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ADMINISTRATORS

September 21, 2015

El Paso First Health Plans D/B/A Preferred Administrators
1145 Westmoreland
El Paso, TX 79925

Dear Valued Provider,

Please note that the following information is an Addendum to your Preferred Administrators Provider
Agreement.

On August 31, 2015 Preferred Administrators faxed over Addendum titled “Vaccines Immunization
Reimbursement”. At this time we are asking to please discard that memorandum and replace it with the
enclosed updated “Addendum-Vaccines/Immunizations Reimbursement .

For your reference the following codes reimbursement rate were adjusted (fee increased):

90630, 90634, 90645, 90646, 90647, 90653, 90655, 90657, 90692, 90664, 90666, 90667, 90668, 90669,
90673, 90675, 90676, 90681, 90690, 90693, 90696, 90698, 90700, 90702, 90703, 90704, 90705, 90706,
90707, 90708, 90712, 90715, 90717, 90719, 90735, 90736, 90738, 90739, 90749, 90725, 90727, 90732,

90720.

If you have any questions, please contact our Provider Relations or Contracting Department at 915-532-
3778.

Respagtiully,

Rocio Chavez, Senior Dire
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ADMINISTRATORS

To: Preferred Administrators Providers
From: Preferred Administrators (PA)
Date: September 21, 2015

Re: Addendum-Vaccines/Immunizations Reimbursement

Effective October 1, 2015, Preferred Administrators Providers will receive a flat reimbursement rate for the following
immunization codes:

90630 | $ 26.30 90661 | $ 26.00 90696 | § 31.81 90736 | $ 55.98
90632 | $ 61.06 90662 | $ 40.04 90698 | $ 17.83 90738 | $296.02
90633 | $ 30.73 90664 | $ 29.44 90700 | § 39.62 90739 | $ 44.32
90634 | $ 17.83 90666 | $ 29.44 90702 | $ 28.14 90744 | $ 29.06
90636 | $ 99.08 90667 | S 29.44 90703 | $ 51.32 90746 | $ 71.65
90645 | $ 17.83 90668 | $ 29.44 90704 | $ 27.85 90747 | $143.30
90646 | $§ 17.83 90669 | $ 17.83 90705 | $ 27.85 90748 | $ 46.51
90647 | $ 17.83 90670 | $184.75 90706 | $ 27.85 90749 | § 17.83
90648 | $ 24.39 90672 | $ 30.89 90707 | $ 59.89 90723 | $ 75.29
90649 | $151.34 90673 | $ 44.63 90708 | $ 33.56 90725 | $ 17.83
90650 | $138.14 90675 | $281.15 90710 | $166.09 90727 | S 20.71
90653 | § 29.44 90676 | $ 17.83 90712 | $ 2930 | 90732 | $ 99.01
90654 | § 22.70 90680 | $ 80.63 90713 | $ 29.33 90733 | $101.34
90655 | § 17.83 90681 | $168.73 90714 | $ 25.91 90740 | $143.30
90656 | $ 16.92 90685 | $ 28.68 90715 | $ 36.43 90743 | $ 29.06
90657 | $ 17.83 90686 | $ 21.58 90716 | $105.91 90720 | $ 42.11
90658 | $ 18.53 90687 | $ 18.28 90717 | $ 17.83 90721 | $ 50.64
90660 | $ 21.02 90688 | $ 20.21 90719 | $ 17.83

90691 | $ 96.14 90690 | $ 17.83 90734 | $121.15

90692 | $ 17.83 90693 | § 17.83 90735 | $ 30.68

These rates will be reviewed periodically.

For more information, call Preferred Administrators Provider Relations Department 915-532-2877 x1507.
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