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What We Do

PUBLIC/PRIVATE PARTNERSHIP

The Washington Vaccine Association (WVA), a not-for-
profit 501(c)(3), and the Washington State Department
of Health (WA DOH) work together in a public/private
partnership to support Washington’s universal Childhood
Vaccine Program (CVP).

The CVP supplies state-purchased vaccines that are
recommended by the Advisory Committee on Immunization
Practices (ACIP) to enrolled providers for children under
age 19. Health insurers and third-party administrators
(TPAs) reimburse the WVA for vaccines administered to
privately insured children. The WVA in turn transfers funds
to the WA DOH for bulk vaccine purchases.

The WA DOH uses funding from the federal Vaccine
for Children Program (VFC), state Medicaid, and WVA
assessments to purchase vaccines at federal contract rates

and distribute them to physicians, hospitals, and other
providers at no cost to providers or patients through the CVP.

Ensuring Funds for
Childhood Vaccines

THE WVA MAKES IT POSSIBLE FOR:
e All children to have access to recommended vaccines.

e Payers to participate in an efficient, cost-effective system to
facilitate childhood vaccinations at no cost to their members.

e Medical providers to have a blended vaccine stock versus the

need to segregate publicly and privately-funded vaccine stocks.

e Medical providers to avoid the burdens associated with
purchasing vaccines on their own.

PROVIDERS SUPPORT THE WVA BY:

¢ Enrolling in the WA DOH CVP and using state-supplied
vaccine material.

e Accurately submitting the Dosage-Based Assessment (DBA) to
payers alongside administrative claims. This critical step allows
physicians, clinics, hospitals, other providers, and their patients
to receive vaccines for all children at no cost.

¢ Ensuring providers and payers do not bill patients for any portion
of the vaccine material, regardless of how the payer processes the

submitted DBA.

HOW FUNDING WORKS
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https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/childhood-vaccine-program
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/immunization/childhood-vaccine-program
https://www.cdc.gov/vaccines/programs/vfc/index.html
https://www.cdc.gov/vaccines/programs/vfc/index.html
https://wavaccine.org/assessment-grid/
https://wavaccine.org/wva-private-insurance-assessment-billing-provider-guide/
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WASHINGTON VACCINE ASSOCIATION

Working with the Washington Vaccine Association to ensure that your office bills correctly for vaccines
for commercially insured children under 19 is EASY! There are four primary steps to understand:

3 WVA =0

2023-24 Vaccine Assessment Grid

VERIFY SUBMIT
S\II“AR(D)(L)IE_Ilgvp 2 ELECTRONIC 3 PATIENT DOSAGE-BASED
BILLING* ELIGIBILITY ASSESSMENT

*Or use HCFA/CMS-1500

v/ Use this checklist to achieve compliance with the Dosage-Based Assessment (DBA) requirements of the
Washington Vaccine Association (WVA).

v Ensure billing systems are setup correctly. Provider compliance with the DBA process is necessary to ensure
funds from health insurers and third-party administrators (TPAs) are paid to the WVA, which are then used
by the WA Department of Health (WA DOH) to purchase state-supplied vaccines for provider practices.

v The provider practice should review and understand the DBA process as outlined on pages 5-7, as well as
any requirements noted in your practice’s Childhood Vaccine Program (CVP) agreement with the WA DOH.

€ enroLL IN wA DOH cvp

Provider practices should ensure they are enrolled in the WA
DOH CVP if state-supplied vaccine material is being used. For
more information on program enrollment or re-enrollment, contact
360-236-2VAX or WAChildhoodVaccines@doh.wa.gov. While the
WVA works closely with the WA DOH, CVP enrollment and annual
re-enrollment is managed by the WA DOH.

' .’ Washington State Departmant of
|

Continued »
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mailto:WAChildhoodVaccines%40doh.wa.gov?subject=CVP%20Enrollment

3 WVA Provider Checklist (]

WASHINGTON VACCINE ASSOCIATION

9 SET UP ELECTRONIC BILLING (EDI 837)

Electronic billing is the fastest, easiest way to submit DBAs.

Provider practices should submit DBAs electronically and notify
their claim clearinghouse or electronic medical records vendor
of the WVA's name, TIN (27-2251833), and NPI (1699092718) as the
billable provider/pay-to entity, alongside the provider phone number.
Refer to page 6 for detailed instructions on how to complete the DBA.
(Some providers still use the HCFA/CMS-1500 paper claim to complete
the DBA as shown on page 7.)

Each July 1, provider practices should update their billing system
fee schedule with the correct CPT codes, NDC codes, and vaccine
material amounts found on the WVA's Vaccine Assessment Grid
(wavaccine.org/assessment-grid/). The Grid amount becomes the

DBA charge amount. Submitting the correct Grid amount on the DBA
is required for the WVA to receive the correct payments from the
health insurer or TPA. Incorrect amounts result in reprocessing and
additional expense to the provider. The date of service determines
which year’s Grid amount to use.

SAMPLE DBA

HEALTH INSURANCE CLAIM FORM §

PATILHT A3 BVELATED 0 SHRA TG

Provider practices should not submit an EDI clearinghouse
application (e.g., Change Healthcare, CAQH, Zelis, PaySpan,
PNC, ECHO, Office Ally, InstaMed, and OptumPay) using the WVA's
TIN (27-2251833) and NPI (1699092718). Doing so may misroute
payment intended for the WVA to the provider. If this has been
done in error, please notify the WVA by email at EDI@wavaccine.org.

€ VERIFY PATIENT ELIGIBILITY

DBAs should only be submitted for commercially insured
patients under age 19 covered by health insurers and

TPAs. DBAs should not be submitted for uninsured, Apple
Health, Tribal, under-insured served at FQHCs/RHCs, or CHIP
covered patients (see page 5).

The WA DOH requires each provider to screen and document
each patient’s eligibility status at every immunization visit.
WVA ELIGIBILITY FOR WA DOH CVP More information is found on page 5. Consult the latest version of
e TS the WA DOH'’s Eligibility for Publicly Funded Vaccines: A Guide for
o ; Providers (doh.wa.govisites/default/files/legacy/Documents/Pubs//348-
~vovs] 577-EligibilityPubliclyFundedVaccinesGuide.pdf?uid=6259b6112ad85)
to ensure the appropriate payer is billed. This document provides
guidance on choosing the correct patient eligibility status, the related
IIS coding, and general billing guidelines for children receiving publicly
supplied vaccine.

Health Insur
ple Healtn®

o Part of AP

NSURED CHILD
o Child is less tha
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https://wavaccine.org/assessment-grid/
mailto:EDI%40wavaccine.org?subject=EDI%20Error
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//348-577-EligibilityPubliclyFundedVaccinesGuide.pdf?uid=6259b6112ad85
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//348-577-EligibilityPubliclyFundedVaccinesGuide.pdf?uid=6259b6112ad85

>3 WVA

WASHINGTON VACCINE ASSOCIATION

> WVA =k

2023-24 Vaccine Assessment Grid

For Dosage-Based Assessment (DBA) Billing Used for
Commercially Insured Patients Under the Age of 19,

022 The grid ksts vaccines and the comesponding CPT codes that are part of the
other childhood vaccines (and cormesponding CPT codes) that are not induded in the
. and not 2l brands of fiu vacciew ane cfered through the Cridhocd

% Ensure that the Grid amount as
of the date of service is submitted
as the DBA charge amount.

% The modifier SL should never
be used with the WVA DBA
process. The modifier may be
required by traditional and
managed Medicaid plans that
do not require a WVA DBA.

% If you purchase vaccines on
the private market, no DBA is
required. Notify the WA DOH
and the WVA of the vaccines and
quantities purchased privately

at compliance@wavaccine.org.

QUESTIONS?

Provider Checklist M

e SUBMIT DOSAGE-BASED ASSESSMENT

Billing systems should be set up with the correct vaccine
charge amount in accordance with the WVA Vaccine
Assessment Grid (wavaccine.org/assessment-grid/).

The DBA is submitted separately from the office visit/
administration claim.

Be sure to complete two separate “claims”, whether electronically
(preferred) or by paper. One is for the administration claim and
one is for the DBA (state-supplied vaccine material). The provider is the
“pay to” for the administration claim and the WVA (TIN 27-2251833) is
the “pay to” for the DBA.

Do not collect patient co-pays, co-insurances, or deductibles

for the vaccine material portion of the visit as there is no
patient responsibility due. Provider practices should not bill patients
for state-supplied vaccine material, and statements and accounts
should not reflect a patient balance for this material. The WVA can
only exchange funds in terms of payments and refunds with health
insurers and TPAs, not with patients or providers.

If the administration and/or DBA is denied for incorrect provider
demographics or patient eligibility information, lacking a
National Drug Code (NDCQ), or other reason, the provider must re-file
both the corrected administrative and vaccine material DBA forms

to the health insurer or TPA. The WVA relies on providers to pursue
payment of the DBA, or vaccine portion of the claim, to the full extent
they pursue payment of the administration portion of the claim. The
WVA does not submit claims directly to health insurers and TPAs and
relies on correct DBA processing to maintain program funding.

Provider practices should have systems in place to ensure they
do not receive payment in error for vaccine material from
commercial health insurers or TPAs. If payment for vaccine material
to the provider is discovered, the provider should contact the WVA in
addition to the health insurer or TPA to reprocess the DBAs correctly,
resulting in health insurers and TPAs taking back the payment from
the provider and providing correct payment to the WVA.

Questions about the DBA process may be directed to the Washington Vaccine Association:
info@wavaccine.org | 1-888-928-2224

Questions about CVP enroliment or vaccine procurement may be directed

to the WA DOH: WAChildhoodVaccines@doh.wa.gov | 360-236-2VAX

UPDATED MARCH 2024

Waghingten State Depariment of

Vol HEALTii

P4


mailto:compliance%40wavaccine.org?subject=Private%20Market%20Vaccine%20Purchases
https://wavaccine.org/assessment-grid/
mailto:info%40wavaccine.org?subject=General%20Question
mailto:WAChildhoodVaccines%40doh.wa.gov?subject=CVP%20Enrollment/Vaccine%20Procurement
https://wavaccine.org/assessment-grid/

Is a DBA Required?

Only those vaccines listed on the WVA’s Vaccine Assessment Grid (wavaccine.org/assessment-grid)
require a DBA to be submitted for children under age 19 who are commercially insured.

YES!

[ child is less than 19 years old

NO

@ American Indian/Alaska Native Child (V04)*

@ Medicaid Child/Apple Health (V02)

@ Uninsured Child (V03)

@ Under-insured Child served at FQHC/RHC (V05)
@ CHIP Child (V22)

] child is commercially insured (V25)

M Vaccine is on the WVA's Vaccine
Assessment Grid

*If a member of a Tribal health plan is not a Tribal member and they
have commercial insurance coverage, a DBA is required.

Per the Washington Department of Health, CVP-enrolled provider practices are required to screen and document

patient eligibility status at every visit prior to vaccine administration. This ensures vaccines are allocated and
billed correctly. The WA DOH CVP Eligibility Grid references the various eligibility statuses. The Washington
Vaccine Association requires the Dosage-Based Assessment (DBA) submission only when the “Insured Child
Criteria” on the WA DOH CVP Eligibility Grid is met.

WASHINGTON STATE E m E '.’ Fiadivn Keiks Bemeekent
Eligible for 11S Eligibility Code | IS Funding Code | Dosage-Based
Patient Eligibility Status General Billing Guidelines
igibility Public Vaccine & Description & Description Assessment? ing

Under-insured Child served at FQHC/RHC | Yes Vo5 VXC51 No * Cannot bill for cost of vaccine

e Child is less than 19 years old Federal (VFC) | VFC eligible — Publicly * May issue only a single bill
Hasi but it d t vaccine Underinsured funded within 20 days for:acimin fee

* Hasinsurance butit does not cover e ; i 10 $23.44 pervactine dosa
vaccine eligible only at FQHC/RHC vaccine stock « Cannot send unpaid admin fee

« Served at a Federally Qualified through - VFC to collections
Health Center/Rural Health Center FQHC/RHC

CHIP Child Yes V22 VXC52 No + Bill according to Health Care

¢ Child is less than 19 years ol tate (Non- tate vaccine ublicly funde uthority and/or Manage
Childis | han 19 Id S (N S i Publicly funded Authority (HCA) and/or Managed

» Enrolled in the Children's Health VFC) vaccine eligible - vaccine stock — Care Organization (MCO
Insurance Program (CHIP) or Washington | eligible CHIP Non- VFC guidelines
State Child Health Insurance Program + Reimbursement determined by
(CHP) HCA/MCO

* Part of Apple Health* + Contact HCA/MCO for billing

questions
e - . NASHINGTON

Insured Child Yes V25 [prevmusly‘ VXC52 Yes S .‘ Vﬂ e

e Child is less than 19 years old State (Non- V10) State vaccine | publicly funded

e Hasinsurance that covers vaccine including| VFC)vaccine eligible —Private | vaccine stock — - Bill posage-Based Assessment
private, commercial, employer self- eligible Insurance Non- VFC UL S e
funded, health benefit exchange plans, * Contact WVA for billing instructions
etc. (http://www.wavaccine.org)

o Has insurance but does not cover * Cannot send to collections for
vaccine and is receiving care at anon- unpaid administration fee (including
FQHC/RHC — patients out of network & with high

deductibles)

Entire Grid is online at: doh.wa.gov/sites/default/files/legacy/Documents/Pubs//348-577-EligibilityPubliclyFundedVaccinesGuide.pdf
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http://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//348-577-EligibilityPubliclyFundedVaccinesGuide.pdf
https://wavaccine.org/assessment-grid/

Crosswalk Guide for DBA
Elect

3 ELECTRONIC

FILING OF DBA onic Submission

Dosage-Based Assessm ssional)

STEP 1

Complete the DBA electronically 8 c ° e F c H
A X12N 837, Version 5010A1 ent/ CMS-1500 Box
(837 PrOfeSSIOﬂa I) m - Fiel ption Loop ement |Qualilier |Qualilier Description |Data for WVA DBA Process [
|
o . Ellln! Provider
This includes: 1 Faderal Tax ID Number (TIN) None
. . TiN 272251833 Box 25
1. Biling Provider Federal Tax ID Number ' F
. . . Billing Provider Information 86 None
2. Billing Provider Information Biling Provider Entity Type 2010AA|NM102__ |2 Ongenization None
. Billing Organizational Name 201084 | NMA Washington Vaccine Assaciation Box 33
3. Patient Account Number, Charge, Place Identification Code Type 2010AA [N XX NP1
. . . . | National Provider dentifier (NP1) 1600002718
of Service, Provider Signature, Claim e I-B_-I [oi
Notes, and Diagnosis [identification Cuaiifier Code PAC T
| \dentification Code Type 251K00000X
4. Rendering Provider Name Eiling Provider Address ok
Billing Provider Address - Line 1 1700 Seventh Ave
: in : Provider Address - Line 2 N302 Suite 1810
5. Service Facility & Location NPI Sha foeer T Se
o B H Biling Provider State DAA Md02 WA
6. Service Line and Date of Service —ﬂ-mgp L b e
7 P d S . d S I Bﬁ'@ Provider Contact 20004 PERO1 1c Ilmomnﬁun Contact
. Frocedures, Services and supplies [Identification Code Type 2000A _ |PERO3__|TE T Number
. Service Provider's Biling Officel Contact
8. Line ltem Charge ($) Amount Baling Provider T Number  |2000a  |PERO4 Telephone Number Box33
9. Vaccine Material Identification Pay-To Provider Name 2010AB |MM101 |87 |Pay-To Provider Washinglon Vaccine None
Pay-To Entity Type NM102 2 Organization None
Pay-To Address -Line 1 |N301 I PO Box 34002 None
Pa Seattle Nonae
STEP 2 [PayT WA None
Pay-To ZIP Code N403 981249402 None
Submit electronically to payer Pationt Account Number o Boxze
) X Total Chal CLMDZ Total Cnago Amount Box 28
Submit the DBA to the payer (health insurers Place of Servica CLNOST |11 Office Box 248
and TPAs) via your electronic claims Provlder I Indicater cme LY Yes Box 3
! y Note 2300 NTE None
clearinghouse — NOT to WVA. Indicates additional
Note Reference Code 2300 |NTEOY  [ADD for claim Box 19
Hote Text 2300 NTEO2 State Vaccine Only Box 19
Diagnosis Code 2300 HI Box 21
IMPORTANT BILLING |
Rendering Provider Name [ None
REMINDERS Identification Code Type [82 [Rendering Provider None
.......................................................... 4 Code Type 1 None
. Identification Code Typa XX NPI None
% Do NOT submit to WVA. Idertification Code Type 23108 [NM109 |Rendering Provider's NP1 # Box 24J
i |
Submit to Payer' Service Facility Location Information|2310C Mone
.......................................................... Senica Faciily identifier 23100 NM101 7 Sanvice Location Nona
% First time electronic filers: 5 FA Facity Use Office Address of Senvice Facilty _[None
. X . Sanvice FQE' Typa 2310C MM102 2 Mon-Person Enl'!!r MNone
The first time you use the electronic Service Faciily Name |23t0c__|nwm103 Box 32
DBAlprocess, please notlfy your.clalm e IVICE LI BeViEE DesH) R DAt AT SEIE None
clearinghouse or electronic medical [Range of Dates of
q . Servica From - To Dates 2400 DTPO2 RS Service None
records vendor that you intend to submit Format as: CCYYMMDD-CCYYMMDD 12400 OTPO3 @24@\
electronically using the DBA process
. s Procedures, Services, Supplies 2400 Al N
with WVA's name, Tax ID and NPI. 7 Product/Service ID |24rm V1011 |HC Standard CPT Code [None
__________________________________________________________ Procedure-CPTIHCPCS Cods 2400 V1012 Use CPT from WVA Grid; No SL Modifier | Box 24D
% Important Numbers: 8 Line Item § Charge Amount |2400 [svi102 Box 24F
WVA Tax Identification Number (TIN): Drug 2410 LIN None
27-2251833 Must be N4 (No Box 24 Shaded
Product or Service Identification Code |2410 LINOZ N4 on given) area for service line
WVA National Provider Identifier (NPI): ey e
1699092718 | Mational Drug Code NDC # LINO3 11-digit NDC # area for service line
9 Drug Guantity TP [None
WVA Bi”ing Taxonomy Number: Unit price, based upon the unit of Box 24 Shaded
251K00000X Drug Unit Price 2410 CTPO3 measure as defined by the NOC. area for senvice line
Dispensing quantity, based upon the unit (Box 24 Shaded
National Drug Unit Count/Quantity |2410 CTPO4 of measure as defined by the NDC. area for service line
NDC unit or basis for measurement code |Box 24 Shaded
Unit or Basis for Code  [2410 CTPOS5-1 (UN, ML, F2 or GR) area for service line

QUESTIONS?

We are here to help! You can find answers to many questions on our FAQs page
(wavaccine.org/fags), by calling us at 1-888-928-2224, or emailing us at info@wavaccine.org.

UPDATED MARCH 2024
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» FILING DBA Filing Basics for DBA

BY MAIL HCFA/CMS-1500

4. Box 24f: Enter charge amount based upon
the Vaccine Assessment Grid amount
effective at date of service.

Providers only need to submit DBAs for : STEP 2

state-supplied vaccine material for privately-

insured patients under the age of 19, and will

complete two separate HCFA/CMS-1500s (or : Use the HCFA/CMS-1500 for the " 5. Box 24i: Enter Provider's billing NP
8375): one for Administration Claim and one Dosage-Based Assessment P i g

for Dosage-Based Assessment. Payers expect . . not the WVA's
electronic submission unless provider has : % First: Download the Vaccine
made other arrangements directly. Assessment Grid!

wavaccine.org/assessment-grid/
STEP 1

Complete Administration Claim
(HCFA/CMS-1500)
Complete the vaccine administration claim. This

claim should only include the vaccine administra-
tion code(s), and not the vaccine material.

o

. Box 25: Enter WVA TIN: 27-2251833.

. Box 32a: Enter Provider’s billing NPI and
service facility address, not the WVA's.

~

The Dosage-Based Assessment has 8
the following changes from the :
Administration Claim:

. Box 33: Enter Provider’s billing office
phone number. Enter WVA's address:

: Washington Vaccine Association,

1. Box 19: Enter “State vaccine only.” PO Box 94002, Seattle, WA 98124-9402.

2. Box 21: Vaccine encounters use Z23 as the © 9. Box 33a: Enter WVA NPI: 1699092718.

:ihla?noss (iOde' NOTE}; I;or Imangtf;eraples 10. Box 33b: Enter WVA's Taxonomy Code:
at are not vaccines, but are included on 951K00000X.

] . . : the WVA Vaccine Assessment Grid, the
% Note: Do NOT include vaccine material : immunotherapy-specific diagnosis code should
codes on provider’s administration claim  : be used (e.g., Z29.11 for nirsevimab for RSV). ' STEP 3
even at a zero or penny charge. : :
3. Box 24d: Enter CPT and NDC codes for the © Submit both versions to payer

% Billing Tip: Submit to Payer. NOT to WVA. state-supplied vaccine given. (Do not include
: the SL modifier.)

Submit the Administrative Claim and Dosage-Based
Assessment to the payer (health insurers and TPAs).

STEP 1: ADMINISTRATION CLAIM STEP 2: DOSAGE-BASED ASSESSMENT

Ei%E  SAMPLE ADMINISTRATION CLAIM TO SUBMIT Payer & Address according lo patiens & Ei7E  SAMPLE DOSAGE-BASED ASSESSMENT (DBA) Payer & Address according to patients 4
card (never WVA). Only commercial card (never WVA). Only commercial
WITH DOSAGE-BASED ASSESSMENT payers and patients under 19. Out of - payers and patients under 19. Out of -
[=18%5 state patient plans are o.k. — you may § [E18% state patient plans are 0.. — you may g
need to submit to local payer address. need to submit to local payer address.
HEALTH INSURANCE CLAIM FORM ot 0 local pay g HEALTH INSURANCE CLAIM FORM ubit o local payer g
APPROVED IY MATIONAL UNIFORM CLAM COMMTTEE (NUCC) 0073 o APPROVED IY MATIONAL UNIFORM CLAM COMMTTEE (NUCC) 0073 o
TP — TP —
T WEDGARE  WEDGND  TRCARE [ CL T Y T WEDGARE  WEDGND  TRCARE I CL T Y
[y [t [ o 1" [Joon [y [t [ o 1" [Joon
[ PATENTS NAME (Lt M. Frat N, Mk s = 3 NELIE S HAME (Lot Narre, Pt Farrs, ke il [ PATENTS NAMIE (Lt Marre. Pt N, ke it TR TH OATE = 3 NELIETS HAME (Lot i, Prst W, NAckb o]
& PATEENTS ADORESS (No., Sveen |4 PATIENT RELATIONEHP TO MEURED |7 wsumics AoRESS . Sreen & PATEENTS ADORESS (No., Sveen |4 PATIENT RELATIONEHP TO MEURED |7 ~sumics ADcRESS M. Sven
swa[] soom[Jow[ ] ome[ ] sw[ ] sooma Joue[) ome[]
ul |m=L & NEBLRED O MU LB T TATE = Ed |m=L & RESEAVED 100 NUCE LBE o FIATE =
o o
g g
Complete Administration Claim § Complete similarly to Administration Claim,
as would occur with a normal claim. g but with some adaptations. g
b FRSERVED FOR MUCE USE 5. AUTE ACCIDENT? PPN - e ——ry s b FRSERVED FOR MUCT USE B AUTO ACCIDENT? RPPRI Fr- e ————— H
" | H Cles  Ow | H
[ PESEIVED FOR MUCE USE = omam accioewT = INSLIRANCE FLAN RAME OR PROGRAM NAME 13 [ PESEIVED FOR MUCE USE = omam accioewT ¢ INGUPRANCE FLAN RALE CR PROGRAM HAME 13
O [Ow u s [Ow g
' PELANCE PLAN HAME 100, CLABA CODES [Duigrated by MUGE) 15 THEPE ANGTHER REALTH BENEFIT PLART Fd o PEELTANCE FLAN AME 100 CLARE GODES [Doigrated by RLCE) 2 15 THEPE ANOTHER REALTH BENEFIT PLART Fd
m n P — T P —
[ FEAD BACK OF FORM BEFORE IPLETING & SaGash G AUTHOFEPED PERSONTS SIONATURE | mtvnire 1 [ FEAD BACK OF FORM BEFORE ."J e ITHC PEREOHTE SHONATURE | mafvvite
T e A (o L T I PR e S
ST S . e
e e
SN AT | manen SO AT | manen
B e I — 18, DATES CATIENT MABLE 10 WORK I CURRENT CCUPATION n e O el RLVEB S, FrEGRCT L [ omn DA L L 5. DATES ATIENT yIALRE T WORH N CUREENT DECUPATION n
AL Gy FROM o CuAL G FROM ™
[ 77 FoAME F PeEFERFRING PRCVIDER O GTHER BOUPCE =] | e OB AT BATER FELATED TO CLERENT gERACER, 1 [ 77 FAME OF FiEFERFISG PRCVIDER O GTHER BOURCE I | e ST AT ATES RELATED 10 CLgRenT sgvaces
T3, ADOITIONAL CLAM IRFORLATION (Detorated oy MG ) B SCHARGES 1 0 ADOITIONAL - - W OUTHEE BT S CHARGES.
A good place to reference CPT and NDC of vaccine used N i 1 9 >
if needed for payer, and/o essing notes to payer, | O Owe State supplied vacc. [Jres [Jwe |
T DHCRIS G L CF LANES D et R e s e S B g BT P W e A owa 2 s Prp—
A Bl €L o aLZ2 el 21c| ol
EL el al l T3, PROCR AUTHOFRZATION MUVBER ol . 2l _L T3, PROCR AUTHOFRIATION MUVSER
L a4l | | Ll d | Ll
TLA_ DATEE) OF SEIACE B | G E F T T i LA DATE[S) OF SEIACE B | E |O NES, SEIIGES, O SLPPLIES E F N N | i
From Te z s O cuahoss| vy ed FENCERRI From T cE o [Esgan s Cooumitarcs) cuahoss| oy e FENCERSG
P O S s P - st punes | e [ | e, | s " o vy [ g | ey ) s | [ | oo,
1 ] | 1NBS | : —
| . | hdministration [} | - | Dos | | seegrid | Nomodifer Tie to 21| See grid w1 [Service provider NPI
2 | L 1 S B S S B I | ° [ L —— | | e servce provider nei
. | I S - £ _ | 1 124d | 24f .
4 T 4 -
| | | I | | | [ | S | | L I | | | [
5 5 D
| | | | | | | |we | | | | | | | | |we
1 i |1 1 | L | || [we] L } L 1 1 W || L L |
5 FEDERAL TAX | DL MUVBER BEM BN | 25 PATIENTS AGGOLNT NG, 7 JECERT ASMONEITT | 38 TOTAL CHARGE 20 AUGUNT PAD | 30, Fieve or FUCE Use 2 FEDERAL TAX | D1 SN B | 25 PATIENTS AGGOLT N0 7. JCCEPTABSIGRUENTT | 28, TOTAL CHARGE T Pag
ad [res [ 5 5 27-2251833 [lves [lwe N Bt ™
31 BRGMATURE OF PTVEICIAN OF GUPPLER T35 SERVACE FACRITY LOGATION INFORMATION I T T T 1 31 GRGMATURE OF PYSICIAN O & T35 BERVCE FACRITY LOCATION INFORMATION T3 BALLAG PROVIDER INFO & P # Jr J, -
" N 8 i Phone number is always Provider’s billing office.
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To stay up to date with WA DOH Childhood
Vaccine Program changes and WVA Vaccine
Assessment Grid changes, please sign up for the

Stay Co n n ected - WA DOH Vaccine Blurb email list by emailing your

request to WAChildhoodVaccines@doh.wa.gov.
Sign up to stay informed at

www.wavaccine.org/contact/ .
Vaccine Blurbs

O WASHINGTON
° VACCINE
o ASSOCIATION

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

Mailing Address:
PO Box 94002
Seattle, WA 98124-9402
Washington State Department of

Vo f HEAITH

www.doh.wa.gov/cvp
WAChildhoodVaccines@doh.wa.gov
360.236.2VAX

Mailing Address:

Washington State Childhood Vaccine Program
Office of Immunization
Washington State Department of Health
P.O. Box 47843
Olympia, Washington 98504-7843
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