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SUBJECT: New Jersey Vaccines For Children (VFC) Program
EFFECTIVE: Claims with service dates on or after dates indicated
PURPOSE:

(1) To encourage Medicaid and NJ KidCare fee-far-service paricipating practitioners to
enroll in the New Jersey Vaccines for Children (VFC) program;

(2) To notify practitioners of a future decision by the New Jersey Division of Medical
Assistance and Health Services (DMAHS) to terminate Medicaid and NJ KidCare-
Plan A fee-for-service coverage for vaccines available through the VFC program;
and

(3) To notify practitioners of an enhanced fee-for-service (FFS) administration fee for
vaccines available from the VFC program.

BACKGROUND: The New Jersey Department of Health and Senior Services

(DHSS) recently distributed a "Dear Colleague” letter to New
Jersey practitioners encouraging their paricipation in the New Jersey VFC Program,
effective January 1, 1998,

The VFC program offers practitioners the opportunity to receive free vaccines for
certain eligible children under 19 years of age. These children include those eligible for
the New Jersey Medicaid and NJ KidCare program. These vaccines may be provided
to any child without health insurance and those children who are American Indian or an
Alaskan Native. This same program also extends to those children who are
underinsured when these vaccines are received exclusively from Federally Qualified
Health Centers (FQHCs). For details concerning enroliment and participation in the
VFC program, please see the VFC package which accompanied the Dear Colleague
letter.
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ACTION:

(1) The New Jersey DMAHS intends to terminate Medicaid and NJ KidCare-Plan A

fee-for-service (FFS) coverage and reimbursement for vaccines available from the
VFC program (excluding the administration fee), effective for vaccine services
provided on or after April 1, 1998. For your informaticn, a draft copy of the
“Waccine For Children Program Vaccine Order Form”™ has been attached which
identifies those vaccines which will no longer be eligible for Medicaid and NJ
KidCare Plans A, B and C coverage and reimbursement on or after this date,
whether purchased by practitioners from their suppliers or dispensed by providers
of pharmaceutical services.

For vaccine services provided on or after January 1, 1999, practitioners will be
reimbursed an enhanced FFS administration fee of $11.50 for the administration of
vaccines ordered directly from the VFC program. The administration fee may be
billed under the Level lll HCPCS procedure code W8358, "VFC Vaccine
Administration Fee.”

For vaccine services provided on or after January 1, 1998, VFC vaccines will also
be available to Medicaid beneficiaries enrolled in the New Jersey Care 2000 and
MNJ KidCare Plans A, B and C managed health care programs. These vaccines
must also be ordered directly from the VFC program. Fees associated with
administration of these vaccines shall be determined by each Medicaid and NJ
KidCare participating health maintenance organization (HMO).

VWe strongly encourage you to help meet our mutual goal of preventing disease by
increasing childhood immunization of Medicaid and NJ KidCare Plans A, B and C
eligible beneficiaries through your decision to enroll in the VFC program. You are again
reminded of the importance of this decision to ensure the continued availability of VFC
orovided vaccines for these children.

If you have any guestions concerning the VFC program, please do not hesitate to
contact the New Jersey Immunization Program at (609) 588-7512, or the DMAHS Child
Health Unit, Office of Health Service Administration, at (609) 588-2718.

Attachment: Vaccines for Children Program - Vaccine Order Form
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