
, 

10-b l  

! 



Revision:
HCFA-PM-94-8 (MB)

OCTOBER 1994 


State/Territory: OHIO 


Citation 


4.19 (m) 	Medicaid Reimbursement for Administration of 

Vaccines under the Pediatric immunization 

program 


1928(c)(2) (i) A provider may impose a charge for the 
(C)(ii) of administration of a qualified pediatric 

the Act 	 vaccine as stated in 1928(c)(2)(C)(ii) of the 


Act. Within this overall provision, Medicaid 

reimbursement to providers will be 

administered as follows. 


(ii) The State: 


X 


SUBSTITUTE PAGE 


TN NO. 94-29 


sets a payment rate at the level of the 

regional maximum established by the DHHS 

Secretary. 


is a Universal Purchase State and sets a 

payment rate at the level of the 

regional maximum established in 

accordance with State law. 


Sets a payment rate below the level of 

the regional maximum established by the 

DHHS Secretary. 


is a Universal Purchase State and sets a 

payment rate below the level of the 

regional maximum established by the 

Universal Purchase State. 


The State pays the following rate for 

the administration of a vaccine: $5.00 


Supersedes Approval Date Effective Date 10-1-94 
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State/Territory OHIO 


Citation 


4.19 (m) 	 Medicaid Reimbursement for Administration of 

Vaccines under the Pediatric immunization 

Prosram 


(iii) Medicaid beneficiary accessto immunizations
1926 of 

the Act is assured through
the following methodology: 


PRIOR TO THE IMPLEMENTATION OF THE VACCINES 

FOR CHILDREN (VFC) PROGRAM, WE OPERATED A 

FREE IMMUNIZATION PROGRAM UTILIZINGTHE CDC 

VACCINECONTRACTTHROUGHANINTERAGENCY 

AGREEMENT WITH THE OHIO DEPARTMENT
OF HEALTH. 


THAT
PROGRAM, WE HAD GREAT 
AMONG ANDPARTICIPATION PHYSICIANS THE 


ADMINISTRATION FEE WAS SET CONSIDERABLY BELOW 

THE CAP ESTABLISHED FOR OHIO. WE HAVE MORE 

THANDOUBLED THEADMINISTRATIONFEEBY 

INCREASING IT FROM $ 2 . 0 7  TO $ 5 . 0 0  AND 

THEREFORE, HAVE NO REASON
TO EXPECT TO SEEA 
DECREASE IN PARTICIPATION DUE OUR CURRENT 
ADMINISTRATION FEE. 

THROUGH QUARTERLY BILLING REPORTS
WE HAVE THE 

CAPABILITYMONITOR
TO THE NUMBER OF 

IMMUNIZATIONS BEING PROVIDED ANDTHE NUMBER 

OF PROVIDERS PROVIDING THE IMMUNIZATIONS. 

FOR ACCOUNTABILITY REASONS,
WE WILL CONTINUE 

TO PRODUCE THESE REPORTS AND MONITOR THE 

NUMBER OF IMMUNIZATIONS PROVIDED AND THE 

NUMBER OF PARTICIPATING PROVIDERS. SHOULD WE 

SEE A DOWNWARD TREND IN PARTICIPATION
WE WILL 
DETERMINE THE REASON (FOR THE REASON MAY HAVE 
NOTHING TO DO WITH THE ADMINISTRATION FEE)
AND WE WILL TAKE APPROPRIATE ACTION (E.G.,
OUTREACH, TRAINING, ELIMINATING SOME OF THE 
BUREAUCRATIC HASSLES,ETC.). 
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