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A Basic Question 

 Insurance plans pay for immunizations at primary care 
provider offices 

 

 Some children or adults will present to the health 
department for vaccination for many reasons 

 Provider does not offer specific vaccine 

 Patient does not have provider 

 Inability to pay for office visit 

 

 Should the insurance plan covering vaccination 
services be billed for services rendered in health 
department clinics? 



Rationales for “Yes” Answer 

 Public health should be paid for work performed, just as 
anyone else should (equity) 

 

 Parents and employers pay the health plan for vaccinations, 
so the vaccine is already paid for; it doesn’t make sense for 
government vaccine to be used (common sense) 

 

 Paying for those already covered privately limits what 
programs can do with their scarce public resources 
(stewardship) 

 

 Opening a revenue stream in health departments will help 
keep public health clinics viable (preparedness) 



Vaccination Venue, Non-VFC Children 
13-17 Years of Age, 2010 

Lindley, M.  Public Health Reports 2011;126(S-2)124 



AMA News November 5, 2007 



Section 317 Vaccine Purchasing Power Has 
Decreased Substantially from 2000 to 2010 

 Cost to purchase recommended vaccines for children 
increased 360% 

 

 Section 317 vaccine purchase funding increased 24% 

 

 Section 317 vaccine therefore not a viable source of 
vaccine funding for insured children 

 

 



Oregon’s Experience: Increased Revenue and 
Sparing of Section 317 Funding 



NVAC Vaccination Financing 
Recommendation 22 

 States and localities should develop mechanisms for billing 
insured children and adolescents served in the public sector. 

 

 The CDC should provide support to states and localities by 
disseminating best practices and providing technical 
assistance to develop these billing mechanisms (which may 
require additional resources not currently in the CDC 
immunization program budget).  

 

 Furthermore, the NVAC urges states and localities to reinvest 
reimbursements from public and private payers in 
immunization programs. 

 



ARRA-317 Funding; FY2009 and 
FY2010; Total $300 million 

Shown in $ millions 



14 Grantees Funded Through ARRA-317 Innovative Projects to 
Improve Reimbursement in Public Health Department Clinics 



Project Goals 

 Facilitate strong active support from a network of 
stakeholders. 

 Determine what resources and processes will be 
needed to develop a successful billing program. 

 Provide analysis of data to determine benefits and 
potential barriers to the development of a successful 
billing program. 

 Develop a program plan that will enable public health 
clinics to bill private health insurance for 
immunization services. 

 Assess the ability for this billing program to operate 
successfully and potentially become self sustaining. 



Billing Plan 

 State profile  

 Description of stakeholder 
involvement 

 Current capacity to bill 
for all services 

 State regulations that may 
support or hinder the billing 
process for immunization. 

 Overview of potential barriers 
or resistance to billing 

 Agreements that may be 
necessary with payers 

 Mechanisms to bill private 
insurance  

 Break even analysis 

 Public health arguments in 
support of billing 

 Financial arguments in support 
of billing 

 Assessment of readiness to 
begin billing 

 Discussion of needs associated 
with implementing billing plan 

 



REC. 22 HAS A CATCH 

With all due apologies …  

 



Challenges for Project Implementation 

 Becoming an “In Network” provider 

 

 Credentialing 

 

 Purchasing private stock vaccine (seed vaccine) 

 

 Determining health plan eligibility at point of service 

 

 State or local laws or policies in place that may help or 
hinder implementation 

 



Billables project meeting at AHIP to address 
insurance challenges: July, 2011 

 Sponsors: NVPO, ASTHO, NACCHO, AIM, AHIP, CDC 

 

 Participants: sponsors listed above; CMS; APhA 

 

 Meeting outcomes 
 Broad support for health department clinics to become network 

providers 

 Creative ideas to facilitate achieving network status 

 IT solutions for determining eligibility here, with more on horizon 

 Recognition that pharmacists have similar challenges 

 Commitment to use communications venues to share effective 
practices 



PPHF Funded - Innovative Projects to Improve Reimbursement in 

Public Health Department Clinics 



Future Activities 

 Final billing program plans are due in December 2011 
for current ARRA funded grantees 

 

 NACCHO to facilitate the development of tool kits to 
aid in the development, training, and TA required for 
billing programs. 

 

 Billing stakeholders meeting attached to Immunization 
Program Managers Meeting in early 2012 

 



End-State Goals 

 Full implementation of NVAC recommendation 22 

 

 Public health immunization clinics 
 Not operating at a loss, but generating revenue 

 Poised to take advantage of new technology 

 Able to avoid missed opportunities to immunize 

 

 An effective, wide, safety net that does not turn 
children away from lifesaving vaccines 

 



Public Health Impact 



Billing Success Stories 

 Arizona - has completed its pilot in Maricopa County.  
With 3 full time data entry clerks TAPI (AZ State 
Immunization Coalition)  is able to process 2000 -2500 
claims per month on average.  The pilot program shows 
that the impact to the county by additional revenue is 
justifies the expense and effort in developing a 
centralized billing program.  

 



Billing Success Stories Cont’d 

 Arkansas Department of Health piloted billing private 
insurers for flu immunization services delivered 
beginning Fall 2010.  This pilot project generated 
$756,918 from the major insurers in the state.  Total 
revenue generated from Medicaid, Medicare and 
insurers was $1,661,393.  Arkansas has indicated a 
desire to implement billing across the entire state 
within the next 6 to 12 months. 

 



Billing Success Stories Cont’d 

 Montana - At onset of the project, 35 of 50 health 
departments indicated that they were billing in some 
capacity.  The number of health departments that are 
billing electronically has more than doubled from 13 to 
around 28+.  The reports from the health departments 
indicate that they receive payment faster and identify 
issues sooner when billing electronically.  They 
currently have nine health departments piloting 
electronic billing. 



Billing Success Stories Cont’d 

 California - Kern County has been able to realize 
between $30,000-$40,000 additional revenue 
each month for other services provided as result 
of implementing a new fee schedule and 
improving coding of bills and internal processes 
for accurate billing.  



Conclusions 

 Billing will contribute to program stewardship 

 

 Virtually no opposition exists to billing insured 
individuals in public settings 

 

 Logistical challenges do exist, and are being 
systematically addressed 

 

 The end-state envisioned by NVAC is achievable and 
is important to achieve 
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