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Outline  

• Cost Accountability Tool (CAT) Challenges  

• Reality check 
– Biggest expenditures, highest priorities? 

• Fitting into the budget 
– Narrow priorities, new policies  

– IT and coding changes 

• Implementing change 
– Engaging the right people 

– Conference calls, training documents 

– Inform the public 

• Following up  



The good ole days: BC (Before CAT) 

• TN HDs deputized by FQHC in 2007 

– Fellow public health clinics were FQHCs, simple process 

• 317: no child turned away at HD (except HPV) 

• TN used 317 for adults, such as: 

– New college students needing MMR (required by TDH) 

– Susceptible adults needing VZV (uninsured) 

– Any adult needing a tetanus-containing vaccine 

– Hepatitis B vaccine: STD patients, at-risk contacts of cases 

– Outbreak response  

• (the bad) No State $ for childhood vaccines  



Our Highest Priorities 

• No missed opportunity under age 0-6 years 

• No barriers to access to education: 

– Vaccines required for school entry (7th grade, Tdap 
and 2nd VZV) 

– Adults needing to meet college entry requirements 

• Other uninsured adults, especially those with 
infants (Tdap) 

• Post-exposure prophylaxis / hep B contacts 



 
 
 

???! 

CAT Troubles: 
CDC’s CAT estimates did not correlate with our 

data on patients served in HDs.  



CAT Troubles, continued 

• Estimates presumed full immunization of non-
VFC children seen in a health department if any 
provided 

• TN data: 69% of children vaccinated in HDs also 
immunized at private offices 

• CDC had no estimates of services to adults 

– Eligibility criteria in HD clinics vary by vaccine  

– Our planning goal for 317 is to serve as many as 
possible, not reserve $ that will not be used 



Our Planning Estimates:  
317 Doses Administered in Previous Year 

• TN HDs use single patient tracking billing 
management information system (PTBMIS) 

– Old system, used multiple 3 letter codes for 
vaccines (not standardized) 

• VFC eligibility coded for each visit if <19y 

– Only ineligible code is VFC= 01: “fully insured, 
insurance covers immunizations” 

• 317 doses used in previous 12 months approx. 
317 vaccine demand under existing policy  



TN Data: Adults 

Green = Current use Orange = Projected under new policy 



Childhood vaccine: actual 317 use from PTBMIS 
Most money spent on PCV13 and VZV (new school requirement, 2010) 



Policy: No change 0-6 years 
Limit to school requirements only 7-18 years 



Implementation 

• Green light from CDC to proceed 

• Warning! First notice of pending cuts sent to public 
health regional clinic leadership on July 17 

• Time to plan and teach… 

• Who’s with me? 
– Nursing, Coding (clerical coordinator), IT, Administration, 

Physicians, Regional HD champions 

• IT changes: use CVX numeric codes for federal vaccine  
– Not happy to learn new codes, but less likely to err 

– Push to assure IT and policy changes both hit on Oct 1 

• Cheat sheet tables for clerks, conference calls  
– First call 9/7/11 (3 more open calls), FAQ sheets, emails 



Implementation 

• Public communication:  
– Key to encourage those with insurance coverage to 

go where they can bill insurance 
• We hope to, but TN HDs not there yet 

– Notices to clinicians (VFC Fax, AAP, AAFP, etc.) 

– Posted “Who’s eligible for free vaccine at the health 
department?” English and Spanish 

– Shared with Department of Education for students 
• School nurses often refer students to HDs 

• Follow up reports to the region 
– How are you doing with the new policies!? 



PTBMIS Monthly 317 Vaccine Reports to 
Regional HDs 

Sample: Age 7-18 Statewide Summary, December 2011 data 



Not Valid Detail Page 

Problems: (1) Clerk is entering the pediatric HBV code for HBV given to adults 
(different dosage, different code). (2) The code for pediatric DT was used for a 
shot given to a 14 year old.  
Corrections in PTBMIS also update/correct the IMM registry.  



Not Approved Detail Page 

Problems: (1) Clerk coded federal vaccines given to teens (MCV and HPV) who had been 
coded as fully insured (were they in fact underinsured?). (2) One HPV to a 19 year old, 
never approved. (3) Federal flu vaccine was given to adults – which is never approved 
(likely coding error – state vaccine given for free in December). 



Conclusions 

• CAT v.1 insufficiently granular to be binding 

– Cannot account for detailed policy, fluid demand 

– Direct measures of use have worked for TN 

• Team with Administration, IT, Clerical, Nursing, 
Medical and Communications  

– Share the problems and solutions 

• Regular feedback reinforces, corrects errors 

• State clinics better prepared to cope with 
FY2013 policy changes  



Thank you! 

• Deborah Hardin, RN (State Director of Nursing) 
• John Hutcheson (IT) 
• Charlie Murff (IT) 
• Michael Creighton (IT) 
• Brian Moore (Registry Unit Director) 
• Catherine Haralson, RN (IZ Program Manager) 
• Anne Talbott (Imm Data Analyst, epi) 
• Shirley Gore (PTBMIS) 
• Pam Baggett (TennCare services, insurance issues) 
• Andrea Shanks (State Clerical Coordinator) 
• Regional Directors of Nursing, Clerical Coordinators 


