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1. Introduction

This report will focus on one oftwo parts of a project that was commissioned by the North Dakota Department of Health at the
direction of the North Dakota Legislature. The two parts included:

i. To measure and assess the interest and ability of private phannacists to provide childhood immunizations in
order to assist the Health and Human Services Committee of the North Dakota Legislature determine if enabling
legislation should be considered;

ii. .To assess the current methods used by Local Public Health Units in providing childhood immunizations,
focusing specifically on the issues related to procuring! managing vaccines and data capture, billing and
accounts receivable (claims) management, in order for these Units to improve their financial and administrative
performance.

On June 16,2010, a report of findings related to private phannacists providing childhood immunizations (number i above) was
submitted to the Health and Human Services Subcommittee of the Legislature. A copy of this report is available at
https://ndlegis.gov/assembly/61-2009/docs/pdf/hh0616l0appendixt.pdfas an appendix to the Committee meeting of June
16,2010.

This report will focus on the findings and results of the evaluation of the administrative processes (number ii above) used by
local public health units in providing childhood immunizations.

2. Executive Summary

Once again, this report will focus on the findings and results of the evaluation of the administrative processes (number ii
above) used by the local public health units in providing childhood immunizations.

Four Local Public Health Units (LPHUs) were recruited to participate in this project to assess the administrative processes and
issues associated with providing childhood immunizations. Site visits were conducted with each
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of the four pilot sites along with visits and/or teleconferences with three other LPHUs who provided additional comments.
Results of leadership and staff interviews as well as data collected were used to define the issues, identify causes, explore
alternative solutions and assess impact.

At this point, volume anti financial infonnation are provided from two of the four sites, (First District Health Unit ofMinot,
NO and Walsh County Health District ofGrafton, NO) representing both large and smaller facilities (data received from the
other two sites is not provided in this report because the analysis has not been completed due to difficulties in securing
infonnation relevant to these sites). We believe that the infonnation obtained during the site visits is representative of the
issues and concerns of all LPHUs participating in the PROtect NO Kids Program.

Site visits were also conducted with Blue Cross Blue Shield ofNorth Dakota (BCBSND) and the University ofNorth Dakota
Medical, School of Medicine and Health Sciences (UND). During these visits, discussion focused on processes and systems
used by the BCBSND and UNO to bill and collect from private pay, commercial payers and member liable portions of
BCBSND patients who received childhood immunizations through the LPHUs.

Key Findings and Recommendations

Finding #1

Billing and Accounts Receivable Management for the LPHUs participating iIi the PROtect ND Kids Program has been
provided by the University ofNorth Dakota School ofMedicine and Health Sciences. This service began in 2008 and
has be.en an increasing challenge for both the LPHUs as well as UND. The LPHUs feel they do not receive good value,
for the cost incurred, to justify continuing to have UND provide this service. Issues involving communication,
timeliness in payment, difficulties reconciling claims, confusion among patient/clients and cost have led many LPHUs
to desire a different approach to client billing. UND has its concerns about the effectiveness of the relationship and
have offered to fully cooperate with any course the LPHUs choose to take. UND's leadership recognizes the PROtect
NO Kids Program and the LPHUs have evolved to a level where it may be time to change. One important
consideration that UNO has stated is that they are not in a position to continue providing this service for a subset of
LPHUs should some of them decide to take a different course of action. The economics for UND would not work
unless they are processing claims for all LPHUs.
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Recommendation #1a

Given the wide range of capabilities and interests of each LPHU in billing and accounts receivable management, we
recommend that each LPHU decide how it will bill and collect for services provided'under the PROtect ND Kids
Program.

Recommendation #1 b

The leadership of each pilot LPHU should continue to collaborate with other LPHU leaders, utilizing the quality
improvement techniques they are learning as part of this project, to determine how they will each assume responsibility
for billing and collecting for services provided under the PROtect ND Kids Program.

Finding #2

Vaccine procurement and management is a time consuming and inefficient administrative issue for the mid size to
larger LPHUs who are providing large volumes ofchildhood immunizations. This challenge is due to federal rules that
require all vaccines used for publicly funded immunizations (VFC) must be kept separate from vaccines used to
immunize private payor commercially insured children.

There is no provision under the federal rules that would allow LPHUs to co mingle vaccines, use as demand dictates,
and replenish inventories by acquiring vaccines from the appropriate source. The costs incurred by LPHUs associated
with procuring and managing separate inventories ranges from $2,500 to $24,000 per year (depending on the size of the
LPHU), not including the cost ofvaccines that expire before they are used. This variance is primarily driven by the
size of the LPHU and the degree of management that goes into ordering and managing inventories used for outreach
programs, such as school vaccinations.

A second consideration in the issue involving vaccine procurement and management is the significant cost difference
between procuring vaccines off the federal contract and the cost incurred acquiring the same vaccines through private
contracts. This issue became a factor during the course of this project when it was,.discovered that several states are
using Universal Vaccine for their childhood immunizations. Under a Universal Vaccine Supply Policy, the state
supplies all vaccines to all children, including those with insurance. The VfC program continues to supply vaccines for
children who are either Medicaid eligible, American Indian, Uninsured, or Underinsured. Either state funds, o,ther
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federal funds (317), or private funds (insurance companies) are used to purchase vaccines otT of the federal contract for
insured children. With this in mind, a financial analysis ofthe savings LPHUs could realize by acquiring all vaccines
from the federal contracts, coupled with the reduced administrative burden associated with maintaining separate
inventories and the loss from expired vaccines, was conducted for two of the four pilot sites (First District and Walsh
County). The expected savings ranged between $24,000 and $180,000 per year for the two facilities.

Recommendation #2

Based on the savings to be realized in terms ofcost of vaccine.and procurement/management ofvaccines for LPHUs,
we believe a Universal Vaccine Supply Policy is best for LPHUs and should be pursued if further investigation
determines that Universal yields a similar impact on private providers and payers.

3. Project Background, Goals/Objectives and Approach

a. Background

In February 2010, William Riley, Ph.D. and Associates was engaged by the North Dakota Department of Health
(NDDoH) to conduct an evaluation of select Local Public Health Units' (LPHUs) current business processes and costs
to administer the PROtect ND Kids Immunization Program.

b. Goals

Three broad goals were established for this project including:

1. Work with the LPHU's to develop a more efficient business process for the PROtect ND Kids Program that
encompasses administering the vaccine as well as the billing and collection system.

I
11. Work with the LPHU's to develop a business plan that considers costs and revenues to assure that every child in

North Dakota can receive vaccine from any designated provider at all times.
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lll. Use this project as an opportunity for the North Dakota Department of Health and local public health units to
work together through a quality improvement collaborative whereby leaders from the LPHU pilot sites and
Department ofHealth enhance their skills for collaborative problem solving and decision making.

c. Objectives

Three specific objectives were established for this project including:

1. Analysis of total direct costs for childhood immunizations including procuring and managing vaccines and the
business processes used to bill and collect for services. This includes an evaluation of the effectiveness and cost
of the current billing system using the North Dakota Blue Cross Blue Shield and University of North Dakota,
School ofMedicine and Health Sciences as resources in providing this service.

11. Following the study of the existing vaccine management and billing process and the costs, conduct a
collaborative identified by the State Health Department to develop a new service and business process for
immunization in the local health units and test the changes using rapid cycle PDCA (Plan, Do, Check & Act).
The rapid cycle PDCA will be used in at least two local units that participate in the collaborative.

lll. Based on completion of the first two objectives, establish a billing procedure manual and proposed process that
can be made available to all local public health units who provide childhood immunizations.

d. Approach

The evaluation began with visits to the four pilot sites (ranging from small rural to large urban) that were selected by
the Immunization Study Steering Committee. This committee included:

• Arvy Smith, Deputy State Health Officer, NDDoH, Bismarck
• Laura Olson, PROtect ND Kids Business Manager, NDDoH, Bismarck
• Molly Sander, Immunization Program Manager, NDDoH, Bismarck
• Kelly Nagel, Public Health Liaison, NDDoH, Bismarck
• Lisa Clute, Executive Officer, First District Health Unit, Minot
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.The pilot sites were selected based on willingness to participate but also because they represent a cross section of size,
complexity, volume ofservice and location. The pilots included:

• Central Valley Health District, Jamestown
• City-County Health District, Valley City
• First District Health Unit, Minot
• Walsh County Health District, Grafton

Site visits to the four pilot sites were conducted to understand and evaluate each site's current processes related to
inventory management, charge capture, billing and claims management. Data was gathered utilizing a list of questions
that were developed prior to the site visits. (Please see Attachment G)

The following business processes were included in the evaluation:

• Vaccine Procurement and Inventory Management
• ClientlPatient Registration and Charge Capture Process
• Billing and Claims Management

At each LPHU, the clinical and administrative personnel who work with childhood immunizations were included in the
interviews. Each visit required approximately four hours which included group interviews (following the questionnaire
guide) along with separate breakout meetings to discuss and better understand the process and issues associated with
providing and managing childhood immunizations under the PROtect ND Kids Program.

Site visits were also conducted with Blue Cross Blue Shield of North Dakota (BCBSND), the University ofNorth
Dakota, School ofMedicine and Health Sciences (UND) and the North Dakota Department of Health (NDDOH) to
better understand their roles and responsibilities in the administration of the program and to gain further perspective of
the issues involved.

Due to a high level of interest and willingness to share, a meeting and teleconference was held with Bismarck Burleigh
Public Health and Grand Forks Public Health Department to gain further perspective from sites not participating in the
pilot study, but who participate in the PROtect ND Kids Program. In addition, a conference call was held with Traill
District Health Unit in Hillsboro to gain a different perspective from an LPHU who is not participating in the PROtect
ND Kids Program.
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In addition to the infonmition gathered from the site visit interviews, various reports from the Department of Health,
Blue CrosslBlue Shield ofNorth Dakota, UND and the LPHUs were reviewed. Finally, in order to analyze
comparative data, a universal report was developed to collect cost information associated with providing childhood
immunizations related specifically to vaccine procurement and inventory management and billing/claims management
(please see Attachments B & C).

Findings from the work with the four pilot sites were shared with the Immunization Study Steering Committee and
used as part of a Quality Improvement Collaborative session that was held on September 13,2010 in Bismarck, ND.
The purpose of the Collaborative was to develop an aim statement to guide the future direction for the LPHUs
providing childhood immunizations. The meeting also resulted in a set of recommendations to the other LPHUs who
provide childhood immunizations specifically related to vaccine procurement / management and billing / accounts
receivable management. The meeting was led by William Riley, Ph.D. arid included the following participants:

• Terry Dwelle, MD, State Health Officer
• Arvy Smith, Deputy State Health Officer
• Laura Olson, PROtect ND Kids Business Manager
• Molly Sander, Immunization Program Manager
• Kelly Nagel, Public Health Liaison
• Lisa Clute, Executive Officer, First District Health Unit, Minot - Pilot Site
• Robin Iszler, Administrator, Central Valley Health District, Jamestown - Pilot Site
• Theresa Will, Director, City-County Health District, Valley City - Pilot Site
• Wanda Kratochvil, Administrator, Walsh County Health District, Grafton - Pilot Site

4. Major Findings

a. Childhood Immunizations

Volume of Immunizations -Statewide (Please see Attachment A)

,"

As of June 2010, the state ofNorth Dakota has approximately 155,850 children under the age of 19, which is the
primary group targeted for childhood immunizations. Approximately 33% ofthis group, or 52,000 children, are
eligible to be"immunized through various public funding sources including: Vaccines for Children (VFC). The
remaining 67% of the children, approximately 103,900 are covered by commercial insurance or private pay.
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< 1 year
1-2 years
3-6 years
7-18 years

Children are categorized into four separate age cohorts
Number of doses of various vaccines reconunended for each age cohort

14
8
6

17

Accordingto i~onnation obtained from NDIIS, in 2009, the distribution of doses provided was as follows:

Publicly funded doses (Medicaid, Indian Health, VFC)
Insured doses (BCBSND, other conunercial or private pay)

Total Doses

Number of doses provided by LPHUs
Total doses provided by private providers

Pilot Sites - Doses

First District Health Unit- Minot - 2009 Doses (Please see Attachment B)

Publicly funded doses (Medicaid, Indian Health, VFC)
Insured doses (BCBSND, other conunercial or private pay)

. Total Inununizations

105,216
226,797
332,013

43,161
288,852

1,415
3,242
4,657

31.7%
68.3%

13.0%
87.0%

30.3%
69.7%

_ Walsh County Health District - Grafton - 2009 Doses (Please see Attachment C)
Publicly funded doses (Medicaid, Indian Health, VFC) 280
Insured doses (BCBSND, other conunercial or private pay) 790

Total Inununizations 1,070

8

26.1%
73.9%



b. Challenges

i. Vaccine Procurement and Management

Vaccine Procurement and Management is a significant concern for the LPHUs. Under the current PROtect ND Kids
program, LPHUs must order and manage separate inventories of vaccines so that those provided to children who are
insured or private pay receive vaccines purchased through private purchasing contracts, and those who are receiving
immunizations through public funding (VFC, Medicaid, etc) receive vaccines acquired through the federal government.
Federal rules do not allow co·mingling of vaccines, which would be more efficient and result in less waste when
supplies reach their expiration date. This federal requirement adds to the costs associated with ordering from multiple
contracts and managing two sets of inventories. In addition, more administrative time is required planning and
anticipating volumes of insured versus publicly funded clients to ensure that the right mix of private and public
vaccines are on hand to meet demand. While the degree ofconcern varied, each· of the pilot sites noted the challenge
and difficulty of maintaining two sets of inventories of basically the same vaccine in order to meet federal
requirements.

An analysis of the costs associated with procuring and managing vaccine inventories also varied among the LPHUs.
First District documented its personnel costs at approximately $24,000 per year to perform these functions (Please see
Attachment B). Walsh County, on the other hand, estimated its personnel costs at approximately $2,870 per year
(Please see Atlafhment C). This large variance is attributed to volume differences as well as the amount oftime and
resources that are required to plan certain outreach programs. As an example, when school immunizations are going to
be provided, the LPHUmus~ reach out to families, in advance, to determine if the child will be covered by private
insurance or publicly funded vaccination and, on receipt of that information, order and manage the vaccines from the
appropriate source. Ifproviding school vaccinations is a major program provided by an LPHU, ids reasonable to
expect that a significant resource will be required to properly procure and manage vaccine inventories.

ii. Billing and Accounts Receivable (Claims) Management

At the time the PROtect ND Kids program began requiring providers to bill·for services (private pay, commercial
insured, Medicaid; etc.), billing and claims management was an issue for many of the LPHUs who, in some cases, were

, not equipped to take on this function. This was less ofan issue for private providers (physician offices, clinics and
hospitals) since this is a normal part of their operations.
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The University ofNorth Dakota, School of Medicine and Health Sciences, offered to assist the LPHUs by offering its
billing and collection service through its business office. After exploring various options, the LPHUs engaged UND to
provide this service. As oftoday, UND bills and collects for all commercially insured, private pay and the member
liable portion of Blue Cross Blue Shield North Dakota clients.

UND receives its billing information through a download from BCBSND which sweeps the North Dakota
Immunization Information System weekly for all claims. BCBSND pays those claims for which it is responsible and
sends the remaining claims (or portions thereof) to UND for processing. UND withholds $2.00 of each administration
fee billed by the LPHUs, for both children and adult patients (including the administration fee on the claims BCBS
processes) to cover UND billing expense and uncollectible accounts. In 2009, UND was paid $69,052 for processing
34,526 claims although a significant portion of the claims (actual number not available) were first dollar claims paid by
BCBSND which means there was no work performed on the claim by UND.

, Another metric to consider is the total dollars billed and collected by UND as compared to the $2 per claim
administrative fee paid by the LPHUs. In 2009, UND billed $208,156 in member liable, private pay and other
commercial payers. It collected and paid LPHUs $140,103 and retained $69,052, or approximately 33% of revenue
received, to cover the cost of the billing/collection service. Please note that the total of the amount paid to LPHUs and
the amount UND charged for billing and collections exceeds the amount UND billed to payors. This is likely due to
carryovers from one year to ,the next and the lag time between billing and collections. It is also noted that the direct
costs of $2.00 per administration fee billed does not include the work done by LPHU staff to enter data and reconcile
accounts as claims are paid by UND.

The percentage ofUND's billing cost as compared to total charges varies significantly among the LPHUs. As an .
example, according to data obtained from UNO, in 2009, First District paid $11,614 to process 5,807 claims which
produced $33,120 in gross charges (Please see Attachment D). That results in a 35% cost of billing per claim. Please
note that data from First District reported fewer claims processed by UND, which has not been reconciled.

Walsh County in Grafton had a more significant cost of billing, (approximating 55% of gross charges) in that it paid
UND $1,228 for billing and collections, on 614 claims, on charges of $2,219 during the same period. (Please see
Attachment E). The difference between the two LPHUs experience in UND cost per administration fee can be
explained by the fact that First District had a larger percentage of clients that were either c()mmercial or BCBSND
member liable, which increased their average charge by $2.08 per claim.

I
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As mentioned above, UNO stepped in to help the LPHUs by offering a service that is outside of its core business. Not
only did it provide the billing and collections, it also paid LPHUs in advance of collections, which improved cash flow
for the LPHUs. lIDs has been a valuable service that UND offered to help solve a problem faced by the LPHUs.

Over the last couple years, the relationship between the LPHUs and UND has become less productive. Interviews with
the pilot LPHUs as well as UND revealed considerable frustration on both sides. The LPHUs report that service is
costly, not timely and difficult to reconcile. Communication between both parties is difficult. On the other hand, the
team assigned this responsibility at UND reports the LPHUs do not follow procedures, and lack understanding and
cooperation. To improve this situation would require leadership, commitment and significant time to work through the
issues and develop new methods for billing, collecting and reporting between the various operating units involved.

An interview with Randy Eken, Associate Dean for Administration and Finance, was held in late August to better
understand the history and perspective on the service that UNO is providing. It was very Clear that Mr. Eiken and UND
want what is best for the PROtect ND Kids Program and they are willing to support whatever direction the LPHUs and
NDDoH wish to take. Their service was offered in 2007 to help solve a perceived problem for the LPHUs. Ifit is time
to make a change, they will work with the appropriate entities to enable an orderly transition and settlement. The
timing on this meeting was fortuitous since the director of service was in the process ofannouncing her departure from
the UND staff, which will occur mid October of this year. Mr. Eiken was just beginning to assess options he might
take to continue providing this service to the LPHUs.

In late September, a follow up teleconference was held with Mr. Eken to discuss the interest UND might have in
providing billing and collection services to a smaller group of LPHUs should some decide to take the function in house
or find a different alternative. Mr. Eken expressed his preference that it should be an all or none proposition. He
believes the economics would not work for UND if the service was scaled back. He agrees that the program has
evolved to a point that it may be best for the LPHUs to select a different course and reiterated his commitment to
cooperating with the LPHUs, BCBSND and NDDoH in transitioning to a new program. He further stated that he
would not expect any impact on staff at UND given the myriad of other projects they currently have underway related
to patient accounting and electronic health records for their medical school and clinic.

Each of the pilot LPHUs, as well as others who have offered opinions, are prepared to take a different direction with
billing and claims management. We analyzed six options for the LPHUs in billing and claims management. They are
summarized as follows:
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1. Remain with UND
Advantages

• Systems are in place between LPHUs, BCBSND & UND
• Avoid challenge of seeking an alternative
• New leadership ofUND program can be "starting point" to improve working

relationship and program effectiveness
• It is working for some LPHUs; particularly those with low volume of claims
• Service and working relationship may improve if fewer LPHUs are using service

Disadvantages
• Not a core priority ofUND
• Recent frustration between all stakeholders may be too difficult to overcome
• If some LPHUs leave UND, those remaining with UND may experience an increase

in the per unit charge for billing and collections; may become cost prohibitive
• May be lower cost options available depending on the number ofLPHUs who wish to

continue outsourcing this function
• UND is not in a position to continue service if a subset of LPHUs choose to leave

2. Create a statewide single billing and claims management system shared by all LPHUs
Advantages

• Would provide a single source ofinfonnation on a common system
• Dedicated service that could be tailored to unique needs of North Dakota LPHUs
• Lower cost versus compared to each LPHU establishing own system

Disadvantages
• Meeting the needs of all LPHUs could be difficult since some may require more

capabilities than others
• System interfaces would be challenge given variety of patient information systems

currently in use by LPHUs
• The large geographic area to cover could create communications and logistic

challenges that could frustrate the LPHUs
• This would be a large undertaking for a group who has little history in working on

projects of this magnitude. Would require high level of trust among stakeholders as
well as decision making and problem solving skills to complete task
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• Need to identify cost/funding source to create a centralized system
• May not have adequate lead time to implement given immediate needs ofLPHUs

3. Outsource to a new vendor specializing in billing and collections
Advantages

• Fresh start
• Ability to select vendor from variety of proposals
• Per unit cost may be less - particularly if all" LPHUs stay with program

Disadvantages
• New system and infonnation flows may need to be created depending on vendor
• Per unit cost may increase; particuiarly if some LPHUs opt out ofprogram

4. Each LPHU decide for itself how it will bill and collect for services provided under the PROtect
ND Kids Program

Advantages
• Allows each LPHU to establish a process that will meet their unique need:

o Larger LPHUs may have systems and capabilities to do own billing.
o Smaller facilities may use manual or other approaches for managing low

volume ofactivity "
• Incremental cost to take function in house may be minimal given the resources

already required to send infonnation to BCBSNDIUND for processing and
reconciling infonnation received from UND

• Option to outsource can be considered for LPHUs who choose not to perfonn in
house billing/collections

• Creates potential for larger LPHUs to partner with smaller LPHUs who need support
in billing/collections

• Fresh start

Disadvantages
• Fragmented billing and collections among LPHUs
• Duplicate data entry into private billing systems and the NDIIS
• Difficulty in the future in connecting the NDIIS with different LPHU billing systems
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• Reporting may become more disparate in managing statewide program (may not be
an issue as NDIIS continues to evolve as the central data source for childhood
immunizations)

• Change creates its own set ofchallenges and frustration particularly for LPHUs
without significant experience in billing and collections

• Per unit cost may increase, particularly for smaller LPHUs without existing systems
• Cost to local, county, state and federal grants for purchasing and maintaining multiple

billing systems for LPHUs

5.. Collaboration between LPHUs -larger LPHUs with system capabilities providing service to
smaller LPHUs or all LPHUs uniting around single system

Advantages
• Larger LPHUs serve as resource to smaller LPHUs
• Opportunities to expand collaborative relationship between LPHUs

Disadvantages
• Billing and claims management, as a service bureau, is not a core business of LPHUs
• Potential for creating frustration between LPHUs if service does not meet needs and

expectations
• Still a fragmented system unless everyone unites around one system .

6. Collaboration between LPHUs - to establish centralized billing and claims management System
Advantages

• Single system - less fragmentation
• Potential to establish systems platfonn that could be used to support other LPHU

services
• Opportunities to expand collaborative relationship between LPHUs
• Create sense ofownership among LPHUs

. Disadvantages
• Reaching agreement on system may be difficult given preferences of LPHUs
• Billing and claims management is not a core business ofLPHUs~ would need to

identify lead person(s) who can establish trust among participating LPHUs
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• Potential for creating frustration between LPHUs if service does not meet needs and
expectations

• Funding for procuring equipment and operating a single system would need to be
established along with allocating costs to participating LPHU

c. Cost Impact of Current Program

1. LPHUs

This analysis focused on key metrics associated with the challenges of Vaccine ProcurementlManagement and
Billing/Accounts Receivable Management. These costs could be reduced through changes in processes or
vendors which will be discussed in the recommendations section.

In 2009, First District basically broke even with its childhood immunization program while Walsh County (a
smaller facility) lost approximately $5,500. The largest line time costs were associated with the purchase of
vaccines for private/insured patients and personnel costs associated with inventory management and
billing/collections. Section 4e will demonstrate the financial impact of utilizing Universal Vaccine as an
alternative.

First District - 2009 Cost Analysis - Please see complete cost report (Please see Attachment B)
Vaccines purchased for private or insured patients $149,140
Waste/Expired Vaccines expense $ 7,750
Personnel Cost to order/manage vaccine inventories $ 23,965
PersonnelICost associated with Billing and Claims Mgmt $ 31,418
UND Billing/ARManagement Service $ 11,614
2009 Contribution Margin $ 1,072

Walsh County - 2009 Cost Analysis - Please see complete cost report (Please see Attachment C)
Vaccines purchased for private or insured patients $ 22,437
Waste/Expired Vaccines expense $ 200
Personnel Cost to order/manage vaccine inventories $ 2,870
Personnel Cost associated with Billing and AIR Mgmt $ 3,175
UND Billing/AR Management Service $ 1,228
2009 Contribution Margin ($ 5,541)
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d. Universal Vaccine as an Alternative

During the course of this project, leaders from the NDDoH raised the possibility of purchasing vaccines under federal
contract through the Universal Vaccine Supply Policy. Other states have successfully utilized this program with
support from both public and private providers.

The advantages ofUniversal Vaccine include:
• Lower cost for vaccines (the federal· government maintains one of the lowest price schedules for purchasing

vaccines)
• Free vaccines to all public and private providers
• Easier to hold school clinics or other mass immunization clinics.
• Smaller providers may be more likely to resume vaccinating.
• Increases access to vaccinations.
• Elimination of the requirement to establish and manage separate inventories of vaccines that are used for private

and publicly funded vaccinations
• Reduction in overall administrative costs associated with managing and reporting childhood immunizations
• Continued ability ofproviders to charge variable administration fees depending on the payer source ($21.90 for

initial privately insured immunization and $13.90 tor initial publicallY funded immunization)

The disadvantages to using Universal Vaccine include:
• Elimination ofoption to mark up the cost of vaccines in order to increase profit or contribution margin for

providers. This may be more of an issue for private physicians, clinics and hospitals
• Loss ofdiscounts on other pharmaceuticals for large health systems using Group Purchasing Organizations,

which bundle vaccines with other drugs
• Change for Blue Cross Blue Shield of North Dakota and other commercial payers in how they process claims

and pay for immunization services
• Change from the current PROtect ND Kids Program which requires providers to revamp processes and

procedures

Universal Vaccine was the methodology used for providing childhood immunizations in North Dakota up until 2008
when it was discontinued in favor of segregating publicly funded vaccinations from privately funded vaccinations and
requiring providers (LPHUs and private) to charge payers (private pay, commercial, Medicaid, etc) for the ser:vice.
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e. Projected Cost Impact from Current System to a Universal Vaccine Program - based on 2009 volume

i. LPHUs

Universal Vaccine would improve the financial performance of the pilot LPHUs over the current method ofprocuring
vaccines. The improvement varies by size of LPHU with the larger programs realizing a greater positive impact. For
the two pilots analyzed in this study, First District would increase its contribution margin over $75,000 while Walsh
would improve by approximately $600 (still a negative contribution margin). In addition to the cost ofprocuring·
vaccines under federal contract, the analysis also considered replacing the UNO billing service with an in house
program. In the case of First District, they project replacing the function by assigning it to existing personnel with no
incremental increase in cost. Walsh, however, would need to add capabilities to perform this function or seek other
resources which would increase cost.

First District - Projected Cost Analysis - Please see complete cost report (Please see Attachment B)
Vaccines purchased for private or insured patients $ 0
WastelExpired Vaccines expense $ 0
Personnel Cost to order/manage vaccine inventories $ 7,870
Personnel Cost associated with Billing and AIR Mgmt $31,418
Replacing UND Service with in- house program no incremental cost increase expected
Replacing UNO Service with another vendor First District plans to take function in house
Contribution Margin (based on 2009 experience) $76,130

Walsh County - Projected Cost Analysis - Please see complete cost report (Please see Attachment C)
Vaccines purchased for private or insured patients $ 0
WastelExpired Vaccines expense $ 0
Personnel Cost to order/manage vaccine inventories $ 1,500
Personnel Cost associated with Billing and AIR Mgmt $12,000
Replacing UND Service with in-house program included in $12,000 above
Replacing UND Service with another vendor TBD - Walsh is evaluating options
Contribution Margin (based on 2009 experience) ($4,932)
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ii. Commercial Insurance, Blue Cross Blue Shield North Dakota and Private Pay Patients

Universal Vaccine would present a significant savings to BCBSND and other commercial and private pay patients in
the cost ofvaccines. Attachment F reflects the comparison estimate ofannual vaccine costs using private rates versus
the federal contract rates associated with Universal Vac~ine; In addition, insurers and private patients would save on
claims paid to private providers who mark up the cost ofvaccines, higher than the private rates, to help defray
operating costs in addition to the fee charged for administration of the injection.

Based on July 2009 to June 2010 volumes for each dose ofvaccine, it is estimated that commercial insurers,
BCBSND and private pay patients would realize a savings of $2,474,000 if the vaccines were purchased from the
federal contracts rather than current private contracts to immunize insured and other private pay clients. Again, this
does not reflect the savings that would be realized by eliminating the mark up that some providers assign to vaccines
which would be prohibited ifNorth Dakota were to adopt Universal Vacc~ne.

f. Results of September 13,2010 Quality Improvement Collaborative

On September 13th
, the Steering Committee and leaders from the four pilot sites met for an educational experience in

QualitylProcess Improvement that would enhance skill sets related to collaboration, problem solving and decision
making within LPHUs as well as between LPHUs and the NDDoH. Dr. William Riley led this session which was
attended by those listed above in Section 3d. Topics covered included:

• Understanding and applying QualitylProcess Improvement technique to aid in problem solving/decision
making

• Analysis of current issues related to vaccine management and billing/collections for childhood
immunizations

• Development and adoption ofAims Statement related to resolving issues related to childhood
immunizations

• Discussion ofalternative solutions and selection of recommended course of action
"--

• Development ofNext Steps

Use ofa quality improvement collaborative was intentionally designed into this project for several reasons including:

• LPHU leaders have excellent ideas as a result of their training and experience
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• LPHU leaders have the best understanding of their organization and the issues associated with managing it
• The pilot site leaders have a good understanding of all LPHUs and the issues they face
• As piliicipants in the process of identifying better ways to provide childhood immunizations through the

LPHUs, there is greater likelihood ofacceptance by both the pilots as well as the other LPHUs

After reviewing information, fmdings from the study were discussed in small and large groups. The participants
adopted the recommendations that are provided in the following section of this report. In addition, the LPHU pilot
leaders who participated in the collaborative brought these recommendations to a meeting of all LPHU managers on
September 14th where they were discussed and supported by those in attendance.

The September 13th collaborative was the first step for the LPHUs to work together with the NDDoH in
implementing the recommendation related to billing and collections. Follow up meetings are being scheduled to
work with the pilots as they continue to process the approach they will take per the recommendation, as well as to
expand the support to other LPHUs.

5. Recommendations

a. Billing and Claims Management

Recommendation

Given the wide range ofcapabilities and interests of each LPHU in billing and accounts receivable management, it is
our recommendation that each facility should decide how it will bill and collect for services provided under the
PROtect ND Kids Program.

Rationale

Left to their own decision, the units can explore taking the function "in-house" and utilizing their existing systems or
manual methods for billing and collecting, or exploring relationships with other LPHUs who may be able to provide
this service through a collaborative relationship. Finally, the option to outsource this service to a professional billing
service may be pursued either by individual LPHUs or through a collaborative effort pursued by a group of LPHUs
seeking this alternative.
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The NDDoH should continue to work with the LPHUs in a collaborative effort to help facilitate this recommendation.
At the same time, several respected LPHU leaders are in a strong position to help guide all LPHUs to implement this
recommendation. This will include encouraging some ofthe larger LPHUs to be a resource to others in determining if
and how they might work together to in billing and collections.

b. Universal Vaccine

Recommendation

Based on the savings to be realized in terms of cost of vaccine and procurement/management of vaccines for LPHUs,
we believe a Universal Vaccine Supply Policy is best for LPHUs and should be pursued if further investigation
determines that Universal yields a similar impact on private providers and payers.

Rationale

It is our opinion that the benefits clearly favor Universal Vaccine including:

• Lower cost in procuring vaccines from federal contracts will save approximately$2.4 million in the first year
.• Free vaccines available to public and private providers
• Elimination of the requirement to establish and manage separate inventories of vaccines that are used for private

and publicly funded vaccinations which is a significant savings for some ofthe larger LPHUs
• Reduction in overall administrative costs associated with managing and reporting childhood immunizations
• Continued ability of providers to charge variable administration fees depending on the payer source ($21.90 for

initial privately insured immunization and $13.90 for publically insured initial immunization)

6. Next Steps

a. Review by Health and Human Service Committee ofND Legislature - October 7,2010
i. Determine when final decision will be made and what additional information will be needed to make decision

1. Determine impact on BCBSND and other commercial payers
2. Determine impact on private providers
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b. Continued work on LPHU billing and collections issues - Continued use of LPHUINODoH Leadership Collaborative
Process

i. Preparing for departure ofcurrent UNO key contact
1. Flu shot season
2. Other Childhood Inununizations
3. Reconciling history

11. Adoption of Steering Conunittee reconunendation to LPHU administrators that each facility will assume
responsibility for billing and collections

c. If Legislature pursues adoption of Universal Vaccine:
i. Establish LPHU Implementation Plan - to be developed with LPHU leadership and NODoH

1. Transitioning to Universal Vaccine
2. Implement new billing and collections process

11. Engaging cooperation from insurers
Iii. Engaging cooperation from private providers

d. If Legislature chooses not to adopt Universal Vaccine:
i. Continuing under current model ofPROtect NO Kids

• Enhance, where possible, Vaccine Procurement and Management within federal requirements related to
maintaining separate inventories for private versus publicly funding inununizations

• Quality improvement on billing and collections process will still be necessary and will continue to be
worked on by the LPHUs.
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:'3'1
" .,~;

7 -18
Population Type Total Total Total Total Total Percent

Medicaid (ND Medicaid Data - American Indians) 2,443 ' 4,308 6,525 11,051 24,327 15.61%
American Indians (CDC Data) 943 2,090 3,678 9,458 16,169 10.38%

Underinsured (VFC) (CDC Data) 140 272 492 2,441 3,345 2.15%
Underinsured (Delegated Authority) (NDIIS Data) 130 136 129 459 854 0.55%

Uninsured (CDC Data) 425 824 1,490 4,514 7,253 4.65%
'1l'i:0!)~1~ "-~ti t~~Jl1~r ~lll rQaf ',.- -~,""" ~~P" ~ ,. t'fr~ 66.67%Insured (commercial/private pay) \\_ ;-~:,:.~~1I4l;)!~,~. ~;!f;'~},\l' !;:_~:Z~;-'~~6:91o.-'g~I:- ;;-~"~r(i):; ~:S' .s~*

Total Population
Annual Cohort Number of Children
(Total Population/Number of Category Yrs.) 9,132 17,698 32,016 96,997 I 155,843

<1 1-2 3-6 7 -18
Funding Type (Per Total Population) Total Total Total Total Total

VFC 4,081 7,630 12,314 27,923 51,9481 33.33%
Insured 5,051 10,068 19,702 69,074 103,8951 66.67%

Vaccination Rate 100% 9,132 17,698 32,016 96,997 155,843

Source: NDDoH



2009 Actual

First District expects to receille 95% of this revenue
$ 123,588

Ar ~""ENTB
"

PROtect NDlCkb.mrnunlzatlon~m
CompamIve Analysls

First District Heattll, Minot

Universal Vaccine Alternative

Admin Fee per
• of Doses lmmun, Billings $

1,597 $ 13.90 $ 22,204

4,198 $ 21.90 $ 91,938

237 $ 21.90 $ 5,190
491 $ 21.90 $ 10,761

6,524 $ 130,093

',:1 .

Volume .nd Bil/lng

Billed Direct from lPHU - as reported by LPHU
Medicaid
Private Pay
Other Payers

Billed to BCBSNO - as reported by lPHU

Sent to UNO by BCBSNO for Processing - as reported by lPHU
BCBSNO Member liable
Plivate Pay
Other Payers

Total
Less Write Offs -.s reporIIed by LPHU

Medicaid
BCBSINO

Net Billings

Revenue Recelved·.s reported by LPHU
From lPHU Direct B~ling

Medicaid
Plivate Pay
Other Payers

From BCBSNO Direct

From UNO - (Member liable/other payers)
Total

Expenses
Vaccines

Plivate Supply
Wasted Vaccine (prtvate vaccine only)
317 &VFC

Sub Total Vaccines

Personnel
Vaccine PrOCUfe and Mgmt
Data Entry
BiUing I AR Mgmt

·Sub Total Personnel

Billing and AIR Mgmt
UNO Service - as reported by UND- 5,807 cl.ims
Other Contract Billing Service

Other Expenses

Total LPHU Expenses

Contribution Margin for LPHU

'ofCIa'ma

1,011
o
o

2,657

150
311
o

4,129

Billings $

$ 21,488
$
$

$ 203,8t2

$ 10,225
$ 20,181
$
$ 255,706

$ 3,389
$ 7,362
$ 10,751

$ 244,955

$ 18,099
$
$

$ 196;448

$ 21,325
$ 235,872

$ 149,140
$ 7,750

$ 156,890

$ 23,965
$ 10,913
$ 31,418
$ 66,296

$ 11,614

$ 11,614

$

$ 234,800

$ 1,072

$

$
$
$

$

$
$
$

$

$

$

$

$

130,093

7,870
8,170 (this only accounts for NOnS entry - not PHClinic

31,418
47,458

47,~8

76,130



ATTACHMENT C

Total

Less Write Offs

Net Billings

Medicaid
BCBSNO

Admin Fee per
I of Doses Immunization Billings $

438 $ 13.90 $ 6,088
139 $ 13.90 S 1,932

1,320 S 21.85 $ 28,842

$ 21.90 $
$ 21.90 S
$ 21.90 $

1,897 S 36,862

PROtKt NO • ,',"..._011 Propam

COm",,_ Analysis
WahhCOunty

Universal Vaccine Alternative2009 Actual

lofClaImI Billings $

280 $ 6,087
176 S 4,331

579 S 28,538

$

35 $
1,070 S 38.956

None S
None $

'$

S 38,956

Self PaylMigrant Health

Volume and BIllIng
B~1ed Direct from LPHU

Medicaid
Private Pay
OlherP~

Billed to BCBSNO

Sent to UNO by BCBSNO for Processing
BCBSNO Member Liable
Private Pay Migrant Health
Other Payers

Revenue Received
From LPHU Direct Billing

Medicaid
Private Pay
Other Payers Self PaylMigrant Health

Expenses
Vaccines

Private Supply
Wasted Vaccines (private only)
317&VFC

Sub Tetal Vaccines

Personnel
Vaccine Procure and Mgmt
Data Entry - NOIIS only NOT PH C~nic

Billing I AR Mgmt
Sub Total Personnel

B~ling and AIR Mgmt
UNO Service - As reported by UNO
Other Contract BnJing Service

Clther Expenses

Total Expenses

Contribution Margin for LPHU

S 6,087
$ 4,331
S 11,378

$ 28,538

S 576
0 S 50,909

S 22,437
S 200
S
$22,637

S 2,870
$ 26,450
S 3,175
$ 32,495

S 1,228

i'"""'"1.228

-s--

$ 56,360

S (5,451)

s

$ 1,500
$ 26,450
$ 12,000
$ 39,950

s

s

$ 39,950

S (4,932)



AT. ·:tMENTO

ProtectND
Payment Notice· First District (Fund 20909-8275) Year To Date Summary

(Last Revlsed 319110)

UNO Admin Fee $2 I NoteW3 Amount Actual
Total Services Admin Credit BCBS To Be Paid Amount Actual Monthly Prior

Note #1 Note #2 Sublnttted $2 Fee card Insurance Secondary ToLPHU Paid To LPHU Payment Report Adj&
Month Year UNO ~ Total Through UNO Deduction Fees Adjustment Adjustment From UNO From UNO Date Total Fees

March 2008 O. $0.00 $0.00
April 2008 1. .. ,81 8$, $1,034.92 ($176.00) $858.92 i'~'~'i'·~!fI'1'\¥.~OO8' $858.92

..~~ ··t,f '~~~~f~'""~May 2008 171.16
'~'~.'

$1.243.19 ($266.00) $977.19
~~;~~~~.~~:.~~~~j

$977.19
JIlI1e 2008 .·46 .. 198 $2.374.22 ($486.00) ($321.04) $1.567.18

~!f.·i'>'~~Jf*~.
$1.567.18

July 2008 2'1' 3-23 $905.56 ($688.00) $217.56 t, ~~,.< 2'1)~· ~~lt'" . $217.56
136' =.... r;I"'- ~~m·~".~ );l~:"""~"""1;- IAugust 2008 529 $5.985.63 ($1,330.00) $48.33 $4,703.96 iift;,;,;~~~If!.·,~~. $4,703.96

September 2008 'I 288 $5,671.60 ($578.00) ($0.77) $5.092.83 .~~:c~:~2l~.~~,~~812069. $5.092.83
Odober 2008 .~. 518 601." $10.541.31 ($1.202.00) ($126.56) $9.212.75 W,i;{$9~ §)''''~ -- , $9.212.75
November 2008 ·.'69' '. J .•~ .1;$29 ., $4.712.06 ($3.058.00) $1,654.06

,'s ."'''''' ,,,,,,Jj}~~.

$1,654.06'."~ 1"; ')l'i. '·c,:. ~.
')~~~'_RJ1;·"~December 2008 ~a 7'~ 766 ... $2.199.30 ($1.532.00) $667.30 h~~ ~."" '.. I $667.30

January 2009 42::258 ='.; $n4.65 ($600.00) $126.56 $301.21 (,1~mf8O\' /2:~~~?~lv3tl~d@ $301.21
February 2009 :a{ 128 $355.16 ($298.00) $57.16 ~~~\11tlf~~~~~ $57.16
March 2009 45'·· 259 304 $4.561.00 ($608.00) $3.953.00 $3,953.00
April 2009 251 251 ($692.69) ($502.00) ($6.56) {$1.401.25) ~,::1tt;'·~'(.~·~'1lW",.,··t"·'!"jg'l' ($1.401.25)
May 2009 ~ . 186 219' . $7,995.28 ($438.00) ($9.16) ($73.73) $7,474.39 ~~rB~+~~~:{~:~:rJh~ $6,073.14 ($1,401.25)

i~'ri'l~~~~",\'-&·"~~;·'iiii1r.·'~~June 2009 38 296 33$ $3,290.79 ($672.00) ($55.80) $2,562.99 U:l ~~~"\; ~,' ,i~t.~~,(:i~li':~: $2,562.99
July 2009 .·180 181l .. $1,806.87 ($360.00) ($22.83) $1,426.04 ~i;\$1"426' ~-<~8ta 12~' $1,426.04

2009 131. '422 563 $4,971.61 ($1.106.00) ($32.04) $3,833.57 ;wtr~-5j:~ij{>, .....~ $3,633.57August ~r' ~ .' '.~ -R-". 01512 '.
September 2009 34 488 sci $2.725.93 ($1.004.00) ($31.10) $1.690.83 ~~··!;<~·6§G;i...\r.~'h'~~ $1,690.83~~t~~~~.\.~~.t.'i~t!~~~~.;.;~\v;f)iOdober 2009 12 737 749 ($351.69) ($1,498.00) ($20.68) ($1,870.37)

f;>¥:'~l;,~;mi%iW~l$';;iih~~
($1.870.37)

November 2009 29 782 811 '. $2.282.55 ($1.622.00) ($4.87) $655,68 ~' ~ ~i:~~¥-",~' {- ~~.~~:: .. ($1,214.69) ($1,870.37)
December 2009 114 .1,339 1.453' $5.598.93 ($2,906.00) ($50.27) $2.642.66 1,'·lftfi.2j~If~<""~Z@ "", $1,427.97 ($1.214.69)
January 2010 30 97'5 1~005 52.321.64 ($2.010.00) ($77.53) $234.11 :t.1lit~:{\~i~ffJA~~:·~l~ $234.11
February 2010 o· $0.00 $0.00
March 2010 () $0.00 $0.00
April 2010 () $0.00 $0.00
May 2010 0 $0.00 $0.00
JIlI1e 2010 g. I!M!Q I!M!Q .
Totals m .~ J.J..im:.' S70 19982 1$22940 00) WU2l lZZWl E.lll:l S46 511 n N~:S46;21iT~~;'~,,'>'i;U .; ":/';::~;':<~ 542.025.46 154.486.31\

. ';: : UNO Payments Pending To lPHU $234.11 $46,511.n
Note #1: Commercial claims only through UNO $0.00 Check Cell- Amount to be paid
Note #2: BCSS claims $0.00 Check Cell- Amount pending
Note W3: Commercial claims and BCBS member liable services processed through UNO

2009 Subtotals

499 5308
9% 91%

5807 $33.120.39 ($11.614.00)
-35%

$21.325.91 $21.325.91
64%

$ 5.70

Source: University of NOf1h Dakota. School of Medicine and Health Sciences



AnA "ENTE

ProtectND
Payment Notice - Walsh County (Fund 20927-8275) Year To Date Summary

(Last Revised 319110)

UNO Admin Fee $2 Note #3 Amount Actual
Total Services Admin Credit BCBS To Be Paid Amount Actual Monthly Prior

Note #1 Note #2 Submitted $2 Fee Card Insurance Secondary To LPHU Paid To LPHU Payment Report Adj&
Month Year UNO ~ ~ Through UNO Deduction Fees Adjustment Adjustment From UNO From UNO tl!!! Total Fees

March 2008 0 $0.00 $0.00
April 2008 2 17 19 $451.17 ($38.00) $413.17 ;.;!:'.:;;k~t~fa~._~~ $413.17
May 2008 11 11 $0.00 ($22.00) ($22.00) il··,....,'.''lli.:''f '" I'l('!~' '" ($22.00)
June 2008 9 71 80 $693.30 ($160.00) $533.30 ".,.... .~I ~00if' $511.30 ($22.00)
July 2008 87 87 $0.00 ($174.00) ($174.00) ~;'<f~~~~~ ~ttl;''):~; ($174.00)
August 2008 2 44 4~ $167.00 ($92.00) $75.00 ;!;(l~Jd~ ($99.00) ($174.00)
september 2008 43 43 $912.08 ($86.00) $826.08 $727.08 ($99.00)
October 2008 255 255 $121.26 ($510.00) ($388.74)

";":"'•. :<~;;''5,~~~ . rf,'<ro?;£
($388.74)

November 2008 '1 86 87 $236.05 ($174.00) $62.05 ,'" ':·~;'\~,~~;Z~~1.; ...,< ll,i}fij,:t'.s: ($326.69) ($388.74)
December 2008 52 ~~. $114.80 ($104.00) $10.80 ,. .)";';!"''i''''''j 't«i ~v..~'~""I" ($315.89) ($326.69)
January 2009 0 17 17 $0.00 ($34.00) ($34.00)

~
($349.89) ($315.89)

February 2009 .1 24 25 ($261.14) ($50.00) ($311.14) ($661.03) ($349.89)
March 2009 5 26 31 $341.25 ($62.00) $279.25 ($381.78) ($661.03)
April 2009 27 2'l ($9.00) ($54.00) ($63.00) ($444.78) ($381.78)
May 2009 19 '19 $1~.69 ($38.00) ($2.96) $126.73 0;X,.~~1}.Jii.¥l~J~I~ ($318.05) ($444.78)
June 2009 6 28 34 $48 .02 ($68.00) $417.02

j~2~~~srt~~*~t~~,~:.~,~~~~~~
$98.97 ($318.05)

July 2009 27 27 $31.94 ($54.00) ($22.06)
'i4'ir,"'~"'''''&1~!! @ . , ·1"\·1f~

($22.06)
August 2009 12 39 51 . .$699.60 ($102.00) $597.60 J'~'•• :/.t~.~ ," # -\'t'~f. 'I :g. $575.54 ($22.06)

~"~!JtJ!f1(.';,~"'-<'i~~~if~:'~;september 2009 3 66 69 $41.70 ($138.00) ($96.30)
t.<}{"" Ii'i?¥-It ), ''e. "~1~'1

($96.30)
October 2009 4 .128 132 $79.88 ($264.00) ($184.12) ~."6~~;;;:~~(> ~.::; \~~(.'(i'~,'~J ($28D.42) ($96.30)
November 2009 114 114 . $146.66 ($228.00) ($81.34) ,,;\~m-;~'::J:<1lf.·><!>~_W;' ($361.76) ($280.42)
December 2009 4 64 68 $496.28 ($136.00) $360.28 J>. ''',..::,().; ••"""/'.>:jit".lJi '~.", ..', ($1.48) ($361.76)
January 2010 . 3 28 31 $57.15 ($62.00) ($10.48) ($15.33) ~~~~~:~l~t~~f~~~~~~l ($16.81) ($1.48)
February 2010 0 $0.00 $0.00
March 2010 0 $0.00 $0.00
April 2010 .. 0' $0.00 $0.00
May 2010 0 $0.00 $0.00
June 2010 .Q EQ.l! $0.00
Totals ~ J.m ~ ~ ($2659 001 ~ !W.J§1 IllJlQ ~l'i~"·$'2.~26'Ji6g{~~'Wg!<'(j,::i(';;;; ($1.934.621 ($4.243.871

-53%
UNO Payments Pend,ng To LPHU ($16.81) « $2,309.25

Note #1: Commercial claims only through UNO $0.00 Check Cell- Amount to be paid
Note #2: BCBS claims $0.00 Check Cell- Amount pending
Note #3: Commercial claims and BCBS member liable services processed through UNO

2009 Subtotals

35 579 614 $2,219.88 ($1,228.00) $988.92 $674.51
6%~

$ 3.62 45%

Source: University of North Dakota, School of Medicine and Health Sciences
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ATTArlolMENT F

IWW~~;>" '~'1\~~f!li ""''t~"9j; "<'~t·""'~·~I.lIId~__111· t11!l11S':t!rti • ,'-' '1~,,'·n·-·<:f."4I!'n' "'--'~'g~""" ""<"'<:;>,i~~;.:. ~~:'" ~~;~;~'" ..._- 'x!: ..r::~.~."'''.,'Yr"~$:i!~::f...~. ..~ .• ,1. ,.. ....... " ,'0,',_ •.• , ' ••• '. r' J: ~, .. _' . '};'. " ',",',,~ __ .';-.._ .... ; " ..•. ,~-:... ~':!t:;:~.1JI-"~. #t!~.1~'<;':'I:'~-·:r.~ ~~=...';".;~\'~'1'.,;{;....'~'

1~~.;y~'M;:l!'iT~V~.,i~_ ' , " ..~-;. .' • ","1~ l. • ~ , " ~. . "'". ' . ,~~o;i r,'>:i..t.ojf'.ot;;jf,§i ;J,!Jgi.llm~SOSti1e~'8"',I,,-totil!~ ',.... :. ~.: ... ' 'lil ~

Hepatitis B ~~~5 15633 $160,238.25 ~~f---o,E.265"~~108i----Jg~~f--!~!.l--g,445.25 16103 !165.055.75
OTaP $14.25 244 $3;477.00 1958 S27,901.50 734 $10,459.500 $0.00 2936 $41.838,00

Pentacel $SO.70"14beO $71:2.84£.001---:1302 S167,411.40 134~$6.'793.80 0 $0.00 17496 $887,047,20
---- 1--""'-:----- -I--:

Pediarix $49.75 1175,--~§;;;456.25 70 S~~~:;g --=~~~~5.00 0 $0.00 1265 $62,933.75
Hib !!l~! 997 :$11,475.47 4185$48.!~9.35 798 $9,184.98 0 $0.00 5980$68,829.80
IPV $11.74 187 ~g,195.38 61 $716.14 652~~~~~ 114 . $1,:138.36 1014 $11.904.36

Prevna. $91.75 15404 Sl,413,317.oo 6597~~~~5~~ $81,474.00 0 SO.OO 22889 $2.100,065.75
Rotevirus $59.18 ~?50 ~~315.00 12 $710.16 0 1---=-"-50.00 0 $0.00 r---!~262 $344,025,16

MMR $18.54 54 $1.006.56 4922 S91,746.08 '45;0~6s40 243 $4,529.52 9729 $181,348,56
Varice'la $s7.08 57 H,823.56 4908 $329,228.64 4446 $298.237.68 3890 S260.941.20 r---!POI $592.231 ,08

MMRV $85.72 0 SO.OO 27 $2,314.44 273 S23,401.56 3 $257.16 303 $25,973,16
Kinrix ,$32.75 0 $0.00 0 $0.00 4125 $135,093.75 18 $589.50 4!.43 $135.683,25

HeDetitis A $13.25 78 Sl,033"~ 9252~~9.00 1778 $23.558.50 7306 $96,60450 18414 $243,985.50
Tdep $28.54 0

f-=-'- -$000 $218.958.88 76'72 5218,958.88SO.OO 0 :$0.00 0 7672
MCV $79.75 0 so.oo 0 SO.OO 0 !O,OO 8058 $842,625.50 8058 $642,625.50
HPV S!~~2 0 SO.OO 0 SO.OO 0 50.00 5804 S631,010.88 5804 .5631,010.88

Influenza (Cost Varies by Age) 6000 $63,640.00 9000 S95,760.00 11000 $90,970.00 24000 $376.800.00 50000 :$627.370.00
eatlmatltd Totel 68139 $3,275.0!9.97 44515 $1 497,569.~!. 29466 $772,9~.65 57249 S2,235300.75 199369 ;:;::'";"-:~,,·'~,laOi88.6;~

~~mm'lifi.~.abL~tea.~"'ijijii~ f$NDxilfjilUa~~~'¥~Ii!<i';~~:;;ili~1JII0;,}:~~"'~<'«.'''f~i>i!~~
l$e~~ ;~~fffJ :.<-'.!l'i..¢OS~~ lt~ "~:~b$t1~.2(~. ~1f.: %'%·'C:OSf~;:"·, 1]"lar ~:'COSf7":f8~ .t:oiiatSOiies' ;'''t~1i~t(PiiY.a~)J:-

HepatitiaB $.21.37 !~633,-~334,077.21 221 $4,722'~~i--J08 52.307.96 !~1_~3,Q.13.17 !6103 $344,121.11
DTaP $20.96 .244 $5,114.24 1,958 $41,039.66 734 $15,384.64 0 $0.00 2936 $61,538.56

PentecilS75.33 14,06Q.~~~139.80 3,302 $248,739.~~_!34 $10,094.22 0$0.00 17496 $1,317,973.68
Pediarixl--fO..72 1,175 S~~096.00 70 $4,~50.40 .20 $1,::!.14.40 OSO.OO 1265 $89.460.80

Hib !22.~~_~~ $.22,701.69 4,la5r---!~'?:.292.4~ r98 $18,170.46 0 • $O,Q.Q. 5980 $136,164.60
IPV $24:71 18'1 $4,6.20.77 61 $1,507.31652 S16,110.92 114 $2.816.94 1014 $25.055,94

Prevna. S~08:~~~~ $1,67:5,185.00 6,597 $7!.7,423.75 888 $96,570.00 0 $0.00~~889 52.489.178.75
RotevirusS69.59 14,25Q...-!~91,657.50 12 S835.08 0 $0.00 0 $0.00 14262 $992.492.58

MMR $48.31 ~::!.~?608.74 4.922 $237281.82 4,510 S217,878.10 243 S11.739.33 9729 $470,007.99
Varicella S6~Q.8 57 $3,823.56 4,908~~28.54 4,446 $298,237.88 3.890 $260,941.20 13301 $892,231.08

MMRV $!.28.90 0 $0.00 _p S3.480.3O 273 $35,189.70 3 $386.70 ~03 $39.056,70
Kinrix :$48.00 0 SO.OO 0 $0.00 4.125 $198.000.00 18 S884.00 4143 $198,864.00

HepetltiaA i2874~8 $2241.95 9,25~~30.24 1,778 $51,105.05 7,306 S209.996.36 18414 $529,273.60
TdeD $.37.43 0 SO.OO, 0 $0.00 0 SO.OO 7,672 S287.162.96 7672 $287,162.96
MeV S!03.41 0 SO.OO Q.f-~(l.OO 0 SO.OO 8,058 $833,277.78 8058 $833,277.78
HPV $130.2'7 0 SO.OO 0 $0.00 0 SO.OO 5,804 $756,087.08 :5804 $756,087.08

Influenza (Cost Varies by Age) 6.000 $78,960.00 9,000 S118,44O.oo 11,000 $122,870.00 24,000 $472,800.00 50000 $793,070.00
estimated Totel 68139 $4,263,226,46 44515 $2,069,372.10 29466 $1.083,333.13 5724~~~85.52 ---!~9369 ~i".lAl'OJmrO:1~~j

I eatlll1at8dCostSevinga_

Notes:
MMRV was in - in 2009 and 2010
HPV was """roved tor men in late 2009
Flu Doses Adrninis&ifeli is an EsIiTlate (Not
~...
." . .'.

'NOnS LPHU Binina Data

Source: NOOoH



ATTACHMENT G

Charge Capture Process Questionnaire

1. How do you receive the vaccines?

o Pharmacist on staff that places the order

o State provides certain types of vaccines

o Other

2. What is your vaccination inventory?

o Provide a list of vaccines

o Do you get single or combo vaccines?

o Other

3. How do patients receive immunizations?

o Scheduled appointments

o Walk-in's

o Immunization clinics

o Other

4. How does a patient get registered?

o What demographics are collected at time of service?

o Is there a standardized form used to gatherthe patient demographics?

o Do all patients go through the registration process?

o For patients with insurance, do you get a copy of the patient's insurance card?

o Who registers the patient?

S. Do you have orders from the primary care physicians?

o If yes, is there communication back to the physician that the immunization was administered?

o If no, is there any follow up with the primary physician?

6. What is the clinical decision making process to determine if the patient is medically eligible to receive the immunization?

7. How do you document or record immunizations?

o Paper

o Electronic

o Other



ATTACHMENT G

8. What is documented?

o Time

o Date

o Route of administration

o Site

o Lot number

o Person who administered it

9. What type of form do you use to capture immunizations?

10. Is there a record of administered vaccinations provided to the parents or legal guardian?

11. What is your process when vaccinations require a series of vaccinations?

12. What type ofeducation is provided to parents regarding side effects etc? When is it done?

o During immunization or clinic visit

o Prior to clinic visit

o Other

13. What is your coding, billing and reporting process? Who is doing the coding, billing and reporting? When is it done?

14. Is there a different process depending on payer type?

o Medicaid

o Private Insurance (commercial insurance)

DUn-insured

o Under-insured

o American Indian

o Other

15. Do you feel your process is complete and efficient? If no, what do you see as the biggest issues / problems in the process?

16. Where are payments sent?

17. Do you reconcile locally? Is this a part of your A/R management process?




