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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).


Training Objectives

Participants will:

Learn how patient eligibility status applies to billing guidelines
Learn about the Washington Vaccine Association (WVA)
Learn how to bill the WVA Dosage-Based Assessment (DBA)

Learn a set of billing and Electronic Health Record (EHR) basics

Al S

Learn how to access materials and seek assistance from the WA DOH and the WVA
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Eligibility & Vaccine Funding

* 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.
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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.



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.
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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. 



What is Patient Eligibility Screening?

WASHINGTON STATE

Office of Immunization
(360) 236-2829 | doh.wa.gov/cvp
wachildhoodvaccines@doh.wa.gov

18y e

Childhood Vaccine Program
Eligibility for Publicly Funded Vaccines: A Guide for Providers

The Childhood Vaccine Program is a universal vaccine purchase program financed by a combination of federal and state dollars. All children less than 19 years of
age are eligible to receive vaccine through the program. 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 every immunization visit. This document provides guidance on choosing the correct patient eligibility
status, the related Immunization Information System (11S) coding, and general billing guidelines for children and adults receiving publicly supplied vaccine.

Eligibility Status and Codes for Children

Obtain patient demographic
information (insurance, age, race)

Eligible for 11S Eligibility Code 11S Funding Dosage-Based
Patient Eligibility Status Public Vaccine & Description Code Assessment? General Billing Guidelines
& Description
American Indian/Alaska Native Child Yes Vo4 VXC51 No *+ Follow guidelines based on the
# Child is less than 19 years old Federal (VFC) VFC eligible - Publicly patient’s insurance status . . P e o3 ens
* As defined by the Indian Health vaccine American funded Dete rmlne patlent s el Iglblllty
Care Improvement Act (25 U.S.C. eligible Indian/ Alaska vaccine
1603-13) Native stock — VFC statu S
Medicaid Child Yes. Vo2 VXC51 No * Bill according to Health Care
* Child is less than 19 years old Federal (VFC) VFC eligible - Publicly Authority (HCA) and/or Managed
+ Enrolled in Medicaid or Medicaid vaccine Medicaid/Medicaid | funded Care Organization (MCO)
Managed Care known as Apple Health* eligible Managed Care vaccine guidelines
« Managed care plans provided by: stock = VFC * Reimbursement determined by
Amerigroup, Community Health Plan of HCA/MCO
WA, Coordinated Care of WA, Molina * Con‘talct HCA/MCO for billing
Healthcare, United Healthcare questions
Community Plan** e o8 one . .
Uninsured Child Yes. Vo3 VXC51 No « Cannot bill for cost of vaccine Document ellglblllty status In patlent
® Child is less than 19 years old Federal (VFC) VFC eligible - Publicly * May issue only a single bill within 90 OARo o
« Does not have heall: insurance vaccine Uninsured funded days for administration (admin) fee reco rd ( E H R, b | I I | ng/p ra Ct ice
« Participates in a health sharing plan such | eligible vaccine . Up to 523.44 per vlal:cme_dose
as; OneShare, Liberty HealthShare, Medi- stock = VFC Cannot send_unpa|d admin management SySte m, "S’ pa pe r)
Share, Harmaony, Samaritan, Zion, Unite fee to collections
Health Share Ministries, stc.
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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.  



Patient Eligibility Status

Vaccines :
for Children .

Federal Vaccines for Children Eligible

Under age 19

Medicaid

Uninsured

Underinsured at FQHC/RHC only
American Indian or Alaska Native

WA State Eligible

WASHINGTON STATE (€| V] P I S ——

J A .
Childhood Vaccine Program Vol HEALTH

Office of Immunization | (360)236-2829 | doh.wa.gov/cvp | wachildhoodvaccines@doh.wa.gov ®

Under age 19
Private insurance
CHIP/CHP Insurance
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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.



American Indian or Alaska Native Patients

—
) L Eligible for IS Eligibility Code | 1IS Funding Code | Dosage-Based . o
Patient Eligibility Status Publ?c Vaccine & Dgescrit:tion 2 Descri;g:tion Asseﬁsment? General Billing Guidelines
American Indian/Alaska Native Child Yes V04 VX(C51 No * Follow guidelines based on the
e Child is less than 19 years old Federal (VFC) VFC eligible — Publicly patient’s insurance status
¢ As defined by the Indian Health vaccine American funded
Care Improvement Act (25 U.S.C. eligible Indian/ Alaska vaccine stock

1603-13)

Native

- VFC
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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. 




Uninsured & Underinsured Patients

——
Uninsured Child Yes V03 VXC51 No * Cannot bill for cost of vaccine
e Child is less than 19 yearsold Federal (VFC) | VFC eligible Publicly * Can bill administration fee up to
* Does not have health insurance vaccine — Uninsured funded 523.44 per vaccine dose
.. . * May issue only a single bill within
* Participates in a health sharing plan such | eligible vaccine stock 90 days
as; OneShare, Liberty HealthShare, Medi- - VFC « Cannot send to collections for
Share, Harmony, Samaritan, Zion, Unite unpaid administration fee
Health Share Ministries, etc.
Under-insured Chilclserved at FQHC/RHCI Yes V05 VXC51 No + Cannot bill for cost of vaccine
e Child is less than 19 years old Federal (VFC) | VFC eligible - Publicly * May issue only a single bill within
e Has insurance but it does not cover vaccine Underinsured funded 90 days for administration fee up
vaccine eligible only at FQHC/RHC vaccine stock to $23.44 per vaccine dose
e Served at a Federally Qualified through —VEC * Cannot send to collections for
Health Center/Rural Health Center FQHC/RHC unpaid administration fee
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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.


Uninsured & Underinsured Billing Requirements

Providers cannot receive reimbursement for publicly-supplied vaccines

* 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.
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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. 



Medicaid & CHIP

. o Eligible for 11S Eligibility Code | IIS Funding Code | Dosage-Based - o
Patient Eligibility Status X X L .. General Billing Guidelines
Public Vaccine & Description & Description Assessment?
Medicaid Child Yes V02 VXC51 No » Bill according to Health Care
o Child is less than 19 years old Federal (VFC) VFC eligible — Publicly Authority (HCA) and/or Managed
® Enrolled in Medicaid or Medicaid vaccine Medicaid/Medicaid | funded Care Organization (MCO)
Managed Care known as Apple Health* eligible Managed Care vaccine guidelines
» Managed care plans provided by: stock — VFC * Reimbursement determined by
Amerigroup, Community Health Plan of HCA/MCO
WA, Coordinated Care of WA, Molina : Conta.ct HCA/MCO for billing
Healthcare, United Healthcare questions
Community Plan**
CHIP Child Yes V22 VXC52 No * Bill according to Health Care
e Child is less than 19 years old State (Non- State vaccine Publicly funded Authority (HCA) and/or Managed
e Enrolled in the Children's Health VFC) vaccine eligible — vaccine stock — Care Organization (MCO)
Insurance Program (CHIP) or Washington | eligible CHIP Non- VFC guidelines

State Child Health Insurance Program
(CHP)
e Part of Apple Health*

* Reimbursement determined by
HCA/MCO

* Contact HCA/MCO for billing
gquestions
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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.



Medicaid & CHIP Billing Guidelines

Bill according to the Washington State Health Care Authority guidelines for

patients covered by Apple Health Plans (Medicaid and CHIP)

What vaccines are free from the Department of Health
(DOH) for clients age 18 and younger?

No-cost immunizations from DOH are available for clients age 18 and younger.
See the Professional Administered Drug Fee Schedule for a list of immunizations
that are free from DOH. Therefore, HCA pays only for administering the vaccine.

¢ In a nonfacility setting:

o |Bill for the vaccine by reporting the procedure code for the vaccine given
with modifier SL (e.g. 90707 SL). HCA pays for the administrative cost for
those vaccines that are free from DOH and are billed with modifier SL (e.g.,
90707 SL).

o DO NOT bill procedure codes 90460-90461 or 90471-90472 for the

administration.
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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.



Private/Commercial Insurance

) o Eligible for IIS Eligibility Code | IS Funding Code | Dosage-Based . o
Patient Eligibility Status . i o o General Billing Guidelines
Public Vaccine & Description & Description Assessment?
Insured Child Yes V25 (previously VXC52 Yes ’.— __ { TF_;
e Child is less than 19 years old State (Non- V10) State vaccine | pyblicly funded I

e Has insurance that covers vaccine including| VFC) vaccine

private, commercial, employer self-
funded, health benefit exchange plans,
etc.

e Has insurance but does not cover

vaccine and is receiving care at a non-
FQHC/RHC

eligible

eligible — Private
Insurance

vaccine stock —
Non- VFC

* Bill Dosage-Based Assessment
per insurer and WVA guidance

* Contact WVA for billing instructions
(http://www.wavaccine.org)

* Cannot send to collections for
unpaid administration fee (including
patients out of network & with high
deductibles)
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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. 


The Importance of Clinic Biling Contacts

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

This should be someone who can answer childhood vaccine billing

guestions and make changes to resolve issues

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

Updating Biling Contacts in the lIS Provider Agreement

In the IIS, select the first arrow button for the Returned Agreement

Select PDF
Select Frozen 5:?:' Signature P?’Efcr;l:" Facility Name. PINs Aggr;:a‘ Date ¢
Vaccine Page

. PDF-Frozen @ DANNETTE'S 77777
= --> PDF PDF Signature Vaccine TEST CLINIC - RETURNED 01/30/2023

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

Typed4: Billing Coordinator v

Contact First Name4, Middle Initial

4 ] [ Brenda ] [ H Biller
, and Last Name 4:

Phone Number4: (360)455-6612 ]
Phone Number Extensiond: [ ]
Fax Number4: [ ‘
Email Address4: brenda@billing.com
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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. 


WASHINGTON STATE cjv]p]

Childhood Vaccine Program Vol HEALTH

Office of Immunization | (360) 236-2829 | doh.wa.gowicvp | wachildhoodvaccines@doh.wa, gov

Childhood Vaccine Program Billing Practices

The Childhood Vaccine Program uses a combination of federal and state funds to provide over $173 million in vaccines to
enrolled sites each year for children under the age of 19 years. During compliance visits, sites are required to describe
how they bill by each patient eligibility status (i.e. type of payer) for vaccines administered to children under 19.

Mame and title of person completing form:
Date: Facility Name: PIN:
Main Billing Contact:

Name: Email: Phone:

Describe billing practices related to publicly supplied vaccines for patients under 19

Medicaid/Medicaid Managed Care: Describe how vaccine administration fees are coded including any modifiers and
charges (e.g. how would you bill for a Tdap vaccine given to a patient under age 19)

Billing Practices T e

& Comments:
L] L
u e St I O n n a I r e Uninsured/Underinsured,/Alaska Native/American Indian (5elf-Pay): Describe how vaccine administration fees
are billed including any modifiers and charges
*  Vaccine:

¢ Maximum vaccine admin fee charged to patients under 19:
® Describe any discounts or sliding scales that are applied:

Private/Commercial Insurance: Describe how childhood vaccine and administration fees are billed including any
modifiers and amounts

* Vaccine:
& Vaccine admin fee:
* Comments:

Do billing staff have access to the results of eligibility screening to ensure proper billing?
Yes
No

How do you handle patients who are not able to pay the vaccine administration fee at the time of service?
1 Administer vaccine(s) and waive fee {do not bill after the date of service)
1 Administervaccine(s) and bill for fee after the date of service
1 Turn patient away

Are bills for unpaid vaccine administration fees sent to collections?

O Yes

—1 No

Washington State Department of Health | 17


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. 


Tools and Resources

Washington State Department of Health

* Patient Eligibility & Screening Overview Childhood Vaccine Program Training webpage
« WA DOH Eligibility Guide

Vol HEALTH = o
Washington Vaccine Association oosrouramy v e | v S e v | anemir v
* Washington Vaccine Association
e WVA Private Insurance Assessment Billing
Provider Guide chichood Vaccne rogam
* \WVA Vaccine Assessment Grid Z:|I:.:imur.tah-.|.-ty Upcoming webinar opportunities

Reporting

in this section Childhood Vaccine Program Training

| Childhood Vaccine Program This page includes Childhood Vaccine Program training announcements and opportunities. These
trainings are for health care providers, local public health, and immunization staff.

February 16, 2023 - CVP Training Series: Provider Agreement Renewal Process

Order Immunization Materials Intended Audience: Providers and Vaccine Coordinators

Patient Eligibility » Join the Training Session

M e d ic a i d Provider Enroliment * Meeting ID: 847 60671379

* Passcode: 427452

Publicly-Supplied Vacdnes

* Medicaid Billing Guide (select EPSDT Guide S

Recorded webinars

* January 19, 2023 - CVP Training Series: Review of Returns Process, Vaccine Loss Policy Video | PDE
* December 153, 2022 -CVP Training Series: Temperature Monitoring, Ordering & Receiving Vaccine, &
Manthly Inventory Reports Video | PDE

Vacdne Ordering

& see Immunization section)
* Medicaid ProviderOne Guide
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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

Vaccine Blurbs E-Newsletter

Vaccine Blurbs

Washington State Department of Health | January 31, 2023

Sign up for the Vaccine Blurbs

« Inclement Weather Impacts
. . « Provider Map Has Been Updated
WAChildhoodVaccines@doh.wa.gov + CVP Traing Seres
« Update Your You Call the Shots Training
« HPV Forecast Updated in IIS
« Multiple IM Vaccine Administration Guide for Adults
« Online Opportunities
« Prepare Now for Annual Renewal

Inclement Weather Impacts

- Clinical
TVERE

3 : ; :

s b Winter storms are impacting FedEx, c .
| N : ¥ \“ I I I

Wl'ai\l l"“ UPS and some of McKesson’s 0 er

Multiple IM Vaccine

distribution centers. This may cause
Administration Guide for Adults

delays this week to some vaccine shipments. Thank you for

your understanding and patience. Immunize.org updated their
helpful guide “How to Administer
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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

Ensuring Funds for Childhood Vaccines

*3 UV WVA’s Dosage-Ba “ .

|
WASHINGTON VACCINE ASSOCIATION Assess m e nt P ro ,C _:‘.-‘

-

-

Partnership With:

Publication Date: Mar. 2024 | Confidential and Proprietary ©2024 . '.-‘I ' i)’ H E A LT H


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.

*AWVA  Vgf HEALTH

WASHINGTON VACCINE ASSOCIATION

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

WVA makes it
possible for:

» All children to have access to ﬂ
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.
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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.  



WA State

Health Care

Order Vaccines -
Department Providers

of Health

iﬁHealth -

State

. Treasurer _

]

Transfers funds for
vaccine purchase
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Vaccine Assessment Grid

Submit vaccine Dosage-
Based Assessment with
no charge to patient.

Online: Billing Provider Guide

Submit separate claim
for administration/office
portion of visit

Health Plans,
; . 1 Insurance
ayment for
administration/office carrlers TPAS

portion of the claim

Pay vaccine Dosage-Based
Assessment according to
WVA Vaccine Assessment Grid

Online: Vaccine Assessment Grid
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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/

Providers support
the WVA by:

» 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.
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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.q., direct care practices (DCPs) and local health jurisdictions
(LHJs) are not currently, universally required to submit DBAs but this is being reviewed.
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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.
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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. 



Billing System Setup

» 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

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




Key Documents to Support WVA Billing

WVA Billing Guide WA DOH Eliqibility Grid

WASHINGTON STATE [c]v]r] '., s s siermen ot
Eligible for IS Eligibility Code | IIS Funding Code | Dosage-Based
Patient Eligibility Status General Billing Guidelines
Ielptity PublicVaccine | & & r J
.
Under-insured Child served at FQHC/RHC | Yes vos VXC51 No + Cannot bill for cost of vaccine WVA Va cclihe
« Child is less than 19 yearsold Federal (VFC) | VFC eligible — Publicly * May issue only a single bill
i but it d vaccine Underinsured funded within 90 days for admin fee A t G H d
* Hasinsurance but it does not cover ‘ Upto §23.44 per vaccine dose ssessmen ri
vaccine eligible only at FQHC/RHC vaccine stock « Cannat send unnaid admin fee
* Served at a Federally Qualified through
Health Center/Rural Health Center FQHC/RHC WASHINGTON
CHIP Child ves Va2 .. ‘ l I 'Vg VACGINE 2023-24 Vaccine Assessment Grid
= Child is less than 19 years old State (Non- State vaccine] ® ASSOCIATION
» Enrolled in the Children's Health VFC) vaccine eligible - — —
. cligible CHIP hi Vaccine iati Gi For Dosage-Based Assessment (DBA) Billing Used for
Insurancg Program (CHIP) or Washington © FOR ALL CLAIMS WITH A DATE OF SERVICE ON OR AFTER JULY 1, 2023. Commercially Insured Patients Under the Age of 19.
State Child Health Insurance Program
(CHP) that this WVA Grid, effective July 1, 2023, replaces the grid last updated on July 1, 2022. The grid lists vaccines and their corresponding CPT codes that are part of the
" dosage-based assessment (OBA) process for providers, health insurance carriers, and third party administrators. There are other childhood vaccines (and corresponding CPT codes) that are not included in the
* Partof Apple Health’ DBA process and, therefore, no assessment is needed, The availability of specific vaccine brands are determined by the manufacturer and not all brands of flu vaccine are offered through the Childhood
Vaceine Program (CVP). The PURPLE COLUMN is the assessment amount per dose as of July 1, 2023,
Insured Child Yes V25 (previous|
+ Child is less than 19 years old State (Non- V10) State va WVA
. g ; WVA For | Assessment | pocon
PI’I Vate I nsurance * Hasinsurance that coversvaccine including| VFC) vaccine eligible - Pri Aesasimant | IR |
private, commercial, employer self- eligible Insurance cPT NDC Code / ing CPT Code Teadonore Amount per. G nmJ:aez
e Code Eackad Desaiptior dose from Sector | 4058
Assess me nt B i I I in g Lu‘:ded, health benefit exchange plans, Ttz 0 || Coniyose RULBIE0ET nm:;zuzs
- ) 06/30/2023 | 04/01/2023 to
# Has insurance but does not cover 06/30/2024
PROVI DE R G U I DE vaccine and is receiving care at a non- Hepatitis A
HC/RH 53160-0825-52
il gusa |10 pack=1 dose syringe) Hepattis A vaccine (HepA), pediatri/adolescent dosage-2 dose schedule for | p L2 s 100%
[00005-4095-02 intramuscular use ' )
(10 pack - 1 dose syringe) Vagta® $36.66
[Hepatitis
[oo006-2281-00
(10 pack - 1 dose vial)
(00006-2093-02 Hepatitis B vaccine (HepB), pediatric/adolescent dosage, 3 dose schedule, for - 52635
89744 110 pacc— 1 dase syringe) intramuscular use 1234 $13.79 Toox
58160-0820-52
(10 pack - 1 doze syringe) Engerix B S
Rotavirus
[o0006-2047-41
g0gso [ Pack™ 1 dose tube] i i RVS), 3 dose schedule, live, for oral RotaTeq® $72.04 $93.19 $79.24 10.0%
o000 04720 v 4352028 | vaccine, (RVS), 3 dose schedule, live, for oral use taTeq . 5
(25 pack - 1 oral dose)
58160-0854-52
(10 pack - 1 dose vial) SIUR
90681 irus vaccine, human, attenuated (RV1), 2 dose schedule, live, for oral use [Rotarix® 597.88 $107.67 10.0%
53160-0740-21 $13082
(10 pack - 1 oral dose)
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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/

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.

YES!

@ Child is less than
19 years old

[ Child is commercially
insured (V25)

[V Vaccine is on the WVA's
Vaccine Assessment Grid
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NO

@ American Indian/Alaska Native
Child (V04)*

@ Medicaid Child/Apple Health (V02)
@ Uninsured Child (V03)

@ Under-insured Child served at
FQHC/RHC (VO05)

@ CHIP child (V22)

*If a member of a Tribal health plan is nota
Tribal member and they have commercial
insurance coverage, a DBA is required.

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

WASHINGTON STATE

clv]P}

Childhood Vaccine Program

Eligiblefor | IS Eligibility Code | 1S Funding Co
Pttty s

Under-insured Child served at FQHC/RHC
& Child is less than 19 years old

* Has insurance but it does not cover
vaccine

« Served at a Federally Qualified
Health Center/Rural Health Center

CHIP Child

 Child is less than 19 years old

 Enrolled in the Children's Health
Insurance Program (CHIP) or Washington
State Child Health Insurance Program
(CHP)

= Part of Apple Health*

Insured Child
« Child is less than 19 years old

Yes

Federal (VFC)
vaccine
eligible only
through
FQHC/RHC
Yes

State (Non-
VFC) vaccine
eligible

Yes
State (Non-

 Has insurance that covers vaccine including| VFC) vaccine

private, commercial, employer self-
funded, health benefit exchange plans,
etc.

* Has insurance but does not cover
vaccine and is receiving care at a non-
FQHC/RHC

eligible

VXC51
VFC ellglble - Publicly
Underinsured funded
at FQHC/RHC vaccine

V22
State vaccine
eligible - vaccine

V25 (previously
'V10) State vaccine
eligible — Private vaccine

stock

stock
CHIP Non- VFC

stock

Insurance Non- VFC

>3 WVA

WASHINGTON
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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/

PREFERRED *

AUTOMATIC SPLIT CLAIM

Office Visit One Claim §°B a“‘:
Admin Code Submitted aymen

EOB and
Payment
to WVA

Vaccine
Material

\\hifidl,-

One DBA

Submitted
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" Nor RecommeNdED

COMBINATION CLAIM

Office Visit
Admin Code

Payer
Settlement
Required

One Claim

Submitted

Vaccine
Material
Code

» Clinics should move to Automatic Split-Claim

*A WVA

WASHINGTON
VACCINE
ASSOCIATION



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.
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apply to this bill and are made 2 part thereol } Apply to this bill and ara made a part thareof) Address (payers compare this to 24b pos) PO Box 94002
osrzozs | C1Y WA Zip Code Seattle, WA 981249402
sionep e | 2 E pate sProviderNPl > 1690082718 |° __ 251K00000X v
NUGC Instruction Manual available at. wiw.nuco.org PLEASE PRINT OR TYPE "APPROVED OMB-0938-1197 FORM 1500 (02-12) NUCC Instruction Manual available at: wiw, niod.0rg PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)
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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

DBA 837 Professional Sample

IMPORTANT BILLING REMINDERS

STEP 1

Clam: P boseigion
Complete the DBA electronically (837 1 bR — = % Do NOT submit to WVA.
Professional P o L — e Submit to Payer.

2
This includes: — E:f“ : * First time electronic filers:
1. Bllllng PrOVIder Federal TaX |D Number ii:r:ié‘f:-g:luw EEE: The flrst tlme you use the electronlc DBA
2. Billing Provider Information —{ I ﬁz process, please notify your claim clearinghouse
. . e o | or electronic medical records vendor that you
3. Patient Account Number, Claim Notes e s . . : . Y
, , ot s . — e intend to submit electronically using the DBA
and Provider Signature e e — : :

T £ e process with WVA’s name, Tax ID and NPI.

4. Rendering Provider Name B J: ‘E; oo DU
, . , T o e oz mportant Numbers:
5. Service Facility & Location NPI 3 Camn 1 o o
_ . . O i . WVA Tax Identification Number (TIN):
6. Service Line and Date of Service g 27-2251833
7. Procedures, Services and Supplies 4 e L WVA National Provider Identifier (NPI):
8. Line Item Charge ($) Amount e & 1699092718
9. Vaccine Material Identification 5 T —— — WVA Billing Taxonomy Number:
6 472 :l:ﬂ:ﬂ:mw IE“ 251 KOOOOOX

STEP 2 e S e — Questions? We are here to help!
Submit electronica"y to payer 8 ::;::z:r:‘mm :: i\:‘mz :::‘F YOU Can flnd r.T]any anSWGrS by VISItIng Our FAQS
Submit the DBA fo th health T ozt sraes page (wavaccine.org/fags), calling 1-888-928-
) ubmit the tot _e payer (healt ) e T e oo e 2224, or emailing info@wavaccine.org.
insurers and TPAs) via your electronic 9 b e ..
claims clearinghouse — NOT to WVA. e i T ST

National Drug Unit Count/Quantity 2410 CTPO4. |of measure as defined by the NDC.. area for service lina

| Uniit or Basis for Code |2410 CTPOS-1 IL_’:.I?!CI:E! :;D:::;' reasisimnt cods mﬂrﬂmm
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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

» 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:

*Place of Service (POS) Codes

19 Off Campus-Outpatient Hospital 22 . On Campus-Outpatient Hospital
20 ... Urgent Care Facility 23 Emergency Room - Hospital
21 s Inpatient Hospital 25 s Birthing Center

» A billing guide specific to hospitals can be
found on the WVA website: Inpatient
Hospital Assessment Requirements |
Washington Vaccine Association
(wavaccine.orq)

» Hospitals with questions should email
compliance@wavaccine.org

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

Q&A

Q. What is this guidance intended to do?

A. This guidance was developed by a workgroup
comprised of hospitals, payers, WA Department of Health
(DOH) staff, and Washington Vaccine Association (WVA)
staff. It is intended to assist hospitals, and the payers
they work with, to ensure their respective billing and
adjudication systems can support the Dosage-Based
Assessment (DBA) process, which supports our state's
universal purchase of pediatric vaccines.

Q. What is the Washington Vaccine Association
(wWva)?

A. The WVA is a statutorily created 501(c)(3) non-

profit, distinct from the WA DOH, established by the
Washington Legislature to fund childhood vaccines

for commercially insured children under the age of 19.
The funding collected by the WWA through the DBA
mechanism is leveraged with federal funding to ensure
that the WA DOH's universal Childhood Vaccine Program
(CVP) can purchase vaccines for all children, regardless of
insurance status.

Q. What is the Dosage-Based Assessment?

A. The DBA is a medical claim-like submission (837 or
CMS-1500 format) from providers to commercial insurance
carriers and third-party administrators (Payers) that is paid
to the WWA to provide vaccine funding, and required by
the State DOH’s Provider Enrollment Agreement.

Q. Which inpatient hospital facilities are required to
submit a DBA to the Payers on behalf of the WVA?
A. All facilities receiving state supplied vaccine
from the WA DOH Childhood Vaccine Program (CVF)

are required to submit a DBA for privately insured
pediatric patients.

Q. When must inpatient hospital facilities be
with DBA ion?

A. No later than July 1, 2024.

p

®» Inpatient Hospital Assessment Billing Guidance

L

Q. Which vaccines require a DBA?

A. A DBA isrequired for all vaccines listed on the
WVA Vaccine Assessment Grid given to a commerdially
insured patient under the age of 19.

Q. Are newborns required to be covered under
the mother’s insurance per the Erin Act?

A. Yes. The DBA is submitted the same as for other
claims for newborn services.

Q. Are inpatient hospital facilities required to
screen and document patient eligibility in the
Immunization Information System (1IS) prior

to submitting the DBA?

A. Yes. Refer to the WA DOH's Eligibility for Publicly
Funded Vaccines: A Guide for Providers to learn how
to properly screen patients and document the correct
eligibility status prior to inpatient DBA submission.

Q. What place of service (POS) codes should be
used when submitting the DBA?

A. The list of inpatient facility POS codes for the
DBA include: 19 - Off Campus-Outpatient Hospital;
20 - Urgent Care Facility; 21 - Inpatient Hospital;

22 - On Campus-Outpatient Hospital; 23 - Emergency
Room-Hospital; 25 - Birthing Center.

Continued on back »

[} WASHINGTON
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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

Learn More

Visit the Childhood Vaccine Program Training webpage
for training announcements and opportunities.

Sign Up with WA DOH

Sign up for the Vaccine Blurbs:
WACNhildhoodVaccines@doh.wa.gov

. Washington State Department af
. H E A LT H About Us | Contact Us

- T For Public Health
Community & Licenses, Permits. Data & Statistical
= hd g b Emergencies & Health Care b
Environment & Certificates Reports

Vaccine Blurbs

You & Your Family
Providers

Washington State Department of Health | January 31, 2023

Childhood Vaccine Program Training

I Childhood Vaccine Program This page includes Childhood \ ne Program training announcements and opportunities. These
trainings are for health ¢ widers, local public health, and immunization staff.

Inclement Weather Impacts
Provider Map Has Been Updated

Childhood Vaccine Program CVP Training Series

Training . . o Update Your You Call the Shots Training
Online Accountability Upcoming webinar opportunities HPV Forecast Updated in IIS
Reparting Multiple IM Vaccine Administration Guide for Adults
o I February 16, 2023 - CVP Trainin, der Agreement Renewal Process Online Opportunities
rder Immunization Materials T ed Auc . Wi 5 d\ rdi ars
Intended Audience: Providers and dinators Prepare Now for Annual Renewal
Patient Eligibility * Join the Trainin

= Meeting ID: 847

* Passcode: 421452

Provider Enrollment

Inclement Weather Impacts

Clinical
Winter storms are impacting FedEx,
UPS and some of McKesson’s comer

Publicly-Supplied Vaccines

Storage and Handling

Recorded webinars

Vaccine Ordering Multiple IM Vaccine

distribution centers. This may cause
Administration Guide for Adults

sary 19, 2023 - CVP Training Series: Review of Returns Process, Vaccine Lass Policy \ : R

B FRNB T NN O HERIT EVORR, Sactis ERss L0ey delays this week to some vaccine shipments. Thank you for
* December 15 -CV ining Series: Temperature Monitoring, Ordering & Receiving . X
Monthly Inventory Repo deo | EDE your understanding and patience. Immunize.org updated their

helpful guide “How to Administer
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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

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

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

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

>3 UWVA

WASHINGTON VACCINE ASSOCIATION



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®e

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
WWwWw.wavaccine.org

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



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

Washington State Department of

HEALTH
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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.

DOH 348-1028, March 2024


mailto:doh.information@doh.wa.gov

	BILLING & ELIGIBILITY SCREENING
	Slide Number 2
	Training Objectives
	Eligibility & Vaccine Funding
	Patient Eligibility Screening Requirements
	What is Patient Eligibility Screening?
	Patient Eligibility Status
	American Indian or Alaska Native Patients
	Uninsured & Underinsured Patients
	Uninsured & Underinsured Billing Requirements
	Medicaid & CHIP
	Medicaid & CHIP Billing Guidelines
	Private/Commercial Insurance
	Slide Number 14
	The Importance of Clinic Billing Contacts
	Updating Billing Contacts in the IIS Provider Agreement
	Billing Practices Questionnaire
	Tools and Resources
	Vaccine Blurbs E-Newsletter
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Questions? �
	Slide Number 39

