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June 28, 1999

«Title» «FirstName» «LastName»
«Company»
«Address1»
«Address2»
«City» «State» «PostalCode»







Policy Transmittal   99-03








Re:  VFC and Title XXI Recipients

Dear «Title» «LastName»

 AUTOTEXTLIST  :
As you know, the Balanced Budget Act of 1997 established the Children’s Health Insurance Program (CHIP) under Title XXI of the Social Security Act (the Act).  The new title enabled states to expand health insurance coverage for uninsured children through separate state health insurance programs, through Medicaid, or a combination of the two.  In 1998 under the KidCare Act, Florida elected to establish a separate state insurance program for Title XXI recipients which consisted of three components:  MediKids, a Medicaid look-alike program for children ages 0-5; Florida Healthy Kids, private insurance for children ages 5-19; and the Title XXI Children’s Medical Services Network for children ages 0-19 with special health care needs.

The Vaccines for Children program (VFC), established in 1993 to serve children defined as “federally vaccine eligible,” provides vaccine to both “uninsured” and “Medicaid eligible” children.  Because children enrolled in a separate state insurance program under CHIP are considered neither Medicaid eligible nor uninsured, they are not federally vaccine eligible and may not receive vaccines under the VFC program.  For this reason, it is extremely important that MediKids recipients be identified for your providers so that these Medicaid look-alike children are not served with VFC vaccine.

The monthly enrollment report (FLMR 8200-R004) posted to the fiscal agent’s HMO bulletin board lists the eligibility category of each recipient enrolled in your plan.  MediKids 


recipients are designated as MKA or MKB.  It is the plan’s responsibility to forward this information to its treating providers in order to prevent VFC vaccine from being utilized inappropriately.

Providers must use private stock vaccine for MediKids recipients and may then bill Medicaid’s fiscal agent using the attached procedure codes for reimbursement.  Because plans are capitated for the administration fee, the reimbursement amount for these codes is only for the cost of the vaccine.  The agency, in collaboration with the Florida Pediatric Society, has based the Title XXI vaccines reimbursement rates on the estimated acquisition cost (EAC).  These rates will be revised quarterly and will be posted on the agency’s Bureau of Managed Health Care web page (www.fdhc.state.fl.us/bmhc/index.html).  A provider’s billed charge should not exceed the reimbursement amount indicated for the quarter in which services were rendered.

Although we believe it to be less confusing if the servicing provider bills Medicaid for immunizations provided to MediKids recipients, it is the individual plan’s decision whether the treating provider or the plan itself will bill for these services.  If the plan wishes to bill Medicaid and reimburse the treating provider, the plan must complete a HCFA 1500 claim form using the attached procedure codes and reimbursement amounts.  The Medicaid HMO plan number must be entered in field 33 and field 24K (treating provider) must be left blank.  If a treating provider number is entered in field 24K with the HMO’s plan number entered in field 33, the claim will deny.

I hope this information has been helpful to you.  If you have any questions regarding the above policy clarification, please feel free to contact Paula McAuley of my staff at 
(850) 487-3090.

Sincerely,
Kate C. Morgan

Chief

Bureau of Managed Health Care

Attachment

cc:
Alan Strowd

Unit Managers


Area HMO Liaisons


Plan Analysts
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