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Dear [Enter CEO name] and [Enter Medical Director name]:
As you are aware, vaccine administration CPT codes are changing effective January 1, 2011. While the 90471 series codes will remain in place, 90465-90468 will be deleted and replaced with the following per-component codes:

90460 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care professional; first vaccine/toxoid component

90461 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care professional; each additional vaccine/toxoid component (List separately in addition to code for primary procedure.)

As a pediatric practice, we perform hundreds of vaccine administrations every [day/month].  In order to meet regulations, as physicians we must bill the appropriate codes from January 1. To date we have received no information from your company on how you will be handling these changes for January 1. We are therefore writing to you to obtain answers to the following questions:  

1. Will your claims system be updated in time to process these codes appropriately as of January 1, 2011?
2. If your systems will not be updated by January 1, on what date will you be ready?

3. If applicable, how do you propose to fill the gap between January 1 and the date your system is ready in order to pay these claims appropriately?

4. What is the new fee schedule for the codes listed above and what methodology are you using to calculate those rates (RVUs etc)?

5. Please confirm that every vaccine administered is entitled to ONE unit of 90460 PLUS as many additional units of 90461 as there are additional components in that particular vaccine. 
6. Please review the attached  table and confirm that you will recognize the same number of components for each of the vaccines, as well as the corresponding CPT codes listed for each one, as listed in that table. 
7. In addition to verifying the CPT codes, please also state whether or not you will recognize the following ICD-9-CM codes billed in conjunction with the new CPT codes:
a. V20.2 for all age appropriate vaccines administered during a routine health check to patients through 17 years of age
b. V70.0 for patients 18 years and older

c. V06.8 for multiple component vaccines when administered without a well visit
8. Advise on how multiple units and/or multiple claim lines of the same code will be handled. Examples:

a. Electronic claims have a maximum of eight billable items, what will happen if administration codes run on to a second set of claim lines?

b. For vaccines that have multiple components, such as MMR, we will bill 90460 on one line and 90461 on the next TWO lines - will your system read the second 90461 as a duplicate and deny?

c. Using the same example of MMR, can your system process UNITS if we bill 90460 x 1 unit and 90461 x 2 units, or will your system deny?  

9. Please confirm that in the case of, say, a child receiving MMR, Hib and Pneumococcal vaccines on the same date of service, your claims processing system will NOT reject the billing of THREE units of 90460 on the same date as "duplicate claims."
10. Will your company append co-pays to vaccine administration services?

It is imperative that pediatricians do not experience reductions in payment for vaccine administration, or incur additional costs during this code transition due to processing errors.  Therefore, if your company will not be ready to process these vaccine codes appropriately by January 1, the following actions will need to be taken:
1. Our patients (your members) will be informed that, as we are legally bound to bill the replacement codes from January 1, but due to your tardiness in updating your system, they will need to (enter whatever criteria you want here based on how you intend to manage, such as:  either return to the office for immunizations at such time as you have fixed the problem, or pay a deposit that will be refunded only if and when your company is paying for these codes properly.) 
2. If claims are rejected due to codes not being recognized (or some other such similar reason) we will consider this a reportable violation of HIPAA and file complaint with the Department of Health and Human Services.
3. If claims are ‘pended’ in your system and payment is delayed, we will file complaint with the state insurance commissioner under our state’s ‘prompt payment’ provisions. 
As the implementation date of these replacement codes is rapidly approaching, time is of the essence in this matter. We have all known of these changes for many months now, and our practice has made major modifications to our systems to adapt to them on the date of implementation. It is equally important that your company give the same effort and consideration to adhering to the new regulations in a timely manner.
The courtesy of a direct response is required at your earliest convenience, but no later than [fill in the date – give them 10 days or so from the date of your letter].  A general communication posted on your company’s website or in a newsletter will not suffice. We have taken the time to identify the potential issues above and expect the courtesy of an answer to each of these questions. If we have not received a response by the date indicated, we will need to take immediate and decisive action to protect our practice and our patients.
Most sincerely,

[Your name goes here]
[Enclosure]
Vaccine Component and Coding Table
Per question 6, above, Please review the table below and confirm that you will recognize the same number of components for each of the vaccines, as well as the corresponding CPT codes listed for each one, as listed in this table:

	Vaccine


	# of Vaccine Components 
	Immunization Administration Code(s) Reported

	HPV
	1
	90460

	Influenza
	1
	90460

	Meningococcal 
	1
	90460

	Pneumococcal
	1
	90460

	Varicella
	1
	90460

	Hepatitis A
	1
	90460

	Hepatitis B
	1
	90460

	Rotavirus
	1
	90460

	Td
	2
	90460 & 90461

	DTaP or Tdap
	3
	90460, 90461, & 90461

	MMR
	3
	90460, 90461,& 90461

	MMR-Varicella
	4
	90460, 90461, 90461 & 90461

	DTap-IPV
	4
	90460, 90461, 90461 & 90461

	DTaP-Hib-IPV (Pentacel®)
	5
	90460, 90461, 90461 90461,& 90461

	DTaP-HepB-IPV (Pediarix®)
	5
	90460, 90461, 90461 90461, & 90461
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