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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 less than 19 years of age. 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 assess-
ments 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.

HOW FUNDING WORKS*
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Ensuring Funds for
Childhood Vaccines

THE WVA MAKES IT POSSIBLE FOR:

¢ 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.

THE SYSTEM WORKS BY:

e Having providers enroll in the CVP and using state-supplied
vaccine material.

¢ Having providers submit the Dosage-Based Assessment (DBA)
to payers alongside their 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.

Submit vaccine
dosage-based assessment

Submit separate claim
for administration/office
portion of visit

Health Plans,
Insurance
Carriers, TPAs

Payment for
administration/office
portion of the claim

Pay dosage-based assessments

vaccine purchase

for vaccines according to WVA
Vaccine Assessment Grid

*There is no charge to patients.

wavaccine.org/assessment-grid/
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>3 WVA | Provider Checklist [V

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:

Washinghon State Departement o

Health

*§ LUVA &

Vaccine Assessment Grid

SET UP VERIFY
2 ELECTRONIC 3 PATIENT

BILLING* ELIGIBILITY

ENROLL IN
WA DOH CVP

SUBMIT
4 DOSAGE-BASED
ASSESSMENT

L

*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.

Washington State Departaent of

€ £NRoLL 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.

Continued »
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>3 WVA Provider Checklist [V]

WASHINGTON VACCINE ASSOCIATION

€) 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
SAMPLE DBA 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

i 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.

HEALTH INSURANCE CLAIM FORM H

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.
More information is found on page 5. Consult the latest version of
e T the WA DOH’s Eligibility for Publicly Funded Vaccines: A Guide for

s ) Providers (doh.wa.gov/sites/default/files/legacy/Documents/Pubs//348-
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
[IS coding, and general billing guidelines for children receiving publicly
supplied vaccine.

WVA ELIGIBILITY FOR WA DOH CVP

Health Insur
ple Heathn®

o part of AP
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>3 WVA

WASHINGTON VACCINE ASSOCIATION

>3 WVA =

Vaccine Assessment Grid

% If you purchase vaccines on
the private market, no DBA

is required, but please notify
the WVA of the vaccines and
quantities purchased privately

at compliance@wavaccine.org.

% Ensure that the correct Grid
amount 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.

QUESTIONS?

Provider Checklist (]

@) 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 enrollment or vaccine procurement may be directed %’ gk rieid

Health

to the WA DOH: WAChildhoodVaccines@doh.wa.gov | 360-236-2VAX
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Is a DBA Required?

YES!

[] Child is less than
19 years old

M child is commercially
insured (V25)

NO

@ American Indian/Alaska Native
Child (vV04)

@ Medicaid Child/Apple Health (V02)
@ Uninsured Child (V03)

© Under-insured Child served at
FQHC/RHC (V05)

@ CHIP Child (V22)

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

c|v]e
Childhood Vaccine Program

Office of Immunization
(360) 236-2829 | doh.wa.gov/cvp
wachildhoodvaccines@doh.wa.gov

Dz

. Eligible for 1IS Eligibility Code | IS Funding Code | Dosage-Based :
Patient Eligibility Status £l ity 8 oee General Billing Guidelines
Public Vaccine & Description & Description Assessment?

Under-insured Child served at FQHC/RHC | Yes V05 VXC51 No + Cannot bill for cost of vaccine

 Child is less than 19 years old Federal (VFC) | VFC eligible - Publicly * May issue only a single bill within

e Has insurance but it does not cover vaccine Underinsured funded 90 days for administration fee up
vaccine eligible only at FQHC/RHC vaccine stock to $23.44 per vaccine dose

= Served at a Federally Qualified through —VFC " Cannf.:t Senc_l t_o CO"_F'-CtiO"S for
Health Center/Rural Health Center FQHC/RHC unpaid administration fee

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

® Child is less than 19 years old State (Non- State vaccine 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

e Part of Apple Health* . Conta.ct HCA/MCO for billing

questions

Insured Child Yes V25 (previously VXC52 Yes § .‘ l I lvn P

7 ASS0

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

e Has insurance that covers vaccine including| VFC) vaccine eligible — Private | yaccine stock — * Bill Dosage-Based Assessment
private, commercial, employer self- eligible Insurance Non- VEC per insurer and M )
funded, health benefit exchange plans, + Contact WVA for billing instructions
etc. (http://www.wavaccine.org)

* Has insurance but does not cover * Cann_ot Semf t_° ':°"_e°ti°“5 for :
vaccine and is receiving care at a non- unpaid administration fee (including
FQHC/RHC i patients out of network & with high

deductibles)
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Crosswalk Guide for DBA
Electronic Submission

3 ELECTRONIC
FILING OF DBA

t (837 Professional)

STEP 1

1 B E F G H
Complete the DBA electronically = — ————
(837 Professional) Claim - Field Description Loop _[Element Que!"_l.!qgwltﬁemesmn_ Data for WVA DBA Process. Crosswalk
. [Eilling Frovider
This includes: 1 Federal Tax ID Number [TIN)] 20 REFO1 __|E1 ForEIN
. X TIN | | 27-2251833
1. Billing Provider Federal Tax ID Number = |
Bllim Frovider Information 201044  |NM101 a5 Billing Providar
2. Billing Provider Information Biling Provider Entity Type l@' pAs  |NM102 |2 Organization
2 Bﬁg Dmanlzlliunal Name 2010AA  |NM103 Washington Vaccine Association
3. Patient Account Number, Claim Notes M'&O AA_INM108 XX L}
. . [Nalional Provider Identifier (NP1} 2010AA  |NM109 1689092718
and Provider Signature Biling Provider Taxonomy |&o A__|PRVO1__[BI Bill
. . Identification Qualfier Code 2000A__|PRVDZ__|PXC y
4. Rendering Provider Name identification Code Type 2000A__|PRVO3 25
X . i Biling Provider Address 2010AA N3 Leave Blank
5. Service Facility & Location NPI Biling Provider Address - Line 1 2010AA__|N30 700 Seventh Ave
. . . Biling Provider Address - Line 2 201044 |N3D2 Suite 1810
6. Service Line and Date of Service Biling Provider City 2010AA__|N40 Seattie
. . [Bnng Provider State FQI JAA | NAD2 WA
7. Procedures, Services and Supplies | Biling Provider ZIP Code 2010AA__|NdD 981011397
Biing Provider Contact 20004 |PER01 Ic Contact
8. Line ltem Charge ($) Amount Idantification Cade Type 20004 |PER0O3 _ |TE Telephone Mumber
Serdon Provider's Biling Officel Contact
9. Vaccine Material Identification ESUECRR R DR IS o LI RDEE
Pay-To Provider Name 2010AE_|NM101__ |87 |PayTo Provider Washington Vaccne
Pay-To Entity Type 20104l NM102 2 Organization
STE P 2 Pay-To Address - Line 1 2010AB__|Nao1 |FO Box 94002
Pay-To City 20104l M40 Sealtle
Pay-To State 2010AE | N4D2 WA
Submit electronically to payer [Pay-To ZIP Gode 20104840 981248402
B B Patient Account Number 2300 CLMO1
Submit the PBA to the pa){er (hgalth insurers Total Charge |ﬂ’ s otal Chanes Aameaiet
and TPAs) via your electronic claims L 230 CLMOS_ |11 Office
. Provider Sig Indi 230 CLMOB ¥ Yos
clearinghouse — NOT to WVA. 3 e Im Wig
Indicates addtional
Note Reference Code 2300 NTEO1  |ADD information for claim
I M Po RTANT B l LLl N G Note Text 2300 NTEOZ Enter any free text notes about the claim
REMINDERS |Rendering Provider Name 23108 |NM1
Idantiication Code Type 23108 _[NM101___ |82 [Rendering Provider
.......................................................... 4 [Geniication Gode Type S T
* Do NOT submit to WVA_ Identification Code TE |231IJB |NM|IJB XX NP1
3 identification Code Type 23108 |[NM109 Renderng Providers NPI #
Submit to Payer. [ ]
.......................................................... Service Facility Location Iniarlmllon|23mc
i i o Senvice Facilty Identiier 2310C__[WM101__ |77 Senvice Location
% First time electronic filers: 5 i Address of Senvce Facilty
FA Facility se Office ress rvice Fa None
The first time you use the electronic N AT P sl BLills [Non-Person Entity None
q q Service Fadlity Name 2310C NM103 Box 32
DBA process, please notify your claim
clearinghouse or electronic medical Bervice Line; Garvice Date(s) EUEN R e =
records vendor that you intend to submit 6 Service From - To Dates 2400 |DTPO2  |RDB Senvice None
electronically using the DBA process |Format a5 COTVMMDDCOYYIMDD (2400 BTRO3 Box 244
with WVA's name, Tax ID and NPI. , Services, 2400 SV None
Product/Senvice |0 2400 SV101-1_ |HC Standard CPT Code None
.......................................................... - e (and e e
Important Numbers: l_
* B Line item § Charge Amount 2400 SV102 Box 24F
WVA Tax Identification Number (TIN): o B = e
27-2251833
Must be N4 (No Box 24 Shaded
. . o : f Ll 2l g L
WVA National Provider Identifier (NPI): BuductorSorcs Identiication Oode {2410 |LINOZ  IN4 given) area for service line
Box 24 Shaded
1699092718 9 National Drug Code NDC # 2410 LINO3 11-digit NDC # area for service line
- Drug @ 2410 cTP Non
WVA Billing Taxonomy Number: A £ e
Unit price, based upon the unit of Box 24 Shaded
251K00000X Drug Unit Price 2410 CTPO3 as defined by the NDC. area for service line
Dispansing quantity, based upon the unit |Box 24 Shaded
Mational Drug Unit Count/Quantity 2410 CTPD4 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 Measurement Code | 2410 CTPO5-1 {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
(www.wavaccine.org/faqgs), by calling us at 1-888-928-2224, or emailing us at info@wavaccine.org.
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» FILING DBA Filing Basics for DBA

BY MAIL HCFA/CMS-1500

. Box 24j: Enter Provider's billing NPI.
. Box 25: Enter WVA TIN: 27-2251833.
. Box 32a: Enter Provider's billing NPI.

Providers only need to submit DBAs for :

state-supplied vaccine material for privately- STEP 2

insured patients under the age of 19, and will

complete two separate HCFA/CMS-1500s Use the HCFA/CMS-1500 for the
(or 837s): one for Administration Claim and Dosage-Based Assessment

one for Dosage-Based Assessment. Payers : . Box 33: Enter Provider’s billing office
expect electronic submission unless provider % First: Download the Vaccine phone number. Enter WVA's address:

. id! § Washington Vaccine Association,
has made other arrangements directly. Assessment Grid! : PO Box994002 Seattle. WA 98124-9402

STEP 1 - The Dosage-Based Assessment has . 9. Box 33a: Enter WVA NPI: 1699092718,
. the following changes from the :

. . ) : Administration Claim: : 10.Box 33b: Enter WVA's Taxonomy Code:
Complete Administration Claim : g 251K00000X.

(HCFA/CMS-1500) 1. Box 19: Enter processing notes to payer

: if needed.
Cc?mple.te the vaccine administration claim. 2. Box 21: Enter “Z23" (this is the only STEP 3

This claim should only include the vaccine diagnosis required) . .
administration code(s), and not the vaccine 9 quired). Submit both versions to payer

®w N o O

material. ;3. Box 24d: Enter CPT code for the state- . . . .
: . ) . - Submit the Administrative Claim and Dosage-
supplied vaccine given. (Do not include .
modifiers.) Based Assessment to the payer (health insurers
% Note: Do NOT include vaccine i . and TPAs).
codes and modifiers for provider's . 4. Box 24f: Enter WVA charge based on the :
administration charges on the © current Vaccine Assessment Grid, found ¢ % Billing Tip: Submit to Payer
Administration Claim to the payer. : online at: wavaccine.org/assessment-grid/. : and NOT to WVA.
STEP 1: ADMINISTRATION CLAIM STEP 2: DOSAGE-BASED ASSESSMENT
E%E  SAMPLE ADMINISTRATION CLAIM TO SUBMIT Paer & Addess sccrang o chﬂlg‘ms 4 EZE  SAMPLE DOSAGE-BASED ASSESSMENT (DBA) Payor 8 dgrssaecorang o paterts 4
WITH DOSAGE-BASED ASSESSMENT Fol ponc e 8 Sty 5‘-&% o v WA unﬁemg S o
(O state patient plans are o.k. — B [E8%5 state patient plans are o.k. — B
HEALTH INSURANCE CLAIM FORM need to submit to local payer address. E HEALTH INSURANCE CLAIM FORM need to submit to local payer address. E
APPCED Y HATICHAL U P LA COMINTTER [UCC) 327 3 S ———— 3
T mes PICA ¥ TimeEs e +
T WEDIARE | WEDRGRD | TRCARE z RO e TR 13, RIS |0, MABER o Prograes e 1 5 T VEDIGARE  WEDIGAD  TRCARE T GRoE = T2 PRI | D MABER T Prp e 5
[ mmseasess [ sy [ somccon ] 3 e [ scarmer [Jmssscmsr [ cmscns ; ’
[2 PATENTS NAME (Last Mamsa. Firat M, Mcke i) ¥ 4. NEURMELTS NAME [Lant Namw, Frst Name, Mickde inial) [2 PATHENT S MAME (Lant M. Frat Marres, MO it} 4. NEURMELTS NAME [Lant Namw, Frst Name, Mickde inial)
TR T I Ve O TS e TemeT mm.w-n.mm' I Ve O TS
o] o o 0 e 0 e |
any oy STATE F any |s|l:|. & RESEFVED FOR NUCG USE oy STATE F3
-] -]
i i
Complete Administration Claim ¢ Complete similarly to Administration Claim, §
as would occur with a normal claim. g but with some adaptations. g
Ows Ow H Ows Ow H
[ PSS Fon NUCE Ut | = emon acciewTr [+ PeSLPANCE FLAN FoAsat CR PROGRAM AV 13 [ RESEVED PO HUCE USE | = emon acciewTr [+ PeSLPANCE FLAN FoAsat CR PROGRAM AV 13
[Jes [w I O [Ow u
o PEELANCE FLAN hAME 100 CLARA COOES [Domgratec by RUCE) o 15 THEPE AMOTHER REALTH BENEFIT FLANT Fd o PELPANCE FLAN FALIE 153 CLAR COCES (Do T 15 THEPE ANGTHER REALTH BENEFIT PLART Fd
T e — [Jves [00  sres comit sora, o s
[ FEAD BACK OF FORM BEF: WWNEW‘MM‘W U INSURE 'S OR AUTHORZED PERSONTS SIONATURE | mfvnre 1 [ FEAD BACK OF FORM BEF: WWNEW‘MM‘W U INSURE 'S OR AUTHORZED PERSONTS SIONATURE | mfvnre
12 PATIENT'S OR MITHORZED PERSON'S SONATURE | s o B P st nsasery By of M e 1 o N B e 12 PATISNTS OR MTHORZED PERSCHS SNATURE | wahot i relese o aoy Pl r str bt ety By of M e 1 o N B e
Hog Hog
SOND QATE | manen SOMID QATE | sonen
14 BATE OF CURRENT ILLNEBS. SLURIY, or PREGRANGY (LVP) | 5. OTHER DATE P 14, DATES EATIENT JIABLE 10 WORK N CUREERT DECUPATION " 14, ATE GF FURRENT ILLNESS. PLARY, i PREGRANGY (LVP1 | 15, OTHER DATE P 18, DATES CATIENT MABLE 10 WORK I CURRENT CCUPATION n
ouaL FROM ™o AL G FROM ™o
[ 77 HAME CF REFERRING PRCVIDER OR OTHER BOURCE | [ »cwl;-\_,z-:%u-ln\_»:g.n':u o L\_u»u :al&u\'xg%v 1 [ 77 HAME COF REFERFIRG PROVIDER OR OTHER BOURCE | T l | | [ »csyl;"_’a!%ulln\ng.n'gu o L\_u»u :al&u\'xg%v
T3, ADOITIONAL CLAIM IRFORLATION (Do : B SCHARGES 1 19 ADOTIONAL R T T § CHARGES
9ﬁé’é’fe‘é'?3?;Z;i!eéi’.}?;%flci’;‘i.,'fé’ﬁ&'eﬁff;’;ié‘r“" | O Owe | Aoy e b e 1 9 ) Oves e |
riissdeicans andaranss s notes e aver, e —— 5 pppseon P— m = s g R
A Bl &L o Rz el 21c| oL
EL el al wl T3, PRICR ALTHOPEZATION MUVEBER EL . al wl T3 PROGR ALITROFRIATION MUVEER
ey e TS B R B omy : 1 Yy oo o e et 7 T I
From, CEOR | (Espwn Ui Cormumatan rcos) Cuanss i el o RENCERIMG Fom  Te PCEOR | (Esgen Ut Conemaen ey Duahcss| i el o RENDERING
L 52" w e oo oran e ] o e s 2" w w oo i | £ etn Tomrn | gounoes | iy % o | choveene s
NDC !
1 | ] | | | | 1 \DOS ] | see grid | Nomodifer | |Tieto 21| See grid e [Service provider NPI
2 | | 1 [l [ | [ ] ; 2 | | | | L w1 [Service provider NPI
y | I - I | I — 24d 24 24t
|
4 | | | | L0 | 5 4 | | | | | | | [ [Service provider NPl |5
|
5 | | | | | | | ' 5 | | | | | | || v [Service provider NP1 |
6 | | | | | [ | 6 | | L 1 | | | senace prowcer et |
75 FEDERAL TAX [0 MUVBER  GEN BN | 25 PATIENTS ACCOUNT MO, w ’r:nl AESIGAMENTT | 38, TOTAL CHARGE : 20 ALGUNT PRI [ 30, Finwel for MUCE: Uss, [55 FEDERAL TAX 101 ' TTEEN BN | 28 PATIENTE ACCOUNT MO, | 87, ’r:nl AESIGAMENT? | 38, TOTAL CHARGE ECL
D"‘ |:| ul s | 272251833 D"‘ |:| - . |No s
T AT T30 GERVICE FACRITY LOGATION INFORMATION T3 B PRvDER oA P e [ N 1 31 BGMATUR T BERVICE FACRITY LOGATION IFORMATION "33, BALRD PROVIDER WG & Pri 8 4 )r
Rucatin IGO0 0B Payers compare this to 248 Phone number s always Frovider's billing office.
Bpphy 10t Bl and ane mace & st hessol | Bpphy 10t Bl and ane mace & st hessol | place of service code FSSE l"gg')" accine Association
Seattle, WA 98124 9402
|zoen oure . E . 13 |meen oure i +16990927184C. | 251k00000x K I I
NUCC Instruction Manual available at: www.nucc.oeg PLEASE PRINT OR TYPE APPROVED OMB-0938-1157 FORM 1500 (02-12) NUCC instruction Manual available at: www.nucc.oeg PLEASE PRINT OR TYPE APPROVED OMB-0938-1157 FORM 1500 (02-12)
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Stay connected.

Sign up to stay informed by going to:
www.wavaccine.org/contact/

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

I Washington State Department of

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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