&r IMMUNIZATION
2016 State-supplied Vaccine Eligibility for Adults W FROGRAM
19+ Years of Age

The following payers are not

The Alaska Immunization Program uses multiple funding sources to procure vaccines, which are distributed to providers enrolled in the Alaska Vaccine Distribution Program. Adults participating:

are eligible to receive select state-supplied vaccines (Table 1) with the below eligibility criteria (Table 2). Providers are required to screen patients for vaccine eligibility at each

immunization visit to ensure accountability. Complete vaccine administration and eligibility data must be reported in VacTrAK within 14 days per Alaska Administration Code 7

AAC27.650(a). 1. Employee Benefit
Management Services, Inc.

Table 1. Select state-supplied vaccines for adults 19+ years of age (EBMS)

Adult Vaccines Brand Name® Age Criteria (in years) 2. Employees Painters’ Trust
9vHPV (Human papillomavirus) Gardasil 9 Females 19 through 26; males 19 through 21; high risk* males 22 through 26 Health and Welfare Plan
MCV4 (Meningococcal conjugate) Menactra 19 through 20 4. Prudential Insurance
* %

MenB Bexsero 19 through 20 Company of America
PPSV23 (Pneumococcal polysaccharide) Pneumovax 23 19+ R

- - - 5. Seattle Area Plumbing and
Td (Tetanus/ Diphtheria) Tenivac 19+ Pive Fitting Industrv Health
Tdap (Tetanus/ Diphtheria/ acellular Pertussis) | BOOSTRIX 19+ [pe Fitling Industry Hea
Zoster (shingles) Zostavax 60 through 64 Trust

6. TRICARE

*High risk males include either men who have sex with men (MSM) or have an immunocompromising condition.

**Limited availability for high risk groups, which include those with persistent complement component deficiencies, anatomic or functional asplenia, microbiologist routinely exposed to
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isolates of Neisseria meningitidis, and populations at risk because of a serogroup B meningococcal disease outbreaks. . !

Table 2. Adult eligibility categories and billing information

VacTrAK Eligibility Adult Insurance HL7 Eligibility Vaccine Administration Fee

Insurance or Provider Status with AVAP X Administration Fee Bill To Vaccine Cost Bill To
Category Status Mapping Code Cap
Insured Private insurance is participating in AVAP Insurance Determined by insurance Do not bill (State-supplied)
State Vaccine (AVAP)
Insured Private insurance is NOT participating in AVAP, but Insurance Determined by insurance Do not bill (State-supplied)

Health Care Provider opts in to AVAP

May appear as "state Vo7
specific" or "local Uninsured Health Care Provider opts in to AVAP Patient Determined by provider Do not bill (State-supplied)

specific" eligibility in
Electronic Health Medicare Only Health Care Provider opts in to AVAP Medicare Determined by Medicare Do not bill (State-supplied)
Records (EHR)

Medicaid Only Medicaid is participating in AVAP Medicaid Determined by Medicaid* Do not bill (State-supplied)

Insured Private insurance is NOT participating in AVAP and Insurance Determined by insurance Determined by insurance
Health Care Provider does NOT opt in to AVAP

Ineligible(Private Uninsured Health Care Provider does NOT opt in to AVAP Vol Patient Determined by provider Determined by provider

Vaccine)

Medicare Only Health Care Provider does NOT opt in to AVAP Medicare Determined by Medicare Determined by Medicare

tMedicaid determined administration fee schedule: http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp

Alaska Immunization Helpline Contact
Anchorage: 907-269-8088 | Toll Free: 888-430-4321 | Email: immune@alaska.gov Updated 02/10/2016



