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ION Ensuring Funds for Childhood Vaccines

Washington Vaccine Association — Board of Directors Meeting
June 17, 2014 - 2:00 p.m. — 4:00 p.m.
Location: Ellis, Li & McKinstry

I Attendance. Participating in all or part of the meeting in person or by telephone (T) were the
following individuals:

Directors: DOH:
Suzanne Daly Michele Roberts
Jason Farber, Esq. Jan Hicks-Thomson
Beth Harvey, M.D.
Dennis Kirkpatrick Others:
Ed Marcuse, M.D. Anne Redman, Esq.
Mary Kay O’Neill, M.D.
John Pierce, Esq. KidsVax.org®:
Norm Seabrooks Fred Potter
John Sobeck, M.D. Margaret Lane (T)
Claire Roberge (T)
Absent: Terry Mills (T)
Jay Fathi, M.D. Norm Roberge (T)

Allene Mares
L. Summary of Actions Taken and/or Recommended

A. Actions Taken (votes adopted)

1. To approve the minutes of the April 29, 2014 WVA Board Meeting with the minor
changes suggested at the meeting.

2. Torecommend the request to implement an electronic transfer of funds from the WVA
Operating bank account to the Imprest bank account (used for the payment of payer
refunds), to replenish the Imprest refund account, for approval by the WVA Board, with
contemporaneous notice to the treasurer of account activity to continue as it does
today.

3. To approve the WVA expense budget for the calendar year 2014/2015 with the
exception of lines 21 and 22.

4. To approve the Director Responsibilities with the exclusion of the paragraph 1.f. that is
highlighted in yellow. [As published paragraph 1.f. will simply be omitted altogether and
will be reinserted if KidsVax® is requested to do so.]

5. To approve the WVA Vaccine Committee revised charter with the changes suggested at
the meeting.

B. Follow up Tasks/Action Items
1. Mr. Potter will inform the Board when TRICARE payments start being received.

1. Minutes

Welcome and Introductions

At 2:00 p.m., a quorum having been established, Chair John Pierce called the meeting to order. A modification
was made to the meeting agenda with the first discussion being the TRICARE update.
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TRICARE Update

Mr. Potter reported that Ellis, Li & McKinstry, PLLC was retained under contingent fee agreement with respect
to the TRICARE collection. Administratively, there has been positive confirmation that effective May 20, for all
vaccine administrations on and after May 20, 2014, two things are now official TRICARE policy: 1) the WVA
dosage based assessment will be recognized and paid, and 2) they no longer will contact physicians about
billing practices that do not include the physician as getting paid for the vaccine instead of the WVA. As of the
time of this meeting, these policies have not been implemented. WVA'’s outside litigation counsel is working
on the arrearage, which is another matter. In summary, TRICARE has agreed to deliver to KidsVax® one
complete years’ worth of patient unidentified vaccination claims for TRICARE and from that WVA should be
able to develop an estimate of how much is owed to WVA for vaccines administered to TRICARE beneficiaries
for the three prior years. Mr. Kemper reported that he has had very positive conversations with Mr. Hutter.
Mr. Hutter and TriWest’s counsel, William Cahill, appear to be trying to be helpful in providing what WVA
needs to figure out what the arrearage is along with agreeing to pay the ongoing charges as it moves forward.
Although they are not close to agreeing to the numbers that had been sent out historically as the dosage
based assessments, they appear willing to continue to move toward trying to figure out what the actual
number is with every indication that they have some intention to pay some or all of it. Mr. Kemper reported
that the Tolling Agreement in place with TriWest is only good for one more month, but in a recent exchange
he had with Mr. Cahill asking him if they would extend that by six months, he said yes they will. This will go
back to the Litigation Task Force for approval. Mr. Kemper indicated that it would be in everyone’s best
interest to keep the Department of Justice out of this matter to avoid slowing down this process and Mr.
Hutter has made it very clear that if the matter moves into litigation it would get handed off to the U.S.
Attorney’s Office at the Department of Justice and would be out of his control at that point. Mr. Kemper
believes it is best to continue to work cooperatively with Mr. Hutter and Mr. Cahill to get as much resolved as
possible without actually having to file a claim. He will continue to pursue this approach and will get the batch
of documents that’s been promised from TRICARE and come up with a number from that. If Mr. Kemper can
extract what he needs from this next batch of documents, he and his team will use that to come up with the
best possible number to negotiate the best deal possible. If they can’t get to a place that everyone is happy
with and the Task Force is willing to say yes to, then litigation will be pursued.

Consent Calendar Items

The consent calendar was briefly reviewed.
Upon motion duly made and seconded, it was unanimously

VOTED: To approve the minutes of the April 29, 2014 WVA Board Meeting with the minor changes
suggested at the meeting.

Executive Director Updates

Mr. Potter updated the Board regarding the recent increase in refund requests, which brought about a
request that the Imprest account, which is used solely for payment of payer refund requests, be replenished
via wire transfer with the same paper backup emailed to the treasurer rather than having the treasurer
process paper checks. As reflected in his report, Mr. Potter, indicated that WVA had its first noncompliant
payer. They indicated that they would refuse to pay the dosage based assessment for their beneficiaries
vaccinated in the State of Washington. They have now recanted that position and last week an agreement
was put in place. WVA has taken the position that every payer, regardless of its state of domicile, which has
beneficiaries who receive vaccines from the state supply that WVA has funded, pays that portion of the
dosage based assessment. Mr. Potter thanked the Department of Health for its assistance in that regard.
WVA is now back to 100% known payer compliance, but for TRICARE, who is now saying that they are
compliant, going forward, effective as of May 20. Mr. Potter will inform the Board when TRICARE payments
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start being received. Mr. Potter thanked Norm Roberge for taking on the extraordinary workload of reviewing
every individual transaction and every financial transaction with respect to payment processing.

Mr. Potter reported that the Audit Committee recommends and forwards to the Board the recommendation
that KidsVax® be permitted to replenish the Imprest account, which has the purpose of only having payments
written in payer refunds, via wire transfer rather than paper check. The Audit Committee instructed KidsVax®
that if this is approved by the Board, that it is to supply to the treasurer the same paper summary as with the
paper checks every time a wire transfer is made so that there will be contemporaneous documentation on file.
Mr. Potter stated that this change would provide KidsVax® with more operational flexibility without impact on
the viability of WVA’s internal controls. He believes that the internal controls will be better due to the
timeliness of payment processing. Mr. Kirkpatrick clarified that WVA will move from $5,000 to $10,000 as the
amount that can be transferred at one time to the Imprest account and it will change from him signing a check
to do that to the electronic transfer. The process for the funds to leave the Imprest account in the form of a
check to the payers is unchanged.

Upon motion duly made and seconded, it was unanimously

VOTED: Torecommend the request to implement an electronic transfer from the WVA Operating
bank account to the Imprest bank account for the purpose of payment of payer refunds,
for replenishment of the Imprest refund account for approval by the WVA Board with
contemporaneous notice to the treasurer of activity continuing as it does today.

Mr. Potter reported that Alaska has passed a statute regarding universal vaccine funding. He was uncertain if
it is still awaiting the Governor’s signature. The Alaska statute allows for whatever an advisory committee
determines to be the best way for the assessments to be processed. KidsVax® was called last week by the
Alaska Department of Health, which is having concerns about its ability to get this set up to be operational by
January 1, 2015. KidsVax® has expressed a willingness to assist Alaska with administrative support work to
help establish their vaccine funding mechanism and believes that the Department of Health will ask KidsVax®
to do a quarterly covered lives assessment model to start and to help form an advisory committee to guide
further operations as to any changes from the advisory committee. KidsVax® has been asked to send them a
proposal for short-term services. Alaska, like the State of Vermont, which KidsVax® services, contemplates
that they will include some or all adult vaccines. It is unclear if the flu vaccine will be included in that. A
guestion was raised regarding the capacity for KidsVax® to continue to take on additional states. Brief
discussion ensued. Mr. Potter indicated that due to the use of a different assessment model than is utilized in
WVA, he does not have concerns about his personal capacity at this point even if KidsVax® begins providing
services to Alaska. The possibility of cross-border issues was raised. Mr. Potter is unsure how much market
overlap there is. There may be some Idaho-type issues.

WVA Budget Approval

The Audit Committee spent time on audit planning and other matters and for that reason, the WVA 2014/15
Expense Budget went to the Board without recommendation from the Audit Committee. The WVA budget has
a line for the administrative services fixed contract which will be dealt with separately. Lines 21 through 39
are expense budgets which govern KidsVax®’s financial controls for the Board, except when changes are
requested. Last year, the original budget had the AMCC claims review recovery program as a six-month pilot
project. That program was deemed to be very beneficial and the Board authorized that it be continued for the
full year. Another item is Desautel-Hege Communications and that was added by the Board midway through
the year, so the proposed expense budget has that in for the full year, assuming that continues. Mr. Potter
indicated that it would be best practices for the Board to approve lines 23 through 29 on this budget prior to
the start of the 2014/2015 fiscal year and then whatever separate action the Board takes on the
administration, lines 21 and 22, would be effected by other votes the Board takes. This action would basically
control WVA expenditures on everything other than the KidsVax® contract, which is a direct Board vote and is
likely to be a separate vote. Further discussion ensued.
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Upon motion duly made and seconded, it was unanimously

VOTED: To approve the WVA expense budget for the calendar year 2014/2015 with the exception
of lines 21 and 22.

Board Development

The Board discussed the WVA Director Responsibilities and WVA mission at the April meeting. It was decided
at that time that the Board did not want to move forward on this policy issue until it had Dr. Marcuse’s input.
Mr. Pierce has since met with Dr. Marcuse to discuss the WVA mission. In terms of the more procedural issues
reflected in the document, they were in agreement that they reflect the responsibilities of Board members.
There is still an open question regarding whether this organization should have a larger role with regard to
trying to improve the rate of vaccinations in the state. It is not directly part of the legislative charter. Mr.
Pierce believes it is a way for the WVA to make a difference, but the question is if and how this body can make
a difference compared to what the Department of Health is already doing with their resources. Mr. Pierce
indicated that with the exception of paragraph 1.f. of the document as proposed, it is suitable for approval by
the Board. The item reflected in paragraph 1.f. can be taken up offline and handled in the future.

Upon motion duly made and seconded, it was unanimously

VOTED: To approve the Director Responsibilities with the exclusion of the paragraph 1.f. that is
highlighted in yellow. [As published paragraph 1.f. will simply be omitted altogether and
will be reinserted if KidsVax® is requested to do so.]

Mr. Potter asked that the notebook of Conflict of Interest Disclosure Statements be circulated to all of the
Board members for review. As part of an annual review, Conflict of Interest Disclosure Statements are
distributed to Board members, Vaccine Committee members, Operations Committee members, and KidsVax®
staff as part of good Board governance and to be certain that no conflicts exist that could hinder anyone’s
ability to act on behalf of the WVA Board or make a decision in the best interest of the Board. Ms. Lane
reported that all Disclosure Statements have been returned except from two organizations on the Operations
Committee that she is continuing to follow up with. Upon careful review, Attorney Redman and Ms. Lane did
not find conflicts of a type that are required to be disclosed. Ms. Lane prepared a summary memo for Board
review as part of the meeting packet. Attorney Redman noted the need to improve the form to assist in
determining that an individual had carefully read all the questions on the form. The reports will be available
to the directors online at any time, but are not made available as part of the public website.

Vaccine Committee Report to the Board

Dr. Marcuse indicated that it seemed an appropriate time to revisit the Vaccine Committee charge while the
duties of the Directors were being revisited. Upon reflection of what has transpired since the WVA was
founded, the roles of the Vaccine Committee are really quite different today than what was needed at the
start. When the organization was first started, there was a great deal of concern on the part of the
pharmaceutical manufacturers as to how it would be decided which vaccines Washington state physicians
would use, how often they would get to pick, and whether there would be a default order set for those who
failed to respond. All of those concerns are moot at this point. Thankfully, those issues were resolved to the
satisfaction of all constituencies. Due to the work of the State Health Department, Washington has a system
where all vaccines are available to all providers. There no longer is a default order set and the process of
having a choice twice a year seems to be working just fine. That being said, the function of the Vaccine
Committee is more of an oversight of this process and to make sure that appropriate communication is taking
place between the payers, the Department of Health, and the providers. The Vaccine charge has been
reworded to reflect those responsibilities, making clear that while its statutory role is to decide what vaccines
this group buys, it has been made clear that the Vaccine Committee is really a secondary body because the
vaccines are entirely those that are recommended by the Advisory Committee on Immunization Practices of
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the Centers for Disease Control with the input to the State from the Vaccine Advisory Committee, and then
the WVA Vaccine Committee takes a look at those recommendations. Communication among the group will
continue twice a year, with an in-person meeting once a year to keep people updated.

Dr. Marcuse noted that there is very little shift in providers ordering. There are approximately 1,200 provider
offices across the state and 42 providers who changed product during the last selection period. The changes
were minimal and largely governed by a slightly different age indication for one product versus another.
Essentially, the concerns that created so much angst are gone.

Upon motion duly made and seconded, it was unanimously

VOTED: To approve the WVA Vaccine Committee revised charter with the changes suggested at
the meeting.

DOH Updates

Ms. Roberts, who was representing the Department of Health at today’s meeting, updated the Board on the
status of the DOH rulemaking with respect to DBA enforcement. The rule was finalized last week and is now
on the books.

Public Comment
There was no public comment.
Executive Session

In executive session with counsel present, the board reviewed the performance of KidsVax® during the 2013-
14 year ending June 30 and specifically the achievement of the performance goals and measures identified for
the year. Achievement of identified goals can qualify KidsVax® for an incentive bonus. The board reviewed
and evaluated overall performance goals achievements and achievement of the 12 specific goals.
Improvement in performance as compared to the prior year was noted with appreciation for the efforts of Mr.
Potter and KidsVax® staff. The discussion noted that Ms. Lane has contributed significantly to the
implementation of goals. Mr. Pierce and Mr. Kirkpatrick were to convey the results of the review to Mr. Potter
following the meeting.

In the discussion, Dr. Marcuse raised a question regarding the communications vendor and discussion at the
last Board meeting about having KidsVax® take over this work. The Board concluded this idea needs further
discussion.

The Board then considered a proposed contract extension for one year presented by KidsVax®. The Board
authorized Mr. Pierce and Mr. Kirkpatrick, with the advice of counsel, to review and execute a contract
extension on terms deemed acceptable. With regard to a provision in the contract extension for
reimbursement of KidsVax® work in connection with the TRICARE retroactive recovery, the Board expressed a
preference for a budgeted amount for such work. The Board also directed Mr. Pierce and Mr. Kirkpatrick to
review proposed goals for KidsVax® for the coming year for recommendation to the Board for its approval.

There being no further business, the meeting adjourned at approximately 4:00 p.m.
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What:

Date and Time:
Place of Meeting:
Call in Numbers:

Washington Vaccine Association (WVA) Board of Directors Meeting
Tuesday, June 17, 2014/2:00 pm -4:00 pm PDT

Ellis, Li & McKinstry PLLC, Market Place Tower, Penthouse A (see directions under Item 10)
Local Dial-in: 206.925.3583; Toll-Free: 877.826.6967 Conference ID: 1981457183#

WVA 2014-06-17 00. 1

Notice: Meeting may be recorded for the benefit of the secretary. The WVA intends to delete the recording after the
minutes of the meeting are approved. Kindly review the attached antitrust policy in advance.

Agenda for Board Meeting in Person

Approx. Time Topic/[Anticipated Action] Presented by:
2:00-2:05 1.  Welcome, Introductions & Identification of any Items for Section 8 J. Pierce
a.
b.
2:05-2:15 2. Consent Calendar Items
* a. Board minutes — April 29, 2014 J. Pierce
b.
2:15-2:30 3.  Executive Director Updates
* a. Executive Director’s report F. Potter
* i KidsVax® Performance Dashboard
* b.  Wire transfer recommendations to Imprest Account F. Potter
* c.  Report on Alaska vaccine legislation as Requested by Board
2:30-2:45 4.  WVA 2014/15 Budget Approval
a.  WVA 2014/15 Budget F. Potter
b.
2:45-3:00 5.  Board Development
a.  Updated Board Mission and Director Responsibilities J. Pierce
* b.  Conflict of Interest Statements Report A. Redman/M. Lane
c.
3:00-3:15 6.  Vaccine Committee Report to Board E. Marcuse
a.  Vaccine Selection
* b.  Updated Charter
* c.  Approve Vaccine Committee Minutes —5/14/14
3:15-3:20 7. DOH Updates A. Mares
a.  DOH rulemaking status on DBA enforcement
b.
3:20-3:30 8.  Other Matters from Board Members J. Pierce
a.
b.
3:30-4:00 9.  Closing Section
a.  Public comment
b.  Executive session (all staff, guests excluded; outside counsel included) J. Pierce/K. Kemper
i TRICARE update D. Kirkpatrick
il KidsVax/WVA contract update effective 7/1/2014 J. Pierce
iii. AMCC — Special Project Contract F. Potter
iv. KidsVax Performance Goals F. Potter
a. 2013/14 Performance Goals Review J. Pierce
[Spreadsheet from Darryl Price will be available]
b.  2014/15 Performance Goal Setting J. Pierce
c.  Executive session (KidsVax® staff excluded)
i Finalize KidsVax® contract matters/evaluations
d. Wrapup
10. Reference Documents
* a. Contact List: board, committees
* b.  Governing statute
* c.  Schedule of upcoming meetings
* d.  Proposed form of votes for this meeting
* e.

Directions to Ellis, Li and McKinstry

*Indicates agenda item attached

WVA Board Agenda-as updated through June 11, 2014



OCo~NouTk~,wWN -

WVA 2014-06-17 02.a. 1

TION Ensuring Funds for Childhood Vaccines

Washington Vaccine Association — Board of Directors Meeting
April 29, 2014 — 2:00 p.m. — 4:00 p.m.
Location: Ellis, Li & McKinstry

1. Attendance. Participating in all or part of the meeting in person or by telephone (T) were the following

individuals:
Directors:
Suzanne Daly KidsVax.org®:
Jason Farber (T) Margaret Lane
Jay Fathi, M.D. Terry Mills (T)
Beth Harvey, M.D. Laurie Beth Pliakos (T)
Dennis Kirkpatrick Fred Potter
Allene Mares Norm Roberge (T)
Mary Kay O’Neill Peter Smith (T)
John Pierce

Norm Seabrooks (T)
John Sobeck, M.D.

Absent:
Ed Marcuse, M.D.

1. Summary of Actions Taken and/or Recommended

A Actions Taken (votes adopted)
1. To approve the minutes of the January 28, 2014 Board Meeting as submitted.
2. To approve the resolution regarding former Board Chair Brian Ancell honoring his exemplary
service to the WVA.
3. To approve the recommendation of the Audit Committee to increase the allowable amount of
the WVA Imprest account to $10,000.
B. Follow up Tasks/Action Items

1. KidsVax®was asked to bring back a revised version of the WVA Director Responsibilities
document, incorporating the Board suggestions, to the Board at the June meeting.
2. KidsVax®will provide a brief update regarding the status of Alaska at the next Board meeting.
1. Minutes

Welcome and Introductions

At 2:00 p.m., a quorum having been established, Chair John Pierce called the meeting to order.

Consent Calendar ltems

The consent calendar was briefly reviewed.
Upon motion duly made and seconded, it was unanimously

VOTED: To approve the minutes of the January 28, 2014 Board Meeting as submitted.
Upon motion duly made and seconded, it was unanimously

VOTED: To approve the resolution regarding former Board Chair Brian Ancell honoring his exemplary
service to the WVA.

Additionally, a letter has been sent to Mr. Ancell, signed by Ms. Lane, Mr. Potter, and Mr. Pierce.

WVA Board Meeting
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The Audit Committee unanimously voted to increase the allowable balance of the Imprest account from $5,000 to
$10,000, which provides the KidsVax® team more flexibility in managing overpayments back to providers. The
recommendation was brought to the Board as a consent action.

Mr. Kirkpatrick indicated that the Audit Committee reviewed the internal controls that surround the Imprest account.
All disbursements are typically still seen by him and in some cases, for checks larger than $2,500, a co-signature is
required from Mr. Pierce, Ms. Daly, or Mr. Seabrooks. The only checks that KidsVax® personnel can write are out of
the Imprest account and the only purpose is to refund payer overpayments of not more than $2,500. To replenish the
Imprest account, KidsVax® must get a check signed by a Director. KidsVax® can, however, transfer funds to the
State of Washington to the vaccine purchase account. This is done on a “just in time” basis each month and
sometimes twice a month. KidsVax® can also transfer amounts to and from the investment account and now, with the
authorization of the line of credit, the Board allowed KidsVax® to meet the required obligations on the line of credit
and to draw from the line of credit in amounts as needed to maintain covenant compliance.

Upon motion duly made and seconded, it was unanimously

VOTED: To approve the recommendation of the Audit Committee to increase the allowable amount of the
WVA Imprest account to $10,000.

Executive Director Updates

Mr. Potter reported that the line of credit put in place last fall to cover the unexpected cash call made by the federal
CDC has been going very well. Mr. Peter Smith, KidsVax® financial analyst, has taken on additional WVA duties
because we now have a line of credit with the WV A Board. The first compliance test date has just been completed.
This required another draw of $1M to remain in covenant compliance. The $4M collected cash balance is one of the
covenants in the line of credit. Mr. Smith manages and watches this each month. It was determined that $1M would
be adequate to remain in compliance and it was. The $4M balance is being maintained. It is Mr. Smith’s expectation
that the go-forward balances should gradually decline over time; he is expecting the WVA to be cash positive to be
able to retire the line of credit. The Board asked that the funds be managed so that a rate change prior to an effective
date of July 1, 2015 will not be necessary. Mr. Smith believes that this can be done.

The performance goals were briefly reviewed. Mr. Potter asked the Board for some relief in the TRICARE date,
moving it to the end of June. It was due earlier in the year, but Mr. Potter believes there are good business reasons for
giving TRICARE a little more time. They are entering into tolling agreements, which means the claims are not being
lost for stale payments. The task force has recommended two extensions already. KidsVax® thinks these are wise
recommendations, but would like that its goal be extended to the end of the fiscal year with respect to measurement
on the TRICARE performance on a go-forward basis. Dr. O’Neill requested that the liquidity report have symbols
added to distinguish between the various colored lines when copied in black and white.

There has recently been an unexpected situation in which the IRS revoked the WVA tax-exempt status again because
of failure to file the Form 990. In granting the exemption, the IRS had previously expressly exempted the WVA from
filing. This circumstance was reviewed during the Audit Committee Meeting and was discussed with the independent
auditor who assured there is essentially zero risk to WVA and is an administrative error.

Proposed goals for next year were discussed as part of the process that the consultant put into place last year. The
three non-routine goals for the next fiscal year were outlined in the Executive Director Report.

Mr. Potter expressed his gratitude to the individuals who have begun serving as Board members over the past several
months.

Ms. Lane provided an overview of the WVA calendar year, which also reflects the fiscal year obligations. The first
page contains all 12 months and key meetings of the committees and Board and then there are pages by quarter. This
assists in aligning the meetings and the activities, as well as the WVA’s statutory obligations.

Ms. Lane provided an update on the TPA Registration actions. Initially, TPA registration accountability was with
the Department of Licensing, then went to the Department of Revenue for in-state TPAs only, to try to simplify the
process. In anticipation of the DOR’s interest in transferring the registration to the WVA, the WVA Board voted in
November, 2012 to move all TPA Registrations to the WVA. The Department of Revenue then request legislation,

WVA Board Meeting
April 29, 2014
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following enactment of which all TPA registrations are now with the WVA. A letter was sent out in October to all
known TPAs, which included everyone who had registered under the old system and everyone who had paid the
assessment for last year. The improvement for TPAs is that it is a one-time registration; they don’t have to register
every year unless any information changes. This notice will be sent out to TPAs annually to let them know about this
requirement if they have not registered and how to do it. Discussion ensued regarding the process for consistently
bringing the TPA registration information current.

Board Development

There was considerable Board discussion regarding review and articulation of the WVA mission statement and Board
responsibilities. Dr. Marcuse was unable to attend the meeting, but it was the sense of the Board that his voice should
be heard as well. Mr. Pierce proposed that he and Mr. Potter speak with Dr. Marcuse separately by phone to get his
ideas and then ask KidsVax®to incorporate the Board suggestions into the WVA Director Responsibilities document,
and bring the revised version back to the Board at the June meeting.

Ms. Lane reported to the Board that she has received almost all of the Conflict of Interest Disclosure Statements from
Board and Committee members. She will be following up with those individuals who still need to turn in their
Disclosure Statements. Once she has received all of them, she will conduct a review and identify for Mr. Potter and
Ms. Redman any disclosed conflicts, which the Board can then review. There will be a notebook with a summary and
the Disclosure Statements that can be reviewed at a future Board meeting. Mr. Potter pointed out that there is a
Conflict Policy that governs what happens should there actually be a conflict issue—it does not really preclude
member participation, but is more directed at bringing “sunshine” to the process.

Board terms were briefly discussed. A document was included in the Board packet that lists the Board members and
terms. Board members were asked to confirm that their information is correct. Ms. Lane indicated that at the annual
meeting in October, there will be a need for some reappointments from the Secretary and she will work with Ms.
Mares on that.

DOH Updates

Ms. Mares reported that the provider vaccine selection opened Monday, April 14, and is open until Friday, May 2.

The DOH rulemaking process on enforcement sanctions is underway. A public hearing is scheduled for May 7 at the
Department of Health. The hearing schedule was included as part of the Board packet. This rulemaking will identify
the DOH'’s ability to work with health plans and third party administrators for compliance.

Ms. Mares discussed the Memorandum of Understanding with Idaho for the coming fiscal year. She expects to have
the signed memorandum back from them within the next couple of weeks. Their assessment for kids they expect to
vaccinate in the state fiscal year 2015 is just over $48,000 for a full year. The WVA Board had approved up to
$100,000 in the Memorandum of Understanding. Mr. Potter reported that this is being handled administratively and
unless asked to do it differently, this will be handled as a vaccine disbursement request with funds being wired to the
Department to meet that request. The Department actually handles that transfer through the State Treasurer’s office
rather than WVA directly, but it is viewed like any other vaccine replenishment request.

Mr. Pierce suggested having KidsVax® provide a brief update at the next Board meeting regarding the status of
Alaska.

WVA Communication Enhancements

Ms. Lane reported on the one-page summary of the larger communications plan the Board approved earlier. This
shows what has been done with the communications firm. Dr. Marcuse authored a provider article that appeared in
several provider publications and newsletters. There was also a short note that went out about Mr. Pierce’s new role
as Board Chair. These communications allow opportunities for the WVA to communicate about the association so
that providers and payers will know how they can reach us and what to do if there are billing issues. Plans are
underway to work with the Department of Health to look at the various materials that go out from the Department and
make sure that everything is consistent and aligned. Discussion ensued regarding the use of the communications firm
and the value of doing so. The current cost is estimated to be approximately $25,000 per year. Mr. Potter indicated
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that the communications during the first year of operations for WV A were much higher and were performed entirely
by outside contractors. They are now managed down to much less and Dr. Marcuse suggested having more touches,
which is what led to the communication RFP. KidsVax® has proposed taking it over for an annual fee of $20,000.
Mr. Potter explained that it is not primarily savings motivated, but is more of a process flow recommendation,
although there would also be some savings. This matter will be discussed in greater detail during contract
negotiations with KidsVax®.

Ms. Lane gave an update on providers regarding DBA billing. There is some concern that the Dosage Based
Assessment method is more expensive for providers, in particular, and may also be more expensive for payers to pay
these kind of claims because of their complexity. Ms. Lane provided a summary of the three varying fee structures
involved when providers submit claims to their clearinghouses before they go to the payer. Ms. Lane learned during
the course of her investigation that providers and payers make more errors on DBA claims. A common problem is
when payments for vaccine charges are sent to providers’ offices, and then have to be recouped, and a rebilleded so
the funds go to the WVA. That is one of the reasons there are so many small transactions to send the money to the
right place every month. The next step is to stay well-informed regarding what’s happening with the clearinghouses
and to work on a payer/provider reminder guide about billing to make process a bit easier.

Executive Session

Mr. Pierce reviewed the TRICARE Litigation Task Force’s work since the last meeting. TRICARE’s general
counsel, Paul Hutter, repeatedly has advised WVA that he is pursuing TRICARE’s voluntary participation in the
WVA program. The task force is also working with TRICARE to resolve the disparity between WVA'’s and
TRICARE’s estimates of past due amounts. The problem stems from the fact that WV A does not know how many
TRICARE children receive vaccines on base. Attorney Hutter previously indicated that approximately 80% of
TRICARE beneficiaries receive vaccines on base, but through subsequent conversations with TRICARE staff, we
have discovered that those numbers were calculated based on the claims that TRICARE actually paid. Most of
WVA'’s claims have not been paid, so it is still unclear a) what percentage of TRICARE children received state-
supplied vaccines over the last few years, and b) the amount of money owed by TRICARE to pay for those vaccines.
Mr. Pierce reported that Mr. Potter and Ms. Pliakos are working with Attorney Hutter and Greg Woskow, a director
from the Defense Health Agency, to establish more accurate claims numbers.

Mr. Pierce next reviewed the List of Board Accountabilities in detail. Brief discussion ensued. At this point,
Attorney Keith Kemper joined the meeting. Attorney Kemper gave the board an overview of communications with
TRICARE over the past few months. We have a signed tolling agreement with TriWest, and Attorney Kemper and
Mr. Potter have had several productive conversations with TRICARE’s counsel. Because of these positive signs and
the progress made through informal communications with Triwest and TRICARE, Attorney Kemper recommended
that WVA continue to hold its legal action in abeyance at this time.

There being no further business, the meeting adjourned at approximately 4:00 p.m.

WVA Board Meeting WAvaccine.org
April 29, 2014 P 1.888.928.2224 - F 1.888.928.224:



WVA 2014-06-17 03.a. 1

June 17, 2014 Executive Director Overview

Matters have continued to proceed satisfactorily since our April 29, 2014 Board
meeting.

Ironically, after years of primary concentration on the provider side, much of our
recent attention has been given to the payer side. Happily, we have some good news to
report on that front. Norm Roberge continues to work with UnitedHealthCare Group and
Cigna on past error corrections. We have every reason to believe that will be resolved in
due course. Also, the learning from that may be helpful to WVA as we increasingly move
towards electronic payment processing.

The last call Laurie Beth Pliakos and I had with TRICARE began with the declaration
by TRICARE’s general counsel, Paul Hutter, “Good news!” We are told now that all WVA
dosage based assessments will be processed in the ordinary course, along with provider
claims payments for childhood vaccination services for all service dates on and after May
20, 2014. Apparently (although unknown to us earlier), this required a signature by some
authorized senior level manager of a policy update. Though we were denied a copy of the
policy update itself (which was described to us as “internal”), we were assured that the
matter would now have the general counsel’s full attention to fast-track the full
implementation of this policy. That said, however, the anticipated follow-up call for
remaining “enrollment” steps for WVA as a provider (all of the “enrollment” information
had been sent to TRICARE years ago, so it may be that nothing further is required), has not
yet occurred. Paul Hutter asked me to call him directly on Thursday, June 12 if we had not
heard from UnitedHealthCare’s TRICARE servicing group by that time, so it looks like,
indeed, some follow-up steps may be required at this stage as well. Nonetheless, this
appears to represent a significant breakthrough. More will be shared in executive session
concerning progress on the TRICARE arrearage front.
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Unfortunately, our first commercial carrier announced recently that it would refuse
to participate in the WVA process. Margaret Lane and Laurie Beth Pliakos, in a follow-up
call today, were told that the carrier may have reevaluated that position and now will
consider moving forward with regular processing of WVA'’s assessments. We hope to know
more by the time of the Board meeting concerning whether or not we will be looking to the
Board for formal enforcement action with respect to that carrier, but presently hope that
this will not be required.

We understand that the Board plans to move forward with the handful of regular
year-end KidsVax® contracting matters (2013/14 performance review and 2014/15 goal
setting). Additionally, we look forward to completing any remaining steps needed for
implementation of the contract amendment to continue our work on and after July 1, 2014.

We are deeply appreciative of the guidance and support you have afforded to
KidsVax® as we conducted administration of WVA this year. It has been a good year
operationally and, we trust, will start 2014 /15 on an even stronger basis with the addition
of TRICARE as a participating payer. Thank you for the opportunity to serve with you in
this important work.

Fred L. Potter, writing June 9, 2014 for the June 17, 2014 board meeting.

Standard Attachments
i.  Quarterly financial reports through March 2014 (previously forwarded with the
04/29/14 Board packet)

ii.  Cash Reserve Analysis (previously forwarded with the 04/29/14 Board packet)

iii. Investment Report (Omitted - balance presently maintained is at the placeholder
level of $10,000)

iv.  KidsVax® Performance Dashboard (Updated through 06/09/14)



1

WVA 2014-06-17 03.a.i.

1ey1 JaAI|ap 01 3|ge U3 10U Sey HOQ -- Ajgepuelsiapun -- 1nq ‘@1ew1ss [eul) 1eyl paisanbal aAey 9 "HOQ WioJy 1sanbad Suipuny suldoeA Jaquia1das |euly e sey )
*(pua yuow Jaye sAep Supjom GT) €7 Jaqwaldas uo anp aJe 1sn3ny Joj S|eldueUly 8y 910N

*UOHBWIIIIUOD [BdUBUY JOJ BUOO] [113S ING ‘HT0OZ/0Z/S BUIDUSWIWOD S3l

T 928ed

*awil} 1ey3 1e 1sanbad a1 Uo 10 10U pip pJeog ing ‘Suileaw p.eod |udy 1e [0S Jo JUBWAAOW Palsanbal XeAsply : 910N
uapJng Japinoad ayy ssaippe djay 01 }0olapun Juswaseuew JYyIIYL ‘Pealsul -- pasies uonedidilied 03 SUOIIIAIGO MaU OU B4aM 343U ‘||BD 1B BY} JO SY WIS} JeauU ay) ul uoliedidilied 92USWWOD 0} AJISap Passadxa pue auo} aAlIsod e 0} paulnial
MOU Sey Mou FYyDIYL ‘BuiSpnu pajeadal yum ‘ajiymuesly "aded ul Jusawaaise Sulj|o} e 198 03 [9SUNOI BPISINO YHUM PIYIOM *3 Ja1iew Ajpwil e ul dn pamo||oy A]JUSISISUOD Sey XeASPIY “HT0OZ/0E/9 03 PIAOW B¢ d1ep JUBWINSEaW 3] ey s3sanbai Xeasply

JUBWIdUAWWO) uonedniued JYYIIYL '€

"|1e2 ysed D@D paidadxaun ay3 4o 1ySi| ul 3|qissod se yonw Se JapJo 3y} uaySi| 03 XeASPIY WOy 1sanbas 3y Suipnjaul ‘SUOIIBISPISUOD JO JaqWInu e 03 aNp sI Aejap HOQ SIYL 194

qel| vaa paidadde sey IYVIINL
*pa13|dwod U9 ABY Y10g "UOSEDJ J1BY) JOJ PAY "d1EP ANP [eUISIIO PASSIA

*91ep aNp Jo peaye pa1a|dwod 2IaM Y10g S13113| UOIIEIRIIOU puE WalsAs uonelisisay

ed 01 sda)s uadje) sey 3duls sey Ing AelA ul dueljdwod-uou Jo pasiape | $8/29

U93J8 0} MO|[2A WU JUIM SNE]S JUBLIND ‘Yiuow Jse| [erosdde DO YUM

€102/0€/9 IA4 4oy parajdwo)
943 UO MOU ||e “sn8ny Ul sAejap HOQ 40} 31|24 paIuess Yim

sjuswwo)

|

payadx3 3A

L:JIL:J [ U n:

snieis
¥102/0T/9

v102/0€/9
v102/L1/9

pajadxa
MON

a8ueyd

panosddy ang |euiSuQ

pJeog

un sjepueuly ay3 913|dwod Jouued ing 3sndny ySnouyy Suidasyyooq ||e Suop sey XeASpPIY

[Sunaaw pieoq £10¢ Jaqwiardas 1e @ILNVYD :1sanbau jo sniels] jaiay a1eq ang sjeppueury isnsny “1'q°T

¥102/1/S
¥102/1/1
€102/T/1T

8ulo8uo

8ulo8uo

8ulo8uo
8ulo8uo

8ulo8uo
8ulo8uo

8ulo8uo

Sulo8uo
Sulo8uo

a1eq

(Aue j1) sway pieoqysep 01 paiejas sysanbaa xepspiy

Ai@1jun souewiopiad 4o a1ep Passiw aneH

sa8ueyd Jo/xg Ayuieysaaun o/ swa|qoud;

92uewiopad ||ny 40§ BINPAYIS UQ

1e2A 3y} J0J 13|\l UD3(] Sey [e0D

Suipuny yAM ul Sunedidinied 3vDIYL [9A1393[G0 Ya3241S] "2

300(910U UOI1BIUSIIO JSGUSW MBU 7 151[323d 931HWWOI }PNY -- 92UBUISA0S pieog ‘q

19151394 03 paau JO sydL Ajliou 13 walsAs uoljesisidal yYdl mau Jusws|dw| ‘e
sjuawanosdwi jeuonesado / waishs °¢

(2482111 40) 1d30X3) 2oueldWOd Jahked %00T ‘9
9oueldwo) JAPINOId %S6 ‘B
asueldwo) Jahked g Japinoid

a

91ep anp 24043q Jo uo syodas Aloye|ngas |enuuy Ii
91ep anp 24043q 40 UO Suipuny %00T !
Suipuny a1e3S "D
sAep ssauisng Gz ul/m sisedalo) Aipinbi| yiuow-gT Ajenenp
sAep ssauisng Of UIYHIM |enuuy
(4e9A Jo yuow 15T 1d20x3) sAep ssauisng ST ul/m s|edueul) Alyluo 1
(pua pouad wouJy) Sunuoday |epueuly ‘q
(shep g u1%00T | sAep € ut awi AJaaiap /m paSpajmoude %5g) sjiews It
(2 ulyum %00t | Aep ssauisng T ulyum %Sg) auoydajay I
ssauaAlsuodsay ‘e
SOLIIDIAl DIIAISS 240D ulejule|y ‘T

JUBWI48Y SIJINIDS DAIEIISIUIWPY UOIIBIIOSSY dulddep uolSulysep FT-ET0¢C -- pieoqyseq 2uewaojidd S10°xepsp)|



WVA 2014-06-17 03.a.i. 2

Z 98ed

‘Sune@aN pJaeog ¥T10¢ ‘6 [14dy SH 1e pieog ay3 01 pajuasaid sem ygq ayi Jo uaping 1s0d
9y} JO SISAjeue Ue pue UOI1EWIOJUI [BUOIMPPE SIY] "dUl|peap Paisanbal JSGWIAON Y3 Jo} 3|ge|ieAe A[IpeaJ 10U SEM UOIBWIOUI SIL] "SUJadUO0D JapIA0Id 9y} puelsIapun J113g 0} SJaPIACId WO} UOIIEWIO4UI [BUOIIPPE P3LIDI|OS XBASPIY
sishjeuy uaping 150) Japinoid ‘0T

(Aue y1) swayl pieog |euonippe 0} paiejas sysanbas xepspy

8uio3uo S9) suodsas Ainseau| padie|us sp 3 B1SIN0 BAIDY °
19y2ed Sunodas Ajaiienb padueyua ay3 uj pa3da|yal sl SULIONUOW [EUORIPPY I utosu niiqisuodsal Ainseas) pasiejua /1q3p SulpueIsino andy q

€1-das 118D ysed D@D 193w 01 Ajjioe) DO pasiney ‘e

[|e9 Yysed D@D 199w 03 W} Ul U} MBJP IST pue pajuswsajdwi 0T ININSTS

183430 / swuang Aq pappy €

19534 91ep anp 1sanbay A €T-NON sisAjeuy UapJng 1s0) JapInoid “q
ABMIBPUN 3IOM -- SPEW UOII3|3S - PAPN|IU0I A|LI0IdBSIES SS320.d d4Y €1-das d4Y suonesunwwo) ‘e

paeog Aq pappy ‘C

140JJ3 AJaA0D2J |RIUSP WIBD PaJoHUOW DDAV B
XeAspi) Aq pappy ‘T

*s|eo8 @ouew.oysad jenuue paalSe ay) jo 1ed Jou ase Ady) -- sasodind Supjoesy 10y pajuswndop
9Je 9say] °1eaA ayj Jo 9s4n0d 9Y1 Ul pieoq Yyl Aq pappe swail [euonippe aJe swayl Suimo||joj 3yl -- N

JUBWI48Y SIJINIDS DAIEIISIUIWPY UOIIBIIOSSY dulddep uolSulysep FT-ET0¢C -- pieoqyseq 2uewaojidd S10°xepsp)|



WVA 2014-06-17 03.b. 1

June 10, 2014

MEMO
To: Fred Potter, Executive Director
From: Norman Roberge, Accountant / Analyst

Re: Request to go to electronic transfer for replenishment of refund imprest account.

1 - Alarge increase in the number and amount of refund requests being received from
payers make the current replenishment of the refund imprest account by paper check
impractical.

2 - Refunds issued from July 2011 through March 2014, 33 weeks, were a total of
$145,640 for an average weekly refund of $1,025.

3 - Refund requests received for period April 2014 through June 10, 2014, 10 weeks,
are a total of $58,937 for an average weekly refund of $5,893.

4 - The increased refund requests are due to payers reviewing all claims paid to WVA.
Due to this review WVA is receiving increased payments for the periods of April 2013 to
current but we are also receiving refund requests for overpaid claims for the same
period.

5 - Allowing Claire Roberge the ability to replenish the imprest refund account by
electronic transfer will allow the accounting team to promptly act on the refund
requests. We have no prior knowledge of the refund requests and the current trend
appears to be in the $6,000 to $15,000 on weeKkly basis.

6 - Ifauthority is granted for the limited transfer between the operating and imprest
bank accounts we will continue:

A - Informing the Treasurer of the refunds covered by each replenishment by
providing a check register by email.

B - Maintaining file copies of all documentation related to the refunds

C - Continue Board approved limitation of single refund check at $2,500
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LAWS OF ALASKA

2014

Source Chapter No.
HCS CSSB 169(HSS)

AN ACT

Establishing in the Department of Health and Social Services a statewide immunization
program and the State Vaccine Assessment Council; creating a vaccine assessment account;
requiring a vaccine assessment from assessable entities and other program participants for
statewide immunization purchases; repealing the temporary child and adult immunization
program; and providing for an effective date.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

THE ACT FOLLOWSON PAGE 1

Enrolled SB 169
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AN ACT

Establishing in the Department of Health and Social Services a statewide immunization
program and the State Vaccine Assessment Council; creating a vaccine assessment account;
requiring a vaccine assessment from assessable entities and other program participants for
statewide immunization purchases; repealing the temporary child and adult immunization

program; and providing for an effective date.

* Section 1. AS 18.09 is amended by adding new sectionsto read:
Article 1A. Statewide Immunization Program.

Sec. 18.09.200. Statewide immunization program established;
commissioner's duties. (a) In addition to health promotion and vaccine registration
activities of the department, a statewide immunization program is established in the
department for the purpose of monitoring, purchasing, and distributing included
vaccines to providers approved by the department who agree to provide the included

vaccines to state residents under terms consistent with the program and state and

-1- Enrolled SB 169
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federal law.
(b) The commissioner shall

(1) establish a procedure to phase in the program over a three-year
period that provides for participation by an assessable entity;

(2) maintain a list of recommended vaccines for inclusion in the
program;

(3) for each included vaccine, establish the initial vaccine assessment
for the first year of the program and thereafter make annual assessments based on the
determinations made by the council established under AS 18.09.210;

(4) notify assessable entities and other program participants of the
annual vaccine assessment for each vaccine included in the program;

(5) devise a method for crediting to assessable entities and other
program participants overpayments of vaccine assessments made for reasons related to
administrative error, program termination, or lower than anticipated actual usage of
the program by covered individuals;

(6) coordinate collective purchases of included vaccines;

(7) establish a procedure for statewide distributions of vaccines
purchased under the program; and

(8) review vaccine assessment appeals for error.

Sec. 18.09.210. State Vaccine Assessment Council; members; duties. (@)
The State Vaccine Assessment Council is established in the department for the
purpose of determining the amount of vaccine assessments made by the commissioner
to be paid by assessable entities and other program participants in the state under
procedures established by the council.

(b) The council consists of eight members appointed by the commissioner as
follows:

(1) the department's chief medical officer for public health or the chief
medical officer's designee, who shall serve as chair;

(2) two hedlth care providers licensed in the state, one of whom must
be a pediatrician;

(3) three members representing health care insurers licensed in the

Enrolled SB 169 -2-
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state under AS 21.54, one of whom must be a plan administrator; each insurer must
represent a different organization in the state;
(4) arepresentative of atribal or public health insurance plan;
(5) thedirector of the division of insurance or the director's designee.
(c) A member appointed to the council under (b)(2) - (4) of this section serves
without compensation and reimbursement of expenses for aterm of three years or until
asuccessor is appointed. A member may not serve more than two consecutive terms.
(d) The council shall meet at the cal of the chair and conduct business by
majority vote.
() The department shall provide staff and other assistance to the council.
(f) The council shall
(1) establish and implement a plan of operation to

(A) determine the amount of the annual vaccine assessment,
subject to review by the commissioner, for each included vaccine for each
covered individua following the initial vaccine assessment amounts
determined by the commissioner;

(B) use a method for determining the vaccine assessment
amount that attributes to each assessable entity and other program participant
the proportionate costs of included vaccines for covered individuals;

(C) establish procedures for the collection and deposit of the
vaccine assessment;

(D) establish procedures for collecting and updating data from
assessable entities and other program participants as necessary for the
operation of the program and the determination of the annua vaccine
assessment; the data collected must include the number of covered individuals
by each assessable entity and other program participant and the annual vaccine
program usage by each covered individual;

(E) devise a system for reducing surplus payments made by an
assessable entity and other program participant by crediting past overpayments
to current year vaccine assessments,

(2) submit to the commissioner and to the legislature, not later than

-3- Enrolled SB 169
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July 1 of each year, an annua financial report, including assessment determinations
and overall costs of the program, in a form acceptable to the commissioner and the
legidature;

(3) monitor compliance with the program requirements and vaccine
assessments and submit a periodic noncompliance report to the commissioner and the
director of insurance that lists assessable entities and other program participants that
falled to

(A) remit vaccine assessments as determined by the council
and approved by the commissioner; or

(B) comply with a reporting or auditing requirement under the
program after notice from the council.

Sec. 18.09.220. Vaccine assessment and reporting requirements. (a) An
assessable entity and other program participant shall, after being phased into the
program under procedures approved by the commissioner,

(1) pay to the department the annual combined vaccine assessments as
determined under the program for the included vaccines covered by the assessable
entity or other program participant for each covered individual on a schedule adopted
by the council;

(2) provide information requested by the council to determine the
number of covered individuals, actual vaccine usage under the program, and other data
necessary to calculate and monitor compliance with the vaccine assessment; and

(3) provide audited financial statements upon request of the council.

(b) A vaccine assessment must include a reasonable contribution toward
support of the program and appropriate reserve funds, as determined by the council. A
vaccine assessment may not include a provider fee for the administration of the
vaccine.

(c) A vaccine assessment shall be construed as a medical expense of the
assessable entity or other program participant.

(d) An assessable entity or other program participant may appea a
determination of a vaccine assessment made by the council to the commissioner
within 10 days after receiving notification of the assessment. The commissioner shall

Enrolled SB 169 -4-
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review the appeal and all materials relevant to the assessment that is the subject of the
appeal and shall modify the assessment if the commissioner finds substantial evidence
of an error.

(e) An assessable entity may opt out of the program during the three-year
phase-in period under procedures approved by the commissioner.

Sec. 18.09.225. Other program participants. (&) A health care provider or
group of providers may opt into the program if approved by the commissioner under
regulations adopted by the department.

(b) An assessable entity may not deny a claim for coverage by a health care
provider of vaccines not distributed under the program.

(c) A health care provider may not bill a payor for or resell a vaccine
distributed under the program.

Sec. 18.09.230. Vaccine assessment account; creation. (a) The vaccine
assessment account is created as an account in the genera fund. The legislature may
appropriate to the account program receipts attributable to vaccine assessments under
AS18.09.220, money from other sources, and interest earned on money in the
account. Appropriations to the account do not |apse.

(b) The legislature may make appropriations from the vaccine assessment
account for the purchase of included vaccines for the benefit of state residents in an
amount requested by the department and for other purposes of the program.

Sec. 18.09.240. Penalties. An assessable entity or other program participant
that fails to pay a required annual vaccine assessment after notification of the
assessment or fails to comply with a request for information necessary for
determination of the assessment may be assessed an additional noncompliance fee as

determined by the commissioner under regulations adopted by the department.

* Sec. 2. AS 18.09.990 is amended by adding new paragraphs to read:

(3) "assessable entity" means
(A) aheath careinsurer asdefined in AS 21.54.500;
(B) an entity that provides the state health care plan described
in AS 39.30.090 and 39.30.091;
(C) apublic or private entity that offers a publicly funded plan

-5- Enrolled SB 169
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in the state, to the extent participation in the program is authorized by law;
(D) athird-party administrator as defined in AS 21.97.900;

(4) "commissioner" means the commissioner of health and social
services,

(5) "council" means the State Vaccine Assessment Council;

(6) "covered individual" means an adult or child who resides in the
state and who is provided insurance coverage for an included vaccine by an assessable
entity or who is a patient of another program participant;

(7) "included vaccine" means a vaccine recommended by the Advisory
Committee on Immunization Practices of the Centers for Disease Control and
Prevention, United States Department of Health and Human Services, and included on
alist maintained by the commissioner for inclusion in the program;

(8) "other program participant” and "another program participant”
mean a health care provider or group of providers who have opted into the program
under AS 18.09.225 to both purchase vaccines for and administer vaccinations to
residents of the state;

(9) "program" means the statewide immunization program,;

(210) "provider" means a person licensed or certified by the state to
administer vaccines or provide health care services or a partnership, corporation, or
other entity made up of persons licensed or certified to administer vaccines or provide
health care services;

(11) "vaccine" means a preparation of killed microorganisms, living
attenuated organisms, living fully virulent organisms, or other substances that are
administered to humans for the purpose of producing or artificially increasing specific
immunity to life-threatening and disabling diseases.

* Sec. 3. AS 21.09.242 is amended by adding a new subsection to read:

(b) An assessable entity, as defined in AS18.09.990, shall provide
information and assessments to the Department of Health and Social Services and the
State Vaccine Assessment Council established under AS 18.09.210 as necessary for
the statewide immunization program established under AS 18.09.200.

* Sec. 4. AS 37.05.146(c) is amended by adding a new paragraph to read:

Enrolled SB 169 -6-
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(87) the vaccine assessment account under AS 18.09.230.

* Sec. 5. AS18.09.200, 18.09.210, 18.09.220, 18.09.225, 18.09.230, 18.09.240,
18.09.990(3), 18.09.990(4), 18.09.990(5), 18.09.990(6), 18.09.990(7), 18.09.990(8),
18.09.990(9), 18.09.990(10), 18.09.990(11); AS 21.09.242(b); and AS 37.05.146(c)(87) are
repealed January 1, 2021.

* Sec. 6. Chapter 24, SLA 2012, isrepealed.

* Sec. 7. The uncodified law of the State of Alaskais amended by adding a new section to
read:

TRANSITION; DEPOSIT OF FUNDS REMAINING FROM CHILD AND ADULT
IMMUNIZATION PROGRAM. All unobligated funds remaining in the program established
under sec. 2, ch. 24, SLA 2012, shall be deposited into the account created in AS 18.09.230,
added by sec. 1 of thisAct.

* Sec. 8. This Act takes effect January 1, 2015.

-7- Enrolled SB 169
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Washington Vaccine Association (WVA) Director Responsibilities

WVA’S MISSION is to facilitate the continuation of universal purchase of childhood vaccines for all the state’s
children. WVA does this by collecting payments from insurance carriers and third party administrators to cover vaccines
administered to privately insured children, and timely remitting those funds to the state for purchase of these vaccines. WVA
also has a role under the statute in selecting vaccines made available under the state’s universal purchase program.

Please refer to the WVA website, www.WAvaccine.org, for more detail regarding the flow of funds.

WVA Directors support this mission in the following ways:

1) Overall Board Responsibilities:

a) Cause WVA to maintain an effective assessment mechanism to assure adequate funding for vaccines for privately-
covered Washington children.? Be attuned and responsive to external trends which may affect WVA.

b) Cause WVA to submit such periodic reports to the state as are required by law.*

c) Review KidsVax.org® performance under its Executive Director & Administrative Services Agreement with WVA
annually and update that agreement as needed from time to time.

d) Assure that adequate resources are devoted to communications with key external constituents.
e) Review, update as needed from time to time, and follow all WVA governance policies.

f)  [Under Discussion — Possible role in supporting efforts to raise immunization rates and improving public
understanding of the importance of childhood vaccines for childhood and community health overall.]

2) Individual Board Member Responsibilities:

a) Prepare for each board meeting by reviewing the meeting documents, including the agenda, minutes of the
previous meeting, reports, and any policies or summaries scheduled for discussion. In addition, members are
expected to confer, as needed, with appropriate colleagues who may have expertise around an issue scheduled
for discussion.

b) Attend each board meeting in person, if possible, and by phone if not. Normally, four 2-3 hour meetings a year at
the WVA office in downtown Seattle are anticipated. Occasional board development or retreat events may be
added.

c) Serve on at least one board committee, attend committee meetings, and contribute expertise and resources as is
helpful to the work of the committee.

d) Consult with staff and other board members upon request, and support special events or presentations as
appropriate.

e) Represent the WVA to their respective constituents and bring such constituents’ concerns to the attention of the
Board.

1 Primary responsibility for these tasks has been assigned to KidsVax.org® by contract. KidsVax® also supports the board in its other tasks,

particularly all board & committee meeting preparation & follow-up.
as updated through June 12, 2014
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To: Washington Vaccine Association Board of Directors
From: Anne Redman, Fred Potter and Margaret Lane
Date: June 11,2014

Re: Review of WVA Conflict of Interest Disclosure Forms

Introduction

The WVA Board completes annual conflict of interest forms consistent with board governance best
practices. Members of the WVA Vaccine Committee, Operations Committee, and KidsVax.org™ staff also
complete these forms. The Conflict of Interest Policy sets out clear standards for when a potential
conflict may arise that could impact a board or committee member’s ability to act in the best interests
of the organization.

Conflict of Interest Policy and Process

The Conflict of Interest Policy was sent to all Board members, members of the Vaccine Committee, the
Operations Committee and KidsVax.org™ staff. Completed Conflict of Interest forms have been
collected from all members of the groups with the exception of two members of the Operations
Committee. WVA staff is following up to collect all outstanding forms.

The WVA Board has established an annual process for board members and members of committees
with board delegated powers to review the conflict of interest policy and sign a statement which affirms
that they have:

e Received a copy of the policy;

e Read and understand the policy;

e Agreed to comply with the policy; and

e Understood that in order for the WVA to maintain its federal tax exemption it must engage
primarily in activities which accomplish one or more of its tax exempt purposes.

This process is noted on the WVA Board Annual Calendar of activities. As the conflict of interest forms
are returned, the Deputy Executive Director Margaret Lane reviews the forms, and identifies any
disclosures. Margaret shares her findings with Executive Director Fred Potter and WVA Counsel Anne
Redman. A summary of this review including disclosures of potential conflicts is then shared with the
WVA Board, which will determine how to manage any conflict disclosed.

Summary of Findings for 2014 Conflict of Interest Forms

It is known and recognized that WVA board members may have transactions with the WVA in the form
of paying vaccine assessments. Board members and committee members are not required to
specifically disclose their represented relationships in each instance so long as such relationships are
obvious in the situation.

As updated through June 11, 2014 Page 1 0of2
M. Lane, WVA Deputy Executive Director
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It is known and recognized that KidsVax staff members perform services on behalf of the WVA and
receive compensation from the WVA. Two KidsVax staff members, Norm and Claire Roberge, noted that
they have a spousal relationship.

Margaret Lane disclosed that she performs consulting services from time to time for entities that submit
and pay vaccine assessments to the WVA.

Next Steps

This summary memorandum of the disclosed conflicts will be distributed with the June, 2014 WVA
board meeting packet. Copies of all completed conflict of interest forms will be posted to the Egnyte
enterprise file sharing platform used for KidsVax.org™ and will be available in hard copy form at the
WVA meeting. The Board will be alerted once WVA staff has collected the outstanding forms in the
event there are any conflicts of interest reported.

As updated through June 11, 2014 Page 2 of 2
M. Lane, WVA Deputy Executive Director
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Washington Vaccine Association
Vaccine Committee
COMMITTEE CHARGE

Purpose:

The WVA Vaccine Committee is responsible for making recommendations to the WVA Board on
specific vaccines to be purchased in each upcoming year by the Washington State Department of
Health. The Vaccine Committee acts as an oversight body, using guidance from other advisory
organizations with expertise in vaccines. Factors the Vaccine Committee will consider when making
recommendations to the WVA Board on selecting vaccines include:

Patient safety and clinical efficacy
Public health and purchaser value
Patient and provider choice
Stability of vaccine supply
Compliance with RCW 70.95M.115

Key Activities:

The Vaccine Committee will fulfill its responsibilities through the following activities:

e Act as a secondary review body for vaccines to be recommended by using a variety of inputs
including the American College of Immunization Practices (ACIP), federal advisory groups and
other bodies as appropriate;

o Make itself available to problem solve as needed and respond to issues from the WVA Board;

e Provide information to the WVA board about clinical and public health issues;
e Promote safety, effectiveness and improved health outcomes from vaccination; and

e Be informed by the deliberations and recommendations of the Washington State Department
of Health Vaccine Advisory Committee

Meeting Frequency and Notice:
The Vaccine Committee will meet at least two times per year with notice provided in the manner set
forth in the WVA bylaws for board of director meetings. Committee members are requested to
attend in person or by conference telephone. One of the two meetings will be in person and
committee members are requested to attend in person if possible.
Reporting Frequency:

e The Vaccine Committee will report to the WVA Board at least two times per year.
Membership:
The Vaccine Committee shall consist of five voting members defined by statute (RCW 70.290.050
(1)), one non-voting member representing vaccine manufacturers, and two non —voting ex officio

members (see below). Other participants and/or consultants may be invited from time to time to
assist the committee. The Chair or Vice-chair will be a physician and WVA board member.

Updated as of 06-10-2014 Page 1 of 3
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Washington Vaccine Association
Vaccine Committee
COMMITTEE CHARGE

Description of Committee Positions:
Position/Title Qualifications

Vaccine Committee Voting Members

1. Physician (Chair) Member of WVA Board
2. Health Carrier/TPA Member Member of WVA Board
3. Health Carrier/TPA Member Member of WVA Board
4. Health Carrier/TPA Member Member of WVA Board
5. DOH Secretary Designee Member of WVA Board

Non-voting Member

1 Representative of Vaccine Designated by the Secretary, WA State DOH
Manufacturers

Ex Officio Members (Without Vote)

1. Executive Director of the WVA

2. Representative of the DOH /
Office of Immunization and Child
Profile

Member Responsibilities:
Members will comply with the conflict of interest policy of WVA and complete and sign a statement
declaring potential conflicts of interest annually and are responsible for informing the Vaccine

Committee of any pertinent changes during the year.

Motions may be made and seconded only by voting members. Majority vote of voting members
carries a motion.

Members are responsible for rendering decisions regarding the recommendations as required,
based upon best available vaccine clinical evidence, current best practice medical standards and
guidance from other advisory groups as appropriate.

Members shall not have responsibility for making business decisions involving WVA processes for
vaccine assessment amounts.

Quorum:
A quorum consists of at least three voting members of the Vaccine Committee.
Consultants and/or Other Participants
To ensure that the Committee’s deliberations are informed by the perspectives of primary care

clinicians (pediatricians, or family practice physicians including physicians engaged in office
based practice (versus institutional), local heath officers, pharmacists and WA State DOH staff

Updated as of 06-10-2014 Page 2 of 3
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Washington Vaccine Association
Vaccine Committee
COMMITTEE CHARGE

with expertise in vaccine supply and, from time to time others with needed special expertise, the
Committee may request that consultants participate in its meetings.

Approval:

This charge will be reviewed by the Vaccine Committee and any recommended revisions approved
by the WVA Board. It will be reviewed on an annual basis by the Vaccine Committee.

Charge Author: WVA Vaccine Committee

Approving Body: WVA Board and Executive Director

Reviewed By: Vaccine Committee (initial review) Date: May 14, 2014
Reviewed By: Vaccine Committee Date:

Approved By: WVA Board Date:

Updated as of 06-10-2014 Page 3 of 3
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Vaccine Committee Meeting Minutes v1 June 9, 2014
May 14, 2014, 10:30 - 11:30 AM Location: Ellis Li McKinstry
I Attendance

The following individuals participated in the meeting:

Committee: Consultants & Others:
Michele Roberts (T) Margaret Lane, WVA

Jeffrey Gombosky Dr. John Dunn, consultant
Jay Fathi Dr. Rachel Wood, consultant

Jan Hicks-Thomson (T)
Dr. Ed Marcuse

Mary Kay O’Neill

Fred Potter (T)

Absent:
Norm Seabrooks

I. Actions Taken at Meeting
1. Agree to revise Vaccine Committee Charge
2. Request for presentation on 317 funding
3. Request for VAC handouts to be sent to WVA Vaccine members

1. Minutes
At 10:30 AM, a quorum having been established, Dr. Ed Marcuse, Chairman of the Vaccine Committee,
opened the meeting.

Welcome, Introductions and Changes in Committee Membership

Dr. Marcuse welcomed committee members and recognized new committee member Dr. Jay Fathi, who
represents Coordinated Care.

Ed reported that one purpose of the meeting was to discuss a revised committee charge.

Proposal for Revised Committee Charge

Dr. Marcuse noted that the committee and committee composition are defined by the vaccine statute,
which states that committee members are from the WVA board, together with one committee member
representing vaccine manufacturers.

However, as the committee was being formed, Dr. Marcuse and others realized that they needed

representation from perspectives not present on the board, including the state department of health

Vaccine Committee Minutes — May 14, 2014 Page 1 of 4
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(DOH) and local health as well large organizations like Group Health that address the clinical and business
aspects of vaccines. So these areas are now represented on the committee and as consultants to the
committee.

Dr. Marcuse noted that at WVA's formation vaccine selection was controversial. Today, even though this
function is running smoothly, holding two committee meetings a year is important. In this way the Vaccine
Committee role is maintained so that if issues arise, the committee has a working relationship and is ready
to address any issues.

Review of Committee Charge

The Vaccine committee chair and Vice Chair propose to carry out the committee charge through an
oversight role. Ms. Lane noted that many components in the charge would not change. The change is from
an active role to an oversight role with intervention as needed. Ed reviewed that the WVA Vaccine
Committee has responsibility for providing guidance to the Washington State Department of Health (DOH)
on selecting vaccines for purchase by the DOH. He noted that the factors listed in the statute are the
criteria the committee should use in guiding the DOH on which vaccines to purchase.

Margaret reviewed the key activities of the Vaccine Committee. Ed noted that the Vaccine Committee acts
as a secondary review body rather than a primary one. The Committee uses a variety of inputs, including
ACIP, other federal advisory bodies and other groups as appropriate. Jan noted that the Vaccine
Committee no longer needs to approve default order sets because providers select an order set when they
enroll in the Program, and have two opportunities each year to adjust the brands included in their order
set. The Committee does not need to address combination vaccine recommendations because all
combination vaccines are available to all providers.

The State Vaccine Advisory Committee, on rare occasions, may make recommendations for Washington
that vary from the ACIP. Examples of past variations included targeting implementation for hepatitis B
vaccination among children in areas at high risk or with high rates of disease and a difference in the
timeline of Washington’s implementation of varicella vaccination. If any board members have questions
about which vaccines are being funded, this committee should respond.

Every six months providers have the opportunity to change vaccine brands (April and October) through an
online selection process in the Washington Immunization Information System. Every provider enrolled in
the Program has a vaccine order set in place and has the option to change it if desired. DOH has a vaccine
choice template with a descriptor and a form so providers new to the Program can choose what they want
on their order set and this becomes their new order set. The materials describing the vaccine brands and
providing additional reference materials for decision making are posted to the DOH website.

Dr. Marcuse explained that the state Vaccine Advisory Committee is an advisory committee to the DOH.
He noted that the WVA board is reviewing its mission and the duties of board members. Ed would like the
Committee to consider supporting improved health outcomes from vaccinations. In the last decade
vaccinations have become controversial. This support would improve individual and public health without
using WVA resources.

The primary Committee role is oversight and being available to problem solve as needed. The committee
role is also to provide information to the board about clinical and public health issues.

Vaccine Committee Minutes — May 14, 2014 Page 2 of 4
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April 1, 2014 CDC Price Changes

Jan reviewed results of the recently released vaccine price changes from the Centers for Disease Control
(CDC). Every April 1 the CDC has a new pricing for every vaccine. The DOH has a process for creating 5 year
average price changes for projection purposes. DOH incorporates the April CDC price changes into their
formula to calculate the 5-year average increase for each vaccine. DOH provides that information to WVA
staff to incorporate into their development process. DOH’s projections are very close to what the CDC
changes are.

Most of the April 1 changes were not significant; only a few vaccines increased more than 5%. The vaccines
with significant increases were expensive vaccines over $100 / dose like HPV and PCV-13. DOH has built
these increases into their model so the price increases should only minimally impact the WVA.

Fred Potter noted that the WVA is reviewing these projections very closely due to WVA's close monitoring
of its cash balances. Last summer the CDC changed its requirements for vaccine funding from a
reimbursement model paid after vaccines were ordered to a pay-in-advance model. In WA this change was
equivalent to a $13 million cash call which had not been budgeted and which WVA had 30 days to meet.
WVA at that time was in the process of re-funding money through below replenishment rate assessments.
WVA had to immediately implement a new assessment rate and come up with the cash. Key Bank provided
a line of credit allowing the WVA to make the cash payment in advance for vaccines ordered, and preserve
enough operating balances to avoid any impact on state supply. We are now in the process of repaying
that indebtedness and re-building a cash reserve.

Dr. Wood raised a question about 317 funding and why CDC had this new demand. Michele Roberts
explained the background on the CDC’s change in position; CDC was under heightened pressure from
Congress around its budget. The second reason was related to VFC; with advance purchasing there was a
chance that WA could have been purchasing vaccine with VFC dollars that were not going to a VFC kid.
Michele Roberts noted that there was tremendous pushback from the medical and public health
communities when this was instituted.

Jan added that the decrease in 317 funding added another level of pressure because CDC could no longer
assure they had sufficient 317 to cover state and local purchases on the front end. And since states were

replenishing after the fact, in the absence of sufficient 317 funds, there was a risk that VFC funding might
at a minimum be perceived as fronting the purchase of state and local vaccines. . Today we have to make
sure we are covering the state responsibility for non-VFC vaccine on the front end with state funding.

Dr. Wood noted that the issue of 317 funding continues to come up. Dr. Marcuse suggested it would be
helpful to have more information on 317. The Committee agreed that it would be helpful for the
committee to have a telephone briefing on 317 funding.

Update on Vaccine Selection
Jan Hicks-Thomson reported that DOH just completed the first cycle of its 2014 Vaccine Selection at the
end of April, giving providers the option to decide to continue or change their brand of vaccine for those

vaccines with multiple brands. There are two opportunities a year for providers to make changes in the
vaccines ordered by their office, in April and October.

Vaccine Committee Minutes — May 14, 2014 Page 3 of 4
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Each cycle the DOH has seen fewer changes requested by providers who want to make a change in a
brand. Providers don’t need to go through the process unless they want to make a change. Only 42
providers chose to make a change, which is less than 4% of providers in the program. The changes were
mostly related to the meningococcal vaccine with providers changing to Menveo which has a lower age
indication. The brands Menveo (Novartis product) and Menactra (Sanofi Pasteur) have different licensure
ages, Menveo is licensed to 2 months and Menactra to 9 months. The other products had less than a 2%
brand product change. The next vaccine selection period will be October, 2014.

Other DOH Updates
Childhood Vaccine Supply Update

Jan also addressed vaccine supply and the vaccine pre-book for the 2014 — 2015 flu season. All of the
vaccine childhood flu vaccines will in a quadrivalent presentation, which is easier for providers to manage
than having some trivalent and some quadrivalent. The pricing differential is fairly significant.

DOH reviewed its vaccine returns after the 2012-2013 flu season, a significant number of doses were
returned. The DOH used this information in combination with provider surveys to pre-book for this year.
DOH is pre-booking about 1% more vaccines than were ordered last year (about 16% more than ultimately
used). DOH will continue to move vaccine from areas not using vaccines to areas that need them, to
ensure a sufficient supply. DOH has partnerships with vaccine programs across the country to trade out
vaccine products. They need to do a careful job of managing fund sources to ensure that they are still
aligned with CDC fund management requirements.

WVA contributed $4 million in revenue for state of WA for the next flu season. Last season 85,612 unused
doses of vaccine were returned, which is about 10% of the entire supply. Ed noted that you need to have
some flexibility because all it takes is one death to cause the flu vaccine uptake to rise significantly.

Jan reviewed other vaccines presentations that had changed and noted that nasal spray flu mist is a higher
percentage of the flu vaccine ordered for children 2 — 18 years of age for this coming season.

Vaccine Advisory Committee

Jan reviewed the latest work of the VAC. At its most recent meeting the VAC addressed clinical guidance
for infant meningococcal vaccine. Menhibrix is a new vaccine that covers two strains of meningococcus.
There is a tight allocation from the CDC and WA only received 310 doses for the year. In the handout that
Jan provided the Department addressed how it would handle ordering for this limited availability vaccine.

Jan noted that the CDC has identified the failure of adolescents to complete their HPV series as one of the
top 5 current health risks. The rates for HPV series completion haven’t increased; in 2013, according to the
National Immunization Survey for Teens, 64.5% of females complete their first series and 43.5% complete

the 3-dose series. Efficacy is based on series completion.

The next Vaccine Committee meeting will be in November so it can follow the next cycle of Vaccine
Selection.

There being no further business for the Committee, the meeting was adjourned at 11:35 PM.
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Norman Seabrooks
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Coordinated Care

1145 Broadway, Suite 300
Tacoma, WA 98402

Self-Funded Employer Representative

Jason A. Farber

Davis Wright Tremaine LLP
1201 Third Ave., Suite 2200
Seattle, WA 98101

Physician Members

Beth Harvey, MD
Pediatric Associates
3516 12t Ave. NE
Olympia, WA 98506

Ed Marcuse, MD, MPH
Emeritus Professor of Pediatrics
University of Washington

9515 Northeast Shipping Lane
Kingston, WA 98346

Government Representatives

Allene Mares
Assistant Secretary, Community
& Family Health Division

Washington State Dept. of Health

310 Israel Road SE
Tumwater, WA 98501
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Michele Roberts, MPH, MCHES
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Washington State Dept. of Health
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Tumwater, WA 98501
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WVA Statutes
WASHINGTON VACCINE ASSOCIATION
Governing Statutes under the Revised Code of Washington
TABLE OF CONTENTS

RCW 70.290.010 — .900. Washington vaccing assOCIatioN..........c.eeeveerueerieerreenveenieeneeenneenenes 1
RCW 43.70.720. Universal vaccine purchase aCCOUNL...........cccueeruieriieniienieeiieeieeieesneenieenenes 8
RCW 48.43.690. Assessment under RCW 70.290.040 considered medical expenses.............. 8
RCW 82.04.640. Exemption — Washington vaccine assoCiation...........cccueeevuveeerveeesiveeesveeennnes 8

Title 70. Public health and safety
Chapter 290. Washington vaccine association
RCW 70.290.010. Definitions
The definitions in this section apply throughout this chapter unless the context clearly
requires otherwise.

(1)  "Association" means the Washington vaccine association.

(2) "Covered lives" means all persons under the age of nineteen in Washington state who
are:

(a) Covered under an individual or group health benefit plan issued or delivered in
Washington state or an individual or group health benefit plan that otherwise provides
benefits to Washington residents; or

(b) Enrolled in a group health benefit plan administered by a third-party administrator.
Persons under the age of nineteen for whom federal funding is used to purchase
vaccines or who are enrolled in state purchased health care programs covering low-
income children including, but not limited to, apple health for kids under RCW
74.09.470 and the basic health plan under chapter 70.47 RCW are not considered
"covered lives" under this chapter.

(3) "Estimated vaccine cost" means the estimated cost to the state over the course of a
state fiscal year for the purchase and distribution of vaccines purchased at the federal
discount rate by the department of health.

(4)  "Health benefit plan" has the same meaning as defined in RCW 48.43.005 and also
includes health benefit plans administered by a third-party administrator.

(5)  "Health carrier" has the same meaning as defined in RCW 48.43.005.
(6)  "Secretary" means the secretary of the department of health.

(7)  "State supplied vaccine" means vaccine purchased by the state department of health
for covered lives for whom the state is purchasing vaccine using state funds raised via
assessments on health carriers and third-party administrators as provided in this
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chapter.
(8)  "Third-party administrator" means any person or entity who, on behalf of a health

)

(10)

insurer or health care purchaser, receives or collects charges, contributions, or
premiums for, or adjusts or settles claims on or for, residents of Washington state or
Washington health care providers and facilities.

"Total nonfederal program cost" means the estimated vaccine cost less the amount of
federal revenue available to the state for the purchase and distribution of vaccines.

"Vaccine" means a preparation of killed or attenuated living microorganisms, or
fraction thereof, that upon administration stimulates immunity that protects against
disease and is approved by the federal food and drug administration as safe and
effective and recommended by the advisory committee on immunization practices of
the centers for disease control and prevention for administration to children under the
age of nineteen years.

RCW 70.290.020. Washington vaccine association - Creation

There is created a nonprofit corporation to be known as the Washington vaccine association.
The association is formed for the purpose of collecting and remitting adequate funds from
health carriers and third-party administrators for the cost of vaccines provided to certain
children in Washington state.

RCW 70.290.030. Composition of association - Board of directors - Duties

(1)

2)

3)

The association is comprised of all health carriers issuing or renewing health benefit
plans in Washington state and all third-party administrators conducting business on
behalf of residents of Washington state or Washington health care providers and
facilities. Third-party administrators are subject to registration under section 47 of this
act.

The association is a nonprofit corporation under chapter 24.03 RCW and has the
powers granted under that chapter.

The board of directors includes the following voting members:

(a) Four members, selected from health carriers or third-party administrators, excluding

health maintenance organizations, that have the most fully insured and self-funded
covered lives in Washington state. The count of total covered lives includes
enrollment in all companies included in their holding company system. Each health
carrier or third-party administrator is entitled to no more than a single position on the
board to represent all entities under common ownership or control.

(b) One member selected from the health maintenance organization having the most fully

insured and self-insured covered lives in Washington state. The count of total lives
includes enrollment in all companies included in its holding company system. Each
health maintenance organization is entitled to no more than a single position on the
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board to represent all entities under common ownership or control.

(c) One member, representing health carriers not otherwise represented on the board
under (a) or (b) of this subsection, who is elected from among the health carrier
members not designated under (a) or (b) of this subsection.

(d) One member, representing Taft Hartley plans, appointed by the secretary from a list
of nominees submitted by the Northwest administrators association.

(e) One member representing Washington state employers offering self-funded health
coverage, appointed by the secretary from a list of nominees submitted by the Puget
Sound health alliance.

(f) Two physician members appointed by the secretary, including at least one board
certified pediatrician.

(g) The secretary, or a designee of the secretary with expertise in childhood immunization
purchasing and distribution.

(4)  The directors' terms and appointments must be specified in the plan of operation
adopted by the association.

(5) The board of directors of the association must:
(a) Prepare and adopt articles of association and bylaws;

(b) Prepare and adopt a plan of operation. The plan of operation must include a dispute
mechanism through which a carrier or third-party administrator can challenge an
assessment determination by the board under RCW 70.290.040. The board must
include a means to bring unresolved disputes to an impartial decision maker as a
component of the dispute mechanism;

(c) Submit the plan of operation to the secretary for approval;

(d) Conduct all activities in accordance with the approved plan of operation;

(e) Enter into contracts as necessary or proper to collect and disburse the assessment;
(f) Enter into contracts as necessary or proper to administer the plan of operation;

(g) Sue or be sued, including taking any legal action necessary or proper for the recovery
of any assessment for, on behalf of, or against members of the association or other
participating person;

(h) Appoint, from among its directors, committees as necessary to provide technical
assistance in the operation of the association, including the hiring of independent
consultants as necessary;

(1) Obtain such liability and other insurance coverage for the benefit of the association,
its directors, officers, employees, and agents as may in the judgment of the board of
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(6)

directors be helpful or necessary for the operation of the association;

() On an annual basis, beginning no later than November 1, 2010, and by November 1st
of each year thereafter, establish the estimated amount of the assessment;

(k) Notify, in writing, each health carrier and third-party administrator of the health
carrier's or third-party administrator's estimated total assessment by November 15th of
each year;

(I) Submit a periodic report to the secretary listing those health carriers or third-party
administrators that failed to remit their assessments and audit health carrier and third-
party administrator books and records for accuracy of assessment payment
submission;

(m)Allow each health carrier or third-party administrator no more than ninety days after
the notification required by (k) of this subsection to remit any amounts in arrears or
submit a payment plan, subject to approval by the association and initial payment
under an approved payment plan;

(n) Deposit annual assessments collected by the association, less the association's
administrative costs, with the state treasurer to the credit of the universal vaccine
purchase account established in RCW 43.70.720;

(o) Borrow and repay such working capital, reserve, or other funds as, in the judgment of
the board of directors, may be helpful or necessary for the operation of the
association; and

(p) Perform any other functions as may be necessary or proper to carry out the plan of
operation and to affect any or all of the purposes for which the association is
organized.

The secretary must convene the initial meeting of the association board of directors.

RCW 70.290.040. Estimate of program cost for upcoming year - Assessment collection -
Surplus assessments - Start-up funding

(1)

2)

The secretary shall estimate the total nonfederal program cost for the upcoming
calendar year by October 1, 2010, and October 1st of each year thereafter.
Additionally, the secretary shall subtract any amounts needed to serve children
enrolled in state purchased health care programs covering low-income children for
whom federal vaccine funding is not available, and report the final amount to the
association. In addition, the secretary shall perform such calculation for the period of
May 1st through December 31st, 2010, as soon as feasible but in no event later than
April 1, 2010. The estimates shall be timely communicated to the association.

The board of directors of the association shall determine the method and timing of
assessment collection in consultation with the department of health. The board shall
use a formula designed by the board to ensure the total anticipated nonfederal
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3)

(4)

()

(6)

(7)

program cost, minus costs for other children served through state-purchased health
care programs covering low-income children, calculated under subsection (1) of this
section, is collected and transmitted to the universal vaccine purchase account created
in RCW 43.70.720 in order to ensure adequacy of state funds to order state-supplied
vaccine from federal centers for disease control and prevention.

Each licensed health carrier and each third-party administrator on behalf of its clients'
health benefit plans must be assessed and is required to timely remit payment for its
share of the total amount needed to fund nonfederal program costs calculated by the
department of health. Such an assessment includes additional funds as determined
necessary by the board to cover the reasonable costs for the association's
administration. The board shall determine the assessment methodology, with the
intent of ensuring that the nonfederal costs are based on actual usage of vaccine for a
health carrier or third-party administrator's covered lives. State and local governments
and school districts must pay their portion of vaccine expense for covered lives under
this chapter.

The board of the association shall develop a mechanism through which the number
and cost of doses of vaccine purchased under this chapter that have been administered
to children covered by each health carrier, and each third-party administrator's clients
health benefit plans, are attributed to each such health carrier and third-party
administrator. Except as otherwise permitted by the board, this mechanism must
include at least the following: Date of service; patient name; vaccine received; and
health benefit plan eligibility. The data must be collected and maintained in a manner
consistent with applicable state and federal health information privacy laws.
Beginning November 1, 2011, and each November 1st thereafter, the board shall
factor the results of this mechanism for the previous year into the determination of the
appropriate assessment amount for each health carrier and third-party administrator
for the upcoming year.

For any year in which the total calculated cost to be received from association
members through assessments is less than the total nonfederal program cost, the
association must pay the difference to the state for deposit into the universal vaccine
purchase account established in RCW 43.70.720. The board may assess, and the
health carrier and third-party administrators are obligated to pay, their proportionate
share of such costs and appropriate reserves as determined by the board.

The aggregate amount to be raised by the association in any year may be reduced by
any surpluses remaining from prior years.

In order to generate sufficient start-up funding, the association may accept
prepayment from member health carriers and third-party administrators, subject to
offset of future amounts otherwise owing or other repayment method as determined
by the board. The initial deposit of start-up funding must be deposited into the
universal vaccine purchase account on or before April 30, 2010.
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RCW 70.290.047. Registration of third-party administrators

(1)

2)

A third-party administrator must register with the association. Registrants must report
a change of legal name, business name, business address, or business telephone
number to the association within ten days after the change.

The association must establish data elements and procedures for the registration of
third-party administrators necessary to implement this section in its plan of operation.

RCW 70.290.050. Selection of vaccines to be purchased - Committee

(1)

2)

The board of the association shall establish a committee for the purposes of
developing recommendations to the board regarding selection of vaccines to be
purchased in each upcoming year by the department. The committee must be
composed of at least five voting board members, including at least three health carrier
or third-party administrator members, one physician, and the secretary or the
secretary's designee. The committee must also include a representative of vaccine
manufacturers, who is a nonvoting member of the committee. The representative of
vaccine manufacturers must be chosen by the secretary from a list of three nominees
submitted collectively by vaccine manufacturers on an annual basis.

In selecting vaccines to purchase, the following factors should be strongly considered
by the committee: Patient safety and clinical efficacy, public health and purchaser
value, compliance with RCW 70.95M.1135, patient and provider choice, and stability
of vaccine supply.

RCW 70.290.060. Additional duties and powers of the association and secretary -
Penalty - Rules

In addition to the duties and powers enumerated elsewhere in this chapter:

(1)

2)

€)

The association may, pursuant to either vote of its board of directors or request of the
secretary, audit compliance with reporting obligations established under the
association's plan of operation. Upon failure of any entity that has been audited to
reimburse the costs of such audit as certified by vote of the association's board of
directors within forty-five days of notice of such vote, the secretary shall assess a civil
penalty of one hundred fifty percent of the amount of such costs.

The association may establish an interest charge for late payment of any assessment
under this chapter. The secretary shall assess a civil penalty against any health carrier
or third-party administrator that fails to pay an assessment within three months of
notification under RCW 70.290.030. The civil penalty under this subsection is one
hundred fifty percent of such assessment.

The secretary and the association are authorized to file liens and seek judgment to
recover amounts in arrears and civil penalties, and recover reasonable collection costs,
including reasonable attorneys' fees and costs. Civil penalties so levied must be
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deposited in the universal vaccine purchase account created in RCW 43.70.720.

(4)  The secretary may adopt rules under chapter 34.05 RCW as necessary to carry out the
purposes of this section.

RCW 70.290.070. Board shall submit financial report to the secretary

The board of directors of the association shall submit to the secretary, no later than one
hundred twenty days after the close of the association's fiscal year, a financial report in a
form approved by the secretary.

RCW 70.290.080. Limitation of liability

No liability on the part of, and no cause of action of any nature, shall arise against any
member of the board of the association, against an employee or agent of the association, or
against any health care provider for any lawful action taken by them in the performance of
their duties or required activities under this chapter.

RCW 70.290.090. Vote to recommend termination of the association - Disposition of
funds

(1)  The association board may, on or after June 30, 2015, vote to recommend termination
of the association if it finds that the original intent of its formation and operation,
which is to ensure more cost-effective purchase and distribution of vaccine than if
provided through uncoordinated purchase by health care providers, has not been
achieved. The association board shall provide notice of the recommendation to the
relevant policy and fiscal committees of the legislature within thirty days of the vote
being taken by the association board. If the legislature has not acted by the last day of
the next regular legislative session to reject the board's recommendation, the board
may vote to permanently dissolve the association.

(2)  Inthe event of a voluntary or involuntary dissolution of the association, funds
remaining in the universal purchase vaccine account created in RCW 43.70.720 that
were collected under this chapter must be returned to the member health carrier and
third-party administrators in proportion to their previous year's contribution, from any
balance remaining following the repayment of any prepayments for start-up funding
not previously recouped by such member.

RCW 70.290.100. Physicians and clinics ordering state supplied vaccine — Tracking of
vaccine delivered — Documentation

Physicians and clinics ordering state supplied vaccine must ensure they have billing
mechanisms and practices in place that enable the association to accurately track vaccine
delivered to association members’ covered lives and must submit documentation in such a
form as may be prescribed by the board in consultation with state physician organizations.
Physicians and other persons providing childhood immunization are strongly encouraged to
use state supplied vaccine wherever possible. Nothing in this chapter prohibits health carriers
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and third-party administrators from denying claims for vaccine serum costs when the serum
or serums providing similar protection are provided or available via state supplied vaccine.

RCW 70.290.110. Judicial invalidation of program’s funding — Termination of
program

If the requirement that any segment of health carriers, third-party administrators, or state or
local governmental entities provide funding for the program established in this chapter is
invalidated by a court of competent jurisdiction, the board of the association may terminate
the program one hundred twenty days following a final judicial determination on the matter.

RCW 70.290.900. Effective date — 2010 ¢ 174

This act is necessary for the immediate preservation of the public peace, health, or safety, or
support of the state government and its existing public institutions, and takes effect
immediately [March 23, 2010].
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Title 43. State government - executive
Chapter 70. Department of health
RCW 43.70.720. Universal vaccine purchase account

The universal vaccine purchase account is created in the custody of the state treasurer.
Receipts from public and private sources for the purpose of increasing access to vaccines for
children may be deposited into the account. Expenditures from the account must be used
exclusively for the purchase of vaccines, at no cost to health care providers in Washington, to
administer to children under nineteen years old who are not eligible to receive vaccines at no
cost through federal programs. Only the secretary or the secretary's designee may authorize
expenditures from the account. The account is subject to allotment procedures under chapter
43.88 RCW, but an appropriation is not required for expenditures.

Title 48. Insurance
Chapter 43. Insurance Reform
RCW 48.43.690. Assessments under RCW 70.290.040 considered medical expenses

Assessments paid by carriers under RCW 70.290.040 may be considered medical expenses
for purposes of rate setting and regulatory filings.

Title 82. Excise taxes

Chapter 04. Business and occupation tax
RCW 82.04.640. Exemptions - Washington vaccine association - Certain assessments
received

This chapter does not apply to assessments described in RCW 70.290.030 and 70.290.040
received by a nonprofit corporation established under RCW 70.290.020.
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WVA Corporate Governance Calendar
(Board Meeting and Committee Meeting Schedules for 2014)

*All times are Pacific Standard Time

January X (January 28)
March
April X (April 29) X (TBD) X (April 29)
May X (May 14)
June X (June 17) X (TBD)
July X (TBD)
August X (TBD)
September
October X (October 21 —
Annual Meeting)
November X (TBD) X (TBD)

e In-person WVA Board meetings are from 2:00 — 4:00 PM at the offices of Ellis, Li & McKinstry.
e  Awritten annual report may serve in lieu of an annual meeting of members. (Bylaws section 4.2)
e  Officers are elected for 1-year terms at the annual meeting of the Board (Bylaws section 6.1)

e  Committees may adjust their scheduled meeting dates or times for the convenience of their members.
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June 17, 2014 WVA Board Meeting
Proposed Form of Votes

Item under Agenda Section 2:

VOTED: To approve the minutes of the April 29, 2014 WVA Board Meeting.

[To approve the minutes of the April 29, 2014 Board meeting, with the changes suggested at the
meeting.]

[tem under Agenda Section 3:

VOTED: To approve the request to implement a limited electronic transfer from the WVA
operating bank account to the Imprest bank account for replenishment of the Imprest
refund account to ensure prompt action on payer refund requests.

[To approve the request to implement a limited electronic transfer from the WVA operating bank
account to the Imprest bank account for replenishment of the Imprest refund account to ensure
prompt action on payer refund requests meeting with the changes suggested at the meeting.]
Item under Agenda Section 4:
VOTED: To approve the WVA expense budget for the calendar year 2014-2015.
[To approve the WVA expense budget for 2014-15- with the changes suggested at the meeting.]
[tems under Agenda Section 6:

VOTED: To approve the minutes of the May 14, 2014 WVA Vaccine Committee.

[To approve the minutes of the WVA Vaccine Committee with the changes suggested at the meeting.]

VOTED: To approve the WVA Vaccine Committee revised charter.

[To approve the WVA Vaccine Committee revised charter with the changes suggested at the meeting.]

Page 1 of 2
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Items under Agenda Section 9:

VOTED: To approve the KidsVax/WVA administrative services contract update effective
7/1/2014.

[To approve the KidsVax/WVA administrative services contract update effective 7/1/2014 with the
changes suggested at the meeting.]

VOTED: To approve an annual contract with AMCC for its services to recover denied claims
effective 7/1/2014.

[To approve an annual contract with AMCC for its services to recover denied claims effective 7/1/2014
with the changes suggested at the meeting.]

VOTED: To recommend to the WVA Board supplemental compensation for CML Administrators,

LLC (now KidsVax.org™) of $ for the 2013-14 WVA operating year in
accordance with the performance-based component of its administrative services
contract.

[To recommend to the WVA Board supplemental compensation for CML Administrators, LLC (now
KidsVax.org™) of $ for the 2013-14 WVA operating year in accordance with the performance-
based component of its administrative services contract with the changes suggested at the meeting.

VOTED: To approve the WVA 2014-15 proposed performance goals presented [by the WVA
Executive Committee.]

[To approve the 2014-15 proposed performance goals presented [by the WVA Executive Committee]
with the changes suggested at the meeting.]
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Directions to Ellis, Li & McKinstry
Market Place Tower
2025 First Avenue, PH-A
Seattle, WA 98121

Traveling South on I-5:
 Take the Stewart St/Denny Way exit
e Continue straight on Stewart St for approximately 13 blocks
e Turn RIGHT onto 1°*" Ave
e Continue north on 1°' Ave for approximately 2 blocks
e Turn LEFT onto Lenora St
e Turn LEFT into the first gate on Lenora to enter the garage

Traveling North on I-5:
* Take the Seneca St exit (exit only on left-hand side of freeway)
e Turn RIGHT onto 1* Ave
e Continue north on 1°' Ave for approximately 7 blocks
e Turn LEFT onto Lenora St
e Turn LEFT into the first gate on Lenora to enter the garage

Traveling West on [-90:
e Connectonto I-5N
» Take the Madison St/Convention Pl exit
e Stay straight onto 7" Avenue
e Turn LEFT onto Madison Street (at light)
e Continue straight, down the hill, for approximately 6 blocks
e Turn RIGHT onto 1*" Ave
e Continue north on 1°' Ave for approximately 9 blocks
e Turn LEFT onto Lenora St
e Turn LEFT into the first gate on Lenora to enter the garage

Traveling West on Hwy 520:
e Follow exit signs for downtown Seattle/I-5 S
e Exit road becomes Stewart St
¢ Continue straight on Stewart St for approximately 13 blocks
e Turn RIGHT onto 1*" Ave
e Go north on 1°' Ave for approximately 2 blocks
e Turn LEFT onto Lenora St
e Turn LEFT into the first gate on Lenora to enter the garage

To the Penthouse from Parking Garage:
e Use elevator to reach Market Place Tower lobby
e Switch to 1 of the 4 back elevators
® Penthouse is labeled PH on elevator buttons
e Exit left into the lobby
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