O 00 N O Ul W N -

W W WWWwWwwWwwwwNRNNNNNNNNNRERERRRRERRER R
O O N O U D WNPOWVOKONOGOOUDS WNROWVOONOO VDM WNIERO

Operations Committee Meeting
October 6, 2016; 2:00-3:00 p.m. PDT

l. Attendance. Participating in all or part of the meeting by telephone were the following
individuals.

Committee Members

Jeri Trice, Zenith

Cathy Falanga, Aetna
Marcia Joy, Providence
Tammy Blair, GroupHealth

KidsVax®

Julia Walter, Executive Director

Ashley Kittrell, Communications Coordinator
Peter Smith, Financial Analyst

1. Meeting Minutes

Introductions
At 2:03 p.m., Julia Walter called the meeting to order and asked all participants to introduce
themselves.

Evaluation of DBA Methodology

Ms. Walter introduced the topic by informing the Committee that the Board of Directors is holding
a meeting and retreat in January and will evaluate the dosage based assessment (DBA)
methodology. She asked the Committee for insight and feedback on improvements of the DBA.
Discussion ensued. Ms. Walter asked if Committee members would be willing to complete a brief
survey to give more in-depth feedback. Members agreed to participate.

Ms. Walter then noted that some big insurers recently implemented a new change to the claims
process requiring national drug codes (NDC), which affects how the claims for the Washington
Vaccine Association (WVA) are filled out. Ms. Walter explained that according to market
intelligence, other payers will also begin requiring the codes and asked if Committee members are
aware of any other payers that will begin requiring them. Cathy Falanga replied that it is dependent
on a provider’s contract and this new requirement could be a troublesome step, especially for small
providers. She also noted that she was unsure if the NDC is a reportable field and could cause
issues for quarterly settlements. Jeri Trice and Tammy Blair echoed the same concerns and noted
they will have to research it further. Committee members agreed that they would have to discuss
it internally but that it could potentially be a burdensome step for all parties involved. Ms. Walter
added that the Department of Health is preparing a crosswalk to be posted to the WV A website in
light of the new requirement.
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The Committee discussed the possibility of notifying providers that it is only a requirement for
Premera or require it for all payers. It was the general consensus that it could be a burdensome
step. Ms. Walter asked that Committee members inform her of any additional changes or news
regarding this new requirement. The meeting proceeded to the financial update.

Financial Update

WVA Financial Analyst Peter Smith informed the Committee that there is currently $6.3 million
dollars in the bank; collections are going as projected and the WVA anticipates a $5.3 million
dollar reimbursement request in October based off of DOH estimates, leaving $1-2 million dollars
to pay on the line of credit (LOC). The WVA expects another $2 million dollars in collections by
the end of October.

Ms. Walter noted that the WVA is pursuing an evergreen LOC to ensure the WVA’s financial
security in the event of a cash call. The Committee agreed that this was a wise decision for the
WVA, given its financial obligations.

Stakeholder Qutreach

Ms. Walter opened by the topic by informing the Committee that the WVA continues to update
documents and FAQs on the WVA website. The WVA is also working on two projects to further
educate providers and payers by creating a provider assessment guide and short, on-demand videos
that providers and payers can easily access.

Referring again to the survey for the DBA methodology, Ms. Walter asked if there was specific
information or questions that should be included in the survey as well as who the survey should be
sent to. Ms. Falanga stated that it depends on who fills out the survey; those who work in operations
would probably prefer a per-capita methodology, but many executives prefer the DBA. Committee
members said that it would be helpful if the WVA could provide an example of DBA versus per-
capita assessment costs in order to compare the methodologies together. Ms. Falanga also noted
that it would be beneficial to ask how many staff hours are dedicated to the DBA methodology
and overall work. Ms. Walter stated that the survey answers will provide the Board with a better
outlook for future planning. She added that the CDC has once again asked the WV A to demonstrate
why the WVA does not resell vaccines through the DBA methodology. The DOH and WVA are
working together to formulate a response addressing the WVA legal authority to continue the
DBA. Although there is no immediate threat to the current methodology, the CDC has advised the
WVA to examine alternatives.

Ms. Walter gave a brief update on TRICARE. The provision that is in the Senate version of the
National Defense Authorization Act (NDAA) requires TRICARE to participate in all universal
vaccine purchase programs. TRICARE General Counsel is supportive of this requirement and has
been working in tandem with KidsVax® (KV) to resolve this issue. KV is also working with
government affairs firm, Crowell & Moring (C&M) to address the arrears through legislation in
2017.
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1 Closing
2 There being no further business, the meeting adjourned at 2:48 p.m. PDT.
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Topic/[Anticipated Action] Presented by:

Introductions & Purpose of Meeting . Walter
a. Survey of other agenda topics '

Evaluation of DBA Methodology J. Walter

. Financial Update P. Smith

a. Assessment Grid

Stakeholder Outreach J. Walter
a. WVA Website, FAQs, Webinars
b. Provider Communication

L.

Assessment Guide

Other Matters from Committee Members Any

Closing

J. Walter
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You make the
program work!

When you use the DBA process, it
allows the WVA to collect the necessary
assessments from insurance carriers and
third party administrators.

With your help, Washington can continue
to provide vaccines to protect all children
in our state.

Stay Connected

For more information, visit
www.wavaccine.org
and sign up for email alerts.

info@wavaccine.org
Ph. 888-928-2224
Fax. 888-928-2242

for Washington's Universal Vacc

Dosage Based Assessments . & g‘ -
Program

Ensuring Universal
Purchase of

Childhood Vaccines
in Washington

The Washington Vaccine Association (WVA)
and the Department of Health work together
in a public/private partnership to support
Washington’s universal Childhood Vaccine
Program. The state uses a combination of
federal and state funds to make vaccine
available at no cost to all children

in Washington.

Removing cost as a barrier assures that all
Washington children have ready access to
life-saving vaccines.

. WASHINGTON
ACCINE
ASSOCIATION

Providers make this possible by including the
Dosage Based Assessment (DBA) process
with their claims submission. This critical step
allows physicians, clinics, hospitals, and other
providers to receive vaccine for all children

at no cost.

It’s important that provider office billing
staff understand how to complete the DBA
process. For your convenience, we created
this Quick Guide.
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You have the option of filling out

Completing

the DBA Process

Form with the DBA Form to the
payer—not WVA.

the Forms electronically (preferred)
or by mail.
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