
Vaccine Systems 



Where Vaccines Come from… 

CMS 

CDC 

State Health 

Local Health and 
Private Providers 

Private Purchase from 
vaccine manufacturers 

VFC Kids – public funds Privately Insured kids 

Babies are born everyday, 
none arrive immunized – 
Dr Daniel Cloud 



VFC Program… 

 Vaccines for Children Program was created in 1993 
 

 VFC is an entitlement program for all ACIP 
recommended Vaccines 
 

 Eligible children through age 18 are: 
 Medicaid/AHCCCS enrolled 
 Uninsured (no insurance at all) 
 Native American 
 Underinsured only in a  

community health center 



Additional Public Funds for Vaccine 

317 Vaccine Funding 
 

A program that evolved over time from polio 
vaccination assistance and mass immunization 
campaigns to support direct delivery of 
immunization services to health departments 
for families that could not afford vaccines.   



Past 317 Funding Use 

 Underinsured Children  
 Insured children at public clinics 
 Outbreak control 
 Adult programs 

 

Arizona used 317 funds to cover insured children 
at public clinics and birth dose of Hep B. 

 
 Used to fill the gaps… 



Changes: Current 317 funding … 
 
317 funding is needed for local health 

department operations 
 

 Recruiting providers 
 Implementation and oversight of VFC 
 Information systems 
 Assessment of coverage levels 
 
Preventing Misuse of federal $ 



Changes to Federal Funding… 

 
 No federally funded vaccine to privately 

insured kids even at the health department  
 Including insured patients with a high deductable 

 

 VFC vaccine for underinsured kids at a 
community health center or deputized clinic 
after June 2013. 
 





State/Local Funding used to fill the gaps 

 Arizona lost $10 million in state funding 
 Lowest per capita spending on Public Health 
 State statute – must provide all school 

required vaccines at no cost to parent  
 Forced to develop billing for privately insured 

vaccine  
 Legislation passed requiring payment  





Arizona’s Vaccines for Children (VFC) Program 
as of October 1, 2008  

Medicaid 
eligible 
children 

Native 
American 
children 

Uninsured 
children 

Underinsured 
children Insured children KidsCare 

Public Providers – 
non- FQHCs  

 
(ie: County Health 
Departments, IHS, 
Phx Fire, School 

programs) 
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Deputized 
FQHCs 

Private health 
insurance 



Arizona’s Vaccines for Children (VFC) Program 
 

Medicaid 
eligible 
children 

Native American 
children 

Under 
insured 
children 

High 
Deductible 

insured 

Fully Insured 
children 

Uninsured 
children 

Public Providers – 
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Private health 
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Private Providers 
Out of 
Pocket 

 
Out of Pocket 
 

Private health 
insurance 

FQHCs  and  
Deputized 
FQHCs 

Out of Pocket 

 
Private health 

insurance 



State Vaccine Financing Systems 4 types 

 
 VFC only – Private providers receive vaccines for federal VFC eligible 

children only  
 

 VFC & Underinsured – Private providers receive vaccines for 
underinsured children also.  State Immunization Program uses state/local 
funding to provide all ACIP recommended vaccines. 
 



State Vaccine Financing Systems 

 Universal Select – all children, regardless of insurance status, 
receive all ACIP recommended vaccines for free, except for a few vaccines. 
State Immunization Program uses state/local funding to provide all ACIP 
recommended vaccines. 

 Universal - all children, regardless of insurance status, receive all 
ACIP recommended vaccines for free. State Immunization Program uses 
state/local or health plan funding to provide all ACIP recommended 
vaccines. 

 
 



Anatomy of vaccine funding for children 

 Public Insurance 
– Federal Vaccines for Children’s (VFC) funds 
– Federal 317 vaccine funds 
– SCHIP vaccine funds (KidsCare in Arizona) 

 Private Insurance 
 State Vaccine funds (variable from state to state) 

 



Arizona Immunization Program  
is VFC Only 

    
 



State Vaccine Financing Systems 
( As of 2002) 

VFC Only VFC & Underinsured Universal Select Universal 

Alabama 
Arkansas 
California 
Colorado 
Delaware 
District of     
Columbia 
Hawaii 
Indiana 
Iowa 
Louisiana 
Mississippi 
Missouri 
Ohio 
Oregon 
Pennsylvania 
Tennessee 
Virginia 
West Virginia 
Wisconsin 

Arizona 
Florida 
Georgia 
Illinois 
Kentucky Maryland 
Michigan 
Minnesota 
Montana 
Nebraska 
New York 
Oklahoma 
South  Carolina 
Texas 
Utah 
Wyoming 

Connecticut 
Nevada 
North Carolina 
North Dakota 
South Dakota 
Vermont 

Alaska 
Idaho 
Maine 
Massachusetts 
New Hampshire 
New Mexico 
Rhode Island 
Washington 
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VFC Only VFC & Underinsured 
Select 

Universal Select Universal 

Alabama 
Arkansas 
California 
Colorado 
Delaware 
District of  Columbia 
Hawaii 
Indiana 
Iowa 
Louisiana 
Mississippi 
Missouri 
Ohio 
Oregon 
Pennsylvania 
Tennessee 
Virginia 
West Virginia 
Wisconsin 
Oklahoma 
South  Carolina 
Montana 
Nebraska 
Illinois 
Arizona 
Florida 
Nevada 
North Carolina 
North Dakota 
Vermont 
Texas 
Kentucky 
 

Georgia 
Maryland 
Michigan 
Minnesota 
New York 
Utah 

Alaska 
Connecticut 
Idaho 
Maine 
Massachusetts 
South Dakota 
Alaska (0-35 months) 

New Hampshire 
New Mexico 
Rhode Island 
Vermont 
Washington 
Wyoming 
 



State Vaccine Financing Systems 
 

Washington- plan funded universal purchase system 



 Maine quarterly payments by covered lives 
 Vermont pilot project PCPs required to 

participate assessment on front end by 
quarter 

 New Hampshire- does not include self 
insured funds and must use any state or 
federal funds first then asses each plan the 
remainder 

 Mass- bill did not pass establishing a fund to 
cover select vaccines 

 Conn- end of year assessment based on self 
report from plans- self insured not included 
 

 New Mexico system- funded on 
reimbursement model using registry 

 
 

State Vaccine Financing Systems 
 





Potential Problems 

 Arizona has never been universal so 
assessments would require a ++ fee 
 Barriers to using public pricing contracts 
 High rate of self insured plans 



Vaccine Congress I, II and III… 

Set of recommendations to 
improve rates 
 
 Bill for the Counties 
 Increase reimbursement 

rates 
 Train Providers on Business 

Practice  
 

Recommendations sent to 
NVAC 

 



Payments 

 Admin fee – Nurse time and supplies 
– VFC rate set in 1983 at $15.43 
– Medicaid “Bump” $22.33 
– Average admin fee for AHCCCS Plans is $10.00 
– Private sector range between $15-$25 

 Vaccine cost – Vaccine + storage and handling  
– Each vaccine has a code, price set by plan 
– Range is 60% below purchase price to 30% above 

 
Each claim costs office ~ $4.50 to submit  

 



Insurance Payments vs. Vaccine Cost 

Adapted from Gary Freed et al.  Pediatrics 2008; 122:1325–1331 

Legend: 
Green   
max yield 
Blue   
average yield 
Red   
min yield 

Net Yield: 
Insurance 
payment 
minus 
vaccine 
purchase 
price in 
dollars 

Each bar = payment for one vaccine 

Payments 
below cost 

Admin fee from $3.87-$26.55 



What is Takes to Give a Shot… 
Contract with all health plans 

Credential site and all 
providers 

Contract with vaccine suppliers 
Order and pay for private 

vaccine supply 
Sign up for VFC 
Sign up for ASIIS 

Order VFC vaccine through 
state registry ASIIS 

Accept shipment for 
vaccine/maintain cold chain 

Refrigerate vaccine 
Check refrigerator twice daily 

for temps 
Insure vaccine 

Schedule vaccine appointment 
Check insurance and VFC 

eligibility 
Gather accurate and complete 

insurance data 
Verify insurance coverage for 

private 
 

 

Check the patient record book 
Check ASIIS for shot history 

Screen patients for what’s needed 
and contraindications  

Council patient 
Give VIS for every vaccine 

Get parent signature on each 
vaccine 

Draw up vaccine 
Swab with alcohol 

Inject vaccine 
Band-Aid the site 
Comfort the child 

Update the parent record book 
Record correct diagnosis code to 

record 
Record cpt to record 

Record NDC and lot number to 
record 

Update EHR  
Report to ASIIS 

Inventory vaccine stock in 
refrigerator 

 
 

Report dose by lot number and 
NDC to ASIIS for VFC 
Fax temp logs to VFC 
Send record to billing  

Build claim in electronic system 
all 33 boxes  

Send claim to clearinghouse 
and on to payers 

Receive EOB with payment or 
denial 

Rebill 15% of claims for denial 
Adjust actual payment in billing 

system 
Report payment to patient 

Record in billing system 
Bill patient directly for 
outstanding balance   

 



Problem:  Rising Cost of Vaccines 

 44% percent of private 
practice overhead in 
vaccine stock 
 

 Offices need to be paid 
120% of retail cost to 
cover the expenses 
 

Cost calculators 
developed by AzAAP 

Thousands of $ in vaccine 



NVAC Recommendations 
 NVAC convened key stakeholders: 

– Federal, state, and local government 
– Vaccine manufacturers 
– Health insurance plans and other payers 
– Providers (including AAP representation) 
– Consumers / patients 
 

 Public sector vaccine purchase for underinsured children in public health departments  
 Vaccine administration reimbursement for all VFC-eligible children Improving vaccine administration reimbursement for VFC-eligible children (in Medicaid) 
 Supporting delivery of vaccines in the medical home by improving private provider business practices 
 Reducing underinsurance and financial barriers to vaccination of privately insured children Vaccine financing activities of federal agencies and offices 
 Vaccine financing activities of state agencies and offices 
 Supporting child & adolescent vaccination in complementary venues  

Adapted from 2010 Vaccine Congress Presentation NVAC Overview, Megan Lindly 



What’s been done 
 2008 VFC vaccine administration rates for each state 

are published on CMS website 
 A CMS workgroup is currently working on a revision to 

VFC reimbursement caps 
 Temperature monitoring & IIS data-entry costs added in 2009; work continues on 

antigen-based reimbursement for combination vaccines  
 

 Lengthened payment terms, prompt-pay discounts etc. 
 

 AAP & AMA among others creating guidance related to billing 
and vaccine purchasing pools 

 CDC funding immunization grantees for outreach to increase 
VFC providers 

 CDC creating billing guidance for public health  
 38 immunization grantees received Federal funding to develop billing 

mechanisms 
 

 First dollar coverage included in ACA 
Adapted from 2010 Vaccine Congress Presentation NVAC Overview, Megan Lindly 



What Still Needs Work? 
  

 Increase 317 funding (Decreased) 
 Financial Barriers for the Privately Insured 

– Voluntary first-dollar coverage of immunization by health 
insurance plans 
 Standards for private health insurance plans may not be included in 

final health reform package 
 

– Flexible contract language for immunization benefits that can 
accommodate updates to schedule or price changes mid-
contract 
 

– Reimbursement policies that factor in all  costs associated with 
vaccine administration 

 
Adapted from 2010 Vaccine Congress Presentation NVAC Overview, Megan Lindly 



 Increasing numbers and costs of recommended 
vaccines have contributed to substantial financial 
pressure on private (and public) vaccination providers 
 

 NVAC developed a consensus-driven, evidence-based 
set of recommendations to address gaps in public and 
private vaccine financing 
 

 Progress has been made since September 2008, but all 
stakeholders must take action to fully implement these 
recommendations to preserve the current financing 
system and prevent disease and death 
 

NVAC Conclusions 

Adapted from 2010 Vaccine Congress Presentation NVAC Overview, Megan Lindly 



 
 

What to expect with Affordable Care and 
vaccines… 



Affordable Care Act… 

 Plans must provide first dollar coverage for 
preventative services including vaccines. 
 

 Pressure to decrease Federal spending so the 
funding can shift to new coverage. 
 

 The need for 317 funded vaccines will 
decrease as health insurance coverage 
expands.  



How ACA Impacts Vaccines 

 Fewer uninsured (Medicaid and Market Place) 
 More people with no copays or deductibles for 

prevention 
 Billing programs in public health  
 More community and school based clinics 
 More focus on adult vaccines 
 Increase payments for Medicaid admin fee 

(2years)  



 
 

Remaining problems… 



Arizona… Is Everyone Covered?  
AZ is 80% small business  
and 
65% of commercially insured in Self Insured Plan 

 

 

65% of Arizona 
Insured through 

Employer Self 
Insured Plan 

 

Grandfathered?  



The AZ But… Is Everyone Covered?  

 
 



Frist dollar coverage does not mean 
adequate reimbursement 



Cost of Vaccination… 

 
 





Perspective 

 Annual cost of Lipitor = $2,140* 

 Adolescent ER Visit $1,900 
– Blood work 
– Chest x-ray 
– Exam 

 

*Prepared by the AARP Public Policy Institute and the PRIME Institute, University of 
Minnesota, based on data from 
Truven Health Analytics MarketScan® Research Databases. 



$28,430.82 per childhood series 

www.APHA.org 



Infectious Disease 53% in 1900 down to 3% in 2010 



Vaccines are different- 
 Your vaccine protects 

others 
 50% provided through 

public funds because of 
cost savings 

 Reimbursed under 
standing orders 





Setting Cost 

 VFC buys 50% of the vaccine on the market 
 ACIP makes recommendations based on  cost 

vs health care savings 
 HPV girls/boys 
 Mening 
 Prevnar  

 Regulated by the FTC 
 Developed world cost sharing  



Making Vaccines is Risky 

 $.75 Tax 
 10 years and $10 billion 
 FDA requirements  
 Huge clinical trails 
 Preservative free 
 Safer vaccines 

 Plants go down  
 Only 4 left 

 



Bundled pricing makes it tough 

 Private sector prices range from $100 to $120 for 
the same vaccine 

 Contract price is dependent on volume and 
bundled purchase of other brand vaccines 
 Excludes competitors  

 Public Price is through 340b and MMCAP 
 Both are intended for underserved populations and 

reducing public funding 
 Buying groups require brand loyalty for best price 
 Decrease choice for clinicians 
 Opens possibility of state formulary   

 
 



= lowest price possible 
for both 

= lowest price possible 
for both 

Company B 

Company A 

= highest price possible 
for both Company A & B 



Determining payment 

 Hard to understand vaccine prices – how do 
you set a rate? 
 Employers and individuals chose plans and the 

coverage levels 
 Many grandfathered from 1st $ coverage  
 Lower paying plans increase their market 

share 



Example 
Zombie vaccine public price - $80.00 
Zombie vaccine private price -$100 to $120 
 

 Plan A pays $101.50 
 Plan B pays $142.00 
 Plan C pays $90.00 

 

Plan B Plan A Plan C = 



CDC Retail List Price 



Reimbursement Bill 



Legislative Proposals…. 

 Some plans stepped in with solutions 
 
 

 Require all health plans to start reimbursement at 
120% of vaccine cost 
 Children get the vaccine that is best for them 
 Small/non traditional providers can offer vaccines 
 Takes the strain off of public programs 

 

 





We need the Medical Home and Public 
Health Safety Net  

Increase private provider 
rates to 120% of retail 
 
Reimburse the public 
health departments for 
vaccine given to privately 
insured patients 



Ideas?  

 Traditional model - Providers need 20% above 
cost  
– Can the plans and the manufacturers work on a 

pricing system that works for both?  

 



Jennifer Tinney 
Program Director 
  
480.580.3584 mobile 
602.288.7568 main office 
jennifert@tapi.org  
  
700 E. Jefferson Street, 
Suite 100 
Phoenix, AZ 85034 
  

whyimmunize.org      
Photo of Max from the TAPI’s Vaccines are Safe Campaign 

mailto:jennifert@tapi.org
http://www.whyimmunize.org/
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