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Remlnder° Billing guldehnes for vaccines and vaccine
administration

The Indiana Health Coverage Programs (IHCP) reminds providers of the appropriate vaccine and vaccine administration

billing practices for all vaccinations. The guidelines below remain unchanged from those previously communicated:

Vaccines that are part of the Vaccines for Children (VFC) program and are received free by the provider as part of
VFC: The provider may bill the appropriate Current Procedural Terminology (CPT®") vaccine procedure code and the lesser
of the usual and customary administration fee or $8. Do not bill a separate CPT administration code for a VFC-administered

vaccine.

Vaccines that are typically part of the VFC program but have been purchased or supplied out of private stock: Pro-

viders may bill for both the vaccine and its administration (using CPT code 96372, 96373, or 96374). However, if an evalua-

tion and management (E/M) service code is billed with the same date of service as an office-administered immunization,

providers should not bill the vaccine administration code separately. Reimbursement for the administration is included in the

E/M code-allowed amount. Separate reimbursement is allowed only when the administration of the drug is the only service
billed by the practitioner.

MORE IN THIS ISSUE Vaccines that are not part of the VFC program: Providers may bill for both the vac-
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munization, providers should not bill the vaccine administration code separately.
Reimbursement for the administration is included in the E/M code-allowed
amount. Separate reimbursement is allowed when the administration of the drug
is the only service billed by the practitioner. In addition, if more than one vaccine
is administered on the same date of service and no E/M code is billed, providers
may bill an administration fee for each injection.

" CPT copyright 2008 American Medical Association. All rights reserved. CPT is a

registered trademark of the American Medical Association.

Documentation requirements for voluntary
sterilization and hysterectomy

This is a reminder of the Indiana Health Coverage Program’s (IHCP’s) documen- ——

tation requirements for voluntary sterilization and hysterectomy:

m A properly completed consent form, found online at the U.S. Department of

Health and Human Services, must accompany all claims for voluntary ster-

ilization.

m All hysterectomy claims must be submitted with an Acknowledgement of
Receipt of Hysterectomy Information. While no specific format is mandated
for the acknowledgement, an example that includes the information neces-
sary to satisfy documentation requirements can be found in Chapter 8,
Section 7 of the IHCP Provider Manual.

Providers must attach a photocopy of the properly completed form to each paper
claim form or send it separately as an attachment to the electronic claim transac-

tion.

These requirements apply to all providers, including attending physicians and

surgeons, assistant surgeons, anesthesiologists, inpatient and outpatient hospital
facilities, or other providers of directly related services. Claims that do not include proper documentation will be de-

nied. Please see Chapter 8, Section 7 of the IHCP Provider Manual at indianamedicaid.com for additional information.

QUESTIONS?

If you have questions about the articles published in this banner page, please contact Customer Assistance at
(317) 655-3240 in the Indianapolis local area or toll-free at 1-800-577-1278.

COPIES OF BANNER PAGES

If you need additional copies of this or other banner pages, please download them from indianamedicaid.com. To re-

ceive e-mail notifications of future IHCP publications, subscribe to IHCP E-mail Notifications.



http://www.hhs.gov/forms/HHS-687.pdf
http://www.hhs.gov/forms/HHS-687.pdf
http://provider.indianamedicaid.com/ihcp/manuals/chapter08.pdf
http://provider.indianamedicaid.com/ihcp/manuals/chapter08.pdf
http://provider.indianamedicaid.com/ihcp/manuals/chapter08.pdf
http://www.indianamedicaid.com/ihcp/Publications/banner_results.asp
http://www.indianamedicaid.com/ihcp/mailing_list/default.asp

