The patient is commercially insured and under age 19.
  • The vaccine is listed on the WVA Vaccine Assessment Grid.
  • The provider obtained the vaccine material from the Washington 
   Department of Health’s Childhood Vaccine Program and not privately 

  purchased by the provider.

» Providers are required to correctly identify and document private/commercially 
insured patients to ensure the DBA is generated.

» The WVA Vaccine Assessment Grid amount must be billed on the DBA for the 
vaccine material codes; providers need to ensure that this does not cause 
patient balances or build up of accounts receivable in provider’s billing system.

» The WVA can only exchange funds with payers, not providers or patients.

» The WVA’s Tax ID Number (TIN) 27-2251833 must be the “pay to” on the DBA 
and not the rendering provider’s TIN; the provider does not get reimbursed for 
the vaccine material on a DBA.

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
For every encounter, the provider’s billing system will need to determine the correct plan coverage for the patient and then enter the corresponding patient eligibility status (Vcode)  for eligibility reporting to the WA DOH. If the patient has commercial coverage, a DBA is required which will pull the CPT code, NDC number, and assessment amount effective on the date of service from a separate, WVA fee schedule that providers can create by using the Excel version of the WVA Assessment Grid on our website.  Infrequently, the NDC number presented on the CVP vaccine packaging is slightly different than the NDC number on the WVA Assessment Grid. Providers should use the NDC number from the WVA Assessment Grid on the DBA if they do not match. Providers do not need to confirm the DBAs are paid to the WVA, but they must be able to recognize and correct DBA submission problems if needed. The ability to recreate a version of the DBA in the CMS-1500 format is needed for providers to confirm their DBAs are loading correctly and to provide to either the WVA or the DOH if they have compliance questions. Payers and patients will reach out to providers with DBA submission problems by using the phone number providers place in Box 33. Any submission problem that applies to the provider’s administration claim, such as an outdated insurance ID number for the patient, also applies to the DBA.  Providers should resubmit corrected DBAs when they resubmit any corrected administrative claims payable to the provider.

https://wavaccine.org/assessment-grid/
https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/patient-eligibility
https://wavaccine.org/assessment-grid/


No Patient Responsibility for DBAs
» Technically, the Dosage-Based Assessment (DBA) is not a health insurance 
claim; it is an assessment (fee) that is assessed from the commercial 
insurance carriers to generate funds to allow the WA DOH to purchase 
vaccines for provider offices.

» Irrespective of the patient’s commercial insurance benefits, the patient has 
no cost-sharing responsibility for vaccines under the WVA DBA process.

» There are no co-pays, co-insurances, or deductibles applied to DBAs for 
the vaccine material on the WVA Vaccine Grid and the provider office should 
not collect any.

» Providers may collect office visit/administration fees according to the 
commercial insurance benefit and apply co-pays, co-insurances, or 
deductible posting to charges payable to them. If coverage is lacking and the 
patient is converted to under-insured status, CDC’s administration fee caps 
apply.

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
No insurance patient responsibility should be applied to the vaccine material code(s) on the DBA claim submitted by the provider. Providers should be aware that an incorrectly processed DBA appears to the patient on their EOB as if they owe a balance to the Washington Vaccine Association for vaccine material. Always advise your patients if they see anything on their insurance account that looks like they owe WVA money, that they should not pay it. If a patient reports being charged by their insurance company for the vaccine material, the provider should contact the payer’s provider services representative and work with the carrier to remove the patient charge. If this fails, the provider can contact the WVA with the documentation and history of their carrier outreach as we will try to find a higher-level compliance contact at the carrier in question. There is also no requirement that the provider be in-network with the payer for the payer to make payment on the DBA “claim” to the WVA. 




» Your Electronic Health Record (EHR) and 
billing system play a critical role in the DBA 
process. 

» The next few slides provide an overview of 
the billing process and include:

 • An overview of the key documents that 
  support the WVA billing process

 • How to identify if a DBA is required while 
  adhering to the WA DOH’s eligibility 
  reporting requirements

 • The difference between an automatic split 
 claim and a combination claim

 • Sample CMS-1500 and 837 submission 
  formats

Billing System Setup

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024



Key Documents to Support WVA Billing

WVA Billing Guide WA DOH Eligibility Grid

WVA Vaccine 
Assessment Grid

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
These are the key resources in your toolbox, in addition to signing up for the WA DOH Vaccine Blurb newsletter for updates, which is described in a following slide. The 8-page WVA Private Insurance Assessment Billing Provider Guide contains an overview of the billing process for commercially insured patients, including detailed steps for proper billing practices and the electronic crosswalk to display how the CMS-1500 format convert to their respective, 837 electronic fields. The WA DOH Eligibility Grid helps providers determine the insurance status of the patient and provides billing guidance and the VCodes for eligibility reporting required by the DOH. The WVA Vaccine Assessment Grid contains the CPT codes, NDC codes, and assessment amounts required based on date of service to generate the provider fee schedules required to submit the DBA correctly for commercially insured patients under age 19. 


https://wavaccine.org/wp-content/uploads/2022/05/WVA-Provider-Billing-Guide-2022-05-Final.pdf
https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/patient-eligibility
https://wavaccine.org/assessment-grid/
https://wavaccine.org/assessment-grid/


The DOH Eligibility Grid provides 
the information you will need to 
determine the correct eligibility 
status. It can be found here.

Is a DBA Required?
Only those vaccines listed on the WVA’s Vaccine Assessment Grid 
require a DBA to be submitted for children under age 19 who are 

commercially insured.

*If a member of a Tribal health plan is not a 
Tribal member and they have commercial 
insurance coverage, a DBA is required.

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

Presenter Notes
Presentation Notes
If a patient meets the criteria in the Insured Child section of the DOH Eligibility Grid, then a dosage-based assessment is required. For American Indian/Alaskan Native children, if the patient is not a Tribal member and there is commercial insurance coverage, then a DBA is required.  

https://wavaccine.org/wp-content/uploads/2023/09/348-577-EligibilityPubliclyFundedVaccinesGuide.pdf
https://wavaccine.org/assessment-grid/
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How to File
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Presenter Notes
Presentation Notes
There are different ways DBAs can be produced and this slide shows the two ends of the spectrum. The left is the automatic split-claim method (preferred), and the right is the combination claim method (not recommended). The combination method requires the provider make prior arrangements with each payer to support processing of the claim as the payer needs to do a manual process to find, collect, and list the DBAs from the provider’s claim and generate a payment and statement with claim information to the WVA.  

SL modifiers should not be billed with DBA vaccine codes for commercially insured patients as the SL modifier is for Medicaid. For the WVA to receive payment, the billed amount for the vaccine code should not = $0.00 or a penny charge but should be the amount shown on the WVA Vaccine Assessment Grid as of the date of service. 

For providers using CVP state-supplied vaccine material, a DBA “claim” is required no matter the practice type: hospital, free clinic, home health agency, pharmacy, naturopath, school district, FQHC/RHC, etc.




See Provider Billing Guide 
for detailed instructions.Sample DBA Submissions
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Presenter Notes
Presentation Notes
This is a visual from the WVA Billing Guide that shows a side-by-side view of the provider administration claim on the left and the DBA “claim” for the vaccine codes on the right. To ensure the WVA receives payment for the vaccine codes, the DBA “claim” form uses the WVA’s TIN number in Box 25, the WVA PO Lockbox address in Box 33, the WVA’s NPI in Box 33a, and the WVA’s taxonomy code in 33b.  The WVA’s physical address is only used for electronic, 837 submissions and runs in the background in a different field.

With regard to Box 19 on the DBA form, we recommend adding:  “State vaccine only.” This assists the payer in correctly identifying the claim as a DBA with its special processing requirements and reminds the payer that the WVA is due the full amount shown on the WVA Vaccine Assessment Grid based upon the date of service.

https://wavaccine.org/wp-content/uploads/2022/05/WVA-Provider-Billing-Guide-2022-05-Final.pdf


837 DBA Submissions Preferred

STEP 1
Complete the DBA electronically (837 
Professional)
This includes:
1.  Billing Provider Federal Tax ID Number
2.  Billing Provider Information
3.  Patient Account Number, Claim Notes 
 and Provider Signature
4.  Rendering Provider Name
5.  Service Facility & Location NPI
6.  Service Line and Date of Service
7.  Procedures, Services and Supplies
8.  Line Item Charge ($) Amount
9.  Vaccine Material Identification

STEP 2
Submit electronically to payer

Submit the DBA to the payer (health 
insurers and TPAs) via your electronic 
claims clearinghouse — NOT to WVA.

IMPORTANT BILLING REMINDERS

* Do NOT submit to WVA.
 Submit to Payer. 

* First time electronic filers:
The first time you use the electronic DBA 
process, please notify your claim clearinghouse 
or electronic medical records vendor that you 
intend to submit electronically using the DBA 
process with WVA’s name, Tax ID and NPI.

* Important Numbers:
WVA Tax Identification Number (TIN): 
27-2251833

WVA National Provider Identifier (NPI): 
1699092718

WVA Billing Taxonomy Number:
251K00000X

Questions? We are here to help!
You can find many answers by visiting our FAQs 
page (wavaccine.org/faqs), calling 1-888-928-
2224, or emailing info@wavaccine.org.
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Presenter Notes
Presentation Notes
This is the electronic crosswalk portion of the WVA Provider Billing Guide. Please consult with your EHR/EMR vendor to ensure the appropriate fields are loaded on the DBA 837 “claim”. It may be helpful to compare these fields with the equivalent fields on the CMS-1500 claim form (previous slide). 

Some providers are told by their clearinghouse that payers will not accept the WVA PO Address but only a physical address in Box 33 on the DBA. This is incorrect. Most clearinghouses do require a second address to process correctly, and this second or “background” address is the WVA’s physical address. 

For electronic submissions, provider systems need to generate the DBA under the WVA TIN, not the TIN the provider uses for their claims payable to them.


https://wavaccine.org/faqs/
mailto:info@wavaccine.org?subject=Inquiry%20(from%20PPT)


Inpatient Hospital DBAs

Publication Date: Mar. 2024  |  Confidential and Proprietary ©2024

» Hospitals receiving state supply vaccine 
for patients under 19 will be required to 
submit DBAs no later than July 1, 2024
» Hospital place of service codes include:

» A billing guide specific to hospitals can be 
found on the WVA website: Inpatient 
Hospital Assessment Requirements | 
Washington Vaccine Association 
(wavaccine.org)
» Hospitals with questions should email 
compliance@wavaccine.org 

Presenter Notes
Presentation Notes
In accordance with the Washington Department of Health’s (DOH) Provider Enrollment Agreements for the Childhood Vaccine Program (CVP), the Washington Vaccine Association (WVA) will require hospitals receiving state supplied vaccine at no charge from the WA DOH Childhood Vaccine Program (CVP) to comply with the WVA’s dosage-based assessment (DBA) process no later than July 1, 2024.

All vaccines and immunizations listed on the WVA’s Vaccine Assessment Grid and administered to an insured patient under the age of 19 will require a DBA. Hospitals should refer to the DOH’s Eligibility for Publicly Funded Vaccines: A Guide for Providers to determine how to properly screen for patient eligibility prior to DBA submission.

A Hospital Billing Workgroup was established in late 2023, comprised of hospitals, payers, WA DOH staff, and WVA staff. The Workgroup developed the WVA Hospital Inpatient Billing Guide intended for hospitals and payers to ensure their respective billing and adjudication systems can support the DBA process no later than July 1, 2024.


https://wavaccine.org/hospitaldba/
https://wavaccine.org/hospitaldba/
https://wavaccine.org/hospitaldba/
https://wavaccine.org/hospitaldba/
mailto:compliance@wavaccine.org


Sign Up with WA DOH
Sign up for the Vaccine Blurbs:
WAChildhoodVaccines@doh.wa.gov

Learn More
Visit the Childhood Vaccine Program Training webpage 
for training announcements and opportunities.
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Presenter Notes
Presentation Notes
Training materials and resources such as this, can be found on the WA DOH recorded webinars page.  

The best way to stay up to date with program changes and information from the WVA including WVA Vaccine Assessment Grid changes is to sign up for the WA DOH’s Vaccine Blurbs email list.

mailto:WAChildhoodVaccines@doh.wa.gov?subject=Vaccine%20Blurbs%20Sign%20Up
https://doh.wa.gov/public-health-healthcare-providers/public-health-system-resources-and-services/immunization/childhood-vaccine-program/childhood-vaccine-program-training


Stay Connected
Sign up to stay informed by going to: 
www.wavaccine.org/contact/

info@wavaccine.org 
Ph 888-928-2224
Fax 888-928-2242

Mailing Address:
PO Box 94002
Seattle, WA 98124-9402

www.wavaccine.org

Resources
» Washington State Department of Health
  • WA DOH Eligibility Guide

» Washington Vaccine Association
  • News & Notices
  • WVA Private Insurance Assessment 
   Billing Provider Guide
  • WVA Inpatient Hospital Billing Guide
  • WVA Vaccine Assessment Grid 

• WVA Health Insurers & TPAs    
Compliance Guide

» Medicaid
  • Medicaid Billing Guide
  • Medicaid ProviderOne Guide
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Presenter Notes
Presentation Notes
Here are links, tools, and resources we have touched on and additional DOH Medicaid resources.  This presentation was recorded and will be posted to the Childhood Vaccine Program Training webpage.

http://www.wavaccine.org/contact/
mailto:info@wavaccine.org?subject=Inquiry%20(from%20PPT)
https://wavaccine.org/
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-577-EligibilityPubliclyFundedVaccinesGuide.pdf?uid=64011a3f8e1e5
https://wavaccine.org/#custom_html-13
https://wavaccine.org/wva-private-insurance-assessment-billing-provider-guide/
https://wavaccine.org/wva-private-insurance-assessment-billing-provider-guide/
https://wavaccine.org/hospitaldba/
https://wavaccine.org/assessment-grid/
https://wavaccine.org/wva-health-insurers-tpas-compliance-guide/
https://www.hca.wa.gov/assets/billers-and-providers/EPSDT-bg-20231001.pdf
https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-billing-and-resource-guide


REVIEW QUESTIONS

Presenter Notes
Presentation Notes
1. A dosage-based assessment (DBA) is required for patients under age 19 when a product is listed on the WVA Assessment Grid and the patient has:
Medicaid Coverage
No Insurance Coverage 
Health Sharing Plan Coverage
Private Insurance or Third-Party Administrator Coverage
None of the above

The correct answer is D – The DBA is required when a patient has private insurance or third-party administrator coverage. 

2. The Washington Vaccine Association (WVA) Vaccine Assessment Grid Amount is:
The amount the provider receives for a vaccine
The amount the WVA receives for a vaccine
None of the above

The correct answer is B – the amount listed on the WVA Vaccine Assessment Grid is the amount the WVA receives for a vaccine and is based upon the Grid amount at the particular date of service. (DOS). 



Questions? 

Childhood Vaccine Program Contact Information 
WAChildhoodVaccines@doh.wa.gov

Phone: (360)236-2829
Fax: (360)236-3811

Washington Vaccine Association Contact Information
info@wavaccine.org  
www.wavaccine.org  

Phone: 888-928-2224
Fax: 888-928-2242

mailto:WAChildhoodVaccines@doh.wa.gov
mailto:info@wavaccine.org
http://www.wavaccine.org/


To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 

DOH 348-1028, March 2024

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing 
customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.  

mailto:doh.information@doh.wa.gov
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