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 Vaccines obtained through the Vaccines For 
Children (VFC) program are limited to children age 
birth through 18 who have Title XIX (19) Medicaid 
eligibility on the date of service 
 

 Children with Title XXI (21) - also referred to as 
CHIP - and State-Funded eligibility must receive 
private stock vaccines 
 
 
 

  
 

 
 
 

 

Title XIX (19) VFC Stock 
Title XXI (21) Private Stock 
State-Funded Private Stock 



Providers must verify eligibility on each date of 
service or risk non-payment or reduced payment 
 

  Providers may verify participant eligibility and 
obtain Title information using:  
• MEDI -  www.myhfs.illinois.gov  

 Case Type 
 Special Information section 

• HIPAA 270/271 eligibility request/response 
 

Title Information is not available via the 
Automated Voice Response system (phone 
system) 
 

 
 

 

http://www.myhfs.illinois.gov/


 Title 19 = XIX --- use VFC stock 
 Title 21 = XXI --- use private stock 
 State-Funded (except DHS Social Services eligibility which is 

not applicable to medical services/vaccines) --- use private 
stock 
 

 Reminder:  Children with All Kids eligibility may be Title 
XIX (19), Title XXI (21), or State-funded 
  

HFS All Kids 
 Eligible 

Title XIX (19) 

Title XXI (21) – also referred to as CHIP 

State-Funded 



 Review Case Type, Special Information, and Managed Care Enrollment 
and/or Third Party Liability if applicable.  “Special Information” will 
provide Title or state-funded eligibility information. 

 Example:  participant is Title XIX (19) – use VFC stock; participant is also 
enrolled in managed care so the provider must bill the MCO 

  



 Example: participant is in a State Funded plan - use private stock 



 Use Private Stock for date of service 4/30/16 and VFC stock 
for date of service 5/1/16 
 
 



 Review medical eligibility only.  Example: participant is Title 19 - use VFC 
stock.  

 DHS Social Services eligibility not applicable  - does not cover vaccines 
 



 DHS Social Services eligibility does not apply to medical services/vaccine 
coverage – DO NOT use this information to determine which vaccine stock 
to use 

 If this is the only eligibility returned in MEDI, providers will need to 
further investigate whether the participant has other medical insurance 
coverage to determine whether to use VFC or private stock 



HIPAA Eligibility Request – 270  
 

HIPAA Eligibility Response – 271 
 

Requires ASC X12 format software 
 

Chapter 300, 837P Companion Guide  
• Loop 2110 MSG Segment 
• Special message number 
• Section 4.3, Special Messages 
 



 

VFC stock vaccinations are free to providers for: 
• Children birth through 18 years of age 
• Title XIX (19) eligible 
 

Bill the vaccine-specific procedure code with no modifier 
 

Federally Qualified Health Centers (FQHCs), Rural Health 
Centers (RHCs) and Encounter Rate Clinics (ERCs) must bill 
VFC vaccines using the vaccine-specific procedure code, with no 
modifier, as the detail code(s) for encounter code T1015 or S5190 
 

Title information is not required on the claim 
 
 

 
 

 



 Use private stock vaccines for:   
• Children up to age 18 with Title XXI (21) eligibility 
• Children up to age 18 with State-Funded eligibility 
• Participants 19 years and older (regardless of Title) 

 

 Bill the vaccine-specific procedure code 
 

 Federally Qualified Health Centers (FQHCs), Rural Health Centers 
(RHCs) and Encounter Rate Clinics (ERCs) may bill private stock 
vaccines fee-for-service (FFS) when the participant is age birth 
through 18 and has Title XXI (21) or state-funded eligibility.  
Detailed billing instructions on next two slides. 
 

 Title information is not required on the claim 
 

 
 



 For VFC stock – Title XIX (19) eligibility 
 
 

• When a child presents for a visit that meets the definition of a medical 
encounter, bill the T1015 all-inclusive encounter visit code on the first 
service line and the visit and vaccine-specific CPT code(s) as detail 
codes on subsequent service lines 
 

• When a child presents solely to receive VFC-obtained vaccine(s) and a 
salaried staff member administers the vaccine(s), bill the Wellness 
Assessment encounter code S5190 on the first service line and the 
vaccine-specific procedure code(s) as the detail code(s) on subsequent 
service line(s) 
 

 
 
 
 



 For Private Stock – Title XXI (21) or State funded eligibility 
 

• Encounter clinics may bill private stock vaccines fee-for-service (FFS).  
For private stock vaccines billed FFS the GB modifier must be appended 
to each vaccine-specific procedure code. 

 

• If a child presents for a visit that meets the definition of a medical 
encounter, bill the T1015 all-inclusive encounter/visit code on the first 
service line and the appropriate visit code and any other services 
rendered during the visit (except private stock vaccines) as the detail 
code(s) on subsequent service line(s).  Bill the private stock vaccine(s) 
FFS on a separate claim using only the vaccine-specific procedure 
code(s) with the GB modifier appended to each.  

 

• When a child presents solely to receive private stock vaccine(s) and a 
salaried staff member administers the vaccine(s), bill the vaccine-
specific procedure code(s) FFS with the GB modifier appended to each.  
Do NOT bill the T1015 or S5190 encounter codes.  Please refer to the 
‘State Max’ column on the Practitioner Fee Schedule for the 
reimbursement rates for private stock vaccines. 

 



 

 

For VFC stock refer to the Practitioner Fee Schedule Unit Price 
column 

  
For private stock refer to the Practitioner Fee Schedule State Max 

column 
 
 
 
 

 
 

Procedure Code Unit Price State Max 
90647 6.40 23.65 
90648 6.40 28.82 
90649 6.40 146.26 



Reimbursement must be negotiated between the 
Medicaid managed care plans, Pharmacy Benefit 
Administrators & Providers 
 
Contact the individual plans for information 

regarding vaccination reimbursement for its members 



 When the participant has commercial insurance primary and is 
Title XXI (21) or State Funded, use private stock 

 When the participant has commercial insurance primary and is 
Title XIX (19), the provider must choose which stock to use 
based on payer source: 
• If billing commercial insurance for vaccines, use private 

stock 
 Keeping in mind if the primary denies the Department will only 
reimburse for the administration of the vaccine 

 

• If billing HFS as primary, use VFC stock 
Since vaccines are a preventative service, providers do not have 
to bill the primary insurance for reimbursement 

 



Claims must be paid within 30 DAYS of receipt for 
most providers 
• Per ARRA (American Recovery and Reinvestment 

Act), section 5001(f)(2)(a)(ii) - 



 Refer to the HFS Non-Institutional Provider’s Resources 
webpage at:  

http://www.illinois.gov/hfs/MedicalProviders/NonInstitutional/Pages/default.aspx 
• VFC Frequently Asked Questions 
• VFC Webinar slide presentation 
• MEDI Instructions 
• Private Stock vaccine rates 
• Vaccine Billing Instructions 

 

 Refer to the HFS’s Medical Provider’s Home page at:  
https://www.illinois.gov/hfs/MedicalProviders/Pages/default.aspx 

• Provider Handbooks 
• Medicaid Reimbursements 
• Provider Notices 

 
 

http://www.illinois.gov/hfs/MedicalProviders/NonInstitutional/Pages/default.aspx
https://www.illinois.gov/hfs/MedicalProviders/Pages/default.aspx
https://www.illinois.gov/hfs/MedicalProviders/Pages/default.aspx
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