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Pharmacy Reimbursement Form for H1N1 Influenza Virus Vaccine 
 
 
IEHP will reimburse for the administration of the H1N1 vaccine by the certified pharmacist for 
IEHP Members (Medi-Cal, Healthy Kids, Healthy Families, and DualChoice Medicare).   
 

o Medi-Cal, Healthy Families and Healthy Kids:  $9 per administration; limited to 2 doses 
per member per year (<10 years old) and 1 dose per member per year (>10 years old) 

 
o DualChoice Medicare: $20 per administration; limited to 1 dose per member per year 

 
H1N1 virus vaccine will be made available at no cost to providers.  Pharmacists may bill the 
administration fee by submitting a claim with H1N1 virus vaccine NDC.  As part of the H1N1 
vaccine administration protocol set up by the government, a roster claim must be submitted 
monthly to IEHP for reporting and audit purposes (or any report you use to satisfy with 
www.CalFluPan.org reporting requirement).  The roster must contain, at a minimum, the 
following information (the roster should be faxed to 909-890-2058): 
 

• Provider Name and NPI Number; 

• Provider Phone Number; 

• Vaccine Name; 

• Date of service; 

• Patient’s name; 

• IEHP ID; 

• Date of birth; 
 
If your Pharmacy has been allocated with H1N1 Vaccine, please register with IEHP 
Pharmaceutical Services Department via phone (1-909-890-2049) or fax (1-909-890-2058).  The 
information will help us to direct Members who need H1N1 vaccinations.  All H1N1 
administration claims without proper documentation will be subject to audit.   


