Vaccine Systems



Where Vaccines Come from...

VFC Kids — public funds Privately Insured kids

Babies are born everyday,

none arrive immunized — *

Dr Daniel Cloud tapl I foreierl
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VFC Program...

" Vaccines for Children Program was created in 1993

" VVFCis 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
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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...
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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 $
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Changes to Federal Funding...

= No federally funded vaccine to privately
insured kids even at the health department

" |[ncluding insured patients with a high deductable

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

Increase in Cost of Vaccines to Immunize 1 Child

and Annual Vaccine Purchase Appropriations
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a=gemC0st to vaccinate one child

=g/ 3ccine purchase appropriation
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Percent increases are cumulative using 2000 as the base year. Source: CDC
Beginning in 2007 this figure represents the cost to fully vaccinate a female including the HPYV vaccine. The
HPV vaccine is also recommended for males as of late 2011.

<
March 2013 Association of State and Territorial Health Officials astho'm



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



CDC Home

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting Pecple.™

A-7 Index

(@ Yaccines and Immunizations
(1 all CDC Topics

| | SEARCH

Immunization Billables Project

Billables Project Home

IJ

EiRecommend | WF Tweet

Developing Mechanisms Share

for Billing

Billables Project

Billing Project Success
Stories

Billing Resources

Public Health Department Clinics

=== ° | The Billables Project is a
Biuables CDC-funded effort to
» ct_\ enable state and local
Prﬂje - health departments to
- - bill insurance companies
for immunizati

developing plans that will enable
billing for vaccine services. The money raised
through such billing programs can be used to
expand and improve state and local
immunization services for both children and
adults.

Billables Project Topics

Developing Mechanisms for Billing
Billing Project Success Stories

Billing Resources

and answer frequently asked questions.

Health Department Immunization 5ervices Reimbursement

“ Innovative Projects to Improve Reimbursement for Immunization Services in

Vaccines Home

accines &
Immunizations

[g] Print page

Contact Us:

¢k Centers for Disease
Control and
Prevention
1600 Clifton Rd
Atlanta, GA 30333

= s00-CDC-INFO
(B00-232-4636)
TTY: (888) 232-6348
Contact COC-INFO

Billing Community of Practice (CoP)

The Improving Reimbursement for Health
Department Clinics Community of Practice
(CoP) is an online collaboration tool that allows
members to access expertise and share
experiences, success stories, tools, and ways of
addressing barriers in planning and
implementing billing projects.

Please join the Billing Community of Practice by
signing up for an account on phconnect.org &&
, and then requesting an invitation to join the
Billing Community of Practice ¥

A brief history of the Billables Project and a status report on where the project stands now.
Descriptions of how five awardees launched successful billing programs in their areas.

Toolkits, webinars, and presentations to assist awardees in developing successful billing programs




Arizona’s Vaccines for Children (VFC) Program

as of October 1, 2008
Medicaid Native . .
eligible American Unl_nsured Un_dermsured Insured children | KidsCare
. ) children children
children children

Public Providers —
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(ie: County Health
Departments, IHS,
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Private health
insurance




Arizona’s Vaccines for Children (VFC) Program
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State Vaccine Financing Systems 4 types

= \/FC onIy — Private providers receive vaccines for federal VFC eligible
children only

= \/FC & 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 — an 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 - ai 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 Arizona Connecticut Alaska
Arkansas Florida Nevada Idaho
California Georgia North Carolina Maine
Colorado Illinois North Dakota Massachusetts
Delaware Kentucky Maryland South Dakota New Hampshire
District of Michigan \Vermont New Mexico
Columbia Minnesota Rhode Island
Hawaii Montana Washington
Indiana Nebraska
lowa New York
Louisiana Oklahoma
Mississippi South Carolina
Missouri Texas
Ohio Utah
Oregon Wyoming
Pennsylvania
Tennessee
Virginia
West Virginia

Wisconsin




Systems

inancing

State Vaccine F

(2014 estimation)

VFC Only

VFC & Underinsured
Select

Universal Select

Universal

Alabama
Arkansas
California
Colorado
Delaware
District of Columbia
Hawaii
Indiana

lowa
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

Vaccines for Privately Insured Children: How Funding Works

Orc!er
vaccines
State
Department
of Health
Provides
vaccines

State
Treasurer

Remits funds for
vaccine purchase

Submit vaccine
administration claim

Submit vaccine
dosage-based assessment

Health Care

Providers

Reimburse vaccine
administration
charges

|:| = Prior process
|:| = New process

Washington
Pay dosage-based

Vaccine
Association

assessments for vaccines

Health Plans,
Insurance

Carriers,
TPAs

Washington- plan funded universal purchase system



State Vaccine Financing Systems

KldsVaXorg \ Xx\nj AKX

HOME ABOUTUS

REFERENCE FAQ@S CONTACTUS

Our Clients

KidsVax org® is currently responsible in dmlnste glh e funds that pay for childhood
vaccines in Maine, New H ampsh ashington on behalf of the following state-
mandated n p ﬁ1 organizatios

Maine \laocine Board

The Maine Vaccine Board (MVB) was created in 2010 to administer the flow of funs d f T the

state’s U iversal Childhood Immunization Program, which formally launched in Jan

2012. The pmgamwascmldl provide all the state’s children — frol mhriht 19y ears of
age — with access uniform set of vaccines, as determined by the Maine Vaccine Board.

Public Praise for MVB from Moming Sentinel
“The Vaccine Board is a true public-private parinership

22 M.R.S.A.§ 1066

New Hampshire Vaccine Associatiol

The New Hampshire V accine As nclah (NHVA) was created by state statute in 2002 to
ensure that II [?jld nt hldren inclu d glh privately in: sured h e access to vaccines.
The NHVA is p of the New Hamp: IH IIh nd
Human Services, the New i D d|h

RSA 126-Q:1 to Q:9
Washingten Vaccine Association
The Washington Vaccine Asyucat n (WVA) was formed by the state legislatur Man:h
2010 to hel Ip|h state con h tsumversalp urchase of vaccines for all children, including
Ihplvlly insured. As a di nprofit ization, the WVA linis e
flow of vaccine funds by D0|| cting gpayme Islr m health plans, insurance companies, and
other payers and remitting the funds to the state for vaccine prdl 58

Admimistering Programs to Fund €

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



65, Mom Gruewstosem 1l A AIM h

mmmm \,f EXTENT OF NON-FEDERAL FUNDS FOR PURCHASE ASSOCIATION OF IMMUNIZATION MANAGERS
i OF CHILDHOOD VACCINES
January 2011

| significant (N=7, 14%)
" I Moderate (N=8, 16%)
" Limited / minimal (N=16, 32%)

g
£
Q | None (N=19, 38%)

Data collected and verified Nov 2010-Jan 2011, map produced Jan 2011



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
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Arizona Vaccine Congress ITI
May 14, 2012
Agenda

Meet and G

AP, AzAAP President

Vaccine
Pty E

ImmunizationVaccine Delivery System Overview

ity Health Departments

Billing in Publ
Jennifer Tinn

salth/Physician Surve

0-10:15 The Cost of Providing Vaccines in AZ Practices

Mile Perlstein, M
-10:30 Vaccine Legislation 2012
Representative Naney MeLain and Representative Debbie McCune Davis

-11:00 Summary of Gaps &
WD

son, MD,

nd Potential risks to AZ kids
APl Pres

Setting the Stuge for Froposed Solutions

-11:15

opasal for Universal ar Group Purchase State

AHIP
tion Coverage Goals for AHCCCS Health Plans [Assessment)
MD

nurization Meas

11:30

-11:45

12:00

12:30 )
Panel Mederated
AHIP
BIO Ar
Health Officers AHCCCS

Briaf Questions and Answers During Each Sagmant

Lunch with Round Table Discussion
Proposed Immunization Fundin,
Aveiding Potential in Immunization Coverage

cap and Action Items
Closing Remarks

Set of recommendations to
improve rates

= Bill for the Counties

= |ncrease 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
" \accine 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 ~ $S4.50 to submit



Insurance Payments vs. Vaccine Cost

Net Yield:
Insurance
payment
minus
vaccine
purchase
price in
dollars

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

=20t

Dollars
60}

10}

20+

Each bar = payment for one vaccine

Legend:
Green

max yield
Blue

average vyield
Red

min yield

Payments
below cost

Admin fee from 53.87-526.55



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

I a I The Arizona Partnership
for Immunization

whyimmunize.org B



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



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

ﬁglaoll%ﬁs ctor vaccine purchase for underinsured children in public

epartments
Vaccine administrati nreimbursementbfor all VFC- Iigiliglée c|1i| ren
Im.ﬁJrovm vRﬁcmea Inistration reimbursement Tor -eligible
children ﬁn edical

DHRBRNBASLY S RlaRssiaepl he medical home by improving

Reducing.underinsurance and finapcial barriers.tg vaccjnatjon of

grlvatel ins reﬁpchllgren e/accme Hnancmg activities oﬂ%o‘era?
gencies and offices

Vaccine financing activities of state agencies and offices

\S/gﬁagsrting child & adolescent vaccination in complementary

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?

" [ncrease 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



NVAC Conclusions

" |ncreasing 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

Adapted from 2010 Vaccine Congress Presentation NVAC Overview, Megan Lindly



What to expect with Affordable Care and
vaccines...

*

ta I The Arizona Pariner
for Immunization

whyimmunize.org B
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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...

rizona Parinership
I tion



Arizona... Is Everyone Covered?

AZ is 80% small business

and

65% of commercially insured in Self Insured Plan

Managed Market Surveyor — State Profile

Arizona (January 2012)

Arizona Population

Commercial Enroliment
PPO Commercial (Fully Insured)

6,482,505

3,230,826
748,443

HMO Commercial (Fully Insured)

146,023

Pomt of Sennoe (POS) (Fully Insured)

212,953

sored/Self Insured/ASO(1

2,123,407,

Dual Ellgible Population
Estimated Total With Coverage(4)
Uninsured

65% of Arizona
Insured through
Employer Self
Insured Plan

Grandfathered?

l a I The Arizona Partnership
far Immunization

whyimmunize.org  fR8)



The AZ But... Is Everyone Covered?

Grandfathered status

State-regulated private health msurance sold in individual and group health
markets are grandfathered into the ACA

Routine changes can be implemented:
— Cost adjustments consistent with medical inflation
— Addition of new benefits
— Modest adjustments to existing benefits
— Voluntarily adopting new patient protections established under ACA

— Changes to comply with state or federal requirements

Grandtathered status 1s lost 1f:
— Plans reduce or eliminate existing coverage
— Plans increase deductibles or co-payments by more than rate of medical inflation plus 15%

— Plans require patients to switch to another grandfathered plan with fewer benefits or higher cost-
sharing to avoid new patient protections implemented by ACA

— Plans are acquired by or merge with another plan to avoid complying with ACA *

I a I The Arizona Partnership
far Immunization

whyimmunize.org i 15}



Frist dollar coverage does not mean
adequate reimbursement



Cost of Vaccination...

Cost to Vaccinate One Child with Vaccines Universally
Recommended from Birth Through 18 Years of Age:
1990, 2000, and 2011

$1,800 -
$1,620
$1,600 4 m3 HPV
- D2 rotavirus
$1,400 - $1,332 52 hep A
$1 200 - 02 MCcv
’ 01 Tdap
$1,000 - =20 flu
$800 m4 PCV13
o2 varicella
$600 - m3 hepB
$400 1 m2 MMR
$200 $70 - napere
— =5 DTaP
$0

1990 2000

2011 Male

2011 Female

2011 represents minimum cost to vaccinate a child (birth through 18); exception is no preservative influenza vaccine, which is included for children 6-47 months of age.

HPY excluded for boys because it is not routinely recommended by the ACIP.
Federal contract prices as of February 1, 1990, September 27, 2000, and April 1, 2011

I a I The Arizona Partnership
far Immunization

whyimmunize.org i 15}



Cost to Immunize One Child in the Public Sector
Has Risen by 500% Since 2000

2000 2002 2004 2006 2008 2010 2011 2012 2013

DTaP $46.25 $59.65 $62.05 5$63.98 $63.25 $66.25 $66.25 $75.00 $76.90
Hib $21.96 $28.44 5$33.60 53174 $33.78 $34.53 $34.92 $48.96 $49.68
MMR $30.16 $31.22 $32.38 $34.56 $36.52 $37.27 $37.98 $38.66 $39.52
Polio $31.00 $34.64 540.40 543.28 $45.92 $46.96 $47.88 $35.91 $27.99
Hep B $27.18 $28.11 $27.45 527.65 $28.50 $30.75 $31.05 $32.19 $32.79
Varicella $37.14 $40.87 $47.02 $113.807 $123.00 $134.16 $139.47 $144.98 $150.72
PCV $88.50° $183.96 5203.00 5230.36 $265.76 $367.00 $388.84 $408.12 $428.48
Flu -- -- $30.00 $69.18 $205.36° $175.67 $184.69 $186.44 $217.39
Tdap -- -- - 530.753 $30.75 $28.54 $29.59 $29.59 $24.63
Mcv-4 -- -- - $68.00 $76.35 $79.75 $164.24 $164.24 $138.72
Hep A -- -- - 524.31 $24.50 $26.50 $28.50 $29.50 $30.50
Rotavirus -- -- - $156.00 $5171.60 $167.50 $178.50 $182.04 $184.30
HPV -- -- - -- $301.77° $288.24 $288.24 $335.89 $321.47
TOTALSE $282.19 $406.89 5475.90 5893.61 $1407.06 $1483.12 $1620.15 $1711.52 $1723.08
1. In 2000, the PCV cost to fully vaccinate one child was for half the calendar year. The CDC 4. In 2008, ACIP recommended annual influenza vaccination for all children up to age 18. Two
contract was not in place until July 1, 2000, doses are needed the first year of vaccination and 1 dose is needed annually thereafter,
2. In 2006, ACIP recommended two doses of varicella, for a total of 20 doses.
3. Tdap replaced Td as the adolescent booster recommended by ACIP in June 2005, to provide 5. Beginning in 2007 the total represents the cost to fully vaccinate a female including the HPV
protection against pertussis. The cost of Td has not been included in previous years due vaccine. The HPV vaccine is also recommended for males as of late 2011,
to the absence of a CDC contract. 6. The cost of recommended vaccines is significantly higher when combination vaccines are

factored in to the total cost. This table shows only the lower cost of single vaccines.

TOTAL represents the cost to vaccinate one child with vaccines universally recommended from birth through 18 years of age using federal contract prices.
Source: Centers for Disease Control and Prevention

March 2014
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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.



Every $1 spent on childhood vaccines

saves $16.50 in future health care costs.

$28,430.82 per childhood series

www.APHA.org



Causes of death in 1900, USA Causes of death in 2010, USA

Created by @agingroy
Data from the Center for Disease Control

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



This is Ben.
He is immunocompromised and
cannot be vaccinated.
But thanks to community immunity,
he is protected from major diseases.

By va'ating, you are not
only protegfilig yourself and your
children, but alse people

unable to be vaccinated.

Vaccines are different-

= Your vaccine protects
others

= 50% provided through
public funds because of
cost savings

= Reimbursed under
standing orders



HOW A VACCINE IS ADDED TO THE
U.S. RECOMMENDED IMMUNIZATION SCHEDULE

The Advisory Committee on Immunization Practices (ACIP) is a group of medical and public health
experts. Members of the American Academy of Pediatrics (AAP) and American Academy of Family
Physicians [(AAFP) are among some of the groups that also bring related immunization expertise to
the committee. This group carefully reviews all available data about the vaccine from clinical trials
and other studies to develop recommendations for vaccine use.

When making recommendations, .
ACIP considers: ACIP recommendations are

not official until the CDC Director
reviews and approves them
How safe is the vaccine when given at specific ages? and they are published.

How well does the vaccine work at specific ages? These ret:urnrnendatl.nns then
Sy . : ; become part of the United States
How serious is the diseaso this vaccine prevents?

T - official childhood immunization
ow many children would get the disease the vaccing

prevents if we didn't have the vaccine?

schedule.




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

TWICE AS MANY diseases

S .75 Tax protected against. 97% LESS

load on the immune system
CDC RECOMMENDED VACCINE SCHEDULE USA

10 ye a rS a n d S 10 bi I I io n for children birth to six years

1983 201

7 diseases 14 diseases
. covered covered
FDA requirements
" Huge clinical trails
= Preservative free e
y the
ageofd

= Safer vaccines
Plants go down
Only 4 left —

byage®

WWw. tinyurl. :om/vnx—-!n tigens leumﬁcln to Anti-Vaccine Memes



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

Company A for both
f[% lT

Company B &3““3? = lowest price possible
hy" ‘ for both
s

= highest price possible

Company A& B for both




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 15t S coverage

Lower paying plans increase their market
share



Example

Zombie vaccine public price - $80.00
Zombie vaccine private price -5S100 to $120

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

1L

@W‘“

m.t.\w




CDC Retail List Price

Pediatric/VFC Vaccine Price List

CDC Vaccine Price List

this page is updated &

o |
&

Prices last reviewed fupdated: aucusT 1, 2014

On this Page
* Pediatric/VFC Vaccine Price List
« Adult Vaccine Price List
* Pediatric Influenza Vaccine Price List
« Adult Influenza Vaccine Price List

Sign up to be notified when

Vaccine Brandname/ NDC Packaging CDC Private Contract Manufacturer |Contract
Tradename Cost/ Sector End Date Number
Dose Cost/ Dose
DTaP [1] Daptacel® 49281- |10 pack - 1 dose |$15.38 $25.08 03/31/2015 |Sanofi Pasteur |200-2014-
0286-10 |vials 58149
DTaP [1] Infanrix® 58160- |10 pack - 1 dose |$15.76 $20.96 03/31/2015 |GlaxoSmithKline|200-2014-
0810-11 |vials 58151
58160- (10 pack - 1 dose |$15.76 $21.44
0810-52 |T-L syringes. No
Needle
Kinrix® 58160~ |10 pack - 1 dose [$38.50 $48.00 03/31/2015 |GlaxoSmithKline|200-2014-
0812-11 |vials 58151
58160- |10 pack - 1 dose [$38.50 $48.00
0812-52 |T-L syringes
w 4] Pediarix® 58160- |10 pack - 1 dose |$53.86 $70.72 03/31/2015 |GlaxoSmithKline|200-2014-
0811-52 |T-L syringes, No 58151
Needle
1 Pentacel® 49281- (5 pack-1dose ([$52.43 $80.43 03/31/2015 |Sanofi Pasteur |(200-2014-
0510-05 |vials 58149
IPOL® 49281- (10 dose vial $12.46 $27.44 03/31/2015 |Sanofi Pasteur |(200-2014-
0860-10 58149
Hepatitis A Pediatric [5] Vagta® 00006~ |10 pack -1 dose [$16.17 $30.369 03/31/2015 |Merck 200-2014-
4831-41 |vial 58150
00006- |10 pack -1 dose [$16.17 $31.12
4095-02 |syringes
Hepatitis A Pediatric [5] Havrix® 58160- |10 pack - 1 dose [$16.15 $28.74 03/31/2015 |GlaxoSmithKline|200-2014-
0825-11 |vials 58151
58160- |10 pack - 1 dose [$16.15 $28.74
0825-52 |T-L syringes. No
Needle
patitis B 18 only [3]| Twinrix® 58160~ |10 pack - 1 dose [$52.26 $92.50 03/31/2015 |GlaxoSmithKline|200-2014-
0815-11 |vials 58151
| Engerix B® 58160- |10 pack - 1 dose ($11.08 $21.37 03/31/2015 |GlaxoSmithKline|200-2014-
lescent 0820-11 |vials 58151
58160- |10 pack - 1 dose [4$11.08 |4$21.37
0820-52 (T-L syringes, No
Needle
| Recombivax 00006- |10 pack - 1 dose [$11.00 $23.204 03/31/2015 |Merck 200-2014-
lescent HB® 4981-00 |vials 58150
00006~ |10 pack -1 dose [$11.75 $23.95
4093-02 |syringes
Hib [5] PedvaxHIB® 00006- |10 pack - 1 dose ($12.34 $22.769 03/31/2015 |Merck 200-2014-
4897-00 |vials 58150
Hib [5] ActHIB® 49281- (5 pack-1dose |$9.36 $26.21 03/31/2015 |Sanofi Pasteur |200-2014-
0545-05 |vials 58149
HIBMENCY [3] MENHIBRIXE® 58160- |10 pack - 1 dose |$10.10 $23.60 03/31/2015 |GlaxoSmithkline|200-2014-
0801-11 |vials 58151
HPV - Quadrivalent Human Gardasil® 00006- |10 pack - 1 dose [$121.03 |$141.38 03/31/2015 |Merck 200-2014-
4045-41 |vials 58150

Papillomavirus Types 6, 11, 16




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



¢, MorT s Howem, AT AIM
poesmoreion IMMUNIZATION-RELATED INSURANCE MANDATES RO . ..., SO,
January 2011

The scope of these mandates (e.g., ages, vaccines) varies widely across states.
ERISA (multi-state) plans are exempt from these mandates.

|| Insurer contribution mandated
(N=6, 12%)
Benefits mandated (N=24, 48%)
|| Benefits mandated for HPV only
(N=2, 4%)
| Nomandate (N=18, 36%)
Data collected and verified Nov 2010-Jan 2011, map produced Jan 2011



Percent of coverage

We need the Medical Home and Public

Health Safety Net

Arizona National Immunization Survey Results
August 2007

4:3:1:3:3:1 Cowverage by Provider Type
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Increase private provider
rates to 120% of retail

Reimburse the public
health departments for

vaccine given to privately
insured patients

I a I The Arizona Partnership
far Immunization

whyimmunize.org  fRB)




|deas?

= 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 *



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