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About This Manual 
The Department of Health (DOH) is the state agency designated to administer the Alaska Medical Assistance 
program, which includes: 

• Medicaid 
• Denali KidCare (DKC) 
• Chronic and Acute Medical Assistance (CAMA) 

Unless otherwise specified, references to the Alaska Medical Assistance program or Alaska Medical Assistance 
mean Medicaid, DKC, and CAMA. References to Alaska Medicaid, or Medicaid, mean only Medicaid and DKC. 

This manual, Immunization Services, is to be used by enrolled providers in conjunction with 

• Professional Claims Management 
• General Program Information 

Updates to this manual will be necessary from time to time as federal and state medical assistance regulations 
are adopted. As updates are made, each affected segment of the manual will be annotated with the revision 
and/or effective date of the change. Providers will be informed of these updates by remittance advice messages 
and announcements through Alaska Medicaid Health Enterprise. Previously published manuals are available 
upon request. 

Thank you for your participation in the Alaska Medical Assistance program and for the services you provide. 

Legal Authority 
The Immunization program is governed by the following (this is not an all-inclusive list): 

• 42 CFR 441 

• 7 AAC 110.750  

Revision History 
Revision Date Revision Summary 

7/1/2022 New Manual 
  
  
  
  

 

https://manuals.medicaidalaska.com/docs/dnld/Professional_Claims_Management.pdf
https://manuals.medicaidalaska.com/docs/dnld/General_Program_Information.pdf
http://medicaidalaska.com/


 
 

Back to the TOC 
Immunizations Services 2 

Immunization Services 
Alaska Medicaid reimburses enrolled providers for medically necessary services for eligible recipients when 
delivered, ordered, or prescribed by a provider within the scope of the provider’s license or certification. 

Services rendered based on a prescription, order, or referral are reimbursable only if the prescribing, ordering, or 
referring provider is enrolled as an Alaska Medicaid provider. 

Alaska Medicaid covers immunizations administered by or under the direct supervision of an enrolled physician, 
advanced practice registered nurse, physician assistant, community health aide, or pharmacist. 

In this section, the terms vaccination and vaccine are used for both immune stimulating products and antibody-
containing blood products such as certain immune globulin (IG) products.  

Travel for Medical Care 
Alaska Medicaid covers transportation and accommodation services when travel is required to receive non-
emergent, medically necessary services.  

For additional information about non-emergent transportation, including how to request a service authorization, 
refer to Arranging Patient Travel. 

Medicaid-Covered Services 
Vaccine Products and Administration 
Alaska Medicaid covers the administration cost of any covered vaccine product even if that vaccine product is 
available for free to the provider.  Alaska Medicaid may cover the cost of vaccine products.   Vaccine products 
available at no cost to the provider are not reimbursable. 

To be a covered vaccine product, the vaccine must: 

• Have a National Drug Code (NDC) that is listed electronically with the United States Food and Drug 
Administration (FDA). 

• Be administered by a healthcare provider acting within the scope of the individual’s license or certification and 
either enrolled with Alaska Medicaid or administering the vaccine under the direct supervision of a provider 
enrolled with Alaska Medicaid. 

Immunization coverage depends upon the recipient’s age and the available vaccines offered by the State of 
Alaska Immunization Program. For more information on the State of Alaska Immunization Program, refer to the 
DOH Division of Public Health (DPH) Section of Epidemiology. 

The Division of Public Health (DPH), through its Vaccines for Children (VFC) program, provides most vaccine 
products intended for recipients and uninsured/underinsured children up to 19 years of age to providers at no 
cost.  

https://manuals.medicaidalaska.com/docs/dnld/Arranging_Patient_Travel_.pdf
https://health.alaska.gov/dph/Epi/iz/Pages/default.aspx
http://dhss.alaska.gov/dph/Epi/iz/Pages/vcf.aspx
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By federal law, to qualify for reimbursement of administration fees, providers, including pharmacies, immunizing 
children must be VFC participating providers and must obtain covered vaccines from VFC. If a recipient requires a 
vaccine not available through VFC, Alaska Medicaid may cover the vaccine product and vaccine administration.  

Vaccines are not provided through the VFC program for recipients aged 19-20 years old, but Alaska Medicaid 
may still cover medically necessary vaccines and their administration for recipients of that age group.  

For recipient ages 21 and older, coverage is limited to the following vaccine products: 
• Hepatitis A 
• Hepatitis B 
• Herpes Zoster (Shingles) 
• Human Papillomavirus (HPV) 
• Measles, Mumps, and Rubella (MMR) 
• Meningococcal 
• Pneumococcal 
• Seasonal Influenza  
• Tetanus Diphtheria (Td) 
• Tetanus, Diphtheria, and Acellular Pertussis (Tdap) 
• Varicella (Chickenpox) 
• Haemophilus Influenzae Type B 
• Post-Exposure Rabies Vaccine or Immune Globulin 
• Pandemic Influenza 
• A vaccine product related to a state or federally declared public health emergency 

COVID-19 Vaccine Specific Information 
During and for a one-year period following the COVID-19 public health emergency expiration, SARS-CoV2 
vaccines are covered with no co-pay requirement or out-of-pocket costs for recipients. For a list of COVID-19-
specific vaccine product and administration CPT codes, refer to the CMS COVID-19 Vaccines and Monoclonal 
Antibodies website. For more information on the COVID-19 vaccine, refer to the Alaska COVID-19 Vaccine Home 
Page. 

Non-covered Services 
The services listed below are not covered. This list is representative of non-covered services and procedures and 
is not intended to be all-inclusive. For additional non-covered services, refer to General Program Information.  

• Vaccine product costs for vaccines available at no cost through the VFC program. 
• Pre-exposure immunization for rabies.  
• Vaccine products or the administration of vaccine products for the sole purpose of international travel. 

https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
https://health.alaska.gov/dph/Epi/id/Pages/COVID-19/VaccineInfo.aspx#when
https://health.alaska.gov/dph/Epi/id/Pages/COVID-19/VaccineInfo.aspx#when
https://manuals.medicaidalaska.com/docs/dnld/General_Program_Information.pdf
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Claim Submission 

Billing for Vaccine Products 
Finding NDC Information:  
The NDC is found on the vaccine label of the drug container (e.g., vial, bottle, or syringe). The NDC is a universal 
number that identifies a drug or a related drug item. The NDC reported needs to be the NDC of the purchased 
product if the product was not obtained free of charge. 

Deciphering the NDC Label  
NDC consists of 11 digits in three sections: 

 

Sometimes, the NDC on a product label does not include all 11 digits. When this occurs, it will be necessary to 
add leading zeroes to the appropriate section to create the 5-4-2 configurations. Do not use hyphens or spaces 
when including the NDC on claims. 

NDC Label Examples 

 
 
Acceptable units of measure for recording NDC quantities are as follows (most vaccines are billed in milliliters): 

 
Providers must submit the NDC unit of measure and actual units administered as well as the HCPCS equivalent 
units on the claim form. Actual NDC units administered does not include vial wastage. The requirement is the 
same for Medicaid and Medicare crossover claims. Providers must identify the NDC, NDC unit of measure, NDC 
amount administered, HCPCS/CPT code and HCPCS/CPT unit of measure.  
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Billing Note  

NDCs must be billed with the corresponding HCPCS based on description and quantity administered. Claims may 
be denied if a miscellaneous HCPCS code is billed when an appropriate NDC to HCPCS relationship match 
exists.  

NDC Billing Example 

The NDC unit of measure for 49281-0190-20, Imogam Rabies-ht, is “mL” and 2 mL are administered. The 
NDC strength equals 150 iU per mL. The corresponding CPT code, 90376, is measured per administered 
dose.  

In this example, 2 mL or 300 iU of this NDC equals 1 unit of 90376.  

Professional Claims 
Claims for immunizations administered in a clinic setting (health professional group (HPG), HPG/pharmacy 
professional group (PPG) specialty, tribal clinic, federally qualified health center (FQHC)) must be submitted in an 
837P or CMS-1500 claim format. Refer to Professional Claims Management for claim submission instructions and 
to the CMS-1500 Claim Form instructions for claim form completion instructions specific to Alaska Medicaid. 
When submitting the claim:    

• Submit the CPT code for both the vaccine administration and vaccine product, except: 
o Do not include the vaccine product code unless it is covered by Alaska Medicaid. 
o Do not include the vaccine product code if the vaccine was available free of charge. 

• When submitting the vaccine product code, always include the National Drug Code (NDC) of the vaccine 
product administered in the appropriate fields. 

CMS-1500 Form 

On the CMS-1500 claim form, record the NDC information in the shaded area above the claim line in field 24. 

 

Facility Claims 
Claims for immunizations administered in a facility setting must be submitted in an 837I or UB-04 claim format. 
Refer to Institutional Claims Management for claim submission instructions and to the UB-04 Claim Form 
instructions for claim form completion instructions specific to Alaska Medicaid. 
When submitting the claim:    

• Submit the CPT code for both the vaccine administration and vaccine product, except: 
o Do not include the vaccine product code unless it is covered by Alaska Medicaid. 
o Do not include the vaccine product code if the vaccine was available free of charge. 

• When submitting the vaccine product code, always include the National Drug Code (NDC) of the vaccine 
product administered in the appropriate fields. 

• For inpatient claims, use rev code 0771 and the appropriate diagnosis code.  
• For outpatient claims, use an appropriate revenue code and HCPCS/CPT code.  

https://manuals.medicaidalaska.com/docs/dnld/Professional_Claims_Management.pdf
https://manuals.medicaidalaska.com/docs/dnld/Billing_CMS1500_0212_Instructions.pdf
https://manuals.medicaidalaska.com/docs/dnld/Institutional_Claims_Management.pdf
https://manuals.medicaidalaska.com/docs/dnld/Billing_UB-04_Instructions.pdf
https://manuals.medicaidalaska.com/docs/dnld/Billing_UB-04_Instructions.pdf
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UB-04 Form 

On the UB-04 claim form, record the NDC information in the Description field, form locator 43. 

 

Pharmacy Claims 
Claims for immunizations administered by pharmacists not affiliated to an enrolled health professional 
group/pharmacy professional group specialty may be submitted in the NCPDP format. Refer to Pharmacy Claims 
Management for claim submission instructions specific to Alaska Medicaid. 

Alaska Medicaid payer specs do not permit submission of CPT codes on NCPDP formatted claims.  Therefore, 
when submitting the claim: 

• Include the NDC of the vaccine product administered in the [407-D7] field. 
o If the vaccine product was provided to the pharmacy at no charge or if the product is covered under 

the VFC program and the product cost is not billable to Alaska Medicaid, enter $0.01 as the billed 
charge. Claims for vaccine products billed at $0.01 will be reimbursed at $0.00 for the product cost. 

• Submit the administration fee in the incentive fee field [438-E3].  The rate allowable corresponds to the 
appropriate CPT administration code rate.  Refer to the Pharmacist Renderer Fee Schedule and the Billing for 
Vaccine Administration section below. 

Billing Notes 

• Enter $0.01 when vaccine product provided free of charge 
• Vaccine claims are not eligible for dispensing fees 
• COVID and Influenza vaccines are not subject to cost sharing. 

NCPDP D.0 Format 

For NCPDP Format, record the example in the following fields: 

Field Description Example Value  
[436-E1] Product/Service ID Qualifier 03, National Drug Code 
[407-D7] Product/Service ID 49281019020 
[409-D9] Ingredient Cost Submitted $400.00 
[438-E3] Incentive Fee Submitted  Administration Fee, correlating to 

the appropriate vaccine 
administration CPT code rate 

[412-DC] Dispensing Fee Submitted  $0.00 
[466-EZ] Prescriber ID Qualifier  01, NPI 
[411-DB] Prescriber ID Pharmacist Type 1, NPI 
[202-B2] Service Provider ID Qualifier 01, NPI 
[201-B1] Service Provider ID Pharmacy’s Type 2 NPI 

  

https://manuals.medicaidalaska.com/docs/dnld/Pharmacy_Claims_Management.pdf
https://manuals.medicaidalaska.com/docs/dnld/Pharmacy_Claims_Management.pdf
https://www.medicaidalaska.com/
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Billing for Vaccine Administration 
Include the appropriate vaccine administration HCPCS codes on the same claim as the vaccine product if 
applicable.   

Use the following Vaccine Administration Codes: 
• 90460 – first vaccine any route (0-18 years old) 
• 90461 – each additional vaccine any route (0-18 years old) 
• 90471 – first injected vaccine (19 years and older) 
• 90472 – each additional injected vaccine (19 years and older) 
• 90473 – first vaccine administered via the oral or intranasal route (19 years and older) 
• 90474 – each additional vaccine administered via the oral or intranasal route (19 years and older) 

Note: For COVID-19-specific vaccine administration codes, refer to the CMS COVID-19 Vaccines and 
Monoclonal Antibodies website. 

Billing Guidelines 
• Submit only one unit of 90460, 90471, or 90473 per day regardless of the number of injections given. 
• Submit additional units of 90461, 90472, or 90474 
• Multi-component vaccines, such as MMR, are considered one unit of vaccine product for the purposes of 

billing.  

Refer to the table below for examples of vaccines and appropriate units to bill. 

Vaccine ICD-10 Code # of Vaccine 
Components Billed Units Allowed 

Influenza Z23 1 1 
Td Z23 2 1 

DTaP or TdaP Z23 3 1 
MMR Z23 3 1 

DTap-HepB-IBV Z23 5 1 
 
Vaccine Administration Billing Examples 

Example Vaccines Administered 
on Same Date of Service 

ICD-10 
Code 

Immunization Code 
Reported 

Billed Units 
Allowed 

Patient A 
MMR Z23 90460 1 

DTaP or TdaP Z23 
90461 2 

Pneumococcal Z23 
     

Patient B 
HPV Z23 90460 1 

Influenza Z23 
90461 2 

Meningococcal Z23 
     

Patient C 
MMR Z23 90460 1 

DTaP or TdaP Z23 90461 1 

 

https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
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Pharmacy Claim Billing (NCPDP format) 

For NCPDP format, record the appropriate corresponding vaccine administration fee in field number [438-E3], 
Incentive Fee Submitted. The system calculates the lesser of allowed versus submitted.  

Billing for Vaccine Counseling without 
Administration 
Stand-alone vaccine counseling without administration may be billed when counseling is for vaccines in which 
administration would also be covered under the Early, Periodic, Screening, Diagnostic, and Treatment (EPSDT) 
program.  
 
The term "stand-alone vaccine counseling" refers to a health care practitioner counseling a patient and/or 
caregiver about a vaccine and the vaccine is not administered during the encounter (i.e., there is no actual 
delivery or injection of a vaccine during the practitioner visit) because it is not appropriate to provide the vaccine 
dose at that time. Reasons a stand-alone vaccine counseling could result in no vaccine administration may 
include a lack of patient or caregiver consent to receiving the vaccine dose at that time or the detection of a 
contraindication during counseling.   
 
Stand-alone vaccine counseling is reimbursable if: 
• The patient is under 21 yrs of age  
• The counseling is for a vaccine in which administration would be covered under the EPSDT program 
• Stand-alone counseling for the same vaccine has not been reimbursed within the last 30 days  
• The counseling is performed by physician, advanced practice registered nurse, physician assistant, 

community health aide, or pharmacist. 

Use the following Stand-Alone Vaccine Counseling codes: 

Non-COVID-19 Vaccines 

• G0312 – Immunization counseling by a physician or other qualified health care professional when the 
vaccine(s) is not administered on the same date of service for ages under 21, 5 to 15 mins time.  

• G0313 – Immunization counselling by a physician or other qualified health care professional when the 
vaccine(s) is not administered on the same date of service for ages under 21, 16-30 mins time. 

 
COVID-19 Vaccines 

• G0314 – Immunization counseling by a physician or other qualified health care professional for COVID-
19, ages under 21, 16-30 mins time.  

• G0315 – Immunization counseling by a physician or other qualified health care professional for COVID-
19, ages under 21, 5-15 mins time. 

 
Service Code  Annual Limit per Calendar Year Age Group 

Non-COVID-19 Vaccine Counseling 1 
G0312 

or 
G0313 

Six (6) Units Under 3 yrs 

Two (2) Units 3 – 20 yrs old 

COVID-19 Vaccine Counseling 2 
G0314 

or 
G0315 

Two (2) Units 0 – 20 yrs old 

1 Any combination of non-COVID-19 vaccine counseling sessions, G0312 or G0313, may not exceed the annual limit per year.  
2 Any combination of COVID-19 vaccine counseling sessions, G0314 or G0315, may not exceed the annual limit per year.  
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Billing Notes 

• Stand-alone vaccine counseling codes are time-based. Patient clinical records must include: 
o Start and stop times for all vaccine counseling rendered where administration did not occur  

 Counseling time reported is cumulative for the whole encounter. If counseling for multiple 
vaccines occurred and multiple vaccines were not administered, report the total amount of 
time counseling took place for the associated vaccines that were not administered and 
ensure start and stop times are recorded appropriately.    

o The specific vaccine(s) included in the counseling 
o Statement that the vaccine(s) was not administered during the encounter and any pertinent details 

• Limited to one (1) unit of G0312 or G0313 and one (1) unit of G0314 or G0315 per date of service, depending 
on the vaccine(s) types that were not administered, or up to 30 minutes of each type of counseling per date of 
service. Stand-alone vaccine counseling totaling less than 5 minutes per date of service is not separately 
reimbursable. 

Example Vaccines 
Counseled Administered? Time 

Counseled 
Counseling 

Code(s) Allowed 
Billed Units 

Allowed 

Patient A 

MMR Yes 5 min 
G0312 

(8 minutes total) 1 DTaP or TdaP No 6 min 
Pneumococcal No 2 min 

COVID-19 Yes 3 min - - 
      

Patient B 

HPV No 13 min 

G0313 
(32 minutes total) 1 

MMR No 3 min 
DTaP or TdaP No 7 min 

Influenza Yes 2 min 
Meningococcal No 9 min 

COVID-19 No 7 min G0315 
(7 minutes total) 1 

      

Patient C 
Influenza No 2 min - - 

COVID-19 No 6 min G0315 
(6 minutes total) 1 

 
• Stand-alone vaccine counseling is not separately reimbursable when performed in conjunction with a well-

child exam; vaccine counseling is considered included in a well-child exam for new and established patients 
• Stand-alone vaccine counseling may be separately reimbursable with a problem-focused emergency & 

management office visit on the same date of service if 1) the office visit is unrelated to the vaccine counseling 
and 2) all components of both services are separate, documented and would be otherwise billable as a stand-
alone service.  

• Stand-alone vaccine counseling may be covered when provided via telehealth if the appropriate telehealth 
modifier and place of service are reported on the claim. 

• Stand-alone vaccine counseling, rendered in person or telehealth, is not separately reimbursable if the 
vaccine associated with the counseling is administered within one (1) month of counseling. 

• If a vaccine is administered, there is no additional reimbursement for stand-alone vaccine counseling 
associated with the administration for that vaccine. Counseling is included in all vaccine administration 
services, including COVID-19 vaccines. 
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Billing for COVID-19 Immunizations 
To bill COVID-19 vaccine products or administration, use the appropriate CPT code for the product or 
administration according to the manufacturer, dose size, and series number. Review the Physician fee schedule 
for current COVID-19 vaccine codes.  

Cost-sharing must not be applied for the duration of the public health emergency through twelve months after its 
expiration.  

Do not submit the vaccine product CPT codes on claims billed using the professional claim format (e.g., 837P or 
CMS-1500) if the COVID-19 vaccine products remain free to providers. 

Vaccine products may be submitted using the institutional claim format (e.g., 837I, UB-04) when products remain 
free to providers but must be billed with the charge of $0.01.  

For Pharmacies billing for COVID-19 vaccine services using the NCPDP format, submit the following:  
 

Field Description Submission Value  
[436-E1] Product/Service ID Qualifier 03, National Drug Code 
[407-D7] Product/Service ID 11-digit NDC for vaccine product 
[409-D9] Ingredient Cost Submitted $0.01, when vaccine product provided free of charge; otherwise 

billed charges 
[438-E3] Incentive Fee Submitted Administration Fee, correlating to the appropriate COVID-19 

administration CPT code rate 
[412-DC] Dispensing Fee Submitted  $0.00 
[466-EZ] Prescriber ID Qualifier  01, NPI 
[411-DB] Prescriber ID Pharmacist Type 1, NPI 
[202-B2] Service Provider ID Qualifier 01, NPI 
[201-B1] Service Provider ID Pharmacy’s Type 2 NPI 

 

https://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
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Pricing Methodology 

Immunization Reimbursement 
Non-Facility  
Vaccine products are reimbursed at the lesser of: 

• Billed charges; 
• Medicare Part B upper payment limit, if established; or  
• NDC pricing [estimated acquisition cost as defined in 7 AAC 145.400(p)] 

Vaccine administration is reimbursed at the rate indicated on the respective provider type’s fee schedule.  

Facility 
Facilities are reimbursed at their facility rate set by the Office of Rate Review. 

http://www.legis.state.ak.us/basis/folio.asp
http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
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