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TVFC Provider Manual

 TVFC Provider Manual has been updated
— Includes 11 Chapters

e QOutlines procedures and requirements of
TVFC Program

 Will be posted on the TVFC Webpage

 Will send communication to providers
regarding the updated manual

 Will be updated and revised as needed when
policies and procedures change
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Provider Manual Content

*TVFC Provider Eligibility and Enrollment
—Eligibility Requirements
—Enroliment Requirements
—Provider Withdrawal
—Provider Termination

Patient Eligibi
—Patient Eligl
—Patient Eligl
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Provider Manual Content

*\VVaccine Management

—Approved Vaccines —Vaccine Transfers

—Vaccine Ordering  —Vaccine Borrowing

—Vaccine Distribution —Vaccine Loss

—Approved Vaccines —Reporting Requirement

—Vaccine Ordering

—Vaccine Distribution

—Vaccine Storage and
Handling
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Provider Manual Content

Billing/Administration

—Billing for Vaccine, Administration Fees,
Medicaid and CHIP Clients

*Program Evaluation

—Compliance Site Visits

—Unannounced Storage and Handling Visits
Fraud and Abuse

—Definitions, Examples, Failure to Comply with
TVFC Requirements, Fraud and Abuse
Prevention, Reporting Fraud and Abuse

“*
lhx ‘; TEXAS
VY, (AR



Provider Manual Content

 Documentation Requirements

—Vaccine Record Keeping Requirements,
Decision Not to Vaccinate, Vaccine
Adverse Events, ImmTrac

» Adult Safety Net (ASN) Program
o VIS

e Ordering Forms and Literature

e Immunization Resources
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TVFC Patient
Eligibility and
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TVFC Patient Eligibility and
Screening

* Providers are REQUIRED to screen patients
for eligibility prior to administering vaccine

 Documentation of eligibility screening must

Include the following elements:
— Child’s name

— Child’s date of birth

— Parent/Guardian’s name

— Clinic name

— Date of screening

— Eligible status for each visit
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TVFC Patient Eligibility and
Screening

* Providers can use the Patient Eligibility
Screening Record (C-10)*

Texas Vaccines For Children (TVEC) Program
Patient Eligibility Screening Record

5. Todetermine if a child {0 through 18 years of age) is eligible to receive state or fiederal vaccine through the TVFC Program, at
each immmmization encountervisit enter the date and mark the appropriate eligibility category. Jf Column A-F iz marked, the child
S T = ir @ligible for the TFFC Program. If columm & i marked the child iz not eligibla for TVFC Program.
T —
; it et _ _ Eligible for VFC Vaccine State Eligible Not Eligible
P A B C D E F G
3. To deter child (0 tarough 18 ge) is elighle 1o * A meri 'Emgs;rm Has bealth
i elieible for the TFFC Prosram, I column G i marked the chil . B Medicaid %o Health . _n”'n STV ¥ **Fprolled in rx=fher B i he
Eligible for VEC Vacein State Eligible ot Eligible Date Enralled Inzarance Iudian ar FQHC, R.'Ec CHIP naderinsuored IBsUrance t.hat
B c D 3 ¥ < Alaskan Native or deputized COVETS VROCIES
Mescut | Someun | ATrcm | emedy | g | ceone | Eebam provider
Dele | R | | e | TOECREC | R | i | el
— e = - = O O O O O O O
5T o 5 g 5 5 O O O O O O O
= = = = 5 5 [m] O O O O O O
a [u] a a a a a
|m o |m |m ] |m a
|m o |m |m ] |m a
0 0 0 0 m] 0 0
[m] O [m] [m] m} [m] ]
[m] O [m] i} [m] _ m} i} [m] ]

== S * For providers opting to use the Patient Eligibility Screening
m— Record (C-10), the most current version (rev. 03/2014) is to be

completed for all patients, including patients with a prior version
on file, and updated at every immunization visit.
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Patient Eligibility and Screening
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Table 2-1 A Quick View of TVEC Eligibility

Scenarice: The child.

Inzorance Statos

I= the child

Is the child

eligible to elimible fo
receive federal receive state-
VEC-zupphed sappled
vaccine thromzl VA O CiIme
the TVEC throngzh the
Frogram™ TVWVFC
Frogram™
Has privaie health insurance Imzurad o Mo
Is insured smd has ot yet met plan™s deduocdible Imzurad o Mo
Is insured sand the plan covers all ACTE recommmended Imsured Mo ']
waccines but exchdes certain prodocts/'combimation
waCcines
Is imsured bart the plan only covers a porton of the Imsurad Mo Mo
waccine cost and the does mot havee Aedicard as a
SEcondary ImIuraRoe
Is enrolled imn MMedicaid Medicaid elizible T as Mo
Has Medicaid as secondary imsurance Mediczid elimible L] o
Has imsurance and plan only cowvers a portiocn of the Medicaid elimible Taen Mo
waccine costs amd has Adedicard ar secondary imsuranoe
Has insurance and has not met the plan’s deductible and MMedicaid eligible Wes it L]
has hMedicaid as secondsry Imsurance
Cannot access bealth msursnce diee to belng Trminmsurad - Mo
ITeC aTcers fesd
Is enrolled m separate Children s Health Insursnce Imsurad Mo '5_'Eﬁ-."
Progzram
Has imsurance, but coverage does not imchode vaccines Urnderinsured Tes (only at a gl
FQHC, FHC or
approved
deputized
pronider)
Has msurancs, but plan does not cover all ACTP Underinsured Yes* {only at a eyl s
recommended varcines FQHC, BHEC or
approved
deparized
pronider)
Has imsurance, but plan caps vaccine coverage at a Unederinsuresd Tes (only at a el
CErTRiTE STTWIETE fonce the FQHIC BHC or
COErE Ze STV approved
1= Teached) depuatized
prorvider)
Droes oot have health insurancs TUninsuread Wes iut ]
Is American Indian or Alsskan Madwe Aoy Taen Mo

Prowvider moust bidll CTHIE

: Texas supplises vacocines for underinsured children who are
= Elimible only for S0CTP recomamended vaccines that are mot covered by Imsnramces

State Health Services

not mmnnired =t an FOQHC, BFHC or deputized sibe




Patient Eligibility and Screening

If a child is TVFC eligible in more than one
eligibility category, the provider must select
and document the eligibility category that will
require the least out-of-pocket expense for
the parent/guardian
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Patient Eligibility and Screening

e American Indian and Alaskan Native

children are ELIGIBLE regardless of
Insurance status

A child with private health insurance and

Medicaid as secondary insurance Is
ELIGIBLE

 Immigration status DOES NOT affect a
client’s eligibility for TVFC
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TVFC Program
Policies

** IR AT S W o D) TR
AN i 3 : :
VY, (A | |
vi child's health




Review of Policies Implemented
iIn 2014

* Vaccine Transfer (7/3/2014)
— Vaccine Transfer Authorization Form #Ec-67)

e Vaccine Borrowing (7/3/2014)
— Vaccine Borrowing Form (#EF11-14171)
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Vaccine Transfer (7/3/2014)

Texas Vaccines for Children (TVFC) Program
Vaccine Transfer Authorization Form
Guidance:
Texas Vaccines for Children {TVFC) providers are expected to maintain an adequate inventory of vaccine. Vaccine transfers are limited to: overstock of vaccine, short dated vaccine,
withdrawal of 2 provider from the TVFC Program, replenicshing another clinic’s imventory, or other (e emergency disaster or equipment fajlure). When a vaccine transfer occars,
the proper cold chain mmst be maintzined. When a provider needs to conduct a transfer of vaccine from one clinic to another, permission mmst be granted fFom the designated DEHS
Health Service Region (HSR) poor to the vaccine transfar.

L]
Va‘ ‘ I I Ie Directions for wse of this form:
The TVFC providers omst complete the Vaccine Transfer Awthonization Form (EC-67) for each vaccine transfer. Each vaccine that is going to be transferred mmst be listed on a

separate row. Transfer requests mmst be signed by the DEHS H5E snd retarned to the clinic before a mansfer can be conducted. The Vaccine Transfer Authorization Forms mmst be
kept on file for 8 minimmm of five years as required by the TVFC Program and made easily accessible.

raccine Transferring . - ferTi . Reason for Transferming Request:
I r a I l S fe r Vaeeme Frem: Veceme Transfeming To: (Check the appropriate reason)

PIN/Customer ID: | PIN/Customer ID:

1. Cwerstock of Vaccine

Authorizationz== oo —

[

City/State/Zip: City/State/Zip: 3. Witadrawal from the TVFC Program [
I Phone: Phone: 4. Replenizhing snother clinic’s imventory
O r I I I Fax: Fax:
5. Other
Comtact: | Comtact:

Inam 3 5o contact the DSHS HES
SENIERRCT,

(# EC-67) - — e A i o

Vaccine Type: Wationa] Dmag Code (WDC): Lot Nurmnber: Expiration: Dose Cuantity:

I hereby certify, subject to penslty under the False Claims Act (31 U.5.C. § 3730) and other applicable Federal and state law, that VFC vaccine dose transfers reported on this form
has been accurately reported and conducted in conformance with VFC provisions for such transfers and further certify that all VFC transfers will maimtain the proper cold chain as
outlined in the TVFC Provider Manunal.

Provider Mame: Provider Signamre': Diate:

DSHS HSE. Representative Mame: DSHS HS5E Signature:; Diate:

! Provider or designes with authorization to act on behalf of the crganimtion

* s
» -
By TEXAS
Department of .* TFXAS Form No. EC-67
State Health Services Drepartrment of F701e
State Health Serdoes



Vaccine Transfer

 How has this been implemented?
 How are you tracking transfers?
 \WWhat trends are you seeing?

e Questions or comments?
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Vaccine Borrowing (7/3/2014)

Vaccine
Borrowing

Form
(HEF11-14171)
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Texas Vaccines for Children (TVEC) Program
Vaccine Borrowing Form

Guidance:

Texas Vaceines for Children (TVFC) providers are expected to nmintain an adequate inventory of vaccine for both their TVFC eligible and privately insured
clients. Vaccines supplied by the TVFC Program cannot be provided to a non-TVFC eligible client. Borrowing TVFC vaccines for non-TVFC eligible clients
1s not allowed. If a TVEC dose(s) is accidently administered to a non-TVEC eligible client, the provider nmst complete the TVFC Vaccine Borrowing Form
and replace the vaccine inunediately. TVFC vaccines should not be wsed as a replacement system for filling the vaccine needs of a non-TVEC privately msured

client.

Directions for use of this forne

The TVFC provider mmst complete the Vaccine Borrowing Form (EF11-14171) for each dose that was borrowed and adnunistered to a non-TWVFC eligible child.
Each vaccine that was administered to a non-TVFC eligtble client nmist be listed on a separate row on the Vaccine Borrowing Form  Once the provider replaces the
borrowed dose and completes the Vaccine Borrowing Form, a copy nmst be faxed inmmediately to the appropriate DSHS Health Service Region (HSE). Please
follow HIPAA guidelines when faxing this form to the HSE. The Vaccine Borrowing Form nmst be kept as part of the TVFC Program records for a nuininmun five
years and be made easily available.

— Vaccine Lot ) s . Patient’s Date Vaccine ] . ) Date Vaccine
WVaccine Type Number Patient Name/Patient [dentifier DOB Was Borrowed Reason Borrowing Occowred Was Replaced

"I hereby certify, subject to penalty under the False Claims Act (31 US.C. § 3730) and other applicable Federal and state law, that VFC vaccine dose bomowing and replacement reported on this
form has been accurately reported and conducted in conformance with VFC provisions for such borrowing and further certify that all VFC doses bomowed during the noted time period have been
fally reported on this form. ™

Provider PIN, Provider Name:

Provider Sig:uanre]: Date:
! Provider or designee with authorization to act on behalf of the orzanization

R

ImT EXAS
Department ol EF11-14171
State Hesalth Services 0772014



Upcoming Policy Changes

o Restitution
 Fraud and Abuse
 Backup Thermometers

l*iig TEXAS
VRQ, (AT



Restitution

* Dose for dose replacement for vaccine
loss due to negligence

« Currently working on strategy to best track
vaccine loss and replacement
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Fraud and Abuse

e Current process Is outlined in the TVFC
Provider Manual

— Cases are referred to the Medicaid Integrity
Group (MIG) for investigation
o Will work with the Office of the Inspector

General (OIG) to better define the process
for fraud and abuse when cases are
reported to OIG
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Backup Thermometers

« REMINDER: Backup thermometers will be
required as of January 2015

— Providers must have at least one back-up
thermometer with a current certificate of
calibration on hand for use when a
thermometer in a storage unit unexpectedly
stops working or when the thermometer
needs to be sent for re-calibration
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Resource

« Texas Vaccines for Children (TVFC) Webpage:
nttp://www.dshs.state.tx.us/immunize/tvic/

 Federal Vaccines for Children (VFC) Webpage:
nttp://www.cdc.gov/vaccines/programs/vic/index.html

e TVFC Provider Manual

 TVFC Operations Manual- pending update

« CDC Immunization Program Operations Manual:
http://www.cdc.gov/vaccines/imz-managers/guides-
pubs/ipom/index.html
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