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What Happens After a
Vaccine is
Administered?

Deep Dive into the Medical Benefit

EVERYA
PL_TIENT
POSSIBLE

For non-state supplied doses, medical providers typically acquire vaccines and
seek reimbursement retrospectively

Before Vaccination /

Provider seeks 1o offer vaccines 1o
their adult patient population

Establishes infrastructure
and supplies; may require
purchase of specialized
equipment

Completes vaccination

training; integrates
inventory management
into workflow

Estimates demand,
typically uses upfront
funds to acquire doses
for stock

During Vaccination / After Vaccination /

Provider submits claimto patient's
insurance for payment

Patient encounter may happen 5 .

organically or due to proactive Provider is typically paid for vaccine

outreach, leveraging IS and/or product and administration; payment varies

medical records significantly depending on the patient's
insurance and the state

Provider may counsel patient
on vaccines (review ACIP

recommendations, answer
questions, discuss concerns)
No payment for vaccination;

Pravider shares information provider may not be paid for
about the product and the VIS time spent discussing
vaccination

cases, providers rely on
oup upfront
ie to vaccinate

Patient accepts vaccination s/

Patient declines vaccination

acquirin

Funding for this research was provided by the Adult Vaccine Access Coalition. Avalere retained full editorial control.

ACIP: Advisory Committee on Immunization Practices; IIS: Immunization Information Systems; VIS: Vaccine Information Statement
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There are multiple steps in the reimbursement pathway; provider payment
generally occurs as the final step

Reimbursement Process

for payment

Coverage Coding Payment
Defines products Classifies patient Defines payment
and services conditions, processes and

that are eligible services, and amounts

supplies

Coverage

Almost all insured adults have coverage for vaccines; however, gaps still exist
for uninsured and underinsured a

EVERY PATIENT POSSIBLE

IS

Adolescents and Children 0-18y

(e.g., Rotavirus, DTaP, PCV,
HPV, Influenza)

Seniors 265y

(e.g., Shingles, PCV,
Tdap/Td, Influenza)

Vaccines for Children Program: A
federally funded program that provides
ACIP-recommended vaccines at no cost to
Medicaid-eligible, uninsured, underinsured,
and Al/AN children.

Uninsured

CHIP: Children in integrated CHIP-
Medicaid programs are VFC eligible. Those
in standalone CHIP programs may also be
eligible for VFC, but only at FQHCs/RHCs.

Low Income

Section 317: The federal government
provides states with funds to purchase
vaccines for uninsured adults. However, this
program does cover for all un- or underinsured
adults.

Medicare Part B: Part B requires coverage
of pneumococcal, influenza, hepatitis B,
and COVID-19 vaccines with no cost
sharing.

Medicaid: Per the IRA, Medicaid programs
are required to cover all ACIP-recommended
vaccines with no cost sharing for most
beneficiaries

Vaccines needed as a result of injury or
direct exposure are covered with cost-
sharing.

Medicare Part D: Plans must cover all
commercially available and ACIP-
recommended vaccines not covered

Commercial

Commercial: Group health plans and individual market plans are required to cover all
ACIP-recommended vaccines per ACA PHSA Section 2713.

under Part B without cost sharing

Medicare Advantage: MA and MA-PD
plans must also cover all ACIP
recommended vaccines without cost
sharing.

ACA: Affordable Care Act; ACIP: Advisory Commission on Immunization Practices; AI/AN: American Indian/Alaska Native; CHIP: Children’s Health Insurance Program; FQHC: Federally Qualified Health Centers; IRA: Inflation Reduction
Act; MA: Medicare Advantage; MA-PD: Medicare Advantage Prescription Drug Plan; RHC: Rural Health Centers; SSA; Social Security Act; PHSA: Public Health Service Act; VFC: Vaccines For Children;
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Coding

Providers must include the appropriate medical classification codes for
reimbursement

HEALTH INSURANCE CLAIM FORM

>4 CARE

Proper claim filing requires use of multiple different
codes that maintained by different entities including
the FDA, AMA, and CDC

Diagnosis Code (ICD-10): A code set
é maintained by the CDC/WHO that classifies
S medical diagnoses

BATIENT AND INSURED FORMATIGN

Product and Administration Codes (CPT): ‘ gl : SRR = ‘ :
[g A code set maintained by AMA that - . — Y

describes products and provider services

National Drug Codes (NDCs): A code set
maintained by FDA that is used to identify

manufacturers, specific drug products, and >
i - e ] oooo04442-02 ]
package sizes. i
2 L—— gouxx H
3 g
AMA: American Medical Association; CDC: Center for Disease Control and Prevention; CPT: Current Procedural Terminology; FDA: Food and Drug ICD: Cl i of Diseases; NDC: National Drug

Codes; WHO: World Health Organization

Payment

Most payment rates are negotiated between providers and payers and are not
public

Market Vaccine Product Vaccine Administration*

Preventive: 95% Average Wholesale Price $30 + ME| + GAF#

Fee for Service Therapeutic: 106% Average Sales Price

Medicare Part B

Medicare Advantage Negotiated between plans and providers

Medicare Part D N/A N/A
Commercial Negotiated between plans and providers
Managed Care Negotiated between plans and providers
Medicaid

Established by the Medicaid agency per a

Fee for Service fee schedule or methodology

Dependent on state, up until to VFC

Vaccines for Children Program N/A regional maximum

GAF: Geographic Adjustment Factor; MEI: Medicare Economic Index; VFC: Vaccines for Children




2025 National Adult and Influenza
Immunization Summit - 5/13/25

Payment

Sufficient reimbursement is not guaranteed; reimbursement is often below the
recommended rate

|
I A iat
Reimbursement may not account for overhead | " ppropriate
charges I reimbursement, per
Providers at risk of losing money on 1 ol
product CDC Private Sector Cost 125% of CDC Private
Per Dose (i.e., WAC) Sector Cost
|
Commonly observed reimbursement range !
! |
I
. |
$22.97 $32.57
: | The Medicare
g Providers may not be reimbursed for all the direct Appropriate reimbursement, per | reimbursement rate
2 and indirect costs for administering vaccines | AAP | is often perceived as
2 | | optimal
& | I
w
g | 1
&
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&
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AAP. The Business Case for Pricing Vaccines. Available here

~

CDC: Centers for Disease Control and Prevention; AAP: American Academy of Pediatrics

Thank you.

Mitchell Finkel, Consultant
mfinkel@avalere.com
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