305 W. Broadway, 3rd Floor ® Louisville, KY 40202  502-585-7900 ¢ Fax: 502-585-7950 * www.passporthealthplan.com

assport
HEALTH

with The Partnership Council
Administered by AmeriHealth Mercy

December 20, 2007
Dear Passport Health Plan Primary Care Practitioner (PCP),

Passport Health Plan is pleased to announce an increase in reimbursement for specific adult vaccines. We have made
recent adjustments based on your feedback. These vaccine reimbursement increases were effective December 1, 2007.

The following grid reflects the new reimbursement amounts:

Code Description Increased Rate
90632 | Hepatitis A vaccine, adult dosage, for intramuscular use $43.70
Hepatitis A and Hepatitis B vaccine (HepA-HepB), adult dosage, for intramuscular
90636
use $103.16
Hemophilus Influenza B vaccine (Hib), PRP-OMP conjugate (3 dose schedule), for
90647 | .
intramuscular use $21.43
Hemophilus Influenza B vaccine (Hib), PRP-T conjugate (4 dose schedule), for
90648 | .
intramuscular use $21.78
90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine (TdaP), for use in
individuals 7 years or older, for intramuscular use $35.15
Tetanus and diphtheria toxoids (Td) absorbed for use in individuals 7 years or
90718 .
older, for intramuscular use $13.22
Pneumococcal polysaccharide vaccine, 23-valent, adult or immunosuppressed
90732 | patient dosage, for use in individuals 2 years or older, for subcutaneous or
intramuscular use $29.73
90746 | Hepatitis B vaccine, adult dosage, for intramuscular use $57.26
Hepeatitis B vaccine, dialysis or immunosuppressed patient dosage (4 dose schedule),
90747 .
for intramuscular use $114.52

The Plan has also increased reimbursement for adult flu vaccines (age 19 years and older). The below increased
reimbursement rates are effective for claims processed on or after December 10, 2007.

Influenza virus vaccine, split virus, preservative free, for use in individuals 3 years of
90656 )
age and above, for intramuscular use $17.37
Influenza virus vaccine, split virus, for use in individuals 3 years and above, for
90658 | .
intramuscular use $13.22

Thank you for joining us in serving Kentucky’s Medicaid community. We appreciate your commitment, your
involvement, and your support. If you have any questions, please contact your Provider Relations representative or the
Provider Relations department at (502) 585-7943.

Sincerely,

Some /. #fano
Denise Schifano
Associate Vice President, Provider Relations
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