


OREGON’S IMMUNIZATION BILLING STANDARDS


Standards for providing and billing for immunization services in Oregon’s Local Public Health Authorities (LPHAs)

[bookmark: _GoBack]	Purpose: To standardize and assist in improving immunization billing practice
Guiding Principles 

A modern LPHA understands their actual costs of doing business and dedicates resources to assuring continued financially viable operations. As such:

1. LPHAs should continually assess immunization coverage in their respective communities, assure that vaccine is accessible to all across the lifespan, and bill appropriately for services provided by the LPHA.

2. LPHAs who serve insured individuals should work to develop and continuously improve immunization billing capacity that covers the cost of providing services to those clients (e.g., develop agreements or contracts with health plans, set up procedures to screen clients appropriately, and bill vaccine administration fees that reflect the actual cost of services).

3. Public and private health plans should reimburse LPHAs for the covered services of their members, with vaccine serum and administration fees reimbursed at 100% of actual costs.

4. Each LPHA is uniquely positioned to assess the appropriate implementation of these standards. For example, Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) are obligated to follow a certain set of rules that may differ from these standards. 

5. LPHAs that contract out some or all clinical immunization services should consider including these standards in their contracts as expectations of the contracted service provider.




	Standards require that an LPHA that provides immunization services:

· Identify staff responsible for billing and contracting activities, dedicating at least a portion of one or more full-time equivalent (FTEs) positions to meet agency billing needs 
· Determine vaccine administration fees clients based on the actual cost of service and document how fees were determined 
· Charge the actual costs for vaccine administration fees for all clients and discount the fee(s) as needed by contract, rule, or internal policy approved by OIP
· Develop immunization billing policies and procedures that address:
· Strategies to manage clients who require vaccines by state law, are not eligible for VFC or 317 and are unable to meet the cost of immunizations provided (out of network or unaffordable cost sharing)
· The purchasing of privately owned vaccine and how fees are set for vaccine charges to the client
· The appropriate charge for vaccine purchased from OIP, by including a statement that says, “We will not charge more than the OIP-published price for billable vaccine.”
· Billing processes based on payor type (Medicaid/CCOs, private insurance, etc.), patient age, and vaccine eligibility 
· [bookmark: _Hlk23321557]With certain limited exceptions as published in vaccine eligibility charts, use no federally funded vaccine on insured clients, including adult Medicaid and all Medicare clients
· Identify and develop contracts or other appropriate agreements with relevant payors – including Coordinated Care Organizations (CCOs) to assure access to immunization services for insured members of the community
· Bill private and public health plans directly for immunization services, when feasible, rather than collecting fees from the client and having them submit for reimbursement 
· Conduct regular quality assurance measures to ensure costs related to LPHA’s immunization services are being covered
· Work to assure access to immunizations for Medicare-eligible members of the community and, if access is poor, provide Medicare Part B and/or Part D vaccines, as needed, and bill appropriately to cover the cost
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