EXHIBIT N

DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES

SUBJECT: Vaccine Counseling for Early and Periodic Screening, Diagnostic and
Treatment (EPSDT)

DESCRIPTION:

Statement of Necessity

This Medicaid manual revision clarifies the availability of vaccine counseling for
providers of Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services
in compliance with a Centers for Medicare & Medicaid Services (CMS) State Health
Officials Letter. CMS issued guidance on Medicaid and Children’s Health Insurance
Program (CHIP) coverage and payment for “stand-alone vaccine counseling,” a term
used when a patient or caregiver receives counseling about a vaccine from a health care
practitioner, but the patient does not actually receive the vaccine dose at the same time as
the counseling. CMS interprets the EPSDT benefit to require states to provide coverage
of stand-alone vaccine counseling to Medicaid beneficiaries under the age of 21 who are
eligible for EPSDT.

Rule Summary

Children Health Services/Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) manual, Section 215.290: Adds the paragraph, “Health education can include
vaccine counseling services to parents and legal guardians, and children. New codes for
reimbursement for vaccine counseling under EPSDT are available beginning 09/1/2024.
Vaccine counseling is allowed up to 4 times per year, with the ability to request an
extension of benefit limit. View or print DMS contractor information for extension of
benefits.”

PUBLIC COMMENT: A public hearing was held on this rule on July 3, 2024. The
public comment period expired on July 13, 2024. The agency indicated that it received
no public comments.

The proposed effective date is pending legislative review and approval.

FINANCIAL IMPACT: The agency indicated that this rule has a financial impact.

Per the agency, the total estimated cost to implement this rule is $1,194,138 for the
current fiscal year ($167,179 in general revenue and $1,026,959 in federal funds) and
$4,776,552 for the next fiscal year ($1,170,255 in general revenue and $3,606,297 in
federal funds). The total estimated cost by fiscal year to state, county, or municipal
government to implement this rule is $167,179 for the current fiscal year and $1,170,255
for the next fiscal year.
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The agency indicated that there is a new or increased cost or obligation of at least
$100,000 per year to a private individual, private entity, private business, state
government, county government, municipal government, or to two or more of those
entities combined. Accordingly, the agency provided the following written findings:

(1) a statement of the rule’s basis and purpose;

Clarify that Medicaid covers vaccine counseling by physician’s under EPSDT and use
CMS updated codes specific to standalone vaccine counseling in its Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) program for children under age twenty-
one.

(2) the problem the agency seeks to address with the proposed rule, including a statement
of whether a rule is required by statute;

This manual revision clarifies the availability of vaccine counseling for providers of
EPSDT services and provides the hyperlink for information pertaining to extension of
benefits, in compliance with a May 12, 2022, State Health Officials Letter.

(3) a description of the factual evidence that:

(a) justifies the agency’s need for the proposed rule; and

(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

See above.

(4) a list of less costly alternatives to the proposed rule and the reasons why the
alternatives do not adequately address the problem to be solved by the proposed rule;

None.

(5) a list of alternatives to the proposed rule that were suggested as a result of public
comment and the reasons why the alternatives do not adequately address the problem to
be solved by the proposed rule;

N/A

(6) a statement of whether existing rules have created or contributed to the problem the
agency seeks to address with the proposed rule and, if existing rules have created or
contributed to the problem, an explanation of why amendment or repeal of the rule
creating or contributing to the problem is not a sufficient response,; and

N/A



(7) an agency plan for review of the rule no less than every ten (10) years to determine
whether, based upon the evidence, there remains a need for the rule including, without
limitation, whether:

(a) the rule is achieving the statutory objectives,

(b) the benefits of the rule continue to justify its costs, and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

The Agency monitors State and Federal rules and policies for opportunities to reduce and
control cost.

LEGAL AUTHORIZATION: The Department of Human Services has the
responsibility to administer assigned forms of public assistance and is specifically
authorized to maintain an indigent medical care program (Arkansas Medicaid). See Ark.
Code Ann. §§ 20-76-201(1), 20-77-107(a)(1). The Department has the authority to make
rules that are necessary or desirable to carry out its public assistance duties. Ark. Code
Ann. § 20-76-201(12). The Department and its divisions also have the authority to
promulgate rules as necessary to conform their programs to federal law and receive
federal funding. Ark. Code Ann. § 25-10-129(b).

This rule implements guidance presented in the May 12, 2022, State Health Official
Letter from the Centers for Medicare and Medicaid Services (CMS). Ctr. for Medicare &
Medicaid Servs., SHO #22-002, RE: Medicaid and CHIP Coverage of Stand-alone
Vaccine Counseling (May 12, 2022), https://www.medicaid.gov/federal-policy-
guidance/downloads/sh022002.pdf. Per the letter, “CMS interprets the Medicaid Early
and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit to require states to
provide coverage of stand-alone vaccine counseling to Medicaid beneficiaries under the
age of 21 who are eligible for EPSDT.” /d. at 1, 3.
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June 14, 2024

Mrs. Rebecca Miller-Rice
Administrative Rules Review Section
Arkansas Legislative Council

Bureau of Legislative Research

#1 Capitol, 5™ Floor

Little Rock, AR 72201

Dear Mrs. Rebecca Miller-Rice:
Re: Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
Please arrange for this rule to be reviewed by the ALC-Administrative Rules Subcommittee. If you have

any questions or need additional information, please contact me at 501-320-6383 or by emailing
Mac.E.Golden@dhs.arkansas.gov.

Sincerely,
Wl Folcden

Mac Golden
Deputy Chief

Attachments

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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QUESTIONNAIRE FOR FILING PROPOSED RULES WITH
THE ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT Department of Human Services
BOARD/COMMISSION Division of Medical Services
BOARD/COMMISSION DIRECTOR Elizabeth Pitman
CONTACT PERSON Mac Golden
ADDRESS P. 0. Box 1437, Slot S295 Little Rock, AR 72203-1437
PHONE NO. (501) 320-6383 EMAIL Mac.E.Golden @dhs.arkansas.gov
NAME OF PRESENTER(S) AT SUBCOMMITTEE MEETING
Elizabeth Pitman

PRESENTER EMAIL(S) elizabeth.pitman@dhs.arkansas.gov

INSTRUCTIONS

In order to file a proposed rule for legislative review and approval, please submit this Legislative
Questionnaire and Financial Impact Statement, and attach (1) a summary of the rule, describing
what the rule does, the rule changes being proposed, and the reason for those changes; (2) both a
markup and clean copy of the rule; and (3) all documents required by the Questionnaire.

If the rule is being filed for permanent promulgation, please email these items to the attention
of Rebecca Miller-Rice, miller-ricer@blr.arkansas.gov, for submission to the Administrative
Rules Subcommittee.

If the rule is being filed for emergency promulgation, please email these items to the attention of
Director Marty Garrity, garritym@blr.arkansas.gov, for submission to the Executive
Subcommittee.

Please answer each question completely using layman terms.
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1. What is the official title of this rule?
Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

2. What is the subject of the proposed rule? Clarifies vaccine counseling services under the EPSDT program

3. Is this rule being filed under the emergency provisions of the Arkansas Administrative Procedure
Act? Yes |:| No@

If yes, please attach the statement required by Ark. Code Ann. § 25-15-204(c)(1).

If yes, will this emergency rule be promulgated under the permanent provisions of the Arkansas
Administrative Procedure Act? Yes No
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Is this rule being filed for permanent promulgation? Yes[O] No[_]

If yes, was this rule previously reviewed and approved under the emergency provisions of the
Arkansas Administrative Procedure Act? Yes[ | No @

If yes, what was the effective date of the emergency rule?

On what date does the emergency rule expire?

Is this rule required to comply with a federal statute, rule, or regulation? Yes El No |:|

If yes, please provide the federal statute, rule, and/or regulation citation.

May 12, 2022 CMS State Health Official Letter (SHO # 22-002) interpretation of the availability of vaccine
counseling by providers of EPSDT services.

Is this rule required to comply with a state statute or rule? Yes DNOE'

If yes, please provide the state statute and/or rule citation.

Are two (2) rules being repealed in accord with Executive Order 23-02? Yes No |

If yes, please list the rules being repealed.
If no, please explain.

Governor's Exception

Is this a new rule? Yes|:| NoEl

Does this repeal an existing rule? Yes |:| NOIE'
If yes, the proposed repeal should be designated by strikethrough. If it is being replaced with a
new rule, please attach both the proposed rule to be repealed and the replacement rule.

Is this an amendment to an existing rule? Yes El N0|:|
If yes, all changes should be indicated by strikethrough and underline. In addition, please be

sure to label the markup copy clearly as the markup.
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9.  What is the state law that grants the agency its rulemaking authority for the proposed rule,
outside of the Arkansas Administrative Procedure Act? Please provide the specific Arkansas
Code citation(s), including subsection(s).

Arkansas Code §§ 20-76-201, 20-77-107, and 25-10-129

10.  Is the proposed rule the result of any recent legislation by the Arkansas General Assembly?

Yes[ ] No[O]

If yes, please provide the year of the act(s) and act number(s).

11.  What is the reason for this proposed rule? Why is it necessary?

This manual revision clarifies the availability of vaccine counseling for providers of EPSDT services and provides
the hyperlink for information pertaining to extension of benefits, in compliance with the May 12, 2022 State
Health Officials Letter issued by CMS.
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12. Please provide the web address by which the proposed rule can be accessed by the public as
provided in Ark. Code Ann. § 25-19-108(b)(1).

https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

13. Will a public hearing be held on this proposed rule? Yes | [No

If yes, please complete the following:

Date: 07/03/2024

Time: 10:00 am

Place: https://us02web.zoom.us/j/82195571380

Please be sure to advise Bureau Staff if this information changes for any reason.

14. On what date does the public comment period expire for the permanent promulgation of the rule?
Please provide the specific date. 07/13/2024

15.  What is the proposed effective date for this rule? September 1,2024

16. Please attach (1) a copy of the notice required under Ark. Code Ann. § 25-15-204(a)(1) and
(2) proof of the publication of that notice.

17.  Please attach proof of filing the rule with the Secretary of State, as required by Ark. Code Ann.
§ 25-15-204(e)(1)(A).

18. Please give the names of persons, groups, or organizations that you anticipate will comment on
these rules. Please also provide their position (for or against), if known.

19. Is the rule expected to be controversial? Yes No [ U

If yes, please explain.
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NOTICE OF RULEMAKING

The Department of Human Services announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§20-76-201, 20-77-107, and
25-10-129.

The Division of Medical Services (DMS) amends the Arkansas Medicaid Children Health
Services/Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Provider Manual in
compliance with a Centers for Medicare & Medicaid Services (CMS) State Health Officials
Letter. CMS issued guidance on Medicaid and Children's Health Insurance Program (CHIP)
coverage and payment for "stand-alone vaccine counseling. CMS interprets the EPSDT benefit
to require states to provide coverage of stand-alone vaccine counseling to Medicaid beneficiaries
under the age of 21 who are eligible for EPSDT. The projected annual cost of this change for the
current state fiscal year is $1,194,138.00 (State share 167,179.00; Federal share $1,026,959.00),
and for the next state fiscal year $4,776,552.00 (State share 1,170,255.00, Federal share
$3,606,297.00). The proposed effective date of the rule is September 1, 2024.

There are no changes to Early Periodic Screening, Diagnosis, and Treatment services (EPSDT).
DHS assures continued access to EPSDT services in compliance with 42 C.F.R. §440.345.

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at
the above address or at the following email address: ORP@dhs.arkansas.gov. All public
comments must be received by DHS no later than July 13, 2024. Please note that public
comments submitted in response to this notice are considered public documents. A public
comment, including the commenter’s name and any personal information contained within the
public comment, will be made publicly available and may be seen by various people.

A public hearing will be held by remote access through Zoom. Public comments may be
submitted at the hearing. The details for attending the Zoom hearing appear at ar.gov/dhszoom.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed, and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color, or national
origin. 4502201653

Elizabeth Pitman, Director
Division of Medical Services
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From: Legal Ads

To: Renita Jones
Cc: Mac Golden; Jack Tiner; Lakeya Gipson; Elaine Stafford
Subject: Re: Full Run AD - Vaccine Counseling for EPSDT (Rule #260)
Date: Wednesday, June 12, 2024 12:16:11 PM
Attachments: image001.png

imaae002.png
[EXTERNAL SENDER]

Will run Fri 6/14, at 6/15, and Sun 6/16.
Thank you.

Gregg Sterne, Legal Advertising
Arkansas Democrat-Gazette
legalads@arkansasonline.com

From: "Renita Jones" <Renita.Jones@dhs.arkansas.gov>

To: "legalads" <legalads@arkansasonline.com>

Cc: "Renita Jones" <Renita.Jones@dhs.arkansas.gov>, "Mac Golden"
<Mac.E.Golden@dhs.arkansas.gov>, "Jack Tiner" <jack.tiner@dhs.arkansas.gov>,
"Lakeya Gipson" <Lakeya.Gipson@dhs.arkansas.gov>, "Elaine Stafford"
<elaine.stafford@dhs.arkansas.gov>

Sent: Wednesday, June 12, 2024 10:04:25 AM

Subject: Full Run AD - Vaccine Counseling for EPSDT (Rule #260)

Good morning,

Please run the attached public notice on Friday, June 14th, Saturday, June

15t and Sunday, June 16th. | am aware that the print version will only be
provided to all counties on Sundays. Please let me know if you have any

guestions or concerns. Please reply to this email using REPLY ALL.

Please invoice to: AR Dept. of Human Services
P.O. Box 1437
Slot S535
Little Rock, AR 72203

ATTN: Elaine Stafford (Elaine.Stafford@dhs.arkansas.gov)
Or email invoices to : dms.invoices@arkansas.gov

Thank you,

‘DHS
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Renita Jones
Office of Policy & Rules

Program Administrator

P: 501.320.3949

F: 501.404.4619

700 Main St.

Little Rock, AR 72203
Renita.Jones@dhs.arkansas.cov

humanservices.arkansas.gov

This email may contain sensitive or confidential information.

CONFIDENTIALITY NOTICE: The information contained in this email message and any
attachment(s) is the property of the State of Arkansas and may be protected by state and federal
laws governing disclosure of private information. It is intended solely for the use of the entity to
which this email is addressed. If you are not the intended recipient, you are hereby notified that
reading, copying or distribution this transmission is STRICTLY PROHIBITED. The sender
has not waived any applicable privilege by sending the accompanying transmission. If you have
received this transmission in error, please notify the sender by return and delete the message
and attachment(s) from your system.
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From: Renita Jones

To: register@sos.arkansas.gov

Cc: Renita Jones; Mac Golden; Jack Tiner; JAMIE EWING; Lakeya Gipson

Subject: DHS/DMS - Proposed Filing - Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) (Rule#260)

Date: Friday, June 14, 2024 8:23:00 AM

Attachments: image001.png
image002.png

Initial Filing - Sec of State Rule#260.pdf

Good morning,

Please see attached for initial filing. This rule will run in the Arkansas Democrat
Gazette on Friday, June 14th, Saturday, June 15th and Sunday, June 16th. The
public comment period ends on July 13, 2024. Let me know if you have any
guestions.

Thank you,

‘DHS

Renita Jones
Office of Policy & Rules

Program Administrator

P: 501.320.3949

F: 501.404.4619

700 Main St.

Little Rock, AR 72203

Renita.Jones@dhs.arkansas.gov
humanservices.arkansas.gov

This email may contain sensitive or confidential information.

CONFIDENTIALITY NOTICE: The information contained in this email message and any
attachment(s) is the property of the State of Arkansas and may be protected by state and federal
laws governing disclosure of private information. It is intended solely for the use of the entity to
which this email is addressed. If you are not the intended recipient, you are hereby notified that
reading, copying or distribution this transmission is STRICTLY PROHIBITED. The sender
has not waived any applicable privilege by sending the accompanying transmission. If you have
received this transmission in error, please notify the sender by return and delete the message
and attachment(s) from your system.
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Proposed Rule Cover Sheet

Secretary of State

John Thurston

500 Woodlane Street, Suite 026
Little Rock, Arkansas 72201-1094
(501) 682-5070
www.sos.arkansas.gov

Department of Human Services
Division of Medical Services
N/A

Name of Department

Agency or Division Name

Other Subdivision or Department, If Applicable
N/A

Previous Agency Name, If Applicable
Mac Golden

Mac.E.Golden@dhs.arkansas.gov
(501) 320.6383

Contact Person

Contact E-mail

Contact Phone

Name of Rule Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

Newspaper Name Arkansas Democrat Gazette

Date of Publishing9UN€ 14th, June 15th and June 16th

July 13, 2024

https://us02web.zoom.us/j/82195571380 (10am)July #3rd

Final Date for Public Comment

Location and Time of Public Meeting






Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment Section Il

TOC not required

215.290 Health Education 2-4-229-1-
24

Health education is a required component of screening services and includes anticipatory
guidance. The developmental assessment, comprehensive physical examination, visual,
hearing or dental screening provides the initial opportunity for providing health education. Health
education and counseling to parents (or guardians) and children are required. Health education
and counseling are designed to assist in understanding what to expect in terms of the child’'s
development and to provide information about the benefits of healthy lifestyles and practices, as
well as accident and disease prevention. See Section 242.100 for procedure codes.

Health education can include but isn’t limited to tobacco cessation counseling services to the
parent/legal guardian of the child.

A.  Counseling Visits:

View or print the procedure codes and modifiers for Child Health Services/Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) services.

* Exempt from PCP referral requirements.

#(...) This symbol, along with text in parentheses, indicates the Arkansas Medicaid description
of the service. When using a procedure code with this symbol, the service must meet the
indicated Arkansas Medicaid description.

Referral of patient to an intensive tobacco cessation referral program.
C. Can be billed in addition to an office visit or EPSDT.

If the beneficiary is under the age of eighteen (18), and the parent/legal guardian smokes,
he or she can be counseled as well, and the visit billed under the minor’s beneficiary
Medicaid number. The provider cannot prescribe meds for the parent under the child’s
Medicaid number. A parent/legal guardian session will count towards the four (4)
counseling sessions limit described in section C above.

E. These counseling sessions do NOT require a PCP referral.

F.  The provider must complete the counseling checklist and place in the patient records for
audit. View or Pprint the Arkansas Be Well Referral Form.

Refer to Section 257.000 and Section 292.900 of the Physician’s manual for more information.

Health education can include vaccine counseling services to parents and legal guardians, and
children. New codes for reimbursement for vaccine counseling under EPSDT are available
beginning September 1, 2024. Vaccine counseling is allowed up to four (4) times per year, with
the ability to request an extension of benefit limit. View or print DMS contractor information
for extension of benefits.




https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx

https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx

https://www.bewellarkansas.org/file_download/baf36e9e-d373-4d84-871e-aee0abd1cec9

https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc
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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year

General Revenue $167,179
Federal Funds $1,026,959
Cash Funds
Special Revenue
Other (Identify)

Total $ 1,194,138.00

(b) What is the additional cost of the state rule?

Current Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

Revised May 2023

Next Fiscal Year

General Revenue $1,170,255
Federal Funds $3,606,297
Cash Funds
Special Revenue
Other (Identify)

Total $ 4,776,552.00

Next Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the

rule, and explain how they are affected.
Current Fiscal Year

$

Next Fiscal Year

$

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government

is affected.
Current Fiscal Year
$ 167,179.00
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With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes| Y | No

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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FINANCIAL IMPACT STATEMENT ADDENDUM

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes No |:|

If yes, the agency is required by Ark. Code Ann. § 25-15-204(¢e)(4) to file written findings at the time
of filing the financial impact statement. The written findings shall be filed simultaneously with the
financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

Clarify that Medicaid covers vaccine counseling by physician’s under EPSDT and use CMS
updated codes specific to standalone vaccine counseling in its Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) program for children under age twenty-one.

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
a rule is required by statute;

This manual revision clarifies the availability of vaccine counseling for providers of EPSDT
services and provides the hyperlink for information pertaining to extension of benefits, in
compliance with a May 12, 2022, State Health Officials Letter.

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify the
rule’s costs;

See above.

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

None.

(5) alist of alternatives to the proposed rule that were suggested as a result of public comment and the
reasons why the alternatives do not adequately address the problem to be solved by the proposed rule;

N/A

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the problem, an
explanation of why amendment or repeal of the rule creating or contributing to the problem is not a
sufficient response; and

N/A





(7) an agency plan for review of the rule no less than every ten (10) years to determine whether, based
upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

The Agency monitors State and Federal rules and policies for opportunities to reduce
and control cost.





Statement of Necessity and Rule Summary
Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

Why is this change necessary? Please provide the circumstances that necessitate the change.

This Medicaid manual revision clarifies the availability of vaccine counseling for providers of Early and
Periodic Screening, Diagnostic and Treatment (EPSDT) services in compliance with a Centers for
Medicare & Medicaid Services (CMS) State Health Officials Letter. CMS issued guidance on Medicaid
and Children's Health Insurance Program (CHIP) coverage and payment for "stand-alone vaccine
counseling," a term used when a patient or caregiver receives counseling about a vaccine from a health
care practitioner, but the patient does not actually receive the vaccine dose at the same time as the
counseling. CMS interprets the EPSDT benefit to require states to provide coverage of stand-alone
vaccine counseling to Medicaid beneficiaries under the age of 21 who are eligible for EPSDT.

What is the change? Please provide a summary of the change.

Children Health Services/Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

manual:

Section 215.290 Adds the paragraph, “Health education can include vaccine counseling services
to parents and legal guardians, and children. New codes for reimbursement for
vaccine counseling under EPSDT are available beginning 09/1/2024. Vaccine
counseling is allowed up to 4 times per year, with the ability to request an
extension of benefit limit. View or print DMS contractor information for
extension of benefits .”




https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc

https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc



NOTICE OF RULEMAKING

The Department of Human Services announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§20-76-201, 20-77-107, and
25-10-129.

The Division of Medical Services (DMS) amends the Arkansas Medicaid Children Health
Services/Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Provider Manual in
compliance with a Centers for Medicare & Medicaid Services (CMS) State Health Officials
Letter. CMS issued guidance on Medicaid and Children's Health Insurance Program (CHIP)
coverage and payment for "stand-alone vaccine counseling. CMS interprets the EPSDT benefit
to require states to provide coverage of stand-alone vaccine counseling to Medicaid beneficiaries
under the age of 21 who are eligible for EPSDT. The projected annual cost of this change for the
current state fiscal year is $1,194,138.00 (State share 167,179.00; Federal share $1,026,959.00),
and for the next state fiscal year $4,776,552.00 (State share 1,170,255.00, Federal share
$3,606,297.00). The proposed effective date of the rule is September 1, 2024.

There are no changes to Early Periodic Screening, Diagnosis, and Treatment services (EPSDT).
DHS assures continued access to EPSDT services in compliance with 42 C.F.R. §440.345.

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules. Public comments must be submitted in writing at
the above address or at the following email address: ORP@dhs.arkansas.gov. All public
comments must be received by DHS no later than July 13, 2024. Please note that public
comments submitted in response to this notice are considered public documents. A public
comment, including the commenter’s name and any personal information contained within the
public comment, will be made publicly available and may be seen by various people.

A public hearing will be held by remote access through Zoom. Public comments may be
submitted at the hearing. The details for attending the Zoom hearing appear at ar.gov/dhszoom.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed, and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color, or national
origin. 4502201653

Elizabeth Pitman, Director
Division of Medical Services



https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

mailto:ORP@dhs.arkansas.gov

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/proposed-rules/dhs-zoom/
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Revised May 2023

FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year

General Revenue $167,179
Federal Funds $1,026,959
Cash Funds
Special Revenue
Other (Identify)

Total $ 1,194,138.00

(b) What is the additional cost of the state rule?

Current Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

Revised May 2023

Next Fiscal Year

General Revenue $1,170,255
Federal Funds $3,606,297
Cash Funds
Special Revenue
Other (Identify)

Total $ 4,776,552.00

Next Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the

rule, and explain how they are affected.
Current Fiscal Year

$

Next Fiscal Year

$

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government

is affected.
Current Fiscal Year
$ 167,179.00
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Next Fiscal Year
$ 1,170,255.00




Revised May 2023

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes| Y | No

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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FINANCIAL IMPACT STATEMENT ADDENDUM

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes No |:|

If yes, the agency is required by Ark. Code Ann. § 25-15-204(¢e)(4) to file written findings at the time
of filing the financial impact statement. The written findings shall be filed simultaneously with the
financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

Clarify that Medicaid covers vaccine counseling by physician’s under EPSDT and use CMS
updated codes specific to standalone vaccine counseling in its Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) program for children under age twenty-one.

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
a rule is required by statute;

This manual revision clarifies the availability of vaccine counseling for providers of EPSDT
services and provides the hyperlink for information pertaining to extension of benefits, in
compliance with a May 12, 2022, State Health Officials Letter.

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify the
rule’s costs;

See above.

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

None.

(5) alist of alternatives to the proposed rule that were suggested as a result of public comment and the
reasons why the alternatives do not adequately address the problem to be solved by the proposed rule;

N/A

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the problem, an
explanation of why amendment or repeal of the rule creating or contributing to the problem is not a
sufficient response; and

N/A



(7) an agency plan for review of the rule no less than every ten (10) years to determine whether, based
upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

The Agency monitors State and Federal rules and policies for opportunities to reduce
and control cost.



Statement of Necessity and Rule Summary
Vaccine Counseling for Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

Why is this change necessary? Please provide the circumstances that necessitate the change.

This Medicaid manual revision clarifies the availability of vaccine counseling for providers of Early and
Periodic Screening, Diagnostic and Treatment (EPSDT) services in compliance with a Centers for
Medicare & Medicaid Services (CMS) State Health Officials Letter. CMS issued guidance on Medicaid
and Children's Health Insurance Program (CHIP) coverage and payment for "stand-alone vaccine
counseling," a term used when a patient or caregiver receives counseling about a vaccine from a health
care practitioner, but the patient does not actually receive the vaccine dose at the same time as the
counseling. CMS interprets the EPSDT benefit to require states to provide coverage of stand-alone
vaccine counseling to Medicaid beneficiaries under the age of 21 who are eligible for EPSDT.

What is the change? Please provide a summary of the change.

Children Health Services/Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

manual:

Section 215.290 Adds the paragraph, “Health education can include vaccine counseling services
to parents and legal guardians, and children. New codes for reimbursement for
vaccine counseling under EPSDT are available beginning 09/1/2024. Vaccine
counseling is allowed up to 4 times per year, with the ability to request an
extension of benefit limit. View or print DMS contractor information for
extension of benefits .”



https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc
https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc

Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment Section Il

TOC not required

215.290 Health Education 2-4-229-1-
24

Health education is a required component of screening services and includes anticipatory
guidance. The developmental assessment, comprehensive physical examination, visual,
hearing or dental screening provides the initial opportunity for providing health education. Health
education and counseling to parents (or guardians) and children are required. Health education
and counseling are designed to assist in understanding what to expect in terms of the child’'s
development and to provide information about the benefits of healthy lifestyles and practices, as
well as accident and disease prevention. See Section 242.100 for procedure codes.

Health education can include but isn’t limited to tobacco cessation counseling services to the
parent/legal guardian of the child.

A.  Counseling Visits:

View or print the procedure codes and modifiers for Child Health Services/Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) services.

* Exempt from PCP referral requirements.

#(...) This symbol, along with text in parentheses, indicates the Arkansas Medicaid description
of the service. When using a procedure code with this symbol, the service must meet the
indicated Arkansas Medicaid description.

Referral of patient to an intensive tobacco cessation referral program.
C. Can be billed in addition to an office visit or EPSDT.

If the beneficiary is under the age of eighteen (18), and the parent/legal guardian smokes,
he or she can be counseled as well, and the visit billed under the minor’s beneficiary
Medicaid number. The provider cannot prescribe meds for the parent under the child’s
Medicaid number. A parent/legal guardian session will count towards the four (4)
counseling sessions limit described in section C above.

E. These counseling sessions do NOT require a PCP referral.

F.  The provider must complete the counseling checklist and place in the patient records for
audit. View or Pprint the Arkansas Be Well Referral Form.

Refer to Section 257.000 and Section 292.900 of the Physician’s manual for more information.

Health education can include vaccine counseling services to parents and legal guardians, and
children. New codes for reimbursement for vaccine counseling under EPSDT are available
beginning September 1, 2024. Vaccine counseling is allowed up to four (4) times per year, with
the ability to request an extension of benefit limit. View or print DMS contractor information
for extension of benefits.



https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx
https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx
https://www.bewellarkansas.org/file_download/baf36e9e-d373-4d84-871e-aee0abd1cec9
https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc
https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc

Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment Section Il

TOC not required

215.290 Health Education 9-1-24

Health education is a required component of screening services and includes anticipatory
guidance. The developmental assessment, comprehensive physical examination, visual,
hearing or dental screening provides the initial opportunity for providing health education. Health
education and counseling to parents (or guardians) and children are required. Health education
and counseling are designed to assist in understanding what to expect in terms of the child’'s
development and to provide information about the benefits of healthy lifestyles and practices, as
well as accident and disease prevention. See Section 242.100 for procedure codes.

Health education can include but isn’t limited to tobacco cessation counseling services to the
parent/legal guardian of the child.

A.  Counseling Visits:

View or print the procedure codes and modifiers for Child Health Services/Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) services.

* Exempt from PCP referral requirements.

#(...) This symbol, along with text in parentheses, indicates the Arkansas Medicaid description
of the service. When using a procedure code with this symbol, the service must meet the
indicated Arkansas Medicaid description.

Referral of patient to an intensive tobacco cessation referral program.
C. Can be billed in addition to an office visit or EPSDT.

If the beneficiary is under the age of eighteen (18), and the parent/legal guardian smokes,
he or she can be counseled as well, and the visit billed under the minor’s beneficiary
Medicaid number. The provider cannot prescribe meds for the parent under the child’s
Medicaid number. A parent/legal guardian session will count towards the four (4)
counseling sessions limit described in section C above.

E. These counseling sessions do NOT require a PCP referral.

F.  The provider must complete the counseling checklist and place in the patient records for
audit. View or print the Arkansas Be Well Referral Form.

Refer to Section 257.000 and Section 292.900 of the Physician’s manual for more information.

Health education can include vaccine counseling services to parents and legal guardians, and
children. New codes for reimbursement for vaccine counseling under EPSDT are available
beginning September 1, 2024. Vaccine counseling is allowed up to four (4) times per year, with
the ability to request an extension of benefit limit. View or print DMS contractor information
for extension of benefits.



https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx
https://humanservices.arkansas.gov/wp-content/uploads/EPSDT_ProcCodes.xlsx
https://www.bewellarkansas.org/file_download/baf36e9e-d373-4d84-871e-aee0abd1cec9
https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc
https://humanservices.arkansas.gov/wp-content/uploads/AFMC.doc

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid

Services 7500 Security Boulevard, Mail

Stop S2-26-12

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

SHO # 22-002

RE: Medicaid and CHIP Coverage of
Stand-alone Vaccine Counseling

May 12, 2022
Dear State Health Official:

The Centers for Medicare & Medicaid Services (CMS) is issuing this guidance on Medicaid and
Children’s Health Insurance Program (CHIP) coverage and payment for “stand-alone vaccine
counseling.” The term “stand-alone vaccine counseling” refers to when a patient and/or caregiver
receives counseling about a vaccine from a health care practitioner but the patient does not
actually receive the vaccine dose at the same time as the counseling (i.e., there 1s 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 (such as when the patient and/or caregiver does not consent
to the patient receiving the vaccine dose at that time).!

The policies discussed in this guidance generally apply beginning December 2, 2021, which was
when they were first announced.? CMS shared further details with states on an all-state call on
December 9, 2021.3

Overview

CMS mterprets the Medicaid Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
benefit to require states to provide coverage of stand-alone vaccine counseling to Medicaid
beneficiaries under the age of 21 who are eligible for EPSDT.* This interpretation applies to
stand-alone vaccine counseling related to all vaccines covered for beneficiaries eligible for
EPSDT.

1 When we refer to stand-alone vaccine counseling we do not mean that no other care or services are provided other
than the vaccine counseling. Rather, we simply mean that the vaccine is not injected or delivered during the same
practitioner visit as the counseling about the vaccine. Stand-alone vaccine counseling could be provided as a
component of a practitioner visit in which other services are also rendered.

2 https://www.cms.gov/newsroom/press-releases/biden-harris-administration-makes-100-federal-medicaid-
matching-funds-available-state-expenditures.

3 https://www.medicaid.gov/state-resource-center/downloads/vaccine-counseling-for-medicaid-chip-
beneficiaries.pdf

4 Unless stated otherwise, all references to Medicaid beneficiaries also include beneficiaries enrolled in Medicaid-
expansion CHIPs.

The contents of this document do not have the force and effect of law and are not meant to bind the public in any
way, unless specifically incorporated into a contract. This document is intended only to provide clarity to the public
regarding existing requirements under the law.
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Additionally, section 9811 of the American Rescue Plan Act of 2021 (Pub. L. No. 117-2) (ARP)
requires state Medicaid programs to cover COVID-19 vaccine administration without cost-
sharing and makes a 100 percent Federal Medical Assistance Percentage (FMAP) temporarily
available for state Medicaid expenditures on COVID-19 vaccines and their administration.

CMS interprets the references in ARP section 9811 to the administration of a COVID-19
vaccine, including in section 1905(a)(4)(E) and (hh) of the Social Security Act (the Act), to
include stand-alone COVID-19 vaccine counseling, when this counseling is covered for
Medicaid beneficiaries under the age of 21 who are eligible for EPSDT.

State expenditures on stand-alone COVID-19 vaccine counseling are federally matched at 100
percent under the ARP only when this counseling is provided to Medicaid beneficiaries who are
eligible both for EPSDT and the COVID-19 vaccination coverage required under the ARP.

States have the option to cover stand-alone vaccine counseling for Medicaid beneficiaries who
are not eligible for EPSDT. State expenditures on stand-alone COVID-19 vaccine counseling for
beneficiaries not eligible for EPSDT, and state expenditures on stand-alone vaccine counseling
related to vaccines other than COVID-19 vaccines, are federally matched at the otherwise
applicable FMAP, not at the ARP 100 percent FMAP.

Because EPSDT is not a requirement in a separate CHIP, different policies apply in separate
CHIPs, as discussed below.

Background

As of January 2022, Medicaid and CHIP enrollment totaled approximately 86.9 million
individuals, including over 40.1 million children.® The number of children enrolled represents
47.3 percent of total Medicaid and CHIP enrollment. Medicaid beneficiaries currently have some
of the lowest reported COVID-19 vaccination rates among those for whom the COVID-19
vaccines are recommended.®

Stand-alone vaccine counseling has been shown to help address vaccine hesitancy by helping
beneficiaries and their families learn about vaccines from trusted health care providers. Coverage
of stand-alone vaccine counseling could help states increase COVID-19 and other vaccination
rates for Medicaid and CHIP beneficiaries, especially among children. Survey data have shown
that a large percentage of parents are hesitant to have their children vaccinated, even when they
have received the COVID-19 vaccination themselves, and that they are most comfortable having
their children vaccinated by their trusted health care provider.” The American Academy of
Pediatrics (AAP) recommends that providers address parental questions regarding vaccines and

5 https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-
highlights/index html.

¢ https://www.commonwealthfund.org/blog/202 1 /how-can-states-improve-covid-19-vaccination-rates-in-medicaid
7 https://www.medicaid.gov/state-resource-center/downloads/cmcs-all-state-call-11092021.pdf
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notes the importance of counseling to address parental anxiety and misinformation.® This is
particularly vital for parents of children with disabilities and chronic conditions, many of whom
the Centers for Disease Control and Prevention (CDC) advises may be at higher risk than their
peers for severe outcomes of COVID-19.° Additionally, data indicates that people from racial
and ethnic minority groups are more likely to die from COVID-19 at younger ages than non-
Hispanic white people. '

During the COVID-19 Public Health Emergency (PHE), there has been a decline in the number
of all childhood vaccines provided to Medicaid and CHIP populations, except for influenza.!!
Vaccine counseling is an important tool available for all vaccinations, but is particularly
important during the COVID-19 PHE, as families seek to have their children receive routine
vaccinations and well-child visits.

Coverage of Stand-alone Vaccine Counseling

Medicaid Coverage of Stand-alone Vaccine Counseling

States have long had the option to cover stand-alone vaccine counseling in Medicaid. State
expenditures on this counseling have historically been federally matched at the regularly
applicable FMAP.

Coverage of Stand-alone Vaccine Counseling for Beneficiaries Eligible for EPSDT

As of December 2, 2021, CMS interprets the Medicaid EPSDT benefit to require states to
provide coverage of stand-alone vaccine counseling to Medicaid beneficiaries under the age of
21 who are eligible for EPSDT. This interpretation is based on section 1905(r)(1)(B)(v) of the
Act, under which states are required to cover “health education” as part of the EPSDT benefit.
Under this updated interpretation of the EPSDT benefit, states must cover stand-alone vaccine
counseling for all vaccines covered under EPSDT, including both COVID-19 and non-COVID-
19 vaccines, regardless of the federal matching percentage for their expenditures on the stand-
alone vaccine counseling. States may establish limits on the number of times stand-alone
vaccine counseling is covered for a beneficiary eligible for EPSDT, as long as the limits can be
exceeded based on medical necessity. Stand-alone vaccine counseling may also be covered when
provided via telehealth, at state option.'?

Coverage of Stand-alone COVID-19 Vaccine Counseling for Beneficiaries Eligible for EPSDT

Section 9811 of the ARP established a mandatory Medicaid benefit at section 1905(a)(4)(E) of
the Act for COVID-19 vaccines and their administration and amended various sections of the

8 https://publications.aap.org/pediatrics/article/138/3/e20162146/52702/Countering-Vaccine-Hesitancy

9 https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-care/underlyingconditions.html#accordion-1-card-

10 https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-care/underlyingconditions html#accordion-1-card-

1 https://www.medicaid.gov/state-resource-center/downloads/covid-19-medicaid-data-snapshot-08-31-2021.pdf

12 States generally have a great deal of flexibility with respect to covering Medicaid services provided via telehealth.
See https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit.pdf.
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Act, including sections 1902(a)(10), 1905, 1916(a)(2), 1916(b)(2), 1916A(b)(3)(B), and 1937 of
the Act.!®> Under the ARP’s amendments, state Medicaid programs must cover COVID-19
vaccine administration without cost-sharing, for a specified period of time, and 100 percent
FMAP is available for state Medicaid expenditures on COVID-19 vaccine administration.'* The
requirement to cover COVID-19 vaccines and their administration without cost-sharing generally
applies beginning March 11, 2021 and ending on the last day of the first calendar quarter that
begins one year after the last day of the COVID-19 PHE (referred to herein as the “ARP
coverage period”).!® The applicable period for the 100 percent FMAP is slightly different, as
discussed further below.

CMS’s interpretation of the EPSDT benefit to include stand-alone vaccine counseling affects
how CMS interprets the amendments made by the ARP. Specifically, as of December 2, 2021,
CMS interprets the references in ARP section 9811 to the administration of a COVID-19
vaccine, including in section 1905(a)(4)(E) and (hh) of the Act, to include stand-alone COVID-
19 vaccine counseling, when this counseling is covered for Medicaid beneficiaries under the age
of 21 who are eligible both for EPSDT and the ARP COVID-19 vaccination coverage.'® This
means that states are required to cover this counseling for those beneficiaries, without cost-
sharing. An overview of how CMS interprets the Medicaid statute to require coverage of this
stand-alone COVID-19 vaccine counseling was provided to states on the CMS All-State Call
held on December 9, 2021 and the corresponding presentation can be accessed on

Medicaid.gov.!’

Additionally, CMS will match state expenditures on stand-alone COVID-19 vaccine counseling
for Medicaid beneficiaries who are eligible both for EPSDT and the ARP COVID-19 vaccination
coverage at the 100 percent FMAP available under the ARP for state expenditures on COVID-19
vaccine administration. This 100 percent FMAP is available beginning on April 1, 2021 and
ending on the last day of the first quarter that begins one year after the last day of the COVID-19
PHE (referred to herein as the “ARP FMAP period”).!®

13 For more information on the COVID-19 vaccination coverage requirements under the ARP, see section II of
Coverage and Reimbursement of COVID-19 Vaccines, Vaccine Administration, and Cost-Sharing under Medicaid,
the Children’s Health Insurance Program, and Basic Health Program (Vaccine Toolkit),
https://www.medicaid.gov/state-resource-center/downloads/covid-19-vaccine-toolkit.pdf.

!4 Nearly all Medicaid beneficiaries are eligible for this coverage, but there are a few limited exceptions. For
example, persons eligible only for Medicaid coverage of Medicare premiums under sections 1902(a)(10)(E) or 1933
of the Act are not eligible for it. See ARP § 9811 generally, and, in particular, ARP § 9811(a)(2)(F) (adding clause
XIX to the language following section 1902(a)(10)(G) of the Act).

15 The optional COVID-19 group at section 1902(a)(10)(A)(ii)(XXIII) of the Act receives this coverage only
through the last day of the COVID-19 PHE. No federal financial participation is available for any state expenditures
on benefits for this group, including coverage of COVID-19 vaccinations, after the PHE ends.

16 https://www.cms.gov/newsroom/press-releases/biden-harris-administration-makes- 1 00-federal-medicaid-
matching-funds-available-state-expenditures.

17 https://www.medicaid.gov/state-resource-center/downloads/vaccine-counseling-for-medicaid-chip-
beneficiaries.pdf

18 For more information about the ARP 100 percent FMAP and the ARP FMAP period, see State Health Official
(SHO) Letter #21-004 at https://www medicaid.gov/federal-policy-guidance/downloads/sho-21-004.pdf

The contents of this document do not have the force and effect of law and are not meant to bind the public in any
way, unless specifically incorporated into a contract. This document is intended only to provide clarity to the public
regarding existing requirements under the law.



Page 5 — State Health Official

After the ARP FMAP period expires, federal matching for state Medicaid expenditures on
COVID-19 vaccine administration, including on stand-alone COVID-19 vaccine counseling for
persons who are eligible both for EPSDT and the ARP COVID-19 vaccination coverage, will
revert to the regularly applicable FMAP.

These policies only apply when stand-alone COVID-19 vaccine counseling is covered for
persons who are eligible both for EPSDT and the ARP COVID-19 vaccination coverage.

Coverage of Stand-alone Vaccine Counseling for Beneficiaries Not Eligible for EPSDT

There is no benefit or coverage requirement comparable to EPSDT or its health education
requirement for Medicaid beneficiaries age 21 and older. Additionally, some Medicaid
beneficiaries under age 21 are not eligible for EPSDT. However, states continue to have the
option to cover stand-alone vaccine counseling (including stand-alone vaccine counseling related
to the COVID-19 vaccines) for Medicaid beneficiaries who are not eligible for EPSDT. State
expenditures on stand-alone COVID-19 and other vaccine counseling for all Medicaid
beneficiaries who are not eligible for EPSDT will be matched at the applicable FMAP, not at the
ARP 100 percent FMAP.

CHIP Coverage of Stand-alone Vaccine Counseling

Section 9821 of the ARP added a mandatory COVID-19 vaccination benefit for separate CHIPs
at section 2103(c)(11)(A) of the Act and amended section 2103(e)(2) of the Act. The changes
require coverage of COVID-19 vaccines and their administration without cost-sharing for all
separate CHIP enrollees, and apply during the same time period as the Medicaid coverage
requirements under section 9811 of the ARP. Section 9821 of the ARP also amended the CHIP
statute to provide for a 100 percent CHIP federal matching rate for state expenditures on
COVID-19 vaccine administration during the ARP FMAP period.

Because EPSDT is not a requirement in a separate CHIP and there is no benefit or coverage
requirement comparable to EPSDT or its health education requirement for individuals in a
separate CHIP, CMS does not interpret the references to COVID-19 vaccine administration
added to the CHIP statute under section 9821 of the ARP to include stand-alone vaccine
counseling related to a COVID-19 vaccine for a beneficiary in a separate CHIP. Therefore,
separate CHIPs are not required to cover stand-alone COVID-19 vaccine counseling for
beneficiaries under age 21, and states will not receive 100 percent federal matching funds under
section 9821 of the ARP for their expenditures on this stand-alone vaccine counseling. States
may opt to cover stand-alone COVID-19 and other vaccine counseling for children and pregnant
adults enrolled in a separate CHIP, but are not required to do so. Expenditures for this stand-
alone vaccine counseling will be matched at the state’s enhanced federal matching percentage for
Title XXI beneficiaries, not at the 100 percent federal matching percentage for COVID-19
vaccine administration under section 9821 of the ARP. Even though states are not required to
cover stand-alone vaccine counseling in a separate CHIP, the majority of states have elected to
follow the AAP Bright Futures periodicity schedule for preventive pediatric health care, which
emphasizes the importance of vaccine counseling as part of CHIP required well-baby/well-child
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visits. '

Since CMS published its December 9, 2021 slide deck on this updated interpretation of the
EPSDT benefit, states and other members of the public have asked about the federal matching
rate for state expenditures on stand-alone COVID-19 vaccine counseling in Medicaid-expansion
CHIPs. Beneficiaries enrolled in a Medicaid-expansion CHIP under 42 CFR § 435.118 or

§ 435.229 are eligible for EPSDT, and states are required to cover stand-alone vaccine
counseling for all pediatric vaccines covered under EPSDT for all such Medicaid-expansion
CHIP beneficiaries. State expenditures on stand-alone COVID-19 vaccine counseling for these
Medicaid-expansion CHIP beneficiaries will be federally matched at the 100 percent federal
matching rate for COVID-19 vaccine administration under section 9821 of the ARP during the
ARP FMAP period. State expenditures on stand-alone vaccine counseling provided to these
Medicaid-expansion CHIP beneficiaries about all other vaccines required under the EPSDT
benefit (i.e., non-COVID-19 vaccines) will be federally matched at the state’s enhanced federal
medical assistance percentage for Title XXI beneficiaries, not at the ARP 100 percent federal
matching rate.

Medicaid and CHIP Coverage of Visits During which Beneficiaries Receive Both Counseling
about COVID-19 Vaccination and the COVID-19 Vaccine Itself

CMS considers all visits during which a COVID-19 vaccine is actually delivered or injected to
include COVID-19 vaccine administration under the ARP, regardless of whether counseling
about the COVID-19 vaccine is also provided during the same visit. States are required to cover
any actual delivery of a COVID-19 vaccine, without cost-sharing, for all CHIP beneficiaries and
for all Medicaid beneficiaries eligible for COVID-19 vaccine administration coverage under the
ARP. States’ expenditures on the COVID-19 vaccine delivery provided during such visits will
be federally matched at 100 percent in both Medicaid and CHIP during the ARP FMAP period,?
regardless of whether counseling about COVID-19 vaccination is also provided during the same
visit, and regardless of whether the visit is provided to a person who is eligible for EPSDT.

Qualified Providers

States may have licensure and scope of practice laws governing who is authorized under state
law to administer vaccinations. Additionally, some federal Medicaid and CHIP regulations
defining benefits under which states might opt to cover vaccine administration expressly refer to
state licensure or scope of practice laws, by requiring that services be prescribed, furnished,
recommended, or provided by practitioners acting within their scope of practice as defined by
state law. For example, 42 CFR § 440.60 requires that Medicaid “other licensed practitioner”
services be provided by practitioners acting within the scope of practice as defined under state
law, and 42 CFR § 440.130(c) requires that Medicaid preventive services be recommended by

19 https://downloads.aap.org/AAP/PDF/periodicity schedule.pdf;
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 POCKETGUIDE.pdf (see pp. 10-11).

20 See SHO Letter #21-004 for CMS guidance about allocation methods states should follow to appropriately
identify and report expenditures associated with COVID-19 vaccine administration in circumstances where states
make a bundled payment to providers for services that include COVID-19 vaccine administration.
https://www.medicaid.gov/federal-policy-guidance/downloads/sho-21-004.pdf.
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practitioners acting within the scope of authorized practice under state law.

As is discussed in greater detail in Coverage and Reimbursement of COVID-19 Vaccines,
Vaccine Administration, and Cost-Sharing under Medicaid, the Children’s Health Insurance
Program, and Basic Health Program (the Vaccine Toolkit), the Secretary of Health and Human
Services (HHS) issued a declaration under the Public Readiness and Emergency Preparedness
(PREP) Act that authorizes certain practitioners to administer COVID-19 vaccines, subject to
certain conditions set forth in the declaration.?! The HHS COVID-19 PREP Act declaration also
authorizes certain pharmacy practitioners to administer childhood vaccines to children ages three
(3) through 18.2

The HHS Office of the General Counsel and Department of Justice Office of Legal Counsel
issued advisory opinions explaining that the PREP Act and the HHS COVID-19 PREP Act
declaration preempt state laws that would otherwise prohibit or effectively prohibit licensed
pharmacists from ordering and administering covered countermeasures described in the HHS
COVID-19 PREP Act declaration.?* Based on the reasoning set forth in these opinions, state
laws are also preempted if they would prohibit or effectively prohibit persons authorized to
administer COVID-19 or childhood vaccines under the HHS COVID-19 PREP Act declaration
from doing so. This means that states cannot rely on state law to prevent persons from
administering COVID-19 or childhood vaccines if they are authorized to do so under the HHS
COVID-19 PREP Act declaration.

As explained in more detail in the Vaccine Toolkit, because the authorizations in the HHS
COVID-19 PREP Act declaration preempt conflicting state law, if a person is authorized to
administer COVID-19 or childhood vaccines under the HHS COVID-19 PREP Act declaration, a
state may not deny Medicaid or CHIP reimbursement to that person for the vaccine
administration on the basis of a state law that is preempted by the declaration. CMS also
interprets references to practitioners’ state-law scope of practice in federal Medicaid and CHIP
laws and regulations as incorporating the PREP Act preemption of state law. In other words, if a
state law is currently preempted by the PREP Act and HHS’s COVID-19 PREP Act declaration
and authorizations, CMS would interpret a reference to that state law in a federal Medicaid or

21 See Vaccine Toolkit, at section V, https://www.medicaid.gov/state-resource-center/downloads/covid-19-vaccine-
toolkit.pdf. The Vaccine Toolkit contains citations to the HHS COVID-19 PREP Act declaration and related
authorizations, but they are also available at https://aspr hhs.gov/legal/PREPact/Pages/default.aspx.

22 See Third Amendment to Declaration Under the Public Readiness and Emergency Preparedness Act for Medical
Countermeasures Against COVID-19, 85 Fed. Reg. 52,136 (Aug. 24, 2020), at
https://www.govinfo.gov/content/pkg/FR-2020-08-24/pdf/2020-18542.pdf; Eighth Amendment to Declaration
Under the Public Readiness and Emergency Preparedness Act for Medical Countermeasures Against COVID-19, 86
Fed. Reg. 41,977 (Aug. 4, 2021), https://www.federalregister.gov/documents/2021/08/04/2021-16681/eighth-
amendment-to-declaration-under-thepublic-readiness-and-emergency-preparedness-act-for.

23 Advisory Opinion 20-02 on the Public Readiness and Emergency Preparedness Act and the Secretary’s
Declaration under the Act, May 19, 2020, https://www hhs.gov/guidance/sites/default/files/hhs-guidance-
documents/advisory-opinion-20-02-hhs-ogc-prep-act.pdf. See also Department of Justice Office of Legal Counsel
Advisory Opinion for Robert P. Charrow, General Counsel of the Department of Health and Human Services,
January 19, 2021, available at: https://www.justice.gov/sites/default/files/opinions/attachments/2021/01/19/2021-01-
19-prep-act-preemption.pdf.
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CHIP statute or regulation to refer instead to the federal law preempting the state law.

Additionally, consistent with Medicaid’s freedom-of-choice of provider requirement at section
1902(a)(23)(A) of the Act, CMS will expect states to provide Medicaid coverage for COVID-19
and childhood vaccinations administered by anyone who is authorized to do so under the HHS
COVID-19 PREP Act declaration, during any time period when the HHS COVID-19 PREP Act
declaration authorizations are in effect and Medicaid coverage of the vaccinations is mandatory.
States still must meet all other applicable federal requirements for covering the applicable
benefit, such as reimbursing only those providers that are enrolled as Medicaid providers and
covering vaccinations only for eligible individuals.?*

The authorizations under the HHS COVID-19 PREP Act declaration to administer COVID-19
and childhood vaccines extend to stand-alone vaccine counseling related to these vaccines that is
provided to Medicaid beneficiaries who are eligible for EPSDT. CMS has determined that this
stand-alone vaccine counseling, when provided as part of the EPSDT mandate, is “vaccine
administration.” Thus, states cannot deny Medicaid payment for this stand-alone vaccine
counseling to practitioners authorized to administer COVID-19 and childhood vaccines under the
HHS COVID-19 PREP Act declaration on the basis that state law would not authorize the
practitioner to administer the vaccine in question. Importantly, the age range for which a
practitioner is authorized to administer a vaccine under the HHS COVID-19 PREP Act
declaration may be broader than what is authorized under state law, and if so, the more restrictive
state law would be preempted. State Medicaid programs are expected to give all provider types
authorized to administer COVID-19 and childhood vaccinations under the HHS COVID-19
PREP Act declaration an opportunity to enroll as Medicaid providers and receive Medicaid
payment—not only for actually delivering or injecting the vaccines, but also for stand-alone
vaccine counseling about these types of vaccinations provided to beneficiaries eligible for
EPSDT. It is also important to note that the HHS COVID-19 PREP Act declaration may be in
effect for longer than the COVID-19 PHE.

Providers who work in school-based settings might also be qualified providers of COVID-19 or
childhood vaccine administration, and states would receive 100 percent FMAP during the ARP
FMAP period in payments to these providers for COVID-19 vaccine administration, including
for stand-alone COVID-19 vaccine counseling for beneficiaries eligible for EPSDT.

Payment and Claims
Within the parameters of section 1902(a)(30)(A) of the Act, states have flexibility to set payment

rates for stand-alone vaccine counseling. States may establish separate payment rates for stand-
alone vaccine counseling, or explore other payment methodologies to recognize additional costs

24 See discussion in section V.C of the Vaccine Toolkit for more information and examples. Although the Vaccine
Toolkit is focused on COVID-19 vaccinations, the same principles would apply with respect to the HHS COVID-19
PREP Act declaration authorizations related to administration of childhood vaccines.

https://www medicaid.gov/state-resource-center/downloads/covid-19-vaccine-toolkit.pdf.

% See section XII of the HHS COVID-19 PREP Act declaration, at 87 Fed. Reg. 982, 988 (Jan. 7, 2022),
https://www federalregister.gov/documents/2022/01/07/2022-00151/tenth-amendment-to-declaration-under-the-
public-readiness-and-emergency-preparedness-act-for-medical.

The contents of this document do not have the force and effect of law and are not meant to bind the public in any
way, unless specifically incorporated into a contract. This document is intended only to provide clarity to the public
regarding existing requirements under the law.



Page 9 — State Health Official

associated with vaccine counseling that are not otherwise paid as part of the state’s usual
payment rate for vaccine administration or for a comprehensive office visit.

CMS encourages states to develop a payment methodology for stand-alone COVID-19 vaccine
counseling that will enable them to identify and document which state expenditures can be
claimed at 100 percent FMAP because CMS considers them to be COVID-19 vaccine
administration under the ARP provisions. For example, states could explore establishing a new,
additional COVID-19 vaccine administration payment rate that would apply only to stand-alone
counseling about the COVID-19 vaccines provided to beneficiaries who are eligible both for
EPSDT and the ARP COVID-19 vaccination coverage. Such a rate could be separate from,
and/or in addition to, any rate for COVID-19 vaccine administration that a state might have
developed for actual injection of the vaccines, provided that the state would not pay a provider
twice for any costs already built into the state’s existing rate for COVID-19 vaccine
administration. Establishing a separate payment rate for this stand-alone COVID-19 vaccine
counseling would enable states to make separate payments to providers for that counseling, and
thus might help states identify and document which expenditures should be claimed at the ARP
100 percent FMAP during the ARP FMAP period. States could also modify existing billing
codes designed to help states and other payers reimburse practitioners for stand-alone COVID-19
vaccine counseling (see Coding discussion below) to identify when stand-alone COVID-19
vaccine counseling was furnished to EPSDT-eligible beneficiaries.

States that choose not to establish separate payment rates and associated billing codes for stand-
alone COVID-19 vaccine counseling provided to beneficiaries who are eligible both for EPSDT
and the ARP COVID-19 vaccination coverage could reimburse for this mandatory coverage
through existing payment methods such as the payment rate for a comprehensive office visit or
the payment rate that the state has already established for vaccine administration. In such cases,
however, states claiming the ARP 100 percent FMAP must still be able to determine when their
expenditures on such payments can be matched at 100 percent FMAP during the ARP FMAP
period. Not having a separate Healthcare Common Procedure Coding System (HCPCS) code,
Current Procedural Terminology (CPT) code, or modifier for state expenditures on stand-alone
COVID-19 vaccine counseling provided to beneficiaries who are eligible both for EPSDT and
the ARP COVID-19 vaccination coverage could present significant challenges in determining
which state expenditures can be matched at 100 percent FMAP during the ARP FMAP period.
States that do not pay a separate fee or use a separate code for stand-alone COVID-19 vaccine
counseling furnished to EPSDT-eligible beneficiaries will need to work directly with their
practitioner communities to determine an approach to use to document and identify which state
expenditures qualify for the 100 percent FMAP. Alternatively, states may opt not to claim the
ARP 100 percent FMAP for this stand-alone COVID-19 vaccine counseling, if claiming that
FMAP would be too administratively and/or operationally burdensome.

States currently covering stand-alone COVID-19 vaccine counseling for Medicaid beneficiaries
who are eligible both for EPSDT and the ARP COVID-19 vaccination coverage will be able to
retroactively adjust claims back to April 1, 2021, to receive the 100 percent FMAP for these
expenditures during the ARP FMAP period. States that newly implement Medicaid coverage of
stand-alone COVID-19 vaccine counseling for beneficiaries who are eligible both for EPSDT
and the ARP COVID-19 vaccination coverage can claim the 100 percent FMAP for their
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expenditures on this stand-alone COVID-19 vaccine counseling on or after April 1, 2021, and
throughout the ARP FMAP period.

CMS will work to ensure appropriate oversight of states’ claiming and allocation methodologies
and will place special emphasis on state expenditures claimed at the ARP 100 percent FMAP
while conducting quarterly and annual financial reviews.

State Plan Amendments (SPAs)

Medicaid SPAs

Stand-alone COVID-19 Vaccine Counseling for Beneficiaries Eligible for EPSDT

CMS released streamlined templates for states to utilize to make state plan changes related to
COVID-19 vaccine administration, testing, and treatment under the ARP. 26 States must utilize
these streamlined templates to comply with the required coverage and reimbursement for stand-
alone COVID-19 vaccine counseling for beneficiaries eligible for EPSDT that is discussed in
this SHO Letter during the ARP coverage period. States may seek waivers under section 1135 of
the Act with respect to public notice timeframes, tribal consultation timeframes, and SPA
effective dates when submitting SPAs using these templates, but only during the COVID-19
PHE. CMS cannot waive or modify statutory or regulatory requirements under section 1135 of
the Act after the COVID-19 PHE ends. Unlike the current disaster relief SPA templates, these
new templates will allow states to extend their coverage after the end of the COVID-19 PHE
through the end of the ARP coverage period without submitting a second SPA when the PHE
ends.

Stand-alone Vaccine Counseling for All Other Pediatric Vaccines for Beneficiaries Eligible for
EPSDT

All states should already be covering EPSDT, which requires states to cover health education
and all medically necessary services that could be covered under the benefits listed in section
1905(a) of the Act for eligible children under age 21. States in compliance with this requirement
are not required to submit SPA coverage pages to specifically reflect that the required stand-
alone vaccine counseling is covered as part of the EPSDT benefit. States that do not currently
cover and reimburse for stand-alone vaccine counseling for all other pediatric vaccines covered
under EPSDT for persons eligible for the EPSDT benefit will need to submit a reimbursement
SPA. A comprehensive description of the payment methodology for stand-alone vaccine
counseling must be included in the reimbursement section of the Medicaid state plan.

CHIP SPAs

There is no SPA required to cover stand-alone vaccine counseling in CHIP. Coverage and

26 https://www.medicaid.gov/resources-for-states/spa-and-1915-waiver-processing/medicaid-spa-processing-tools-
for-states/index.html
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payment for stand-alone vaccine counseling in Medicaid-expansion CHIPs, including when
covered for beneficiaries eligible for EPSDT, would be pursuant to the state’s Medicaid state
plan. CMS is available to provide technical assistance to states interested in covering stand-
alone vaccine counseling. States should reach out to their CHIP project officer for more
information.

Coding

States should alert Medicaid and CHIP providers to the American Medical Association (AMA)
and AAP published codes for reporting stand-alone COVID-19 vaccine counseling. The AMA
publishes codes for all vaccines (including COVID-19 vaccines).?’” The AAP also has
information on billing codes that can be used for stand-alone COVID-19 vaccine counseling on
its COVID-19 vaccine administration dedicated website.?® In addition, the AAP has information
on billing codes for pediatric vaccines and vaccine counseling.

To further assist states with coding for stand-alone vaccine counseling, CMS is developing new
HCPCS codes that providers may use to bill for stand-alone vaccine counseling. CMS
anticipates providing more information about these codes soon.

Conclusion

CMS is eager to work with states on the implementation of Medicaid and CHIP coverage for
stand-alone vaccine counseling to help increase vaccination rates for COVID-19 and other
diseases. CMS is committed to increasing vaccine confidence and the promotion of vaccinations
for Medicaid and CHIP beneficiaries. If you have any questions regarding this letter or would
like to request technical assistance, please contact your respective CMS State Lead.

Sincerely,

Daniel Tsai
Deputy Administrator and Director

27 https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes and
https://www.ama-assn.org/practice-management/cpt/covid-19-immunization-administration-and-em-visits.

28 hitps://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-vaccine-for-children/covid-
19-vaccine-administration-getting-paid/
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